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January 11, 1-2:30, “The Toll of Downtime; Educating Your Board About the True Cost of Being Down”, Mark R. Anderson, FHIMSS, CPHIMS, and CEO, AC Group, Spring, TX, describes downtime and it’s cost and impact as an important factor for every healthcare organization. Healthcare CIO's must ensure that downtime is minimized through close system management and by working closely with each technology vendor.  He provides guidelines for signing new contracts, and selecting vendors based on functionality, price, performance, and up-time guarantees.  The presentation highlights a study conducted to determine the actual cost of downtime and will provide a guideline for calculating actual downtime cost for your own organization.  (System Implementation Interest Group)

January 12, 1-2:30, “Collaborative Efforts to Promote Technology Adoption by Healthcare Providers"  Robert Mandel, MD, CMO, Blue Cross Blue Shield of Massachusetts, reviews two large collaborative efforts to promote the adoption of technology by providers to improve the quality and efficiency of healthcare delivery in Massachusetts. The eRx Collaborative is entering its second year promoting the adoption of e-prescribing technology.  With over 1000 prescribers already deployed and another 1000 in queue to be deployed over the next several months, this is the largest e-prescribing program in the country.  The year's experience has provided numerous lessons regarding the impediments and requirements for success. Additionally, the Massachusetts eHealth Collaborative was incorporated in October 2004 with 33 member organizations and a stated goal of promoting the adoption of electronic health records (EHR) with imbedded decision support and data exchange capabilities. The organization is in the process of recruiting several communities to serve in demonstration pilots to identify optimal processes for implementation as well as to measure the impact on quality and cost. (Electronic Medical Record Interest Group) 
Co-Hosted with HIMSS: January 27, 1-2:30, “The Emerging Clinical Systems Environment:  Market Dynamics Drive Adoption Models”, Mike Davis, Executive Vice President, HIMSS Analytics, reviews the current status of the clinical systems application environment of US hospitals, and initiatives that hospitals have undertaken to position their organizations for an electronic medical record. This includes a review of the percentage of hospital implementations and top 10 vendors for the electronic medical record, computerized provider order entry, electronic medication administration record, laboratory, radiology, pharmacy, picture archive computer system, and point of care applications. Dave Garets, CEO, HIMSS Analytics, facilitates open discussions following the market review. (System Implementation Interest Group)

January 28, 2:00-3:30, “Task Force: IT Value Measurement and Impact on Operations” The SI working group will meet via teleconference with HIMSS Task Force to discuss feedback to data collection instrument and data collection process.  (IT Value Interest Group) 
January 31, 1-2:30, “Engaging Physicians to Change Practice: An Evidence Based Approach”, Scott Weingarten, CEO, Zynx Health, Los Angeles, demonstrates that engaging physicians and assuring their support might be the most critical issue related to the success of CPOE, EMR, quality improvement, and patient safety initiatives.  When physicians are "on board," success is much more probable.  Conversely, physician resistance has led to a number of CPOE, HCIT, and other quality improvement failures.  He will discuss proven strategies for engaging physicians in CPOE efforts and quality improvement programs.  (Electronic Medical Records Interest Group)

February 8, noon – 1:30, “ROI: Integrating SSO Across the Enterprise”  Alberto Kywi, CIO, Cottage Health System, Santa Barbara, reviews application integration using single sign-on and context management technologies, including tactics for improving workflow and reducing computer interaction time to achieve successful adoption.  He also shares the success metrics for both business and caregiver stakeholders, and explains reporting successes and challenges.  A pre and post study to quantify the ROI from the integration of CPOE, EHR, and PACS not only showed measurable productivity gains, but the number of caregiver users doubled, applications being used increased, as well as increased use of each application.  Through single sign-on, context management and stronger authentication, Cottage balanced the need for instant access to patient information with the need for security, yet demonstrated clear productivity gains. (IT Value Interest Group)

February 9, 1-2:30, Part I, “End to End Availability: Achieving Uptime and Managing Downtime” Mary Finlay, Deputy CIO, Partners HealthCare, Boston, Gayle Simkin, CIO, and Nancy Staggers, RN, PhD, CHW, San Francisco, Rich Pollack, interim CIO, Clarian Health, Indianapolis, George Brenckle, CIO, University of Pennsylvania Health System, Philadelphia, and Karl West, Associate VP, IS, Intermountain HealthCare, Salt Lake City, conduct a 2 part panel discussion on the impact of clinical system downtime and successful management practices.  Part I includes approaches for achieving optimal uptime: network and system assessments, mirroring systems, vendor service contracts and education and training matters, evaluating our dependence on networks and inter-application communication.   See Part II, on March 1. (IT Infrastructure Interest Group)

February 22, 1-2:30, “Case Study:  CPOE Implementation Lessons Learned for Community Hospitals”, Jim Anzeveno, CIO, Faulkner Hospital, Boston, has brought the hospital through a complete transformation to CPOE.  He describes the challenges, success factors and lessons learned.  Jim also reviews the differences in implementation approach for a community hospital vs. an academic medical center, and emphasizes the importance of efforts geared to supporting non-employed physicians. (Patient Safety Interest Group)

February 28, 1-2:30, “Evanston Northwestern Healthcare’s Enterprise EHR Implementation: a Case Study from this year’s Davies Award Winner”  Tom Smith, CIO, ENH, describes their unique three year journey to a fully integrated inpatient and ambulatory EHR, and discusses success factors and lessons learned including the integration of non-employed physician practices.  (Electronic Medical Record Interest Group)

March 1, 1-2:30, Part II, “End to End Availability: Achieving Uptime and Managing Downtime”  Mary Finlay, Deputy CIO, Partners HealthCare, Boston, George Brenckle, CIO, University of Pennsylvania Health System, Philadelphia, and Karl West, Associate VP, IS, Intermountain HealthCare, Salt Lake City, conduct Part II of a panel discussion on the impact of clinical system downtime and successful management practices.  For Part I, see February 9.  Part II includes policies, procedures, processes and cultural solutions to manage downtime workflow when it occurs. Included are activities and communications that need to occur when there is an outage, assessing the ability of individual departments or practices to function during a system outage, why there is variability in coping skills, and what can be done to smooth the operations during an incident. (IT Infrastructure Interest Group)

March 8, 1-2:30, “Bio-surveillance through Community Interoperability”, Bill Dwyer, Sr. VP, and Jeff James, Engineering Project Mgr., Cerner Corporation, present the results achieved using HealthSentry, an exciting regional pilot in disease detection and management.  They describe the rapid deployment and valuable results delivered to the public health and provider communities. A peer reviewed journal article shows the improved accuracy (an 80% increase in completed demographic information) and timeliness of reporting (turnaround dropped from 2.5 to .5 days) for laboratory results. They describe the evolution from its tightly focused initial version into a more robust reporting solution. The information will be of particular interest to laboratory directors, infectious disease specialists, infection control practitioners and ED directors. (Community Collaborative Interest Group) 
March 10, 1-2:30, “'Good' Usability:  Taking the guesswork out of designing patient extranets”, Kate Peterson & Rebecca Ormsby, Usability Specialists, MasterCard International, O'Fallon, MO., describe how Express Scripts tested how it's Web-based member portal could be made easier to use. A year later, the Consumer Respect Group, a firm that studies how companies treat their online customers, named Express Scripts the best of 38 healthcare organizations, and rated its award-winning site more than 50 percent higher than the sector average. Kate and Rebecca present lessons learned, covering the challenges that faced Express Scripts and how usability testing and redesign helped meet and overcome these challenges quickly and with tangible benefits, including industry recognition and happier users/customers/members.  (Consumer Driven Care/Patient Satisfaction Group)
March 15, 1-2:30,“e-Prescribing Case Study: Newton Wellesley Internists ”, Co-Hosted with HIMSS:  Dr. Daniel Z. Sands, Chief Medical Officer, and Steve Davis, Director of Physician Recruitment and Retention, Zix Corporation, discuss the issues and benefits facing physicians and their office staff when starting e-prescribing initiatives. A case study of Newton-Wellesley Internists is featured:  they have realized the value of e-prescribing by cutting labor hours in the prescription process by 50 percent and reducing pharmacy-to-physician calls due to inaccuracies by up to 30 percent.  Issues of productivity, physician acceptance, quality impact, efficiency, and patient satisfaction are included.   (Ambulatory Care Interest Group)

March 23, noon-1:30, “The Unintended Consequences of CPOE: Examples from leading healthcare institutions”, Co-Hosted with AMDIS:  Dean F. Sittig, Ph.D., Director, Applied Research in Medical Informatics, Kaiser Permanente, Portland, OR.  Computer-based Provider Order Entry (CPOE) with real-time clinical decision support is being touted as one of the key components of a multi-pronged attack on many of the problems facing the modern healthcare system.  While a strong supporter of these relatively new clinical information and communication technologies, Dr. Sittig shows that implementation of these applications, and the resulting changes in clinical workflow, can result in many unintended consequences.  He describes some of the unintended consequences uncovered during recent site visits to several highly successful institutions with state-of-the-art CPOE installations.  (Patient Safety Interest Group)

March 24, 11:00 am – 12:30, “Taconic IPA Leads the Development of a multi-vendor Community Health Information Exchange” Co-Hosted with HIMSS:    John Blair, MD, CEO, Taconic IPA, Fishkill, NY, describes how this large physician practice worked with regional hospitals and labs to overcome competitive culture, data ownership, and physician adoption barriers and develop the HIE.  The result is a vendor neutral portal in which medical records are truly interoperable and which all physicians can access complete patient information from any site.  (Community Collaboratives Interest Group) 

March 29, 1-2:30, "Sutter Health Sacramento Sierra Region Launches CarePages Connecting the Hospital, Patients, and their Families", Co-Hosted with HIMSS: Tim Hearing, VP & Regional CIO, Lori Thielen, Regional Marketing Director, and Kristin King, Regional Web Master, Sutter Health Sacramento Sierra Region, review a new approach to communication between the hospital, its patients, and their families and friends.  The personal web pages can be used to post news and updates, exchange messages of support, post contact information, and share photos.  The service helps reduce time consuming calls to nurses in the care unit. Families can use a home computer, or they can use computers in hospital waiting rooms and the library.  (Consumer Driven Care Interest Group)

April 12, 1-2:30, “Leapfrog Group Update: the 2005 Hospital Rewards Program”, Paul Zurlo and Catherine Eikel, The Leapfrog Group, Washington, DC, present this initiative to measure hospital performance along two dimensions - effectiveness and efficiency – and to reward hospitals that demonstrate excellence and / or show sustained improvement along both dimensions simultaneously.  Health plans and Leapfrog members will implement the program as a means to fulfill their commitment to the Leapfrog Purchasing Principles. Leapfrog is currently in the process of implementing and vetting the program through early adopters and plans to make the program widely available in early 2005. (Patient Safety Interest Group)

April 14, 1-2:30, “Point of Care Medication Administration:  Case Studies Demonstrate Approaches and Impact”, Co-Hosted with AMDIS: Lauren Sabet and Fran Turisco, Emerging Practices Research Group, FCG.  Improving patient safety and reducing medication errors are top priorities for hospitals today. One way hospitals have used technology to enable improved quality and reduce errors is through bar coded medication administration (BCMA) at the point of care.  This discussion includes a high -level overview of the medication administration process and the associated suite of applications, with focus on BCMA capabilities.  Lauren and Fran also present three case studies of organizations that have tackled the people, process and technology challenges associated with implementing BCMA.  The business and care drivers leading to a BCMA decision, implementation approach, and lessons learned are also reviewed.  (Emerging Technologies Interest Group)

April 27, 1-2:30, “Transforming Nursing Practice - Clinical Systems and the Nursing Unit of the Future” Co-Hosted with HIMSS: Jon Burns, Senior Executive for Information Technology, Cleveland Clinic Foundation, Cleveland.  Partnerships between Clinical and IT professionals are critical in developing and implementing clinical applications that make a difference.  Jon discusses the Cleveland Clinic strategy for the implementation of its EMR, used by 1200 physicians in their daily ambulatory practices, and the EMR implementation in the Acute Care setting (1000 beds).  He also describes how development of the Nursing Unit of the future has created an operational laboratory to test concepts, workflows, devices, and decisions before a large scale rollout.  Finally he reviews the long term plan of the EMR for the Cleveland Clinic Health System, encompassing the 8 community hospitals in NE Ohio and 2 hospitals and clinics in SE Florida.  (Care Management Interest Group)

April 28, noon-1:30, “Information Technology Supporting Infectious Disease”, Co-Hosted with AMDIS: Tim Zoph, CIO, and Dr. Gary Noskin, Infectious Disease, Northwestern Memorial Healthcare, Chicago, describe benefits and results from the implementation of IT applications to support infectious disease management. (Disease Management Interest Group)

May 10, 1 - 2:30, “Driving Down Costs By Cleaning Your Supply Chain Data: A Case Study of University Health Care System", Mike Brown, Director of Purchasing, University Health Care System, Augusta, Georgia, Dave Turner, e-Business Consultant, chair of product taxonomy committee for Coalition for Healthcare eStandards, and Joe Arruda, Vice President, Supply Chain Management, Neoforma, Inc., describe how standardizing supply chain data can promote greater awareness of spending patterns, enabling more informed analyses and decision making for both materials managers and hospital executives.  By implementing a data cleansing project, University correctly classified 10,000 individual products in the item master using UNSPSC code.  Greater visibility enabled the hospital to negotiate more advantageous contracts with manufacturers, with one such arrangement saving the hospital $50,000 per month. In addition, they explain why UNSPSC is the emerging product categorization standard of choice in healthcare. (Supply Chain Interest Group)
May 18, 1-2:30, “Scottsdale Healthcare New Facility Planning:  Technology and IT Implications”, Jim Cramer, CIO, Scottsdale Healthcare, Scottsdale, AZ, describes the benefits of integrating IT planning and facility design.  The high growth plan calls for the use of “shell strategy” construction design which implies planning for IT that will be deployed in phases over an extended period of time.  Jim has also taken into account an expected higher acuity and reviews this implication for technology and IT.  “Paper-light” objectives are also built into the plan.   (IT Value Interest Group)

May, 24, 1–2:30, “Differentiation based on Quality:  the DeKalb Institute Model”, Steve Meurer, MBA/MHS, PhD, Executive Director, DeKalb Quality Institute, and Cynthia Adgate Davis, CIO, DeKalb Regional Healthcare System, Decatur, GA. argue that improvements driven by many quality departments are rare, and the structure of our quality departments is directly responsible.   Structuring a hospital or health system for improvements using a Quality Institute model will be illustrated as an effective method for supporting innovation and improvement.  A historical perspective on common elements of hospital Performance Improvement Departments will be contrasted with those of the DeKalb Quality Institute.  A list of recommendations will be made to assist administrators and healthcare quality personnel in cultivating a Quality Institute.  Additionally, the key roles of Information Technology, board level understanding and physician relationships are reinforced through descriptions of their interfaces with the DeKalb Quality Institute.  (Quality Management/Performance Improvement Interest Group)

June 1, 1-2:20, “Trends & Glimmers: The State of Healthcare IT”, Dave Garets, CEO, and Mike Davis, EVP, HIMSS Analytics.  In July of 2004, HIMSS Analytics acquired the Dorenfest IHDS+ Database(tm) and created the HIMSS AnalyticsSM Database.  After making substantial improvements in data quality and comparability, it’s been mined for trends, directions, and guidance for healthcare organizations and IT companies. Dave discusses the reality of what's planned and what's been done in healthcare IT, based on interviews with over 4,000 hospital and health system CIOs and other IT and business executives.  Dave and Mike provide understanding about where the industry is headed in technologies and applications, cover what's really being implemented to effectively assist HCOs improve patient safety, reveal how prevalent CPOE and closed loop medication administration implementations really are, and bring to light the truth about spending on IT by HCOs. (Emerging Technologies Interest Group) 
June 7, 1-2:30, “Software Contracting and Negotiating:  Successful Strategies”,  Diana J.P. McKenzie, Chair of the Information Technology Group, Neal Gerber & Eisenberg, Chicago. Diana focuses on practical tips to aid in creating contracts that not only “get the deal done,” but also contain the terms and conditions, indemnity provisions and other specifications necessary to protect against unexpected surprises.  She also examines key provisions currently in vogue.   Diana provides insightful guidance on common issues and solutions that work in healthcare IT contracts.  Her national practice provides legal and strategic business advice in IT, with an emphasis on HIT contracts.  Ms. McKenzie and her team have drafted and negotiated thousands of complex contracts for technology transactions, and have represented clients in some of the largest technology transactions in the US.  Ms. McKenzie is also a nationally recognized writer on technology and e-commerce law, having published over 35 articles in publications such as The Stanford Law Review, The Licensing Journal, The Journal of Computer and Information Law, and The Computer and Internet Lawyer. (IT Value Interest Group)  
June 9, 12-1:30, “Northwestern Memorial:  The NCQHC Award Journey and Results”, Julie Creamer, VP, Operations and Quality, Sally Szumlas, RN, MS, Quality Program Director, and Nicole Paulk, Director of Corporate Strategies  Northwestern Memorial Hospital, Chicago, present an overview of the quality improvement tools in place at Northwestern Memorial Hospital. Critical success factors for achieving measurable care and safety improvements are discussed, along with highlights and strategies for developing NMH’s winning application for the 2005 NCQHC award. A video is incorporated which demonstrates the strategic role of Quality measurement and improvement at NMH. (Quality Management/Performance Improvement Interest Group)  
June 21, 1-2:30, “Incorporating Genomics into Clinical Decision Support:  Personalized Medicine at Marshfield Clinic”, 

Carl Christensen, Chief Information Officer, and Catherine McCarty, PhD, Senior Research Scientist and Director, present an overview of the initiatives underway at Marshfield Clinic to incorporate genomics into clinical decision support.  Over several years DNA samples have been collected and banked from almost 20,000 patients.  A powerful personalized medicine research database is formed by combining the genetic information with phenotypic information from a two-decade-old electronic medical record.  Efforts are underway to provide point-of-care decision support using results from personalized medicine research. (Emerging Technologies Interest Group)
June 28, 1 - 2:30,"The ASTM Continuity of Care Record (CCR) -- Can the Doctors Order Up Interoperability in the Near Term?"  Co-Hosted with AMDIS: David Kibbe, MD, Director, Center for Health Information Technology, American Academy of Family Physicians, (AAFP) Leawood, KS, and Co-Chair, Physicians' EHR Coalition, shares experiences in implementing the CCR.  Three national medical societies -- the AAFP, the American Academy of Pediatrics (AAP), and the AMA -- have co-sponsored the development of the CCR, a standard patient health summary that makes it easier and less costly for EHRs to read, write, and interpret healthcare data, making them "interoperable."  The CCR is not a complete record, but it can contain all the healthcare basics, including diagnosis codes, medication dosages, allergies, advance directives, and insurance information.  Used as part of a Personal Health Record, it is suitable for transport on any number of media: smart cards, USB drives, email attachments, and paper.  Dr. Kibbe reviews findings from the June 14 - 15 AAFP CCR Developers and Users Conference and describes where the CCR will go from here.  (Electronic Medical Record Interest Group)
June 29, 1-2:30, “Workflow in the all-Digital Hospital” Co-Hosted with AMDIS: Susan Lorkovic, Alegent Health, Omaha, NE.  Alegents' new Lakeside Hospital combines state of the art technology with holistic care practices.  Advanced applications include the enterprise EMR, biometric security, digital diagnostic imaging, wireless infrastructure, and browser access to documents and film.  Intuitive workflow is used to integrate clinical, diagnostic and revenue cycle processes to support quality, patient-centered care.  Patients access high-speed Internet service.   Susan includes their strategies for document acquisition, data management and end user acceptance.  Five hundred physicians access data, enter orders and electronically sign from a variety of devices including wireless tablets at the bedside and remotely.  Workflows imbed images, documents and structured data, and HIM tasks are completed online and integrated with physicians’ clinical homepage.   The continued implementation of the EMR across Alegent, including robotics and bar code technology for medication safety, is described.   (System Implementation Interest Group)
July 11, 12:30-2:00,  “Using Six Sigma and Information Technology to Improve Performance”   Mary Reich Cooper, M.D., J.D., Vice President & Chief Quality Officer, NewYork-Presbyterian Hospital.  Providing the highest quality of patient care and service is a key strategic initiative at NewYork-Presbyterian Hospital.  Six Sigma tools have been applied throughout the hospital to enhance this initiative.  Case studies of Six Sigma projects associated with information technology challenges, including length of stay reduction, revenue enhancement, and medication delivery, are presented to illustrate how to use information technology to drive performance improvement projects.  Dr. Cooper discusses how to use data to motivate the medical staff and build consensus, how to demonstrate and quantify improvements, and lessons learned during implementation.   (Quality Management/Performance Improvement Interest Group)
July 13, 14, & 18, 1-2:30, “Scottsdale Institute – HIMSS Analytics Healthcare Leadership Report: The Changing Landscape of Healthcare IT Management and Governance”, sponsored by Lawson Software. Dave Garets, President and CEO, HIMSS Analytics, a recognized thought leader and strategist, presents surprising and thought provoking insights from the recent ground breaking research conducted by SI and HIMSS Analytics, addressing issues such as: What models of IT governance and reporting are being utilized? What are some of the successful practices? Who typically drives IT-enabled business projects? Who should be? What is the role of the CIO vs. operational leaders? What is the role of the CEO and Board in healthcare IT decision making? What are the top factors for IT success? What do the top performing healthcare organizations do differently with respect to IT management and governance? Please join us to learn the answers and see how your organization compares!  Executive representatives from organizations chosen for having winning IT governance processes also participate and share their lessons learned and success factors. (IT Value Interest Group)
July 21, 1-2:30, “Ambulatory EMR Rollout at Sharp HealthCare”, Bill Spooner, SVP & CIO, Sharp HealthCare, San Diego.  This regional integrated delivery system is implementing a full EMR in its 270-physician, multi-site Sharp Rees-Stealy Medical Group.  Bill discusses the extensive two-year evaluation and the decision which balanced potential physician adoption, care management, clinical integration, return on investment, and other issues.  Bill explains the decision, which favored a best-of-breed clinical systems strategy rather than fitting its hospital-centered EMR into the ambulatory practice.  He describes Sharp Rees-Stealy’s implementation approach, issues and solutions and the key expected benefits which justified the project to Sharp’s Board. (Ambulatory Care Interest Group)

August 1, 1-2:30, “Linking IT and Quality Improvement: Trends in Healthcare Governance and Management”, Co-Hosted with AMDIS:  Erica Drazen, VP, FCG.   A CIO's reporting relationship must allow him/her to take an aggressive role in the design and implementation of operational initiatives that improve organizational performance. However, a recent survey by CHIME and FCG shows that the link between the IT function and quality management appears to be lacking in a number of health systems across the country. The full report is made available to further demonstrate how CIOs' reporting relationships can affect patient safety and quality of care. (Quality Management/Performance Improvement Interest Group)
August 4, 1-2:30, “Community Health Information Exchange at Work in Cincinnati”, Co-Hosted with HIMSS:  Robert Steffel, Executive Director, HealthBridge, Inc., Cincinnati, reviews the drivers and success factors that have enabled clinical information sharing in this market, and lessons learned during their several years of operation. HealthBridge was created in 1997 by the Greater Cincinnati healthcare community as a utility for connectivity and interoperability. Today HealthBridge is one of the most successful RHIO’s in the country, operating a community-wide physician portal and clinical messaging application that delivers over one million clinical results to more than 3,000 physicians each month. Perhaps HealthBridge’s most significant accomplishment is that it was created with community funding (no grant money), has achieved a self-sustaining business model and has demonstrated an ROI for its health system sponsors.   (Community Collaboratives Interest Group) 
August 18, 1-2:30, “Uninsured Billing: Complying with AG State Mandates”, Thomas Gavinski, Vice President, Revenue Cycle Management, Allina Hospitals and Clinics, Minneapolis, describes the recent Minnesota state standards issued by the Attorney General and review successful approaches to meeting them.  Various enabling technologies and resources are discussed, as well as information on the emerging trend towards such standards. (Revenue Cycle Interest Group)
August 24, 1-2:30, Managing Standardization vs. Necessary Variation: A High Wire Balancing Act in Enterprise System Implementations”, Jill Truitt, Project Excellian Program Director, Allina Hospitals and Clinics, and Melanie Swenson, VP, FCG, describe approaches to planning, implementing and supporting standardization as a part of an implementation.  Using Allina as a case study, they discuss guiding principles for standardization, the importance of focusing on high impact conditions where consequences of non-standardization have measurable implications, and key examples where it is appropriate to deviate from the standardized view.  The presentation includes a discussion of project management challenges in a standardization effort, including developing a decision-making structure and governance, managing change, and maintaining standardization after go-live. (System Implementation Interest Group)
September 13, 1-2:30, “IT Reduces Infection Rates, Improves Patient Safety and Lowers Cost at Memorial Hermann”, Co-Hosted with AMDIS: Edward Septimus, MD, Medical Director, Infectious Diseases and Occupational Health, Memorial Hermann Healthcare System, Houston, and Harvey Nix, Director, Payor Initiatives, MedMined, Birmingham, Alabama. MHHS implemented an information system for infection control and prevention in October 2004 at two acute-care hospitals as part of a BCBS Texas quality initiative.  Dr. Septimus discusses his experience with infection control through electronic surveillance.  Infection control departments are no longer limited to targeted surveillance but are able to quickly act on emerging epidemiological significant events across the hospital to reduce the spread of hospital-acquired infections (HAIs). Dr. Septimus presents individual clinical case studies and overall results demonstrating how this method reduces the human and economic costs associated with HAIs.  Mr. Nix describes initiatives at hospitals in five States which are receiving community financial support for adoption. (Care Management Interest Group)
September 20, 1-2:30, "Building a RHIO, the Santa Cruz Experience"  Co-Hosted with HIMSS:  Dr. Robert Keet, President of Western Medical Associates, Inc., Santa Cruz, CA, discusses ten years of experience in building a RHIO in Santa Cruz. The community now has two independent hospitals and the majority of outpatient laboratory, radiology, and transcription providers linked electronically with over 300 private and public physicians. Providers receive clinical data electronically in a system that provides EHR functionality across the community using Web based tools.   (Community Collaborative Interest Group) 
September 21, 1-2:30, “Thinking, Leadership & Emotional Styles of Successful CIO’s; and how CIO's compare to their C-Level Counterparts". Co-Hosted with HIMSS:  Dora Summers-Ewing, Ph.D, Managing Director, Leadership Development Solutions, & Doug Greenberg, Client Partner, Healthcare, Korn Ferry International, present the results of an ongoing study of successful practices, including similarities and differences among CIO’s, CEO’s and other executive team members. This includes a discussion on career values and motivations within healthcare. (Human Capital/Workforce Management Interest Group)
September 22, 1-2:30, “A Collaborative for Clinicians on Clinical Systems Implementation”, Shelli Williamson, SI, and Suzi Birz, Principal, HiQAnalytics, invite clinicians, clinical applications directors, and medical informatics leaders to consider a clinical collaborative designed to address patient care and safety issues that are encountered when IT is implemented to support and automate clinical workflow.  The goal of the group would be to share best practices and successes in very specific areas to optimize systems, software, resources and outcomes.  This discussion is repeated on October 6.  (System Implementation Interest Group)
September 26, 1-2:30, “Medical Archiving: Cost-effective, Scalable Storage Solutions for Diagnostic Images” Susan Van Ness, Director of Medical Imaging Solutions, Worldwide Public Sector, Health and Education, Hewlett Packard, Palo Alto, CA.   Medical Archiving Solutions cost effectively provide long-term storage and rapid retrieval of patient studies across multiple sites - regardless of the study size.  This approach, scaleable to petabytes, draws upon an open standards-based, grid architecture and integrates best-in-class technology, with technology refreshes over time and services for long-term support.  With a Medical Archiving Solution, physicians can securely and simultaneously access vital information in order to collaborate across departments and medical facilities, ultimately improving patient care. It is designed to interface with existing PACS and RIS implementations, while also supporting the archiving requirements of pre-PACS environment.  (IT Infrastructure Interest Group)
September 27, 1-2:30, ““Grasping Implementation Barriers: Strategies to Aid HIT Adoption at Catholic Healthcare Partners”, Lynn Barrow, Corporate Director of Information Management, Catholic Healthcare Partners, Cincinnati, OH discusses (1) Managing clinician expectations - a question of timing, (2) The value proposition - assessing the drivers of IT adoption, (3) Establishing a clinician focus, (4) Ensuring optimal use of technology and (5) Driving widespread utilization.  (System Implementation Interest Group)
October 3, 1-2:30, “A New Patient-centric and Sustainable RHIO Model”, Co-Hosted with HIMSS: William A. Yasnoff, MD, PhD, FACMI, NHII Advisors, Arlington, VA, reviews a newly proposed business and operational RHIO model that is cost effective to build and maintain.  Consisting of a central community repository for medical record information paid for and controlled by patients, it addresses key problems: 1) providing financial incentives to office-based physicians for use of electronic health record (EHR) systems; 2) assuring overall financial sustainability; and 3) giving patients control over their health care information.  The estimated annual per-patient fee of $50-100/year covers both operations and EHR incentives.  Through payments of approximately $2-4 for submission of a standard electronic record of each patient encounter from a physician EHR, $10-20,000 of additional annual revenue/physician can be generated.  This model simplifies the requirements for interoperability and promotes gradually encoding of ambulatory care information.  See www.ehealthtrust.com (Community Collaboratives Interest Group) 
October 6, 1-2:30, “A Collaborative for Clinicians on Clinical Systems Implementation”, Shelli Williamson, SI, and Suzi Birz, Principal, HiQAnalytics, invite clinicians, clinical applications directors, and medical informatics leaders to consider a clinical collaborative designed to address patient care and safety issues that are encountered when IT is implemented to support and automate clinical workflow.  The goal of the group would be to share best practices and successes in very specific areas to optimize systems, software, resources and outcomes.  (System Implementation Interest Group)
October 12, 1-2:30, “EHR Trends and Usage:  MRI Survey Results”, Jeff Blair, VP, Medical Records Institute (MRI), provides his fourth annual review for SI Members of MRIs Seventh Annual Research Study.  The Survey reveals insights into motivations, applications being implemented, IT platforms, configurations for different environments, data capture methods, barriers, and mobile/Wireless applications and issues.   A review of the data, Jeff’s expert observations, and an open discussion are included.  (Electronic Medical Record Interest Group)
October 13, 1-2:30, "Hosting an ASP-based EHR: Building a Virtual Medical Community", Bill Miller, CIO, and Dan Peterson, Director, ProHealth Care,  Waukesha, WI, review “EHR Advantage”, which connects PHC's hospitals, clinics and physicians with affiliated physician practices.  They describe the financial and technical planning process that gained management approval of this strategic initiative in late 2003, and the 2 year journey building the components of the program, including the team, EHR and ASP infrastructure, marketing and pricing strategy, training and support plans, and a popular "phased" implementation approach used to go-live with over 750 users to date.  (Ambulatory Care Interest Group)  
October 20, 1-2:30, “The Physician Portal: Referral, Results and Clinical Management at Lucile Packard Children’s Hospital”, Edward A. Gardner, Director, IT Technology Services, Lucile Packard Children's Hospital (LPCH) at Stanford University Medical Center, Palo Alto, CA. MD Portal  enhances communications with referring physicians and greatly increases patient safety and satisfaction. After registration, physicians refer patients on-line and access LPCH clinical information for their patients including lab results, radiology results, transcriptions, census lists, and pharmacy information ……… anytime, anywhere, in real-time. Other capabilities include requests for consultations and the ability to track the status of the referrals: pending, scheduled, and attended. Physicians may also view other information about LPCH such as a Physicians Directory, as well as register for continuing education courses (CME). There are currently over 110 community physicians users. (e-Health Interest Group)
October 25, 1-2:30, “E-Care Lessons from HealthPartners’ Primary Care Practices”, Co-Hosted with HIMSS:  Kevin Palattao, Vice President, Patient Care Systems, and Wendy Weeks, Project Manager, E-Care Initiatives, HealthPartners Medical Group Clinics, MN, discusses the results of e-Care pilots in two primary care clinics.  This session provides insights into key questions that concern providers when talking about e-Care: "Is this going to more work for me?", "Aren't patients just waiting at home or work to blitz me with emails?", and "Isn't this going to be a total disruption to my daily flow?"  Kevin shares how patient, physician, and staff involvement and engagement are used to inform their decisions. (Ambulatory Care Interest Group) 
October 28, 11-12:30, “Pay for Performance:  Leveraging IT”, Co-Hosted with AMDIS: David Classen, MD, VP, FCG. This update on the rapidly growing pay for performance movement outlines the ever expanding number of initiatives on both the inpatient and outpatient basis. Dr. Classen describes several leading P4P initiatives in both settings.  He includes the IT related measures in these initiatives, current and future requirements, and the IT implications for both inpatient and outpatient providers. A white paper will follow. (Consumer Driven Care Interest Group) 
November 1, 1-2:20, “A Collaborative Forum on Quality Improvement”, Janet Guptill, Principal, KM at Work, demonstrates how SI members could collaborate and learn from each other through web support of knowledge exchange in a variety of areas, with the Quality Improvement Project as a pilot.  Learn about the new toolset and how it can help your organization, what kind of information will be shared via the QI Collaborative, and how you can provide input to long term collaboration capabilities of SI. (Quality Management / Performance Improvement Interest Group)
November 2, 1-2:30, “IT Benefits Measurement: a Benchmarking Tool”, Doug Thompson, Director, FCG, Dean F. Sittig, Ph.D. Director, Applied Research in Medical Informatics,  Permanente Northwest, and Pat Wise, Director EHR Initiative, HIMSS, all representing the HIMSS Benefits Measurement Task Force, conduct a review and test of the new benchmarking tool which SI members helped design.  Standard definitions for a wide variety of clinical systems benefits have been developed along with web based data collection.   Doug, Dean, and Pat take us through the tool, after which you can submit either realized or planned benefits, and receive the comparison report.  (IT Value Interest Group)
November 3, 1-2:30 “New HIT Studies Project Nationwide Health IT Costs and Benefits”, Rainu Kaushal, MD, MPH, Staff Physician, Brigham and Women's Hospital, Boston, and Adjunct Assistant Professor, Cornell Weill Medical College, John Glaser, PhD, CIO, and Eric Pan, MD, CITL Senior Scientist, Partners Healthcare, Boston, discuss findings that suggest a "model" national health IT network would cost $156+ billion in initial capital investment and $48 billion in annual operating costs over five years.  The study in the Aug. 2 issue of the Annals of Internal Medicine, was conducted by researchers at Brigham and Women's Hospital and Massachusetts General Hospital and funded jointly by the Harvard Interfaculty Program for Health Systems Improvement and the Commonwealth Fund. After discussing the conclusions, Glaser and Kaushal will discuss the implications of this study for provider organization IT strategies and plans.  In addition, Amanda Adkins, Director of Government and Industry, Cerner Corporation, will add perspectives from a recent 2-year study by the RAND Corporation (RAND HIT Project) examining the potential benefits of health information technology (HIT). Findings reveal the dramatic potential of HIT to save money and lives. It benefited from the guidance of a Steering Committee chaired by Dr. David Lawrence, former Chairman and CEO, Kaiser Foundation Health Plans and Hospitals, and was sponsored by Cerner, Hewlett-Packard, General Electric, Johnson and Johnson and Xerox.   (IT Value Interest Group) 
November 8, 1-2:30, "Zero Tolerance for Downtime - A Roadmap"  Jerry Kevorkian, Divisional VP/Chief Technology Officer, Sentara Healthcare, Norfolk, VA.  With the growing dependence on computer technology in the clinical environment there is an ever-increasing demand for zero downtime from both clinicians and administrators.  IT Departments are being held more accountable for providing round-the-clock system availability.  Jerry covers management strategies as well as technological innovations that can effectively move you in this direction and satisfy those demands.  (System Implementation Interest Group)
November 9, 1-2:30, “VistA: Past, Present and VistA-Office EHR Future”.  Co-Hosted with HIMSS: Don Meehan, Project Manager, DSS Inc., reviews VistA development and use in the VA and other government agencies, the status of the current CMS VistA-Office EHR initiative, and VistA use outside of the US.  Additionally, Don draws on his experience as a former VA CIO to discuss the realities of managing a large VistA installation at the Tucson VA, and on his current experience of successfully implementing VistA-Office in private physician practices.  (Electronic Medical Record Interest Group)
November 10, 1-2:30, "Healthcare Business Intelligence and Data Warehousing:  The Big Return from EHR/EMR Investments."  Dale Sanders, CIO, Northwestern Medical Faculty Foundation, Chicago, discusses how data warehousing and business intelligence has been used to transform the competitive landscape and achieve drastic reductions in the cycle time of process improvement; the growing number of DW/BI success stories in healthcare; and how healthcare CIO's can integrate EHR strategy with a business intelligence and data warehousing strategy; and the sooner the better!  (IT Infrastructure Interest Group)
November 15, 1-2:30. “CPOE Rollout at Northwestern: the Embedded Coach”   Stephanie Kitt, RN, Director of Quality, and Paula Elliott, Impact Project Director, Northwestern Memorial Hospital, Chicago, and Implementation Director, FCG, describe the NMH training and go-live support approach for CPOE and clinical documentation rollouts in this academic medical center.  The “embedded coach” model is utilized to provide support to staff and community physicians at time of need, allowing for just in time training and support and a successful adoption rate.  The coaching model was used for both CPOE and clinical documentation rollouts in 2004. (Patient Safety Interest Group)
November 16, 1-2:20, “A Collaborative Forum on Quality Improvement”, Janet Guptill, Principal, KM at Work, demonstrates how SI members could collaborate and learn from each other through web support of knowledge exchange in a variety of areas, with the Quality Improvement Project as a pilot.  Learn about the new toolset and how it can help your organization, what kind of information will be shared via the QI Collaborative, and how you can provide input to long term collaboration capabilities of SI. (Quality Management / Performance Improvement Interest Group)
November 17, 1-2:30, “The CMIO Role: 2005 and Beyond” ,Co-Hosted with AMDIS:  Vi Shaffer,  Research Director – Healthcare, Gartner, Inc., Washington D.C. and William F. Bria, MD, Clinical Associate Professor of Medicine and Medical Director of Clinical Information Systems at the University of Michigan, Ann Arbor, and President, AMDIS, present and discuss the results of a recent research study conducted for the Association of Medical Directors of Information Systems (AMDIS) on the role and impact of the CMIO.  Based on the study results, successful models will be described and case examples highlighted. (Medical Informatics Interest Group) 
November 21, 1-2:30, “IT Benchmarking Peer Group”, Derek Mazurek, Spectrum Health, reviews results from a current survey on IT Costs and Staffing for the 8 participating organizations.  Derek reviews the data and normalization process and he and Troy Hottovy, Saint Luke’s Health System, describe the shortcomings of existing IT benchmarking surveys and suggest a web-enabled tool which SI could host, allowing comparisons of cost, staffing and functions supported.  Next steps include agreement on metrics and definitions and the testing of the normalization tool by participants. SI will also seek additional participants in organizations of similar size. (IT Value Interest Group)
December 6, 1-2:30, “California P4P Results Indicate IT-Quality Link”, Dolores Yanagihara, Program Development Manager, Pay for Performance, Integrated Healthcare Association, Oakland, CA, presents the quality improvement results from the second full year of the program that provides common  physician incentives across 7 major health plans. The data shows gains in each of the evidence-based measures used to assess the performance of over 35,000 physicians in 225 medical groups: better care for more than 6.2 million commercial HMO enrollees.  The medical groups who received full credit on the IT measures had average clinical scores that were nine percentage points higher than medical groups who showed no evidence of IT adoption.  "IHA's pay-for-performance program demonstrates that health IT adoption leads to better performance. Its promotion of health IT is a model for others to follow," said David Brailer, M.D., Ph.D., National Coordinator for Health Information Technology.  (Consumer Driven Care Interest Group)
