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UC San Diego Health — Clinical Enterprise

~8,900 1,286

Employees Physicians

2 !
Campuses:
La Jolla and Hillcrest
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UC San Diego EMR Satisfaction and Efficiency

Net EMR Experience
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What about outside the US?
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Progress note length in US and international health
systems using the same EHR

Average characters per ambulatory progress note
in U.S. and international health systems.
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Annals of Internal Medicine, June 2019

IDEAS AND OPINIONS = B MAY 2018

Physician Burnout in the Electronic Health Record Era: Are We Ignoring
the Real Cause?

N. Lance Downing, MD; Dovid W Bates, M, MSc; Christopher A. Longhurst, ML, MS

Article, Author, and Disclosure Information

Physician burnout is reaching crisis proportions in the United States (1). Studies
L £ = have noted a rising prevalence of emotional fatigue. One study suggested that more
than half of physicians in some disciplines are burned out and that this proportion is
increasing. The number of clinicians leaving the workforce represents a major
concern to health care professionals and to the health of the nation. Many factors
contribute, but the physician's interaction with electronic health records (EHRs) is

especially important now that EHRs have been broadly adopted across the country.
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Annals of Internal Medicine, June 2019 (comment)

Milkoe Somth - Royal Childrens Hospiral, Mefboume, Australia - My 8, 2008

Yes, you are probably Egnoring the real cause

ASTRLEe

Subjective: RCH Physiclans have embraced EMR
I read the Downlng et al article on EMR contribution to Physiclan Burnout

Apres with conclusions - significant differences between approaches to EMA

documentation USA vs athers,

8% RCH Fhvsi-:i.l.u: sy EMEA makes thern mote efficient { survey)
5&% say qualbty of patient care bs betes
Fhysician burmout is not a major topic of conversation in Austratia

Fiesw Plwysdciag

AL RCH, Australia
ROG:
ist Awstralasian customer wsing EMA from major U5 vendor mentioned by Downd

Flan;
Asrrallan physscians should reject any amempd 1o change the primary purpose of
clinical note keeping

US4 healthcare system may nessd to o back to the drawing baard.

Ga-live: Apr 2016, Enterpiise - wide.
% documentarion or eodering on paper
Mo scribes, no transcription, no voice - recopmition.

Mike Soath CMIO, ECH
(/0518

Objective findings:

Mote documentation is only for clinical purposes

b regulatory, billing, compliance, or low -valoe medico-legal content i3 needed
Mo pequirernent 1o link orders, of procedures to anything (o charging puiposs
Eounding- resident writes note. Artending does not write a note o attest resident’s
[0SR,

Co-gign required for <1% of orders/ documeniation

Yery few system alerts to clinicians

Lengthy narcative notes - discoaraged. Bried bullet point style nobes - encoucaged.

rotes are brief and facilivare clindeal care. Pertdnent indo Is easy to find
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What can we do?

* Locally
« Use data analytics to target areas of impact (“hot spotting”)
* “Home for Dinner” program

* Practice transformation! Workflow redesign, supported by IS team, to
ensure all roles functioning at the top of their license

« Nationally

« CMS Administrator Seema Verma launched the “Patients over
Paperwork” initiative

 Billing reform!
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UC San Diego Health vs. Community Affiliates

Orders from Pref List or SmariSet
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UCSD Home for Dinner program

User feedback physician surveys

‘I need my entire group to do this, it was
amazingly helpful. | have used EPIC for
a long time and | am terribly set in my
ways but set up ways to help with less
jumping around.”

*100% would recommend to a colleague

After hours time report for physicians

Reduced by up to 75% for half
of the individuals.
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Before and after surveys

5
4
3
2
1
0
Comfort with Ability to use
workflows knowledge
m Before mAfter
2018 goals:

Program is aligned with Primary Care Flow
Collaborative

Goal is to CLOSE VISITS before seeing next
patient

Creating webinars for common issues and
videos for training

UC San Diego Health



Population Patient
Health Experience

Caregiver
Experience

peetilis sy
=1 The Triple Aim: Care, Health, and Costs, Health Affairs, 2008
From Triple to Quadruple Aim, Family Medicine, 2014



The Joint Commission Journal on Quality and Patient Safety 2017; 43:389-395

Transfusing Wisely: Clinical Decision Support Improves
Blood Transfusion Practices

lan Jenkins, MD, SEHM; Jay J. Doucet, MD; Brian Clay, MD: Patricia Kapko, MD; Donald Fipps, MS, MT (ASCP),
DBB; Eema Hemmen, MPH: Debra Panlson, MS

Background: The cost and risks of red blood cell (RBC) transfusions, along with cvidence of overuse, suggest thar im-
proving transhusion practices is a key opportunity for health systems to improve both the quality and value of patient care.
Previous work, which included a BestPracrice Advisory (BPA), was adapred in a quality improvement project designed w
reduce both exposure o unnecessary blood products and costs.

Methods: A prospective, pre-post study was conducted ar an academic medical center with a diverse patient population.
All noninfant inpatients withour gastrointestinal bleeding who were not within 12 hours of surgical procedures were in-
cluded. The interventions were education, a BPPA, and other enhancements to the computerized provider order entry system.

Results: The percentage of multiunit (2 2 units) RBC transfusions decreased from 59.9% to 41.7% during the interven-
tion period and to 19.7% poestintervention (p < 0.0001), The percentage of inpatient RBC transtusion units administered
for hemoglobin (Hb) =2 7 g/dL declined from 72.3% o 57.8% during the intervention period and o 38.0% for the
postintervention period (p < 0.0001). The overall rate of inparient RBC transtusion (units administered per 1,000 patient-
days without exclusions) decreased from 89.8 o 78.1 during the intervention period and to 72.7 during the postintervention
period (p < 0.0001). The estimared annual cost savings was §1,050,750.

Conclusion: The interventions reduced multiunir rransfusions (by 67.1%) and rransfusions for Hb 2 7 g/dL (by 47.4%).
The improvement in the overall ransfusion rate (19.0%) was less marked, limited by better bascline performance relative

to other centers.
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People using
your EMR

LCount of unigue usears
collected from 12 organizabions

B Organization Users
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Patient Portal at UC San Diego Health

Patient Engagement rinron

University of California San Diego

Oct - Dec 2016

ACTIVATION

o OF PATIENTS SEEN IM THE PAST 3 MONTHS
HAYVE A MYCHART &ACCDUNT
o COMMUNITY AVERAGE: 20%

TOP DEFARTMENT ACTIVATION DEPARTMENTS TO FOCUS ON
LICSH DOWNTOWN B0 (OS50 STUDENT-RLIN FREF 0 o e e @ s
CONCIFRGE PXFOLUTIVE C1IMIT PACIFRC BEA . - N 41 /E}
HEALTH r. o ..’
UCSE SOHRENTO VALLEY BA% LICSD STUDENT-RUN FREE CLINIC 1% L ’*I":;—:'f" :‘_' I'T'-l ]'l:- 5
INTERMAL METHCINE G O HAVE LDGGED |
PR g I e CER THE PAST 3 MORTHS
LICSEY PERLAAAN Al LERGY B, WESE HILLCREST MOS PECHATRIC 19 COMMUMNITY AVG: 44%

HIGH RISK |

pen\oe) @ S MyChart
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OpenNotes can help patient and provider experience

Home  About ~  For Patients ~  For Health Professionals ~«  Research  Contact Us | Movement |

hme 7, 2018
A% of this month more than 25 milion pecple are able to access clinical notes through
thedr secure; online patient portals at over 120 health systems throughaut Marth
America. & considerable number of health systems launching CpenMotes in 2018 are
located in the Golden State, with 10 of the 11 newly launched California heatth systems
located in Sowthern California alone

According to the OpenMotes research dissemination team—which tracks and confirms
organizations sharng clinical notes—aof the health systems that began sharng notes in
2018 four are located 0 Los Angeles County (Cedars-Sinal Health System, Clingca Oscar
Romers, Los Angeles County Department of Health Services, and UCLA Health), while

Inviting patients to read

their health care notes
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UC San Diego Jacobs Medical Center, Nov 2016
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Bedside tablets control lighting, innas, temperature, entertainment
system, and “smart” portal with care team photos, medical record
access, education videos

UC San Diego Health



Health Affairs, March 2019

PATIENTS & CONSUMERS

By Ming Tai-5eale, N. Lance Downing, Veena Goel Jones, Richard V. Milani, Beiqun Zhao, Brian Clay,
Christopher Demuth Sharp, Albert Solomon Chan, and Christopher A. Longhurst

Technology-Enabled Consumer
Engagement: Promising Practices
At Four Health Care Delivery
Organizations
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Health Record Data Banks circa 2019

UCSD TO PILOT APPLE'S NEW MEDICAL RECORDS PORTAL

aindd Deepar trmet of
Pediatnes. Uriversty
of Calfornia. San Diegn
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S, 12 health systems

Personal Health Records

sreberied o dosen leallh sysiema
from eoasi tocoast to plict muto-

mmalia ssmehsuoslsstlian af as

More Promising in the Smartphone Era?

As heatth care delivery organizations shift fromimple.
mantation of alectronic health reconds to optmization
of these systems, the persstent problem of patient data
interoperability ks bacoming increasingly relevant. in-
terest in accessing madical mformation from hospital rec-
ords and databases and providing conveniant patent-
controlled portable records & increasing. Technology
Companies are seaking todevelap innovative solutans
tomest these demands.

Inferoperaible personal ealth reconds ane moft a novel
concept; unduccessful attempis to collect digital pa-
tient recornds have been pursved by seversl mapor tedh-
malagy companies. A< 1 of the first 12 health care orga-
mEMEONS Lo inlegrate one company's next-generation
approach (Apple Heahh Records) into a pateent portal,
Ui (University al Califormia) San Diego Heslth s assegs-
ing whethes this new functionality can ovencome prics
chalenge: and catalyze cystemic change oward mean-
ingful patierd-controlled interoperabilite'

reported improvement with all 3 of these cutcomes. A=
of fall 2018, LC San Diego Health has hundreds of per-
sonal health record wsers who have downloaded thau-
sands of clinkcal resufts and other pieces of medical in-
formmation though the platform.

Mg with many other new products and salutions,
such enthusiasm is commaon from early adopters. The
platfarm will nead to prove that it = ussful, sustainable,
acalable, and actually improves health coftrames. The ey
questhors ane wielher this personal health record will
improve patient outcomes and lovwer costs wide alsain-
creasing quality. Wy right this time be different ? Thres
ey developments may contribute to success: the ubig-
wily of mobile technology, the maturation of heaslth data
cormmunications standsds, and the widespread vse of
muobile saftware distribution platforms.

When Microsaft introduced HealthVaul (2007
and Google launched Google Health (2008) personal
health recards, the first iPhone and Android devices

UC San Diego Health



All five University of California academic medical centers
provide health data to patients through Apple Health

{_ il
Health Records
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bit.ly/ucappleh
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University of California UC Health

10 campuses, 5 medical centers, and 3 national labs
« ~200,000 employees, ~250,000 students/yr

UC Health
« 18 health professional schools (6 med schools)

:a-ruuh-,-.;maﬁ.;
« Train half the medical students and residents in / Morced (2005)

San Francisco (1873)
Davis (1558)

Santa Barbara (1958)

California / Los Angeles (1327)
#i‘ - g :Er:r::::ﬁiflgﬁm
« ~$2 billion NIH funding ﬁ#ﬁﬁ.g._f.d,.m.
« $11.4 billion clinical operating revenue f:f. g L
5000 faculty physicians, 12000 nurses .i'l II'J"!" T
5 NCI Comprehensive Cancer Centers, 5 NIH CTSA T
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UC Health, United Healthcare Form New
ACO & CIinicaIIy Integrated Networks

by Staff Writer =1 1 0 Comments

n“nm

UC Health

The University of California and UnitedHealth Group are teaming up to form a new accountable care
organization (ACO) and clinically integrated network. As part of the 10-year strategic relationship, UC
Health'’s five academic medical centers will expand use of Optum’s clinically integrated network services
and advanced data analytics services.
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The United States is spending $billions on
electronic health records, and too few are using any
of this data

Sutter’'s $1 Billion Boondoggle-New Electronic Records System Goes Dark
California Nurses Association Press Release, 8/27/13
Contact Information | Media Center

Yet Another FHJ

A controversial e
billion went comy
additional risk be

For several moni
care delivery tha
over 100 reports
Oakland, documy

Sutter managem
computerized ve
routinizing care t

managers at Sutter Delta in Antioch
all charnes intn the comniiters

Partners’ $1.2b patient data system seen as key to future

Aims for one file per person, fewer errors

L ] W AL

How Kaiser bet $4 billion on electronic h
records -- and won

Kaiser Permanente CIO Philip Fasano explains how
electronic records have paid off and the health care
giant's embrace of mobile technology

InfoWorld May 2. 2013



Combining healthcare data from across the
six University of California medical schools and systems
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~ T 1 Atul Butte, MD, PhD
UC H P:AI 1 11 Crl\Jief IlIJ)a?a Scientist

UC Health

Health Data Warehouse

\T/

UiC San Diego Health ucCl Health UCsr Health

UCDAVIS
HEALTH

UC Health Data Analytics Platform
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The University of California has an
incredible view of population health

Combined EHR data from UCSF, UCLA, UC Irvine, UC Davis,
UC San Diego, and UC Riverside

Total 15 million patients with an MRN, basic diagnosis data
Central database built using OMOP (not Epic) as a data backend
« Structured data from 2012 to the present day
« 4.77 million patients with “modern” data

* 133M encounters, 95M procedures, 617M med orders, 495M
diagnosis codes, 1.4B lab tests and vital signs,

« Claims data from our self-funded plans now included
« Continually harmonizing elements
Quality and performance dashboards

@calonghurst #pinksocks UCSan Diego Health
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UC Health Patients since January 2012
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4,771,348 Total UC Health Patients
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University of California Cancer Consortium Takes on

California’s $14 Billion Killer

By Elizabeth Fernandez on September 11, 2017

University of California President Janet Napolitano announced the formation of a UG Cancer Consortium to include five of the nation's
leading academic cancer cenars during a press conference in Genentech Hall at Mission Bay. Phato by Susan Merrad



UC Health: 158,735 Cancer Center Patients in 2018

168,735 Total LG Cancer Canter Patients

P
il

H
i
|

UC San Diego Health



Population Patient
Health Experience

. - "l-.."-.\l

r

4 F

I|I|h'""-- i

Caregiver High Value
Experience Care

peetilis sy
=1 The Triple Aim: Care, Health, and Costs, Health Affairs, 2008
From Triple to Quadruple Aim, Family Medicine, 2014



Thank you!

Chris Longhurst, MD, MS
clonghurst@ucsd.edu
@calonghurst
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