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STRATEGIES

Hatie Perter has implemented chanpes od INVF Rastralin whizh echs those aluswhbers, habh ham paad sveriss,

I'l'starts to deliver for patients

Smaller haaith-
care providers are
going italone in
implementing
customer-friendly
IT systems, writes
Ben Woodhaad

e v vis braach
of vour bank anywhere
In Australia, you expect
the staff 10 be able 1o
pull up all yoar records
in & matres of seconds. Yoa certainly
don’t need o give them your name,
:|IJ\[||:.‘-_5., bBirthdaie and credii history
every time you make a transaction.

If vou did, i wouldn't be long
before vou demanded Improvements,
of swilched 1o a bank that didn "t
mmake woun jump throagh hoops o gel
al your cash,

Yt in the bealth sector, patiems
have been diligently reciting theis
personal detmils, medications and '.:{:l.'
medical events over amd over agai
every ime they visita different carer,
accepting that this is just the way the
health svstem works

Or doesn 'L, as some dociors joxe,

Boawthe situntion is slewly
changing, and while there's been
plemty of Tocus oa nationwide
elecironie health records and
mubtim:lion-dollar clinteal
information swstemns, many health-
care providers are laking into their
own hnnds the challenge of wsing
information technoelogy 1o improve
AL Sl

Fertality treatment provider
IVF Ausiralia iz a microcosmol the
broader healih-care sysiem. The
chullengesit laces are siovlar, albsit
of o smaller scale, 1o those Faced by
healihecare providers in Australis and
arcuand the world

The e |.'.'.|'.i\:|l:|sr'., L\l'!'.,';ln}: fertility
treatmént 10 Avstraliams siace the
carly days of IWF in the 19805 isan
amalgamation of five clnics across
Sydoeyand the NSW Central Coast

developed syszems indzpendently and
tnilared them to our own meeds,” sivs
is information technology manager,
Katie Perier.

“"Sowe hid something like five
mdependant systems and we decided
that wasn't quite right. Basically we
wanted 10 bring evervone togelher on
8 simgle report.”

Accordimg io Pomer, the et
systems wsed by [VE Australin meant
it could take several hours to pull
Iogether a cllsnrs complete record,
And thot's within one srganisation

Muliiply this across Australia’s
states and ermitories, and you begin to
et a picture of past how large a
challenge bezlil-care providers Dce
i improving not only the quality of
patien informatien, but how that
miormation i shared,

I'his is the reason for the propased
cledronic health records that are
being pursued around the country,
mosd prominently by the fedesal
povernment under s HezlthConnect
program and MW Health uader
EHR*New

IVF Aunralia’s wark Lo bring
patsent records togecher in elecironle
formaton a unilled syslem abo
reflects the goals of large clindcal
infarmation systems deployed ai
hospituls 2cross the comniry.

But while the complexity of the
solutions sought by lurge public and
private healib=care providers is many
timee groater, organisations suchap
¥ F Australia provide a tangible
eanmphe of the benefin that can be
achieved

According 1o Paoter, IVF
Auwstralin ‘s decision to bring the
graup’s patient information together

demand from health-cure providers
Health technology consultants sy
this is beeause & lo? of consumers view
medicine asa dark art and are
relactant to quesiion it practicss, But
this will change as consumers grow
mare assertive and ask why they must
pive health-care providers the same
infermation over and over again

Parter explaing that oae of the
gains for IV F Australa patients is
that they can now urn up to any of
the group’s <linics for treatment and
know their most up-to-elate
infarmation is availahle to the aaff

“That's one of the big berefis, For
a client [who] lives on one side of
Sydney bat works on the other, they
can come inbo a clinic for their
inpections withoul having to make
special arrangements cutsids work
hiowars.

A single system has
translated to real
improvements.""

“Is the same with paticats whao
live on the Ceniral Coast and work in
wydney, but it wied (o be a lot more
I The syvtem really helps with
the comtinuity of care,”” Papler says
Such deman<rabbe benefis are
imparians because, as the cosditecion
of iInpensive-rans services al ?\:_-'n!l'.l,': ‘5
Rayal Prinee Alfred Hospital, Robert
Herkes, savs, there is dill no ahsolute
proel that eften costly clindeal
M SAVE THEY OF
| Caare.
ane of Auwir
mast advanced mtensive-ca

surll of an impact they ane hay ing-m
patient care.

IV F Australza's éx penence shows
henlth-care providers, particularly
smaller ones, don'l have torely on
expensive of ferings Mrom the big
multinatonal elinscal-sofiware
companies.

IYF Australia instead opted fora
FileMaker Pro-based system,
allowing it to tave money and feel
more secure in its abiliw o adapd the
software 1o B needs.

But the decision by some health-
care providars Lo use packages like
FileMaker, while others ap lor full-
blown systems from companies like
Cerner, can compound ithe problem
of sharing information, as many
records are siling on incompatible
Syilems

One of the key objectives of the
federal povernment's HealthConneo
b put i place standards thay
wiate this issae
Parter also says the work doae al
organisation reflects broader
effors within the benlth tectorto
kring information technology and
patsenl care closer togeiber

In the case of IVF Australia and ns
Lk elindcians, this has created an
environment in which medical swafT,
management, sdministrati
stafl all comse 1agether 1o ma
technadogy decisicns.

I'he partmership s essontial, says
Parier, becanse stand-alone
informalion systems are incrensingly
converging with clinical equipment
nnd proceases,

AL IVE Australia, this hxs meant

loping syssems that integrate
_financkal and labaratory




Like any large public or private
Tecatlth-gare provider, INF Australia
hss dllimies seattened acrossa wide
geogruphic area. Previously, they all
ran differeat technology platforms
and sirupgled to share enformation
witly ather menibers ln the group,

Like ils larger counterpasts,

IVF Austrabia realised this was
affecting its treatment of patienis and
bt sonsecking had to change.

**Because of the way the
oeganisathen grew up, we all

on 2 single system has ranslxed o

real improvements for palients,
“We've gotten a logof fecdback

fram clients on kow moch eaderit is

I get informarion on thedrtreatment.

I think any insprovervents we can
mike are imporiant to our cliens,””
she mve,

Among the benefis arethe
elficiencies that comsumers now
expect from most erganisations they
weal with, from banks 1o motor
registries, hut which they don't

which is now entirel £55.

Mot only is Ihmth:?:dg: up-
front cosl, ence you put o ose of
thete sywlemi vou need an 1T
department, which the hospital might
not have had before. You alss have 1o
iraln doctors and nurses 1o use the
svateens, * Herkes says

In pddizion, clinicians respond
difTerently 1o the systems. Some fnd
them beneltcial while stliers gee them
&3 a3 [eepedimeat, This inakes it
difficult 1o determine exactly whit

records, among others.

As Parter poents owt, sach an effon
requines the basic informuation
wvetems knowledge of IT 21adT and the
in.depth knawledge of medical
technology clinicians have.

“It's very important 1o being the
clinicians in. They know what they
meeed andd all of them are enthusiatic
about what [T can do for patient care.”

s with any soltware, work with
tlie wsets o moed their needs,™ she
SOVE



