Please Note:

During the October 18 presentation (30 minute), we covered these slides:
3-4, 6-10, 15-17, 21-24, 48-50, 53-56, 74-75

The following additional slides are provided for further details:
5,11-14, 18-20, 25-47, 51-52, 57-73
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SAFERCARE
In the North, For the North

NH / Regional Health Districts Joint Fall Meeting - October 18, 2021
Dana Cole, Co-Lead SaferCare + Regional Director, Pharmacy Services

Bjorn Butow, Co-Lead SaferCare + Director, Clinical Information Systems
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What i1s SaferCare? WE

CAN
NH’s 10-year major clinical quality improvement +
digital transformation initiative

CULTURE
CHANGE

Pu rpose INNOVATION

» To increase patient safety and effectiveness of
care while digitally enabling clinical processes,
practices, and documentation.

« To facilitate all Northerners to actively engage in
their digital health information and support online
health services.

« To improve staff and provider experience by
advancing the use and functionality of our Cerner
electronic health record (EHR) by implementing full
electronic documentation and ordering.
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What i1s SaferCare? WE

CAN
NH’s 10-year major clinical quality improvement +
digital transformation initiative

CULTURE

Investments INNOVATION CHANGE

* People - engagement, human change
management - collaboration with Providers,
Clinicians, Management

* Process - process and workflow maturity,
consistent use of practice standards, that may feel
“forced”

 Technology - Digital tools, IT and biomed
devices, health information management
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YES

What I1s SaferCare? Human Change WE

CAN

Major change management - supporting our people through
the difficult transition of change to new ways of working!

What we are hearing... At o sk ang
’ . going o ::I‘.a"lgt- .:.-.::rc:m . 2 o0
 Fear — loss of paper charts, how I've always done it 1 '; 'K
Canl = | -[Jff;:.tme |1:.lse|1 |re
 Discomfort - temporary loss of productivity # g I":‘j:j‘““fi“‘ i
« Anger - time/effort required to become competent i ,mp\ i\ |
* Resistance - shift to more consistent processes hemisty : o, Gradua
Fear L ’ ;M ﬂ Acceptance
« Embarrassment - exposure to gaps in clinical practice AR LT Mimake
Gu|ilt ‘ﬂ‘_'|"l—-..__flfﬁj”_itf.i it kills ma
Depression

We’re not migrating to a new system
we’ve used Cerner in our 26 NH sites for +10 years, we're
just investing further and going “all in”
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YES

SaferCare: Part 1 and Part 2 WE

CAN

Part 1 (first ~5 years) | Opportunity for NH !

» replaces variable hospital paper charts with consistent electronic | ful se |
documentation and ordering in NH’s Cerner EHR industries with multiple
locations and regular

: Successful service-based 1
|
|
« enables patients/families access to digital records and digital health | people turnover/gaps (eg.
|
|
|
|

services in NH’s Cerner HealtheLife patient portal hotels), invest heavily in
process maturity, training,

and digital technologies

Part 2 (~5-10 years)
* closed loop medication administration
* Dbedside biomed device integration
* long-term care & other specialty modules of NH’s Cerner EHR.

« Also achieves higher process maturity and transitions to integrated
advanced analytics and reporting with new NH’s Cerner Healthelntent
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SaferCare Video: St. Stephen’s Hospital, Australia

A vision for our new NH digital hospitals
Community digital hospital, using Cerner (HIMSS Level 7)

96 inpatient beds

Watch https://youtu.be/3500biGTXDI - 5:18 m_|n
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https://youtu.be/350objGTXDI

SaferCare: St Stephen S Hospltal Video
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St Stephen’s Hospital Video

SaferCare




How SaferCare Makes Care Safer and More Effective?

Discharge plans Care plans Plans of Care, Legible medication, diagnostic, Real-time hosggszgzztslo?Sp?ﬁitzs
. Care Plans atient care orders ’
Scheduled _ Clinical notes, Legible clinical notes P
appointments Imaging results (transcribed) reports Auto-generated Real-ti i d
- eal-time sepsis an
work tasks other alerting
Up-to-date Lab results <
demographics

Auto-generated clinical
support tools

Medication,
allergies history

Real-time patient
care dashboards

More consistent
clinical processes & practices,
that leverages our integrated,

anywhere available

Procedure, o Provider
visit history Digital Health Platform Mobile apps
) . o providing more timely, transparent ) o o
Users: Patients & Families health information Users: Providers, Clinicians & Health Administrators
Information Improving patient activation + Improving hospital team-based care Information

+ Cerner HealthelL ife + Cerner Millennium, CareAware
Patient Portal plus more timely, accessible Operations System

PHR Patient Health Record health services EMR Electronic Medical Record
Access: Anywhere web, mobile apps Access: Anywhere desktop, mobile apps




SaferCare: Two Major Sections of Work

Design, Build, Validation

« Change management supports for
staff and providers

 EHR training

 Digitally-enabled workflows and
consistency In processes, practices

« Cerner EHR — digital orders,
documentation, alerts etc.

*pending and adjusting for pandemic impacts

Site Implementations

Site go-lives — whole hospitals
In-person at-the-elbow
Virtual support

Go-live lessons and improvements
progressing from site to site

Cerner EHR improvements and
optimizations

..........................



YES

C’ NH Executive
gs AFERCARE WE

Governance Structure CAN

SaferCare Management Team

EmergCare Project Core Team InCare Project Core Team SurgCare Project Core Team

SaferCare Management Team

Foundational IMIT & Business Facility Teams

Groups Working Groups

Subject Matter Expert
(SME) Desigh Teams
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WE
CAN

SaferCare + Digital Hospital/LTC

SaferCare

WHY - Safer and more effective care

HOW - Regional integrated initiative of
multiple projects to improve clinical quality
and transform from paper-to-digital tools

WHAT - Design, build and implement new
ways of working + technology + human
change management

New / Reno Hospital & LTC

1. WHY - Better place to work and live

2. HOW - Local discrete projects to replace
or upgrade hospitals and LTC homes

3. WHAT - Design, build and implement
new physical spaces + equipment /
furniture + technology



YES

Impact of SaferCare + Digital Hospital/LTC can

SaferCare will “force” significant changes New Fort
in processes, practices, documentation, Reno o S’F‘:I*t‘:I New
ordering / tasking, workspace design in Prince Dawson
George Creek
Hospital Hospital
Significant
New : New Burns
Terrace Changes in Lake
Hospital How our Hospital
People Work
New New Fort
Ol St. James
Charlotte Hés ital
Hospital Reno P
Quesnel

Hospital




SaferCare + Digital Hospital/LTC Investments

SaferCare Budgets

Regional investment (26 NH sites) in people +
process + technology

People — human change management

Process (way of working) — consistency in clinical
processes, workflows and practice standards

Tech - Cerner integrated digital tools, tends to be
more software, but also hardware - examples:

Patient apps (Cerner HealthELife portal, NH Tracks)
Documentation (Cerner PowerChart, FirstNet)
Ordering (Cerner PowerPlans, Zynx)

Scheduling (Cerner ESM, HealthELife)

Patient Flow and Capacity (Cerner CareAware CM)

o o O O O o©O

Mobile apps (Cerner PowerChart Touch, Secure
Messaging, Camera Capture, Housekeeping)

o Extra workstations, tracking boards for current space
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SaferCare + Digital Hospital/LTC Investments WE

FURNITURE +
EQUIPMENT
(NON-TECH)
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YES

CAN

New / Reno Hospital & LTC Budgets

 Local facility investment (1 NH site) in physical space
+ furniture + equipment (non-tech) + technology

* No investment in human change management or
consistent ways of working across the north

« Tech — Equipment from multiple vendors (eg. BD,
Phillips, GE, Dell) plus Cerner digital tool, tends to be
more hardware, but also software — some examples:

o Patient devices (self-registration / check-in kiosks, way-
finding, nurse call, interactive education/entertainment)

o Communication devices (telephones, public address,
handheld / hands-free messaging)

o Diagnostic devices (imaging x-ray, ECG cardiology
carts, lab analyzers, bedside vital monitors, telemetry)

o Medication devices (Med cabinets, infusion pumps)

o Location and safety status devices (device tracking,
patient wandering, smart beds, digital room signage)

o Extra workstations, tracking boards for added space



Haida Gwall Hospital - Xaayda Gwaay Ngaaysdll Naay

NH Digital hospital and LTC home in Village of Queen Charlotte

Opened November 2016 - first within NH with an English and First Nations name -3‘.;

8 inpatient beds, 8 long-term care (LTC) homes s




Haida Gwaii Digital Hospital/LTC Home
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Haida Gwaii Digital Hospital/LTC Home




SaferCare + Digital Hospital / LTC — CareWorkspaces Design

Concepts
for Improving W
Patient Flow

Fast track is not Just

an area where we see
minor cases; fast tracking
is something we do to
move patients through
our EDs more efficiently
and effectivaly.

Triage should faciitate
and not delay patient
care. Its prime function
should be to evaluate and
SN expedite patient care,
not to determine which
patients can wait for care.

N

FGI GUIDELINES AS APPROPRIATE | _—— ARMLESS CHAIR
BUT NO LESS THAN AN STC

RATING =47

RTU %6 WeEKs

Toch  m— T svense 3 xmay 0 A0 STAFE AREA (12 WEKS)
Patient  EE— B s o nuonoscory (12 weess)

| /-—5‘-l]f DIA. TURNING SPACE

- CHARTING STATION
W MONITOR

120
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: UNDER COUNTER
1
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OTHER FEATURES:

T-6"w. DOOR-COORDINATE FLAG S\"STEM_I \‘ 1oN
HARDWARE REQUIREMENTS F REQUIRED S

/—WLESS CHAIR
= - I /s 1 CORRIDOR AND CHANGE ROOMS (4.6 WEEXS) LONGLEAD DELIVERY (TEMS
= 2 JRAY EQUIPMENT § WEEKS
PARTITIONS TO COMPLY WITH q I s 2 XAy 02 AND WATTING ROOM (12 Welns) FLUGRO EOUMRAENT. 20 WEEKS

The faster that simple
Injuties and linesses
can be evaluated and

Keep your patients

vertical and moving.
Establish a results waiting
area, and work to Increasa
the rate of bed turns so
that patients are in beds
only if medically necessary

S and only for as long as

) medically necessary.

Smooth patient flo

depends on diagnostic
and treatment decisions.
Patients come to see the
doctor -~ make it happen!
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Digital Hospital — Eg. Dawson Creek** - Medication Devices

Sample of devices integrated today (or soon) with our Cerner EHR
k 4 v’ *Automated Medication Dispensing Cabinets

v' Medication Compounding Video Verification System
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. | Sample of devices integrated our Cerner EHR (SaferCare Part 2)
| v' **Infusion Pumps

v' **Medication Carts with Bar Code Readers

v' Medication Packaging Machines

o




Digital Hospital — Eg. Dawson Creek** - Diagnostic Devices

Sample of devices integrated today (or soon) with our Cerner EHR
v **Imaging X-Ray modality

v **Cardiology ECG carts

v **|_ab analyzers

v" Imaging MRI, CT, Ultrasound, Nuclear Medicine modalities etc
v’ Surgery cardiac monitors, anaesthesia carts

Sample of devices integrated in the future with our Cerner EHR
v **Bedside Vital Monitors
v' **Telemetry (waveform)
v Respirology PFT Stress Test carts
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Digital Hospital — Eg. Dawson Creek** — Computing & Communication
Devices

Sample of devices integrated today (or soon) with our Cerner EHR
v’ **\Workstations — desktop, wall-mount, carts

v’ **Patient Tracking Boards
v' **Physicians - mobility apps on their mobile phones

Sample of devices integrated in the future with our Cerner EHR
v' **Nurse Call
v' **Nursing & Others - mobile apps on unit handheld devices
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YES

SaferCare — In the North, For the North WE

CAN

SaferCare + Digital Hospitals/LTC

SaferCare New / Reno Hospitals & LTC

1. WHY - Safer and more effective care 1.

2. HOW - Regional integrated initiative of 2
multiple projects to improve clinical quality
and transform from paper-to-digital tools

3. WHAT - Design, build and implement new
ways of working + technology + human
change management

WHY - Better place to work and live

HOW - Local discrete projects to replace
or upgrade hospitals and LTC homes

3. WHAT - Design, build and implement
new physical spaces + equipment /
furniture + technology



YES

SaferCare — In the North, For the North WE

1. Mitigates rural and remote healthcare challenges
* Better leveraging our NH network of staff, providers and facilities INNOVATION CHANGE
* Virtually-enabling care, helping to bridge people capacity needs

2. Advances modern healthcare services in the north
*  Better ways to connect (+ transfer) care within/between facilities
 Better clinical decision support tools to enable data-driven, team-based care

3. Enabler to advance consistency in care and quality improvement
“Forces” uncomfortable but necessary changes

 #1 enabler for local operations, clinical service networks, diagnostics
services, medication management, and professional practice
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