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President and CEO, Concord Hospital

A Means to an End

After years of being compared to other industries that have made impressive gains in quality and
efficiency using information technology (IT), healthcare is finally catching up. Information-rich online
portals for physicians and patients are becoming commonplace, and more and more hospitals are
tapping into the safety benefits of solutions such as bar-code medication administration and CPOE.

But as we progress in this journey, we must keep in mind that IT is a means to an end, not an end in itself. “The end” is
achieving the mission of better outcomes, patient safety and financial stability.

As leaders, we need to integrate IT into what our organization does clinically and financially every day. IT can help us achieve excellence
by instilling repeatable and sustainable clinical and financial outcomes. IT helps us systematize best practices and share guidelines
across the enterprise.

Engaging Stakeholders at All Levels

Concord has always been an early adopter of health IT. We were one of the first hospitals in the nation to implement bedside computing
in the early 1990s, and the first hospital in New Hampshire to implement CPOE. We've learned that the key to successful IT integration is
engaging stakeholders at all levels of the organization. To succeed, you must have buy-in, adoption and shared responsibility, all coupled

with accountability. Here are some of the strategies we've used to engage our key stakeholders:

- Board of Trustees — | work with our Board of Trustees to establish priorities, with IT consistently among the most important.
Each IT investment must support our strategic objectives. My CIO attends the meetings and educates Trustees on the initiatives.

- Finance Committee — The committee reviews each IT project that requires an investment of more than $500,000. Any project
endorsed by the Finance Committee is voted on by the full Board.

- Senior Management — | ensure that senior management understands the benefits of the proposed IT opportunity, gain their
agreement on the investment decision, and communicate accountability for successful implementation of the initiative. Key strategic
IT initiatives are considered team initiatives in the senior management incentive compensation plan. In addition, some senior leaders
have IT projects as a component of their individual compensation goals.

= Physician IT Leadership — \We established a full-time role for a Chief Medical Information Officer who provides leadership for
medical staff adoption of IT. The CMIO is supported by four physicians six days per week. The physicians represent family practice,
internal medicine, the family practice residency and pulmonology.

= Physician Steering Committee — For each health IT project, a physician steering committee guides the implementation
process. By involving multiple medical specialties, physicians contribute to the success of IT projects that affect medical staff.

- Physician Staff — To promote patient safety and care quality, Concord has established annual pay-for-performance quality targets
for all employed physicians.

CONTINUED ON PAGE 2













Health Data Management: CPOE, It Don’t Come Easy

Decatur Gains 100% Adoption in Nine Months

Health Systems Use McKesson's CPOE to Enhance Outcomes
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CPOE Delivers at Dupont with Safety and Efficiency Gains

By Matt Sprunger, M.D., FACOG .
Medical Director of Clinical Informatics DUPont m HOSplta|
Dupont Hospital

Exceeding Patient Expectations

Dupont Hospital in Fort Wayne, Ind., has a long history of embracing technology to enhance patient
care and services. While our obstetrics unit has consistently achieved a high level of patient satisfaction,
we are always trying to achieve our mission — to create a five-star experience by exceeding individual
expectations for all patients who enter our doors — especially those who arrive in active labor and need
immediate assistance. The executive and administrative staff recognized that technology could enable us
to improve our processes even more, with a greater emphasis on safety and efficiency.

The leadership at Dupont Hospital identified our Birthplace unit (labor & delivery, postpartum, newborn nursery and neonatal intensive
care) as a great starting place to further reduce the potential for medication errors and improve the timeliness and efficiency of care.

We determined that a computerized provider order entry (CPOE) system could significantly reduce the time staff spent
transcribing medication orders, faxing them to the pharmacy, and attempting to decipher illegible handwriting. In addition,
reducing the number of steps in the ordering process would mean reducing the time from when the physician ordered the medication
to when the patient received it. At Dupont, we refer to it as computerized patient order entry, since ultimately it is about how we
can improve care to our patients.

Team-Championed Implementation

The first step in our journey was selecting McKesson’s Horizon Expert Orders™ as our CPOE solution, followed by an intensive
planning period. Our approach was governance-based and championed by an interdisciplinary team that initially included
both executive management and physician advocates.

As the project proceeded to the mapping and implementation phases, the team was expanded to include staff members in nursing,
registration, clinical informatics, respiratory therapy and pharmacy. This group drove the critical aspects of customization that would
provide the essential functionality needed for practical, everyday use in a clinical setting.

Smaller physician teams were responsible for some of the most important factors in the success of our CPOE implementation:
establishing core rules and protocols that were defined, owned and accepted as standard best practices.

Transforming the Culture
For the CPOE system to succeed in relation to management methodology and goals, we needed to transform our patient care
processes on individual, cultural and organizational levels. Guided by John Kotter's principles for change, as well as the Lean
approach, we established specific goals, including:

- Increase safety and avoid medication errors.

- Reduce STAT medication overrides.

- Eliminate issues of illegible handwriting.

~ Decrease medication turnaround times.

- Improve timely patient care by freeing nurses from administrative tasks.

- Enhance quality of care with established best practices and protocols.

- Gain bottom-line results through methodology efficiency. CONTINUED ON PAGE 7













WellStar Health System: Fighting Sepsis and Saving Lives with CPOE (Cont.)

Measuring Results

The CPOE system not only enabled us to easily implement the Surviving Sepsis program, but provided us with the data to accurately
assess how well the program was working and the impact to our patients. The data also helped drive compliance with the program
by demonstrating the effectiveness of the guidelines.

The most important result of incorporating sepsis guidelines within our ED care processes came in improved outcomes and
saved lives. By implementing sepsis bundle outlines in the CPOE system, WellStar:

— Saved 11 lives, reflecting a 14% decline in the ratio of observed-to-expected deaths.
- Reduced our risk-adjusted mortality index for septic shock by 17%.
- Reduced length of stay (LOS) for severe sepsis and septic shock by 10%.

- Decreased the cost per case for severe sepsis and septic shock by 4%.

For WellStar, information technology has proven to be a powerful tool that enables our physicians to practice more effectively. The
results speak for themselves in terms every physician and caregiver understands — improved care, reduced costs and lives saved.

Jonathan Morris, MD, FACER MBA has served as an emergency department physician for more than 28 years, joining the
staff of WellStar Health Systems in 1986. He became Medical Informatics Officer to WellStar in 2006, helping to guide the
development and implementation of information technology at the five-hospital system based in Marietta, Ga. WellStar
Health was a finalist in McKesson’s 2009 award competition for use of its CPOE system.
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Results of Surviving Sepsis Campaign
with CPOE Implementation

i Saved 11 lives, reflecting a 14% decline in
the ratio of observed-to-expected deaths.

» Reduced our risk-adjusted mortality index
for septic shock by 17%.

# Reduced length of stay (LOS) for severe
sepsis and septic shock by 10%.

»» Decreased the cost per case for severe
sepsis and septic shock by 4%, with a
total cost savings of $328,000.

Learn More

Archives of Internal Medicine: Study on Clinical IT and Inpatient Outcomes

Healthcare Informatics: Wired for CPOE

AHRQ Patient Safety Primer: CPOE
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CPOE still a Vital “Leap” for The Leapfrog Group

By Leah Binder .
Chief Executive Officer e

The Leapfrog Group THEiEAPFRuGGHDUP

Improving Care for 20 Million Lives

The Leapfrog Group was formed in 2000 by a number of large employers and public healthcare
purchasers. Its mission? To help healthcare providers improve the safety, quality and efficiency of care
delivered by the nation’s hospitals for the estimated 20 million lives covered under the purchasers’
health benefits.

Timing is Everything

If you look at the timing, it's no surprise to learn the impetus for forming The Leapfrog Group — the landmark 1999 Institute
of Medicine report. Employers were alarmed by the report’s evaluation of the state of patient safety in U.S. hospitals. They
quickly recognized that they didn’t understand the quality of care their employees were receiving.

The first priority was to gather detailed information so employers could not only monitor patient safety, but also use that
information in a transparent fashion to encourage employees to use the highest performing hospitals. The Leapfrog Group
conducts an annual hospital survey to gather this evidence-based data.

While we work in harmony with quality and measurement organizations such as The Joint Commission, the survey gives us
a “dashboard” view of what we believe are the most salient measures of quality and efficiency in hospitals. We also use this
information to endorse core measures, safety guidelines and other quality improvement efforts.

Making the Leap

Since the beginning, The Leapfrog Group has endorsed computerized provider order entry (CPOE) as one of our three core “leaps” for
improving patient safety. We now have four “leaps,” but we still consider CPOE one of the most important. Frankly, we've received a
lot of criticism over the years for insisting that hospitals adopt CPOE — despite solid evidence that CPOE can improve safety by reducing
medication errors by 50% to 85%, depending on the study.

In fact, research shows that if all urban hospitals in the nation implemented the first three leaps (CPOE, intensive care unit physician
staffing and evidence-based hospital referral), we could save up to 65,341 lives, prevent as many as 907,600 serious medication errors

(Birkmeyer, 2004), and save $41.5 billion (Conrad, 2005).

The other major criticism we hear about CPOE is that it's just too much work for hospitals. With only 2% of hospitals using CPOE in
2000, clearly only the most progressive were willing to implement it. But we've always believed that Leapfrog’s mission was to set the
quality and safety bar for hospitals. Given the ever-growing body of evidence on the benefits of CPOE, you might expect great strides
since 2000. However, Leapfrog data shows that only 6% of hospitals are currently using CPOE. The good news: the number has tripled.
The not so good news: U.S. hospitals have a long way to go.

An Ongoing Need for Data
Our need for evidence-based data never ends, so we implemented a new tool with our 2008 hospital survey. All hospitals that fully met
our CPOE adoption standard — 75% of orders entered electronically — were asked to take our CPOE evaluation test. The

CONTINUED ON PAGE 12













CPOE Reaches Tipping Point for Adoption and Use (Cont.)

American Recovery and Reinvestment Act is expected to accelerate the pace of health IT deployment — especially electronic
ordering as part of the electronic health record (EHR) in the inpatient setting.

There’s still much to be sorted out regarding how physicians and hospitals will qualify for the economic stimulus funds. We do know
that just implementing technologies will not be enough. Funding, and success, will require demonstrating what the government terms
“meaningful use,” which many believe will be tied to clinical quality measures. We believe that in order to qualify for the maximum
amount of funds available under the stimulus, hospitals will need to accelerate their implementation and use of CPOE now.

As we've partnered with our customers to successfully implement CPOE, we’ve learned that it's not easy to travel this journey
alone. McKesson is committed to patient safety and helping our customers use technology to make clinical practice better and
more consistent with evidence-based care.

Bill Christopher is Vice President and Solution Line Manager for McKesson Provider Technologies. He is responsible for
product direction and overall operations for many of the Horizon Clinicélgproduct lines. Bill has 18+ years of experience leading
planning, design, and deployment of enterprise systems in healthcare companies.
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Massachusetts Report: Saving Lives, Saving Money in Practice

The Massachusetts Technology Collaborative (MTC) released reports in 2003 that identi ed computerized provider
order entry (CPOE) as having the potential to improve patient safety and reduce costs. Since then, the Massachusetts
Hospital CPOE Initiative has been working with the state’s hospitals to implement and optimize the use of CPOE.

A January 2009 study, Saving Lives, Saving Money in Practice: Strategies for CPOE in Massachusetts, repor
on the operational challenges of six community hospitals in implementing a CPOE. The ve areas of focus
are: ongoing user support, optimization of CPOE, ongoing management of clinical decision support (CDS),
medication reconciliation, and management of IT downtime. The 28-page report is meant to serve as a tool
to assist those involved in the effort to implement CPOE in their organization.

n

Ongoing user support — Study hospitals provide a mix of user support for physicians. All of the hospitals have
support teams that include nurses, physician CPOE advocates, and CMIOs. The team is involved in training new
physicians, rolling out upgrades and maximizing ease of use and work ow. Most effective training is delivered
through coaching during rounds or in dedicated locations like the physician lounge

Optimization of CPOE — Work on CPOE and related applications continues after implementation. All of

the hospitals have a de ned process for managing program changes and updating the system. The system
is continually enhanced in a series of small projects to improve the usability and content (order sets, alerts,
etc.) of the system for physicians.

Managing Order Sets and CDS — Managing the content in the system is an ongoing process that requires
feedback, discussion and change. The hospitals reported that they underestimated the complexity and resources
required, were moving to more formalized management of the order sets, developed their own content (except
for one hospital), eliminated or discouraged the use of personal order sets by physician, and introduced additional
decision support over time as they became familiar with medication checking.

CPOE and Medication Reconciliation — The challenges of medication reconciliation vary within the hospital setting —
admission, transfer, and/or discharge. The hospitals all enter a patients home medications on admission, document
completion of medication reconciliation, and provide patients with medication instructions on discharge.

Management of IT Downtime — The hospitals have developed formal procedures for clinical operations to
minimize the impact to clinical care from planned and unplanned downtime. For example, ready access is provided
to needed forms and patient data, and clinical support staff is available to assist physicians. Communications alert
affected staff of the downtime.

Read thefull report on the e-Health Web site.
\ J
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Horizon Expert Orders™

Clinical Quality Improvement Solutions
Interdisciplinary Care Solutions
Physician Solutions
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