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What the Institutional Mission IS
Not

 Billing

e Scheduling

e Accounting

 Managing Human Resources

 Document Management

 Pharmacy, Radiology, Pathology management
 Food Service

e Parking and Security



Why Doesn’t Research Have IT
Resources ?

» Lack of Leadership Support ?
e Lack of IT Commitment ?

e Lack of Funding ?

e Lack of Vision?

 Failure at the IT professional —research
professional Interface



IT and Clinical Research

« EMR - patient centric view

 Research Medical Record (RMR) —
protocol centric view

— Not nightly downloads

— Not “near on line”

— Not a silo

— Not “one size fits all”

— Not multipatient queries exclusively



IT and Clinical Research

« Why is IT critical for the future of Clinical
and Translational Research ?
— Cost
— Regulatory and compliance burden
— Productivity
— Collaboration



How the Institution Can Support
Research IT

* Not a “pretty front end”

e Provide access to institutional data

— Data standards
* Promote national standards if available - code

— Open database systems, encounter based, historical
data access
* Repository/Warehouse
e Service-oriented architecture
e Hybrid
— De-silo'!
— Read/write mentality
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RADIATION ONCOLOGY INITIAL SUMMARY

PRIMARY SITE AND HISTOPATHOLOGY : Right acetakular fracture.

BTAGE:

HISTORY: The patient 1= approHimately a 30-vear—-old white male who on 09714
was involved in a motor wvwehicle accident in which he suffered a right tikial
plateau fracture, right acetabular fracture and dislecation and head trauma
conslsting of multiple contusions in his left temporal and right temporal
lokes of his brain and skull fractures in his right frontal and left temporal
bones a=z well a=z subarachnoid hemorrhage. on 09418, he underwent an open
reduction and internal fixation of his right acetabulum and presents teo M. D.
Anderson from Hermann Hospital for postoperative irradiation of his right hip
to prevent formation of heterctopic bone. Patient'™=s identity remains unknown
and he is unresponsive at this time.

SUMMARY OF PERTINENT X-RAY OR LABORATORY FINDINGS:
PHYSICAL FINDIMNGS:

REIZKZ OF RADIATION THERAPDY:
identity i= unknown.

The patient is unresponsive at this time and his

BASIC TEEATMENT PLAN:

h ioh i yus=qno =y choton ard g ot g

The plan i= to treat this patient using an AP field to




Institutional Systems

Clinical Lab ADT Pathology Financial Radiology

Governance
Shared Data

Repository Authorities

Data Dictionary

Research Systems

BMT Solid Tumors Hematopoietic Tumors Labs



Special Case
Institutional Research Systems

IRB Compliance Research Tracking Accreditation NIH

Governance
Shared Data

Repository Authorities

Data Dictionary

Research Systems

BMT Solid Tumors Hematopoietic Tumors Labs



Alternative Models

Institutional Service
Database Database

OR
Research Systems

Institutional
Database

NO!



Which Model Is Best ?

e Decision depends on institutional variables
— Politics as important as IT optimization
— Cooperation of “satellite IT kingdoms”™
— IT savvy of managers/administrators
— Patience of staff

o Without institutional data integration and
standardization, research IT Is doomed



Goals of BMT Research Systems

Interface data whenever possible

Point of care (POC) data entry [(S)he who
generated the data enters it]

Front end programs which mimic clinical
research workflow

Front end systems which are protocol-centric
— Department-based customization

— Web-based architecture

— ? role of “ IT business process consultant”

— Need for informed department-based IT liaison




PRIORITIES FOR BMT IT
DEVELOPMENT

e Enhancement of research
— Improved protocol enrollment
— Increased data with improved quality

* Enhancement of business priorities
— Improved level-of-service justification
— Increased level-of-service data capture
— Improved contracting/budgeting

» Improved efficiency

— No Increase workload for physicians or physician-support
staff



DATA SYSTEMS AND
EXCHANGES

Clinical Research Workflow . .
Institutional Clinical

Case Report Form iKrg)él)vgre)d (?1) Research Computing
( ) CRIS/SDR
BMTWeb linicstation/CARE
Java o
view

Department Webpage

INnsideBMT

Cell Processing Lab

LabWorks
Stemsoft

Regulatory Research Databases

PDOL PDMS Business
CORe Systems

BMTWeb

Oracle Database

Research Labs




BMT Architecture

e IKnowmed or COIS

— Protocol-oriented
design

— Knowmed concept (D
Simborg)

— Clinical note and
billing output

— IKnowmed Needs
BMT buildout
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1: Loss of appetite without alteration in
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2: Oral intake decreased without
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BMT Architecture
What We Have

e« BMTWeb Java

— Data manager data
Input
— CRF format

— Can evolve from data
Input to audit format
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BMT Architecture
What We Have

- I n S i d e B M T ITISidE MDANDERSON Feedback | Site Map | Help | Directory | mdanderson.org — search O
- D e partm e ntal We b ome : Departments : BMT Home Wad, April 27, 2005
page integrated into Blood and Marrow Department
the insideMDAnNderson [ o
intranet s

— Useful for support
personnel not directly |

involved in patient

C a r e Donor Certification

Advance PDOL Search




Iﬂﬁid@ M- D. ANDERS()N Feedback | Site Map| Help ‘ Directary | mdanderson.org - Search o

Home : Deparments © BMT Home Wed Aprl 27, 20045

Adminstrative
Documents

Clinic Portal
Get ECG's
BMT Orders - General

Protocol Specific
Documents

Seminars and Talks
Clinical Calculators
Standard of Care
SOPS ' Documents

Cori Blood Bank
(CBE)

BMT Web Applications
Donor Certification
Aivance PDOL Search

ielcome to the Blood and Marrow Transplantation
(BMT) Program Intranet Site atthe Liniversity of Texas
bl. 0. Anderson Cancer Center. The goal of this site is
to provide authorized MD Anderson staff and physicians
wihio care for BMT patients with & single access point far
critical processes and data which direct patient
evaluation, treatment and clinical research. Ve
welcome your thoughts about the content and design of
this wehsite. For comments or guestions ahout the use
ofthis wehsite, or permission to access restricted
nortions ofthis site, please contact Kathleen Maher at
T13-T94-5744 krnaher@mdanderson.org
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Date| 811972005 &:14:11 AM Current Patients dcouriel Close |
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= e -I
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Quit App Last Contact  Medicaid - Financially approved for Allo unrel/01-200, Patient scheduled to RTC 4/20)05, Donor
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What We've Learned

Data integration is critical for success

Standard “business” IT solutions often require
modification for the research environment

“Out of the box” pretty front ends usually fail

Learning the research environment is critical
— ldentify an IT savvy medical collaborator

— Train In-house IT staff in clinical focus areas and have
them work there

Be liberal when defining who is the “customer”
as they will define success
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