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Presentation Overview

e Infoway’'s Business Strategies
e Clinical Adoption Team
e Benefit Realization & Quality Improvement

o An overview of the methodology
o A successful DI Project

e Clinical Transformation

o Case scenario
o The transformation and implications






Canada Health Infoway

e Created in 2001

e $1.6 billion in federal funding
o An additional $500 million allocated in 2009 Federal Budget

e Independent, not-for-profit corporation

e Accountable to 14 federal/provincial/territorial
governments

e Goal by 2010

o Every Canadian will benefit from modern health information
systems; and, 50 per cent of Canadians will have an
electronic health record accessible by authorized health
care providers.
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Investment model

Upon ratification of the Federal Funding Agreement,
Infoway’s commitment will total more than $2.1 billion in 12 targeted
Investment programs.

Cons Public Health Telehealth
:eallt.hcta.re , Surveillance $120 million
PP SSISAR $60 $150 million

Interoperable Electronic Health Record ]

Setting the
Future Direction

$510 miillion
The Electronic
Health Record

Registries Drug Systems Laboratory Diagnostic
$134 million $250 million Systems Imaging

. $170 million ~  $365 million _j
o | A

Architecture
and Standards



Infoway business strategies

e Participate in health care renewal

e Collaborate with our partners

e Target the investments

e Support solution deployment

e Promote solution adoption and benefits realization




Infoway approach

e Strategic investor - gated funding approach

e Clinical adoption

o Emphasis on benefits realization, quality improvement,
professional practice & clinical informatics

o Provide national & regional leadership and support to our
iInvestment programs

o Facilitate clinical leadership & advancing of best practices in the
clinical adoption of solutions

o Support the measurement and realization of benefits through an
integrated approach to change management, adoption & benefits
evaluation

Knowledge management is core to our business



Benefits Realization & Quality Improvement Approach

e Know where you want to go
e Articulate the benefits
e Ongoing emphasis on change management activities

e Document key assumptions and action plans taken to
address them

e Monitor and analyze at checkpoints along the way
e Measure against objectives

e Adjust actions as required

e Communicate

CONTINUE TO SUSTAIN THE CHANGE
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Infoway benefits evaluation framework

Net benefits

System
quality :
Functionality e Patient safety

Performance e Appropriateness/effectiven

Security €ss
e Health outcomes

Quality

Use
Use Behavior/Pattern
Self reported use

. . Intention to use Access
Information quality

Content e Ability of patients/providers to
Availability access services

User e Patient and caregiver
satisfaction participation

Competency
User satisfaction

Ease of use e Efficiency
e Care

coordination
e Net cost

Productivity
Service quality

Responsivenes
S

ORGANIZATIONAL & CONTEXT FACTORS: STRATEGY, CULTURE & BUSINESS PROCESS -

Based on the Delone & McLean IS Success
Model



Increasing focus on adoption and benefits

of IT Projects

Net benefits

Syste
m
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Quality

Informatio
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Governance
Funding

Integration with
Health initiatives

Project objectives
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Pan-Canadian diagnostic imaging study

Canada Health Infoway Benefits Evaluation

Qualitative Opinion Surveys Data Quantitative Research
Patient DupIicatSwd'e&ost per Turnaroun
Jurisdictio Pre-PACS Post- transfers exams case d times
n - —PACS - - - —(TAT)—
BC: Fraser Health v v v
AR Mealth Authority /o /
ON: Thames Valley DI v v v ¥
N&MS¥ince-wide 4 4
NL: Province-wide v v v Fokk
% of % of
Count total Count total It should be expressly understood that the
Radioloai 6 5 78 35 qualitative surveys combined with quantitative
adiologists research studies were not designed to be
Response Referring 36 32 146 65 representative nor the findings expected to be
profile:  BI¥e&¥ogists 53 47 nla nla consistent across all PACS implementations,
Other** 17 15 nla  nla rather the results provide insight on where
opportunities and benefits are most likely to be
112 100 224 100 realized

**** Respondents include Radiologists (19) only; referring physicians excluded

*** Turnaround time data for Newfoundland and Labrador not directly comparable due to differences in methodology (and lack of transcriptionists)
** Other is defined as clerical and related support staff (e.g., DI support staff)

* Actual data for baseline Year 1 only; forecasts represented for Year 2 to Year 8

Source: Canada Health Infoway; Videre team analysis
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Productivity

Benefit Description Annual Value Resources Capacity
Technologist 25-30% improvement in $122-148M 2,400-2,900 equivalent 8-10M
productivity technologists’ productivity technologists exams
Radiologist 25-30% improvement in $169-203M 450-540 equivalent 9-11M
productivity radiologists’ productivity radiologists exams

: 2-3% reduction in : :

Duplicate : 43-63 radiologists 0.8-1.3M

exams unnecessary duplicate $47-71M 240-358 technologists exams
exams
Elimination of film-related

Film costs cost of materials and $350-390M N/A N/A
operations

Nancy Davis, Mgr. DI, Peterborough, ON

...moral has improved, report turn around has gone from 22 days to
real time, efficiency is estimated at a 30% increase and patient care
has been significantly enhanced...

We've seen a significant reduction in repeated exams: we have one PACS for three distinct
geographic areas....sites no-longer have to remember to transfer films with patients (either acute
transfer or follow-up with specialist in another city)...images are now available [with PACS] for
review at any time, at any location in the region...

Nancy Davis, Mgr. DI, Peterborough,
oYY
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Quality

Benefit Description Annual Value Resources Capacity
Referring Efficiency improved by 50-60 $160-190M 420-500 6-7M 10-min
physicians minutes specialists consults

- 0 i i -
Turnaround time 30-40% |mp_rovement in exam |,/ N/A TAT reduced 10
turnaround times 24 hrs

...PACS enables quicker access to clinical information (exams and reports)
...allowing for better informed patient management...
Bill Dow, Admin Director DI, Fraser Health
Authority, BC

Prior to PACS, staff struggled to keep-up with ER and Fracture Clinic (FR)...now the ER
and FR have to keep-up with DI...patients are realizing reduced lengths of stay as a result
of real-time reporting available through PACS...

Nancy Davis, Mgr. DI, Peterborough, ON

...the impact of better access to patient information and decreased report TAT is a real
decrease in length of patient stays...the better access to images and shorter report
TAT results in shorter lengths of stay...
John King, Executive V.P. of Hospital Services & Chief Administration Officer,
St. Michael's Hospital, Toronto, ON
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Access

Benefit Description Annual Value Resources Capacity
Avoided 10,000-17,000
Patient transfers unnecessary patient | $8-14M N/A avoided patient
transfers transfers

Improved remote
reporting

Enables 30-40% of radiologists to support care delivery and improve access for
remote areas

...prior to PACS, referring physicians would contact specialists by phone and describe the case over
the phone, then transport (up to 6 hours) the patient to our main centre, and in many cases only to
have the patient transported again to the appropriate centre...

...In one case, PACS may have actually saved the patient’s life by avoiding a transfer to the wrong
centre...

ThaliaVesterback, PACS Systems Administrator,
Interior Health Authority, BC

A significant impact to locals such as Yellowknife, there are no Tertiary centres in the
Territories...a valuable segment of the [Radiologist] workforce is now available...qualified
Radiologists who previously left active workforce will now be willing to work part-time by
tele-radiology...

Dr. Greg Butler, KentvilleN.S.(and Chief of
Radiology, Stanton Memorial Hospital
Yellowknife, N.W.T.)



Missed opportunities?

e Point-of-service functionality (e.g. clinical decision
support)
e Interoperability
o Shared images

o Messaging and terminology standards including SNOMED
CT, DICOM, HL7 v3.0, LOINC

e Harvesting benefits effectively
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Nurstoons by Carl Elbing
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Evolution towards benefits realization

p

Solution
Adoption

Net Benefits

Business Solution Realized

Case Impl’n




Clinical
transformation




Clinical transformation

e How information and communication technologies change
the clinical environment, activities, and practice across
the continuum of care.
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A patient case before health information

e Semi-comatose patient sent to e Patient Transfer
ER of a community hospital by o Ambulance
ambulance o Photocopy of chart
o MD Transfer Note,
e Had CT scan of head do_ne’ o Nursing Transfer Report
sent to ICU for observation o Dl library release CT film
e Unable to breath, intubated, o Star?(?by medications, Vs, supplies
ventilated, multiple Vs o Ad(.jltlonal RN and RT called in
o Switch bedside equipment to
e CT scan verbal report portable ones
confirmed bleeding stroke o Family and belongings
o Patient bagged on route
e |ICU MD requested o Etc..........
neurosurgical consult from e Patient arrived receiving
another hospital hospital, seen by

Neurosurgeon, deemed not a
surgical candidate, transferred
back to sending hospital,
placed on palliative care

e Neurosurgeon on-call accepted
consultation



The same patient case after health information

e Semi-comatose patient sent to
ER of a community hospital by
ambulance

e Had CT scan of head done,
sent to ICU for observation

e Unable to breath, intubated,
ventilated, multiple Vs

e Radiology reviewed CT Scan
with ICU MD, confirmed
bleeding stroke

e ICU MD requested
neurosurgical consult from
another hospital

e Neurosurgeon on-call accepted
consultation, reviewed CT scan
with ICU MD

e Telehealth equipment used to
assess patient

J

e Neurosurgeon reviewed patient
s other electronic medical
records

e Patient deemed not a surgical
candidate and placed on
palliative care
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Inter-professional interactions & information flow

Results and images Patient information Medical alerts

[ — ~ —
* Help Detaily
* Logout Phone: Address:
133469 3548 11 Terrence on, AB TEY U9
Smith, Mame Dne Last Enc encounter  Right of Actess
2 Diaz, Elen Cardiology 07,2006 Y
ca'O"ne Fowurnier. Jarxce N ~
Coben, Rchard “
» Phone:
Prescrptionn
Female 165 565 %090 Lant Filed
o8 Address One 1 at breakfast 22005
19400101 19 Provincial Rd e ——
Next of bin fdmonton AR WO tabn Swice dady 22005
John Semith T6M 1R7 Atorvastatin 20 mg One b at wupper 172005
o Aterolol 50 g One Wb ot bresk fant 1272005
Patient Alorts 022002 ECASA 125 mg One 1b at breakfast 172005
o Summary Allergies - Sulfa Drugs 0272006 Ramgril 10mg Ome b ot wupper 0272006
Lab Rosults * Pap smear due 062005 Conacibn 500 mg Dwcontinued
Disgnostx o Td due 052004 Sedomethasone Cream Dacontinued
mages * AIC above target
Details Encounter Mestory
Notes of Date Fackty Speciahty Chracian Ressom Type
Comments 022006 GP Hypertenon
012008 Cardho Asnox Cardwlogy Dwae § CAD Ourpatent . . .
1212005 GP D abwem Medication hIStOI’y
1072005 Genaral Hosp Dwetican Joheson, M Dabetes teachrg Outpatent
082005 (=4 Drabere
Diagnoss State Seatus 082005 or Celtypts
o 11 082005 MHome Vant =y Fourmnser, ) Celbubtn
Mypertens.on Vi Ongowng i - .
Diabetes OV TG Ongong 08/2005 G Collubrs
Coronary 0005 Pobyc i Oermatology Coben R S derrmating Ourpatent
Artery Daease 02002 Ongowg
Fastng hpids 1270005 Imemures atrons.
Exerone stress test 12005 Type Mont Recent Nrtmr Recsrved
Coronary angogram / Irfuenss 12005 7 ;
Celngditis 0.2/2005 Resolved Preumosas 032005 L
Cholecyatectomy oV Revrolved Twnirin O 2002 ] InteraCtIonS
Cesarian secton VY7 Res0lved To 04199 ) Urme
M coa® o o 2005
Eye Exam 0572005
Home Ghx
(rverage TA 0172006
—/

Problem list Immunization
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The more...

e POS devices
e telehealth
e sharing of information

e efficient healthcare
services

e standardized practice and
documentation

e timely feedback and
reports

e collaboration among
healthcare providers

e resources materials for
patients

e patient
involvement/decision in
own care

e meaningful outcomes

e patient and provider
satisfactions



The less...

® paper

e wait time

e duplicate services

e duplicate documentation

e chart competition

e “same story-telling” from patients

e medical errors related to miscommunications

e complications related to delayed treatment

e time spent on settling patient complaints/incidents



Implications

e Global partnership
e Jurisdictional alliance

e National/centralized
leadership

e Collaboration and alignment
e Inter-professional Practice

e Patient provider relationship
& interactions

e Workload changes
e Workflow optimization

e Privacy and security

e Legislations

e Human factor engineering
e ICT Human Resources

e Patient centered

e Patient expectation

e Provider competency

e Education and curriculum



Questions and discussion
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Contact information

e Professional Practice & Clinical Informatics:

o Agnes Wong, awong@infoway-inforoute.ca,
416-595-3164

e Benefits realization and quality improvement:

o Cassie Frazer, cfrazer@infoway-inforoute.ca / 416-595-
3449 ext. 3093

e For more information on the Clinician Peer Support
Network:

o Contact: peernetwork@infoway-inforoute.ca /
416-595-3449 ext. 3063

e Online: www.infoway-inforoute.ca
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