iCIMS

Oncology Multi-Disciplinary Team Meetings

How iCIMS MDM helps your Team

iCIMS' MDM solution is a new generation web-based
system, tailored by your clinical team to manage your
patients throughout their journey. It is fast, stable, secure,
HL7 and FHIR compliant and, best of all, fully customisable.

journey from their initial MDM referral to their post-
meeting actioning of items and follow-up

iCIMS’ flexible architecture provides the ideal solution
for MDMs. The iCIMS MDM application is designed to
work alongside existing Oncology Enterprise Systems,
without duplication of data capture/entry and with
automatic integration capability.

iCIMS can rapidly improve clinical services and information
management as it is custom workflow driven. This ensures
that it reflects your current processes around the patient
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Why iCIMS MDM?
Lessen risk of missing patients or follow-up actions === Increased patient safety and better view of their journey
Eliminate manual and redundant processes —> Increased staff efficiency & better deployment of resources
Lower click-fatigue and cognitive load —> Reduced staff stress as the system offloads repetitive tasks
Streamline and improvement of MDM processes —> Better utilisation of limited staff resources
Centralise Information from many systems —> Snapshot view of patient history and progress
Facilitate information sharing —> Cross-team knowledge for better-informed decisions
Access to MDM system anywhere, any time —=>  Full availability of information, no geographical restrictions
Improve trainability —> Reduced training cost. Supports high staff changeover
Provide standard analytics —> Better informed clinical & operational management decisions
Increase utilisation of current IT assets —> Collect data residing in various systems into a centralised view
Improve auditability and accountability —=> Risk mitigation
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The iCIMS Advantage
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The iCIMS Advantage

Flexibility is the key

How iCIMS works with your Clinical Team

MDM Process Analysis

Our team focuses on improving system and workflow
efficiencies for clinicians and administration staff
engaged in delivering the very highest levels of patient
care. We work closely with your staff, performing
analysis of the process flows of the various team
members in their daily work schedule.

Based on our expertise, we present recommendations
for increased efficiencies by improving access and
recording critical patient data using various technology
applications and manual processes.

Our solution covers the MDM Lifecycle:

¢ Pre-Meeting - Gather all the information needed
to support the team’s meeting and discussions

¢ In-Meeting - Centralise the gathered information
into one area and support live data entry and
updates

¢ Post-Meeting - Disseminate information and
decisions made during the meeting and manage
all action items

The iCIMS Transformation

How iCIMS works with your ICT Team

Application Features

Fully Web-based

Clinical Team Led Design

Highly flexible

Integration with Radiology, Pathology, etc...
Role-based Access Control

Comprehensive Audit Trail
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Native Analytics (Reporting)

Rapid deployment

Tailored to individual department’s workflow, rapid adoption
Rapid adaptation and immediate benefits;

Data centralisation, avoids double-data handling

Easily managed, high level security

Know who changed what and when

Performance monitoring, research, statutory reporting, audits

MDM Design & Implementation




iICIMS’ MDM Solution

Auto-populated iCIMS MDM System Example
from PAS
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iCIMS is not a dedicated solution for just one clinical application; it is a platform that
delivers to the clinical team a capability for designing their optimal clinical system.
Professor Jon Patrick, CEO & Founder - iCIMS
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