Paperless Transition

A Model of Implementation @ Radiation Oncology Department
Christian Medical College Vellore
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Hybrid workflow

 Radiotherapy Patient ID
* Clinical history
* Disease management plan
* Multi-disciplinary team decision and plan
L * Checklists (Simulation, Treatment planning, Treatment delivery)
* On treatment visits (No of treatment days, breaks, replanning, Side-effects etc.)
* Follow-up visits (Side-effects, Treatment outcome, survival etc.)

* CMC HospitalID- <+ Patient Scheduling
* Labreports * Billing

* Imaging + reports ¢ Reports

* Treatment Planning

* Treatment Delivery

* Drugorder

In 2019, Patient Services in a second
: Physical Location

b Q "'7_// (Ranipet Campus) became the catalyst for

our transformation




Project Goals

Create a seamless patient management

workflow for both staff and patients.
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Phased Implementation

Phase 1- New Campus (Ranipet)

* Prospective Unique CMC ID

e Replicate paper-based workflow to ARIA Oncology Information
System workflow

e Test in lower patient footfall Scenario .

« e Vision set to

° Tralnlng of staff become Formationof  ARIAintergration RTEMA intitieted M"T.'m
. paperlass internal team for with radiology in New Ranipat im both

* Refine the workflow for gaps YT e PACS campus campuses
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Phase 2 - Legacy Campus ( Vellore)

e Prospectively move to Unique CMC ID [fheser  ARAwogwon  CiaioncfRT Pz Compit
e Convert all touchpoints to electronic capture via ARIA Oncology processesto pACE wolow  implemantedin
. steamling work the departmeant
Information System workflow phtwese e two S
e Test in High Volume Patient Scenario
e Refine the workflow for gaps
e Continue training and feedback
Phase 3 — Address Interoperability of certain machines
. . . . .
¢ |Integrate treatment machines that are not linked to Eclipse Planning @ <

System into the ARIA workflow



Training and Adoption Strategy

Training Program A comprehensive training program of stake holders addressing their specific
Overview roles and responsibilities.

- Lectures for foundational knowledge,

Types of Training

: - Hands-on workshops tailored to therapists, physicists, and oncologists,
Sessions

- Integrated sessions for collaborative learning.

Continuous - Feedback collected from participants to refine the training process

Improvement - Refresher courses
Feedback Loop

- Recorded sessions available for ongoing learning.
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Limited implementation
guides for some processes
created confusion and delays in
training and integration.
4
A T\ D

Interoperability issues between
different systems presented initial
hurdles during implementation.
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Resistance to change impacted
the speed of adoption.
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