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Our Hospital Information System (HIS)

Initial contract in 1996 via University
Hospital

Regional hospitals joined as part of CDI-
PACS project in 2005

11 hospitals in southwestern Ontario
Over 14,000 users
80-90 million transactions per month
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London and Regional Hospitals
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2 large academic hospitals

Satellite
nguishen
e
Traffic
Was it

o
Beach Elmvale
o

Collingwood

] ]
o
H] community nospitais Stagner &
Barrie oS
cosaiowacTEEEEEEEEEEEEEEEEEEEEEEEEE I e — — k- Innisfi
Kincardine . Durham oW,
o Hanover o Tecumseth
- o o 5w
es Walkerton Shelgurne SV
Teeswater © Mildmay Mono Newmarke
o Mt Fé)rest o
vil Port ]
Casce; S ors cb;lope Orangevilie L—9 R
am )
Pigeon Minto <
=0 Bad Axe Hatho. ek Bolton
o Har
Sebewsaing Beach Soderich North Perth Vathan
= N o Brampton
spton Huron East NS - Haiton Hills ©
arter Cass City Clinton ""“"9g ===¢ Rockwood A o
Ll e e Seaforth € Acton O Mis
!‘Jeckgrwl:e [} o Mitton
. Sluewater Mitcheldl Guelph © Oakville
Caro Sandusky o Ki o
E itchener
S Stratford tc ’ |g(_::_5j
L SGrand Bend = News [ao1) © Cambridge e Budinato
3 South H St Marys Higmburg == Dundas 89
Croswell© golLexington Sout uron Mary
Deerfield Lambion o 4
io e Sy e Brant~ Hamilton St C
) Luc Woodstock o
At Morms Forest < o Lincoin
7 ° Brantford
Lapeer © > ~ai -
S e Sarnia Lordon o ingersoll Cailedonia
ro
= R PortHuron o @ ey o ao01) 'v\.'ateorfora Haldgnand Dunnville
Pe = inville
Grand Blanc ?-13(?%\'!”& Etgjh: - Ti obu’g o
&1 Nantcu;:oke
- F ~g _ 4% . mas
(54 St Clair Glencoe o © Ayimer Port E\over
Waterford New, = e = Malahic .
\ ‘ rt Stanle Malahide
- Sterling O Baltimora ort Staniey e
FPontiac o Heights West Lerne
g oHarnson Charter o o
Fa”H“!;';gton Township Wallaceburg
s |401
o o o Warren —= x
Southfield S Chatham-Kent~ o Ricgetawn ,
: o Hamtramek o 0 o =i |
Livoniao Slenheim | Westhe
o .o O Tecumseh T o
ibury
Canton & Qetrolt L ou' ¥ o
- T e~ B ] - R P d Ty =g cst=s ®w Edit in Google Map Maker Report a2 problem | K




Our Combined Stats... (FY 12/13)
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http://www.mhalliance.on.ca/index.php
http://www.woodstockhospital.ca/
http://www.shha.on.ca/index.php
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Electronic
Medication
Reconciliation
(e Med Rec)

Computerized
Provider Order
Entry (CPOE)

'v London Health sg STJOSEPHé

- HEALTH CARE
Sciences Centre LONDON



Project Governance

MACs and
TVCS HUGO Steering
Committee
HUGO Executive Sponsor
Physician Clinician Robin Walker Pharmacy Technology
Advisory Advisory Leaders (P&T, Advisory
Committee Committee DTC) Committee
HUGO Sponsor
Heather Tales
Physician Leads Programme Management L
Tom Janzen (CMIO), Andrew Jones, Change Communications

Renato Natale, Liz Urbantke

Heather Pilkington, Marg

Stephanie Luxton

Barbel Hatje

Kampers
Education Order Sets Provider Ambulatory || Clinician Pharmacy Core Testing Devices
Tracey Leslie Andrew Janine Deb Tara Lyons Mary Lou Eric Ron /
Brown Geukers Nemirovsky Riffel Karcz Cork Lindquist Southern Joyce

HUGO Core Team (~35 FTE), ITS, Regional Site Leads, HUGO Leads and SMEs, Physician Champions

In close collaboration with: HUGO Oncology, Nephrology EMR




eGovernance Structure

Executive Council

1) System Level Represents all hospitals
7y
]
2) System Level Integrated Care Committee

Represents all hospitals

Clinical Transformation Coordinating
Committee (sub-committee of ICC)

A =

& N\
3) Mid Level London Executive o Regional Executive
e-Practice Committee e-Practice Committee (HIS Operations)
4) Local Level A 2 $
’ . . . 4) Regional User Groups
1) LHSC Local ePIFaC“Ce GFOU\F;Z Combined ePractice Sub-Committee A.  RadNet Regional User Group
A LHSC Cr!t!ca Care Team B. Registration/Scheduling/HIM
B. LHSC Critical Care Team UH i C. PathNet—TVLIS (Thames
C. LHSC Emergency ePractice Agenda PIannlng : Valley Lab Info Systems)
D #HSC Medicine Leadership (sub-committee of Combined ePractice) SWRHLA (South West
eam . .
E. LHSC Mental Health Elllaigr?gj)l rospralLed
F. LHSC _Surglcal Care . - ; . D. PharmNet User Group
ePractice ) 2) St. Joseph'’s Local ePractice 3) Regional Local ePractice 5) Working Groups E. Infection Control User Group
G. LHSC Perinatal Collaborative Groups , Groups _ A. Pathology and Laboratory F. FirstNet User Group
Practice Council A.  St. Joseph's Hospital A.  MHA ePractice Group (Four Medicine Working Group G. SurgiNet User Group
H. CNS E-Practice Group B. SJHC Mental Health Counties and Strathroy) - ina G ‘ X :
(LHSC) ePractice Group B. LWHA ePractice Group B.  Medication Working Group | | H. '(?;%ma“"” Technical Team
I. Nephrology IT User Group C. Parkwood Institute (Listowel and Wingham) i ) )
J.. Oncology ePractice D. Southwest Centre for C. AH/TDMH ePractice Group . Eg‘é?‘grc?f'cers Regional
Committee Forensic Mental Health (Alexandra & Tillsonburg) P
K. LHSC Children’s Council Care D. STEGH ePractice Group
L. LHSC Cardiac Care E. WH ePractice Group
Continuous Quality F. Exeter ePractice Group
Improvement Councils
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CST is ajoint initiative of three health organizations
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Our path to smarter, seamless care

A joint initiative of VCH, PHSA, and PHC



BCRenal@

«agency.

Perinatal Services BC

An agency of the Provincial Health Services Authority

BC MENTAL HEALTH @ BC Cancer

& SUBSTAN(E USE SERVICES

of the clol Health

CARE + RESEARC 6 Regional Cancer Centres

19 Community Ontology Clinics
12 Consultative Clini

O Comprehensive Cancer Centre
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11,100

NURSES

1,900
2 800 RESEARCH & 400
| | STUDENTS™ PHARMACISTS

ALLIED HEALTH

Total
30,000 - 35,000
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Lower Mainland Consolidated (LMC) Services

The 3 VPP HOs and Fraser Health have already consolidated many of
their common supporting services

Pharmacy

Lab

Diagnostic Imaging

Health Information Management
IM/ITS

Biomed

Facilities, Security

Plus BCCSS (BC Clinical and Support Services) — ex. “‘HSSBC”

« Core IM/IT infrastructure (Devices, network, data centre, helpdesk)

« Supply Chain (Procurement), A/R, Payroll, Benefits

“ CLINICAL+SYSTEMS
TRANSFORMATION

A joint initiative of VCH, PHSA, and PHC Our path to smarter, seamless care



CST At-a-Glance

- OUR FUTURE

,q‘ A connected health system that works —
for patients and the people who care for them.

£

l,f” A
W ﬁ/ 5 PROJECT DRIVERS

Best Way, Face Time, O Dat
Every Day Not Chase Time rawon Lata

First, Do No Harm

Reduce errors and Improve quality and Improve the health care Gather better data to
adverse events consistency of care experience for patients improve health system
Up to 24,000 Canadian iqning safe, and care teams planning, research and

acute care patie proactive care

every year beca sct the lates ~has Fuller, richer infermation
preventable adver evic reduce :stions or tests, and patients will give us a clearer

' B 5 5 r e = 1 - L wre e 1
events. That's we're sary variations and families can be confi- picture of how we're doing

investing in a safer future. in care. dent partners in their care. and where we can improve.

Replace outdated systems with one clinical information system, which will connect with other key systems and make it

easier to deliver quality care.




Scope Summary

Six primary sub-projects:

1.

2.

Professional/Clinical Practice Improvement & Standards
Pharmacy Supply Chain (RPC, automated dispensing cabinets, etc.)
Clinical Information System (CPOE, CLMM, documentation, BMDI, etc.)
Front-End Speech Recognition

Primary Care Integration (BC CDA standard — EMR integration)

Data Analytics
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A joint initiative of VCH, PHSA, and PHC Our path to smarter, seamless care




Strategic B Vanagement B  Project Operations Last update:

Project Governance Structure e e

Strategic Issues Project Board
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Other Advisory Groups and Working Groups exist but not shown in this diagram (see ne

Project Workstreams * Red font indicates previously undistinguished workstreams
OR-Surgery/ Pharmacy Supply HIM (incl. Doc. Change . " Infrastructure
Anaesthesia Ol G RIS Chain* Imaging) management Al (Technology)
Emergency . . Patient Clinical Clinical . .
Department L EelEEl i Registration Informatics* Transformation L2l L
Maternl_ty / Lab Patient Scheduling Order Sets* Benefltg & T TE Domain
Obstetrics Evaluation Interface
Clinical & Provider . Clinical Reports
Oncology R Core Workflow* Communications Distribution Legacy Data
Medications . . Privacy & L .
Ambulatory Management Reporting Learning Security* Data Remediation Data Analytics -
Additional focused design sessions for clinical areas without specific software modules such as Pediatrics, Mental Health, ICU.
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* Other programs and agencie to CST are not represented here.




Integration of Governance Structures & Change Control

CST Governance

Project Board (PB)

'a0)

Project Steering Committee (SC)

44

Decision Groups (DGs)

CDG DDG TDG

[ CST Teams }




Panel Discussion



