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Abstract

Background: Family caregivers (FCs) of children with medical complexity require specialized support to promote the safe
management of new medical technologies (eg, gastrostomy tubes) during hospital-to-home transitions. With limited after-hours
services available to families in home and community care, medical device complications that arise often lead to increased FC
stress and unplanned emergency department (ED) visits. To improve FC experiences, enable safer patient discharge, and reduce
after-hours ED visits, this study exploresthefeasibility of piloting a24/7 virtual care service (Connected Care Live) with families
to provide real-time support by clinicians expert in the use of pediatric home care technologies.

Objective: This study aims to establish the economic, operational, and technical feasibility of piloting the expansion of an
existing nurse-led after-hours virtual care service offered to home and community care providers to FCs of children with newly
inserted medical devices after hospital discharge at Toronto’s Hospital for Sick Children (SickKids).

Methods: This exploratory study, conducted from October 2020 to August 2021, used mixed data sources to inform service
expansion feasibility. Semistructured interviews were conducted with FCs, nurses, and hospital leadership to assess the risks,
benefits, and technical and operational requirements for sustainable and cost-effective future service operations. Time and travel
savings were estimated using ED visit data in SickKids' electronic medical records (Epic) with a chief complaint of “medical
device problems,” after-hours medical device inquiries from clinician emails and voicemails, and existing service operational
data

Results: A total of 30 stakeholders were interviewed and voiced the need for the proposed service. Safer and more timely
management of medical device complications, improved caregiver and provider experiences, and strengthened partnerships were
identified as expected benefits, while service demand, nursing practice, and privacy and security wereidentified as potential risks.
A total of 47 inquirieswererecorded over 2 weeksfrom March 26, 2021, to April 8, 2021, with 51% (24/47) assessed as managesble
viaservice expansion. This study forecasted annual time and travel savings of 558 hours for SickKids and 904 hours and 22,740
km for families. Minimal technical and operational requirements were needed to support service expansion by leveraging an
existing platform and clinical staff. Of the 212 ED visitsrelated to “medical device problems’ over 6 months from September 1,
2020, to February 28, 2021, enteral feeding tubes accounted for nearly two-thirds (n=137, 64.6%), with 41.6% (57/137) assessed
as virtually manageable.
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Conclusions:
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Our findings indicate that it is feasible to pilot the expansion of Connected Care Live to FCs of children with

newly inserted enteral feeding tubes. Thisnurse-led virtual caregiver serviceisapromising tool to promote safe hospital-to-home
transitions, improve FC experiences, and reduce after-hours ED visits.

(JMIR Pediatr Parent 2023;6:€41393) doi: 10.2196/41393
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Introduction

Background

Children with medical complexity (CMC) are known to have
multiple and severe chronic heath problems, functional
limitations, and a dependence on medical technologies (eg,
central lines and tracheostomies) with increased caregiver needs
[1-4]. CMC may be discharged to home and community care
settings on 1 or more medical devices that they depend on to
support vital functions, such as eating and breathing. Among
the varied medical devices used in home and community care,
enteral feeding tubes are one of the most common technologies
and have high rates of unplanned hospital visits[5-8]. Anenteral
feeding tube is amedical device placed in the nose, mouth, or
astomathat is used to deliver liquid nutrition, medications, or
fluids directly into the gastrointestinal tract, such as a
gastrostomy, gastrojejunostomy, nasogastric, nasojejunostomy,
or jejunostomy tube (G tube, GJ tube, NG tube, NJ tube, or J
tube, respectively) [9,10]. The typica feeding tube
complications that these patients present with to the emergency
department (ED) are displacement, blockage, leakage, bleeding,
and infection [4,5]. Increased stress associated with managing
feeding complications and frequent trips to seek medical care
are common challenges family caregivers (FCs) face while
caring for children with newly inserted enteral tubes[11].

Although CMC make up less than 1% of children in Canada,
they account for nearly 60% of total pediatric hospital care costs
[1]. When complications related to medical devices arise, the
associated coststend to be even higher for CM C and those who
depend on technology devices (ie, CMC with technology
dependence [CMC-TD]), due to their increased utilization of
health services and visits to the ED [1,3,4]. To enable safe
medical device management during hospital-to-hometransitions,
CMC-TD often require highly skilled, around-the-clock care
from FCs and home and community care providers [12]. In
preparing for discharge, it is important that FCs receive
specialized education to enabletheir confidence and competency
in pediatric complex care to prevent and troubleshoot medical
device complications, while reducing unplanned ED visits[12].
One of the FCs noted as follows:

My daughter was diagnosed with araregeneticillness
and spent thefirst year of her life at the hospital. Sx
years ago, when she was first discharged from the
hospital, we had limited support managing her G tube
and oxygen therapy. A home care nurse was sent to
visit her, but they did not arrive until three days after
discharge, so my only option wasto call thein-patient
unit to ask for their support. Again, more recently, |
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had an incident in 2020, where my daughter’s G tube
had fallen out. | had inserted her emergency catheter
but was not ableto pull back gastric fluid to get a pH
reading. | tried calling the hospital but realized the
clinic team was only available during office hours.
Then, | called the physician on-call at the hospital,
who told me they could not see the G tube, so it was
best | came into the hospital. | ended up taking my
daughter to the emergency department for a
complication that could have been avoided entirely
and virtually managed at home with video calling
support.

About the Program and Service

At the Hospital for Sick Children (SickKids), Canada's largest
pediatric hospital, over 3000 CMC-TD aredischarged each year
to home who have an ongoing need for specialized home and
community care [13,14]. SickKids partners with home and
community care providers to support the unique needs of this
population, drive system integration, and promote seamless
hospital-to-home transitions through their Connected Care
program [14]. Connected Care provides specialized medical
device training through an annual program comprising over
2000 in-hospital and virtual family education sessions before
discharge, along with more than 1000 education modules
tailored for home and community care providers, such asnurses
from home care agencies, across Ontario [14]. Home and
community care providers can access 24/7 real-timevirtual care
support through the Connected Care Live service. This support
is available via text, phone call, or video call and is provided
by an interprofessional team of SickKids clinicians, primarily
registered nurses, who are experts in the use of home care
technologies (Figure 1) [14]. Thisweb-based service, accessible
via smartphones/tablets and PC/laptop, is device agnostic and
supports over 1000 providers across the Greater Toronto Area
[15]. Connected Care Live consultations are typically used to
help userstroubleshoot medical device complications; reinforce
specialized education and skills; and clarify patient medical
orders, care plans, or medications [15]. Currently, this service
isexclusively availableto regulated care providersin home and
community care settings who care for CMC-TD.

After discharge, FCs at SickKids cannot access the Connected
Care Live service but are offered specialized support through
scheduled virtual visitsarranged by Connected Care staff within
a week of discharge, sdlf-directed online AboutKidsHealth
resources, email and telephone office-hours contact with
specialized medical deviceteams (eg, G-Tube Resource Team),
and home and community care provider services[14]. However,
virtual visits cannot be initiated by FCs and are not accessible
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in real time. Besides, many specialized medical device teams
are not available after-hours, further limiting support available
to FCsduring thistime. In addition, not all CMC-TD aredligible
for home and community care provider services and significant
reductions have been seen across home and community care
services because of major health human resource shortages,

Babayan et a

fearsof COVID-19 transmission, and greater desireamong FCs
to increase self-efficacy [16]. With limited accessto specialized
medical device support during after-hours, a more sustainable
strategy is required to support FCs of CMC-TD beyond
discharge.

Figure 1. The Connected Care Live virtual care service on mobile and desktop.

troubleshooting a blocked G-tube.

[ HIGH PRIORITY
Consultation Routed to Jessie Essufali, RN
(Connected Care Resource Nursa)

Hi there, I'm Jessie from Connected
Care. | c2 ertainly help you with
that. Let's review your situation
together.

3 We can move to a phone or video
call at anytime during this consult!

Study Goal

This study aims to establish the economic, operational, and
technical feasibility of piloting the expansion of Connected Care
Live to FCs of CMC-TD with newly inserted enteral feeding
tubes (ie, G, NG, and GJ tubes) after discharge from SickKids,
to ensure the sustainability of a nurse-led after-hours virtual
care service for this high-needs popul ation.

Methods

Study Design

An exploratory study was conducted from October 2020 to
August 2021 using mixed data sources to evaluate the service
expansion. A total of 30 semistructured interviews were
conducted with key informants including FCs of CMC-TD,
nurses, and hospital leadership to assessthe risks, benefits, and
technical and operational requirements of the service expansion.
Economic feasibility was assessed by considering anticipated
risks and benefits, which were determined through interviews.
We estimated time and travel savings for families, clinicians,
and the hospital by comparing the existing state of after-hour
services with the anticipated future state following the
implementation of Connected Care Live. Similarly, previous
studies have used time invested in implementing new
technologies as a measure of economic value to establish
feasibility [17]. Operational feasibility was assessed by
identifying the resources and workflow changes required for
service expansion. Technical feasibility was assessed by
identifying the technical requirementsfor delivering the service.

Semistructured I nterviews

A mix of virtual and in-person semistructured interviews was
conducted with FCs, nurses, and hospital leadership. Interview
participantswere self-selected in responseto an email and were
purposively recruited to ensure the breadth of perspectives was
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reflected across individuals that had relevant experience with
the identified challenges, type of project, or proposed service.
The sample size was determined by considering the
segmentation of leader viewpoints, diversification of the
participants, and saturation achieved through iterative data
analysis. A semistructured interview guide informed by
principles of child and family-centered care was developed
iteratively by the study team [18]. Interview guides were sent
out 24 hours in advance of each meeting to promote readiness
and respect for participant’stime. At the start of each interview,
participants were informed about the purpose and that
observational notes would be taken to support the feasibility
assessment.

A qualitative content analysis of all interviews was conducted
using a conventional approach. This analysisincluded 3 steps:
(1) familiarization with the data through manual reading of text
from observational notes taken in response to open-ended
questions; (2) identification of key categories related to risks,
benefits, and operational and technical regquirements described
by participants; and (3) selection of quotes and examples[19].
The preliminary analysis of interview content was completed
sequentially after data collection by the primary author (KB),
which was followed by a secondary analysis performed by 2
coauthors (KK and JE). The identification of categories was
driven by quantity and relative importance as expressed by the
most common and greatest challenges (eg, gap in after-hours
support) identified across interview participants.

Economic Feasibility

ED visits and after-hours medical device inquiries data were
used to estimate the cost of inaction for the time and travel
savings analysis. Before data extraction, hospital approval was
obtained to extract relevant data from the SickKids Epic
electronic medical record team. Over a 6-month period from
September 1, 2020, to February 28, 2021, dataon all ED visits
with a chief complaint of “medical device problems’ were
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extracted from the Epic electronic medical record. Variables
that were analyzed from these data included type of medical
device, reason for visit, and number of hoursin ED. The study
team also examined and classified each ED visit to identify
those that were likely “avoidable” had there been accessto a
virtual care solution for these FCs. The criteria for visits that
could not be managed virtually were devel oped in consultation
with subject matter experts from the Connected Care and
G-Tube Resource Team (Textbox 1).

Babayan et a

To estimate the time spent managing after-hours emails and
voicemails, over a 2-week period from March 26 to April 8,
2021, data on medical device inquiries by FCs to the G-Tube
Resource Team were collected. The analyzed variables were
mode of contact, date of contact, reason for contact, and
disposition. The study team also examined and classified each
inquiry, identifying those that could be managed by the
Connected Care Resource Nurses. The criteria for Connected
Care manageableinquiries were also developed in consultation
with subject matter experts from the Connected Care and
G-Tube Resource Team (Textbox 2).

Textbox 1. Exclusion criteriafor virtually manageable emergency department visits.

«  Obtained imaging (eg, x-rays, ultrasound for tube placement) and tests (eg, hasopharyngeal swabs).
«  Required intravenous access or medications not part of the home care plan.

«  Obtained blood work (not including blood sugar levels checked for missed feeds).

«  Dispositioned to hospital admission.

Textbox 2. Exclusion criteriafor medical device inquiries manageable by Connected Care Resources Nurses.

«  Appointment-related questions

«  Seriousand life-threatening conditions that require immediate medical attention

«  Gastrojejunostomy tube dislodgement—specific questions

Operational Feasibility

ED visits and after-hours inquiries data were used to forecast
the volume and timing of Connected Care Live consultation
service demands. We measured the service's operationa
requirements in hours, using service demand data to estimate
the annual nursing full-time equival ents needed for pilot service
expansion. Thisalsoincluded the hours required for specialized
G tube training for Connected Care Resource Nurses, quality
assurance, and administrative tasks before and during theinitial
pilot. Estimated service demands were compared with existing
scheduling and human resource capacity to determine theimpact
on workflows.

Technical Feasibility

We assessed technical feasibility by identifying the technical
requirements for delivering the service in consultation with
internal subject matter experts, including those from Connected
Care, privacy, legal, risk, and information security functional
departments, during semistructured interviews.

https://pediatrics,jmir.org/2023/1/e41393

Ethics Consider ation

Ethics approval was not sought for this study, given the minimal
risk posed to participants. In its entirety, it is compliant with
the Tri-Council Policy Statement (TCPS2 2022 [20]) on research
ethics. Participation in data coll ection was completely voluntary.
Before observational notes were taken during interviews, al
research participants provided informed consent and were
briefed on their right to opt out of the data collection process
at any time.

Results

Overview of Study Participants

A total of 30 participants were interviewed in this feasibility
study. The participantsrepresented avariety of rolesthat directly
and indirectly provide support to CMC-TDs, including FCs,
nurses, and hospital leadership (Table 1). All FCs interviewed
had experience caring for their children with newly inserted
enteral tubes, nurses had anywhere from 5to 16 yearsof clinical
experience managing medical device complications, and hospital
leadership had previous experience supporting the
implementation of virtual care services.
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Table 1. Participantsinterviewed from SickKids (N=30).

Participant group Participants, n

Family caregivers

Parentsof children with medical complexity fromthe SickKids' Patient and Family Advisory Network 2

Nurses
Emergency department 2
Connected Care Program 4
Gastrostomy Tube Resource Team 3

Hospital leader ship
Connected Care Program |eadership and administrative staff 4
Clinical directors and managers 5

Functional department leads for privacy, information security, legal, and risk, information manage- 6
ment, and technology

Quality and education leads 2

Project managers 2

demand, legdl, privacy, technical, nursing practice, and purpose
of service. The benefits of service expansion identified by
Results of the Risk-Benefit Analysis From I nterviews interview participants are shown in Figure 2. These included
With Families, Nurses, and Hospital Leadership safer and more timely management of medical device
The risks of service expansion identified by interview complications, improved caregiver and provider experiences,

- : . . strengthened partnerships, and significant annual time and travel
participants are snown in Table 2. These included service savings for FCs, SickKids' ED, and G-Tube Resource Nurses.

Economic Feasibility

Table 2. Risks of service expansion to familiesidentified among interview participants.

Risk category Participants impacted Risk description
Service demand o Connected Care Resource Nurses « Risk of high-volume and long-duration consults

«  Connected Care Leadership «  Risk of inadequate staffing and health human resources
Legal o  Connected Care Resource Nurses «  Risk of providing recommendations that result in poten-

tial or actua harm to patients

Privacy «  Patients, family caregivers, and Connected Care «  Risk of difficulty verifying end users (authorized family
Resource Nurses caregivers) to protect personal health information; risk
of lost or stolen devices

Technical «  Family caregiversand Connected CareResource »  Risk of having technical issues or service interruptions
Nurses during consults
Nursing practice «  Connected Care Resource Nurses « Risk of errors; concern for gaps in knowledge when

supporting family consults

Purpose of service o Patients «  Risk of harm for delayed emergency department visits
o  Connected Care Resource Nurse if thefamily caregiver misunderstandsthe purpose of the
service

« Risk of increased time and resources spent redirecting
family caregivers
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Figure 2. Value emerging from Connected Care Live service expansion to families. CC: Connected Care; CCRN: Connected Care Resource Nurse;
ED: emergency department; FC: family caregiver; GTRN: Gastrostomy Tube Resource Nurse.

FC & Providers
FC & SickKids
Connected Care & G-Tube Resource Teams

7N

P~

caré

Improved Provider Experience

ED & GTRN: Less workflow interruptions for
low acuity patient encounters

CCRN: Increased value and knowledge;
formalized workflow for supporting FC

SickKids Estimated Time Savings
558 hours year for Sickkids ED and GTRN

$X

Emerging Themes

Addresses Patient Safety and Gap in the After-Hours
Support to Family Caregivers

Many interview participants emphasized the limited follow-up
and lack of real-time support available to FCsbeyond discharge
to enabl e safe after-hours management of their child’s medical
device. Participants highlighted the value that the Connected
Care Live service would bring to support families after-hours
on weekends, weekday evenings, and statutory holidays.

A home care nurse may be worried about making a
mistake that upsets a parent, but a parent isworried
about making a mistake that impacts the safety of
their child. We want to know how to solve problems
to avoid going to the emergency department, but also
how can we stay away from calling [the hospital]
again or prevent future ED visits. How can we become
moreindependent. [FC, Patient and Family Advisory
Network]

Parents would have ongoing support after discharge.
Right now, our follow up is limited. [Experienced
registered nurse]

Having this service would be a huge help to our
families overnight and over the weekend.
[Experienced registered nurse]

Participants aso highlighted the need for a service like
Connected Care Liveto prevent after-hours ED visits and how
valuable it is to be able to access video-caling features in
addition to text or calling to feel more confident about caring
for their child a home.

If | had this service, I'm 99.9% sure, it would have
prevented an ED visit. [FC, Patient and Family
Advisory Network]

Especially for new families, this service would be
invaluable. Even just over the phoneit can be difficult
to walk you through what needsto be done but having
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Reduced risk of medical device related-complications,
adverse safety events, unplanned ED visits, exposure
to communicable diseases

improved self-efficacy

Increased frust, satisfaction, knowledge,
confidence, and convenience with on-
demand virtual care

Reduced lost time at work

Improved equity of access to care

”

22,740 km saved/year
904 hours saved/year

the option of the video makes a huge difference to see
what you are referring to. To have equipment and
supplies available through Connected Care Live and
physically see what needs to be done. [FC, Patient
and Family Advisory Network]

Supports Caregiver After-Hours Stressand Strengthens
Partner ships

Participants further voiced that having a gap in after-hours
services avail ableto FCs has contributed to increased caregiver
stresswhen caring for their child’s medical device at home. By
expanding Connected Care Liveto families, they described how
it would not only help alleviate stress but al so enhance existing
partnerships with SickKids' providers.

A lot of the concern | have as a parent to deal with
at homeisthe anxiety of not knowing if you're doing
the right thing or not. [FC, Patient and Family
Advisory Network]

With each consult encounter, it would strengthen the
partner shipswe have with our families. [Experienced
registered nurse]

Improves Provider Satisfaction and Reduces Wor kflow
Interruptions

Nurses are often responding to FC inquiries to ensure that they
receive the high-quality specialized support that they need to
manage their child’s medical devices at home. However, in the
absence of formal channels to support families after-hours,
nurses voiced the increased workflow interruptions they were
experiencing, highlighting the need for aservice like Connected
CarelLive. Particularly, the G-Tube Resource Nurses mentioned
that they frequently deal with a large volume of after-hours
emails upon returning from the weekend. Because of limited
capacity, they are then required to schedule fewer patients and
specialized wait-listed procedures on Mondays

Right now, we see many backdoor consults through
emails. Theincreasing number of emails are difficult
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to organize and manage, but families show a lot of
appreciation of thissupport. Thisservicewill provide
a more formal structure and secure pathway for us
to provide recommendations. [ Experienced registered
nurse]

We often book less patients on Mondays because we
are so busy responding to after-hours emails.
[Experienced registered nurse]

ED Visit Data Results

Figure 3 presents a flowchart depicting the findings from the
extraction of Epic ED visit data Of the 212 ED visits
categorized as“medical device problems,” enteral feeding tubes
accounted for nearly two-thirds (n=137, 64.6%). Across these

Babayan et a

visits, patients and FCs spent an average of 4.2 hoursinthe ED.
Dislodgment (92/137, 67.2%), blockage (19/137, 13.9%), and
stoma issues (8/137, 5.8%) were the top 3 reasons for visits.
Among the 137 enteral feeding tube visits, 37.9% (52/137) were
related to GJ tubes (with 4%, 2/52, assessed as virtually
manageable), 36.5% (50/137) were related to G tubes (with
68%, 34/50, assessed as virtually manageable), 21.9% (30/137)
wererelated to NG tubes (with 70%, 21/30, assessed asvirtually
manageable), 1.5% (2/137) were related to jejunostomy tubes
(with 0%, 0/2, assessed as virtualy manageable), and 2.2%
(3/137) wererelated to nasojejunal tubes (with 0%, 0/3, assessed
as virtually manageable). Across al the ED visits related to
enteral feeding tubes, 41.6% (57/137) were assessed asvirtually
manageable (see Textbox 1 for exclusion criteria).

Figure 3. Flow diagram showing EPIC emergency department (ED) visits from September 2020 to February 2021. G tube: gastrostomy tube; GJ tube:
gastrojejunostomy tube; NG tube: nasogastric tube; NJ tube: nasojejunal tube; Jtube: jejuonostomy tube.

212 "Medical device problem" ED visits from

September 1, 2020, to February 28, 2021

75 ED visits were not
extracted for data

|

137 enteral feeding tube ED visits data

extracted for analysis

Ll

52GJ 50G 30 NG 3 NJ
tubes tubes tubes tubes
4% 68% 70% 0%
(2/52) (34/50) (21/30) (0/3)
v v
2GJ 34G 21 NG 0 NJ
tubes tubes tubes tubes

Y

analysis as they
involved medical
devices outside of
enteral feeding tubes

v

2J
tubes
80 ED visits were
0% 5 assessedas not virtually
(0/2)
v manageable based on
the criteria in Textbox 1.
0J
tubes

Total: 57 ED visits were assessed as virtually

manageable

After-Hours Medical Device Inquiriesto G-Tube
Resource Team Data Results

Out of 192 enteral tube insertions (ie, G and G-J) performed
each year by SickKids' image-guided therapy (n=170) and
general surgery (n=22) teams, 47 after-hours emails and
voicemails inquiring about 35 different patients to the G-Tube
Resource Team were documented over a 2-week period. The
results are presented in Table 3. Approximately three-quarters
(33/47, 70%) of inquiries were initiated by FCs, nearly al via
email (45/47, 96%), and over two-thirds occurred during the

https://pediatrics,jmir.org/2023/1/e41393
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first day of theweek (33/47, 70%). Notethis“first day” includes
1 Tuesday after a statutory holiday with the highest volume of
inquiries addressed after along weekend (13/47, 28%); 35/47
(75%) inquiries were for G tubes and the rest were for either a
GJtube (9/47, 19%) or not stated (3/47, 6%). Thetop 3 reasons
for contacting the team were appointment related (13/47, 28%),
stomaor granulation tissue (11/47, 23%), or didodgement (3/47,
6%). Over one-half of the issues were considered manageable
by the Connected Care team (24/47, 51%; see Textbox 2 for
exclusion criteria).
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Table 3. After-hours medical deviceinquiriesto G-Tube Resource Team results from March 26, 2021, to April 8, 2021, out of 192 new insertions each

year.

Variable

Inquiries (N=47), n (%)

Mode of contact
Email
Voicemail
Individual/group initiating contact
Family caregiver
Point-of-care team
Other (group home, image-guided therapy team)
Type of medical device
Gastrostomy tube
Gastroje unostomy
Not stated
Reason for contact
Appointment related
Stoma/granul ation tissue

Dislodgement

45 (96)
29

33 (70)
9(19)
5 (11)

35 (75)
9(19)
3(6)

13 (28)
11(23)
3(6)

Other (stomaoutput, tube sizeffit, primary insertion, adaptors and catheters, balloon volume, leakage, 20 (43)
old blood from tube, blood work follow-up, re-siting tube, routine follow-up)

Time and Travel Savings Analysis Results

Our study forecasted an annual savings of 478.3 hours for
SickKids ED, 74.4 hours for G-Tube Resource Nurses, and
890.7 hours and 22,740 km (travel) for families. The estimated

total annual time and travel savings are presented in Table 4.
To calculate travel savings for families, we estimated the
average round-trip distance per hospital visit, the average
number of visits per year, and thetotal number of patients based
on the ED visit data.

Table 4. The estimated total annual time savings for SickKids Emergency Department, family caregivers, and the Gastrostomy Tube Resource Nurses.

Estimation

SickKids Emergency De-  Family caregivers

partment

Gastrostomy Tube Resource Nurses

The calculation to determinethetotal
number of hours per year (eg, number
of visitsin ayear x hourgvisit)

Total number of hours per year

Percentage of virtually manageable
visits

Estimated total annual time savings
(hours)

o 137 enteral medical
device EDavisitsin

6 months x 2

« 4.2 hourson aver-
age/ED visit

« 1150

o x41.6% (57/137) vir-
tually manageable
visitsincluding all
enteral feeding tube
types (see Figure 3)

478.3

2 hours of estimated total travel
time/ED visit

4.2 hours on average/ED visit
3 ED visitslyear on average

94 familiesin 6 months x 2

3497

x 41.6% (57/137) virtually manage-
ablevisitsincluding all enteral feed-
ing tube types (see Figure 3)

564 hours for estimated Connected
Care Live consults (3 consults per
year/1 hour per consult/94 families
in 6 months x 2)

890.7

« 5 minutes/email

47 emails on average every 2 weeks

x 2 x 12 months

« 1 hour blocked off Monday
mornings (or Tuesdaysif holi-
days) from clinic visits to re-
spond to after-hours inquiries x
52 weeks

« 146

o x51% (24/47) Connected Care
Resource Nurse manageable
visits

74.4

3ED: emergency department.
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Operational Feasibility

The estimated program service operational requirements are
shown in Table 5. These include approximately 0.1 nursing
full-time equivalents for supporting the pilot service expansion
and 60 hours for initial-year activities such as professional
devel opment training workshops, project management, auditing,

Babayan et a

quality assurance, and administrative tasks before pilot
implementation. Service demand was estimated based on ED
visits and after-hours inquiries data. Almost 95.6% (131/137)
of consults resulting from enteral feeding tube ED visits and
after-hoursinquiries occurred within the established Connected
Care service hours, which are from Mondays to Thursdays, 7
AM to 11 PM, and Fridays to Sundays, 7 AM to 7 PM.

Table 5. Connected Care operational requirements for gastrostomy/gastrojejunostomy tube pilot expansion.

Initial annual operational requirements®

Ongoing operational requirements®

Annual required FTEPC

* 274(137x2) enterdl EDY visitslyear

o 41.6% (57/137) virtually manageable (includes
al enteral feeding tube types shown in Figure 3)

« 1 hour on average/consult

« 53 hours of emails

« 60 hours (project management, payroll, benefits,
professional development training, administrative
costs, auditing, and quality assurance)

274 (137x 2) enteral ED visitslyear
41.6% (57/137) virtually manageable
1 hour on average/consult .
53 hours of emails

40 hours (payroll, benefits, ongoing
professional development training,
administrative costs, auditing, and
quality assurance)

FTE = 37.5 hours/week

1950 hours/year

(274x41.6%[57/137] = 114 x 1 hour consult
+ 53 hours of emails) = 167 Connected Care
Resource Nurse hours/year
167/1950=0.085

#Thetotal time requirement for initial annual operational and ongoing operational requirements was 228 and 208 hours, respectively.
bApproxi mately 0.1 nursing FTEs are required to support the pilot service expansion.

CFTE: full-time equivalent.
%ED: emergency department.

Technical Feasibility

We identified minimal technical requirements in consultation
with the Connected Care |eadership team by leveraging existing
platforms and job aids (eg, practice toolkits and quality
assurance procedures). Discussion with privacy, lega,
information security, and risk functional department leads
identified the following requirements before piloting the service
expansion to families: best practices for end user verification
methods, password updates, revised terms of use, user
agreements, and legal disclaimers before piloting the service.

Overall Feasibility

Results across the economic, operational, and technical
assessmentsall suggest the pilot service expansion of Connected
Care Live to FCs of the enteral feeding tube (ie, G, GJ, NG
tubes) population to be afeasiblevirtua care solutionto improve
FC experiences, support safer hospital-to-home transitions, and
reduce after-hours ED visits. All 3 data sources, ED visits,
after-hoursinquiries, and semistructured interviews, highlighted
the gap in after-hours services available to FCs of CMC-TD
after discharge to support medical device prevention and
management of complications. However, to successfully launch
this pilot with the entera feeding tube population, we
acknowledge the need to ensure that robust practi ce devel opment
and privacy, security, and legal best practices are implemented
in advance. Service volumes and timing must also be measured
throughout to ensure the current on-call operational model is
sustainable and cost-effective for future program operations.

Discussion

Principal Findings
This study suggeststhat Connected Care Liveisfeasibleto pilot
with FCs of children with newly inserted enteral feeding tubes

https://pediatrics,jmir.org/2023/1/e41393

(ie, G, GJ, and NG tubes), given the significant time and travel
savings forecasted, widespread benefits identified during
interviews, and minor operational and technical program
changes required to support this population. Although limited
in scale, this study addresses an important gap in the delivery
of nurse-led virtual care services that are specifically offered
after-hours and to FCs of the enteral feeding tube pediatric
population. Other studies have highlighted the value of nurse-led
virtual care services and increasing after-hours access to adult
patients to reduce low-acuity ED visits, but only a few studies
have investigated after-hours support available to FCs of the
pediatric complex care population, agroup known for being the
highest users of pediatric health care resources [21,22].

During our semistructured interviews, FCs described the
increased stressthey experienced after-hours beyond discharge,
the guilt they felt for interrupting hospital operations when
callingin-patient clinical staff, and their dependence on visiting
the ED to ensure the safety of their children. Similar findings
have been noted in other studies exploring the health and
well-being of caregivers for CMC-TD, demonstrating a high
level of mental health burden among this population, particularly
in the first few weeks following medical device insertions
[23,24]. Our interview results also suggest that having 24/7
real-time virtual access to trusted providers to support
troubleshooting medical device complicationswould bevaluable
for improving hospital-to-home transition experiences, reducing
FC after-hours stress, and preventing ED visits. This finding
was consistent with other studies, where having 24/7 real-time
virtual support and access to trusted providers led to reduced
ED utilization rates and high levels of caregiver satisfaction
[2,25]. FCs expressed that one of the appealing aspects of
real-time virtual support through Connected Care Live was its
video-calling feature, which provided visual cues for medical
device management. Thiswas seen as an advantage over existing
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email and phone services. Similarly, an Ontarian telehome care
study indicated that parents of CMC-TD had astrong preference
for and satisfaction with videoconferencing provider visits to
support hospital-to-home transitions [26].

Interview results further highlighted the significant workflow
interruptions nurses experienced for nonurgent cases, by either
responding to FC after-hours inquiries or ED visits. During an
interview with clinicians in the G-Tube Resource Team, they
mentioned that they routinely set aside the first hour of every
Monday morning, dedicating it to addressing medical device
inquiries from families instead of seeing patientsin the clinic.
This finding suggests that introducing Connected Care Live
offers the potential to offset workload and increase capacity to
support additional clinic visits during thistime. Our interviews
with ED nurses demonstrated how frequently parents would
arrive at the ED with their children for minor and
non-ife-threatening enteral feeding tube complications. These
visits often required consultation from Connected Care and the
G-Tube Resource Team or minimal intervention, which in both
cases constrained resources and delayed care of other
higher-acuity casesin the ED. Thisfinding was consistent with
other studies in which increased waiting times, overcrowding,
and reduced quality of care were seen across EDs with a high
census of low-acuity patients [27].

In our ED visits analysis, high economic feasibility was
established among the enteral feeding tube population, as they
accounted for the largest proportion of patients presenting with
medical device complications (137/212, 64.6%), with 41.6%
(57/137) of these visits assessed as virtualy manageable or
considered “avoidable.” Of the 137 enteral feeding tube visits,
the largest proportion of visits was found among patients with
G tubes (50/137, 36.5%) and GJtubes (52/137, 37.9%), whereas
the highest percentages of visits assessed as virtualy
manageable were found with G tubes (34/50, 68%) and NG
tubes (21/30, 70%). These findings are consistent with G tube
insertions being one of the most common pediatric surgeries
[28] and enteral feeding as one of the most commonly performed
procedures by FCs of CMC-TD at home [7]. Given this large
volume of potentially virtually manageable visits, we anticipate
that morethan half of enteral feeding tube complicationswould
not require ED provider intervention and could be successfully
troubleshooted at home with video-enabled access to expert
support that builds confidence and competence for FCs[4]. This
finding was comparable with other studies, which highlight that
pediatric patients with newly inserted G tubestypically present
to the ED with low-acuity complications that do not require
admission and can often be supported in home and community
care settings by specialized family education and reassurance
[4,5,29].

In this study, the question of which types of ED visits were
potentially avoidable and otherwise virtually manageable was
explored to prepare an iterative plan for safe and impactful
service expansion. G tube complications were identified as
highly preventable and virtually manageable at home based on
well-established practice standards amenableto virtual care. GJ
tubes had a low percentage of visits assessed as suitable for
virtual management; however, they accounted for the highest
proportion of ED visits related to enteral feeding tube

https://pediatrics,jmir.org/2023/1/e41393

Babayan et a

complications. Previous studies have demonstrated similar
findings in which GJ tubes accounted for some of the highest
proportions of devicerelated ED encounters requiring
hospitalization, with reductionsin complications over timewith
additional supports (eg, complex care program enrollment)
[4,30]. NG tubeswereidentified ashighly preventable; however,
existing literature demonstrates an increased risk for
complications and a lack of confidence in best practices
associated with managing complications in home and
community care settings compared with G tubes [31]. This
finding suggests the need for after-hours support to reduce
preventable visits. In addition, with recent professional practice
guidelines limiting the requirement for imaging of NG tubes,
suitability for virtual care servicesis anticipated [32].

The operationa requirements identified by study participants
indicated that minimal program changes would be required to
support the service expansion. Based on the consultation volume
and timing estimates, the Connected Care program could support
the pilot study with existing clinical staff, who would already
be familiar with navigating this online platform. However, future
specialty training for Connected Care Resource nurses would
be required to reinforce education on the management of enteral
feeding tubes, while mitigating risks to nursing practice with
gaps in knowledge as identified during interviews. Having
ongoing professional development training opportunities for
nurses is widely recognized to improve the quality of care and
patient safety needed to promote best practicesamong FCs[33].
As highlighted above, across the different enteral feeding tube
types, thereisthe highest feasibility to pilot the serviceinitially
with G and GJtube patients, given the existing support available
from the G-Tube Resource Team and the quality of
evidence-based resources. Thisteam playsacritical rolein the
success of this pilot through their support for building content
for training workshops in collaboration with Connected Care
Resource Nurses, and for providing expertise as needed
throughout the pilot Go-Live period.

While many CMC-TD receive home and community care
servicesfrom regulated care providersto support medical device
management, these services are often not delivered around the
clock. To ensure the continuing safety and quality of care
provided at home, unregulated care providers including FCs
play an important role in filling this service gap and building
competenciesin caring for their child’s home care technologies
[34]. In acknowledging these legal implications, during our
technical feasibility assessment and semistructured interviews
discussing the risks of the proposed service, we identified the
need to update language around accountability for care in the
Connected Care Live Terms of Use to better reflect both
regulated (home and community care providers) and unregulated
care providers (FCs). For example, when outlining the purpose
of the serviceintended to aid and support users, both health care
providers and FCs were separately addressed to highlight that
information shared through the service is not a substitute for
neither professional judgment nor services delivered by health
professionals within a patient’s circle of care [35].

Overdll, the study findings demonstrated a significant gap in
after-hours resources available to FCs of CMC-TD beyond
discharge. Thisreal-time nurse-led virtual care service offersa
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valuable approach to improving FC after-hours experiences and
reducing avoidable health care encounters. In the future, upon
successful pilot study and evaluation of Connected Care Live
with the G and GJ tube population followed by that with the
NG tube population, this service holdsthe potential to be scaled
toamuch larger group of medical devicesand families spanning
beyond the Greater Toronto Area.

Strengths and Limitations

The greatest strength of this study was the widespread
commitment and interest on behalf of FCs, nurses, and hospital
leadership to establish the feasihility of piloting the Connected
Care Live service expansion. Although a small sample of FCs
and nurses were interviewed, the results signaled the need for
additional after-hours support. Some of the study limitations
were that time and travel savings data may have been impacted
by the COVID-19 pandemic and seasonality with variable ED
visit volumes; however, other factors were considered, such as
pandemic-related decreasesin home carevisitsfurther straining
FC support at home. In addition, manual data extraction and
collection of ED visits and after-hours inquiries data were
required to ensure timely access to data. For the after-hours
medical devicesinquiries, we would also like to acknowledge
that the G-Tube Resource Team primarily supports the G and
GJtube population, thus excluding the NG tube popul ation from
this portion of this analysis.

In addition, semistructured interviews were focused internally
across SickKids stakeholders, and future studies would largely
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benefit from including external perspectives, such ashome and
community care providers. While the primary focusfor service
expansion in this study was FCs, future studies would also
benefit from interviewing patients with new medical
technol ogies themselves to better understand the direct impact
thistype of service has on their hospital-to-home transition and
after-hours experiences. Some of the unaccounted time savings
for the economic feasibility analysis included the amount of
time spent by Connected Care |eadership on thefeasibility study,
pilot project planning and eval uation, and redundant resourcing
for safety and practice development during the initial pilot
Go-Live period. Other considerations for the time savings
calculations are identifying the number of nurses required in
the G-Tube Resource Clinic during their first hour of work and
the number of patients that can be seen in an hour.

Conclusions

The findings from this study were successful in demonstrating
the economic, operational, and technical feasibility before
launching the pilot expansion of Connected Care Liveinitially
to FCsof children with newly inserted G and GJtubes, followed
by NG tubes. This nurse-led virtual care consultation service
for families serves as a promising tool to promote safe and
positive hospital-to-home transition experiences, while reducing
after-hours ED visits. In future studies, further investigation
will be needed to establish the feasibility of scaling such a
service to other medical devices (eg, central lines,
tracheostomies) and geographic areas across Ontario.
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ED: emergency department
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GJ tube: gastrojejunostomy tube

G tube: gastrostomy tube

NG tube: nasogastric tube

NJ tube: nasojgjunal tube

J tube: jgjuonostomy tube
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