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Q Childrer:s Primary Care
< Medical Group

Beds: 550

Office Locations

Rady
Q Children.‘s Specialists

. Revenue: $1B
A childre e e Capitated Lives: 250,000
2 chidef et sevics Employees: 5,200
PO S B S Physicians: 700 affiliated

i | 400 subspecialists
Q i Nurses: 1,000+
Yy wmcilyd Admissions: 19,000+
y ] Mo Surgeries: 20,000+

Q ED and UC Visits: 147,000+
) chite | —o Outpatient Specialty Visits: 230,000+
= Outpatient PCP Visits: 450,000+

Affiliated with UCSD School of Medicine

Region’s provider of choice and safety net



= Context: Rady Children’s Hospital — San Diego

" The Strategic Process: Engagement From The Top

" Transforming Healthcare
" mHealth
" Telemedicine
= Sequencing

= Changing The World



RCHHC

Board CPCMG
Genomics Facilities IT Task Audit & Corporate Quality
Institute Task Force Force Responsibility
RCHSD RCSSD CPMG
Organization @m

and Advice SDHC

- = I8¢ overnance
W
Strategy/Plan 1 T Leadership

Projects

IT Advisory Council

Clinical Information
Advisory Council

Business Systems
Advisory Council

Direction/

Initiatives Information




Six Strategies Drive Information Management Efforts At Rady Children’s

Mission

To restore, sustain and enhance
the health and developmental
potential of children through
excellence in care, education,
research and advocacy.

Vision

We will be a leader, recognized
nationally and internationally, for
excellence in patient care,
education, research and advocacy.
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Core Focus

N

Advance precision
medicine to impact
patient care (“PM”)

Develop
competencies for

a value-based care
environment
(“VBC”)

Enable and deliver
consistently
excellent care
(“CEC”)

Expand system of
care to better
serve the market
(“SM”)

Build capabilities
to optimize
organizational
efficiency (“OE”)
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Merge Expansion [84]
Homecare (ACO) [78]

Nurse Call Nelson [74]
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~ Improvement Analysis [70]

ACO Registry Build [69]

=uACO Telemedicine [68]

=3 CPR+ Web [66]

Breast Milk [65]

== Clinical Trial System [64]

“AGlucose Monitor & Insulin

= Pump [63]

Behavioral Health HIE [61]
&' Rad Image Sharing [58]

Cardlo Remote Monitoring[58]
County/Epic Integration [56]

Behavioral Health Clinics [55]

\¥ Imaging Decision Support [53]
V¥ Epic Research [52]

Tap ‘n Go (All Inpatient) [48]

Bill Pay [43]
ED/Peri/Neo Interfaces [33]
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Guiding Principles

Full Participation

Full Focus

Business/Clinical Ownership & Accountability

Relentless Communication

Empower Decision Makers

Excellence, not perfection

Leverage Success of Others

Standardization
— Value and respect the business needs of each entity

On Time/On Budget

It’s for the Kids!
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MD2Me Participant with
Healthcare Need
v
Accesses SMS Algorithm
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SMS Algorithm Queries re:
Symptoms (by Disease)

¥

SMS Algorithm Determines
Level of Disease Severity

Non-Urgent

SMS Algorithm Provides SMS Algorithm Provides
Relevant Feedback and Relevant Feedback and
Notifies Relevant Notifies Physician

Healthcare Contact

|

Healthcare Team Notified Physician Notified Urgently
Non-Urgently (By Email) (By Page) to Contact Patient




MD2Me Results

v Retention Rate

« 75/81=93%
* 38/40 = 95% Intervention Group

v 79% Compliance with Curriculum

v Significant improvements — Intervention v. Control

v Chronic disease management
v Health-related self-efficacy
v’ Patient-initiated communications with health care team
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The Results
/Droductivity
Quality of Visit

%ess Duplicate Tests
%atisfaction
— Patient /

— Support staff /

— Provider /
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Tablets in Speech-
Language Therapy

* Therapy augmentation

« Parent Education/Mentoring

* AAC device—communication systems
* Video modeling




“Through telemedicine we
are creating a superior,
rather than a comparable
patient and provider
experience’

Anthony Magit, M.D.
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Actual Cost Incurred Case

Comparison
180. -
$128 883 ] $165,029 Diagnosis: 6 Weeks
oo Hospital Stay: 60
$140.000 - Days
$120.000 -
$100.000 -
$80.000 - Diagnosis: <96 Hrs
$60.000 - Hospital Stay: 18
Days
$40.000 -
$20.000 | $14,333
$0 . . | |
Rapid-WGS Standard Genetics
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Patient enroliment Sample collection DNA extraction Library prep Genome sequencing

Bioinformatic analysis
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YOU CAN DO

ANYTHING,
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Albert Oriol
aoriol@rchsd.org
858 966 5924 (D)
619 846 1948 (M)




