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Sleepless nights for IT?







American Recovery and Reinvestment Act of 2009

Recovery Act 

Economic Stimulus Plan

Stimulus Plan

HITECH

Meaningful Use

“MU”

- - - - - - - - - - - - - - - - - - - -

(ONC, CCHIT, HITSP, HIE, NHIN, Etc.)





$80 million – “Come on in”



Adventist HealthAdventist Health

….the usual statistics

+18,000 employees

+100,000 admissions/year

+200,000 home care visits/year

+400,000 emergency visits/year

+500,000 patient days/year

+600,000 rural health visits/year

+2 billion net revenue/year



Adventist HealthAdventist Health

Rural Health Clinics
29 Rural health clinic sites

Largest provider of rural health clinic 
services in California, and one of the 
largest in the United States

Majority of clinics do not have an EMR



Adventist HealthAdventist Health
Worldwide Faith-Based Health Organization

Adventist Health – California
Adventist Health System – Florida
Adventist Healthcare – Maryland

Loma Linda University Medical Center – California
Kettering Adventist Healthcare – Ohio

Adventist Health International



Adventist HealthAdventist Health

Adventist Hospital - Haiti



Information Technology ServicesInformation Technology Services

Enterprise IT Services

100 terabytes of information

380 employees

600 software solutions

800 interfaces

13,000 computers and printers

24,000 telephones

50,000 system users

200,000 Support Center calls/year

$75,000,000 investment/year



Project IntelliCareProject IntelliCare

· 1998 - Started planning

· 2001 – Selected Cerner 

· 2002 – Started design and build

· 2003 – 1st hospital goes live

· 2005 – Phase II

· 2007 – Phase III

· 2009 – Phase IV

· 2010 – CPOE 

Electronic Medical 
Record

History



Project IntelliCare Project IntelliCare -- CernerCerner

Over 10 terabytes of patient information are available today.

Over 3,600 physicians and employees are using the system right now.

Over 7,000 individuals will use the system today.

Over 100,000 patient charts will be accessed today.

Over 1.6 million unique transactions will be generated today.

User’s average transaction response time = 0.98 sec onds



Meaningful Use PlanMeaningful Use Plan
Focusing on mission 
• Forming a Recovery Act Taskforce
• Forming a Legal Medical Record Taskforce 
• Spending more on IT
• Upgrading existing systems
• Partnering with States on HIE
• Advocating for Meaningful Use
• Strengthening IT governance
• Evaluating project priorities
• Reassessing system’s strategic plan
• Adjusting organizational structure
• Educating the C-Suite
• Fast tracking CPOE
• Supporting physician office’s 
• Completing a hospital gap analysis
• Keeping a close eye on the competition
• Advancing privacy and security 



Meaningful Use

Meaningful Use TaskforceMeaningful Use Taskforce

Membership 

• IT leadership

• Nursing leadership

• Government relations

• Physician leadership

• Finance

• Health Information Management

• Quality

• Communications



Meaningful Use TaskforceMeaningful Use Taskforce

Focus for Adventist Health– Hospital Incentive Payments



Legal Medical RecordLegal Medical Record



IT Costs as a % of Total Operating Costs
* ExcludesExcludescapital dollars and interest expense, but includes capital dollars and interest expense, but includes depreciationdepreciation
*  Includes*  Includesboth corporate IT dollars and hospital IT dollarsboth corporate IT dollars and hospital IT dollars
*  2010*  2010 includes $6 million in new funding for CPOEincludes $6 million in new funding for CPOE
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Meaningful Use

Health Information ExchangeHealth Information Exchange

• Advocacy at the State level

• Participating on various 
stakeholder groups

• HIE partner – Medicity

• Discussions with Cerner and 
other vendors

• Addressing privacy and 
security concerns 



Upgrading of SystemsUpgrading of Systems

• Technology readiness 
assessments at each 
hospital

• Code upgrades

• Devices – adding more

• System responsiveness

• Sign-On process

• Access to data during 
downtimes



Meaningful Use

Advocating for Meaningful UseAdvocating for Meaningful Use

• Participating in membership 
organizations (CHIME, 
HIMSS, Advisory Board, 
Premier, Gartner, Scottsdale 
Institute, etc.)

• State and Federal lobbyist 
representation

• Visiting the hill

• Commenting to CMS & ONC

• Updating our hospitals, 
physicians, and communities



Meaningful Use

Comments to CMS
• Allow for substantial compliancerather than an 

“all or nothing” requirement

• Clarify and limit the obligation to provide patients 
with an electronic copyof their medical record in 
Stage 1

• Preserve status of eligible professionalsin hospital 
owned rural health clinics

• Clarify “direct entry” of medical orders

• Demonstrate-only CPOEcapabilities in 2011

• Include emergency servicesin CPOE numbers
• Allow separate hospital locationsthat are on the 

same CMS Certification Number (CCN) to qualify 
separately

• Allow hospitals to independently seek certification
of existing electronic health records system 
modules

• Relax the criteria – the requirements are too steep
• Don’t addmore regulation (Grassley’s letter)



Strengthening IT Governance

2010 IT Services Steering Committee
Focus on IT strategic planning (e.g., initiatives, funding, roadmap, futures)

Be comprised of one representative per organization/hospital, plus corporate staff
Four meetings per year

2010 IT Executive Committee
Focus on operational aspects of IT (e.g., disaster recovery, schedules)

Be comprised of corporate leadership, 2 CEOs, and senior IT staff
Twelve meetings per year



Evaluating Project Priorities





Information Management Strategic Plan

QUALITY – EHR HIMSS Level 4 by 2012

GROWTH – Personal health record by 2011

PHYSICIANS – All paper offices using portal by 2010

PEOPLE – Implement new human resource system by 2014

FINANCE – Web-based patient solutions by 2011



IT Services Organizational Chart

Application Officer

Physician IT Services

Support Services

Technology Services / Data Centers

Chief Medical Information Officer

Meaningful User Coordinator



C-Suite Education and Knowledge Sharing

Gartner

Scottsdale Institute

Advisory Board – IT Insights

Health Information Management Systems Society (HIMSS)

2010 CEO Cerner Vision Center Visit

Site visits to industry leaders

“Best Practice” guest speakers



Guiding C-Suite Expectations – The Imperatives
AH must eventually meet meaningful use requirements

Prepare to spend moreon IT (along with measuring compliance)

Take immediate actionto achieve incentives in 2011

Change the patient care culturebefore adding IT solutions

Change workflowin advance of system implementations

Set high barfor compliance from the start

Build a clinical business intelligencesystem

Over investin nailing CPOE

Move with hasteto deploy EHR in hospital-owned clinics

Weigh all responsibilitiesof subsidizing EMRs and supporting 
installations for affiliated independent physician practices

View future strategiesand investments in relation to MU

Adopted from Advisory Board, January 2010 for Adventist Health



When will CPOE be available?When will CPOE be available?



Meaningful Use

Supporting Our PhysiciansSupporting Our Physicians

• Consulting services
• Knowledge – where to learn

• EMR selection

• Contract language

• HIE options

• Connectivity options to 
receive hospital data

• ARRA/HITECH web site



Hospital Gap AnalysisHospital Gap Analysis

• Assessing each hospital in relation to the 23 MU criteria

“We have gaps and will face challenges meeting MU.”



� Recruiting and retaining staff – Do we have enough qualified personnel to service the 
demand for IT solutions

� If demand outpaces implementation staffing capabilities in the industry, will 
vendors, consultants and other hospitals recruit from Adventist Health

� Implementation Failures - If demand outpaces implementation staffing capabilities in the 
industry, will vendors short-cut implementation cycles, resulting in failures

� Access to Physicians - Significant implementation activity in the ambulatory clinic market 
may affect the ability of patients to access primary care from their physicians who are 
implementing EMR systems

� Salespeople – What promises and what stories are vendors sharing with our customers

Competitor, Vendor

And Physician

Watch List



2010 IT Priorities for Adventist Health2010 IT Priorities for Adventist Health
Clinical transformation

Device integration

Telemedicine

Web Portals

Portfolio management

Business intelligence

Tracking technologies

Virtualization

Disaster recovery

Self service kiosks

Document management

Video collaboration



Meaningful Use Meaningful Use –– CIO PrioritiesCIO Priorities

• Maximizing IT’s capacity

• Rightsizing demand

• Optimizing request throughput

• Managing customer expectations



IT Services – “Be like a Duck”



Calm on the surface…

But paddling like the dickens underneath




