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Healthcare Concerns
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Themes in 2005: Quality, Access, Safety, Cost

Patient Safety

HIPAA Compliance

Cost Pressures

B CIlO
Medicare Cutbacks

ECMO/CNO

Operational Efficiency O CEO

Quality of Care

Avail. / Retention of Staff

Consumerism / Satisfying
Customers

| | | | | | | | |
0% 10% 20% 30% 40% 50% 60% 70% 80%

Source: 2003 HIMSS Leadership Surve
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HCO Leadership Feels Technology Plays An Important Role In
Improving Overall Patient Care

Source: HIMSS Leadership Survey, 2001 Source: 14th Annual HIMSS Leadership Survey sponsored by
nerio on N omban Ho h = MO._Ein Rano
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Traditional Views of IT Healthcare

e The use of IT for Administrative
Savings

Traditional

Measuring ROI better, but virtually
Impossible to do properly

Administrators cynical of outcomes

Clinician largely ignored

The use of IT for \
Clinical Outcomes
Patient-centric care
leads to the
Electronic Health
Record




The Clinician

* Usually ignored

* Projects in health often fail - they do not DOCTOR
take into account the clinician

e Must remember

Need to demonstrate value to clinician and
better health outcomes

Clinicians not interested in technology

Clinicians are sceptical

BUT Clinicians will evangelise
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Clinical Process

DECISION
RECRAY MAKING
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Customer Case Study
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Royal Prince Alfred Hospital

Dr Horvath appointed new administrator

Our CEO Dr Diana Horvath, has been retain an administrative office in

appointed administrator of a new Camperdown for ease of access for staff. No
South Western Sydney Area Health individual 5tz ssacd o relocate

Service combining Ceptral and South #here would be no forced redundams

The combined population of the two areas
is 1.3 million and comprises 20 per cent of

hie NSW population.

Dr Horvath is one of eight new area
administrators appointed by NSW Health
Minister Morris lemma, followi ing the
reorganisation of area health service

N I-Ic:.rvarh has bcgun the pmc:-as of
ad si; ool CT e

that the merger |:|f the two area health

services brings maximum benefit to the two

The new area fren

eftect on January 1 EDDE with the two

health services operating as separate legal FOmmURES:
entities until then. In the meantime, Dr Horvath said it would
T et B e be f‘bulamcss as usual” for services
Sponsor P A e e delivering health care and she was confident
i s . that the merger would add value to the
Dr Diana Horvath, CEO of the iﬁ“ﬁﬂﬁiﬂﬁhﬁﬂﬂf“”" delivery of health services in the two areas.
Sydney South West Area Health hospitals across CSAHS. “The amalgamation will also allow us o
Service Dr Horvath said although the new head streamline some of the non-clinical
office will be based in Liverpocl she would continmed on page 3
IBSG - 10
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The Process

Observational

Research

Identification

of

Bottlenecks

Workshop
bottlenecks
with Cisco
& Intel

Review report
& possible
solutions

with
clinicians

Workshop
with all
clinicians

Outcome

* Observed and
documented a
typical day of 6
clinicians

Outcome

* |dentified &
documented
bottlenecks,
frustrations &
inefficient work
processes

Outcome

* Presented
bottlenecks to
Cisco & Intel

* Developed
high level
solutions for
bottlenecks to
increase
efficiency in
information
access &
communication.

Outcome

* Follow up with
clinicians to
ensure

—Report
factual

— Solutions
realistic &
practical

Outcome

e Overall
findings
discussed as a
group, further
exploring the
practicality of
solutions
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Problems experienced by all Clinicians

Communication

Paging
Locating numbers

Sourcing correct
individual info

Access to phone

VMO
Admin Officer Resident
ED Registrar

© 2005 Cisco Systems, Inc. All rights reserved. IBSG - 12

Connectivity

No integration of info. or
systems

Unable to view and source
all patient info. at one point

Info. on paper, different
electronic systems

Lost medical histories &
part thereof

Continually logging on/off
to check results

Decision making
Viewing of images
Copying notes

Completion of discharge
summaries

Who:

ICU VMO
Admin Officer Resident
ED Registrar

Access to the right

Excessive paperwork

information, at the
right time, at the
right place
(mobility)

Waiting to access
Speed of connection

Continually logging
on & off

Positioning

Number of computers
available

ho:
ICU Registrar
Resident
ED

Manual process

No support from
computer system

Two separate lists

No availability of real
time list

Who:
ICU VMO
Admin Officer Resident
ED Registrar




Cisco’s Vision for Healthcare

IBSG - 13
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“Cisco will catalyze the deployment and adoption of IP
technologies to improve patient outcomes, safety,
access, productivity, affordability and the overall quality

of healthcare

Cisco will serve as a transforming and unifying agent for
Connected Health throughout the world ”

John Chambers
Chairman & CEO
Cisco Systems

IBSG - 14
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Our Vision for the Integrated Healthcare

Environment — Connected Health

Remote  Patient Centered
Locations

 Real time information

Pharmacies H sharing
= o o
el * Virtual consultations
7= B3¢ /.« Remote patient
S monitoring
Eril __’ g} - .
|:F:F P : '3:: » Data collection in the
&: (1)) Bl community
| * Collaborative
research, treatment
Research Public Health

Remote Clinics/ Employees
Physician Practices

15
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Healthcare Transformation

Hospitals / Healthcare Entities P o=

Application /
Medical Device Providers
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Healthcare Transformation — Industry Collaboration

Local
System

hOSpitEl] at Westmead 4 Inte gr ator

Q) e — Partners

.

Patient / Clinician
CECLIPSYS

The Qutzomes Company’

GLC)BAL CARE ClscuSYSTEMS r 52 |

Kodak

BT f
L1 . I"ITII::“:IEI:J
lAlles,ggrth?, Uragermedical mtel -
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The Medical-Grade Network:

Blueprint and Assessment Tool




A Responsive, Protected, Resilient, Interactive

Solution

of application and device and physical assets of the
performance to intelligently hospital environment

distribute information to
improve quality of care

Maximizing the effectiveness / Protecting the information
"bf-
O

Medical-Grade
Network

A highly reliable
infrastructure that meets the
network challenges and
continually changing
business requirements of
healthcare

Connecting technology and
caregivers to create greater
collaboration and
knowledge

IBSG - 19
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What Is the Medical-Grade Network

Solution?

A set of tools
and resources
to help
healthcare
organizations:

— Understand
technology’s
role in
Improving
care; and

— Map network
Investment to
business
capabilities

Assessment Tool

CISCO MEDICAL-GRADE NETWORK
e
TOUR MLALTHCARE BMFTE
L
. -

White Papers

ghts reserved.

Customer Videos

Case Studies
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Healthcare IT Investment Issues

Will today’s network investment support my PACS implementation in two years?

How can | better utilize my current network investment?
Are there major network capability gaps?

Overall, how do our network services rate?

Are others leveraging RFID today? In two years?

Is our four-year IT roadmap aggressive
compared to our peers?
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Introducing Cisco Systems’

Medical-Grade Network Assessment

High-level review of
Business Capabilities Network Capabilities business, network

« Clinical Services « Resilient capabilities

* Ancillary Services * Responsive Review of three time
«  Workforce Optimization « Protected periods: current, two-year

 Customer Service * Interactive and four-year

\ 4

Benchmark against other

...| Gap Analysis . .
= assessment participants

_;m,.u, « Network Limitations
Presentation, detail
reports of gaps and
potential action items

::..*-*-“- ¢ Underutilized Network Investment
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The Medical-Grade Network

Maps business

o capabillities to
Summary of Findings network offerings

Business Capabilities h

+  Current business capabilities meet or exceed average survey responses Overall Rating H el p CUStO m er al Ig n
*  Future business capabilities meet or exceed those projected for Medical- (All Categories) N etWO r‘k | nvestm e nt

Grade Network organizations

. _Bulsirtlless opportunities to better leverage current network investment 5
include:

— IP video surveillance (2006 or beyond) 9 DemonStrateS
— Clinical notification (2008 or beyond) 4 —/Jﬁ Network Relevance

Network Capabilities

«  Current network capabilities meet or exceed average survey responses 3 / :
+ Critical network capabilities to address include: 25 — %28 /?/ _a26 ASSIStS Customer
— Security (2004 remote physician access) 2 . -
— Wireless ( 2006 ER capabilities) s R Wlth b usiness
— IP Communications (2006 EMR requirements) g I .
Today's Business Clinical Ancillany workforce Custamer Subtotal 2004 2006 2008 p an n I n g

Capabilities Services SErvices Optimization Services ¢ Feeling Fine

Feeling Fine 23 23 2.1 24 2.3 MGN

MGN Average 24 23 27 2.1 2.4 —4—AllRespondents Data agg regatEd,
Today's Netwark Resilient ‘Responsive Protective Interactive Subtotal m O n |t0 re d fo r

Capabilities |
iolion - T S systems and
| S e e applications
L .
o S e e - - planning
Wi |

|
redqu
. 4 3. Consistent delivery of critical data is provided:

Con 2005 2007 2009

Ble PimiD mmammbilib | - I - I - ]




How to Get Started

» ClO reviews question set and S e Network e
Invites appropriate participants
— Senior leadership strongly advised to T e

1. Electronic Medical Record that is used by more than

attend b
 Conduct assessment meetings . i
— Two two-hour meetings: One for e
business unit leads, the other for network S B
team. -
. S f Findi
— CIO, network representative should bl

Business Capabilities

- Current business capabﬂrﬂes meet or exceed a\rerage sur\rey responses Gverall Rating

attend both meetings Bres o opheyeiistanposioize] EFTTL

* Busimss onponunmes o hemr leverage current network i

IP video surveillance (2008 or bmndp

* Review findings (approximately |, s ] —

. Currenl nﬂwnrk capahlines meet or exceed average survey resp 3

include: PPg e, T SE—T

one —two weeks later) m. fE=

— Present findings and implications m "

Today's Herwork Feslert  Fespone Protecthe minracse | Subtetst

— Determine appropriate action items £

e

(if necessary) -

© 2005 Cisco Systems, Inc. All rights reserved. IBSG - 24
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The Medical-Grade Network Blueprint

N Full Service Branches
* Physician Offices * Physician * Physician * Ambulatory
* » Affiliated Clinics : - Offices ; " Offices : ~—  Clinics
g !+ Med Transcriptionist @H QL e |+ Patients « Patients fﬁ" ;Ql_ * Research
=2 |« Med Coders : % : _ i : 0 ¢ IR E o | Centers
@ | - Executive IT | i ' |
| Operations | = —‘/ m . A

<ET"> SES

.h}{i [c),

Extranet

IBSG - 25
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Sample of Medical-Grade Network

Development Partners

Believe the Medical-
Grade Network is the
Right Direction for
the Industry

Exempla =

HEALTHCARE

Royal Childran's Hospital
Walbaiirie

Participated in the
Assessment Tool
Development and
Pilot

[ 2 ] MASSACHUSETTS

\MGH| ~1p1 —~ , .
o=/ GENERAL HOSPITAL ﬁlgé

b

- S Lifespan _ -
. Found it beneficial in

their planning and

“ funding process

‘ ’ References for the
value of the Medical-

LONDON

Health Sciences Centre

Grade Network

= UNIVERSITY HASKOLASJUKRAHUS
OF CHICAGO
HOSPITALS

- LANDSPITALI
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Summary of MGN Findings to Date

RFID explosion within current survey set: Majority of
respondents have said medical devices will be largely
tracked via RFID within two years

All are upgrading technical capabilities of surgical suites
(including robotic surgery, video conferencing)

Clinical paging technologies and processes are
generally underutilized

Particular IP communication barriers at academic medical
centers

Strong demand to provide VPN branch / tele-worker
services for PACS / Lab / Pharmacy / Home Health;
Internet security concerns hampering remote access

No major push for dramatic online education adoption
(<50% today)

Interest in campus Internet “Hot Spots,” patient services

© 2005 Cisco Systems, Inc. All rights reserved.
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Hospit%l

| -
O
=
O
=

University of Hel




University of Heidelberg Hospital

The Hospital Environment

 Ranked 10 of 50 largest teaching
hospitals worldwide

* Only such hospital in Germany

The Problem

* Required state-of-the-art
monitoring equipment and wireless
networking in a new facility

« Mandated converged network o -
support ﬂl‘ﬂgﬂwmgglgg |

Cisto Sysiems

IBSG - 29
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University of Heidelberg Hospital

The Solution

* Draeger Infinity Omega Solution

* Brings all patient data to the bedside
as well as the acute point of care

 Cisco Infrastructure

* Cisco 1200 series 802.11g access
points over a VLAN-based shared
infrastructure that allows wired and

wireless monitoring over a single v .
network Uragermedical

ADwEger anr Sermets Compal

Cisto Sysiems
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University of Heidelberg Hospital

The Benefits

e Standardization — a single
monitor for every department
and patient acuity level

* Mobility — allows patients to
move around freely, which
positively affects the therapy and
recovery of patients.

« Shared infrastructure — allows |
the hospital to run both wired Uragermedical
and wireless patient monitoring rm—
over the existing hospital
network

Cisto Sysiems

IBSG - 31
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The IT-Empowered Clinician

Better Patient Care

o Delivery,
Clinical |
. *More Productive
Connection workforce
Suilte sLower Costs

Better Management

IBSG - 32

© 2005 Cisco Systems, Inc. All rights reserved.



Summary
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Cisco’s Strengths in Healthcare

Connected Health
Vision

o

diuil I'I";l'm'ri' 1111

Executive Commitment
to Healthcare

_Ilz_ggrl:qsed Healthcare clscu‘SjJs;IhE F |

Promotion of the

Medical Grade Network ,

Strong Partner
Relationship and
Collaboration




Cisco SYSTEMS
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