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Bakgrunn for anskaffelsen

« Dagens Igsninger medfgrer integrasjonsproblemer
« Hovedstadprosessen

« Overkapasitet ved et effektivt utnyttet OUS

» Behov for et felles klinisk informasjonsgrunnlag

» Forprosjektrapport konkluderte med at en portallgsning
var a foretrekke

« Behov for funksjonalitet og integrasjonsmotor som kunne
gl mulighet for friere valg av systemer

« Understgtte fremdriftsplanen for utvikling av OUS
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Prosess frem til en rammeavtale

« Forprosjektrapport
« Kravspesifikasjon
« Konkurranse utlyst

6 firmaer ble vurdert kvalifisert til a delta i konkurranse
etter gjennomgang av innsendt materiale.

« Etter utlysning kunne 5 tilbydere delta. Tilboyderne var
konsulentfirmaer | kombinasjon med
Softwareleverandgrer i forskjellige konstellasjoner

« 3 av 5 kvalifiserte og inviterte leverandgrer trakk seg
« 2 gikk gjennom konkurransen
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Rammeavtalen

« Rammeavtale for HS@ inngatt 11. des. 2009

* Vurdering av leverandgrer og produkt var
entydig vurdert | det vurderingsverktgyet som ble

brukt

* Vinner vant pa pris og funksjonalitet og var pa
alle omrader vurdert lik eller bedre enn
konkurrenten. Pa de fleste omradene var det
stor forskjell 1 vinnerens favar
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Architectural Overview

Innovative Development:
v'Full time Clinical Consultants
v'Advanced, intuitive user
interface, utilising latest web

Concerto Workflow Portal:
v'"Web based user interface for
clinicians

v'Fast access to information
customised for user groups
v'Security and Privacy
v'"Workflow Orchestration and

technologies

Clinical Workflow Suite:
v'Incorporating: Results Viewer, Clinical
Documentation, Electronic Orders, Disease

il T =) -5 .
Optimization |57 | = Management , Whiteboard, Bed Management and
Portal Patient Others
Pages Summary ; .
v'Capture and report on information
f@?{f vMessaging capabilities
| v ORION HEALTH '_ )
3rd Party S Concéﬁo
Applications L/\ CDF Applications

Rhapsody Integration En
v'Connecting systems toge
v'Messaging and mapping

Clinical Data Repository:

v'Designed to store clinical information
v'Utilised by Concerto applications and often
populated via Rhapsody

v'Flexible data modeling, storage and retrieval




OUS sitt avrop

« 17. desember 2009
« Planlagt produksjonssetting 1. juni 2010

* Viktig virkemiddel for a realisere gevinster ved
sammenslaing av sykehusene

« Overordnet malsetting: Sikre et felles
Informasjonsgrunnlag i OUS

« Praktisk: Gjennomfgre integrasjoner mellom over 30
forskjellige systemer for a sikre informasjonsgrunnlaget
uansett hvor i OUS klinikeren befinner seg
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Prosessen 1 OUS

* Oppstart primo januar
* Farste design klart i mars
 Apenbart i slutten av mars at det gikk mot forsinkelser.

« April: stipulert 6 maneders forsinkelser etter 4 maneders
arbeid.

* Prosjektet deles i april Leveranseprosjekt( Logica)
mottaksprosjekt (OUS), innfart styringsgruppe

« Juli: ny prosjektplan etter forhandlinger og deling av
ansvar for forsinkelser

« Pt planlagt 2-3 leveranser, farste i okt/nov.
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Videre utvikling | HS@

 Flere foretak interessert i a bli neste til a gjare avrop
« Planlagt innfaring pa en rekke sykehus
« Mer fokus pa prosesstatte og statte for behandlingslinjer

« Vurdere Igsninger for forskjellige funksjoner i sykehus,
for eksempel akuttmottak

« Gradvis samordning og gjenbruk av Igsninger og
Integrasjoner

« Gradvis sentralisering av driftsmiljg og samordning av
versjoner
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Langsiktig strategi

(HS@ arbeider med ny IKT-langtidsplan som
presenteres for styret | lgpet av hgsten)

Utvikle bedre statte for prosesser og behandlingslinjer
Automatisere dokumentasjon og forenkle rutiner

Male kliniske resultater og "benchmarke” sykehus og
avdelinger

Sentralisere driftsmiljg og utnytte potensialet |
Sykehuspartner

Lukke "gapet” mot land vi sammenligner oss med

Skape bedre, tryggere mer effektive sykehus for
befolkningen
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Alberta

« Multiple Programs — Diabetes, Asthma, COPD and other
(15 in all)

« Calgary running since 2004, province since 2007
 Aims:

— Improve co-ordination of care

— Improve key health outcomes

— Reduce ER admissions
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Visits / 1000 Patient

349% reduction in ER visIts

Emergency Department Admissions (All Conditions)

1200

Relative Change: 34.4%

1000 - 902
800

600 -

06/07_Q3 06/07_Q4
(N=4339)  (N=3045)

Decrease

07/08_Q1 07/08_Q2 07/08_Q3 Total
(N=2773)  (N=3516) (N=3560) (N=17233)

Cohort

@ Baseline @12-months
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% <= 7.0

16% improvement in Alc

HbAlc Control (Diabetes)

Absolute Change: 16.5%
Increase

57% 58%

60% 54% 56% 549 5 6%

06/07 Q3 06/07 Q4 07/08 Q1 07/08 Q2 07/08 Q3 Total
(N=1601) (N=887) (N=926) (N=1026) (N=1052) (N=5492)
Cohort

mBaseline ggl2-months
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Diabetes Summary Page

al Do e A jl““lé‘) HI“._‘)IIE.II B
A AL ¥ Showing all documents ¥ F=| View By | Category ~ | Look For | [Jc Status Clear
I Mark selected document as unread Care Co-ordination Co-Morbidties / Complications )
ut r.1ark all documents as read -~ Y
Comman Date Title Author
Favourites |, Dynamic Patient Summary Responsible Physician :  JOMES, DR. PETER Depression 05-5ep-2007
“fl.{' [t Chronic Disease Summary Follow Up Scheduled :  Yes Foot Disorder . 07-Aug-2007
Recently Viewed |1 Anatomic Pathology (10/10) Follow Up Date:  24-5ep-2007 g‘:;:f" Dysimchan Ul‘;'?qug-;gg;
Patients -7 Blood Bank (15/15) Follow Up Type/Reason :  Telephone - vael:t‘;nsion 24-_Fepbr:2006
L=
\!ll [ Blood Gases (62/62) w Lung Transplant 16-Aug-2004
List 1 [ Blood Products (30/30) < B3 Retinopathy 05-May-2003
C‘d (3 Chemistry (1675/1675) o - Gestational Diabetes 22-Dec-2000 -
L [ Coagulation (191/191)
Lst2 75 Cytogenetics (2/2) v
\zll [ Drug Levels (14/14) — < | &
Lst3 |75 Fluids (20/20) Medications
\!ll 1 Hematology (298/298) )
List 4 3 Immunology (10/10)
T 3 Microbiology (208/208) Diamicron 1 time a day 10 mg 02-MAR-2006 Take as Oral blood glucose lowering drugs (A108)
PatientLists  [[>3 Other (13/13) supplemented
gliclazide 3 timesa day 12 mg 02-JAN-2006 Mo refils Oral blood glucose lowering drugs (A10B)
Concerto Tenormin 1 time every 225 ug 05-MAY-2007 Research on Antihypertensive/Renal Medications (C02)
Messaging manth Medication
BIRT Atenolol 2 times every 2 125 ug 02-MAY-2004 Antihypertensive/Renal Medications (C02)
weeks
w
) | &
Markers Of Disease Progression
-~
AlC
Hemoglobin A1C (HBAIC): 6.3 % 05-DEC-2005 08:46 High
Blood Glucose
Glucose, fasting: 5.6 mmalfL 16-APR-2007 08:29
Glucose, random : 7.6 mmol/L 19-AUG-2003 10:55
Creatinine
Creatinine @ 159 umol/L 16-APR-2007 08:29 High
Calculated GFR.: 40 mLfmin/1.73m2  16-APR-2007 08:29 Low
Lipids
LOL Cholesterol : 2,15 mmol/L 07-5EP-2006 09:02
Triglyceride :  1.67 mmol/L 07F-5EP-2006 09:02
Total Chol/HDL Ratio : 3.5 07-5EP-2006 09:02
Cholesterol :  4.06  mmol/L 07F-5EP-2006 09:02
Microalbumin
Albuminfcreatinine : 42.31 mg/mmal 21-JUL-2003 03:40 High —
v
< | &
Fhausrdauicrticor NDalaieand Ta Candidtian !




Diabetes Task List

84568 4564 DIMAL John ; (male

Dr.Black

Filter Options:
Task Due From 1 . Taskin|DHCC pathway -

Patients Status W completed ™ Declined M Future W Due W owerdue [ Hidden T Histary
ﬁ?; Display Options: | Group by Prograrmme 'I mm
Patients
ﬁ;% DHCC pathway
Patients by PHIN
Form Responsible Due Last Edited Status
s Vhiteboard o_\/ = Triage and Appointments John Black (T414) o4m0/2007 062512009 Completed _}v
élj =  Fhysitian Assessenent Form DEC Physician 0B/28/2007 Overdue
Ligtg = DHCC assessment Clerk 08/2002007 Overdue
Qv % Mutrition assessment Clerk 0B/25/2008 Due
Recent Patierts © [Laboratory Results =]
o
DM Patigrts
ER
Search
Lists Complete/Declined Form (Historical)
Complete/Declined Form
Camman Gertue Form
Providers Dlue Farm
DM Dashboard | T PO
Messaging
Resources
User Delegation
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Insulin Profile Review Setup

tmme Dicti

Concerta

Concerto UL

Configuration

Manitoring
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Search
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Lists
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Regional Settings
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Rule Configuration for Insulin Profile (Diabetes)

Active Period [12n2m2003 o -

Alert Period ID days 'I

Conditional Clause List " Tutorial
ldentifier Clause Details Category
Q= Patient is enrolled onthe DHCC pattiway programme with carrent status in{ ACTIVE } Progrararme
[ R Route of Insulin Adrinistration is present Diata ltem
a o C4 DHCC assessment has been carried out in the current episode Task
Q=»cs Insulin Profile (Diabetes) has not been carried outin the current enrolment Task

Conditional Rule Expression

Due date scheduling clause list

*This section determines this rule's due date when the rule expression becomes true Chuusgthgl\_atest ~

Clause Details
@ Due date = The latest completed date of anytask in DHCC assessment + O days in the current epizode
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Registry Dashboards
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Registry Trends
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