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Australia
Total Hard Savings

Total Hard Savings - Australia

4 500 000 000

4000 000 000 —e— Total Medication Savings - after
3500 000 000 adoption

3 000 000 000 —=— Total Friction Savings - after

(7p]
= 2 500 000 000 adoption

2 2000 000 000 Total Waste - after adoption
1500 000 000

1 000 000 000 Total Savings
500 000 000

2007 2008 2009 2010 2011
Date

1 CITL: The Value of Computerized Provider Order Entry in Ambulatory Settings

2 GAO Information Technology Benefits Realized for Selected Health Care Functions, October 2003, http://www.ga
3 HealthGrades Quality Study, Patient Safety in American Hospitals. July 2004.

4 Franciscan Health System Enterprise Scheduling Management Benefits Study November, 2002
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Australian Health “System”
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Population 50M

1.2 million employees

35,000 General Practitioners (GPs)
9,000 GP practices

26,000 Hospital consultants

170 Acute hospitals + 130 others
13 million referrals

+ 180 ‘independent/private’
hospitals

-
I

Federal responsibility for primary
care

State responsibility for hospitals
729 public sector hospitals

81,153 beds

140,000 employees

40,000+ General Practitioners (GPs)
532 ‘independent/private’ hospitals
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Life Expectancy and
Expenditure Comparison

0

England: 48.1%

Australia: 100.0%

Assuming flat GDP

Health expenditure as % of GDP in 2053:

/

/
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O England

] Australia

/
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Life

Expectancy

Expenditure % Expenditure
GDP Increase %




20107
Based on current run rate
National IT Strategy

Funding/Business Model
Plans

Technology and architectures
Geography and infra-structure
Software

Implementation models
Change management



England NHS Australia

Connecting for Health Strategy = NeHTA work program

Central control (changing to Unique Healthcare Identification
give Trusts more choice) E-Health Interoperability
10 year plan (funded) Clinical Communications

= Choose & Book (scheduling) ldentity Management
Spine (EHR, identifiers) Secure Messaging
South Shared Electronic Health Record
London Supply Chain
North East NSW: eMR foundation project
North West Vic: HealthSmart
East Midlands SA: careconnect.sa
Qld: developing strategies/plans

WA: InfoHealth - developing
strategies/plans

ACT: developing strategies/plans




England NHS
Release Strategy

Spine R1

PAS RO

PAS R1

Spine R2

Clinicals RO

PAS R2

Clinicals R1

Clinicals R2

Y

Prescribing R2

Care Pathways R1

Maternity RO

Theatres RO

Theatres R1

Care Pathways R2

Maternity R2

A and E RO

Theatres R2

Information for
Analysis RO

Information for

A and E R2

Analysis R1

Information for
Analysis R2

Pharmacy Stock
Control R2

Document
Management R1

Radiology

Document
Management R2

Pathology

Radiology

Pathology

Spine R3

Prescribing R3

Maternity R3
Theatres R3

Ambulance

Information for
Analysis R3

Pharmacy Stock
Control R3




himssanalytics

EMR (SEHR) Adoption Model

2006 2005

Medical record fully electronic;

CDO able to contribute to EHR as byproduct of SEHR
Physician documentation (structured templates), full

0.0% 0.0%

01% 0.1%

CDSS (variance & compliance), full PACS

Stage 4 CPOE, CDSS (clinical protocols) 30% [1.9%

Stage 3 Clinical documentzation (flow sheets), CDSS 18.0%| 8 1%

(error checking), PACS available outside Radiology
CDR, CMV, CDSS inference

Stage 2 engine, nila ha:u'e Document Imaging 38.8% 49.1%

Ancillaries — Lab, Rad, Pharmacy 18.9% 20.5%

All Three Ancillaries Not Installed 20 7% 19.3%

Souice. HIMSS Analslics Dalabases (derived Tom Be Dorenfesl IHDS+ Dalabase ™) B 2007 HIMSS analytics




fimsanalytics

EMR (SEHR) Adoption Model

2006 2005
Medical record fully electronic;

(I
able to contribute to EHR as byproduct of SEHR

Stage I g

St ge 6 Physician documentation (structured templates), full

CDSS (varance & compiiance), I PACS

Stage 4 CPOE, CDSS (ciinical protocols) 30% | 19%

Stage 3 Clinical documentation (flow sheets), CDSS

J (error checking), PACS available outside Radiology
CDR, CMV, CDSS inference

Stage 2 engine, may have Document Imaging

16.0% 8.1%

30.8%49.7%

Ancillaries - Lab, Rad, Pharmacy 18.9% 20.5%

All Three Ancillaries Not Installed 20.7% 19.3%

Source. HIM3S Aralylics Dalabases (deiived hom De Dorenfes IHDS+ Dalabase™) © 2007 HIMS3 Analytics




How do our iInvestment levels
compare?

Country

Stage

Expenditure

Ex per head

Time Frame

UK

Modernising IT

$15B

$288

10 yrs

Australia

Developing
Strategy/Plans

Announced
projects:
$3.7B

$185

? yrs

Notes:

= Source: MedInfo 2004 (Sept) and NEHTA 2007
= $arein AUD




Integration/Implementation g
Model Cost Considerations g} §

Relative Cost of True Integration and Interfaced (repository) Models

$600,000,000-

$500,000,000-+

$400,000,000-

O Interfaced
$300,000,000 (Repository)
[1Intergrated (Clinicals)

$200,000,000-

$100,000,000+
$0 gl—
Y NI

Integrated models are an order of magnitude less expensive to implement

Estimates/projections based on population basis and published project costs




NHS

Connecting for Health

Key delivery systems

« NHS Care Records Service - 371,277 reqgistered users
e Choose and Book - 4,654,247 bookings made
e Electronic Transmission of - 30,581,484 prescription
Prescriptions (ETP) messages issued
* N3 Network for the NHS - 20,157 connections
« NHSmall - 268,622 registered users
* Digital Picture Archiving and -13,886,418 patient studies
Communications Systems -305,044,652 images
e GPIT -
» Quality Management and - 100% GP site deployment

Analysis System

> GP to GP record transfer - 2d ljve trial completed
*all data correct at 06/08/2007



Other
Functions

On
Changing
Business
Dirivers

Future Clinical Functions (TBA)

CS Level 5 — Clinical Documentation
Automate Clinical Documentation Across One Specialty

CS Level 4 — Medication Management
Med Orders (all), Med Admin Record, Barcoding,
Additional Order Entry

CS Level 3 — Order Entry %ﬁﬂm
Electronic Orders(Path, Imaging),
Additional Results Reporting

CS Level 2 — Electronic Prescribing
Discharge Meds Prescribing (inpatient, outpatient, emg.)
and Medication Profile

CS Level 1 - Clinical Workbench
Patient List, Problem list, Allergies, Alerts, Inbox,

Results Reporting Discharge Summary
Agency Infrastructure Interface To/From Agency Infrastructure
Third Party Applications Sermeriliennium LAN, Interface Engine, Devices

Data Centre,

Shared Services Infrastructure . :
Wide Area Network, Interface Engine



Often find issues common to Area Health NSWE&HEALTH

Confidential
Services ... 'right information. right place. right time”

Inthe Emergancy Dept. e a—— In the Inpatient Sating

=  Complec sdmiesion process Care deliver ed insils

Foor visibilty o Doctors rounds
Conficting priciies of professional gr oups
=  Poor communicato n betwes n profess iors
= Mo agreed plan of cae

% Outiers with lenger LOS

a3l
> N Patient Row Mot

= Unnecessary test ordering = Poor handover from ED to ward = |Inconsistent process of slied hesth refar sk
by Junior Doctors - ME communic ation a bout bed - Long LOS nat active ly mana ged
- Limited understa nding of availsbilty .

divers ionary strateg ies - Delays in transport to ward
=  Lack of sgresd acceptance a Museescots wed fo al patients

oies fo admiting
- Limited focis on patient flow
#®  mamegement

> . : - Owerall Patient Flow .'.';i-.ag,ement and Organdsation

m Paties H
Patient in Ea,“:;': Eoto ™ Inpatient 5 FJEIILM
Comenunity e Inpatient Inpatient
Service Service

> A Clinical & Diagnostic Support Services

Patient in
El:lml".'lul'HH

Lack of organ Baticn

wide view of bed mgmt.

Mis al gnme it of

accourtabiliy for bed
ement

- manag
. } = Ud useof patiet flow
= perfor manc e metrics
'~,> - Poor gover nance &

accourtabiliy
= =  Ltd probdem sobking

., culture

> o Transfers and Transport Services

= |

- . T ity

- Delas inwatting for - Inter-hospial transfers poor - Incorsistent apprasches to dscharge |
dE char ge soripts ogen Bed pEnning Eetr - -

= Testing & results reporting . Back-doo admissions =  Delays inwaiting for tests - samﬁaﬁdﬂ;;m“m
p-iu'l-_-,r_rd:a]igned'.'.’rth . irvibert v ity of transfers = Delays inwsaiting for dechargesoipgs & . Limited knowledge of
opaational rgenoy ) N di char ge s umimar ies . services by hos pial staff

. Limited sfter houwrs support - Delays in waiting for transport - DELE}GE:M I.Eltetrefa'ra]_-s- t{:|}1AI|Ed HE;::D . Lack of read i available

- IT Ineffective in supporting " Pelayed acoss tonsing homs o s nformaion on savics
new proc esses - Undes- wtils stion of some serv oes - Duplicstiznorgaps in

Better Health Good Health Care N WHEALIH



Forward Strategy

Proposed eMR Coverage

2006

NSW&HEALTH

..’right information. right place. right time”

L s [ ¢ | e[ 8]¢[3/[s/[s][¢e[§es]

FY '08/'09
Alied Heelh Srices
y| Aoy | 02 |
CH FCERD [-AHMS
G SCERD (A4S
G CERD [-AHMS
(= FCBRD [FAHS
NAHE CERD (T
HELCAHS CERD ["AHMS
SERHE SCERD [-AHMS
SO FCERD [ AHS
FCERD [-AHMS




Infrastructure, Geography and
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Australia

Mobile Broadband
speeds/coverage
*Speed = Current
14.4Mb/Sec (40
Mb/sec in 2009)
*Coverage = 98.8%

England

Wide Area Broadband
speeds/coverage

*Speed = Current 2 Mb/sec
*Coverage = 64-80%




Australian Health “System”
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Choose & Book

Selected

Spine

Selected

South

Selected

London

Selected

North East

Selected

North West

Selected

East Midlands

Selected

NSW

Selected

Vic

Selected

SA

Qld

?; PAS legacy

WA

IES

ACT

?; PAS legacy

NT




Hits Based on Current Run
Rate

Eng Score

AuUs Score

Win the toss: decision...

Bat

National IT Strategy

Ibw

Funding

Caught

Plan

4

Architecture

Standards

Infrastructure (Telecoms, networks,
Hardware)

Software vendor selection complete

Change management

Implementation models
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“This thing can be done’.

Fred Spofforth, Australian Bowler who refused to
give in and went on to devastate the English
batting, 1882




Significant structural problems:

Reference: Andrew Podger AO, Adjunct Professor, ANU, “A Model Health System for Australia”, Asia
Pacific Journal of Health Management 2006; 1:1




One Example of a SEHR for Australia

Person Record Interactio
Index Index

Record Locator Service Unique Health Identifier

National

Jurisdiction

'©
c
9
(o)
0]
0

Jurisdiction Jurisdiction




Implementing Clinical Systems - a “Corples

Collaborative Task” )

How Complex Is the Collaborative Task?

___The task is unlikely to be accomplished
successfully using only the skills within the
team.

___The task must be addressed by a new
group formed specifically for this purpose.
__The task requires collective input from
highly specialized individuals.

___The task requires collective input and
agreement from more than 20 people.
___The members of the team working on
the task are in more than two locations.
___The success of the task is highly
dependent on understanding preferences or
needs of individuals outside the group.
___ The outcome of the task will be
influenced by events that are highly
uncertain and difficult to predict.

__ The task must be completed under
extreme time pressure.

If more than two of these statements are
true, the task requires complex
collaboration.

il
L

)

Eight Factors That L.@‘
Success

Investing in signature
relationship practices

Modeling collaborative behavior
Creating a “gift culture”
Ensuring the requisite skills

Supporting a strong sense of
community

Assigning team leaders that are
both task- and relationship-
oriented

Building on heritage relationships

Understanding role clarity and
task ambiguity

: “Eight Ways to Build Collaborative Teams”, Gratton and Erickson, Harvard Business Review, Nov 2007




What needs to change for us N

to win (succeed)?

= National Health IT Strategy for Australia
10+ year

= Funding increase at both State and
Federal levels with joint responsibility

= Behave as single health system
m Create seamless processes across care settings
m Only possible with IT support

m Act

= You are the most critical drivers of change in
healthcare information technology

= We need you on our team!!!
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Questions?

Thank you

My contact details:
Paul Willma
paul.willma@cerner.com




