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Perspectives & Perceptions

 What is the EMR to the clinician?
— Clinical documentation, research...
 What does it mean for other
healthcare providers?
— Workflow & task manager..
 What does the healthcare
administrator look for?

— Patient safety, standardisation,
analytics, reporting..
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Implementation Challenges

 Technical & Localisation Issues
 “Standardising” Workflows
* Multiple Workstreams

» User Engagement, Acceptance &
Adaptation

» “Transforming” the Clinical
Workplace
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Challenges — Technical &
Localisation

« Standardising interface/messaging requirements
& functionality across multiple ancillary systems.

« Establishing the Unique Patient Identifier &
Master Patient Index — an evolving environment.
— SC, PR, EP, S pass, WP (FW), WP (FDW), DP

« System Availability, Downtime Systems &
Procedures
— Managing system dependencies
— Patient safety & system availability
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Challenges — Mapping Workflow

* Reconciling varying workflows across multiple
institutions.
— Care Process Variations

« Across hospitals & institutions.

« Within hospitals: ICUs, Wards, EDs, Day Surgery,
Outpatient, Primary Care, Special Services

— Reconciling Multiple Ancillary System Workflows
« LIS (3), RIS (4), Pharmacy (3), OAS.
* To be paperless or paper-less:

— how does it impact on work processes, sample & task
tracking?

— Is it necessary for patient communications?
— Are services delivered on-site or off-site?
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Multiple Workstreams

* Ambitious goals:

— Simultaneous staggered implementation of CPOE,
CLMM & Clinical Documentation over 3 years.

— Concurrent replacement of cluster RIS-PACS.
— Implementation of pharmacy systems together with
pharmacy automation.
 Limited resources:
— Clinician champions.
— Clinical informatics resources.
— IT resources.
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Challenges — User Engagement,
Acceptance & Adaptation

« Multiple parties: doctors, nurses, pharmacists,
allied health:
— Building consensus on workflows.

— Standardising system catalogues (across institutions,
between system owners & clinicians).

« Standardising nomenclatures (ICD, SNOMED,
drug etc), accepting structure.

« Adapting to change — version upgrades,
enhancements, practice changes & shifting/new
responsibilities.
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Transforming Clinical Practice

« Changing mindsets in Clinical Care
— Standardising clinical practice through Order sets.

— Clarifying thinking about clinical problems (Health
Issues, Diagnosis, Problem Lists).

— Redefining responsibilities & roles amongst
healthcare providers.
* Re-designing the workplace

— Ward workflows for medication administration,
managing lab samples.

— Qutpatient workflows for lab samples.

— Reorganising Lab & Radiology Departments &
Pharmacies.
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Consider a Clinical Workflow @ the Ward
e

M \§ “7=

e

s |
-E,/> F
) ’ | i
Submits orders N\ Tu' N
. Pharmacy receives orders " ‘ ﬁ

Preparing / packaging
of medications

L %

Patient raffles hotel
Wards 2
Ward Rounds

» L
r
Members of the Sing, lealth Grou

e
Recording,.. (- ...NUrse,administes medication,, SR —
535'3:‘,“?;%“.&. E]fm:::.&l.m,;_,,. Iy | Geterattiaspita [, @:ﬂ;';ﬂ;?;j;‘;u B, foane | el L

Medical Excellence, Genuine Care -

Pharmacy

Y
Delivering / Dispensing




The Way Ahead

» Building multi-disciplinary teams:
— Doctors, nurses, allied health, IT, clinical
informatics, health administrators.

* Engaging users.
« Keeping patients & their care needs Iin
focus.

» Learn from others & each other — create
platforms for experiential & research
based local sharing...
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