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We will cover ...

e 10 Steps for Creating your Roadmap to
Meaningful Use

* Incentive Opportunity
* Project Governance — Clinical vs. IT
e Adoption and Transformation Support Model

* Tracking the "meaningful use" criteria by
looking at the technology, adoption &
measurement components
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Morth Market Group

Mid Market Group

South Market Group

Aurora Health Care
Patient Service Market
and Market Groups

Aurora Health Care at a Glance

Integrated Delivery Network
Private, non-profit, teaching

15 Hospitals (60-900 beds)

120 Clinics /18 Quick Care Clinics
110 Retail Pharmacies

Home Health Services

Hospice Services

Laboratory Services
30,000 employees

3,700 physicians on staff
1,200 employed physicians
Over 6,000 nurses

$4 billion annual revenue
0.5 million IP days/year

1.2 million OP visits/year
250,000 ED visits/year

3 million clinic visits/year
300,000 Home visits/year
5.4 million prescriptions/year



10 Steps for Creating your Roadmap
to Meaningful Use

Improving Quality of Care by Leveraging the
HITECH Stimulus Package Incentives

. Standards - Value » Executive * Applications » Hospitals
* Quality Proposition sponsorship * Culture * Providers
Measures e Cost/Benefit  ° th::al t * Sponsorship « Infrastructure
» MU Criteria * Timing based |I$\€ﬁvvoe|\r/neer2ent « Communication < Privacy and
 Privacy & on qualifying  « Training * Learning Security
Security dates e Transformation  ® Support  eHealth/PHR
® Change to * HIE
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10 Steps for Creating your Roadmap
to Meaningful Use

- Timeline - Processes « Culture * Hospitals e Quality

- Scope « Applications « Sponsorship - Inpatient Measures

. R?SOUFCGS e Infrastructure < Communication - Outpatient * Care

* Risks » Organization * Training Plan e Clinics Outcomes

* Schedule « Repeatable « Support Plan - Physicians « Performance

* Integration Deployment; * Infrastructure « Compliance
w/o_ther Playbook » eHealth » Benefits
projects  HIE
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Aurora Haalth Cara
HITECH Stimulus Funcs by Patient Sarvice Markat Phasa
FYE Dec 31 -11,1213,14,15,16,17

& of qualified

Patiemt Service Markst Physicians 2011 Mz 2013 2014 25 2016 217 Total
- Graater Grasn Bay =
Aurora BayCare Medical Center 917,160 687 ,ET0 452,580 229,200 2,292,900
Medicare Physician Morth (Greater Green Bay 75 1,068 572 TT0,0E8 536,208 280,128 143,863 2,799,810
Medicare Physician - Bay Care 458 720,000 576,000 284,000 192,000 05,000 1,968,000
Taotal 123 1,986,732 2177 S0b 1,570,T &8 583,418 1356863 6, 00 7,060,710
Manitowoc
Aurora Medical Center - Manitowos Co, 1,455,207 1,001,408 727 4 353,802 2,538,019
Medicare Physician Manitowoc az 417,240 342,240 235006 120,615 _ 62,008 1,177.499
Taotal 3z 1,872447 1,433,646 G632, (00 454,417 B2, 00 4215518
Ozhkosh and Fond du Lac

Aurora Medical Canter - Cshkosh 1,102,973 82T 230 551,487 THT43 2757 433
Medicare Physician - Gshkosh & Fond du Lac [=2] 880,519 721754 502,259 265,267 133,904 2,505,304
Total & 1,102,073 827,230 1,432,006 007 497 503,850 265,267 133,004 5262737

Shaboygan and Calumsat
Aurora Sheboygan Memorial Medical Cente 1,109,000 831,750 554,500 77250 2772500
Medicare Phiysician { Shebaygan) ] 1,323,204 J.074,204 738,883 284,315 194475 3,714,781
Tatal TO 2,432,204 1,905,554 1,293,383 661,565 194,175 6,457,281

Graater Milwaukes West
Aurora Medical Canter - Washington Co, 1,273,212 054,509 636,606 318,203 2,183,030
Medicare Physician Greater Mitw West iHartfo ] 14087 1,009,169 717,583 285,184 202,876 2723705
Total a3 2681,916 1,984,078 1,354,250 TO3,457 202,876 & 308,735

Graatar Milwaukss East
Aurora Medical Center - Grafton 1,102,973 82T 230 551,487 275,743 2757 433
Medicare Physiciars - Washington Co. AH 272 4208 272 2961210 2,021,670 1,023,289 516,118 10,820,559
Medicare Physician Greater il East 107 1,460 ETE 1,044 674 721,274 TEES51 194,331 2,797,907
Phy sician Medicaid 158 _ 3357500 1343000 1. 343,000 2,343,000 1,343,000 1,343,000 10,072,500
Tatal 537 8,758,745 6,592,116 4, 960,231 3,363,406 2,235,560 1,537,331 a7 348,304

Aurorais estimated to get $21m in 2011 incentives,
with a total of $112m potential over 7 years




Evolving Organizationa

Committee

Aurora EHR Implementation

Hospital Caregiver
Adoption Business|

Owner (M)
Russ Hinz
[]

Data Oucome & | Nursing Adopton | | hysician Adoption | | Outpatient Area |1 EDAdoption | Hospital Deployment
DataMining | lLead ‘(M)k P Le‘,\adl (M) 1) AdoptonLead (W) | | Lead (H) | er‘lilgEOf(M)
Specialist (H Flo Mielcarek | AlKlewin 1 1FTE 1FTE
pecialist (H) | e |' | :| | :

CRIE : Eosg G‘Tnfnm' i | : Medical ! : Informatics | : ED Informatics : |
| S“fs'ﬂ‘-ﬂ Pormawcs, | Informatics Nurse : | Specialist-1FTE | | Specialist-1FTE | |
| Specials VI-2FTESH 1 ¢) G !
: Nursing Informatics | :M dical Inormati | : | : | \
| Specialist-1FTE | | edical informatics | | Surgical &OP | | EDIS Steering | |
| | Physician-.5FTE | I
I (H) P Hy : | | Procedural : I Committee () ! |
: | :() v | : Standardization | : } : |
| Ancillary I, Dr.Mike - : | Groups (S) || EDIS | [
s S |
: S}feuallst—lFTE, : : ELﬁ]iEaI_E@PI | Group (S) | I
Y : [ | Procedure Adoption | ! !
| ! 1 Dr. Jim Holmberg | Team N ! S U, |
I Nursing & Ancillary | | Medical Informatics | D Adoption Team e i
: Standardization | : | Site-Based Project :
| Groups (S) : | Dr. Dave Smith : ! Owners(s) !
| | Care Management |
|
: ACW/KBNI(S) | :OrderSetContent |
| - !
| ASNA () ;| Physician | . .
\\ v | Champions =5 (2) | Slte-Bas_ed l_’rolect
Nursing Adoption | FTE's ! Organizational
| Structures (S]
Team | - o uctures (S)
| Physician Council |
1(S) I
\ /
N o -
Physician Adoption

Team
=l

|
|
|
|
|
|
|
|
|
|
|
|
|

\

Hospital Training
Support Director
(H)-1FTE

-

TN
/ Learning Material

Developers (H) -
2FTE's

Learning
Coordinators —
2FTE's (H)

Training
Environment
Specialist - 1 FTE
H)

/

Development &
Coordination

P -
/" Nursing/Ancillary
Transformation

Supervisor (TBD)

Mary Pulizos
Bev Nehring
Jeanie lhlenfeld

Transformation,
Training & Support
Nurse - 12 FTE (S)

\ /
Based Transformation,
Training & Support

“Travelling”
Superusers —
40 FTE's (M)

~

\

- -
/ Physician |

Transformation |
Supervisor (TBD) |
Tammie Mohr :
Craig Schroeder |
Lori Ryan |
Kim Calewort |
Martha Walsh :
Transformation, :
Training & Support |
Nurse - 16 FTE (S):

\ /

N — b

Physician Site Based
Transformation,

Training & Support

Site-Based
Superusers (S)

Clinical - 75%

Hospital HITECH/
Smart Chart

Project Manager
Amy Olson

IT - 25%

/

e 4~ - -~ - -~
/ \\ / \W
: Cheryl Blasco : Dan Mumm : : Perry Francisco
| h "
| N no
| ClinDoc & :| CPOE Team 11 FirstNet Team
I BarCoding Team ! 1"
: o ': Medicat_\c_m_ : AN -
| Judy Burke - | ?econuhaﬂon/AEM | ED Services Team
I Clinical Integration : | feam |
'\ 1| Meg Ely- |
\ /- Integration Architect :

N 7

Nursing Services Mo _ ,/

Team Physician Services
Team
EHRS Build Coordination
Vince Trier

: Bill Demeter
|
|

:B\H Demeter -

| Summit & Grafton
I Coordination

|

: Lori DuPont
|ASMC Coordination

|

| Mary Pat Bergersen
IASLMC

: Coordination

178D

| ASLSS

I Coordination
|

I Leslie Reynolds -
1 Learning
| Coordination
\
N __ s

T Deployment
Coordination
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SmartChart Adoption & Transformation
Support Model

System Resources
Dedicated to Support Site
Adoption & Utilization

Site Resources
Required

/Slte Smart Chart Team \

» Executive sponsor (i.e.,
Hospital Administrator)

« Site Clinical Project Owner (to

be named by Administrator)
— —>|  « Physician Health IT
Committee (to be organized
by Administrator & VP-MA)

» Dedicated site clinical training

- & support Resources
\ Super-users /

21¢ Annual Summer Institute in Nursing Informatics




Aurora Health Care
HITECH Gap Analysis

Look at each MU Ciriteria (and Gap) in 3 ways:

1. Technology — do you need software installed?
2. Adoption — do you have the required adoption?
3. Ablility to Measure — can you measure?

STATUS

=

_ _ Adoption i

Use these same categories in the -] PR AR 4
o HE == E

Work Plan for tracking 5 ElE: - E
q HH qH E

ad EE- e

Meaningful Use Stage 1 Objective

21¢ Annual Summer Institute in Nursing Informatics




Aurora Health Care Project Tracking Tool

HITECH PROGRAM STATUS - Cerner Hospital Qualification for 2011 - TR
as of 3-30-2011 lfallbie Health Care
Rule Meaningful Use Stage 1 Objective Target | 2 ‘g -@ % Notes
2|5 | £ | £
12188
=]
REQUIRED SET
1 [Computerized Uze CPOE for medication orders directly entered by any licensed healthcare 0% 94 99 81 92
provider order entry |professional who can enter orders into the medical record per state, local and
professional guidelines
2 |Drug-drug, drug- (Implement drug-drug and drug-allergy interaction checks InPlace | S S §
allergy ]
3 |Recard Record demographics 50% 9% 95 95 96
demographics « preferred language
* gender
*race
» ethnicity
« date of birth
« date and preliminary cause of death in the event of martality in the eligible
hospital or CAH
4 |Maintain up-to-date |MWaintain an up-to-date problem list of current and active diagnoses B0% 9 97 94 96
problem list
5 |Maintain active Maintain active medication list 80% 97 98 99 99
medication list
6 |Maintain active taintain active medication allergy list 80% 97 9 97 98
medication allergy
{ |Recard and chart  |Recard and chart changes in vital signs: 50% 90 90 91 19
vital signs Height, YWeight, Blood pressure, Calculate and display BMI, Plot and display
growth charts for children 2-20 years, including BMI
8 |=maoking status  |Recard smaking status for patients 13 years old or older 50% 9% 95 99 96

Slide #10




Aurora Health Care MU Dashboard

Heatlh

Outcomes
§ Policy
Priority
Impraving
quality,
safety,
efficiency,
and
reducing
health
disparities

Core Metrics Set (All metrics must be met)

'Q' Measurement accurate, on pace
io meet target

Issue with current measuremsnt

Measurement accurate, target noi
met

@ C

Meaningful Measure
Use Category Target Stage 1 Objective  Stage 1 Measure Measurement  Indicator
CPOE - 0 % U=z CROE for medication More than 30% of unigue ) : O o,
Computerized orders directly entered by patients with at least ane St Lukes Medical Center 992 % 0
= - any boensed healthcare medication in their medication s a p
provider order professional who can enter list seen by the EF or admitied St Lukes South Shore 98.6 % 0
entry orders mio the medical to the eligible hospital's T ; 5 0 o
record per state, local and inpatient or emergency Aurora Sinai Medical Center 82.1% Q
professional guasine department (PCS 21 or 23) Aurora Madical Center Summit a8 7 % Q
have at least one medication . = - -
order entered using CPOE Aurora Medical Center Oshkosh 20.9 % 9
Memorial Hospital of Burlington 92 % Q'
Drug-drug and =nabled Irmpdement drug-drug and The eligible hospital has ) :
drug allergy drug allergy interaction enabled this functicnality for St Lukes Medical Center Yes q
: - chiecks the entire EHR reparting s
interaction perind St Lukes South Shore Yes v
Aurora Sinai Medical Cenfter Yes ]
Aurora Medical Center Summit Yes Q'
Aurora Medical Center Oshkosh Yes 'IiJ'
Memorial Hospital of Burlington es Q
Demoaranhics a0 % Recond dermographics: More than 50% of all unique ) ; acE o o
grap preferred language, gender, patents admitted to the St Lukes Medical Center 958 % 0
race, ethnicity, date of birth, eligible hospital's inpatent or Py a o
date and prelimnary cause B oy department (POS St Lukes South Shore 96.2 % 0
of deat of 21 or 23) have demographics P ; 5 o7 36
mortatly in the efigibls recorded as siructured data Aurora Sinai Medical Center 973 % o
hospital or GAH Aurora Medical Center Summit 954 % (-
Aurora Medical Center Oshkosh 94 7 % Q'
Memorial Hospital of Burlington 95.8 % 0'
Prohlam List a0 Maintan an up-to-date More than B0% of all unique Y ; a o
problem Bst of cument and patients admitted to the St Lukes Medical Center 96.3 % 0
achve diagnoses eligible hospital's inpatent or S a o
e e i | St Lukes South Shore 23.3 % O-
21 or 23) have at least one P ; 5 a o
entry o an ndication that no Aurora Sinai Medical Center 93.3 % '0'
problems are known for the ; e ; o7 76
naent recorded s structured Aurora Medical Center Summit a7.2 % 0'
datz Aurora Medical Center Oshkosh 935 % (-
Memorial Hospital of Burlington 96.1 % Q'




Meaningful Use [EH)
Hospital Summary

AURORA MEDICAL CENTER GRAFTON

Objectives
Core Set (8/9) Gioa Soore
o _ ) | 1,857 of 2,235
Mlaintain am Active Problem List 0% BT Patients
2,210 of 2,235
Mlaintain an Active Medication List 20% | 58% .
Patients
1,553 of 1,817
= ing CP
Enter Orders Using CPOE 309% 6% Patients
Provide am Electronic Copy of Discharge Instructions 5 0% %5 0of 8
Requests
2,020 of 2,053
[y H { e - [ =
Record Smoking Status 50% 98% Patients
. 2,001 of 2,104
Record Vitals 50% 5% Fatients
o _ _ 2,200 of 2,235
Maintain an Active Allergy List 20% | HE% Patients
2,183 of 2,235
Record Patient Demographics 509% | H8%

Fatients



Meaningful Use [EH) - Hospital Summany

AURORA MEDICAL CENTER GRAFTON (contd)

Cuality Measures

Stroke Measures

STE-2: Discharged on Antithrombotic Therapy

STE-3: Anticoagulation Therapy for Atrial Fibrllation/Flutter

STE~: Thrombolytic Therapy

STE-E: Antithrombotic Therapy By End of Hospital Day 2

STE-G: Discharged on Statin Medication

STE-8: Stroke Education

STE-10: Assecsed for Behabilitation

93%

57%

0%

956%

100%

0%

5%

Discharges

29 of 31
{3 Excluded)

40f7
(2 Excluded)

Dof2
{32 Excluded)

28 of 27
{7 Excluded)

Dof0
{34 Excluded)

0 of 21
{0 Excluded)

2 of 34
{2 Excluded)



Meaningful Use System Readiness Review

Eligible Professionals
Target Date - 3/1/2011

]2 outof 15 % Q outof 10

Target Date - 3/1/2011

Eligible Hosbpitals %% 11 outof 14 %% 8 outofl10

System Prerequisites

Epic Version Live on Spring 08 or higher

Hardware

@0

Shadow server status

Potential High Risk Areas

1. Build for hospital quality measures
2. Syndromic surveillance interface
3. Outgoing results interface

Statuz Legend: O Feady | InFrogress @ Not Ready . Other System



SmartChart high-level plan

Year |2010 2011 2012 2013

Activity

AMC Grafton
West Allis OB/GYN
Aurora VNA

AMG Washington Co to AAH

Mayfair corridor — 2999 Building
System Validation

Aurora Cardiovascular services

Greater Milwaukee South PSM

Lakeshore clinic

Burlington & Walworth PSM
Sheboygan & Calumet PSM
Oshkosh & Fond du Lac PSM
Manitowoc PSM

Greater Milwaukee East PSM

Racine, Kenosha, N. IL PSM

i Greater Milwaukee West PSM

2 Greater Green Bay & Marinette PSM
= Waukesha & Jefferson PSM I
Greater Milwaukee South PSM - APH I




Repeatable Deployment —
Critical Path Items

x

Administrative Site Clinical Site Project
Site Visit Kickoff Launch Training Go Live
Occasional Regular Full site
Meetings Meetings Engagement Training Support | Optimization
Part-time Eull-time Full-time Eull-time
A A A
7 months or 5—-51/2 months 4 months 1 month 0 Months +1 Month
prior budget Launch Audience Hospital Admin. Go live support
year eHospital Admin. Steering Comm. 1-2 weeks
Hospital(S) «Steering Comm. Site Owners command center
Executive(S) Site Owner(s) Project Team
*Project Team  Key physicians
* Nursing Leader
Budget * Pharmacy
Review * Ancillary
Deliverables
Deliverables Deliverables 1.Smart Chart process review
1.Site Assessment 1.Super-users identified ownership
2.Resource & budget 2.Communications plan 2.Training Plan
planning 3.Project orientation *Determine # of people to be trained
3.Identify Steering committee 4.Clinical metrics +Secure training rooms
& 5.Key stakeholders *Training schedule
4.Site Owner(s) identified engaged *Enable user group for training
5.Project team selected 6.Regular staff 1.IT Work -- Hardware
6.Orientation communication 2.Orientation — physicians & staff
7.Change plan 3.Implementation (Go Live)
*Secure room for command center
*Support resources identified

21¢ Annual Summer Institute in Nursing Informatics

*Finalize Implementation support
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The EHR as an Enabler
for Clinical Quality

 Plan and execute the EHR project as a practice change
that is facilitated by technology; and not as an IT
Implementation

 Technology change takes a supportive role to the

people/process/practice change enabled by the
technology

 EHR implementation as the means to an end, and not as
an end unto itself

* Be clear about the purpose of the EHR, as demonstrated
by the “meaningful use” objectives and quality measures

21¢ Annual Summer Institute in Nursing Informatics
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Focus on Patient and
Patient-Centric Care

e Increase patient participation in care — use of a Personal
Health Record (PHR), electronic copy of discharge
Instructions and summary of care

 Interoperability and portability of electronic records —
EHR to/from PHR, EHR to/from EHR

e Customizing delivery of information to the patient

e Improving care coordination between all care venues -
hospitals, clinics, physicians, home care, pharmacies

st 1 H H H
21¢ Annual Summer Institute in Nursing Informatics Slide 18




21% Annual Summer Institute in Nursing Informatics

Thank you!

For more information, please contact:
judy.murphy@aurora.org
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