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CAMH Today: Transforming Lives 
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 Largest mental health and 
addictions hospital in      
Canada. 

 University of Toronto-affiliated 
teaching hospital. 

 3 main sites. 
 30+ locations. 
 550 beds. 
 3,000 staff. 
 400 physicians. 
 30,000 unique clients. 
 500,000 ambulatory visits. 
 Provincial and national reach. 
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Transformation Continues: Urban Village 

2 

 Therapeutic neighbourhood. 
 Temerty Centre for Brain 

Intervention. 
 Learning Centre. 
 Gymnasium. 
 Outpatient services. 

 

 

 Emergency and Urgent Care. 
 Partial Hospital Program. 
 Inter-generational Wellness Centre  
 Youth Day Program.  
 Complex Mental Health units. 
 Community Outreach Services. 
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Clinical Information System Transformation 
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Goal: 
 

 Replace various disparate clinical systems with one 
integrated solution in two years!  
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Optimization Project Background 
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 Following approval by CAMH Board, the I-CARE optimization project 
formally commenced in October 2015 and is scheduled to conclude 
by July 2016. 
 

 Objective of optimization project is to evolve I-CARE to align with 
CAMH’s strategic objectives. 
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Optimization Project Scope 
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 The optimization project is a dedicated effort to address specific areas 
of scope, aligned to an allocated budget and defined timeline. 

 
 

 

Optimization Scope 

Stakeholder 
Consultation 

Analysis of 
feedback 

since go live 

Alignment 
with CAMH 

strategic 
priorities 
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Optimization Project - Governance 
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Clinical leadership, Interprofessional Practice, 
Medical Informatics, IMG, Project leadership, 
Performance Improvement 

PM, Practice & 
Operational 
Managers, IT 
ED/CI are 
represented on 
Working Groups 
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Optimization Project - Governance and Working Groups 
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 Over 90 Clinicians / Physicians are engaged via 18 working groups and 
3 governance committees. 

Working Groups 
 

ACST 
 

Integrated Care Pathways 
 

 

Admission /  Discharge 
 

Lab / PathNet 
 

CAMH Wide Assessments 
 

Medication Management 
 

Care Planning  
 

Metabolic Monitoring 
 

Child / Youth / Family 
 

Registration & Scheduling 
 

Device Integration 
 

Restraints 
 

ECT 
 

Risk Flagging 
 

ED / FirstNet 
 

Safety and Comfort Plan 
 

Forensic 
 

Suicide Risk Assessment 

Governance Committees 
 

Physician User Group 
 

Hospitalists 
 

Practice Adoption & Optimization Council 
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Implementation Approach 
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Optimization changes will be 
implemented in waves, taking into 
consideration: 
 Impact assessment: low, medium, high. 
 Complexity of change. 
 Number of disciplines, programs, 

affected. 
 Training requirements. 
 Other organizational initiatives. 
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Risk Flagging Background 

 Emphasis nationally on staff 
safety. 
 

 Bargaining units want to see 
evidence that employers are 
taking steps to protect safety of 
staff. 
 

 There is a desire to implement 
tools that predict risk in patients. 
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Risk-Flagging in I-CARE 

Guiding Principles 
 High threshold for flagging risk. 
 Minimize stigmatizing labels. 
 Avoid flagging standards of practice. 
 Avoid duplication where a single 

source of truth already exists. 
 Detailed documentation related to 

risk is easily accessible. 
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Risk-Flagging in I-CARE 

Recommended Flags  
 Aggression/Violence Risk. 
 Sexual Aggression Risk. 
 Weapons Risk. 
 Letter of Trespass. 
 I-ULOA risk present. 
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Risk-Flagging in I-CARE 

Not Recommended 
 Smoking on premises risk. 
 Self-harm/suicidality. 
 Emotional dysregulation. 
 Falls risk. 
 Allergies. 
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Risk-Flagging in I-CARE 

Workflow 
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Initiation 

• Who 
initiates the 
flag? 

• What details 
must be 
documented 
upon 
initiation? 

Approval 

• Is an 
approval 
process 
required? 

• Who 
approves 
the flag? 

Removal 

• Do flags 
have a time 
limit? 

• Is a review 
process 
required? 

• Who 
removes the 
risk flag? 
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Risk Flagging in I-CARE – Proposal & Approval 
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Risk Flagging in I-CARE – Proposal & Approval 
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Risk Flagging in I-CARE – Ongoing Reviews 
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Risk Flagging in I-CARE – Example of Alert 
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Questions 
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