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Tw o m u lti-site corpo rations:

W  O  H  C  ( WOHC)illiam sler ealth enter
 

H  H  S  ( HHS)  alton ealthcare ervices



  

  William Osler Health CentreWilliam Osler Health Centre 

O      ne of the largest hospitals
 O    3  in ntario comprised of

   (  acute care hospitals one
 )    under construction with a

  1 , 0 0 0    total of beds after
redevelopment

R  R  Cegional eferral entre

O    ffers acute and ancillary
  health care services

Peel Mem orial Hosp ital

Etobicoke General 
Hosp ital



  

6 0 0    bed hospital

C    omprehensive range of
   health care services

  ,  including expanded cancer
   cardiac and dialysis

  programs and regional
pediatrics
 

William Osler Health CentreWilliam Osler Health Centre

Bram pton Civic Hosp ital
OPENING October 28, 2007



  

    WOHC StatisticsWOHC Statistics                            

S   1      erves ~ million residents within a
    2 , 0 0 0   geographic area of over square

:kilometers

B    eds 6 0 0

P  hysicians 7 0 0

Staff 3 7 0 0

Volunteers 9 0 0

E  Vmergency isits 1 6 0 , 0 0 0

B  irths 3 0 4 8  



  

Milton District  Hospital

Oakville - Trafalgar 
Memorial Hospital

   Georgetown Hospital

H  H  Salton ealthcare ervicesH  H  Salton ealthcare ervices
M -   ulti site healthcare
organization

P       rovides access to three of the
     best community hospitals in the

province

T       akes pride in offering some of
    the finest technology and

 healthcare expertise available



  

S   2 0 0 , 0 0 0      erves over residents of the
   M ,  growing communities of ilton

O ,  C   H  Hakville larkson and alton ills
 

Beds      3 9 4

Physicians     2 9 0

Staff     2 3 4 6

Volunteers     9 7 2

E  V           mergency isits 9 8 , 8 7 3

Births      3 0 4 8

HHS StatisticsHHS Statistics



  

L   ife was good…



  

. . .   WHAM and then …. . .   WHAM and then …



  

……   this thing  this thing
     came right out of left field…     came right out of left field…



  

T  M   H     he inistry of ealth decided that the
G  H     eorgetown ospital would move from

 W  O  H  C   the illiam sler ospital orporation to
H  H  S  alton ealthcare ervices



  

O   C ?pportunity or hallenge



  

T  Nhe eedT  Nhe eed

T       echnology needed to combine data from
    unrelated systems from multiple

    organizations into an integrated view

N      ,  eeded a process for ensuring safe
      consistent care for the population of

Georgetown



  

T  Che hallengeT  Che hallenge

WOHC   LHIN 5  &  was in
HHS   LHIN 6  was in

D  isparate systems

M  ,   any vendors multiple
,   platforms no

communication



  

WOHC  M  M   HHS  was editech agic and was
C  Slient erver

C        are of patients would continue to be
        provided by both corporations with the need to

 share information

S      PIPEDA ecuring patient data that met
legislation

      O  Cther hallenges…O  Cther hallenges…



  

A    solution was needed quickly

A    .nd then someone whispered…

““Po rtal”Po rtal”



  

 

W    P ?hat is a ortalW    P ?hat is a ortal



  

 

“A  ,  ,  single integrated ubiquitous
     and useful access to information

( ) ,    data applications and people”

( IBM,  2 0 0 0 )



  

O  -   - -  ne sign on with point and click
simplicity
A   /   ccess any system application any

,    REAL- TIMEtime anywhere –
S    ecurity and audit trails
S     eamless view of disparate systems

A   P  Tdvantages of ortal echnologyA   P  Tdvantages of ortal echnology



  

A   P  Tdvantages of ortal echnologyA   P  Tdvantages of ortal echnology

P  P  rovides atient matching
P     ’    lan care for next day s clinic or rounds
P /    lan organize discharge summaries

 from home
V        iew images and reports on line in
office



  

A  &  N  Srchitecture etwork ecurityA  &  N  Srchitecture etwork ecurity

3  T  D :ier esign

• C  Tlient ier
• A  pplication

Server
• D  Tatabase ier

Stakeholder Systems

ADTADT RADRAD RxRx OtherOtherLABLAB

eConnect Server

- FIREWALL - 

- FIREWALL - 

Computer PDA
Web 

Services Tablet PC

Portal



  

ImplementationImplementation

C        ore group formed to develop the overall
   design and functionality

C       onsultation with clinicians and analysts to
  /   determine module function displays

P      ortal had to match current functionality



  

ImplementationImplementation
P :hases
2. D  Refining equirements
3. D    etermining metrics and

 report metrics
4. E    stablishing clean data
policies

5. T    echnical build for
requirements

6. S  oliciting feedback



  

A   N   P  uthentication of ame and assword
  for each individual

S  L - O      ystem ock ut that is predefined by
 each facility

A      ccess of the system is audited

    S  System afeguardsS  System afeguards     
                       



  

C / Sonfidentiality ecurityC / Sonfidentiality ecurity

All users view and agree to the terms and conditions each time All users view and agree to the terms and conditions each time 
they access the portal by clicking OK.they access the portal by clicking OK.



  

 REACHREACH
Rap id Electron ic Access to  
Clin ical Health Info rm ation



  

L  &  Fook eelL  &  Fook eel

REACH       allows each user to customize the
      view to better suit their own needs



  

V    ariety of search
options

SearchSearch

P   hysicians are
  presented with

    their census of any
 patients

  associated with
them



  

Labs

 

L  ab
  results will

  display for
 all visits

C   lick on
  name of

  the lab
  test to

 view
detail



  

V  Sital ignsV  Sital igns



  

I  &ntake  Output



  

C  D  &  Nlinical ocumentation otesC  D  &  Nlinical ocumentation otes



  

PortalPortal   A / R / Administration eporting uditingA / R / Administration eporting uditing



  

B  Aenefits chievedB  Aenefits chieved

E  nhanced communication
I    ntegrated and accessible information
S  ecure access
C  ollaborative tool
D   ata encryption
I    nternet access world wide
S   ingle sign on



  

M  Foving orwardM  Foving orward



  

C   C   Areating a ulture of cceptance

I    mplementing technology is
easy…

E      stablishing the culture might be
    a bit more difficult

( B ,  2 0 0 4 )aker



  

 
R  ight information
R  ight time
Accessibility
R     egular feedback from end users
S  cheduled

/upgrades enhancements
  /   to ensure adoption acceptance is
ongoing
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Complexity & Comprehensiveness

Level 1
Static Sites
Presence

Brochure-ware
Overviews of services
Lists of physicians,.

Maps & directions, FAQs
‘

Level 2
Dynamic Sites

Marketing

CMS solutions
Health content & tools,
    Medical news feeds.
Updatable directories

     for physicians, 
     classes, jobs, etc.

Search features
Calendar
Surveys

Announcements
Document Storage

Online CME

Level 3
Transactional Portals

Integration

Virtual Medical Office
Single Sign On to 
Clinical Systems 

through Unified Viewer
Personalization and 

Roles Management with 
SSO

Discussion forums
Secure Messaging
Referral Requests

(Unidirectional Interfaces)
Lab

Lab Trending
Pharmacy

Face Sheets
ADT 

Rounding Reports

Level 4
Transformational

Portals
Business Process

Management

Workflow automation:
Unified Clinical Viewer:

(Bi-directional Interfaces)
Radiology

PACS
Transcription

Transcription Signatures
Progress Notes

     Clinical Alerts & reminders
Personalization & profile 

     management.
Virtual office visits

   Handheld Integration
Secure Messaging:

-Physician to Patient:
-Appt. requests

-Lab Results
-eConsults

-Prescription renewals
-Billing questions

Secure messaging:
Physician to Physician –

 internal consults

     

William Osler 2/14/06

William Osler Today!!!
 

(2004,Gartner Group)

M    ost organizations are here



  

TransformationTransformation



  

 I  ,  ,  ,  ,  mprove efficiency interaction service communication
      /   information and outcomes for all internal external

    customers using web based technology



  

  

PHASE 1

C  Ponsumer ortal



  

William Osler Screen Shot!



  

  

E  Pmployee ortal



  



  

  

                PHASE 2

    Provider Portal



  

   T  B  Phe igger icture

It’s just the 
tip of the 
iceberg



  

  
O  S  Sne top hoppingO  S  Sne top hopping  

 

A      :methodology for system wide integration by

 H       aving various applications and systems across
     an integrate delivery network in sync

 S      ,   ingle launching pad linking all clinical financial
     ’  and demographic data to facilitate clinician s

 needs
 F  &      acilitating enhancing patient care processes

 / /between patients physicians hospitals



  

OnOn    Pthe ath Pthe ath

  



  

I   P  Pnside the rovider ortalI   P  Pnside the rovider ortal
Applications
C   ensus list integration
H   ealth card swiping
Alerts
D  Department irectory
O   FAQ’n line s
Credentialing
H  Nealthcare ews
D  Bash oards
Announcements

M   ( RSS)y favorites
S  ecure messaging
A  &  REACHpplications
P& P

S  Eearch ngines
E- Sign
E- Learning
E- mail
Scheduling
Calendar



  



  

T  Fhe uture



  

“Unified Viewer””
Imaging / PACS  

and  reports



  

“Unified Viewer””

Bedside Monitoring

Ability to view 
monitoring systems in 

real time



  

eSign Transcriptions



  

Ability to eSign 
Transcriptions



  

eMessaging

Messages from Provider Portal (lab result 
shown here) can be “pushed to physician” 

after Clinician review



  

  

Integration to 
PDA’s



  

T      LHINo continue to collaborate with    partners to
/     REACHexpand promote the use of

I ,  -     :nternally e health strategy is to improve

C  Elinician xperience
P  Eatient xperience
C  Eonsumer xperience
E  Employee xperience
D  Misease anagement
C  Eommunity xperience

Portal Project ExpansionPortal Project Expansion



  

L  Lessons earnedL  Lessons earned

C   &        lear vision planning of scope of the portal
essential
A  P  M  ssign roject anager early
D  P  C       evelop roject harter – this becomes helpful
M        ap out implementation phases – define success
appropriately
P     ay attention to the details
U       nderstand the user – adjust training



  

L  Lessons earnedL  Lessons earned

COMMUNICATION:

W       eekly conference calls with vendor and
     partner hospitals invaluable to address issues

D   S  C   evelopment of teering ommittee to
 /  &     provide direction leadership acts in advisory

   capacity to senior team
I  nvolving even m ore     clinicians early is
invaluable



  

        



  

  


