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Affiliate involvement intensifies with
on-site preparations at SVB and SMGJ

Active involvement by Af liate representatives
in all phases of the careQuest initiative has
advanced to yet another level as preparations
shift to the rst two go-live sites: St. Vincent
Healthcare, Billings, Mont. (SVB), and St.
Mary s Hospital and Medical Center, Grand
Junction, Colo. (SMG)). careQuest is the major
initiative to transform care delivery supported
by advanced information technology across
the Af liate Hospitals of the Sisters of Charity
of Leavenworth Health System (SCLHS).

SVB and SMGJ are both recruiting their
respective careQuest Af liate project managers
to coordinate preparations on site with SCLHS

project managers, careQuest Transformation
Team (CTT) members and IBM change
management consultants. As the rst

go-live site, SVB will also recruit and engage
subject matter experts (SMEs) from among
Hospital staff to work with the CTT.

careQuest sponsors at SVB include Steve
Ballock, chief nancial of cer; Nancy Kallem,
vice president, patient care services; Jay
McKiernan, director of information services;
and John Middleton, M.D., chief physician
information technology/system support.
Sponsor at SMGJ is John Beeson, M.D., M.B.A.,
FAAFP, vice president of medical affairs.
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P i e
Sequencing announced for other Hospitals careGuest kudos
Recognition goes out in large proportions to members of the
careQuest Transformation Team (CTT) and SCLHS technical analysts
(TAs) who, in early September, completed a major component of the
design and build hand-off to IBM Healthlink and General Electric, our
careQuest consultant partners.

A monumental work effort went into the decomposition of well
over 9,000 documents submitted by all Af liates and the subsequent

The careQuest Executive Oversight Committee recommended and
obtained authorization from the SCLHS System Leadership Team (SLT)
for the following projected go-live schedule at all Af liates

(all dates are approximate):
November 2007

October 2008
Grand Junction, Colo.

Jay McKiernan

St. Vincent Healthcare, Billings, Mont.
St. Mary’s Hospital and Medical Center,

John Middleton, M.D.

At St. Mary’s Grand Junction (left to right): Twila Mattingley, Cathy
Linn, Aileen Bowman, Kim Weis, John Beeson, M.D., Mary Clare
Wilson, Helen Suddreth, Patty Harris, Joy Babich, Elaine Barnett,
Jill Flaherty and Deb Knott. (Cathy, Patty and Joy are assigned to SVB.)

Eighteen CTT members are on site at SVB; nine
at SMGJ. Joy Babich is the CTT leader on site at
SVB; Mary Clare Wilson, the CTT leader at SMGJ.

CTT focus will be on facility-wide
orientation to careQuest and change
management impact analysis. The latter will
determine the need at SVB and SMGJ for new
or modi ed policies, procedures, roles and
responsibilities based on the careQuest future
state design. In March 2007, all CTT members
will be on site at St. Vincent s for testing,
training and nal preparations leading up to
careQuest go live projected for late 2007.

March 2009 Holy Rosary Healthcare, Miles City, Mont.
Providence Medical Center, Kansas City, Kan.,

and Saint John Hospital, Leavenworth, Kan.

November 2009 St. James Healthcare, Butte, Mont.

St. Francis Health Center, Topeka, Kan.
April 2010 Saint John’s Health Center, Santa Monica, Calif.

standardization of 10s of thousands of data elements. Marie Goddard, TA,
developed the tools to capture the information; Marie, Marla Bare and
John Bullard, also TAs, designed the templates to ensure commonality

of language and ef cient data management.

Consultants called this the most signi cant standardization effort
they had experienced and praised the entire SCLHS team for their work.

Rick Lopes, M.D., SCLHS chief clinical
transformation of cer, explained that the SLT
weighed several criteria in the selection of the

rst two sites and for the sequencing. These
included medical and clinical staff readiness,
sunsetting of other systems and applications,
and the staging of other major Af liate
initiatives. This involved assessments by the
Af liates, the System Of ce and consultants.

We also know from experience, Rick
added, that in the process of testing the
system before we go live, there will be
things that will not go according to our
plans. Because of this, we have built in time
to troubleshoot, to train staff adequately, to
respond to end-users at the rst two sites
and to make necessary course corrections.
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Course adjustment to ensure connectivity

Due to technical and timing issues,
leadership of St. Vincent Healthcare
(SVB) and SCLHS has agreed to stagger
implementation of two applications of the
careQuest initiative at the Billings, Mont.,
Af liate  the Picis perioperative system
and Imagecast (radiology information
system). Implementation dates for the two
applications at SVB will be determined with
the resolution of these issues to ensure
optimal integration with Carecast, the
primary clinical application. The Executive

Oversight Committee is also looking at any
potential impact that these changes will
have on the overall project plan timeline.

With an initiative of this magnitude, we
have anticipated that course corrections will
need to be made, particularly in the early
stages, said Rick Lopes, M.D., chief clinical
transformation of cer. We made this decision
in concert with Af liate leadership and with
the commitment to ensure the implementation
of well-integrated applications.







