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The Settings

Allina Hospitals and Clinics
Big bang
LIPIE NOSpItals

mpliemented Efnk with CEFOE NOW entering
] U“'J‘»"

~

i€ntation and bar-code eMAR In some
facilities with CPOE in planning stages. :
> Results and dictations available on line from current &
previous encounters. '

> Early in the roll out process
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Steps in a Successful Implementation:
Getting Started

imunicated every step o

objecwe

> Asked the vendors to describe their company
vision and how they would help us meet our
objectives
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Steps in a Successful Implementation:
Getting Started

demonstrati
Stakeholders
wish list

> Vendor was selected
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Steps in a Successful Implementation:
Decision Rights

Approve Implement

eded Defines
accountability

Team

Physician
Advisory
Team

Sites
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Steps in a Successful Implementation:
The Readiness Assessment

Assessment Components

Care Standardiz t

Definition

dvanced cllnlcal systems as demonstrated

Order Management

Measures the services, disciplines and processes (including clinical decision support)
that are involved from the time an order is initiated until the results of the order are

communicated and treatment or equipment is received.

Clinician IT Experience

Evaluates clinician experience with use of advanced clinical systems including patient-
specific clinical data, clinical documentation, and clinical decision support tools.
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Steps in a Successful Implementation:
The Build

Kept the big plcture in mind (w
coming from and where we are going)
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Steps in a Successful Implementation:
Design Principles

ensive and clearly defined vision for

oughout the

The clinical vision includes a
longitudinal view of patient

information across the care

continuum.

>Ens nt and ambulatory
data
»>The future clinical processes include metro hospitals and

hospital based clinics with capacity to integrate date from
other delivery sites
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Steps in a Successful Implementation:
Order Sets

Collected all the order sets in u at different facilities

> Medications not avallable

> Resources do not support the described service
> Clinical expertise not available at the site

> Equipment not available at the site
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Steps in a Successful Implementation:
Workflow Analysis

EW Process ern:ule_l |
WRICN proviae ben
: /€ the cow path!™

y WIlIl come JJ:::» Not WOrk
hectic healthcare environ '
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Steps in a Successful Implementation:
Tésﬁng

S sure they work togetner

[INg Was not as tnoroeugn as we

N order set 5 2re DuUllt on
| dd or orderables
>NeWWOI‘kf|O rr":f-;;; n];g“ro ailed i
the live environment
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Steps in a Successful Implementation:
Rules and Alerts
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Steps in a Successful Implementation:
Roll-out
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Incremental vs. Big Bang Approach?

Big Bang: Incremental:

~ Shortens painful “parallel > Reduces “shock” to staff
paper/EMR™ operation dna pnysicians
P=rios SPpreads out costs or
ACNIeves RUL mMore quickly SO0Ttware and implemen-
| eSS |IKe] e) 9’3! “STUCK - LdtiON OVEr ionger r,)':'_‘rlf)d
partway to the goal “rOJEct |1ess likely to  blow
Higher risk of "blow up" -F

- Sig mﬁ__mr productivity hit lotal training, Impliemen=

a ve and some time (alion COSts may DE higher

afterwarc ROI is not achieved &

> Staff or physicians unable to quickly

cope with change may rebel > Risk gett
midpoint

stuck’ at

1 Adapted from the presentation EHR in the Small Practice, Mark Leavitt, MD, PhD, October 14, 2004
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Allina’s Benefits?

> Improvement in time from ED to mpatlent bed

> Improvement in radlolog' rpor urnaround
time of 6%

1 Adapted from the presentation Allina Hospitals & Clinics - Driving For Benefits: The Lessons
Learned , Kim Pederson and Sharon Henry, May 31 2007
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Allina’s Benefits?

> Reduction in HUC staff of 20%

~ ADES trending daown at live sites

~ LOS trending downward 2-4 years out
> LOore measure data colliected throug

Electronic reporting and USse Of Order: set
guestions to complete e-collection

ecreased costs ror pneumonia and septicemia

1 Adapted from the presentation Allina Hospitals & Clinics - Driving For Benefits: The Lessons
Learned , Kim Pederson and Sharon Henry, May 31 2007
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HealthEast’s Benefits

> Improved ]J—'nrinr'_lrbn of diabetic patlents N
needa of Intervention
—VIdeNCe Pbased orader Sets Introauced In the
SYStEM

VIore rapid performance measure turn-around

2SS complex medication reconciliation

> Aligning nformatics e .L)n ,)Lm: with the
system’s key perforr e improvement
projects
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Allina’s Lessons Learned:
4 Years Later!

physician) cannot be

NuSst own their Implementation a
r.ul-a ror f‘rurlg-' rrurugvarn-anr

Organizations must | and stay focuse

Don’ t underestimate the size and complexity of the
transformation effort.

V V V

1 Adapted from the presentation Allina Hospitals & Clinics - Driving For Benefits: The Lessons
Learned , Kim Pederson and Sharon Henry, May 31 2007
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Allina’s Lessons Learned:
4 Years Later!

Leadershlp, culture and structures must support the

Jo-lIVES 100m.
| yOU redliZe to d

(00 early alter

works for adoption and benefit realization.
> Two concurrent systems is a barrier to benefit realization.

1 Adapted from the presentation Allina Hospitals & Clinics - Driving For Benefits: The Lessons
Learned , Kim Pederson and Sharon Henry, May 31 2007
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