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Project Overview 
Securing consistent physician coverage for rural community hospitals is an issue that persists across 
Canada (Malko, 2017). In Prince Edward Island, Western Hospital, a 27-bed acute care facility, faced 
chronic physician shortages beginning in 2016 with the retirement of several in-patient physicians. From 
2016 to 2018, inter-provincial and out-of-province locums were used to supplement in-patient coverage 
requirements to maintain the operation of Western Hospital.  In the fall of 2017, decreased interest and 
availability of locums required an urgent alternative to support the care needs of the majority of the 
patients at Western Hospital until additional physicians could be recruited into the complement.  

An interim solution was required to address, support, and sustain coverage for patients at Western 
Hospital. Telemedicine is a viable service delivery model for a variety of health services. Telemedicine has 
been shown to be most effective when applied where physician resources are scarce, patient care is time 
sensitive, and service volumes are manageable (Sanders, 2014). 

Maple, a Canadian technology company, provides a virtual care platform that connects patients to 
doctors within minutes: twenty-four hours a day, seven days a week, anywhere in Canada. Patients and 
providers have the option to securely text or video chat with a Canadian licensed doctor for diagnosis, 
treatment and digital prescriptions. In early 2018, Health PEI formed a partnership with Maple to 
explore what a tele-rounding model could look like to provide in-patient coverage at Western Hospital. 
On August 7, 2018, a first in Canada in-patient tele-rounding model was launched as a 6-month pilot at 
Western Hospital with Maple as the provider. 

The Tele-rounding Model 
Maple worked with Health PEI to custom build a technology platform specifically for an in-hospital 
service. The patient encounter, using the tele-rounding model, leverages a two-way video conferencing 
platform at the patient’s bedside. In this model, a telemedicine cart, equipped with a 32” TV screen, a 
high-resolution camera and an ITSS issued laptop, is utilized to bring a patient face-to-face with a 
physician working from a remote location. This enables the telephysician and patient to have direct 
interaction instantaneously.  

The nursing team lead on site aids the consultation with the telephysician by providing a standard 
assessment from the hospital room. Through the use of VPN, the telephysician has full access to Health 
PEI’s Clinical Information System (CIS) for all documentation and uses e-scription for the dictation of 
progress notes and discharge summaries. For urgent matters outside of tele-rounding hours, an ER 
physician at Western Hospital provides care as required including overnight call (a similar arrangement 
had previously been in place prior to implementing tele-rounding).  

Patients received telerounding if they were either unaffiliated (without a primary care provider) or had a 
primary care provider who did not provide inpatient coverage. Monday to Friday one telephysician 
provides care for 20 to 25 in-patient beds between 9:00am-1:00pm. Telephysicians are available to staff 
for questions outside of these hours on an as needed basis. Where possible, telephysicians are 
scheduled for several consecutive days to optimize care continuity. In total, there are ten telephysicians 



5 
 

who participated in the pilot. Of the ten telephysicians, four are located on PEI, five in Ontario and one 
in Nova Scotia. All telephysicians are licensed to work on PEI.  

Purpose of the Evaluation 
The purpose of the evaluation was two-fold. The first was to conduct a 3-month evaluation to inform a 
decision on the ongoing use of the Maple platform to provide temporary in-patient physician coverage 
through tele-rounding at Western Hospital. Based on these initial results, a decision was made to secure 
Maple to provide ongoing tele-rounding services for an additional 12 to 24 months post-pilot. The 
second purpose of the evaluation was to conduct a summative evaluation at the end of the 6-month 
pilot to provide results to stakeholder groups looking to learn from this first in Canada, in-patient tele-
rounding model.  

Evaluation Approach 
An evaluation committee was established with membership from key areas in Health PEI including 
Western Hospital administration, the Medical Director for PEI-West, eHealth, physician services and 
quality and patient safety. HPEI’s Health Information Unit and Corporate Planning and Evaluation 
sections each provided a team member as a resource to the evaluation committee to lead and conduct 
the evaluation. As a key stakeholder, the Medical Society of PEI also provided a member to sit on the 
evaluation committee.  

The evaluation committee developed a robust evaluation plan, including a pilot logic model (Appendix 
A) and an evaluation framework. The evaluation logic model and framework guided the selection of 
methodology and tools to address key evaluation questions. Given the collaborative partnership 
between Health PEI and Maple, the evaluation plan and tools were shared with Maple to ensure 
transparency in the evaluation process. Maple also provided feedback and insight on the evaluation plan 
from the perspective of their subject matter expertise in telemedicine. 

The primary evaluation questions addressed in this post-pilot evaluation are: 
1. What impact did tele-rounding have on the quality of care? 
2. How satisfied were patients and families with the service? 
3. What impact did the service have on staff and physicians and were they satisfied with the 

service? 
4. How did Maple perform as a vendor and were there any technology issues with either the 

Maple platform or Health PEIs IT infrastructure? 

Methodology 

Quality of Care  
A set of clinical indicators were selected for inclusion in the evaluation to assess the impact of tele-
rounding on patient care. The program logic model guided the initial identification of potential 
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indicators, which were further refined using criteria derived from the NHS Good Indicators Guide (NHS 
Institute for Innovation and Improvement, n.d.). 

Table 1: Acute care indicators 

Indicator Definition 

Acute Length of Stay (LOS) Acute LOS is the average number of days the patient stayed in the 
facility (not including Alternate Care Patients (ALC)) 

Total Length of Stay (LOS) Total LOS is the average number of days the patient stayed in the 
facility (including ALC patients) 

Expected Length of Stay (ELOS) The average number of days the patient is expected to stay in the 
facility 

Variance between Acute LOS and 
Expected LOS The difference in the acute LOS and the expected LOS in days 

Unplanned Readmission Rate <=7 
days 

A patient readmitted in 7 days or less following discharge from 
acute care within the same reporting facility with same as/related 
diagnosis. 

Unplanned Readmission Rate 8-28 
days 

A patient readmitted between 8 to 28 days following discharge 
from acute care within the same reporting facility with same 
as/related diagnosis. 

 

Health PEI’s Discharge Abstract Database (DAD) served as the administrative data source for acute care 
indicators outlined in Table 1. For each year of analysis, in-patients at Western Hospital were included if 
they were admitted on or after August 7, 2018 and discharged on or before February 6, 2019. In the 
2018 to 2019 data, patients were broken down into two groups, those seen by a Maple physician 
through the tele-rounding service and those seen in-person by a Western Hospital physician. There was 
no overlap, where a patient was seen by both a Western Hospital physician AND a Maple physician 
during the same visit.  

To assess the impact tele-rounding had on patient safety, a report was pulled from Health PEI’s 
Provincial Safety Management System (PSMS) for all incidents at Western Hospital between the dates of 
August 7, 2018 to February 6, 2019. A Health PEI quality and patient safety staff member analyzed the 
incidents to identify if any were related to the tele-rounding service. Relevant incidents were identified 
for inclusion and categorized by the type of incident.  

Patient Satisfaction  
The Tele-rounding Patient Satisfaction Survey (Appendix B) was developed collaboratively by the 
evaluation committee. The survey drew on an existing Health PEI patient telehealth survey. The survey 
was tested with patients on the in-patient unit and feedback was provided. A corresponding survey 
protocol and script was provided to staff responsible for distributing the survey to patients.  

The Tele-rounding Patient Satisfaction Survey is a paper-based survey and was to be given upon medical 
discharge to every patient on the in-patient unit who had received the tele-rounding service. An 
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administrative assistant collected the surveys and was responsible for data entry into a standardized 
spreadsheet.  

The response rate was monitored and upon identifying a low response rate, the evaluation committee 
decided to change the mode of administration to telephone. An administrative assistant was provided a 
standardized script and protocol and called patients after they were medically discharged to administer 
the survey. The data was inputted into the same standardized spreadsheet used for paper surveys. Data 
was analyzed using pivot tables and thematic analysis of the comments. 

Staff and Physician Satisfaction 

Nursing Satisfaction 
The Tele-rounding Nursing Satisfaction Survey (Appendix C) was developed collaboratively by the 
evaluation committee. Other Health PEI engagement surveys were consulted to identify key areas for 
assessment. The survey was tested with nursing staff on the in-patient unit who provided feedback. 

The online survey was emailed to 12 in-patient RNs approximately 3-months into the pilot and again at 
the end of the pilot (same questions). The survey link was accompanied by an explanation regarding the 
purpose of the survey and who the information would be shared with. Data was analyzed using pivot 
tables and thematic analysis of the comments. To better understand some of the responses provided via 
the 3-month survey, one-on-one interviews were conducted with available nursing staff at the end of 
the pilot.  

Emergency Physician Satisfaction 
A set of interview questions (Appendix D) were developed by the evaluation committee to assess the 
level of satisfaction emergency physicians had with the tele-rounding service as they were responsible 
to provide off-hours care to tele-rounding patients. The questions were emailed to participants in 
advance to ensure time for reflection. Interviews were administered over the phone with emergency 
physicians at approximately the 3-month mark and again at the end of the pilot (same questions). The 
interviews were conducted by the evaluation lead from Health PEI’s Corporate Planning and Evaluation 
section. A presentation was given at the start of each interview providing an overview of the project, the 
purpose of the evaluation and how participant information would be used. Notes were taken during the 
interview and analyzed using thematic analysis.  

Prince County Hospital - Physician Consults 
A short online survey (Appendix E) was developed by the evaluation committee to determine if the tele-
rounding service had any impact on the consults received by medical and surgical areas at the Prince 
County Hospital (PCH), a larger hospital which typically receives consultations from Western Hospital. 
The survey was emailed to seven physicians at the 3-month mark and again at the end of the pilot. The 
survey link was accompanied by an explanation on the purpose of the survey and who the information 
would be shared with. Data was analyzed using pivot tables and thematic analysis of the comments. 
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Operations Committee 
To understand the impact tele-rounding had on various staffing areas and to assess the experience with 
the vendor, a focus group was conducted with members of the Tele-rounding Operations Committee. 
This committee was responsible for the development and implementation of the pilot and project plan. 
Focus group questions were developed by the evaluation lead with Corporate Planning and Evaluation 
and sent to the evaluation committee for review (Appendix F). The questions were sent out in advance 
of the focus group for reflection by participants.  

The focus group was conducted at approximately the 3-month mark and again at the end of the pilot. 
The operations committee included representation from a wide range of stakeholder groups including 
areas directly involved in tele-rounding care delivery as well as areas responsible to provide support to 
the project. Areas represented included physiotherapy, pharmacy, ward clerks, admitting, medical 
records, IT Shared Services (ITSS), hospital administration/leadership, quality and patient safety, e-
health, nursing and medical leadership. Each focus group ran for two hours. Prior to the start of the 
focus groups, an opening presentation was given outlining the evaluation plan, evaluation questions and 
how data collected would be used. The focus group was conducted by the evaluation lead from 
Corporate Planning and Evaluation who took notes on a laptop projected on a screen for validation by 
participants. Data was analyzed using thematic analysis. 

Results 

Quality of Care  
Between August 7, 2018 to February 6, 2019, 166 patients were admitted to and discharged from the in-
patient unit at Western Hospital (Figure 1). Of these, 121 received tele-rounding and were seen by a 
Maple physician and 44 were seen in-person by a Western Hospital physician. One patient was cared for 
by a nurse practitioner and was included in the analysis. The numbers presented are low, particularly for 
the in-person patient group and results should be interpreted with caution.  
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Figure 1: Patient distribution by physician / NP admits (Aug 7, 2018-Feb 6, 2019) 

 

Acute and Total Length of Stay 
From August 7, 2018 to February 6, 2019, the acute length of stay was 9.4 days for patients seen via 
tele-rounding by a Maple physician verses 11.0 days for patients seen in-person by a Western Hospital 
physician (Figure 2). Combined, the average acute LOS for all in-patients at Western Hospital (tele-
rounding and in-person) in from August 7, 2018 to February 6, 2019 was 9.8 days. The tele-rounding 
acute LOS of 9.6 days is comparable to the acute LOS over the previous five years at Western over the 
same timeframe (Aug 7-Feb 6).  

 

Figure 2: Acute LOS in days (AVG) for patients seen via tele-rounding compared to in-person 
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Total Length of Stay 
During the pilot total length of stay (LOS) was 9.6 days for tele-rounding patients compared to 11.0 days 
for patients seen in-person (Figure 3). Combined, the average total LOS for all in-patients at Western 
hospital from August 7, 2018 to February 6, 2019 was 10.6 days. The tele-rounding total LOS of 9.5 days 
is comparable to the total LOS over the previous five years at Western over the same period of time 
(Aug 7-Feb 6). 

 

Figure 3: Total LOS in days (AVG) for patients seen via tele-rounding compared to in-person 

Expected Length of Stay & Variance 
During the pilot expected length of stay (ELOS) was one day longer for patients seen in person by a 
Western Hospital physician (5.3 days) compared to patients seen by a Maple physician (4.3 days) (Figure 
4). The variance between the acute LOS and expected LOS indicates patients receiving tele-rounding 
were in hospital 5.1 days longer than expected given patient diagnosis. The variance for patients seen in-
person was similar at 5.7 days (Figure 5). Combined, variance between acute LOS and expected LOS for 
both tele-rounding and in-patient groups was 5.2 days. The variance for the tele-rounding patients of 
5.1 days is again comparable to average variance for patients seen in-person at Western over the 
previous five years.  

10.7

11.5

11.5

10.0

9.0

10.6

9.6

11.0

0.0 2.0 4.0 6.0 8.0 10.0 12.0 14.0

2013-2014 WH (Aug 7 to Feb 6)

2014-2015 WH (Aug 7 to Feb 6)

2015-2016 WH (Aug 7 to Feb 6)

2016-2017 WH (Aug 7 to Feb 6)

2017-2018 WH (Aug 7 to Feb 6)

2018-2019 WH (Aug 7 to Feb 6)

2018-2019 Maple (Aug 7 to Feb 6)

2018-2019 WH Phy (Aug 7 to Feb 6)

Total LOS in Days (AVG)



11 
 

 

Figure 4: Expected LOS in days (AVG) for patients seen via tele-rounding compared to in-person 

 

 

Figure 5: Variance in the LOS in days (AVG) between expected and acute LOS for patients seen via tele-rounding 
compared to in-person 
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between 8 to 28 days for patients seen in-person by Western Hospital physicians. The readmission rates 
on or within 7 days and between 8 to 28 days for Maple is comparable with the previous five years of 
readmission rates at Western Hospital. 

 

Figure 6: Unplanned readmission rates (<=7 days) for patients initially seen via tele-rounding compared to in-
person 

 

Figure 7: Unplanned readmission rates (8 to 28 days) for patients initially seen via tele-rounding compared to in-
person 
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Patient Safety 
Between August 7, 2018 to February 6, 2019, there were a total of 10 patient safety incidents, level 1 or 
2, possibly related to tele-rounding. Level 1 or 2 indicates there was the potential for harm to the 
patient but no harm occurred. The incidents were categorized to identify trends: 

Category Number of Incidents  
Limited access to staff to provide appropriate level of care 3 
Patient / families unsatisfied with tele-rounding 3 
Poor discharge instructions 2 
Technology not working 1 
Telephysician progress note not updated 1 

 

Documentation Compliance 
The telephysicians demonstrated a high chart completion rate with 95% completed at discharge and the 
remaining 5% completed within a week. 

Patient Satisfaction 
There were 121 patients that received tele-rounding and were discharged between August 7, 2018 to 
February 6, 2019. Of those, 68 patients completed a patient survey, 29 by paper and 39 by phone, for a 
total response rate of 56%. Of the 68 surveys, 12 were incomplete, however were included in the 
analysis as responses were still deemed useful for reporting purposes and missed questions did not 
skew other results. 

In an attempt to establish a benchmark in satisfaction with care, patients were asked their overall level 
of satisfaction with a previous admission at Western Hospital receiving in-person care. This was 
compared to the level of satisfaction with the tele-rounding service. As seen in Figures 8 and 9, results 
are similar between the comparators with 84% of patients having expressed satisfaction with in-person 
care during a previous admission at Western Hospital verses 91% of patients expressing satisfaction with 
care received via the tele-rounding service. 
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Figure 8: Overall patient satisfaction with previous admission at Western Hospital with in-person care 
 

 

Figure 9: Patient level of agreement with satisfactory quality of care received through tele-rounding 

 

Patients were also asked questions regarding their experience with the tele-rounding service. Patients 
reported a positive experience on a number of factors including nurses and physicians listening to, 
addressing their questions, and being able to easily communicate with the physician on the other end 
(Table 2).  
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Table 2: Level of agreement by patients with various components of the tele-rounding experience 

  

Strongly 
Agree or 

Agree 

Neither 
Agree or 
Disagree 

Strongly 
Disagree or 

Disagree 
Total 

I generally knew what to expect  72% 15% 13% 67 

My nurse answered my questions  94% 6% 0% 68 

My physician listened to me 93% 4% 3% 68 

My physician answered my questions in 
a way I could understand 93% 6% 1% 68 

My physician explained things in a way 
I could understand 88% 9% 3% 68 

I was able to communicate easily with 
the physician on the other end 85% 10% 4% 68 

Questions were asked to differentiate between audio or visual issues with the tele-rounding service and 
audio or visual impairments patients might possess. Of the 49 patients that reported they did not have a 
visual or auditory impairment (72%), 48 provided a response to the follow-up questions and of those 
100% expressed they were able to clearly hear the telephysician and 96% expressed they were able to 
clearly see the telephysician (Table 3). Of those with an impairment who also answered the follow-up 
questions, 67% agreed they could clearly hear the telephysician and 70% indicated they could clearly see 
the telephysician (Table 4). 

Table 3: Level of agreement by patients without a visual or auditory impairment regarding clarity of the 
interaction with the telephysician 

  
Strongly 
Agree or 

Agree 
Neutral 

Strongly 
Disagree or 

Agree 
Total 

I was able to clearly hear the physician  100% 0% 0% 48 

I was able to clearly see the physician  96% 4% 0% 48 

Table 4: Level of agreement by patients with a visual or auditory impairment regarding clarity of the interaction 
with the telephysician 

  
Strongly 
Agree or 

Agree 
Neutral 

Strongly 
Disagree or 

Agree 
Total 

I was able to clearly hear the physician  67% 8% 25% 12 

I was able to clearly see the physician  70% 30% 0% 10 
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Patients were asked to compare tele-rounding to seeing a physician in person. The majority found it to 
be a similar experience (54%) and the remaining respondents were split with 21% reporting tele-
rounding was better and 25% reporting it was worse (Figure 10).  

 

Figure 10: Tele-rounding compared to seeing a physician in person from patient perspective 

Of the 68 patients who completed the patient satisfaction survey, 47 provided general comments. 
Comments were analyzed and several key themes emerged: 

1. Overall, patients expressed satisfaction for the care received through tele-rounding. One of the 
contributing factors noted was the quality of the telephysicians providing care. 

2. Patients expressed that the care received via tele-rounding was inferior to being seen by a 
physician in person. Concerns were around the lack of physical assessment received, decreased 
two-way communication with physicians and an impersonal feel to the care provided. 

3. Patients noted technical glitches on some occasions, where the technology was not working for 
one reason or another. 

4. Patients were concerned about their privacy, noting conversations over the tele-rounding 
system could be heard by other patients and families. It was noted this was louder than would 
typically be experienced when having a conversation with a physician at the bedside in person. 

5. It was identified that the tele-rounding system was not good for those with visual or hearing 
impairments. 

6. It was identified that the physician rotation should not change too frequently to better enable 
continuity of care. 
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Staff and Physician Satisfaction 

Nursing Satisfaction  
There were seven responses received out of 12 nursing staff who received the Telerounding Nursing 
Staff Satisfaction survey at the end of the pilot (response rate = 58%). Three responses were received via 
the online survey and four were received via a paper version which had been printed off. Of the seven, 
one was incomplete, but still included in the analyses as responses to the questions were deemed 
relevant. They survey covered a number of areas including frequency of tele-rounding usage, impact on 
work and care delivery, technology and satisfaction. For completeness, this section will report on the 
results from the survey administered at the end of the pilot and make reference to any major 
differences noted from the 3-month survey results. 

The majority of participants, 71%, reported participating in the tele-rounding service frequently, 14% 
reported using it rarely and 14% reported never participating in tele-rounding. Of those who reported 
never participating in tele-rounding, questions assessing the technology and interaction with tele-
rounding care providers were not answered by the participants. The remaining questions were included 
for analysis as they could still be assessed by someone who had not directly participated in tele-
rounding. 

Nursing staff were asked how the new tele-rounding service impacted their workload. The majority of 
respondents (86%) indicated the service had either greatly increased or increased their workload, while 
14% reported it had stayed the same (Figure 11). 

 

Figure 11: Impact the tele-rounding service has had on nursing staff workload 

  

0% 0%

14%

29%

57%

Greatly
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Increased Greatly
increased

Impact on Workload (n=7)
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Nursing staff were also asked for their feedback regarding the impact tele-rounding had on care 
provided to the patient as well as their own scope of practice. With regards to the provision of safe care, 
43% strongly or moderately agreed and 57% strongly or moderately disagreed with the statement that 
the tele-rounding service provided safe care to patients (Table 5). When asked if the tele-rounding 
service provided quality care to patients, 57% were ambiguous reporting a neutral response, 29% 
strongly or moderately disagreed and 14% strongly or moderately agreed.  

The majority of nursing staff reported the Maple platform was easy to use (83%) and enabled them to 
communicate effectively with the tele-rounding physician (67%) (Table 6). When asked about reliability 
of the system 50% reported it was reliable and 17% strongly or moderately disagreed with this. 
Responses on ease of use, reliability and effective communication using the Maple platform all 
improved at the end of the pilot when compared to responses at the 3-month mark. 

Table 5: Percentage of nursing staff indicating level of agreement or disagreement with the impact the tele-
rounding service had on patient care and scope of practice 

The new tele-rounding service… 
Strongly or 
Moderately 

Agree 
Neutral 

Strongly or 
Moderately 

Disagree 

Total 
responses 

Provides safe care to the patient 43% 0% 57% 7 

Provides quality care to the patient 14% 57% 29% 7 

Provides timely care to the patient 29% 29% 43% 7 

Has helped to enhance my skills 
within my scope of practice 14% 43% 43% 7 

 
Table 6: Percentage of nursing staff indicating level of agreement or disagreement with the functionality and 
utility of the Maple platform 

The Maple platform…. 
Strongly or 
Moderately 

Agree 
Neutral 

Strongly or 
Moderately 

Disagree 

Total 
responses 

Is easy to use 83% 17% 0% 6 

Is reliable in its performance (i.e. 
minimal technical issues) 50% 33% 17% 6 

Enabled me to effectively 
communicate with the tele-
physician (includes video 
conferencing and instant messaging) 

67% 17% 17% 6 
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Staff were asked how tele-rounding compared to collaborating with a physician in-person. The majority 
of the staff (71%) indicated tele-rounding was more or much more difficult compared to working with a 
physician in-person (Figure 12). 

Nursing staff reported excellent collaboration with the telephysicians with 100% reporting that the 
telephysicians treated them with respect and 83% finding them easy to collaborate with (Table 7). 
However, when asked overall if the tele-rounding service is a good bridging solution to physician 
shortages 50% of staff agreed and 17% disagreed.  

 

Figure 12: Tele-rounding compared to collaborating with in-person physician from nursing perspective 

Table 7: Percentage of nursing staff indicating level of agreement or disagreement with telephysician interaction 
and tele-rounding as a bridging solution 

  
Strongly or 
Moderately 

Agree 
Neutral 

Strongly or 
Moderately 

Disagree 
Total 

The tele-physicians treated me with 
respect 100% 0% 0% 6 

The tele-physicians were easy to  
collaborate with 83% 17% 0% 6 

The tele-rounding service is a good 
bridging solution to provide care to 
patients where there are chronic physician 
shortages 

50% 33% 17% 6 
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Nursing staff were asked to describe their overall satisfaction level with tele-rounding. Responses 
were split with 43% reporting satisfaction with the service and 43% reporting dissatisfaction (Figure 
13). This is an improvement over the 3-month mark where 55% of staff were dissatisfied with the 
tele-rounding service. Overall, when asked if nursing staff would recommend tele-rounding to other 
hospitals facing physician shortages 43% responded definitely not, while the remaining responses 
were split evenly across the remaining choices (Figure 14). 

 

Figure 13: Overall level of satisfaction with tele-rounding from nursing perspective 

 

Figure 14: Likelihood of nurses recommending tele-rounding to other hospitals facing physician shortages 

0%

43%

14%

29%

14%

Very satisfied Satisfied Neutral Dissatisfied Very
dissatisfied

Overall level of satisfaction with tele-rounding 
(n=7)

14% 14% 14% 14%

43%

Definitely Probably May or may
not

Probably Not Definitely Not

Likelihood of recommending tele-rounding to 
other hospitals facing physician shortages (n=7)



21 
 

Comments were provided through the survey and amalgamated with the feedback provided through 
one-on-one interviews with two nursing staff.  Several themes were identified in the feedback provided. 
The first and most consistent theme is that tele-rounding has resulted in an increased workload and 
responsibility for nursing staff. Prior to and during implementation of the tele-rounding service, there 
were a number of nursing vacancies at Western Hospital (9.1 FTE vacancies over 12 ER and medical 
positions). This placed significant strain on nursing staff. In addition to this, nursing staff report tele-
rounding as adding additional demands to their work. This was attributed to the additional time tele-
rounding requires as there is increased collaboration between providers as well as differences in work 
flow required by nursing staff. However, this is confounded by other changes implemented during the 
pilot that also impacted nursing workflows including charting and bedside processes. 

An increase in staff responsibility for nurses participating in tele-rounding was attributed to the fact that 
they had to perform different skills in the absence of having a physician onsite. Nurses caring for non-
telerounding patients had access to fewer senior nurses as they were tied up doing telerounding and as 
a result also had to take on additional responsibility. There was concern expressed that this increased 
workload and responsibility will negatively impact recruiting of nursing staff to the unit. Nursing staff did 
report good working relationships with the telephysicians.  

Overall, nursing staff expressed tele-rounding should be a temporary measure and not a permanent 
solution and in the interim, additional nursing staff are required to fill current vacancies and address the 
increased workload created by tele-rounding. 

Emergency Physicians 
Three emergency physicians participated in telephone interviews at the 3-month mark in the pilot and 
only one physician participated at the 6-month mark at the end of the pilot. In order to protect 
confidentiality, only aggregated results at the 3-month mark will be reported on in this evaluation.  

Results from the emergency physicians fall into five categories; impact to the ER physicians, impact to 
patients, effectiveness of the tele-rounding service and top messages. Under each category, a number of 
key themes emerged: 

IMPACT TO ER PHYSICIANS 

1. Increased responsibility and workload for ER physicians when the telephysician is off-shift – 
amount varies from somewhat to significantly 

2. Availability of telephysicians needs to be expanded beyond current hours 
3. Limited communication during handover from the telephysician to the ER physician 
4. Good working relationships established between ER physicians and telephysicians 

IMPACT TO PATIENTS 

1. Tele-rounding is not ideal as hands on assessment of a patient is a critical part of providing 
optimal care 
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2. There is a patient safety risk relying on the ER physician to be available for issues on the in-
patient unit in the event the ER physician is required in both ER and the in-patient at the same 
time 

3. Patient confidentiality is compromised at times due to the volume level required for the patient 
and physician to communicate using the tele-rounding system 

EFFECTIVENESS 

1. Tele-rounding is a good option compared to closing down the in-patient unit but should not be 
used as a long-term solution. Recruitment for an on-site physician is still necessary. 

2. Alternate solutions, including lessening physician hours to incentivize new physicians, should 
continue to be explored in addition to tele-rounding 

TOP MESSAGES 

1. Onsite in-patient physician coverage is a must. Tele-rounding does not provide optimal care. 
2. Expand the availability of the telephysicians 
3. Tele-rounding puts a lot of extra responsibility and workload on the ER physician 

Prince County Hospital – Physician Consults 
Four physicians responded to the PCH Physician Consult survey at the 3-month mark and two 
respondents submitted feedback sometime after the 6-month cut-off. Overall, 17% indicated there was 
an increase in the number of consults as a result of the tele-rounding service. When asked about the 
quality of the consults received from the tele-rounding physicians, 50% indicated no change, 33% 
indicated there was an improvement and 17% described a decline in the quality of consults. There were 
several comments provided via the survey expressing different themes. One observed an increase in 
consults at night; another recommended investigation of the technology for additional applications; 
another suggested tele-rounding not be used for acutely ill patients and a process be established for 
patients who decline tele-rounding, and a fourth comment, submitted via email, indicated frustration 
receiving patients not previously seen by a physician in person. 

Operations Committee  
A total 14 Health PEI staff attended the 3-month operations committee focus group, (11 in person and 3 
on the phone). There was representation from physiotherapy, pharmacy, admitting, medical records, 
ITSS, e-health, administration, quality and patient safety and nursing. One physician was unable to 
attend and an interview was conducted to gather their input. At the 6-month mark, the operations 
committee focus group had 11 Health PEI staff (including one physician) in attendance with 
representation from pharmacy, admitting, medical records, e-health, administration, quality and patient 
safety and nursing. 

Results from the operations committee focus group fell into five categories; impact to staff, impact to 
patients, technology, vendor experience and top messages. Under each category, a number of key 
themes emerged. Table 8 outlines these themes at the 3-month focus group and highlights changes or 
additions to the themes that emerged at the 6-month focus group: 
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Table 8: Key themes from the Operations Committee focus group at 3-months and changes noted at 6-months 

Thematic 
Area 

Themes Identified at 3-months Changes or Additions to Themes at 6-
months 

Impact to 
Staff 

Increased care collaboration between 
disciplines due to the nature of the tele-
rounding model, resulting in better care 
for patients and staff skill building 

Same 

Tele-rounding requires more staff time 
from nursing and pharmacy (when 
compared to an onsite physician) 
resulting in a significant increase in 
workload that is not sustainable 

Improvement: Still applicable to nursing 
staff but no longer an issue for pharmacy 
staff 

Improved clinical documentation as 
telephysicians ensure documentation 
submitted is complete and timely 
(compared to onsite physicians) 
 

Same 
 

Good working relationships established 
between Western Hospital staff and 
telephysicians 

Same 

 New: Buy-in with staff and physicians 
outside of Western Hospital will be 
required to ensure collaborative care 
continues between locations 

Impact to 
Patients 

Tele-rounding is providing good patient 
care to tele-rounding patients relative to 
closing down services. This is in part due 
to the high quality of the telephysicians 
and increased collaborative care delivery. 
 

Same 

As tele-rounding requires additional 
demands from nursing and pharmacy, 
non-tele-rounding patients are receiving 
less care time 

Improvement: Still applicable to nursing 
staff but no longer an issue for pharmacy 
staff 

Gaps in care occur when the tele-
rounding service ends and the 
telephysician is no longer available 
 

Improvement: Telephysicians can be 
easily accessed by staff outside of tele-
rounding hours as needed 

Patient confidentiality compromised at 
times due to the volume level required 
for the patient and physician to 
communicate using the tele-rounding 
system 

Improvement: Still a bit loud but 
improvements have been made to the 
system and environment to reduce the 
required volume level 
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 New: Improve continuity of care by 
keeping the same telephysician on for a 
longer, consecutive period of time 
New: Develop processes and protocols 
to better enable tele-rounding to serve 
the needs of palliative patients 
New: Tele-rounding is not a fit for all 
patients. Need method to identify 
patients that need to be seen in-person. 

Technology 

The Maple platform works well however 
connectivity (wifi) continues to be an 
issue. Improvements need to be made to 
Health PEI IT supports and processes to 
address this 

Improvement: Wifi connectivity is less of 
an issue. Telephysicians connecting to 
the VPN is an ongoing issue. 

The tele-rounding system does not 
enable parties on both ends to speak at 
the same time, resulting in difficulties 
communicating for both patients and 
providers 

Same 

 New: The tele-rounding is very easy to 
use 

Vendor 
Experience 

Vendor is highly engaged, collaborative 
and responsive. A positive working 
relationship has been established with 
the vendor. 
 

Same 

Top 
Messages 

Need to resource the tele-rounding 
model appropriately with additional 
(new) staff (even in the short-term); tele-
rounding is not a cost cutting solution 

Same 

Tele-rounding is a good option compared 
to closing down the in-patient unit but 
should not be used as a long-term 
solution 

Same 

Great example of our system taking a 
calculated risk and implementing an 
innovative solution to avoid a service 
delivery crisis. This required support by 
government, leadership and an incredible 
amount of hard work and commitment 
by staff. 

Same 

Conclusion 
This evaluation sought to address four key evaluation questions regarding a 6-month, in-patient tele-
rounding pilot at Western Hospital. The first of these was with regards to the impact tele-rounding had 
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on the provision of quality care. Results indicate the tele-rounding service had minimal impact on the 
quality of care. Indicators were similar to prior years at Western Hospital.  

Patients demonstrated an overall positive level of satisfaction with the care received via tele-rounding. 
They felt they could interact well with the physician and their questions and concerns were addressed 
during their care. They noted the high quality of care telephysicians provided. There were some 
improvement opportunities identified such as, determining which patients are not a good fit with tele-
rounding, continued improvement in the technology, improvements to maintain patient privacy during 
tele-rounding and scheduling telephysicians to optimize continuity of care. 

Nursing staff were the least satisfied group with the tele-rounding service. Of primary concern for this 
group was the lack of nursing staff in place to effectively deliver tele-rounding care. On top of an already 
existing staffing shortage, tele-rounding was perceived to require additional time and responsibility by 
the nursing team. Nursing staff also have ongoing concerns around the impact the service has had on 
care delivery. Overall they have found the telephysicians to be of high quality and enjoy collaborating 
with them. However, this group still prefers to work with an in-person physician and hopes the tele-
rounding service is only used as a temporary measure, not permanent solution to in-patient physician 
coverage at Western Hospital.  

The emergency physicians also expressed increased responsibility as a result of tele-rounding and also 
suggest tele-rounding only be a temporary and not a permanent solution due to the critical role that 
hands on physician assessment plays in a patient’s care. However, in the absence of having data from 
this group at the 6-month mark, it cannot be ascertained if continued improvements in pilot processes 
would have impacted feedback provided by this group.  

Other areas such as pharmacy, physiotherapy, medical records and admitting expressed overall 
increased collaboration between providers as a result of tele-rounding and otherwise did not note any 
major increases to workload and responsibility. 

The operations committee expressed a high level of satisfaction in working with Maple as a vendor, 
noting a high degree of professionalism and timely, collaborative responses to any issues throughout the 
pilot. Technology issues were minimal but patients, nursing staff and operations staff, particularly early 
in the project, noted a few. However, it cannot be easily identified which of these would be attributed to 
the Maple platform verses Health PEI’s IT infrastructure, including known issues with wifi and VPN 
access. At the end of the pilot, very few if any IT-related issues were noted. 
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Appendix A: Western Hospital Tele-rounding Logic Model 

Inputs Activities  Outputs Short-Term Outcomes  
(3 months and 6 months) 

Locations: 
• Western Hospital – in-patient unit 

 
Project and Operational Staff: 
• Project Sponsor & Lead 
• Western Hospital staff across 

various departments 
• Western Hospital ER physicians 
• HPEI support areas – e-health, ITSS, 

corporate planning and evaluation, 
health information unit, legal, 
quality and risk, medical affairs, 
privacy, communications 

• Maple team and evaluator 
 
Additional Stakeholders: 
• HPEI Executive Leadership Team 
• HPEI primary care, e-Health Clinical 

Operations, Medical Affairs 
• HPEI and community-based 

services that interface with 
Western Hospital  

• HPEI physicians, healthcare 
providers and allied health with 
interest in a tele-rounding model 

• Medical Society of PEI 
• Department of Health and 

Wellness 
• Communities served by Western 

Hospital and other communities 
facing similar physician shortages 

Pre-Pilot (Prior to Aug 7, 2018) 
Project Management 
• Create project charter 
• Engage stakeholders 
• Implement project and manage timelines 
• Manage stakeholder and vendor relationship 
 
Contracts and Assessments 
• Legal review to determine permissibility of pilot 
• Establish Software Agreement, Confidentiality and Non-

Disclosure Agreement and Data Sharing Agreement (DSA)  
• Conduct Privacy Impact Assessment (PIA) 
• Conduct an IT evaluation (technical evaluation) 
• Locum contracts including Letter of Intent (LOI) 
• Agreement with ITSS to escalate technical issues 

 
Project Design & Implementation 
• Develop new processes, policies, protocols and for tele-

rounding  
• Purchase equipment 
• Set-up role / user access and permissions 
• Set-up VPN CERNER access for Maple tele-physicians and 

provide CERNER training 
• Education / communicate to staff and patients regarding 

implementation of tele-rounding model 
 
Testing 
• Conduct a trial run of the platform with patients before 

go-live 
Evaluation 
• Develop program logic model and evaluation framework 

Pre-Pilot (Prior to Aug 7, 2018) 
Project Management 
• Project charter 
• Issue and risk log 
• Consultations with stakeholders 
• Project tasks and timeline 

 
Contracts and Assessments 
• Legal opinion on pilot permissibility 
• Software Agreement, Confidentiality and Non-

Disclosure Agreement and Data Sharing Agreement 
• Privacy Impact Assessment 
• Conduct an IT evaluation 
• Locum contracts and Letter of Intent 
• ITSS escalation agreement 

 
Project Design & Implementation 
• Current and future state process maps outlining clinical 

operations 
• Tele-presenting protocol 
• Tele-presenting equipment 
• Education plans and resources 
• Communications plan (internal and external) 
• # of staff trained 
• # of patients communicated to 

 
Testing 
• Lessons learned from trial run 
Evaluation 
• Logic model and evaluation framework 

Health Outcomes 
• Stabilization of in-patient care services 

at Western Hospital 
• Impact on the standard of care 

delivered  
• Reduce reliance on West Prince primary 

care physicians for in-patient care 
coverage 

• No increase in adverse events (patient 
safety)  

• Impact on acute length of stay of 
patients that received tele-rounding 

• Impact on number of ED visits of 
previously admitted patients that 
received tele-rounding 

• Impact on readmit rate of patients that 
received tele-rounding 

• Compliance with expected date of 
discharge (consistent completion and 
accuracy of date) 

• Impact on hospital to hospital transfers 
of patients that received tele-rounding 

• Impact on nursing resources 
• Impact on earlier discharges (by 

11:00am) 
 
Technology-Related Outcomes: 
• Demonstrated model for in-patient unit  
• Proof of concept for off Island use of 

VPN 
• Minimal technology-related issues 
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Inputs Activities  Outputs Short-Term Outcomes  
(3 months and 6 months) 

Population: 
• Unaffiliated patients and patients 

w/o a primary care physician who 
provides in-patient coverage 
admitted to Western Hospital 
(including those medically 
discharged) 

• Family members of patients 
 
Maple Platform – Key Features: 
• Remote diagnosis, treatment and 

monitoring 
• Video chat and instant messaging 
• Ability to upload patient 

information 
• E-prescribing 

 
Other Software: 
• CERNER 
• Impax 
• E-scription 
• DIS 
 
Documents: 
• Paper referral forms 
 
Equipment: 
• Telemobile cart with computer, 

webcam, mouse and 32” screen 
 

Budget: 
• Licensing fee waived by Maple for 

duration of the pilot 

During Pilot (Aug 7, 2018 – Feb 6, 2019) 
Clinical Operations using Maple Platform and CERNER  
• Admissions 
• In-patient Rounding 
• Specialists Consults 
• DI Referrals 
• Allied Health Consults 
• Community and other non-acute care referrals 
• Case conferences 
• LAMA and Death while in hospital 
• Discharge 
• Computerized Provider Order Entry (CPOE) – across all 

clinical processes 
• Onsite HPEI physician observer to provide feedback on 

the processes 
 
Project Management 
• Ongoing implementation, managing timelines 
• Risk management 
• Update and communication to stakeholders on 

evaluation results to date 
• Process to deal with operational issues (HPEI and Maple) 

 
Technology 
• Maple and ITSS provide tech support as required 
• Maple to make changes to platform as needed / outlined 

in software agreement 
• Conduct audits to assess appropriate user access (ITSS) 
• Process to deal with tech issues (ITSS and Maple) 

 
Evaluation & Cost Analysis 
• Data collection and analysis for process measures - 

Onsite physician to provide feedback on the processes 

During Pilot (Aug 7, 2018 – Feb 6, 2019) 
Clinical Operations using Maple Platform and CERNER  
• Care delivered to patients  
• #,  length and type of tele-rounding clinical encounters 
• # of times, type and length of time, ER physician has to 

intervene 
• # of patients that receive tele-rounding 
• # of physicians engaged by Maple 
• # of physicians that provide services and frequency 
• # of and type of consults and referrals 
• # of discharges by 11:00am 
• Amount of staff time required for tele-rounding 

sessions 
• Patient records in CERNER 
• Patient profiles and notes in Maple 
• Data analytics on system usage 

 
Project Management 
• Updates to project plan and schedule 
• Risk management log 
• Evaluation dissemination and communication plan 
• Operational escalation process 

 
 

Technology 
• # of and nature of tech support calls (ITSS and Maple) 
• # of and nature of changes required 
• Audit reports on user access 

 
 
 

Evaluation & Cost Analysis 
• Process measures 
• Outcome measures 

 
Satisfaction Outcomes 
• Improved staffing model to address 

operational issues 
• Impact on staff satisfaction 
• Impact on patient satisfaction  
 
Vendor Outcomes 
• Maple delivers services and service 

model as planned 
 
Administrative Outcomes 
• Acceptance of the program as a 

bridging solution by the local 
community 
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Inputs Activities  Outputs Short-Term Outcomes  
(3 months and 6 months) 

• Internal costs for HR and 
equipment 

o Conduct focus groups (one with ER physicians 
and one with in-patient RNs in mid-sept) 

o Conduct chart audits to check for 
documentation compliance 

• Data collection and analysis for 3 month outcome 
measures  

• Conduct a cost analysis of go-forward 
• Present evaluation findings to ELT,  DHW and MSPEI 
• HPEI and DHW make a decision on entering or not 

entering into contract with Maple for ongoing bridging 
tele-rounding services 
 

Post-Pilot Preparations 
• Preparing for next steps for the end of the pilot, 

preparing presentations, communications on next steps 
at end of pilot 

• Billing by Maple physicians and tracking shadow billing 
• Start drafting future licensing agreement 

• Cost analysis 
• Evaluation findings 
 
 
 
 
 
 
 
 
 
Post-Pilot Preparations 
• Plan / business case / exit strategy 
• Draft licensing agreement 

Post Pilot (Feb 6 – Mar 31, 2019) 
Clinical Operations 
• Determine ongoing processes to manage tele-rounding 

patients 
Project Management 
• Conduct project close-out and lessons learned 
• Communicate findings and next steps with stakeholders 
• Conduct wrap up PIA 
• Sign new licensing agreement with Maple 
 
Evaluation & Cost Analysis 
• Data collection and analysis for 6 month pilot outcome 

measures 
• Draft final evaluation report and presentation 
• Present report to ELT and DHW 

Post Pilot (Feb 6 – Mar 31, 2019) 
Clinical Operations 
• Revised processes and practices 

 
Project Management 
• Close out document 
• Communications / dissemination plan 
• Wrap up PIA 
• Sign new licensing agreement with Maple 

 
Evaluation & Cost Analysis 
• Final evaluation report 
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Appendix B: Tele-rounding Patient Satisfaction Survey 
 

Thank you for completing this survey, your feedback will help us to improve this service. Your 
responses are anonymous, so please answer honestly. Please check (√) only one box for each 
question. You or your partner(s) in care may fill out this questionnaire.  
 
1. If you have had a previous admission at Western Hospital, please rank your overall 

satisfaction with the care provided during your stay: 
 Very Dissatisfied 
 Dissatisfied 
 Neutral 
 Satisfied 
 Very Satisfied 
 I have not had a previous admission at Western Hospital 

 
 
2. The following questions are about your experience with the tele-rounding service during 

your current stay: 

Thinking about your overall experience 
with tele-rounding… 

Strongly 
Disagree Disagree 

Neither 
Agree or 
Disagree 

Agree Strongly 
Agree 

1 2 3 4 5 

a) I generally knew what to expect       

b) My nurse answered my questions       

c) My physician listened to me      

d) My physician answered my questions in 
a way I could understand      

e) My physician explained things in a way I 
could understand      

f) I was able to communicate easily with 
the physician on the other end      

g) I was satisfied with the quality of care I 
received       
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3. Do you have any visual or auditory impairments (i.e. major issues with your sight or 
hearing)?  

  Yes  No 
 
If you answered “No”, please complete questions 4 and 5 below. 

 

Thinking about your overall experience 
with tele-rounding… 

Strongly 
Disagree Disagree 

Neither 
Agree or 
Disagree 

Agree Strongly 
Agree 

1 2 3 4 5 

4. I was able to clearly hear the physician       

5. I was able to clearly see the physician       

 
6. Compared to seeing a physician in person, tele-rounding was… 

 Worse 
 Same 
 Better 
 

General Comments: Please tell us what you liked or disliked about the tele-rounding service or what 
we could to make the service better: 
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Appendix C: Tele-rounding Nursing Satisfaction Survey 
 

As a key participant in the Maple Tele-rounding Pilot project, you are being asked for your feedback. The 
purpose of the pilot is to decide on the ongoing use of the Maple platform to provide bridging tele-
rounding services at Western Hospital.  

Responses will be kept anonymous. Results may be used for research purposes and will also be shared 
with key stakeholders, including but not limited to Health PEI, the Department of Health and Wellness, 
the Medical Society of PEI and Maple (the vendor). 

This survey is expected to take 2-5 minutes to complete. We appreciate your time.  
 
BACKGROUND INFO 
1. How often do you do participate in tele-rounding? 

• Frequently 
• Occasionally 
• Rarely 
• Never 

 
IMPACT ON WORK & CARE DELIVERY 
2. As a result of the new tele-rounding service, would you say your workload has: 

• Greatly decreased 
• Decreased 
• Stayed the same 
• Increased 
• Greatly increased 

 
3. Please indicate your level of agreement or disagreement with the following: 

The new tele-rounding service… Strongly 
Agree 

Moderately 
Agree Neutral Moderately 

Disagree 
Strongly 
Disagree 

Provides safe care to the patient      
Provides quality care to the patient      
Provides timely care to the patient      
Has helped to enhance my skills within my scope of 
practice 

     

 
TECHNOLOGY 
4. Please indicate your level of agreement or disagreement about using the Maple platform (this does 

not include the equipment or connectivity issues with hospital wifi): 
The Maple platform…. Strongly 

Agree 
Moderately 

Agree Neutral Moderately 
Disagree 

Strongly 
Disagree 

Is easy to use      
Is reliable in its performance (i.e. minimal 
technical issues) 
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Enabled me to effectively communicate 
with the tele-physician (includes video 
conferencing and instant messaging)  

     

 
SATISFACTION 
5. Compared to collaborating with a physician in-person, tele-rounding has been: 

• Much more difficult 
• More difficult 
• About the same 
• Easier 
• Much easier 

 
6. Please indicate your level of agreement or disagreement about the following: 

 Strongly 
Agree 

Moderately 
Agree Neutral Moderately 

Disagree 
Strongly 
Disagree 

The tele-physicians treated me with 
respect 

     

The tele-physicians were easy to  
collaborate with  

     

The tele-rounding service is a good 
bridging solution to provide care to 
patients where there are chronic 
physician shortages 

     

 
7. In general, how satisfied are you with the tele-rounding service at Western Hospital? 

• Very dissatisfied  
• Dissatisfied 
• Neutral 
• Satisfied 
• Very satisfied 

 
8. How likely are you to recommend the tele-rounding service to other hospitals facing physician 

shortages: 
• Definitely  
• Probably  
• May or may not  
• Probably Not  
• Definitely not 

 
9. Do you have any other comments you would like to make regarding the tele-rounding service? 
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Appendix D: Tele-rounding Emergency Physician Satisfaction Questions 
 

IMPACT ON WORK 

1. What impact (both positive and negative) has the tele-rounding service had on your day to day 
work? [Prompters: Workload, Stress Level, Productivity, Job Satisfaction]? 

2. Are you doing more or less on the in-patient unit than you did before the pilot began? 
3. If there has been an increase: 

a. Is this due to the tele-rounding service? 
b. If yes, is the majority of your involvement during tele-rounding hours of 8:00am-

12:00pm or outside of those hours? 
c. What type of involvement are you doing the most – phone calls, visits up on the unit, 

history and physicals, documentation, other? 
4. Has the tele-rounding service impacted delivery of safe, quality care to patients? If so, how? 

OVERALL 

5. What is working well with the tele-rounding service [Prompters – technology and processes]? 
6. What is not working so well or could be improved with the tele-rounding service? [Prompters – 

technology and processes] 

SATISFACTION 

7. In your opinion, should the tele-rounding service continue to be used as a bridging solution to 
chronic physician shortages? Why? 

8. What are the top 3 messages you’d like to share with Health PEI and the Department of Health 
and Wellness regarding this pilot project? 
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Appendix E: Prince County Hospital Physician Consult Survey 
 
1. Have you noticed an increase in the number of consults and referrals to PCH since the start of the 

tele-rounding pilot at Western Hospital on August 7, 2018? 
• Yes 
• No 

If yes, please indicate what type of consults or referrals. 
 

2. Has there been a change to the quality of consults from tele-rounding physicians? 
• Yes 
• No 

If yes, please indicate how the quality has changed. 
 

3. Would you like the opportunity to participate in a focus group to provide further feedback on the 
tele-rounding service?  
 

4. Do you have any other comments you would like to make regarding the tele-rounding service at 
Western Hospital? 
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Appendix F: Operations Committee Focus Group Questions 
 

OVERALL 

1. What is working well with the tele-rounding service? [Prompters – technology and processes] 
2. What is not working so well or could be improved with the tele-rounding service? [Prompters – 

technology and processes] 

IMPACT ON WORK 

3. What impact (both positive and negative) has the tele-rounding service had on your day to day 
work or the work of staff in your area [Prompters: Workload, Stress Level, Productivity, Job 
Satisfaction, Collaboration with care team]? 

4. Has the tele-rounding service impacted delivery of safe, quality care to patients? If so, how? 

TECHNOLOGY 

5. Describe your experience using the Maple platform to do tele-rounding consults? [Prompters – 
ease of use, technical issues, communicating with the tele-physician] 

SATISFACTION 

6. In your opinion, should the tele-rounding service continue to be used as a bridging solution to 
chronic physician shortages? Why? 

7. What are the top 3 messages you’d like to share with Health PEI and the Department of Health 
and Wellness regarding this pilot project? 

VENDOR 

8. Describe the nature of the working relationship established with Maple during the course of this 
pilot. 

9. How did Maple deliver on: 
• product modifications? 
• client experience? 
• technical support? 
• project management? 
• training? 
• service agreement? 
• quality of physicians? 
• up-time for the platform? 

10. Do you foresee any major issues or risks in moving forward with Maple as the vendor of choice 
to provide tele-rounding services? 

11. Any other comments you’d like to make regarding the Maple? 

  



36 
 

References 
Malko, A. H. (2017). Physician Shortage in Canada: A Review of Contributing Factors. Global Journal of 

Health Science, 9(9), 68-80. 

NHS Institute for Innovation and Improvement. (n.d.). The Good Indicators Guide. Coventry: Coventry 
House. 

Sanders, R. S. (2014). New Hospital Telemedicine Services: Potential Market for a Nighttime 
Telehospitalist Service. Telemedicine and e-Health, 902-908. 

 

 


	Project Overview
	The Tele-rounding Model
	Purpose of the Evaluation
	Evaluation Approach
	Methodology
	Quality of Care
	Patient Satisfaction
	Staff and Physician Satisfaction
	Nursing Satisfaction
	Emergency Physician Satisfaction
	Prince County Hospital - Physician Consults
	Operations Committee


	Results
	Quality of Care
	Acute and Total Length of Stay
	Total Length of Stay
	Expected Length of Stay & Variance
	Readmissions
	Patient Safety
	Documentation Compliance

	Patient Satisfaction
	Staff and Physician Satisfaction
	Nursing Satisfaction
	Emergency Physicians
	Prince County Hospital – Physician Consults
	Operations Committee


	Conclusion
	Appendix A: Western Hospital Tele-rounding Logic Model
	Appendix B: Tele-rounding Patient Satisfaction Survey
	Appendix C: Tele-rounding Nursing Satisfaction Survey
	Appendix D: Tele-rounding Emergency Physician Satisfaction Questions
	Appendix E: Prince County Hospital Physician Consult Survey
	Appendix F: Operations Committee Focus Group Questions
	References

