
W H I T E P A P E R

How to Implement
Surgical Remote Monitoring 
in Ontario
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3. Choosing the right technology vendor partner
4. Identify priority use cases
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7. The top 3 workflows for enrolling and monitoring patients
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Why Surgical Remote Monitoring in Ontario?

Surgery is often a confusing and overwhelming process for patients. Patients are learning complex 
pre- and post-surgery instructions, managing anxiety and dealing with stress – often for the first time.

Providers often feel as if they are sending patients into a blackhole, especially after discharge.
Although providers hope for patients to have a straightforward recovery, the reality is that:

• 30-day postoperative complications have been observed as high as 43.5%. 1

• 30-day surgical readmissions have been observed as high as 32.5%. 2

These challenges are heightened during COVID-19 as Ontario hospitals face bed capacity issues and 
are under pressure to decrease the surgical backlog and discharge surgical patients sooner - all while 
considering patient safety. 

Throughout the pandemic, cases in Ontario overwhelmed hospitals leading to the suspension of a 
wide range of non-emergency surgeries to spare beds for these patients. In fact, at the peak of the 
third wave nearly half of Ontario’s ICU capacity consisted of COVID-19 patients.3 Hospitals intend 
to boost operating capacity and are exploring tools such as Surgical Remote Monitoring solutions 
as they tackle the surgical backlog, which is expected to reach over 400,000 surgical procedures by 
September 2021.4

Surgical Remote Monitoring represents a scalable way for providers to stay connected with patients 
pre and post-operatively, thereby increasing confidence for earlier discharge and improving patient 
safety across the surgical experience.

Many Ontario hospitals have successfully implemented Surgical Remote Monitoring with excellent 
results, including:

• Thunder Bay Regional Health Sciences Centre: ↓41% 30-day ER visits,  ↓4% 30-day readmissions 5
• Mount Sinai Hospital: ↓66% 30-day readmissions 6
• St. Joseph’s Healthcare Hamilton: ↓19% readmissions, ↓47% ER visits 7

1 Tevis SE, Kennedy GD. (2013). Postoperative complications and implications on patient-centered outcomes. J Surg Res. 2013;181(1):106-
113. doi:10.1016/j.jss.2013.01.032 
2 Wiseman JT, Guzman AM, Fernandes-Taylor S, Engelbert TL, Saunders RS, Kent KC. (2014). General and vascular surgery readmissions: a 
systematic review. J Am Coll Surg. 2014;219(3):552-69.e2. doi:10.1016/j.jamcollsurg.2014.05.007
3 CBC News. (2021, July 28). Ontario to Run Hospitals at 115% Capacity to Clear Pandemic Surgical Backlog. https://www.cbc.ca/news/cana-
da/toronto/covid-19-ontario-july-28-2021-surgical-backlog-recovery-1.6120588 
4 CityNews. (2021, May 10). Ontario Hospitals Could Spend More Than Three Years Clearing Surgical Backlogs.
https://ottawa.citynews.ca/coronavirus-covid-19-local-news/ontario-hospitals-could-spend-more-than-three-years-clearing-surgical-back-
logs-3766360  
5 SeamlessMD. (2021). Surgical Remote Monitoring to Reduce ED Visits and Readmissions During COVID-19.  [Case study]. https://seamless.
md/wp-content/uploads/2021/06/SeamlessMD-Thunder-Bay-Surgical-Remote-Monitoring-Case-Study.pdf 
6 SeamlessMD. (2019). Reducing Readmissions Using Remote Patient Monitoring. [Case study]. https://seamless.md/wp-content/up-
loads/2019/04/CaseStudy-SeamlessMD-Sinai.pdf   
7 SeamlessMD. (2019) Reducing 30-day ER visits for Thoracic Surgery. [Case study]. https://seamless.md/wp-content/uploads/2019/04/StJo-
es-Case-Study.pdf 

https://www.cbc.ca/news/canada/toronto/covid-19-ontario-july-28-2021-surgical-backlog-recovery-1.6120588  
https://www.cbc.ca/news/canada/toronto/covid-19-ontario-july-28-2021-surgical-backlog-recovery-1.6120588  
https://ottawa.citynews.ca/coronavirus-covid-19-local-news/ontario-hospitals-could-spend-more-than-t
https://ottawa.citynews.ca/coronavirus-covid-19-local-news/ontario-hospitals-could-spend-more-than-t
 https://seamless.md/wp-content/uploads/2021/06/SeamlessMD-Thunder-Bay-Surgical-Remote-Monitoring-Case-Study.pdf
 https://seamless.md/wp-content/uploads/2021/06/SeamlessMD-Thunder-Bay-Surgical-Remote-Monitoring-Case-Study.pdf
https://seamless.md/wp-content/uploads/2019/04/CaseStudy-SeamlessMD-Sinai.pdf
https://seamless.md/wp-content/uploads/2019/04/CaseStudy-SeamlessMD-Sinai.pdf
https://seamless.md/wp-content/uploads/2019/04/StJoes-Case-Study.pdf
https://seamless.md/wp-content/uploads/2019/04/StJoes-Case-Study.pdf


What is Surgical Remote Monitoring?

• Engage patients with a mobile or web-enabled, virtual companion that guides them from 
pre-op preparation through post-op recovery;

• Deliver evidence-based, surgery-specific clinical pathways;
• Monitor patient compliance, symptoms and recovery progress (e.g. temperature, pain 

levels, incision photos, etc.);
• Automate self-care guidance via smart algorithms and workflows (e.g. automated  

education for how to manage low-risk issues or when to escalate to a provider); and
• Receive alerts and monitor dashboards to identify when a patient’s health status changes, 

enabling providers to intervene sooner (optional, depending on a care team’s resources)

At a time when safety, quality, and innovation are more mission-critical than ever before, 
Surgical Remote Monitoring offers solace with an enhanced patient experience that reduces 
the total cost of care via fewer cancellations, reduced length of stay, readmissions and ED 
visits. 

When used to its full potential, Surgical Remote Monitoring empowers providers to make
data-driven decisions that pave the way for progress.

Surgical Remote Monitoring programs allow Ontario healthcare 
organizations to:

Patient monitoring dashboard



Choosing the right technology vendor partner

Multiplatform accessibility and 
caregiver access

Robust dashboards and analytics

Out-of-the-box, customizable, 
evidence-based care plans

One of the most important decisions you can make is choosing the right vendor partner for your
Surgical Remote Monitoring program. The right partner will provide both a proven, effective
technology platform and a high-quality professional services team to support your success.

Below are key technology & services traits you should expect in an effective vendor partner:

Today, 87% of people in Canada are using the 
Internet - however, this is across smartphone, 
tablets and computers 8 

Therefore, your vendor partner should provide: 

• A cross platform solution available across 
smartphones, tablets and computers - 
both as Apple/Android apps and via the 
web browser;

• An additional caregiver user experience 
for patients who need a loved one to use 
the platform with them or on their behalf 
entirely;

This allows patients and families with variable 
access to technology to utilize the program.

Beyond dashboards for monitoring patient health 
status in real-time, a strong platform will provide 
robust analytics and data reports to help you 
measure on-going success and facilitate quality 
improvement initiatives. This should include 
aggregate data reports and analytics on:

• Patient engagement & activity;
• Patient-Reported Outcomes (PRO) trends 

and graphs;
• Survey response rates;

All Patient-Reported Outcomes (PRO) data should 
also be easily exportable into spreadsheets so your 
team can perform its own analysis as needed.

In order to accelerate your implementation and not 
reinvent the wheel, many hospitals prefer a partner that 
provides template care plans for different surgical 
pathways (e.g. knee replacement, open heart surgery, 
etc.) 

A good platform will also allow you to customize the 
care plans to match any differences in your protocols 
and workflows
 
More robust partners will provide care plans that:

• Are evidence-based (i.e. developed by clinicians 
and based on the medical literature);

• Meet guidelines for health literacy (e.g. Grade 6 
reading level);

 
9  Statista. (2021, January 27). Canada online usage penetration 2015–2025. https://www.statista.com/statistics/373936/canada-online-penetration/

Approved on Ontario Health’s Vendor 
of Record for Surgical Remote 
Monitoring

This Vendor of Record, developed by Ontario Health/
Ontario Telemedicine Network, identified vendors with 
proven clinical effectiveness for Surgical Remote Moni-
toring and strong privacy/security measures. Click here 
to review the Vendor of Record.

Key Surgical Remote Monitoring 
features

Some platforms are excellent for chronic care monitoring, 
but lack features important for effective surgical remote 
monitoring.

For example, Surgical Remote Monitoring programs have 
unique needs such as:

• Surgical incision wound photo monitoring;
• Ability to educate & guide patients across the entire 

surgical episode (pre-op, in-hospital and post-dis-
charge);

https://www.statista.com/statistics/373936/canada-online-penetration/
https://otn.ca/providers/surgical-mgmt/
https://otn.ca/providers/surgical-mgmt/


Strong clinical evidence and
customer references

Electronic Health Record (EHR) 
integration

Exceptional implementation & 
on-going advisory services

Strong security & privacy
infrastructure

It’s not hard nowadays to create applications 
that “look slick” - however, many of these
applications are poor at actually engaging
patients and improving outcomes.

Choose a partner with a large body of 
Ontario-based clinical evidence and customer 
success stories. We recommend choosing a 
partner with at least 10 Ontario healthcare 
organization partners and at least 10 clinical 
studies or evaluations showing improvements 
across a wide range of specialties and outcome 
metrics (e.g. LOS, readmissions, ER visits, costs)

In particular, choose a partner who has had 
success with organizations similar to yours -
a platform that has worked well for an
academic, urban hospital may not be the right fit 
for a rural, community hospital.

Make sure the vendor’s platform is compliant 
with your local health data privacy laws, such 
as PHIPA (Ontario, Canada).

Ask which other Ontario healthcare 
organizations have approved the platform’s  
security & privacy infrastructure. While your 
organization will certainly do its own 
assessment, it de-risks you to know that the 
platform has already met the requirements of 
other similar organizations.

While you may choose not to integrate the 
platform with your EHR until later in the future, 
it is in your best interest to select a platform 
that you are confident can fit your EHR
integration needs in the future.

Look for platforms which are already listed as 
validated integration partners for the large EHRs. 
For example:

• Is the platform listed on Epic’s App Orchard?
• Is the platform listed on Cerner’s CODE 

program?

Choose a partner that not only provides a
high-touch implementation process and
traditional technical support, but a program 
that also provides strategic, on-going services 
after program launch - such as continuous 
monthly and quarterly program reviews, best 
practice sharing from other hospitals, data 
reporting 
support, and so on.

Keep in mind that you are doing this for the 
first time, and any initiative of this type will 
have its own challenges. Being able to lean on 
a partner that can provide strategic advisory 
services will allow your team to troubleshoot 
issues faster and get maximum value from 
your Surgical Remote Monitoring sooner.

Choosing the right technology vendor partner 
(continued)

https://apporchard.epic.com/Gallery
https://code.cerner.com/apps
https://code.cerner.com/apps


Availability of Clinical Champion

Case Volume

Risk-level of procedures

Patient education needs

• Having a strong clinical champion is arguably the most important factor for a successful 
Surgical Remote Monitoring program. When there is a highly motivated champion taking 
charge, it makes it much easier for the rest of a surgical department to follow;

• While the clinical champion for this initiative is often a surgeon in a leadership role 
(e.g. department chief, quality leader, etc.), there are frequent exceptions;

• The larger the surgical program, the greater the value of the program;
• In addition, larger volumes will allow your team to learn and iterate faster, achieve results, 

and create momentum;
• Generally, we recommend starting with programs that do a minimum of 250 procedures/year, 

so you will see tangible results within the first few months of Go-Live. However, programs 
that do 500-1,000 procedures/year are even more ideal starting points;

• For example: Total Joint Replacement surgery is often the highest volume program in hospitals;

• Higher-risk procedures (i.e. procedures with higher LOS, readmissions and ER visits) are 
preferred as your organization and your patients will benefit from greater ROI (and need this 
type of support more);

• For example: Cardiac Surgery, HPB Surgery, Surgical Oncology;

• Surgical programs with more comprehensive education requirements (e.g. surgeries which 
involve 50 page booklets) will benefit from a more streamlined, digital experience for patients;

• For example: Total Joint Replacement, Colorectal Surgery, Bariatric Surgery;

Identify Priority Use Cases

Naturally, the value of Surgical Remote Monitoring is correlated to the clinical areas you use it for 
and how far you scale it. Because this will be a novel initiative for your organization, it is
important to start with the right initial use case(s) that will best set up your program for success. 
This is because the rest of your organization will look at that first success as a reference point for 
understanding the potential of Surgical Remote Monitoring and for lessons on how to scale it to 
other programs.

FACTORS TO CONSIDER WHEN CHOOSING YOUR INITIAL USE CASE(S):

As an example, many Ontario hospitals include Total Joint Replacement as one of the first pro-
grams they implement for Surgical Remote Monitoring because it is high volume, has significant 
pre- and post-op education (often 50 page booklets) and is affected by Bundled Care funding 
models.



Establish Success Criteria

SUCCESS CRITERIA TO CONSIDER:

Once you select your priority use cases, you want to 
establish success criteria to measure performance of the 
program. This is important to determine upfront because 
the success criteria you choose will inform how to best 
implement the platform in your clinical workflow (e.g. if 
readmission prevent is a priority, then real-time alerts 
and monitoring may be more important for you).

It is important your hospital administrators and 
executives are engaged in this process and aligned on 
selecting the success criteria. For your long-term 
sustainability plan (i.e. how this program is funded), it is 
critical that the hospital leadership team is on the same 
page for how ROI for the initiative would be determined.

Caroline Fanti

Director of Regional Surgical 
Services, Thunder Bay Regional 
Health Sciences Centre

“We have now had several patients 
that had their first joint replace-
ment surgery completed at the be-
ginning of the pandemic and their 
second joint replacement in the 
past month with the SeamlessMD 
app. The feedback we have received 
is very compelling with patients 
saying their experience was 100x 
better with the app and the support 
of our NP.”

SeamlessMD. (2021). Surgical Remote 
Monitoring to Reduce ED Visits and Readmis-
sions During COVID-19.  [Case study]. https://
seamless.md/wp-content/uploads/2021/06/
SeamlessMD-Thunder-Bay-Surgical-Re-
mote-Monitoring-Case-Study.pdf 

CASE STUDY:

Thunder Bay Regional Health 
Sciences Centre (TBRHSC) 
implemented surgical remote 
monitoring to support its patients 
across Northwestern Ontario.

Results:

↓ 41% ED visits
↓ 4% Readmissions

Patient Engagement:

Patient Self-Reported:

Hospital Chart Review:

i. Adoption rates
ii. Usage rates (e.g. survey completion)

i. Improvement in patient satisfaction (utilizing patient 
experience surveys)

ii. Improvement in provider satisfaction (utilizing 
internal feedback/experience surveys)

i. Reduction in surgical cancellations;
ii. Reduction in readmissions;
iii. Reduction in ER visits;
iv. Reduction in length of stay;
v. Reduction in total cost of care;

 https://seamless.md/wp-content/uploads/2021/06/SeamlessMD-Thunder-Bay-Surgical-Remote-Monitoring-Case-Study.pdf
 https://seamless.md/wp-content/uploads/2021/06/SeamlessMD-Thunder-Bay-Surgical-Remote-Monitoring-Case-Study.pdf
 https://seamless.md/wp-content/uploads/2021/06/SeamlessMD-Thunder-Bay-Surgical-Remote-Monitoring-Case-Study.pdf
 https://seamless.md/wp-content/uploads/2021/06/SeamlessMD-Thunder-Bay-Surgical-Remote-Monitoring-Case-Study.pdf


Assemble the team and determine roles &
responsibilities

American Clergyman, John Maxwell, once said: “Teamwork makes the dream work...”
Today, it remains arguably one of the cheesiest, yet most accurate axioms we share. Implementing
Surgical Remote Monitoring is no exception. Effective teamwork repeatedly separates successful 
Surgical Remote Monitoring programs from a failed initiative. 
 
Below is a list of the types of stakeholders needed for your Surgical Remote Monitoring program, 
and their typical role both during Implementation and after Go-Live. Representatives from each of 
these stakeholders should form your Surgical Remote Monitoring steering committee.

Stakeholder(s) Role: During Implementation Role: After Go-Live

Project manager
Note: May not be a formal project
manager. Could also be an existing
department team member, 
e.g. a clinician, research analyst, 
QI coordinator, etc.

Medical office assistants
Note: Depending on workflows, this 
role is sometimes played by other care 
team members

IT analyst
Note: As needed, as some 
organizations will start without 
EHR integration

Physician champion
(e.g. chief of surgical department)

Administrative champion
(e.g. Director of Surgical Services, 

VP sponsor or C-Suite sponsor)

Nursing & allied health

• Acts as a main point of contact for 
the initiative

• Organizes resources, facilitates meet-
ings, and ensures timelines are met

• Provides feedback on care plan 
content & workflows

• Advises on current patient journey 
and clinician workflow, to inform 
implementation approach

• Advises on success metrics

• Leads physician engagement 
(e.g. physician feedback on care plan 
content)

• Motivates involvement from other 
stakeholders

• Leads identification of initial use cases

• Leads establishment of success criteria

• Advise on current pre-surgery consent 
workflows

• Facilitates EHR integration (optional)

• Acts as a main point of contact for 
the technology partner

• Facilitates on-going aspects of 
the initiative (e.g. data analysis, 
business reviews, etc.)

• Enrolls patients on platform

• Troubleshoots integration 
workflows or issues (as needed)

• Leverage aggregated patient- 
reported outcomes (PRO) data for 
quality improvement initiatives

• Collaborates with hospital 
administrators to review program 
success and set future goals

• Educates patients and families about 
initiative

• Manages alerts and monitoring 
dashboards to catch problems sooner 
(optional)

• Collaborates with physician 
champions to review program 
success and set future goals



The Top 3 Workflows for Enrolling &
Monitoring Patients

“How much time will this take?” is the most common question you will hear from front-line staff. The short 
answer is “it depends” - on your staff resources and your goals. The level of staff involvement can vary 
and evolve this over time.

Below are the 3 main levels of staff engagement, each with its own pros and cons. In short, there is 
typically a correlation between level of staff engagement and patient satisfaction & clinical outcomes. 
However, there is no “right” or “wrong” approach - ultimately, the appropriate approach is what works 
best within the resources and clinical workflows of your team.

Tip: You can mix components 
of the various workflows 
based on your available
resources. For example: 

Hands on for patient
education, engagement and 
enrolling & Hands off for 
monitoring.



The Top 3 Workflows for Enrolling &
Monitoring Patients (expanded)

• Patients are enrolled into the program at the beginning of their journey (e.g. at consent for 
surgery) or at discharge (for emergency surgery cases);

• Patients learn about the Surgical Remote Monitoring platform through instructional 
brochures and are educated only at the time of enrollment;

• Through the platform, patients have access to 24/7 self-care resources, giving them support 
through their care transitions (e.g. prehab, pre-op, and post-op recovery);

• If the patient shows a sign of risk, the platform can instruct the patient to take appropriate 
action (e.g. manage care at home, call the nurse, go to ER, etc.);

• This experience is entirely based on patient self-monitoring, and providers are not doing any 
real-time remote monitoring;

• While the hands off approach can have good results for improving patient satisfaction, 
reducing LOS and reducing phone calls, it has less of an impact on preventing readmissions.

This approach builds on the “hands off” 
framework, by adding:

• More staff verbal education to increase 
patient engagement. Patient usage of the 
program is reinforced by team members at 
all phases of care (pre-op, in-hospital and 
at discharge);

• Staff uses clinical alerts and remote 
monitoring dashboards to intervene 
sooner for patients at-risk. This also 
allows the care team to view real-time 
patient-reported outcomes (e.g. symp-
toms, incision photos) to help make 
informed decisions such as whether an 
immediate follow-up visit is necessary;

• This high touch approach generally leads 
to more patient engagement and further 
reductions in ER visits and readmissions, 
as providers are able to be more proactive 
in catching complications earlier;

This approach builds on the “hands on” 
framework, by adding:

• More staff promotion and education of the 
program, such as including a hands-on App 
demonstration for the patient before 
enrollment;

• Using more customized alerts and dashboards 
for specific care team members - thereby 
involving the more appropriate team member 
for different issues flagged by the platform.
For example, wound care nurses are alerted for 
wound issues);

• Patient adoption, engagement and ultimately 
clinical outcomes are highest with this 
approach.

Workflow #1: Hands off (low touch): 

Workflow #2: Hands on (high touch): Workflow #3: Supercharged (highest touch): 



TIP: Most importantly, your physician 
champion, administrative champion 
and key stakeholders must play a 
leadership role in promoting the 
initiative across the hospital. 
The excitement your team delivers 
around this initiative has a significant 
impact on patient adoption.

FOR PATIENTS & COMMUNITY:

FOR PROVIDERS & HOSPITAL STAFF:

Below is a list of best practice 
communication strategies to consider:

A successful Surgical Remote Monitoring program 
requires a thorough communication strategy for patients 
and the community, as well as for your providers and 
staff.

Your messaging should include information about:

• Why you are launching a Surgical Remote Monitoring 
initiative;

• When it is starting;
• Anticipated benefits for patients, families and the 

hospital;
• Key stakeholder contacts to learn more;

• Posters and brochures within the surgeon’s offices 
and on the in-patient surgical floors;

• Hospital website bulletin/page;
• Media release about the initiative;
• Community based organizations (i.e. Canadian 

Association of Retired Persons);
• Communication by surgeons and clinical teams after 

patients consent for surgery (enroll patients early as 
part of their pre-op preparation);

• Memorandums;
• E-mail blasts;
• Clinical committee meetings;
• Leadership committee meetings;
• Huddles;

How to construct your 
communication strategy



1.  About the Surgical Remote Monitoring program:

3.  How the App Works and benefits:

2.  Accessing the Program:

4.  [If you are doing real-time alerts and monitoring]:

1. How to educate patients about the platform and overall initiative;
a.      See below for example talk-tracks that other healthcare organizations use to introduce
      Surgical Remote Monitoring to their patients;

2. How to enroll a patient on the platform backend;

3. How to manage alerts and monitor patient status on dashboards (as needed);

To make it easier for your staff, it is best to provide “scripts” so you have a consistent approach for
introducing the program to patients. Below are three example, best-practice talk tracks that you can use 
to introduce patients to your program. Some hospitals have also found it beneficial to create laminated 
versions of these scripts that staff can refer back to as needed.

“We (the hospital) have launched a new program to support patients during their surgical journey. The 
program is called [INSERT PROGRAM NAME] which is an interactive, step-by-step App to help you
prepare for your surgery and support your recovery afterwards.”

“The App includes daily to-do lists for how to prepare for your procedure, surveys for you to fill out to 
report symptoms after surgery, and recommendations for you to follow based on your symptoms.
[INSERT PROGRAM NAME] is not replacing any component of your care and does not facilitate real-time, 
two-way communication with your surgeon. Patients who use this program have been found to have less 
anxiety before surgery and a faster recovery after surgery.”

“You can access the platform on any smartphone, tablet and/or computer through a web browser.
There is also an app you can download from the Apple App Store or Google Play Stores.”

“To help take better care of you after your surgery, our nursing team will also be monitoring any symp-
toms you record on the App so we can catch any problems that arise sooner.”

How to train your staff, launch your 
program, and educate patients

The success of your Surgical Remote Monitoring is correlated with effective collaboration between
your staff and care teams. Taking the time to properly train staff members on their responsibilities will 
pay dividends on the success of the initiative.

Depending on the role and expectations for your staff members, various personnel will need to be 
trained on the following processes:



What to do after Go-Live &
How to achieve on-going success

FREQUENT DATA REVIEW & TEAM HUDDLES EARLY ON

You will be learning a lot during the first few weeks after Go-Live. You may even recognize some 
workflow issues to troubleshoot early on - that is normal and OK. The important thing is that your 
team is meeting regularly to collaborate, resolve issues and make improvements.

For the first 2-3 months, it is best for your steering committee or core stakeholder team to meet 
weekly to review metrics and determine whether your processes such as patient education,
enrollment, and dashboard monitoring are working well.  A typical agenda includes:

• Review patient adoption & activity;
• Review patient feedback;
• Review staff feedback (particularly on workflow);
• Identify, troubleshoot and resolve issues;

Once the processes are stable, teams can typically move to monthly and then eventually quarterly 
reviews. 

For ongoing and long term success, follow these two key steps:

1. Review patient & staff feedback often and iterate the:
 a.  Implementation approach and clinical workflows;
 b.  Care plan content;

2. Share your results & patient feedback with your core Surgical Remote Monitoring team and the 
broader hospital staff to continuously motivate team members and rally the organization around 
your initiative;

TIP: Share patient testimonials and
success stories (e.g. catching
infections earlier) with your
hospital community.



OUTCOMES & ROI ANALYSIS

LEVERAGE AGGREGATE P.R.O. DATA FOR QUALITY IMPROVEMENT INITIATIVES

Most hospital administrators see value in performing an outcomes or ROI analysis after the first 100 
patients complete the Surgical Remote Monitoring program. The typical endpoint for the patient
journey in a program is 30 days post-discharge.

While there are different types of analysis that can be done, the easiest and fastest analysis hospitals 
can do are:

• Compare the outcomes/costs of the previous 100 patients before the program with the first 
100 patients who use the program;

Although your initial reason for implementing a Surgical Remote Monitoring program may have been 
to immediately reduce the surgical backlog, one of the amazing opportunities to consider is using the 
aggregate Patient-Reported Outcome (PRO) data for quality improvement (QI) and research.

Surgical Remote Monitoring platforms are often collecting large volumes of PRO datasets on protocol 
compliance, symptoms, pain scores, opioid consumption, anxiety scores, etc. 

Insights from this aggregated data can be used to drive QI initiatives, such as understanding post-
op opioid consumption at home, and using that to safely reduce opioid prescription practices in the 
future.

Best practice is to leverage your leverage monthly, bi-monthly or quarterly meetings to review as a 
team, or simply include a review of the PRO data as part of your regular surgical quality meetings.

• Compare 100 patients who enrolled in the program with 100 patients who did not enroll in 
the program;

The data collected from your first 100 patients will help your team understand what’s going well, 
what can be improved and start to provide evidence to show a ROI for program sustainability and 
scale.

What to do after Go-Live &
How to achieve on-going success (continued)

Pre vs post-intervention analysis:

Simultaneous cohort analysis:



SPOTLIGHT:

In early 2021, Ontario Health 
announced that it would be funding 
Surgical Remote Monitoring 
initiatives for Ontario healthcare 
organizations on a first-come, first-
serve basis. 

The following is a non-exhaustive 
list of Ontario healthcare organiza-
tions that have successfully 
received funding from Ontario 
Health to support their Surgical 
Remote Monitoring initiatives:

• Thunder Bay Regional Health 
Sciences 

• William Osler Health System 
• Health Sciences North 
• Sinai Health System
• Timmins and District Hospital 
• Sault Area Hospital

PARTICIPATE IN USER GROUPS TO COLLABORATE,
LEARN & DISSEMINATE BEST PRACTICES

Congratulations! By now you should understand the broad strokes
of How to Implement Surgical Remote Monitoring.

To continue growing and succeeding, some Surgical Remote
Monitoring programs have benefited from “user groups” where
hospitals using the same platform meet monthly or quarterly to 
benchmark data, collaborate and share best practices. 

For example, many Ontario hospitals participate in Ontario Health’s 
SeamlessMD user group that meets once per month to discuss best 
practices for Surgical Remote Monitoring.

These “multi-center collaboratives” are often set up by surgery type 
(e.g. SeamlessMD’s Cardiac Collaborative) and/or by geographical 
location (e.g. SeamlessMD’s Ontario hospital user group).

Access multi-center benchmarking dashboards to benchmark
performance on measures such as pain, anxiety, early post-op
mobilization, opioid use, protocol compliance, etc.

Providers hold regular conference calls to review the benchmarking 
dashboards, identify high performers and share best practices to 
lower performing centers. Best practices can be Surgical Remote 
Monitoring-related (e.g. how to get higher patient adoption) or more 
broad in nature for quality improvement (e.g. having a higher
performer on patient self-reported pain share their clinical pain
protocols).

For example, the SeamlessMD Cardiac Collaborative has presented 
multi-center Patient-Reported Outcomes research at past American 
Association for Thoracic Surgery and Society for Thoracic Surgery 
conferences, showing how multiple organizations used PRO
benchmarking to improve practice for early-mobilization and pain 
management.

What to do after Go-Live &
How to achieve on-going success
(continued)

1.  Benchmark patient-reported outcomes (PROs):

2.  Share best practices:

3.  Perform original, multi-center PRO research:

https://seamless.md/wp-content/uploads/2021/06/SeamlessMD-Thunder-Bay-Surgical-Remote-Monitoring-Case-Study.pdf
https://seamless.md/wp-content/uploads/2021/06/SeamlessMD-Thunder-Bay-Surgical-Remote-Monitoring-Case-Study.pdf
https://www.williamoslerhs.ca/en/news/william-osler-health-system-partners-with-seamlessmd-for-before-and-after-surgery-monitoring.aspx
https://seamless.md/2021/04/30/hsn-launches-seamlessmd-for-pre-and-post-surgery-monitoring-during-covid-19/
https://seamless.md/wp-content/uploads/2019/04/CaseStudy-SeamlessMD-Sinai.pdf
https://www.tadh.com/news/tadh-partners-seamless-md-pre-and-post-surgery-monitoring-during-covid-19
https://sah.on.ca/press/news/sah-implements-seamlessmd-for-pre-and-post-surgery-monitoring-during-covid-19/
https://seamless.md/2019/04/22/the-future-of-quality-collaboratives/
https://seamless.md/2019/04/22/the-future-of-quality-collaboratives/


Celebrate wins (big and small)

Finally, make sure to celebrate every win and milestone in 
your initiative:

• Celebrate enrolling your 1st patient, your 10th patient 
and your 100th patient;

• Share patient feedback and testimonials with your core 
team and the whole organization;

• Announce the launch of your program with a press 
release and share it with your broader community;

• When your care teams catch complications 
(e.g. wound infections) earlier, share those success 
stories across your organization;

These little acts compound over time, lead to more staff 
enthusiasm and drive momentum for more success over time.

Good luck with your Surgical Remote Monitoring journey!

SeamlessMD provides the #1 Surgical Remote Moni-
toring platform used by hospitals and health systems in 
Ontario to elevate the patient experience, improve out-
comes and lower costs. Patients access digital care plans 
on their smartphones, tablets or computers and are guided 
through their health conditions or treatments via reminders, 
education and progress tracking. Providers receive alerts, 
monitor patients and access analytics to deliver better care. 
SeamlessMD is directly integrated with Epic and Cerner. 

Health systems such as Trillium Health Partners, Thunder Bay Regional Health Sciences Centre and Sunnybrook Health 
Sciences Centre use SeamlessMD to improve patient satisfaction while reducing hospital length of stay, readmissions, and 

Contact SeamlessMD
www.seamless.md

info@seamless.md


