S Implementation of a Digital Wound Care Technology Across a Rural Hospital System [=3

—— Brightshores
" Health System

Rebecca M. Johnson', Isabelle Choon?, Amber Herrington®, Rob Fraser®, Heba Tallah Mohammed?, Basnama Ayaz>*, Rebecca Brookham®, Ibukun Abejirinde**

SWIFTO® BETTER HEALTH

' Brightshores Health System (Grey-Bruce Region, Ontario), > Trillium Health Partners (Mississauga, Ontario), > Swift Medical (Toronto, Ontario), * University of Toronto (Toronto, Ontario)

The implementation of an artificial intelligence-enabled digital wound care platform (AI-DWCP) has strengthened wound care Utilization:
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Setting: This project takes place at Brightshores Health System (Brightshores), one of Ontario’s largest multi-site rural AI-DWCP was implemented at Brightshores’ 6 hospital sites using a Implementation of an AI-DWCP across a rural health system was associated with
hospital networks. Brightshores serves 175,000 residents across 8,600 km? in Grey and Bruce Counties. phased roll out approach. System-wide adoption was achieved by meaningful improvements across multiple dimensions of care delivery, including:
November 2024 across both inpatient and outpatient settings. » Increased standardization of wound assessments

Rationale: Wound care places a significant and growing strain on Canada’s healthcare system, driven by rising chronic ) ]
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conducted using measures of Surveys (patient and increasing chronic disease, these platforms may play a key
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