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c THE PROJECT




THE PROJECT

TO:

Evaluate the feasibility of unifying Health Information
Systems across medical cities and hospitals.

Analyze and propose the best EHR candidates and
demonstrate their strength and weaknesses.



COMMITTEE MEMBERS

King Khalid Eye Specialist Hospital
King Fahad Specialist Hospital
Prince Mohamed Medical City

King Faisal Medical City

King Abdullah Medical City

King Fahad Medical City



RESEARCH METHODOLOGY

Committee members have met several times.

Extensive research has been done based on facts and data from:
KLAS
HIMSS
Advisory Board
KFMC Clinical Survey
In addition to 13 research papers
Personal experience and knowledge

KFMC team has proposed a methodology that was adopted by the
committee

A spreadsheet has been distributed to capture inputs
A report, excel sheet, and a presentation have been generated
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tHrRee GLOBAL

HEALTHCARE TRENDS “RISE OF THE
REST”

Globalization of
Healthcare and
Education

UNIVERSITY

JOHNS HOPKINS

HEALTHCARE=IT BIOCLUSTER
New e-Health New Business

Content Models
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CANDIDATE SELECTION

The vendor candidates were selected based on:

Ability to provide a full suite (integrated) of products on a single

platform to serve the continuum of care
Strong capability to provide clinical systems (not an IT shop)

Evidence of advancing their systems and service capabilities on a

continuous base

Verbal willingness and commitment to contribute to the Middle

East in general and to our local market in Saudi Arabia in particular

Place us at HIMSS L6 OOB



IDENTIFIED CANDIDATES
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IDENTIFIED CANDIDATES







WE ALSO CONSIDERED

Total Cost of
Ownership

ee) KFMC Clinical
| Survey (4v)













CORE CLINICAL "

This is the engine of the .
system where clinical
pathway and best practices &
are initiated. It refers to

» Computerized

o

Provider Order Entry
(CPOE)

[O,]

Order sets
Medication orders

Laboratory orders

YV V V VY

Radiology orders 2
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ANCILLARY

The helping arm components that facilitate CPOE
requests

» Surgery / OR
Pharmacy

>
» Laboratory
>

Radiology Information System




SPECIALTIES
Special clinical areas

ICU
Emergency
Cardiology
Diabetes
Oncology
Women
Pediatric
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e-PRESCRIPTION

Enable providers to write an accurate and error
free electronic medication prescription.




MEDICATION

RECONCILIATION

The process of comparing
a patient's medication
orders to all of the
medications that the
patient has been taking.”

6,6

6,8










L I RN
the clinical workfowin

the hospital s




BUSINESS

INTELLIGENCE

Where you analyze
operational, financial, and

quality control data (CA).










VIEW PATIENT

INFORMATION 1o

Enabling healthcare providers o

to navigate patient information

(o]

for efficient and effective

clinical decisions.

8,8

View Patient Information
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Enabling physicians to s
document patent iformation

via different methods suchas




PROBLEM LIST
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ocaptreacompliedlistof
cimicall relevant physicaland
dagnostcconcemsand
procedures that may affectthe
nealthstatusandeareof |

patients. L




8
Ability to access patient care 7 L
on mobile devices from 6,2
anywhere whether ‘
inside/outside the medical 5 48

facilities.










EASE OF USE

A system with good usability is
easy to use and effective. Itis
intuitive, forgiving of mistakes
and allows one to perform

necessary tasks quickly,

efficiently and with a minimum
of mental effort” HIMSS







ijri calendar

SYSTEM LOCALIZATION
H

» Ramadan Scheduling

The ability to use

>




SYSTEM ARABIZATION B

The capability to provide Birth
Certificates, Death 8
Certificates, medication
instructions, and patient

medical records in Arabic

language 5







PRODUCT TOTAL

SCORE

100,00%
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SERVICE & SUPPORT

Implementing EMR/EHR systems is a long-term project that require highly
skillful team during the implementation of the project as well as the post
implementation.

Methodology of
Training










MATURITY

METHODOLOGY

Several techniques and tools
ought to be used for the
implementation and support
such as proper project
management, adequate
requirement gathering, and

comprehensive testing

methods







SUPPORT OF PROCESS |

CHANGE

9

The provided support to aid 8

providers in configuring and

customizing. 7




QUALITY OF
IMPLEMENTATION

10

9

8




Intersystem

ALLscripts

EPIC
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TOTAL SCORE

SERVICE AND SUPPORT










VISION & LEADERSHIP

Stability of management as
well as a clear vision, i.e.
frequent changes of CEO and

management team
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ECOSYSTEM 100%

The capability of each EMR / 90%
EHR in providing

90% 90%

80%

80%

complementary programs and

collaborations with third-party ”
60%
solutions 60%

50%
40%
30%
20%

10%
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TECHNOLOGY

Implementing EMR/EHR systems is a long-term project that require highly
skillful team during the implementation of the project as well as the post
implementation.



ACCESSIBILITY OF DATA |

Ability to track multiple
quality measures for
internal and external
reporting as well as
analytical reports to
improve clinical
performance




CONFIGURABILITY




INTEROPERABILITY

Ability to interact with other

devices and systems







TOTAL COST OF OWNERSHIP

(TCO)
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TOTAL COST OF

OWNERSHIP (TCO)

TCO

400.000.000

EPIC; 344.700.000

350.000.000

EPIC; 307.200.000
300.000.000

250.000.000

200.000.000

150.000.000

Cerner ; 129.666.667

Cerner; 116.000.000

100.000.000

| InterSystem; 74.015.000
InterSystem; 65.200.000

50.000.000

EPIC; 37.500.000

m One Time Cost  mYearly Support  m Overall Cost

Cerner ; 13.666.667 InterSystem; 8.815.000
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UNIFICATION

All above mentioned systems are Integratable (HL7 Standard)

However, systems from different vendors may require some
programming

While horizontal integration is desired (amongst MC’s), vertical
integration is as equally needed (amongst regional health facilities)

Either one of these vendors is/will be capable of providing KPI and
analytics to be shared and reused at MOH level

Could leverage purchasing power by having a unified requirements
and expectations amongst (MC).






THE CHALLENGE IS HUGE

SELECTION

SKILL IDENTIFICATION
IMPLEMENTATION
ADOPTION

DATA MIGRATION

SYSTEM INTEGRATION






Thank You



