
BY JERRY ZEIDENBERG

H
AMILTON, ONT. – A ground-
breaking project is underway at
Hamilton Health Sciences (HHS)
to address a major medical short-

coming in Canada and around the world: too
many patients develop complications after
having cardiac and vascular surgery, and
many are re-admitted to hospital after they’re
discharged home.

The SMArTVIEW remote-monitoring
project – which has attracted over $12 mil-
lion in government and industry support –
uses Philips wireless electronic devices to
monitor patients’ vital signs following
surgery and alert healthcare providers of any
indications that the patient’s condition may
be declining. The system also enables hospi-
tal-to-home virtual recovery support. 

The project aims to monitor up to 600
patients at HHS and in Liverpool, UK, at the

Liverpool Heart and Chest Hospital. The
system is unique in that it will monitor post-
op cardiac and vascular patients, after they
are transferred to step-down units or surgi-
cal wards in the hospitals, as well as at home,
once they are discharged.

SMArTVIEW will continuously monitor
the post-op patients in hospital, 24/7, using

a variety of wireless electronic devices, to en-
sure their vital signs are stable. If not, alerts
will be generated and sent to nurses, who
can attend to the patients or escalate by con-
tacting physicians or rapid-response teams.

Once they are discharged from hospital,
usually after five or six days, patients will
continue to be monitored, once a day, by

nurses using two-way video on tablet com-
puters, and by devices capable of measuring
vital signs, weight, and other metrics.

“There’s a real problem,” said Ted Scott,
chief innovation officer at HHS. “After heart
or vascular surgery, there’s a 6 percent to 8
percent rate of complications, and North
American data show that up to 18 percent of
patients can be re-admitted.” 

As well, about 40 percent of these post-
op patients experience unrelieved pain for
up to three months. These are poor out-
comes for patients, and they can lead to
huge costs for hospitals.

Scott compared the high rates of post-op
complications with the low rates of problems
encountered inside the OR. “Complication
rates in the operating room are lower because
patients are being closely monitored,” he said.

The idea of SMArTVIEW is to raise the
level of monitoring once patients have left

SMArTVIEW project ready to go live this fall

CONTINUED ON PAGE 9

Ginni Rometty, CEO of IBM Corp., was the keynote speaker at the Healthcare Information and Management Systems Society conference in
Orlando, in February. She focused on the importance of artificial intelligence, predicting that all healthcare organizations will need to choose
an AI platform in the near future. She is pictured above in a post-keynote discussion with Stephen Lieber, CEO of HIMSS. SEE STORY ON PAGE 6.

AI takes centre-stage at HIMSS conference

PH
O

TO
: 

C
O

U
RT

ES
Y

 O
F 

H
IM

SS

SMArTVIEW will monitor post-op
cardiology patients in the hospital
and when they return home.

INSIDE:

NYGH continues to innovate
North York General Hospital won a
Davies Award earlier this year for
its leadership in using IT to im-
prove patient care. The hospital
has an ambitious plan to continue
innovating and setting an example
for others.
Page 4

Excellence in stroke care 
Hospitals across Alberta have re-
duced the time needed to diag-
nose strokes and deliver potentially

life-saving tPA medication from an
average of 70 minutes to just 36
minutes – a startling reduction.
They’ve done it partly by re-engi-
neering workflow in hospitals. 
Page 4

Vaccine for cancer?
Using high-powered computers in
the cloud and Deep Learning,
NantHealth claims has created a
cancer vaccine that can be cus-
tomized for individual patients.
Testing starts this year.
Page 6

Point-of-care scanning
Zebra Technologies has produced
a new handheld barcode scanner
and a mobile, ruggedized com-
munication device that can be

readily disinfected. The two de-
vices have a range of features de-
signed to enhance patient care.
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N E W S  A N D  T R E N D S

BY JERRY ZEIDENBERG

ORLANDO, FLA. – Dr. Rueben De-
vlin, the former CEO of Humber
River Hospital in Toronto, led the

drive to create what his team calls North
America’s first digital hospital. The gleam-

ing new building, which opened in 2015,
makes use of the latest technologies – all
designed to improve workflow and en-
hance medical outcomes.

But Dr. Devlin, now a consultant, is the
first to advise hospitals to think lean – you
should initially work out the best way of

getting tasks done, and then add the ap-
propriate technologies. “The tendency in
hospitals is to add processes and technolo-
gies,” he said. “But you should really be try-
ing to simplify things.”

That’s what will really improve work-
flow and productivity, he said.

He added that technological planning
should go hand-in-hand with lean
methodologies. “Don’t just put technolo-
gies in at the front end,” he said. Instead,
determine the smartest way of getting
work done, and if they’re needed, then im-
plement the right technologies.

Dr. Devlin was a speaker at the recent
Healthcare Information and Management
Systems Society (HIMSS) in Orlando, Fla.

One example of the planning Humber
River did before opening the new hospital
was to look at the impact a bigger facility
would have on nurses. 

A study discovered that nurses were
already walking 5.4 kilometres in a 12-
hour shift. The bigger building would re-
quire them to walk 11.6 kilometres – over
double the distance.

A solution was found in the use of au-
tomated guided vehicles (AGVs), essen-
tially motorized platforms with wheels and
computerized brains, which could deliver
supplies, navigate hallways and even open
and close elevator doors.

The AGVs are able to deliver 75 percent
of the supplies in the hospital, saving
nurses a lot of steps.

The hospital found another smart solu-
tion in the use of Ascom wireless smart-
phones, which have simplified hospital
communications and have also enhanced
patient safety. Working with Toronto-
based ThoughtWire, which provided an
intelligent platform, Humber River Hospi-
tal deployed the phones so that clinicians
get alerts and calls on the smart devices.

That has eliminated much of the noisy
paging and alerting that used to go on in
the hospital, and makes it much faster and
easier to send messages to the appropriate
clinician. “The phones have eliminated
overhead paging, which is loud and dis-
turbs the patients,” said Dr. Devlin.

Moreover, it is a more efficient way of
contacting clinicians.

“What might have taken five or six
phone calls in the past can be done now
with one message on the smartphone,”
commented Holger Cordes, CEO of Ascom.

Dr. Devlin noted the system is capable
of assembling teams when Code Blues are
initiated – the alarms that calls together
care-givers in the event of severe cardiac or
pulmonary incident. However, he noted
that most of the alerts in a hospital are of a
non-urgent nature – such as lab or MRI re-
sults. Still, he said, it is important to get
them to clinicians in a timely manner.

He observed that clinicians are very
pleased with the new communication sys-
tem. “Physician satisfaction is up,” he said.

Creating a digital hospital, of course, is
no small task. Dr. Devlin estimated there
are some 17,000 devices at Humber River
that are being integrated. 

But he emphasized that anyone creat-
ing an intelligent hospital must first do a
lot of work at the beginning to smooth
out and improve the workings of the fa-
cility. “You don’t want to digitize bad
processes,” he said.

For its part, Ascom at HIMSS an-
nounced Unite Context, an integrated
communication and collaboration plat-
form that enables hospitals to bridge the
information gap between back-end sys-
tems, EHRs, and the front-end workflow.

Think lean before loading up on IT to improve workflow in hospitals

A gateway to integrated care
With the Agfa HealthCare Portal, hospitals can offer care providers, referring 
physicians and patients “anywhere, anytime” access to the patient’s health 
information, even from different sources. Taking the knowledge and experience 
it has built up with proven solutions that share images and other data, 
Agfa HealthCare is now extending it beyond the hospital walls, to eventually 
integrate all players in healthcare delivery. 

To  nd out more, visit www.agfahealthcare.com.

IT’S ALL WITHIN YOUR REACH…
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ORLANDO, FLA. – Dr. Rueben De-
vlin, the former CEO of Humber
River Hospital in Toronto, led the

drive to create what his team calls North
America’s �rst digital hospital. The gleam-

ing new building, which opened in 2015,
makes use of the latest technologies – all
designed to improve work�ow and en-
hance medical outcomes.

But Dr. Devlin, now a consultant, is the
�rst to advise hospitals to think lean – you
should initially work out the best way of

getting tasks done, and then add the ap-
propriate technologies. “The tendency in
hospitals is to add processes and technolo-
gies,” he said. “But you should really be try-
ing to simplify things.”

That’s what will really improve work-
�ow and productivity, he said.

He added that technological planning
should go hand-in-hand with lean
methodologies. “Don’t just put technolo-
gies in at the front end,” he said. Instead,
determine the smartest way of getting
work done, and if they’re needed, then im-
plement the right technologies.

Dr. Devlin was a speaker at the recent
Healthcare Information and Management
Systems Society (HIMSS) in Orlando, Fla.

One example of the planning Humber
River did before opening the new hospital
was to look at the impact a bigger facility
would have on nurses. 

A study discovered that nurses were
already walking 5.4 kilometres in a 12-
hour shift. The bigger building would re-
quire them to walk 11.6 kilometres – over
double the distance.

A solution was found in the use of au-
tomated guided vehicles (AGVs), essen-
tially motorized platforms with wheels and
computerized brains, which could deliver
supplies, navigate hallways and even open
and close elevator doors.

The AGVs are able to deliver 75 percent
of the supplies in the hospital, saving
nurses a lot of steps.

The hospital found another smart solu-
tion in the use of Ascom wireless smart-
phones, which have simpli�ed hospital
communications and have also enhanced
patient safety. Working with Toronto-
based ThoughtWire, which provided an
intelligent platform, Humber River Hospi-
tal deployed the phones so that clinicians
get alerts and calls on the smart devices.

That has eliminated much of the noisy
paging and alerting that used to go on in
the hospital, and makes it much faster and
easier to send messages to the appropriate
clinician. “The phones have eliminated
overhead paging, which is loud and dis-
turbs the patients,” said Dr. Devlin.

Moreover, it is a more e�cient way of
contacting clinicians.

“What might have taken �ve or six
phone calls in the past can be done now
with one message on the smartphone,”
commented Holger Cordes, CEO of Ascom.

Dr. Devlin noted the system is capable
of assembling teams when Code Blues are
initiated – the alarms that calls together
care-givers in the event of severe cardiac or
pulmonary incident. However, he noted
that most of the alerts in a hospital are of a
non-urgent nature – such as lab or MRI re-
sults. Still, he said, it is important to get
them to clinicians in a timely manner.

He observed that clinicians are very
pleased with the new communication sys-
tem. “Physician satisfaction is up,” he said.

Creating a digital hospital, of course, is
no small task. Dr. Devlin estimated there
are some 17,000 devices at Humber River
that are being integrated. 

But he emphasized that anyone creat-
ing an intelligent hospital must �rst do a
lot of work at the beginning to smooth
out and improve the workings of the fa-
cility. “You don’t want to digitize bad
processes,” he said.

For its part, Ascom at HIMSS an-
nounced Unite Context, an integrated
communication and collaboration plat-
form that enables hospitals to bridge the
information gap between back-end sys-
tems, EHRs, and the front-end work�ow.

Think lean before loading up on IT to improve work�ow in hospitals

A gateway to integrated care
With the Agfa HealthCare Portal, hospitals can o�er care providers, referring 
physicians and patients “anywhere, anytime” access to the patient’s health 
information, even from di�erent sources. Taking the knowledge and experience 
it has built up with proven solutions that share images and other data, 
Agfa HealthCare is now extending it beyond the hospital walls, to eventually 
integrate all players in healthcare delivery. 
To  nd out more, visit www.agfahealthcare.com.
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