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Eclipsys Sunrise at Sloan-Kettering:
Cancer Doc Gives Views To Visitor

[What happens when someone who knows health care information

technology comes down with cancer?  Here’s what: you get an earful

on what physicians are ready to tell patients about the clinical informa-

tion systems in use at a cancer center.

Our editor, Suzanne Corrales, has taken her 10+ years’

experience in asking questions about hospital information systems

with her to all the facilities she has visited as a cancer patient over the

past 18 months, and readers have read the results-- an IT insider’s

view of what it’s like to have one’s life at the mercy of hospital informa-

tion systems, enriched by the views of physicians willing to spill the

beans on the systems they use day in and out.

Recently, Suzanne has been interviewing a health care

information technology executive who is a patient at Sloan-Kettering

Cancer Center, an Eclipsys Sunrise site in New York City.  What

follows is a report on what this IT executive/cancer patient brought

back to her after chatting with the oncologist.]

In the news that Memorial Sloan Kettering, New York,
was upgrading from Eclipsys Sunrise to Sunrise XA, which was
widely disseminated late last year, there was no reference to
physician order entry.

So we asked this healthcare information technology exec to
ask his Sloan-Kettering oncologist about Sunrise.  The MD’s
response: the system is finds the system just “OK” for results
reporting, but not worth the trouble it takes to enter orders.  (Con-

tinued--see Sloan-Kettering, page 6).

Feds’ Push For E-Health Record: ‘Fat Chance’

Is there a little voice in the back of your head that mutters
“fat chance” every time you see yet another article about the
government and HL7 drive to develop a standardized electronic
health record (IHC, 08/25/03, 01/26/04)?

That voice might just be Wayne R. Tracy, CEO of Health
Patterns.  He’s a long-time clinical IT vendor executive, and long-
time supporter of HL7.  However, he says of the process being
followed, at least the way the Feds are trying to push it along:
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 “It is a zoo.”

 The problems, according to Mr. Tracy:

 • To begin with, there is no consensus
to begin from:  The reason so many vendors
compete in the EHR market is because there is no
fundamental agreement over what an EHR should
do.  One practice need one thing, another needs
something very different, and yet both are called
“electronic health records.”  Standardizing an
electronic health record “is not a practical thing to
do,” he said.

• The people who are developing the
standard do not necessarily understand you
and your interests:  The Electronic Health
Record Committee, the body charged with debat-
ing the standard and achieving consensus, pre-
dates the Department of Health and Human
Services initiative to develop a standard on the
double.  HL7 is an international organization, and
a vociferous minority of committee members are
from other countries, and most come from very
different health care delivery models than the U.S.
approach.  For example, Sam Heard, a co-chair, is
Australian.

Tommy Thompson of HHS may be
thinking about a standard that will work for the
United States, but that is not necessarily the
committee’s priority.  HL7 decides by consensus,
so we could be in for a long process.

• Many small vendors are protecting
their turf: since the government has linked the
standard to Medicare reimbursements, HIS ven-
dors are understandably take it pretty seriously.
Some vendors are very small and offer limited
functionality.  The net of it, in Mr. Tracy’s words,
is that “The standard is being dumbed down.”
The government, in its haste, is encouraging
vagueness.  At the end of the day, he predicts not
a standard but “a bunch of apple pie buzz words.”

• HL7 is outside its element: HL7’s
history and strength is development of communi-
cation standards.  What the government has asked
for is an applications data standard.  The two are
very different.

That’s one long-time HIS vendor exec’s
view; differing viewpoints are welcome.

HIMSS Looks To Expand Toolkit;
May Be Eyeing Dorenfest Database

Rumors are flying that the Healthcare
Information and Management Systems Society
(HIMSS) is considering buying the Dorenfest
Integrated Healthcare Systems Database.

As we understand the rumors, the plan
being discussed is to build a layer of analysis that
would augment and tie together data that is
currently available from Gartner Group, KLAS
Enterprises, Solucient, and others who contribute
to the HIMSS Solution Set Toolkit.

This Toolkit, already available through
HIMSS, provides a subset of the contributors’
market research at discounted prices.

We asked HIMSS CEO Stephen Lieber,
HIMSS Chairman David Garets, and Sheldon
Dorenfest, the database owner.  None made any
serious attempt to dissuade us that our story was at
least partly true.

Mr. Dorenfest confirmed that he expects to
have his database sold by the end of this year.  Mr.
Garets and Mr. Lieber acknowledged that HIMSS
is searching for ways to beef up the Toolkit to
better serve HIMSS members.

 Mr. Lieber said he envisions a system that
would allow hospitals to identify similarly situated
organizations, and drill down to data about the
effectiveness of various kinds of systems in that
particular environment, among other capabilities.
“Putting data together in ways that add value,” he
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called it.  Already, HIMSS is hard at work creat-
ing a benchmarking database, he said.

Mr. Garets said, “Certainly we are look-
ing into expanding HIMSS capabilities around
market research.”  That’s not a definite “yes,” but
it’s definitely not a “no” on the question of
buying the Dorenfest database.

 HIMSS directors were expected to
consider the agreement at a Feb. 22 meeting.  The
price we heard was $5 million.  That sounded
high to us; it also equals more than a third of
recent HIMSS total assets, which were $13.3
million as of June, 2002.

 In another unconfirmed report, we hear
that Mr. Garets, a former research director for
Gartner Group, may be offered a job as CEO of
the project.  Gartner Group is a major contributor
to the Toolkit.  We attempted to contact Wes
Rishel, since he is both a member of the HIMSS
board of directors and successor to Mr. Garets at
Gartner Group.  He declined to comment.  That
elicited speculation elsewhere that Gartner Group
might also be vying to buy the Dorenfest Data-
base.

 Mr. Dorenfest said he has had discussions
with “more than 10 and fewer than 20" prospec-
tive buyers and that he expects to complete the
transaction within a year.  “Any comment on
specifics would be premature,” he said.

The Dorenfest database, a compendium of
information about which organizations use what
systems, is sold to about 150 suppliers of
healthcare information technology, who pay tens
of thousands of dollars to use it.  Providers who
contribute are allowed to use it for free.
The firm employs 50 people.

  We ran the rumor by a couple of industry
sources, who found it interesting but a little scary.
One view: wouldn’t this put HIMSS into direct
competition with ToolKit vendors?  Not in the

immediate future, Mr. Lieber said.  He envisions
a model under which organizations might start
their searches with the HIMSS Toolkit and then
go to individual contributors for more detailed
data.

Others voiced concerns that HIMSS could
lose its status as a tax-exempt non-profit.  We did
not ask that specific question, but Mr. Lieber
played down the ToolKit as a significant source
of HIMSS revenue, now or in the future, and
emphasized it as a matter of member service,
particularly to small-to-medium-sized organiza-
tions that may not be able to afford individual
subscriptions with ToolKit vendors.

 ToolKit members pay annual subscrip-
tion fees of $5,000-$60,000. Fees are charged
according to a sliding scale, based on beds for
hospitals, and gross revenues for vendors.

A ‘How-To’ On HIS Grants From A
Guy Who Holds The Purse Strings

Everywhere we look, we see promises
that the government will make more money
available for hospital healthcare information
technology projects, but little information on how
one actually goes about getting some.

But this month, we caught a presentation
by an executive from the Agency for Healthcare
Quality and Research (AHRQ), who gave some
step-by-step instructions on how to land grant
money.  AHRQ has up to $50 million in grant
applications to distribute.  Applications are due
by April 22.  AHRQ’s posse of outside experts
evaluates the applications, and ranks them ac-
cording to merit; applicants receive scores back
in the mail.  AHRQ starts with the top-rated
projects and continues passing out money until it
runs out.  The first checks go into the mail in
about September.  Here’s some more information
from AHRQ official J. Michael Fitzmaurice, who
presented at the recent Medical Records Institute
EHR Summit II in Los Angeles, Calif.
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  The government wants to spend its
money on collaborative, standards-based projects
across multiple organizations that will result in
measurable and sustainable improvements in
patient safety and outcomes.  The program favors
rural acute care hospitals and non-profits (such as
home health agencies or long-term care facilities).
For-profit organizations may participate, but not
as the lead agencies.

The kinds of grants available:

• As many as 35 planning grants of up to
$200,000 are to be awarded; an ideal project
would be a community infrastructure for data
exchange.

• As many as 48 implementation grants of
up to $500,000 are offered; they can be renewed
for up to a third year, but must be matched by
another source--presumably your organization’s
own pocket.  Only  20% of the funds can go to
hardware and software.  Ideal projects would be
aimed at increasing identification and reporting of
medical errors and adverse events; reducing errors
and events; increasing use of CPOE and clinical
decision support (CDS); and increasing the
number of non-hospital providers using CPOE
with CDS and electronic health records.

Evaluation grants: The Feds will spend
$10 million funding up to 20 projects to demon-
strate the value of healthcare information technol-
ogy installations by non-profit organizations.

You face stiff competition from people
who may have an inside track.  Dr. Fitzmaurice
seemed to imply that AHRQ plans to pay special
attention to applications it receives from previous
grant recipients.

 On the other hand, winning a planning
grant this time around would put you into the pool
for an implementation grant next time around,
assuming that there’s still money available.

More of the very important tips for win-
ning are quite mundane:

• Follow the instructions exactly, on every
instruction and specification, from font sizes to
number of pages.  This is, after all, the federal
bureaucracy, and it gets away with being as
offensively nit-picking as it wants to be.

• Make it easy for reviewers to read your
application.  Use the categories and terms con-
tained in the request for applications, and spell out
abbreviations.

• Make sure your budgets is realistic.
Also, if the grant standards require that you do
something (travel to Washington, D.C., for
example), do include that cost in your budget.

• In your grant application, you’ll be
asked to address the potential barriers to success
in healthcare IT.  Pay close attention to issues
involving a “reimbursement system that does not
reward improved outcomes and safe, high-quality
care.”  As far as the government’s concerned,
“that’s a particular bug-a-boo.”

More information: http://www.ahcpr.gov/
fund/grantix.htm

User Says EPSI System Offers Finan-
cial Decision Support on the Run
One Competing Vendor Offended CIO By
Quoting Very High, Then Dropping Price 50%

Five minutes beforehand  seems terribly
late to start pulling together numbers for pivotal
meetings with top managements, but Bob
Thornton, CFO for Bayfront Medical Center, said
he now does it all the time.

Why?  Because waiting until the last
minute guarantees that the data he shares is up-to-
the-minute, and because generating reports is such
a snap that he can do it in a few seconds.
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  It wasn’t always that way, and it isn’t
that way for most of us.  In the old days, he’d pick
up the phone early in the day and ask for a report
by 5 p.m.. “I might get it and I might not, depend-
ing on how quickly they could get the data or how
complicated it was.”  Now, “I just click a button.”

The comparison he’s making is between
older versions of Eclipsys Sunrise Decision
Support (TSI) and McKesson Pathways Decision
Support (Trendstar), and Enterprise Performance
Systems, Inc., which came on the market in 1999.

 Financial decision support systems pull
data from various other systems in order to
produce cost and budget reports.  At Bayfront, for
example, data comes from Peoplesoft, Lawson,
HBOC, TPA, and many other systems.

Systems from Eclipsys and McKesson “do
a good job getting data into systems,” said Ellen
Bopp-McGuffie, VP marketing and sales for
EPSI.  But she claims it can be “difficult to get it
out.”  EPSi wins, she said, by making report
generation easily available to whoever wants it.
“It’s our technology.”

Clients agreed.  EPSI gives department
managers the ability to  “design and run their own
reports,” Mr. Thornton said.  He said he is unsure
how often the actually do, but he himself makes
liberal use of the capability.

   The system is delivered via ASP, which
seems to mean that the vendor runs the server re-
motely.  It is Web-based and written in HTML,
but will soon be converted to .NET.  That conver-
sion will give clients the ability to drill down into
feeder system and even into outside data sources
via the Web, Ms. Bopp-McGuffie said.

 To hear EPSI tell it, it’s replacing
Eclipsys and McKesson right and left.  The first
time we talked to Ms. Bopp-McGuffie, she
cheerfully rattled off three sites at which EPSI has

displaced Trendstar.

The story from clients isn’t much different.
At Shands, a nine-hospital chain with headquarters
in Gainesville, Fla., EPSI replaced Trendstar.  At
Bayfront, it dethroned Eclipsys.

 Bayfront licensed the product in mid/late
2001; installation took about 90 days. “I am
impressed with the product,” Mr. Thornton said.
“It has really worked well for us.”

 The system also went over well with
Bayfront’s IT department.  Speaking as both a
department head who uses the system and the
department head who supports it, Bayfront CIO
John McLendon e-mailed us a brief review: “I am
pleased with it.”

 Mr. Thornton described the Eclipsys
decision support system as a “good product” with
a lot of functionality.  Its shortcoming, from his
standpoint, was the staffing it takes to keep it
humming.  It would have required three people to
EPSI’s one.  Bayfront never staffed adequately for
TSI, he said, so it never got full value from the
system.  Since Bayfront never fully utilized
Eclipsys, it is difficult for him to do a return-on-
investment comparison.  “I think (EPSI) is a
quick payback,” he said.

When we talked to Mr. Speed, Shands
was not yet live, so he could not give the system a
wholehearted endorsement.  The demo looks
good; the canned documentation looks good, he
said.  But he was reserving judgement until “we
have nine hospitals all feeding data in.”

He was able to discuss the early stages.

The Trendstar version at Shands was
outdated and ran on tired hardware.  Shands
issued an RFP which netted responses from eight
vendors; Shands trimmed the list to McKesson,
Avega, and EPSI.  At the time Shands looked
(October, 2002-January, 2003), McKesson didn’t
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have a new decision support system ready, and
prices quoted on most Web-enabled systems were
very high.

One vendor initially quoted a price that
was twice what EPSI was asking, Mr. Speed said.
When the more costly vendor learned it had lost
on price, it dropped its price from $1 million to
$500,000.  Mr. Speed was offended. “That’s not
the way I do business,” he said.

Mr. Speed did not say much about Avega,
which has been rated the #1 financial decision
support system by KLAS Enterprises for four
years.  EPSI is not rated, possibly because the
vendor has too few installation for KLAS to form
a statistically valid opinion.  EPSI has 35 clients
at 80 hospitals, but because the contracts are new,
several are not yet live.

Available modules include Enterprise
Budget Manager, Capital Budget Manager,
Product Line Analyst, and Enterprise Cost Man-
ager.  Shands licensed Budget Manager and
Capital Manager.

 Mr. Speed praised the system for making
it easy to model budget scenarios.  For example,
the system can project budgets if nurses receive a
6% pay increase and everyone else receives only
4%, he said.

  Bayfront has the cost accounting piece,
and it seems to be a hit.  Organizations often have
to call in consulting firms to arrive at the relative
value units (RVU) to set up cost accounting
systems, Mr. Thornton said.  Keeping RVUs up
to date is so labor-intensive that most people do it
only once a year, which means costs are inaccu-
rate most of the time.  But EPSI include a “RVU
Builder” that is easy to use.  Department heads
now keep their own systems up to date, he said.

For all their enthusiasm, both men indi-
cated that the system is a bit incomplete.  Users
have identified “four or five” things they want

that are missing, Mr. Speed said.  For example,
the system does not have the ability to budget by
service code.  He’s a little concerned that what
Shands needs may not be universal enough for the
vendor to make it a priority.  “The proof will be
in the next release.”

“As I use it, I always have ideas” for
improvements, Mr. Thornton said.  He encourages
anyone who licenses EPSI become involved in the
user group.  “They are very receptive.”

Sloan-Kettering...continued from page 1:

That doesn’t make this MD’s view on
Sunrise much different from many physicians’
views of other order entry systems.  Here are
some details on what this oncologist didn’t like:

Time: this MD sees about 24 patients a
day.  Assuming an eight-hour day, that’s 20
minutes per patient.  It takes three minutes to
enter an order using Eclipsys.  Assuming one
order per patient, that’s 72 minutes per day, which
the MD would rather spend seeing patients.  The
math: making this MD do order entry cuts three
patients plus 12 minutes out of the MD’s day.

This MD’s view, as expressed to the IT
exec/patient: orders should be entered by lower-
cost personnel.

System Design: The MD said it’s diffi-
cult for a doc to change an order, once written, in
the Sloan Kettering system.  For example, if a
nurse enters an on-line medication order, and the
MD wants to modify the dose, the physician must
repeat a series of steps that the MD regards as a
nuisance: order submission, order review, and
order release.  Given that writing a prescription on
a pad and handing it to a nurse gets the same
result, this MD asks: “Why bother?”

Clinical Alerts: From this MD’s point of
view, the system does not yet offer much alerting
capability.  Would this doc be willing to enter
orders if the system could provide more value-
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added clinical logic?  I “might,” but would want
a chance to test it first, the MD said.

SCC Soft Has Good 2003

 SCC Soft, Palm Harbor, Fla. said it
licensed 25 new clients in 2003 and brought 56
graphical user interface systems live in 2003, 33
with new clients, and 23 with ongoing clients.

IDX Imagecast Support Certified

IDX said that its Imagecast National
Service Center in Vermont has been certified by
the Support Center Practices Program.
McKesson, by comparison, says it has achieved
certification for at least 14 of its information
technology system support centers.  As far as we
can tell from the NCPP web site, this is one of
those awards that people nominate themselves
for; McKesson once said the award also involves
verifications by NCPP.  Either way, it’s worth
noting, given the spotty support records of some
healthcare IT vendors.  We scrolled through the
membership and noted names of nine others that
may be working toward the same recognition:
Daou, Eclipsys, GEAC, Intersystems, Lawson,
Peoplesoft, Pyxis, and WebMD.

Speaking of Support...
Vendor Support Ratings:
That’s Service Strategies Corp

Readers who wante to learn more about
the free ratings of HIS vendor support we reported
on in our Feb. 9, 2004 issue were stymied because
we got the name of the company wrong -- It’s
Service Strategies Corporation, not Strategic
Services Corp., as reported in that issue – and we
didn’t include contact information.

If you’re interested in learning more about
ratings of your vendor’s support, or if you’re a
vendor seeing more information, the company
contact information is: Service Strategies Corpo-
ration, 11031 Via Frontera, Suite A, San Diego,

CA 92127, Voice: (858) 674-4864, Fax: (858)
674-1192,  http://www.servicestrategies.com/.  Its
service seems like a terrific idea to us.

CPSI Sells PACS To Small Hospitals

Computer Programs and Systems, Inc.
(CPSI), the Alabama vendor of hospital systems
for small to mid-size organizations, said  its new
picture archiving and communications system
(PACS), ImageLink, has been installed at 43-bed
Shelby Memorial Hospital, Shelbyville, Ill; 59-
bed Sweetwater, Tenn., Hospital; and 65-bed
Cary Medical Center, Caribou, Maine. Appar-
ently even small hospitals see big value in PACS.
CPSI said it built the system in-house to work
with its other applications.

Lawson Adds To Supply Chain Suite

Lawson Software has announced two new
applications for its supply-chain system.  Lawson
Surgical Instrument Management allow standard-
ized surgical tray sets, tray status and location
tracking, and alerting on deviations in sterilization
procedures.  Lawson Par and Cycle Counting
allow faster par and cycle counting from hand-
held devices.  The module is integrated with
Lawson’s core Supply Chain Management and
automatically sends orders to central supply or to
vendors when items fall below pre-set levels.

Editor’s note: we recently probed a
couple of CIOs on the value they are receiving
from ERP vendors like Lawson; look for an
article in an upcoming issue.

Claredi Offers Free Help With HIPAA

Claredi, the Salt Lake City, Utah, vendor
of EDI interoperability tools, said it is releasing
into the public domain software that can be used,
without restriction, to verify the integrity of the
National Provider Identifier within the user’s own
processing system.  The Final Rule each NPI
identifier contains a check digit that is calculated
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using the ISO Luhn check digit algorithm.  The
software is available at www.claredi.com/down-
load/npi_resources.php.  Provider identifier enu-
meration does not begin until April, 2005.

Davies Award Details Will Go On Line

The Davies Awards, given each year for
outstanding  implementations of the electronic
medical record, have always had a problem:
recipients and their projects are held up as shining
stars for all to emulate, but the gritty details you’d
need to even begin projects like theirs are hidden.

 That is due to end soon, when all 18
winning applications will be available in PDF
format at the HIMSS web site, www.himss.org.
HIMSS has also changed the criteria to empha-
size quantified data and before-and-after studies.
The changes follow the HIMSS July 2002 merger
with the Computer-Based Patient Record Insti-
tute, which originated the award.

HIPAA Patient ID Makes Comeback;
Feds Probe Privacy Complaints

A new version of the Uniform Patient
Identifier is back on radar screens.  In November,
the HIMSS Board of Directors approved a volun-
tary patient identifier that would be available to
patients on an opt-in basis.  It is now up to
HIMSS representatives in Washington, D.C., to
sell the idea to the Feds.

In other HIPAA news, the federal govern-
ment said it has received about 3,500 complaints
of possible HIPAA privacy violations since the
rule went into effect in April.  Some were resolved
informally by the Office of Civil Rights; others
merited review by the Justice Department, which
investigates criminal allegations.

Feds Miss A HIPAA Deadline!

That’s an ironic “!”.  To no one’s surprise,
the final rule for the Healthcare Provider Identi-
fier didn’t make it out in December, when it was
due.  Also, the proposed rule for the Payer Identi-
fier was due out this month, and is now reported
by CMS as “under development.”  The estimated
publication date for the proposed Claims Attach-
ment rule is now August, not January, 2004.

We wonder how, in the absence of stan-
dard identifiers, vendors can be expected to design
software that will comply with the Transaction
and Code Set Rule.  Our information comes from
the Government’s Semiannual Agenda, which is
available at http://www.access.gpo.gov/su_docs/
fedreg/a031222c.html.

MercuryMD Claims Big Gains

MercuryMD, the North Carolina vendor
of systems and data management tools for mobile
platforms, claims to have doubled customers and
more than doubled revenues over the last 12
months.  Mercury said its software is licensed by
40 hospital systems representing 114 hospitals,
Revenues are up 56%.  Mercury says its systems
integrate with hospital systems, enabling MDs to
view patient data via Palm or PC.

SeeBeyond Wins  UK Integration Deal

SeeBeyond’s e-Gate Integrator will be the
integration engine for University College of
London, England Hospitals (UCLH) implementa-
tion of an integrated care system.  The deploy-
ment is being handled by IDX, which recently
won a subcontract to implement LastWord enter-
prise clinicals across UCLH’s eight hospitals.


