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ÅMore than 35,000 employees

ÅArizonaôs second largest private

employer

ÅLargest private employer in

northern Colorado

ÅNon-profit secular multi-state health system

ÅTotal revenue: $4.9 billion

ÅAssets: $5.0 billion

Å23 hospitals; long-term care; surgicenters; clinics; 

home health; hospice; behavioral health; rehab;

home medical equipment; laboratory, health plan.

ÅLicensed beds system-wide: 4,331

Banner Health operations today
Seven states with Arizona and Colorado focus
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Bannerôs Mission and Vision 

ÅWe exist to make a difference in peopleôs 

lives through excellent patient care

ÅWe will become a national leader 

recognized for clinical excellence and 

innovation, preferred for a highly 

coordinated patient experience and 

distinguished by the quality of our people

ÅSingle board

ÅSingle organization

ÅSingle culture

ÅStrategic, data-driven decision-making

8

Operating organization model
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Bannerôs 2020 Vision
ñOur steps to the Futureò
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Sentara Healthcare
Å121-year not-for-profit mission

Å8 hospitals, 1913 Beds

Å10 long term care/assisted living centers

ÅExtended stay hospital

Å400-provider medical group

Å456,000-member health plan

ÅSchool of Health Professions

Å$2.8B total operating revenues

Å$3.2B total assets

Å19,000 employees

Virginia

North Carolina

2
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Sentara Healthcare
System Development

Milestones

1888   Retreat for the Sick ï25 Beds ïNorfolk

1892   School of Nursing 

1972   Stateôs first merger of two non-profit hospitalsï
Norfolk General & Leigh Memorial

1983   Life Care division developed

1984   Optima Health Plan started

1988   Hampton General Hospital merger

1991   Bayside Hospital acquired

1995   Sentara Medical Group formed

1998   Virginia Beach General Hospital merger

2002   Williamsburg Community Hospital merger

2006 Obici Hospital merger

2009   Potomac Hospital merger

Å Series of community hospital mergers

Å Belief that integration would lead to better 
comprehensive care for patients

ï Hospitals

ï Medical Group

ï Nursing Home

ï Home Health

ï Optima Health
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Sentara and Epic

ÅSentaraôs care transformation: eCare

ÅeCareé What is it?

ïEpic Implementation

ÅA shared medical record for patients across the 

continuum of care

ïOpportunity for Process Redesign

ÅRe-evaluate and optimize all major 
processes

ÅñeCare is bigger than Epicò

8
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Project Overview

Timelines:
ïSep 2005: Epic contract signed

ïNov 2005 ïApril 2006: Process redesigns

ïMay 2006 ïJune 2007: Design, Build, Validate

ïAugust 2007: First MD office implemented (150 MDs/Year)

ïFebruary 2008: First hospital implemented all but CPOM

ïMay 2008: First hospital implemented CPOM 

ïSep 2008 ïOct 2008: 2nd & 3rd hospital go lives

ïMar 2009ïNov 2009: Three more hospitals  implemented

ï2010: Epic 2009 release upgrade; 7th hospital go live

ï2011: 8th hospital go live; community focus

5

Total Cost of Ownership 

10 Year Overview
Capital $   67 M

Operating expenses $ 170 M

Hardware maintenance $   15 M

Software maintenance $   50 M

Disaster recovery $     3 M

Work redesign $   36 M

Training $   16 M

Implementation $   22 M

Ongoing support $   22 M

Other non-salary support $     6 M

Total Cost of Ownership over 10 years $  237 M

6
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Annual Expected Business Case Benefits 

Hospitals Total $30.0 M
Improved nursing efficiency $ 4.9 M

Reduced IT maintenance 3.6 M

Reduced Medical Records/Transcription 3.6 M

Increased outpatient services 4.8 M

Reduced length of stay 3.8 M

Improved pharmacy process/ADEs 3.0 M

Reduced Paper/storage 2.7 M

Other improvements 3.6 M

Home Health Total $1.8 M

System Health Plan Total $2.3 M*

System Healthcare Total $35.5 M **

* 62% of health plan benefits will be passed on to employers    

** Excludes $2.7 M in physician practice benefits which will accrue to physicians
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eCare® Costs and Benefits by Year
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eCare
®

Process Innovations

ÅRedesigned18 major processes covering entire 

continuum of care

ÅLean Six Sigma Methodology

Design

MeasureDefine

Validate Analyze

1. Arrival Management

2. Bed Management

3. Case Management

4. Charge Capture

5. Claims Processing 

6. Clinical Communications

7. Disease Management

8. Emergency Department

9. Home Health

10. MD Processes

11. Medical Records 

12. Meds Management

13. Monitoring/ Recording

14. Order Sets

15. Patient Care Transformation

16. Patient/ Member Satisfaction

17. Physician Practice

18. Scheduling

ÅComplementary Technology: Bar-coding; Document

Management; Device Integration
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System 2009 ROI Scorecard

# eCare Hospital Benefit Process Owner SLH SVBGH SBH SNGH SCH* SWRMC* Total

1-3 Streamline Record Completion MS $189,272 $154,045 $70,337 $544,853 $52,850 $298,969 $1,310,325

4 Reduce Transcription Costs MS $328,911 $361,891 $231,303 $481,498 $181,357 -$183,430 $1,401,530

5 Streamline Coding Process MS $101,694 $50,634 $88,083 $64,016 $21,437 $2,107 $327,970

7 Reduce Risk Mgmt Claims & Uninsured Losses FS $41,667 $41,667 $41,667 $41,667 $41,667 $41,667 $250,000

8,21 Reduce Length of Stay and/ or Reduce ADEs GY/ TJ $2,106,369 $1,548,283 -$94,390 $3,356,602 $1,593,959 $847,206 $9,358,030

9 Reduce Paper Related Supply Costs MS $254,523 $371,985 $58,840 $381,759 $102,800 -$12,400 $1,157,507

10,11 Increase Unit Efficiency/Retention of RN's LK $696,326 $594,022 $46,314 $3,956,180 $3,674,625 $421,571 $9,389,038

13 Improve Charge Capture AW $535,228 $861,292 $249,939 $900,324 -$25,144 -$547,541 $1,974,097

14 Reduce Payment Denials AW $107,816 $143,269 $25,948 $220,419 $157,769 $38,575 $693,797

16 Reduce Inappropriate Admissions GY $18,000 $24,000 $20,400 -$1,200 $10,200 -$2,400 $69,000

20 Increase Outpatient Procedures AW/ KH $812,029 $872,584 $461,763 $1,394,896 $552,096 $303,888 $4,397,256

22 Reduce Pharmacist Order Entry TJ $42,780 $11,777 $7,115 $0 $5,416 $0 $67,088

Cumulative Hospital Benefits $5,234,614 $5,035,449 $1,207,318 $11,341,014 $6,369,034 $1,208,212 $30,395,640

# Annual eCare Benefits (2009 Achieved) Process Owner 2009

12 Reduce IT maintenance expense BR $1,858,212

14 Reduce Payment Denials AW $0

- SHP Expected Benefits AP $2,000,818

- SE Expected Benefits RD $290,493

Total 2009 eCare Benefits Achieved $34,545,163

Red

Yellow

2009 eCare Benefits Achieved

Favorable to 2009 Expected Benefits

Favorable to 2006 Baseline

Unfavorable to 2006 Baseline

Benefit Achieved 2009 YTD

Green
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Cumulative ROI Business Case Benefits

eCare Benefit Category
Benefit 

(Millions)*

- Reduce Length of Stay/ Reduced ADEs $9.4 M

- Increase Outpatient Procedures $4.4 

- Increase Unit Efficiency/Retention of RNs $9.4

- Reduce Transcription Expense $1.4

- Reduce Med Records Supply Costs $1.2

- Reduced Optima (health plan) costs $2.2

- Improve charge capture $1.9

- Reduced 63 Administrative Positions $2.0

- Reduced other costs $4.8

Total $36.5 M

*2009 for 6 Hospitals, Home Health and Healthplan

$16.6 Million Budgeted for 2009; $36.5 M Achieved

11
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Quality Improvements

Expected Ratio

Ratio is Actual Readmissions over Expected Readmissions;                            

1.0 is National Avg.   Source:  MedStat
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Quality Improvements

LOS Difference = Avg LOS Actual ïAvg LOS Expected

Goal <= 0

Source: Medstat

22

Throughput Improvements
2009 versus 2008 Patient Flow Performance 
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Potential Med Errors Prevented

ÅPotentially 88,500 med errors prevented at Sentara 

eCare facilities in 2009 due to medications barcoding. 

ü~ 2% of attempted med administrations received an 

abandon administration warning at time of medication 

barcode scanning.

ü~ 13% of the warnings were for insulin, an 

anticoagulant or an opioid.

ü~ 77% of the warnings were acted on and the 

administration was canceled.
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Pre and Post eCare Metrics

Meds administration time

Baseline Post-eCare

Average time from order written to 

order available to act on

59.0 minutes 4.5 minutes

Average time from order written to 

med administration (NOW orders)

132.0 minutes 38.4 minutes

16
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HIMSS Analytics Stage 7 Award

Å Sentara received recognition in March 2010 as the 
33rd thru  39th Stage 7 Award recipients.

Å HIMSS Analytics Award description:
ï ñThe HIMSS Analytics Stage 7 Award represents attainment of the 

highest level on the EMR Adoption Model (EMRAM). 

ï HIMSS Analytics developed the EMR Adoption Model in 2005 as a 
methodology for evaluating the progress and impact of electronic 
medical systems for hospitals in the HIMSS Analytics Database. 

ï Tracking  their progress in completing eight (0-7), hospitals can 
review the implementation and utilization of information technology 
applications with the intent of reaching Stage 7, which represents an 
advanced patient record environment.

ï HIMSS Analytics recognized 15 hospitals in March 2009 with its first 
Stage 7 Award. The 15 hospitals are part of two integrated delivery 
systems: Kaiser Permanente, and NorthShore University 
HealthSystem.ò
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HIMSS Analytics Stage 7 Criteria

ï ñDeliver patient care without the use of paper charts

ï Are able to share patient information by sending secure 
standardized summary record transactions to other care 
providers

ï Use their vast database of clinical information to drive 
improved care delivery performance, patient safety 
clinical decision support, and outcomes using business 
intelligence solutions

ï Are best practice example of how to implement 
sophisticated EMR environments that fully engage their 
cliniciansò
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Pre-Epic SNGH Medical Records Dept.
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Post-Epic SNGH Medical Records Dept.
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