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Timelines?

Lead Agencies (Release 1) March 2010 go-live

Eastern Health
Royal Victorian Eye and Ear Hospital

Group 2 (Release 1 and 2) 3 " Quarter 2010

a) Austin Health
Peninsula Health
b) Northern Health

Royal Women’s Hospital
Western Health

Group 3 (Release 1 and 2) TBD
Southern Health

Loddon-Mallee Rural Health Alliance
Melbourne Health

The rest?




Challenges in implementing prescribing:
experiences in Victoria

Software functionality

Difference in practices from the US
Required enhancements

Third party vendors

Functional evaluation

Medication datasets

Decision support

Legislative and regulatory issues
Business case

Timelines and political constraints
Sector and clinical expectations
Data

Evaluation



Challenges in implementing prescribing:
experiences in Victoria

Software functionality If it’s a drug it get prescribed /
administered through the software

All patients in all settings
One vendor selected

Selected components of Cerner
software “out of scope”

? Ability to handle complex
medications (i.e. oncology)




Challenges in implementing prescribing:
experiences in Victoria

Difference in practices from the US

Nurse transcription of orders

24hr pharmacy services

Unit dose dispensing

Cost recovery model for medication
No PBS / formulary

Drug names

Naming conventions



Challenges in implementing prescribing:
experiences in Victoria

Required enhancements

Product development cycle
Formulary enhancement : 3years

Medication reconciliation

PBS changes

Difference in practices

Future enhancements (eHealth
Review Group)




Challenges in implementing prescribing:
experiences in Victoria

Integrating with pathology and

Third party vendors
pharmacy

Out of scope items




Challenges in implementing prescribing:
experiences in Victoria

User acceptance testing

Functional evaluation Usability testing

Clinical input

Simulation



The Centre for Health Innovation:




Challenges in implementing prescribing:
experiences in Victoria

Medication datasets

Centrally maintained
Cerner Multum

NEHTA Australian Medicines Terminology
(AMT) content

AMT 1.14 - 2.3
PBS / TGA updates
Missing drugs / Clinical trials / SAS

Maintenance (Service level agreements)



Challenges in implementing prescribing:
experiences in Victoria

Multum
Drug-Drug Interactions
Drug Allergy
Drug Monographs
Therapeutic Duplication Checking

Decision support “Standard rules”
Dose range checking

IV sets

Care sets

Clinical pathways (Power Plan)

Central “guideline” repository

Maintenance




Challenges in implementing prescribing:
experiences in Victoria

Legislative and regulatory issues



Challenges in implementing prescribing:
experiences in Victoria

_ Validity of business cases
Business case _ e
Benefit realisation



Challenges in implementing prescribing:
experiences in Victoria

Timelines and political constraints

Funding
Different product, then you pay

Selection of health services

Multiple sites in quick succession

Unrealistic timelines




Challenges in implementing prescribing:
experiences in Victoria

Sector and clinical expectations



Challenges in implementing prescribing:
experiences in Victoria

Customised reports not in scope

Data Data warehousing




Challenges in implementing prescribing:
experiences in Victoria

Implementation versus evaluation
Adherence

Surveillance

Errors

Time to care

Utilization of care
Time to utilization
Time utilization
Implementation costs

Clinical Effectiveness and Risk
Management Framework

Evaluation




Challenges in implementing electronic
prescribing: experiences in Victoria

Are the known pitfalls managed?

Do not recognise how big the change really issue

 Failure to engage both clinical and administrative leadership

 Failure to complete necessary preparation of key stakeholders

 (Going to fast early on

 Tryto fix previously existing policy problems at time of implementation

e  Turning on too much decision support early on

e Failure to provide users with an easy mechanism to report ongoing problems
 Failure to make sufficient changes to the application

« Failure to devote sufficient resources to making changes to the application

« Insufficient support for the underlying system

Bates D 2007: NHS Connecting for health.  Bates DW et al, JAMIA 2003



Challenges in implementing electronic
prescribing: experiences in Victoria

Are the “must do’s” getting addressed?

Speed if everything

Anticipate needs and deliver in real time

Fit into the user’'s window

Little things can make a big difference

Clinicians resist stopping

Changing direction is fine

Simple things work best

Asking for information is ok, as long as its actually needed
Monitor impact, get feedback and do something about it
Knowledge based systems must be managed and maintained

Bates D 2007: NHS Connecting for health.

Bates DW et al, JAMIA 2003



Challenges in implementing electronic
prescribing: experiences in Victoria

Are all dimensions addressed?

« Technological (i.e. system applications)

e Organisational process change (i.e. Workflow redesign)
. Human factors (i.e. user-friendliness)

. Project management (i.e. achieving project milestones)

. Evaluation

Chaudhry B, et al. Ann Intern Med 2006; 144:12-22.
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