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Technology Innovations at
Epworth Eastern

“Enhancing Productivity and Patient Outcomes Through
The Use Of Technology”
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« What Epworth Eastern set out to achieve;

« Approach to the task, solution development and measuring
effectiveness;

« Key features of the technology solution : as illustrated via a
Hypothetical Patient Episode of Care;

e  Summation
—  Where we are currently

— ldentification of key challenges and how issues were
overcome

—  What lies ahead?
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o $85million, 223-bed facility opened to patients on 1 June 2005

 Focus on cardiac, general surgery, oncology, orthopaedics, urology and
vascular procedures
» Key facilities include:
— eight-bed ICU
— two cardiac catheterisation laboratories
— 6-bed CCU
— 24-bed cardiac ward
— eight operating theatres
— 28-bed oncology ward
— 8-bed chemotherapy unit
— dedicated endoscopy unit
— full diagnostics and general nursing units.

» Four digital operating theatres and the first Australian site using Olympus
digital technology. All other theatres are “digital ready”
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To create a seamless “end to end” clinical solution:
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Strategy: - “To Do More With Less”
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Epworth Eastern has two major technology
platforms:

Common Automated Workflow

and Communications
Infrastructure
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Developing the ICT plan

DatzAgility

Investigation and

Preliminary design
» Identify opportunity areas
» Develop vision of systems
e Audit budget for IT spend
e Technology Audit
 Gap Analysis
» Assess Cost/Benefit
opportunity
e Identify impediments
(eg building) & assumptions

Cost/Benefit analysis
and design

» Design around key

components of

*People

*Data

*Process

*Technology

* Develop Cost /Benefit

Analysis for each system
component

Implementation

roadmap

Develop strategy and plan for
implementation of ICT vision
over three horizons
Immediate, short and long
term

Develop plans to manage the
impact of change on all
stakeholders
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Access to patient lists

@ Day in the life of a doctor

Patient theatre readiness

Integration with compatible specialty systems eg images

Online access to radiology and pathology results
Easier prescribing—automated drug charts and scripts

y Electronic Prescribing

Nireless Technologies

On wards
Wireless
tablet

DatzAgility




Day In the life of a nurse

User friendly access to systems via smartcard
Automated rostering and timesheets

Remote access to systems eg rostering

Integrated nurse call and wireless communications
Electronic support for pharmacy




Day in the life of a patient

o Easier admissions process — multiple entry points
* Right meals at the right time

* Increased responsiveness to buzzer calls

» Easier discharge procedures




Applications selected

Underlying Base Parameters:

All components of the platform would be “inter-linked”;

« All staff would have access to a computer terminal;

 The total environment would be wireless and virtual;

 The use of paper would be minimised

 Workflow processes would be automated to eliminate errors, enhance
choices and mitigate wastage;



Implementation planning: solutions
aligned to hospital opening activities

OVERALL MANAGEMENT
Project/program management, Site commissioning, Recruitment, Training, VMO marketing

CLINICAL OPERATIONS
Document management, Clinical management — results and electronic prescribing, Specialty mgmnt

HOSPITAL OPERATIONS
Prosthetics, Rostering, Meals management, Management reporting

ADMINISTRATION
Patient management, Payroll, Financial management, Supply, Marketing & PR, Library services

ENABLING TECHNOLOGIES
Security/user identity management, Portal, EAI

INFRASTRUCTURE
Network, Telephony, Equipment / devices, Office management, Facilities management



Applications overview

HR / Payroll

Actual timesheets Prosthetics usage

Patient admissions,

Patient diet and

By p?tient discharges & transfers allergy codes
@ !
(EAI)

Staff
details

Patlent detalls, Prosthetics Summary Patient details,

diet codes usage by patient allergy codes &

&location patient details location

Secure access via
Web browser

Pathology
Link to results
Meals launch  _ for patient
ePrescribing
for patient
™© Radiology
\ ' 'g results
o for patient
Link to launch
staff rosters
Link to
Document launch
admission ==
documents
for patient

results

results




Project timeline

June 2004 Jan 2005
. Oct 2004
NEC and Data Agility Plan and investment
engaged to develop ICT approved by Epworth
Plan Board

Plan and investment
approved by Epworth
Executive

Technology
tuning period

activity

\

Feb 2007
IT Infrastructure
management returned

in-house
9 May 2005 1 June 2005 Dec 2005

Site access for ICT Hospital opens Technology and
fitout to commence applications bedded in



What worked and what didn’t

 General
— Clinical input and satisfaction levels are difficult to achieve

— IT is not yet a part of the health industry culture

— Don’t bite off more than you can chew
» People issues are significant

* Any technology problems exacerbate them



What worked and what didn’t

 [nfrastructure

— Pre-testing does not fully prepare a system until placed under a full
load

— The technology needs to be kept simple
» Sophisticated smart card access was too expensive for value

» Single sign-on is not easy to achieve
— Wireless technology needs care

— Battery powered devices need to be considered as part of medical
equipment



What worked and what didn’t

Applications

e  Current application architecture is still not intuitive
— Infrequent users find them complex
—  e-prescribe

— document management

*  “Fully Paperless” is not yet achievable

—  Be pragmatic—the vision will be achievable



What worked and what didn’t

Applications

 Application vendors need patience

— many are small organisations

. Integration of “legacy” systems is complex

— HL7 interpretations remain different



Current status

Future directions

« The program of work is ongoing

. Rollout of “remote access”

«  Continued refinement of applications and their use to provide
iImproved utility

— e prescribe
— document management

—  portal



