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SECTION 1: EXECUTIVE INTRODUCTION

Barnabas Health Thinks Differently
About the Value of Information
Technology & Services (IT&S)
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Welcome to the first edition of the IT&S
Performance Report. When we as an IT&S
organization excel, our Barnabas Health
service lines are positioned to excel. It is not
about what we make; it is about what we
make possible.

Trends in the health care and IT&S industries
are reshaping our market as we continue to
focus on the most important business processes
and fostering enterprise agility to respond to
new payment and care management
processes.

IT&S will be further essential as we manage,
evaluate and transform health care delivery
under radically evolving market conditions. Ever
important will be the need for enterprise-wide
intelligence capabilities and timely, pervasive
adoption of new care management processes,
regulatory requirements and business initiatives.

We deliver business value in numerous ways.
We use IT&S to enhance employee
productivity, facilitate business growth, and
drive business efficiency and bottom line
results. We also deploy next generation IT&S
capabilities to improve the efficiency of our
own IT&S operations — and in doing so,
deliver value back into Barnabas Health.

I hope that you find this publication helpful 
as we strengthen our business partnering,
inform broadly, engage locally and provide
IT&S transparency.



Who We Support

Barnabas Health Employees: 18,200

Physicians: 5,370 
(670 employed and 4,700 affiliated)

Barnabas Health networked sites: 52

IT&S by the Numbers
As of Q1 2012

“I believe in the ability of information technology and services to enable and
transform business. While progress has been made, there is much more to do.
The challenges ahead are many and complex, and require an agile IT&S
organization to enable, support and execute. Our IT&S family is passionate
about our health care system and the communities we serve to deliver clinical
excellence.”

Thomas M. Bartiromo
Senior Vice President
Chief Technology Officer
Interim Chief Information Officer
Barnabas Health
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Office of the Chief Information Officer Leadership Team (pictured left to right): Michael McTigue,
System Vice President, Deputy Chief Information Officer-North; Anthony R. Macaluso, System
Assistant Vice President, Enterprise Architecture; Chris Butler, System Vice President, Deputy Chief
Information Officer-South; Tom Bartiromo; Rama Govinda, System Director, Enterprise Business
Information Services; Bonnie Geissler, System Vice President, Enterprise Clinical Information Systems;
John Novak, System Director, Project Management Office; not pictured: Angelo Schittone, System 
Vice President, Technology Resources Division.  
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93 million
The total number of email messages sent to
the health care system in 2011, of which
84 million were blocked as SPAM.

15,472
The number of Enterprise Service Desk (ESD)
interactions per month, of which more than
1,800 are CIS- and physician-generated,
with 96.6% of the service requests resolved
within the service-level objective (SLO).

Current Projects: 160

Planned Projects: 8

Idea/Requested: 17

On Hold: 80

Total: 265

Project Management Office (PMO)

Client Environment

Number of interactions/month:
15,472

First call resolution: 58.6%

Service requests resolved 
within SLO: 96.6%

Customer service rating 
above “Very Good”: 93.0%

Enterprise Service Desk

Corporate Data Centers: 2

Corporate Data Center Servers: 758

Affiliate-based Server Rooms: 298

Total System Servers: 1,056

Desktop/Laptop Devices: 11,927

Storage Capacity 
Resources: 1.2 petabytes (PB)

Network
Supported users in 
52 networked locations: 20,000

Local Area Network connections: 12,000+

Managed data circuits: 100+

Managed vendor connections: 150

Network connected sites: 52

Messages (email)
Email accounts: 11,000+

Internal email: 28.8 million/year

Technology Infrastructure Environment

The IT&S investment Barnabas Health
has made is significant, and

requirements from our business
partners continue to evolve.

937 million
The number of interface transactions
processed annually through our 1,325
production system interfaces. 
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Suspicious access attempts 
blocked by firewall: 55,000,000 

Device risks detected: 20,000

Intrusion to Devices blocked: 3,600

Network service disruption 
attempts blocked: 130,682

Security

Telephone Calls: 36.4 million/year

Inbound: 18.5 million/year

Outbound: 17.8 million/year

Voice Mails: 2.2 million/year

Mobile devices: 2,238 devices

Telecommunications

48% of the servers in the Corporate
Data Centers are virtualized, a
carbon reduction of 370,597 lbs. 
of CO2, the equivalent of taking 
288 cars off the road per year.

70

Disaster Recoverability
Corporate Data Center-based Servers

% of servers backed up and
replicated for disaster

recoverability (DR)

30
% of servers backed up 
and data stored offsite

Electronic data storage capacity 
of 1 petabyte is about half of all the
U. S. academic research libraries or

20 million 4-drawer filing cabinets
filled with text, with average annual

growth rate of 63%.

13% of the more than 8 million
external web pages accessed

contained malicious software and
were successfully blocked, and 

98% of the 20,000 end point risks
were automatically remediated.

2,383 
The number of care providers at Monmouth Medical Center (MMC),
Saint Barnabas Medical Center (SBMC) and Community Medical
Center (CMC) now entering orders directly, known as Computerized
Physician Order Entry (CPOE), into our Enterprise Clinical Information
System, representing about a 90% compliance rate.

265
The number of Project
Management Office (PMO)
projects, 46 of which relate
directly to the Clinical
Transformation initiative.

138
The number of employed providers
now using the PowerWorks Electronic
Health Record (EHR) in their office
practices.
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The Pace of Innovation in Health Care and 
Information Technology & Services (IT&S) 

The pace of innovation in health care and IT&S
and their impact on Barnabas Health are both
exciting and fast-paced and over the past year
we have made significant progress in many
key multi-year initiatives. Our Enterprise Clinical
Information System initiative is now live in
Monmouth Medical Center (MMC), Saint
Barnabas Medical Center (SBMC) and
Community Medical Center (CMC).
Currently,149 independent providers — and
149 employed providers, excluding residents —
are now using our Electronic Health Record
(EHR) offering in their office practices. Our
Health Information Exchange (HIE) initiative

allows the transfer and exchange of health
information among physicians’ offices and
Barnabas Health network hospitals, and
positions us to exchange information with
sanctioned New Jersey Health Information
exchanges. Our clinical transformation,
physician practice EHR, Health Information
Exchange and interoperability initiatives are key
foundational enablers to our connected strategy.

On the service management front, transitioning
to a centralized operating and optimized
service support and delivery model —
consolidating all IT&S resources into one

operating unit and organizing the resources
into a shared service delivery model —
resulted in improved operational performance
and a reduced cost structure. Creating the
Project Management Office identified,
standardized and organized 
IT&S-related projects across the health care
system for the purposes of business project
valuation, benefits realization and
prioritization. Implementing and transitioning to
a centralized Enterprise Service Desk improved
and standardized system-wide customer service
support levels for both the new clinical
initiatives as well as the existing service support
needs into one consolidated framework.

Building on the foundation from these
initiatives, we are launching a strategic
initiative evaluating the further use of data
analytics and business intelligence tools 
and frameworks to expedite decision-making
and turn the abundance of clinical, operational
and financial data into meaningful information.
IT&S, working with key internal partners to
establish an analytics oversight team to
facilitate our data analytics initiatives
emphasizing the role of information in
performance management targeted to current
operations and population-based care.
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“Our Information Technology & Services organization strengthens
nearly every business aspect of Barnabas Health to help meet our
core objectives. While their efforts aren’t always visible on the
surface, their positive impact is seen every day by the thousands of
colleagues and millions of patients who benefit from their relentless
pursuit of providing information technology and services
excellence.” 

Barry H. Ostrowsky
President and Chief Executive Officer
Barnabas Health

1,574 “Point of Care” devices

(in the form of PCs, laptops, 

work stations on wheels & tablets)

have been installed at the three 

Go-Live sites (MMC, SBMC,

CMC) to improve access to

clinical information.



• Created Barnabas Health Project
Management Office, initially identifying
and documenting 363 projects.

• Implemented centralized Enterprise Service
Desk, improving and standardizing system-
wide customer service support levels by
consolidating, then transitioning, the existing
Barnabas Health help desks into a single
point-of-contact enterprise-level service desk,
adding Clinical Transformation customer
support to the existing customer support
activities. The ESD handles almost 16,000
contacts per month with a more than 93%
customer satisfaction rating of “very good”
or above.

• Created ECIS Facility Operations Manager
(FOM) positions to provide clinical
leadership, to resolve and direct education
and workflow issues on a daily basis, and
to manage education and physician
information system assistance at the facility
level. The FOM also works closely with the
Performance Improvement and Quality

Operational Efficiency
IT&S accomplished four major goals in the past
year key to achieving its objective to transition to
a centralized operating and optimized service
delivery model. First, IT&S consolidated all of its
resources into one centralized operating unit and
organized the resources into a shared service
delivery model. Second, it created the Project
Management Office to identify, standardize and
organize IT&S project and portfolio management
across the health care system. Third, IT&S
implemented and transitioned to an Enterprise
Service Desk to improve and standardize system-
wide customer service support levels. Finally, it
established key foundational elements enabling
Enterprise Clinical Information System to integrate
clinical systems and streamline patient care.

• Implemented centralized shared service
delivery and operating models overseeing
the transition and consolidation of IT&S
resources, reducing operating expense by
more than $250,000 while meeting or
exceeding pre-centralization service levels.

SECTION 2: BUSINESS EFF ICIENCY

Achieving Operational
Excellence
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Service excellence relies 
on process excellence and a 

shared commitment to desired 
outcomes built on a foundation of 
performance-based management.

IT&S continually seeks ways to increase the
efficiency of our infrastructure and systems to
support business requirements while minimizing
operating and capital expenditures. In doing so,
this allows us to direct more budget toward
projects that grow or transform our business.
Implementation of our shared services model
and framework enables us to optimize IT&S
service support and delivery while enhancing
the quality, capacity and velocity of IT&S
services. We focused on key initiatives
including transforming service management,
consolidating our Enterprise Service Desk
(ESD), establishing an enterprise Project
Management Office (PMO), and optimizing
technology resource infrastructure assets.

While operations and financial management
remain a strong focus, our commitment to
business growth and transformation, quality,
execution, sustainability and customer
satisfaction is integrated in our direction and
management decisions. These core values also
represent a significant portion of our overall
performance and accountability. 
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departments to ensure core measures and
best practice are being addressed in the
electronic record.

• Began implementing Cerner’s FirstNet, an
Emergency Department application built
with input from physicians and nurses at
Barnabas Health’s six hospitals, focusing 
on clinical and operational efficiency. The
system features a comprehensive workflow
and an electronic white board that provides
real-time information on ED patients. In
October 2012, Community Medical Center
(CMC) was the first hospital to Go-Live with
FirstNet, which fully integrates with our
ECIS. All past patient information will be
readily available to the ED staff, increasing
care delivery agility when time is critical.

• Upgraded the clinical labs at Monmouth
Medical Center (MMC) and Saint
Barnabas Medical Center (SBMC), and
began implementing Cerner’s PharmNet

application in Barnabas Health’s Pharmacy
Departments. This allows for globalization
of the pharmacy program — from order sets
and billing standardization to nursing staff
to physicians. Streamlining the process
allows for workflow changes across the
health care system, increasing ease in filling
orders and covering departments.

• Configured and installed more than 1,500
new ECIS assets to date, including desktop
computers, wall-mounted units, scanners,
workstations on wheels and other devices.

• The System Integration team is responsible
for more than 1,300 interfaces, processing
more than 937 million transactions
throughout BH. Most notably, Cerner
PowerWorks interfaces supported the
employed physician EHR implementations;
KMC SoftMed interfaces supported HIM
implementation; eMPI interfaces facilitated
the transition to “1 patient, 1 medical
record number,” which is fundamental to 
our ECIS implementation. 

The implementation of the Enterprise Master
Patient Index (eMPI) in 2012 has positioned
the health system to track a patient through our
organization, allowing a single record to be
viewed by all clinicians sharing in the care.
The eMPI ensures one accurate clinical record
is retained per patient, regardless of the data
source or facility visited. Currently, the eMPI
contains more than 3.2m patient records and
services 195 requests for patient information
every minute.

In 2011 virtualization of 75 servers
in the Data Center resulted in a
carbon reduction of 75,942 lbs. 
of CO2, the equivalent of taking 
59 cars off the road per year.
* According to Gartner Research

“All of our Information Technology & Services colleagues at Barnabas
Health play a critical part in the execution of our strategy and plans by
providing high levels of service and creating value for our facilities to
support their mission to service patients. Their focus on driving toward
true business and service partnerships contributes to the greater good
of caring for the sick, improving the health of our communities and
creating one of the best health care systems in the country.”  

John Monahan
Senior Vice President – Corporate Services 
Barnabas Health



In 2011 the Enterprise Imaging Systems (EIS)
group implemented a significant replacement
Picture Archiving and Communication Systems
(PACS). It included Monmouth Medical Center
(MMC), Clara Maass Medical Center
(CMMC) and Saint Barnabas Medical Center
(SBMC) and three imaging systems Progressive
Imaging Center (PIC), Ambulatory Care Center
(ACC) and Jacqueline M. Wilentz
Comprehensive Breast Center (JBC),
representing more than 100 modalities and
155 workstations, and migrated more than
2.5m studies, equating to more than 450m
images. This was a joint effort between
Radiology and IT&S to make this one of the
smoothest migrations of an existing system.

• EIS implemented an electronic auto-
distribution for cardiac reports to referring
ordering physicians. This eliminated the

manual faxing of more than 40,000 reports,
representing 6-8 hours per week at each site,
improving operational efficiency 18.5% a
week in the cardiac non-invasive department.

• The Enterprise Business Information Systems
group successfully transformed the HR/Payroll
system from an unsupported, decentralized
platform to an upgraded, state-of-the-art, 
fully supported and centralized PeopleSoft
HR/Payroll platform for all of Barnabas
Health. The team successfully implemented 
a centralized time and attendance tracking
system throughout Barnabas Health. During
both implementations, the Business and EBIS
teams worked together to assess, reengineer
and standardize the existing business
processes to come up with standardized
processes consistent with the best practices 
in the industry. 
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“The growth of Information Technology & Services at Saint Barnabas
Medical Center has been extraordinary in the last year. Going live
with our new Clinical Information System in June has significantly
advanced our commitment to patient safety and quality. More than
90% of patient orders for care and medications are entered into the
computerized record by our physicians, increasing patient and
medication safety. Electronic medication and patient scanning at the
time of medication administration eliminates errors at the bedside.
These technology advances have helped us to deliver on our
commitment to patient safety.” 

John Bonamo, MD, MS 
President and CEO, Saint Barnabas Medical Center 

Currently, the eMPI contains more 
than 3.2m patient records and

services 195 requests for patient
information every minute.

2011 Financial Performance
IT&S achieved $2.9m in direct cost savings and
$5.4m in cost avoidance for a total of $8.3m 
of direct cost savings and cost avoidance. The
$2.9m in direct cost savings represents the
largest cost savings amount since 2005. IT&S
has used these savings to both return direct value
to Barnabas Health by reducing expenses and
reinvesting savings in the IT&S infrastructure,
service delivery and operating environments. 
The net result enables new business capabilities
focusing on efficiency and operational excellence
to meet strategic and tactical business initiatives.

• Refresh of Network Storage Environment
reduced expense by 44%, while providing
additional growth capacity, functionality
and disaster recovery capabilities.

• Data Center virtualization initiatives resulted
in $241,000 cost avoidance over the
acquisition cost of physical hardware.

• Reduced Wide Area Network data services
operating expense by $350,000 through
reengineering.



The 2012 amount of IT&S spending
per employee: $5,165 (the 2011

health care industry average 
is $5,768).

* According to Gartner Research

• Local Area Network upgrades at Monmouth
Medical Center and Kimball Medical
Center (KMC) increased functionality while
reducing acquisition cost by 45%.

• Reengineering supply chain and finance,
server infrastructure environment, reduced
operating expense by $1.1m over a 
3-year term.

• The Information Technology Asset
Management (ITAM) Program exceeded
desktop asset cost avoidance goal by more
than $813,000 (82%) avoiding $1.8M in
desktop asset expenses, moving to the next
generation of workstations while keeping
pricing flat and increasing technology.

• Telephone bill reviews and inventory
management allowed Barnabas Health to
cost avoid $466,202 and a $305,381
direct cost savings in telecom-related
expenses.

• Avoided $1.8M in software license fees by
increasing Software Asset Management
awareness, and negotiating an enterprise
license agreement with an 80% discount.

• Employed physicians’ offices have 
received Meaningful Use payments, 
totaling $668,750.

• Barnabas Health has received $8.3m from
the Centers for Medicare and Medicaid
Services (CMS) in Meaningful Use (MU)
funding as a direct result of our Clinical
Transformation initiative.
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66%: Percentage of POs processed annually via 
EDI, resulting in real-time efficiency improvements. 
For example, EDI-ordered supplies are delivered

within 3 hours to our facilities versus double
that time for manual processing.

“Our Information Technology & Services colleagues are the strategic
architects behind the scenes that provide the support, expertise, and
innovative technology to place life-saving products at a patient’s bedside
or in the hands of a surgeon. This degree of solutions-based expertise
allows us to deliver the highest level of patient care and customer service.
As health care continues to transform and IT&S continues to keep pace, 
I am confident we have the resources needed to continue as a nationally
recognized leader in the health care system.”

Angela Ricco
Senior Vice President, Supply Chain
Barnabas Health 
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Attesting to and managing our 

MU performance thresholds 

maintains maximum payout 

eligibility for Barnabas Health.

Barnabas Health MU:  $60.1M

28%

72%

■ Medicare 

■ Medicaid 



Barnabas Health has made a commitment to
implement its next generation Clinical
Information System and new health information
technology in all six acute care facilities and
Barnabas Health Behavioral Health Center. This
commitment and investment brings new safety
tools to the system and further facilitates
improved and more efficient patient care.

We have made a significant investment in this
new environment, providing the opportunity 
for BH to redefine how we deliver health care.
Partnering with physicians, nurses and other 
care providers to enable them to see health care
differently is a critical aspect of achieving this goal.

Clinical Transformation (ECIS)
Barnabas Health has partnered with Cerner to
provide electronic health record technology for
physician practices, a clinical information system
for Barnabas hospitals and a health information
exchange to provide a connection between the
hospitals and physician offices. The Ambulatory
Care Center currently uses Cerner for results
reviewing in its Ambulatory Surgery Center.

Goals of the project include:

• Patient Safety and Quality Improvement
• Standardization of Care and Tools
• Clinical Decision Support (CDS)
• Physician/Clinician Engagement and

Participation
• End-User Devices
• Training and Support.

Our Clinical Transformation initiative brings the
most up-to-date clinical information technology
to our entire health care team. Clinical and
technical staff from each facility and many
disciplines — medical staff, nursing, pharmacy,
laboratory, respiratory, quality and standards,
and information technology — have
collaborated to design our integrated system.

To date, Barnabas Health has trained more than
7,158 physicians, nurses and technicians, who
have joined BH in its tremendous commitment
to continuing education.

See more online at
http://transformation.barnabashealth.org.

CPOE and Physician Documentation
and Standardization of Care
Computerized Physician Order Entry (CPOE)
provides system-wide standardized orders and
order sets and provider documentation
templates. By building an environment where
physicians enter their own orders — eliminating
nurses or other staff members as intermediaries
— the health care system is creating a safer,
more efficient hospital setting. The three
facilities that have gone live with the new
system — Monmouth Medical Center (MMC),
Saint Barnabas Medical Center (SBMC) and
Community Medical Center (CMC) — have
reached CPOE numbers that run between 
80% and 91% on a daily basis. 

Within days of going live with the new Clinical
Information System, Saint Barnabas Medical
Center (SBMC) reached 91% computerized
physician order entry of the 427 physicians,
residents and other CPOE-eligible personnel 
at that facility.

SECTION 3: BUSINESS GROWTH

Improving Health Care
Delivery Using IT&S
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“The increased use of technology has made our nursing practice much
more efficient. But its potential to go beyond efficiency has increased
dramatically by enhancing not only nursing practice and processes but
also the point-of-care between nurses and patients. The Information
Technology & Services organization is truly valued as an integral part
of Barnabas Health’s redesign of how we are delivering extraordinary
health care rather than simply the automation of existing processes.” 

Nancy E. Holecek
Senior Vice President and CNO, Patient Care Services  
Barnabas Health
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Over the 10-day Command Center Go-Live period, an average amount of
18,000 – 20,000 hours of support is provided to ensure a quality

implementation and Go-Live experience.

CareNet
CareNet is an application that physicians and
mid-level practitioners, nurses, rehabilitation
professionals, respiratory therapists and other
care professionals use as an inpatient clinical
documentation system, to document, send
orders, and receive orders. CareNet has gone
live at Monmouth Medical Center (MMC), 
Saint Barnabas Medical Center (SBMC) and
Community Medical Center (CMC), and the
team continues to validate the system for
upcoming Go-Lives, such as Kimball Medical
Center (KMC) and Barnabas Health Behavioral
Health Center (BHBC) in February 2013,
Newark Beth Israel Medical Center (NBIMC) 
in April 2013 and Clara Maass Medical Center
(CMMC) in June 2013. 

Electronic Health Records (EHR)
In October 2010, Barnabas Health introduced its
Barnabas Health Physician Community Connect
Program, which offered physician practices an
85% subsidy toward the purchase of the Cerner
PowerWorks EHR. The program also offered a
similar subsidy to those with existing, non-Cerner
EHRs, which provided a connection to BH
facilities, as well as paid the lower of 85% of the
interface fees up to $5,000 per eligible physician
for such health information exchange capability.

The Medicare and Medicaid EHR Incentive
Programs provide a financial incentive for the
“meaningful use” of certified EHR technology to
achieve health and efficiency goals. By putting
into action and meaningfully using an EHR



DEFINITIONS

The Clinical Information System (CIS)
is a standardized inpatient electronic
health record to be used by all patient
care providers for clinical documentation
and partial charge capture. It also will
integrate laboratory and radiology
results into patients’ electronic records.

Computerized Physician Order Entry
(CPOE) provides physicians with the
ability to enter their own patient orders
electronically. Because CPOE aims to
eliminate handwritten orders, it helps 
to increase order accuracy and 
patient safety.

The Health Information Exchange (HIE)
supports the secure exchange of select
patient information to provider offices,
including demographic information,
allergies, problems, medications and
clinical results.

The Electronic Health Record (EHR)
is the software used by physician offices
to capture clinical information collected
during patients’ visits.

Enterprise Master Patient Index (eMPI)
An EMPI maintains unique listing of
patients and medical records across
multiple facilities and hospitals to ensure
staff can find the complete and correct
patient record and avoid creating
duplicate records. 
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138 employed providers, excluding
residents, and 149 independent

providers have implemented Cerner
PowerWorks, our electronic health

record (EHR).

system, providers will accrue benefits beyond
financial incentives — such as reduction in
errors, availability of records and data,
reminders and alerts, clinical decision support,
and e-prescribing/refill automation and 
a number of safety tools to the patients.

Health Information Exchange (HIE)
This system allows the transfer of health
information among physicians’ offices and
hospitals within the Barnabas Health
organization; and within other organizations and
the state to build health information exchanges.

Barnabas Health maintains the need for this
information exchange not just within the BH
system, but throughout other groups to
encourage the secure exchange of patient
information nationally. These various systems
used within Barnabas Health are connected to
the CIS in a seamless secure view of important
data gathered from different systems.

Our EHR and HIE initiatives form the foundation
that enables our connected strategy.

Quality at Barnabas Health
With the implementation of Barnabas Health’s
new Clinical Information System, including the
FirstNet system for the Emergency Department and
the pharmacy system upgrade, patients are able
to receive better care from their clinicians across
the continuum of care. Clinicians now have full
access to review and work in patients’ electronic
health records (EHR) throughout their hospital stay.

Beginning with the review of patients’ home
medication on admission, physicians now are able
to order or discontinue these medications, which
then initiates the medication process. This process
follows the patients until their discharge. On
discharge or a transition in care, physicians can 
e-prescribe medications for home administration
through our new Clinical Information System. IT&S
continues working in physician offices to install EHRs
and connect our patients, physicians and hospitals,
which adds value to patients’ ongoing care.

Clinical alerts in the system, the ability to request
specific ordering information, medication
administration that uses bar coding technology,
and access to the EHR for all clinicians throughout
patients’ hospital stay all help drive patient safety.



5 Quality Priorities:
• Medication Safety 
• Serious Event Reporting
• Mortality Reduction
• Length of Stay
• Readmissions
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These checks and balances increase medication
safety for all patients in the system, which
decreases both length of stay and mortality rates
for patients.

IT&S also helps Barnabas Health physicians stay
mobile. We are working to more broadly
provide physicians with the ability to receive
real-time patient information wherever they are
located, so they can review patient data and
results as soon as they are posted and make
quicker decisions about patient care and
medication administration.

As they care for patients throughout the system,
clinicians are able to use this new technology to
better manage issues, facilitate processes and
improve performance. The new Clinical
Information System supports clinicians in providing
a quality patient experience and achieving clinical
excellence.

“At Barnabas Health, we aim to maintain and restore health. 
Our Information Technology and Services (IT&S) organization
provides us with the necessary technology and tools that enable 
our clinical teams to deliver high quality care with improved patient
outcomes across the full continuum of care. Whether assuring safe
medication delivery for our most vulnerable hospitalized patients or
providing a reminder to a physician about preventive care during 
a routine follow-up appointment, our IT&S colleagues work to assure
that our providers have access to patient information where and 
when they need it to assist with clinical decision making.” 

Anthony Slonim, MD, DrPH
Executive Vice President of Medical Affairs and Chief Medical Officer
Barnabas Health
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Enterprise Clinical Information System 
As noted in the report, outstanding work has
been accomplished to date in the design, build
and implementation phase of our clinical
information system. The emphasis on the
implementation phase will re-distribute to both
maintain our ability to execute while providing
the required emphasis on support and
optimization.  

Meeting the demand for continued
implementation, support and optimization
requires a sound support model and skilled
resources to both help our care management
teams get better at doing what they’ve always
done in delivering clinical excellence, and help
them do things they’ve never been able to do
before, advancing clinical best practice.

• Training and implementation continue at
Monmouth Medical Center (MMC), 
Saint Barnabas Medical Center (SBMC)
and Community Medical Center (CMC). 
At each facility, Transformation staff
members offer further education sessions to

ensure clinical documentation improvement,
including the introduction of a Dragon
Speak software option, providing dictation
capability through voice recognition.
Another addition is Cerner’s PowerNote
application, providing the means for
electronic documentation of history and
physicals, progress notes and procedural
notes. Next in line for Go-Live are Kimball
Medical Center (KMC) and Barnabas
Health Behavioral Health Center (BHBHC),
targeted for February 2013. Preparations
for this facility — as well as for Newark
Beth Israel Medical Center (NBI) and Clara
Maass Medical Center (CMMC) — has
already begun.

• After going live at Community Medical
Center (CMC) in October 2012, FirstNet
will be implemented in all Emergency
Departments — including KMC, NBI,
CMMC, SBMC and MMC — within 
the next year.

Physician Mobility
• Review of the Cerner solutions to provide

physician access to clinical information from
mobile devices.  The maturity, security,
reliability and device agnostic capabilities
will be reviewed for considered adoption.

Strategic Planning and 
Roadmap Development
• While there is much focus and attention

required on the tactics to deliver the
committed projects and workload, we will
prioritize more time to further shape the IT&S
agenda with inputs from our internal leaders
to accelerate, execute, enable and support
the evolving needs of our health care system.
One of the components being our Connected
Strategy, in support of Population Health
Management providing the fabric by which
to connect, exchange, report and analyze
between and amongst the care management
teams. Additionally, the continuation of
enterprise road-mapping of committed and
proposed strategic initiatives.

SECTION 4: MOVING FORWARD

What’s Next ...



Physician/Patient Portal

EMPI

Patient Scheduling SCI Picis Picis Picis SCI Picis Cerner Quadramed

Registration/ADT Siemens, C&S Siemens Siemens Siemens Quadramed Quadramed Quadramed

HIM SoftMed SoftMed SoftMed SoftMed SoftMed SoftMed SoftMed

ED EDIMS EDIMS EDIMS EDIMS EDIMS EDIMS

Inpatient EMR Siemens Eclipsys Siemens Cerner Eclipsys Eclipsys

Ambulatory EMR

Case Management MIDAS MIDAS MIDAS MIDAS MIDAS MIDAS

OR Picis Picis Picis Picis SIS SIS Picis

PACS McKesson McKesson McKesson Merge/Amicas McKesson GE/IDX GE/IDX

Hospital Billing Siemens Siemens Siemens Quadramed Quadramed Quadramed

Professional Billing C&S GE (IDX) GE (IDX) GE (IDX) GE (IDX) GE (IDX) GE (IDX)

GL/AP/SCP

HR/Payroll

Application Current State – 2011 ACC CMMC SBMC NBI MMC CMC KMC

In-house MDPortal
(in progress)

PeopleSoft – locally hosted

Health
Information
Exchange

(Relay Health
and Cerner;
NJ Connect;
Health-e-Citi;

MOHIE)

Relay Health

PeopleSoft – locally hosted

The following charts show our overall 3-year strategic road map to an integrated care environment.*

In 2013, we are focusing our integration strategy activities in areas such as Legal Medical Record, Patient Accounting, Patient Management,
Midas, Lumedx – a central cardiovascular information data repository.  *additional charts on following pages.

Meaningful Use Stage 2 (MU2)
A byproduct of our clinical transformation
initiative is accomplishing MU2 reporting
requirements. Attesting to these requirements
will maintain Barnabas Health’s eligibility to
maximize available subsidies.

Data Center
• Barnabas Health has experienced a natural

and continual growth of its Information
Systems and underlying infrastructure delivery
capacity. Our two existing data centers
located in Oceanport and West Orange
each constructed 14 years ago, have
exceeded their planned life cycle limits. 
We will finalize our Data Center strategy 
of rightsizing the environment, hosting,
outsourcing and consolidation of services.
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Barnabas Health has

trained more than 

7,158 physicians, 

nurses and technicians.
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Physician/Patient Portal

EMPI

Patient Scheduling SCI, Picis Picis Picis SCL Picis Cerner Quadramed

Registration/ADT Siemens, C&S Siemens Siemens Siemens Quadramed Quadramed Quadramed

HIM SoftMed SoftMed SoftMed SoftMed SoftMed SoftMed SoftMed

ED

Inpatient EMR

Ambulatory EMR

Case Management MIDAS MIDAS MIDAS MIDAS MIDAS MIDAS

OR Picis Picis Picis Picis SIS SIS Picis

PACS McKesson McKesson McKesson Merge/Amicas McKesson GE/IDX GE/IDX

Hospital Billing Siemens Siemens Siemens Quadramed Quadramed Quadramed

Professional Billing C&S GE (IDX) GE (IDX) GE (IDX) GE (IDX) GE (IDX) GE (IDX)

GL/AP/SCP

HR/Payroll

Interim State – 2013 ACC CMMC SBMC NBI MMC CMC KMC

PeopleSoft – remote hosted

PeopleSoft – remote hosted

Cerner + TBD?

Quadramed

Cerner

Cerner

Cerner

Health
Information
Exchange

(Cerner; NJ
Connect;

Health-e-Citi)

CareAware 
CareAware solutions enable any area of a
hospital to create an environment where all
devices are integrated and contextually aware
to ensure the right data is presented in the right
format at the right time to improve health
outcomes. CareAware is the foundation needed
to get this critical information from medical
devices directly into the electronic health record. 

Enabling an automatic flow of information from
the medical devices directly to the medical
record allows health care providers to consult
the medical record as the single source of truth
for each patient. Our 2013 approach is to
plan and design our device integration solution
and develop our roadmap. 

Electronic Health Record
• In the next year, Barnabas Health intends 

to install 200 additional EMR licenses 
in independent physician practices.

• Barnabas Health is working to bring 
up 600 Barnabas Health physicians 
on an EHR.



Health Information
Exchange/Interoperability
• Through the Barnabas Health Information

Exchange, we’re building a network. The 
BH HIE allows physicians access to patient’s
lab results, radiology reports and other
important transcribed reports via a web-
based inbox, or directly into a physician’s
electronic health record system. Barnabas is
building a network that will connect the
medical community, share patient data and
enable physicians to access and use real-time
evidence-based standards. The
HIE/Interoperability team is working on
establishing and branding the Barnabas

Physician/Patient Portal

EMPI

Patient Scheduling

Registration/ADT

HIM

ED

Inpatient EMR

Ambulatory EMR

Case Management

OR

PACS

Hospital Billing

Professional Billing

GL/AP/SCP

HR/Payroll

Future State – 2015 ACC CMMC SBMC NBI MMC CMC KMC

Health HIE, in support of the Barnabas
Health “Connected” approach. 

Accountable Care Organization
• In July 2012, the Barnabas Health

Accountable Care Organization – North
was established as one of 89 ACOs
selected to participate in the Medicare
Shared Savings Program (MSSP)
Accountable Care Organization. 

• Through the shared savings program the 
BH ACO – North will provide high-quality
service and care to Medicare beneficiaries
in return for the opportunity to share in

savings realized through this high-quality, well-
coordinated care. To ensure that savings are
achieved through improving care
coordination and providing care that is
appropriate, safe, and timely, an ACO 
must meet quality standards. For 2012, CMS
has established 33 quality measures relating
to care coordination and patient safety,
appropriate use of preventive health services,
improved care for at-risk populations, and
patient and caregiver experience of care. The
Clinical Transformation, physician practice
EHR, Health Information Exchange and
interoperability initiatives are enablers 
to ACO success.

Cerner

Quadramed

PeopleSoft – remote hosted

Cerner

Cerner

Cerner

TBD

TBD

SoftMed?

TBD

TBD

Cerner

Single RIS/PACS?

MIDAS?

PeopleSoft – remote hosted

Health
Information
Exchange

(Cerner; NJ
Connect;

Health-e-Citi)

SoftMed
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Business Intelligence and 
Data Analytics
• As we continue to deploy and optimize our

EHR and Clinical Transformation initiatives,
the data collected creates other opportunities,
including spawning analysis of EHR data and
provider-directed care management and
population health applications. Analysis of
this data allows a richer understanding and
ability to correlate data and turn it into
meaningful information, and orchestrates a
more seamless care process across multiple
operating entities within the continuum of
care. Inevitably and appropriately, health

care is catching up with other industries in 
its demand for more timely and robust
performance analytics and dashboarding 
to turn this data into meaningful insights. 
The availability of rich data from the EHR
systems and ancillaries, coupled with
increased internal and external demands for
information to facilitate care standards and
business best practices, requires integrated
clinical, operational and financial business
intelligence. IT&S with business leaders will
be piloting a data analytics initiative
emphasizing the role of information in
performance management and targeted to
current operations and ACO-related activities.

... building a network

that will connect the

medical community,

share patient data and

enable physicians 

to access and 

use real-time 

evidence-based

standards.

* According to Gartner Research



� 1.855.453.1950 � its.barnabashealth.org


