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Safety Issues: Just How
Hazardous Is Health Care? (Leape)
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Avandia 4mg p.o. q day

Prior to CPOE implementation of Brigham &
Women'’s Hospital in Boston, 40% of
prescriptions were logged as “doctor unknown”.
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Fisher, Wennberg, et al, 367 #38
Annals of Internal Medicine, 2003
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Percent of primary care physidansusingelectronic
medical records
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Ambulatory Computer-based Physician Order Entry

Source: Center for Information Technology Leadership, 2003
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Current system fragments patient information
and creates redundant, inefficient efforts
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e system will consolidate information and
provide a foundation for unifying efforts
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USP Patient Safety CAPSLINK Newsletter; October, 20 05

The Wagner Chronic Care Model

Community Health System
Health Care Organization

Self Management Delivery System Decision Support
Support Design

Resources and
Policies

Clinical

Information

. -Guidelines Systems
-Advocacy -Providers -Provider Education o
-Resources -Roles Clear -Specialty support ~ -Registries
-Skills Training -Communication &  -Feedback -Reminders
-Role adaptation  Follow-up system -Measurement

-Feedback

Informed, MOVl Frepared
Activated

Int i Proactive
Patient n eraC,IonS Practice Team

Improved Outcomes
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Marc Pierson, MD
Whatcom County, WA
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Patient centeredness
-Personal preferences
-Personalgoals———
-Next steps to those gopals ——
-Care team members including family & friends— PHR
-Patient possession of accurate medication list—=| (Shared
-Useful measures for patient-centered approach Care

Patient activation \ )

Health status
-Depression
-Physical functioning
-Health related Quality of Life
Virtual team functioning & development
Quality of care transitions
Lab values
Demographics
Diagnoses
Medications———MM¥W¥_*
Transcriptions, orders, coding, billing, etc
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Nation-wide coordination of policies, resources
and priorities — Office of the National Coordinator
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The
Certifiqati_on |nf(|)—:?naalttri10n
Commission
for Health Pesclouy
Information SR
Technology Panel (HITSP)
(CCHIT) American
Health
Information Nation-Wide
The Health Community Health
Information Information
Security and ' ‘ Network
Privacy Architecture
Collaboration Q57 O Projects
(HISPC) (NHIN)

« Chaired by HHS Secretary Leavitt
« Seven federal agency representatives
« Six health industry members
« One IT industry member (Intel)
« One employer (Pepsi)
« One state health department member (IN)
« Currently Transitioning to AHIC Successor (AHIC 2

0)

Initiatives and Contracts for unifying regions

The AHIC Community serves as
hub for identifying breakthrough
opportunities

CCHIT focuses on developing a
mechanism for certification of
health care IT products

HITSP bringing together all
relevant stakeholders to identify
appropriate IT standards

HISPC is a partnership focused
on addressing variations in
business policy and state law that
affect privacy and security

NHIN focuses on interoperability
pilots starting in 2006
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isibility

Hi! You have a problem. | have the fix.

"Build it and the money will come."
/

Hello? Meet Mr. Reality.
Darwinian selection.

Clarified value
proposition.

v

Technology E?Izlt(e?jf Trough of
Trigger Expectations Disillusionment
— '
Adapted from "Hype Cycle for Healthcare Maturity

Provider Technologies, 2005," G00127850
Used with Permission 12 11 07
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Hi! You have a problem. | have the fix.
"Build it and the money will come."

/
Hello? Meet Mr. Realit el
© O_' A ee r._ ealy. Buy a predictable
Darwinian selection. product.

Clarified value
proposition. /
e

Peak of

Technology Inflated Trough of Slope of Plateau of
Trigger Expectations Disillusionment  Enlightenment Productivity
— '
Adapted from "Hype Cycle for Healthcare Maturity

Provider Technologies, 2005," G00127850
Used with Permission 12 11 07
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