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Health care system
finds cost savings with
their EHR on AWS

A pioneer in patient care for more than a century, Piedmont Healthcare was
interested in enhancing their reputation for excellence through the capabilities
of Amazon Web Services (AWS). In order to establish their cloud vision, the
organization decided to validate the feasibility of AWS by using their electronic
health records (EHR) as a pilot. As the most expansive system throughout
the enterprise, the EHR would provide confidence that other health care
technologies could also be suited for AWS.

Deloitte helped to position Piedmont strategically with this study, which will
extend over the next seven years, as well as further investments in the migration
of additional workloads. Piedmont worked with AWS and Deloitte to pilot a
non-production training environment to determine if the response time and
performance would meet the expected user experience.

Deloitte’s effort to implement and test the environment also included a business
case analysis which estimates will help the organization realize up to $55M
potential savings by considering AWS. The immediate next steps will be to
consider activating disaster recovery.
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To demonstrate the functionality and feasibility of running the workload
in the cloud while also protecting the critical EHR environment and production
data, the pilot involved the re-creation of a non-production, non-PHI (Personal
Health Information) training environment on AWS under a secure private
cloud where the system could be deployed and tested safely.

This EHR environment, running on Piedmont's own AWS account, included
their database which is based on InterSystems Caché running on Red Hat
Enterprise Linux, their presentation layer running on windows and Citrix,
along with a local Active Directory setup and a Virtual Private Network

connection between the health care system'’s network and the cloud network.

Testing was performed by Piedmont's training group to show that the
environment behaved as expected, using training scripts and personal
observations. Additionally, storage level testing was performed in order to
demonstrate |0 performance and create data to compare with previous
on-premises storage performance tests.

All systems that were deployed met the functional and performance
requirements anticipated in the design phase. The user experience
feedback was positive for all workflow functionality that was tested from
a clinical training classroom perspective.

The wins:

K A Leverage capacity on demand to
consume infrastructure that is needed
to meet increasing user demand

@ Enable adherence to best practices
at a fraction of the cost with
Geo-Redundant Disaster Recovery

<f7 Manage organic growth and plan for
major acquisitions and additions at a

faster rate

Support for blue/green deployments
by having two separate environments
to increase availability and reduce risks
during code releases

(@)

ﬁ Ability to take advantage of new instance
types once validated by the EHR
vendor AWS testing labs for immediate
performance growth and needs

The numbers:

Core infrastructure Estimated Write latency Storage response
provisioned in less than 49% savings 75% faster than timeperformance of
one week over seven years to operate the acceptable threshold 1.73 milliseconds

all EHR workloads on AWS and
61% savings

for Disaster Recovery only

exceeding the EHR vendor's
performance requirements
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