
BY JERRY ZEIDENBERG

T
ORONTO – West Park Healthcare
Centre, a 470-bed rehab and com-
plex care facility, is working with a
private-sector partner to develop

an “intelligent vision” system that can im-
mediately spot aggressive behaviour in pa-
tients by using autonomously monitored
video camera feeds and machine learning.

The system – which makes use of video
cameras placed in strategic spots in the hos-
pital – employs artificial intelligence to de-
tect signs of aggression. It then connects to
the nurse call and alerting system to send for
help in instances of conflict, potentially sav-
ing staff and other patients from injuries.

The problem it solves is that there’s usu-
ally not enough staff in hospitals and long-
term care facilities to adequately monitor
potentially aggressive patients.

In some cases, this lack of resources pre-
vents patients moving from ALC beds in
hospitals to nursing homes and other facili-

ties, as there aren’t enough resources to care
for them. That, in turn, creates logjams in
the acute care centres.

“Many hospitals and long-term care cen-
tres have patients with behavioural issues,”
said Jan Walker, VP, Strategy, Innovation
and CIO at West Park. “What we’re creating

here will have benefits for all kinds of facili-
ties, as well.”

West Park’s private-sector partner,
Toronto-based Spxtrm AI (pronounced
Spectrum AI), is developing an automated,
visual alerting system in the Acquired Brain
Injury Behavioural Services, which cares for
people with severe brain injuries who also
have behavioural issues.

These residents require quite a bit of at-
tention – staffing for this group is normally

one-to-one, and sometimes two staff mem-
bers for a patient. Moreover, the patients can
be challenging.

“They can be quite an aggressive popula-
tion,” explained Walker. They may have suf-
fered a brain injury from a road or boating
accident, and when they become upset or
angry, they can be difficult to control.

It’s difficult to have adequate staff keep-
ing an eye on them around the clock.

So, when it was suggested that today’s AI
technology is capable of monitoring patients
like these, Walker and the team at West Park
were extremely supportive.

On a related note, West Park is about to
embark on a renewal and expansion– it’s
constructing a new building on its 27-acre
campus to replace older structures that date
back 50 years or more. And it intends to in-
corporate the latest innovations in technol-
ogy to help achieve the highest medical out-
comes for its patients.

To do that, said Walker, it is creating joint

Video cameras and AI help manage aggressive patients

CONTINUED ON PAGE 23

West Park Healthcare Centre has a strategic plan to boost innovation at the hospital as a way of improving quality and establishing a leader-
ship position in rehab and complex care. The plan includes collaborations with small, technologically savvy companies, such as Spxtrm.AI.
Pictured above: Tim Pauley, Manager, Research; Jan Walker, VP, Strategy and Innovation at West Park; and Jay Couse, CEO of Spxtrm AI.

It’s difficult to constantly keep
an eye on aggressive patients;
AI-powered video is a big help.
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INSIDE:

Non-urgent consults
An electronic system for 
non-urgent questions, sent from
GPs to specialists at Providence
Health Care in Vancouver, is
proving to be extremely useful.
Page 4

Cornwall reaches EMRAM 6
Cornwall Community Hospital
implemented a new HIS from
Cerner, and quickly jumped to
Stage 6 in the HIMSS EMRAM
rankings for hospital IT system
performance.
Page 6

Advanced cardiology
A new tower at the University of
Ottawa Heart Institute offers
some of the most innovative
technology available in Canada.
As well, the facility provides an
appealing environment for staff
and patients. That’s improving
morale and is expected to create
a better place for healing. 
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FEATURE REPORT: DEVELOPMENTS IN CONTINUING CARE – SEE PAGE 18
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BY RICK TIDMAN

T
here was a time, not long ago,
when the pace of change in
healthcare was less dramatic and
disruptive, and the turnover of

medical technology was measured in years.
As healthcare technology management
(HTM) professionals, we know better than
anyone that those days are gone.

A coalescing of technology, information
and analytics is under way on a global scale
– its momentum is inescapable and the
potential for better care is unlimited.

However, we also know better than any-
one that this staggering and disruptive rate
of change within medical technology is
causing organizations to struggle.

Behind each technology decision made
in local health integration networks, hospi-
tals and clinics are people doing the best
they can. Yet the problem remains that nei-
ther purchasing organizations, administra-
tors nor clinic professionals are equipped
with the professional experience or acade-
mic knowledge and training needed to nav-
igate the complexity and far-reaching ef-
fects of their technology decisions.

It’s important to note that fault does
not lie with these parties. Fingers need not
be pointed.

The reason why the myriad of medical
technology decisions made every day –
from the extraordinarily complex to the
routinely mundane – are being done with-
out the necessary expertise is because to
date, the right specialist has not existed.

But take heart – a new type of health-
care leader is on their way.

This month, the labs and classrooms at
Durham College (DC) will welcome the
first cohort of students in the Honours
Bachelor of Health Care Technology Man-
agement program, the first degree of its
kind in Canada.

Yes, the first HTM degree in Canada is
being launched by a college. It’s a perfect
fit too, as Durham College is already home
to Ontario’s leading Biomedical Engineer-
ing Technology program.

In collaboration with our graduates in
the field and industry partners, we have
not only identified the need for a new kind
of practitioner but taken swift action to
address it. Our program will produce the
practitioners needed to fill the knowledge

gap and lead the rapid, ever-evolving tech
transformation of our healthcare system.

Ontario’s colleges have been offering
degree programs since 2002, providing
unique options for students who want the
benefits of theory integrated with intensive
applied learning.

So, then, who are the members of this
inaugural cohort? What’s drawing them to
our program and qualifies them to pursue
the role of the modern HTM professional?

The answer is as diverse as the field itself.

Based on the conversations I’ve
enjoyed with our incoming stu-
dents, I can tell you that they
are indeed innovative thinkers
and early adopters who are fas-
cinated by technology. They
share traits with the clinical
specialist who is passionate
about the life sciences.
They understand and aspire to
become leaders whose strategic
minds chart the most effective
routes to achieve short and long-
term operational goals. Most of
all, like each of us, they share in
the satisfaction that comes with

helping others restore their health.
These students are recent high school

graduates; they are experienced nurses and
engineers.

We have drawn a diverse, ambitious
group of people who are choosing to study
at DC because they want to engage in
hands-on learning. They want to access
and contribute to our leadership in artifi-
cial intelligence (AI), and to develop the
interdisciplinary skill set that will prepare
them for the jobs and careers – jobs that
may not even exist today, but will be real-
ized tomorrow.

There is a transformation under way in
our healthcare sector, the likes of which
has never been experienced. Behind every
differential diagnosis is a series of tests in-
volving medical technology, and behind
every clinical advancement and contribu-
tion to patient outcomes are new and in-
novative medical technologies.

Disruptive medical technologies – AI-
embedded medical technology, in particu-
lar – are game changers that will transform
the sector. They will also pose the greatest
challenge to our healthcare system as AI-
enhanced medtech continually learns,
tests, analyzes, predicts, treats and moves
into the surgical theatre.

The launch of the Honours Bachelor of
Health Care Technology at DC is the
recognition of this coming reality.

It only makes sense that in the most dis-
ruptive period in the history of healthcare,
a specialist should exist who can guide
their organization through such transfor-
mation, ensuring it reaps all the benefits
technology has to offer.

This is the domain and role of the
healthcare technology manager, and it is
thrilling to be part of the emergence of this
entirely new discipline in HTM.

Rick Tidman is a professor at Durham Col-
lege and the program coordinator of the col-
lege’s Biomedical Engineering Technology
program and the Honours Bachelor of
Health Care Technology.

Rick Tidman coordinates the Honours Bachelor of HTM program.

Durham College offers bachelor’s degree in healthtech management
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MAKE YOUR HOSPITAL
SMARTER

EarlyWarning App 
Reduce code blues by 
up to 90% by alerting 

and orchestrating 
nurses, doctors, and 

code teams.

SynchronizedOps App 
Reduce patient wait times 
by optimizing ine�cient 
process flows. Improve 

throughput, satisfaction, 
and save costs.

RapidResponse App 
Understand your 

patients’ needs and 
who can address them. 

Respond to alarms 
faster.
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Cornwall Community Hospital reaches Level 6 on HIMSS EMRAM scale

C
ORNWALL, ONT. – Corn-
wall Community Hospital
recently stepped up to Stage
6 on the HIMSS Analytics
EMRAM ladder. The adop-

tion of a leading-edge Electronic Health
Record (EHR) has provided significant
clinical and operational benefits. 

The hospital undertook a 20-month
project to install a fully integrated
Healthcare Information System inclusive
of the majority of modules available to
an acute care hospital. Cornwall Com-
munity Hospital successfully went live
with the fully integrated electronic
health record in December 2016, with
official accreditation in April 2018.

The transformation to the electronic
system required collaboration of the en-
tire organization, from senior leadership
to front line, from housekeeping and
porters to physicians. 

The silo approach of building out in-
dividual applications was removed and
integrated, with cross-departmental
teams formed. The assessment of ap-
proximately 136 current state workflows,
transitioned to 257 future state work-
flows, with the goal of improving patient
care and efficiencies.

The custom of maintaining historical
processes and practices was discouraged
without adequate review of their appro-
priateness in the digital world. A much
more sophisticated maturity model was
used in the build out of processes in the
digital workflow for the clinicians.

With that, the review of efficiency,
quality, risk, and mandatory data collec-
tion was incorporated within each
functional build. Cornwall clinical
staff now have a better understand-
ing of the system they helped build
and the rationale behind much of its
design approach. 

A secondary organizational bene-
fit realized from this cross-func-
tional team philosophy was the
growth of relationships and aware-
ness of departmental processes af-
fecting the delivery of service and
quality of care a patient receives.

Of great benefit are the clinical de-
cision support tools that were built. Com-
prehensive screening tools and prompts
to mitigate risks for (VTE) clotting, delir-
ium (CAM), Influenza, and others were
designed to assist the clinicians to use a
best practice methodology to treatment. 

Together with Zynx Healthcare, Cerner

Corporation, and Think Research, Corn-
wall Community Hospital employed evi-
dence-based practices to improve patient
outcomes using Computerized Physician
Order Entry (CPOE). 

Cornwall Community Hospital devel-
oped approximately 300 ‘powerplans’
(electronic order sets) across clinical dis-
ciplines and effectively addressed the as-

sessment, monitoring and treatment of
the many of the Ontario Quality Based
Procedures (QBP). Most broadly used
are plans for COPD, heart failure, hip
and knee arthroplasty and stroke. 

The ability to report on the utiliza-
tion of the powerplans and clinical sup-

port tools provides the organization an
opportunity to analyze and address any
shortcomings with corrective actions.

Dashboard reports include metrics
outlining compliance with best practices
and clinician use of the powerplans, thus
ensuring that patient outcomes are at
the forefront of orders. 

Prior to the electronic health record,
and working with paper tools, the
organization was not able to ana-
lyze the adoption of its quality-
based procedure metrics and pa-
tient outcomes effectively. Inclu-
sive in the powerplans created,
approximately 30 Quality Based
Procedures incorporate thou-
sands of clinical categorized stan-
dards that can now be monitored.
Cornwall Community Hospital
continues to revise the QBP
powerplans as new handbooks
are published, and is refining the

analysis and utilization of the QBP
metrics. The transition from paper to a
fully integrated electronic health record
has resulted in a clinical transformation
for Cornwall that continues to evolve
and improve the medical outcomes for
our patients.

Members of the health information system team at CCH.




