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Health System Challenges

Getting information off the
Internet is like taking a
. drlnk from a fire hydrant.

Mitchell Kapor

The information that is now available to the health syétem is

undoﬂ__;':bt%}Iy having a profound impact on our system but it
y 21\ also is creating a significant challenge.

E.g. MRIs, CT’s, Genomes etc.
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The same consumers that use the health system are
online, yet health organizations are not con
the consumer world
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E.g. Fitbit, MapMyRun, Weight Watchers



trarﬁpgyent_, fe?;[.,trmellﬁfbrmatlon at a

glance)f rorh eve rywhere... ‘

E.g. Uber, FedEx, etc.




...what does this look like in healthcare?
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Purpose: .
* Examine impact of MPV technology on rship,

-
culture, patieﬁt flow and hos ital [

Methods:
* qualitative interviews :
* staff surveys (time series)

* hospital performance indicators
U




“...Currently, we’re very siloed, not everybody does know other than
the bed allocation office and certain managers and administrators
that might have a particular view of our bed board, they see all
because they’re sitting at their desk with the whole hospital in front of
them so they know what’s empty, what’s clean, who’s going home, so
they have that information in front of them, but they don't know
what’s really going on the floor...”
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“Not that they're hiding, because the!/ can’t rea
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lmride them, once
they’re discharged in the system, they’ll definitely delay giving report. There's a lot ¢
of phone calls that are made where people will say no, the bed isn’t clean when it

actually is, there’s a lot of the in between and | guess people don‘t know who to
believe, so when they do call the unit and say is this bed

£

- can we transfer

V/4

this patient, the nurse will say no the bed'’s not cleane ven though it is...
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Hospital Performance Results:

ff} eIncreased Capacity (Reduced waiting in ED) (1.46 \

hours (2011/2012)- 1.28 hours (2012/2013- 1.42 hours (2013/ 2014))

eDecreased LOS (Mental Health, Medicine &
Ca rdlology) (-50% in length of stay correlation with implementation of
i MPV)

/iv eDecline in Patient Falls (there is a significant reduction in

patient falls after MPV implementation, however there was a downward
trend before implementation)

e|ncrease (+25%) in number of patients with \
discharge plans within 48 hours of anticipated

discharge
ga ﬁ\m‘\ N \['.L,,q }’\ﬁ\



Figure 18- Perceived impact of MPV on job performance, productivity and flow of information

Perceived impact of MPV on job performance,
pruductivity and flow of information
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“MPV system helps create a fair workload
across departments” 4 N
Survey responses went from 27% to'56% g




Emergence of a 'team culture" focused on achieving qualit

..We have Worked really hard at changmg our culture to one of a transparent
culture rather than siloed based and so Wherr would.saggest previously we
cared less about what was happening corporately, now:there is both a yes we
need to know what’s happening in our unit orin:medicine, but we also need to

know what is happening across the spectrum relative to patient flow"
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Strea Efficient
"You k ve thing need to k
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"Now we're going 0 know the

call it down, discharge't

the cleaner is goin /g/to? % é& ingthat room and you ‘re going to know
they're cleaning that raaﬂfaﬂ%f di
system yet. So, it’s going to m‘&}e/so n#

know about how to get patient from A to B ybody,
cleaners right through to our CEQ.” s




me-\What | l¢<e is when it truly
A’ce or patlents for staff,
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0 everyc )ne can see that he beds ar o clean, there can’t
2 any excuses any more as to why they're not-moving

these patlent&
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think there will be a lot of reports coming out of thatsystem.
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the nurse is putting into the systen

be discharged.thenwoL
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1 hour, you will be able U

~ will be tin ; should be able to pinpoint where the
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because everything:
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top down approt‘i’odel of
lateral collaboration



International Centre
for Health Innovation
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Access to information
within provider teams
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Management Systems




" Canada’s Future Health System
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. 1) TRANSPARENCY
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‘There’s no reason why
everybody shouldn’t be able to
see everybody else”



“‘FedEx InSight® provides real-time status...a
level of service to our customers that we were
- E previously unable to provide.”
| -Greg Sharkey







'K - Decreased patient falls
Reduced length of stays
Cost savings
Innovation culture
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1 Quiality Culture: Automotive Industry vs. Health
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What does everyone value...
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Quality of care



. Gold Standard of Innovation Adoption
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