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Using palm vein scnning to ID patients fits right in with the

innovative culture at BayCare.

by Daphne Lawrence

e treat one patient at a time,’ is a phi-

losophy so ingrained at BayCare Health

System that staff ranging from regis-
trars to the CEO cite it again and again. BayCare, a
nine-hospital system based in Tampa, Fla., is the first
hospital in that state, and the second in the nation,
to implement the biometric identity technology called
palm vein scanning that can instantly identify patients
anywhere in the system — including outpatient.

This cutting edge technology, dubbed “Patient
Secure Identity (PSI),” at BayCare, is illustrative of
BayCare’s culture which encourages and rewards
innovation on a daily basis. “There are a few things we
know to be true,” says Lindsey Jarrell, CIO of BayCare.
“To move into the future and be ready, we recognize two
things will get us there — high quality care and an innova-
tive thought process.”

At BayCare, enhancing the patient experience as part of
that high quality care is taken very seriously. Bruce Flareau,
M.D., BayCare’s CMIO, says when it comes to accessing and
moving through the system, BayCare looks at the process from
the patient’s perspective. “We make that experience as good
as it can be at the one-to-one level,” he says. “And one of the
ways we do this is how we identify them.”

Palm vein scanning for ID is still a relatively innovative
technology in healthcare (though its use is widespread in Japan
for other industries). But for BayCare, this approach to identi-
fication was a no-brainer.

The Patient Secure Identity project evolved almost natu-
rally as part of BayCare’s Beacon project, a seven-year clini-
cal transformation initiative to convert from analog to digital.
“As you go from an analog world to a digital world, we find
problems inherent in the system,” says Flareau. “Registering
people manually led to many errors.”

But with many other patient identity solutions on the
market, why did BayCare go for such a futuristic technol-
ogy? Project champion James Schwamb, BayCare’s vice
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Lindsey Jarrell

president of Patient Financial Services, says it
came down to two factors — the EMR and
the patients.

According to Schwamb, hospitals may
spend a lot of money on EMRs, but if they
can’t identify the patient, they can’t access the
patient information. “We knew that to get the
biggest bang for the buck for our EMR, we
were going to have to come up with some way
to quickly identify our patients when they
enter the system.”

As to Schwamb’s other factor, patients said
they were unhappy repeating the same information at each
visit, and many had concerns about identity theft. “They kept
asking us, ‘Isn’t there something you can do so we don’t have
to give all this information to be identified?’” he says.

The solution was already out there, in use at 23-hospital
Carolinas Healthcare (based in Charlotte, N.C.) — the
Fujitsu (Sunnyvale, Calif.) PalmSecure palm vein scanning
identity solution.

“We’d heard of it at Carolinas,” says Edward Hutcherson,
one of the project leaders. “We’re aware that we don’t have all
the answers, so we do reach out to other areas via the Internet,
and networking, to stay aware of what’s going on.”

Hutcherson says the organization looked at retinal scan-
ning and fingerprinting as identity solutions and found the
former too invasive, and the latter less accurate (in addition
to carrying a stigma). With palm vein scanning, enrolled
patients place a hand on the cradle to bring their record up
on the screen.

To facilitate the project, BayCare first enhanced its existing
Siemens (Malvern, Pa.) Invision green-screen technology by
upgrading to Siemens OAS Gold. The team then wrote code to
integrate the process with the existing registration pathways.
“We didn’t want it to be cumbersome for the registrars or the
patients,” Hutcherson says, “so we looked very closely at the
actual experience.”
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I A Day of Innovation

Last summer, CIO Lindsey Jarrell hosted an offsite 'day of
innovation' at BayCare entitled, “The Future of Technology
in Healthcare,” attended by Board members, the leader-
ship team, all the vice presidents, directors, community
leaders, and executive leadership. Jarrell says it was not
about sharing their own innovations, but challenging them
to think about healthcare technology in the future. Speak-
ers included Dev Patnaik, author of “Wired to Care,” and
Dr. Micio Kaku, author of “Physics of the Impossible.” The
middle of day was devoted to doctors talking about their
clinical research. “The keynote was a lot of pure technol-
ogy, just mind-blowing stuff, the middle of the day was
medical technology with our medical staff, and the last
part was how we can design services for our customers
with a large amount of empathy,” says Jarrell. “It was an
out of the ballpark success. We're going to do it again next
January and we're branding it, ‘A Day of Innovation.””

He says the first two pilots went live in two months,
with full implementation in three (including 90 points of
entry into the system, such as ED and outpatient). “It’s a
relatively easy system to use, so there’s not much training.
But we wanted to communicate what this thing was.” And
the organization did this in a novel way: by packing up a
few PCs and going on the road to BayCare’s biggest meet-
ing of the year.

The team got on the agenda for BayCare’s quarterly
system meeting, which is attended by all staff at or above
the director level. Schwamb made a presentation about the
project, after which senior executives were promptly en-
rolled, including CEO Steve Mason. “They were all going
around saying, “This is great.” And when they went back to
their hospitals, they were already sold.”

And once it was implemented, patients were quickly
sold, too, with a 99 percent acceptance rate. “Patients come
up and say, ‘I want my palm scanned,”” says Daisha Run-
man, a registrar and front-line user. “When someone comes
in, especially when they’re ill, the last thing they want to do
is fill out paperwork.”

For front-end staff, Runman says the authentication
saves at least seven keystrokes by eliminating the need to
type in five demographics, in addition to time wasted wait-
ing for screens to flip. “Your illness has already taken up
hours of your day, so the last thing you want to do is wait
for paperwork,” she says, adding that registrars inform pa-
tients that Patient Security Identity can be used anywhere in
the BayCare system.

“It also gives the patient a sense of belonging,” says
Flareau. “As we have an increase in clarity around patient
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I The Next Great Innovation?

BayCare’s next area of innovation will again be about

the patient experience, says Jarrell. “I'm pretty passion-
ate about customer relationship management tools, and
about us improving in that area exponentially over the next
couple of years. Our systems are built to run on an episode
of care and to create a hill that we can get reimbursed for.
They generally do not do a good job of knowing a patient
across a series of episodes. We can get outside of those
systems and think about what a true customer relation-
ship management system can do for us. We have assets in
the community like wellness centers, diagnostic imaging,
primary and specialty that we can overlay onto BayCare.
For the woman who schedules a tour of an 0B unit in the
women'’s hospital, | want the scheduler to know that it is
her third child at BayCare, and she’s a donor to the hospi-
tal. Those are the types of consumer and retail interactions
that can allow us to refine the interaction with our patients
on a non-clinical level. | see so much opportunity there. It's
like the palm vein technology: Isn't it amazing when you
grab on to something and it recognizes you? It just chang-
es that interaction.”

identity, there begins to be an element of continuity in our
interaction with people.”

In addition to improving patient satisfaction, the ID
system increases patient safety by eliminating mistaken
identity.

According to Schwamb, increasing patient safety through
innovation is part of the culture at BayCare. “There’s a
sense of constantly asking the question, ‘How can we do it
better?” and not backsliding into a comfort zone,” he says.
“That becomes the personality of the organization.” But it
has to come from the top, he says — and at BayCare, ac-
cording to most, it does.

CIO Jarrell agrees. “It’s easy to be a CIO when you have
the kind of support that (CEO) Steve Mason provides for
technology and innovation,” he says. According to Jarrell,
BayCare’s previous CEO had set that culture and Mason
sustained it.

Every year, Mason conducts Town Halls at all Bay-
Care’s locations (90 access points) to interact with team
members and share the message about technology and in-
novation with a servant-leadership approach. “When I or
a COO walk through the hospital, it’s not about, ‘Oh, here
are the executives,’ says Jarrell. “It’s about, ‘Oh, there’s the
guy I need to talk to about this idea, let me go engage him
in conversation.””

Jarrell says those ideas are often generated by a loose in-
novation council that involves the top three or four execu-
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I Takeaways

* Quickly identifying patients can give a new EMR more
bang for the buck.

e |f you don't have all the answers, reach out via the Inter-
net and networking.

* Using a novel approach to demonstrate a new technol-
ogy to the organization can have fantastic results.

e Clarity around patient identification leads to continuity in
care.

* The culture of innovation starts at the top.

* An offsite with speakers can encourage innovative
thought.

* Originality and creativity go hand in hand with risk.

* Rewarding behaviors and celebrating success lead to a
culture of innovation.

tives. “We talked about formalizing that council more this
year so we can put a small set of incubator dollars toward
different ideas,” he says.

In fact, so deeply committed is Jarrell to innovation that
this year, for the first time, BayCare sponsored a full-day
forum on leadership (see sidebar) that focused on health-
care technology in the future, and encouraged participants
to think about technology in innovative ways.

Currently, new ideas go through the Quality depart-
ment. BayCare has a significant Six Sigma program and,
according to Jarrell, many ideas spin out of its work. The
Six Sigma projects take place in the clinical space as well,
with many initiatives around new and emerging clinical in-
terventions. “We bring docs together around a content area
and ask, ‘How might we do this differently; what can we
study in a new and creative way to solve problems,’” says
Flareau. “The culture lends itself to Six Sigma methodology
and original research.”

Originality and creativity go hand in hand with risk,
something BayCare accepts. “If you’re allowed to take risks
and do things differently, then you feel free to be creative,”
says Schwamb. “We have lots of examples,” he says, citing
the Siemens patient accounting system that was hard coded
and difficult to use. Schwamb, working with IS, found that
OAS Gold could sit on top of Invision for a much more
user-friendly experience. “Most people would have said,
‘Gosh, you already have a system, why do you need an-
other system on top of it? But that’s the kind of thing we’re
allowed to accomplish here.”

SYSTEMS

At BayCare, when something is accomplished, people
are recognized for it. “Success and recognition go hand in
hand,” says Schwamb. That recognition — including re-
wards — is another key to BayCare’s culture of innova-
tion. “How you reward behaviors is one of the ways you
establish culture,” says Flareau. “If you reward one idea,
you may get five other great ones.”

At BayCare, every meeting in every department begins
with the question: “‘Who can we recognize and what do we
have to celebrate?” “You pull an agenda from any meeting
at any level and I will assure you that’s at the top of the
agenda,” says Flareau.

Adds Jarrell, “It’s our way to stop, pause and remember
the good things that are happening.”

BayCare also has a “Kudos” program. This Intranet-
based rewards program uses a third-party online shopping
site where anyone in the organization can reward anyone
else with gift cards and certificates. “It’s built into our bud-
gets on the top level,” says Jarrell. “No department man-
ager could ever cut their quality Kudos budget.”

And when projects are completed, rewards also come
in the form of celebration. “We spend a lot of time after
each of these projects telling folks how much we appreci-
ate what they did,” says Schwamb. For the Patient Secure
Identity project, that meant a luncheon for the project team
and users.

And Jarrell says that though it may seem simple, another
factor encouraging innovation is allowing people to go to
conferences, to publish and be recognized. “We encourage
people to present at user conferences,” he says. “Those
small things keep people motivated, engaged in their jobs,
and lead to innovation and good ideas.”

Schwamb says team members are excited by creativity, a
sentiment echoed by Hutcherson and others on the project
team. And pride in innovation pervades BayCare at every
level. For the doctors, having the latest robotics, molecular-
imaging technology — and palm vein technology — means
not only having better tools, but association with a cutting-
edge healthcare system, says Flareau.

Jarrell adds, “We’re allowed to innovate, we’re allowed
to have ideas that turn out to not make sense, and we’re
allowed to talk about them and to gain support or to have
critical feedback. That’s just okay to do here.”

CONTINUE THE CONVERSATION

Wiki-fy this story at www.healthcare-informatics.com
by posting comments, listing relevant resources and
linking to associated events.
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