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Health Informatics

Goals Of Discussions

» Overview of National HIT Picture
» Discuss Challenges of Rural HIT Efforts
* Review Approaches to EHR/EMR

e Answer questions
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Health Informatics

 Storing, manipulating, analyzing and
visualizing health information  using
computer systems.

Systematic study of information in the
healthcare delivery system:

—how it is captured, retrieved, and used in
making decisions

—the tools and methods used to manage this
information and support decisions

National HIT Landscape

» Overview of national HIT trends:
— Office of the National Coordinator for HIT
— Increased funding for HIT collaborations
« HRSA's recent awards:

— OHIT gave $31.4 million to health center controlled networks

— ORHP gave $24 million to CAH networks
— Promotion of HIT as a quality improvement tool

* HRSAs move to the Core Clinical Measures
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What Constitutes Rural?

* In Wyoming:
— More than 90% of state designated ‘frontier’

« In Colorado:
— 73% of state designated ‘rural’ or ‘frontier’
— 20 rural counties have no hospitals

* In Alaska:
— 75% of communities without roads to hospital




Alaskan Frontier Ambulance

What EMRS/EHRs Are

» They can include some or all of these
components:
— Charting tools
— Prescription writing/e-scribing
— Viewable lab results
— Disease management templates
— X-ray images
— Population analysis
— Patient education
— Reminders/prompts/guides
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What Constitutes Rural?

Limited health care access options
Health care is ‘old fashioned’
Information is inconsistent

Public transportation not the norm

Chronic health care conditions abound

Approaches to Rural HIT
e Start with most urgent issues:
1. Community health needs

2. Facility needs: HIT or other

» Determine opportunity for collaboration

Leverage resources
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What EMRsS/EHRs Are NOT

They are not inexpensive
Are not going to save money short-term
Not easy to implement

Do not eliminate paper

-- EMRs/EHRs ARE NOT A MAGIC BULLET --
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READINESS FOR EMR/EHR

« When?

¢ Who?

¢ What should it include?




READINESS FOR EMR/EHR

» Does “readiness” mean:
— Computers?
— Networks?
— Servers?
— IT infrastructure and support?

IT is only a small part of the equation

ORGANIZATIONAL EVALUATION

» Communication:

—When a decision is made, how does the
staff hear about it?

— How about the patients?

—Do staff and patients have a chance to
provide feedback?

— The Board?
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READINESS FOR EMR/EHR

e The capacity for change is a critical
element of EMR/EHR readiness

e How well an organization manages
change will determine its success in an
EMR/EHR implementation
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ORGANIZATIONAL EVALUATION

« Begin at the top:
— How are decisions made internally?
—Who plays a role in implementing change?
—Is your Board involved in critical decisions?

« The broader the management team, the
more likely that things won't get stuck

ORGANIZATIONAL EVALUATION

What about the providers?

— Clinical staff can be the most impacted by
an EMR implementation

— Are clinical staff part of the management
team?

—Have any providers ever used/been
exposed to EMR?

—Is there a clinical champion for EMR?
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ORGANIZATIONAL EVALUATION

Do the providers want EMR?
—What's in it for them?
—Why wouldn’t they want an EMR?
* Productivity based compensation
 Takes time/effort to learn new system

* Makes tracking/comparing quality
indicators very easy

« Forces them into the “technology age”




ORGANIZATIONAL EVALUATION

» The technology component:

—Basic “tech capacity” issues
* Data servers
« Network reliability
* Remote connectivity (e.g., WAN)

« Location of computer connections /
wireless

—Is there a tech support/expense
budget?
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READINESS SUMMARY

e Start the EMR/EHR readiness process early
— Target 12 — 18 months prior to implementation

Evaluate more than your IT infrastructure
Consider the barriers to implementation
Be concrete with follow up plans/next steps

Success in implementing is strongly tied to
the organization’s capacity for change

ORGANIZATIONAL EVALUATION

* The staff technology component:
—Who is available internally/externally?
—Is the IT person involved in
management planning?

—Does your IT (or general) staff have a
training background?

—How often does the staff use computers/
technology in their daily routine?

CREATING A READINESS PLAN

* Decide on internal vs. external evaluation
« Specify what outcomes you want

¢ Decide on an evaluation timeline

Include a broad group in the process

— Everyone who touches the medical record
today
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What Are The Overall Keys?

¢ Evaluate and focus on healthcare issues first:

— What chronic conditions are the providers dealing
with?
— CVD, diabetes, asthma are typical

¢ Collaboration is the avenue to improved
health outcomes:

— Entire provider community required to impact
population health

« Tremendous opportunities to leverage HIT for
improving patient health:
— AHRQ, HRSA and CMS funding resources

— PUDlIC and legislative attention following Katrina

What Is HIT All About?
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