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Survey Shows: Positive ROI for HIE (read the report)
The eHealth Initiative just reported the results of its Fifth Annual Survey of Health Information Exchange at the State and Local Levels.  The report includes responses from 130 community-based initiatives in 48 states.  For the first time the majority (69 percent) of respondents reported a positive financial return on their HIE investments.  In 2007 only 31 percent reported a positive ROI.  The most frequently reported benefits include:

· Decreased dollars spent on redundant tests

· Reduced patient admissions to hospitals for medication errors, allergies or interactions

· Decreased the cost of care for chronically ill patients

· Reduced staff time spent on administration 

· Decreased prescribing errors

· Improved access to test results

· Improved compliance with chronic care and prevention guidelines

· Improved care outcomes for patients

· Increased recognition of disease outbreaks

· Improved quality of practice life

· Reduced malpractice insurance costs

"The 2008 survey shows a direct link between the exchange of health information electronically and improved efficiency, reduced costs, and better patient outcomes. These are exciting results and demonstrate that the significant potential impact predicted for electronic medical records is now being realized all across the nation," said Janet Marchibroda, eHealth Initiative’s CEO.
Our Take

What’s the difference between these initiatives and RHIOs, which everyone seems to have written off as losers?  Have we found simpler models that work better?  We spoke with Ms. Marchibroda, and she explained that out of the 130 organizations surveyed 39 were just starting up, 36 were in implementation, and 42 were in active operations (the status of the remaining 13 wasn’t clear).  The 69 percent positive ROI applied, of course, only to the 42 currently operating initiatives.   It wasn’t necessarily the case that the increased number of successful initiatives was due to adoption of a simpler or different model, as many of the initiatives had been around for some time, and some of them were clearly well-established RHIOs.  In our opinion this is a significant result that deserves further analysis. 

If Wishes Were Horses: Health Data Management Presents an EHR Wish List (read the article)

A recent article in Health Data Management, titled Wishing For a Better EHR, describes the features and functions EHR users want – but aren’t getting – from their vendors.  Numerous real-life examples are provided, to illustrate seven areas of potential improvement, including:

Optimized workflows in the post-paper world: “Most vendors…developed their systems using a paper-based paradigm, meaning they try to replicate how a paper-based medical record looks and acts.”
The ability to more readily find information: “…[the doctor would] like to be able to search free text for a family history of cancer or other conditions. That could help him narrow down possible diagnoses for a patient or target preventive treatment.”
Time savings from reducing “clicks”: “Another item on [the] wish list is being able to note patient complaints such as cough, running nose and fever, and with one click have the rest of the note automatically completed…”
Improved ability to link systems and data sources: “The interface between the systems is limited to demographic data, so procedures and billing information must be double entered into the much older practice management system.”
Better, easier reporting capabilities: “The EHR needs an embedded program that regularly queries the database for patients due for preventive care, flags them and sends reminder messages to patients’ physicians…”
Health information exchange: “Vendors want to put everything online, but they should focus on common data that everyone can use and that needs to be transmitted in a digital, editable form…”
More efficient data entry methods and tools: “…EHRs have to permit quicker entry of data in a clinical encounter than they presently do…”
Our Take:

The diverse examples given in this article illustrate why it’s so difficult for vendors to prioritize potential EHR upgrades.  Each idea is important to someone, yet no logical standard exists to evaluate and prioritize all of the ideas.  Vendors are left with several unsatisfying options for allocating their development resources, including:

· Squeaky Wheel – whoever yells loudest gets their upgrades first

· Golden Rule – whoever has the gold (the biggest customers) makes the rules

· Majority Rules – the feature mentioned by the most customers gets built first

· Greener Grass – “hot” features & functions that may help future sales are build first

We’d like to suggest a fifth option: Benefit Requirements.  Link features and functions to measurable benefits, and prioritize those that contribute the most to the benefits desired by customers.  The identification of benefit requirements is still more an art than a science, but, like the Oregon Medicaid payment system, this method attempts to link expected value to investment decisions.

See the next item, below, for information about an upcoming teleconference about benefit requirements.

Clinical System Benefit Requirements: Building in the Benefits

On October 2nd The Scottsdale Institute will host a teleconference titled: Clinical System Benefit Requirements: A Practical Tool for Benefits-Driven System Implementation. What are “benefit requirements”?  According to the presentation materials:

· Benefit requirements are the specific technical, process, cultural and other capabilities and factors that drive benefit realization

· Benefit requirements are unique to each organization, because their desired and expected benefits are unique

· Understanding benefit requirements and risks (reasons why benefits might not be realized) supports active management of an implementation toward benefit realization

The presentation materials also explain that benefit requirements can be used to:

· Provide a specific and detailed list of features and functions that can be used to compare the ability of different vendors’ products to produce/support desired benefits, to guide product selection.

· Help identify specific features and functions that are required for benefit realization that are missing in a particular application or product so these can be built by the vendor.

· Help explicitly identify process and cultural changes that are required, in addition to technology, for benefit realization.

· Highlight benefits that will not be realized because the benefit requirements can not or will not be met, resulting in more realistic plans, targets and expectations.

The teleconference presents a detailed case study from a hospital trying to decide between a standalone ED information system and the ED functionality offered by its EHR vendor.  The case information illustrates the identification of benefit requirements and their use in comparing the ability of two different products to deliver desired system benefits.

For more information contact Shelli Williamson at the Scottsdale Institute.

Digital Divide: Costs Preventing EHR Switch, Says San Diego Paper (read the story)

A recent story in the San Diego Union Tribune reports that “Despite years of effort to replace paper patient charts and physician orders with electronic records, most doctors and many hospitals remain behind the digital curve. The stumbling blocks are money and uncertainty about who will profit the most in the long run from the technological leap.”

The story continues: “…interactive and efficient digital records can help medical providers avoid potentially deadly errors and reduce administrative costs. The savings nationwide could exceed $30 billion annually, according to several [unnamed] analysts in the health care market.”  But: “The bill for converting all of the nation's health records into digital documents has been estimated at tens to hundreds of billions of dollars.  Much if not all of that money could be recouped eventually through savings generated by electronic records. But there are no guarantees that those reaping most of the savings – mainly insurance companies and government agencies, which pay for the bulk of the nation's health care – will share the windfall with those shouldering the upfront costs.”

Our Take
$30 billion? $165 billion (from the next item)? $80, $140 or $279 billion (from last issue’s story on the Democratic Party’s platform)?  What are the potential savings from health IT?  It doesn’t help that these figures aren’t even close to each other.  The public is confused.  Heck, I’m confused!  This just points out the need for more clarity about what’s included, what the assumptions are, and what data they’re based upon.  We wrote about this mess, and about one potential solution last year in JHIM – here’s the PubMed abstract:

Thompson DI, Osheroff J, Classen D, Sittig DF. J Healthc Inf Manag. 2007 Winter;21(1):62-8. A review of methods to estimate the benefits of electronic medical records in hospitals and the need for a national benefits database.
Proponents of electronic medical record systems cite numerous benefits of their use; however prospective electronic medical record (EMR) purchasers can find relatively little hard evidence these systems will deliver promised or expected benefits. The lack of good information to help identify EMR benefits, estimate and prioritize these benefits, and understand how the benefits are realized is a serious problem for the healthcare industry. This paper describes the most useful current approaches for hospitals to estimate the potential benefits of their EMR systems. Positive and negative aspects of each approach are discussed, as is the question of determining whether a hospital provider could use the approach. Based on this analysis, the article explains the necessity of developing a standardized database of actual provider experience with clinical information system (CIS) benefits, and it describes the initial efforts of the HIMSS CIS Benefits Task Force to create such a database.
Daddy Warbucks Wants An EHR – Healthcare IT News Report 
Healthcare IT News reported on U.S. CEOs’ recent visit to Washington to lobby for electronic health records thusly: “The Business Roundtable, a group of about 160 CEOs of leading U.S. companies, supports legislation that would provide incentives for electronic health record systems, citing statistics that indicate widespread adoption could result in savings of $165 billion annually… ‘To succeed in today's increasingly international economy, policy leaders and employers must work together to find bipartisan solutions to maintain America's competitiveness,’ the roundtable said in its briefing statement.”

Our Take

It’s encouraging that the captains of industry are sold on the value of EHRs, but they’ve been saying the same thing for several years now and we still have a long way to go.  That said, a lot has happened in those years, and most hospitals are at least looking at EHR technologies.  It may well be that the consistent push from The Business Roundtable, The Leapfrog Group and other business organizations has had a significant impact.  Where would we be without them?

HCI Blog Details “Benefits” of New MRI Systems (read the blog entry)

In his recent Healthcare Informatics blog, digital imaging consultant Marc Deary reports his investigation of the differences between 1.5 T and the new 3T MRI systems, and the benefits of the newer technology.  “In short it appears that 3T MRI Systems are not just stronger but also more efficient and more equipped to adapt to the future demands of MRI exams.  A name brand MRI vendor told me 3T scanners can perform routine MRI scans and add value by creating and handling additional volume with newer offerings such as breast MRI, MR angiography and cardiac scanning which makes them more valuable than a 1.5T system.”

Our Take

Mr. Deary’s post is one of a million examples of a terminology problem that’s rampant in healthcare (and other industries) today.  “Benefits” can mean a lot of different things – in this case, and to many technologists, a benefit is a feature or a function of the technology.  However, to those who pay for the technology (the executives), a benefit is something that enhances their competitive position in the marketplace.  For hospitals, that means improving one of the following six key success factors:

· Deliver high quality care

· Generate funds to cover operations and capital investments

· Meet regulatory requirements

· Provide attractive services and provider network

· Provide an attractive care environment

· Provider an attractive work environment

Which of these might an MRI system affect? Improved imaging quality might enable better diagnosis and treatment, resulting in superior patient outcomes.  If the newer MRI handles additional patient volumes and/or different types of images it might help increase revenues and profits.  If physicians can work more efficiently with the new system it might be easier to attract radiologists.


Now those are benefits!  

Of course, just because we can think it that doesn’t mean the MRI system can do it.  So we need more than just an “engineered” or “logical” model to forecast our benefits, we need documented results from those who have used these systems and realized actual benefits.

New AHRQ Report Details Lessons Learned About Telehealth Benefits (download the report (PDF, HTML)

The Agency for Healthcare Research and Quality (AHRQ) has released a new report that summarizes key findings from grant recipients implementing telehealth technologies.  According to the AHRQ web site: “The report focuses on lessons learned, emphasizing implementation challenges associated with telehealth as well as the value that telehealth can bring to a community.”

Our Take
The AHRQ’s web site might not be the first place you’d think of to go for help in realizing and measuring the benefits of healthcare IT, but it should be high on your list.  The AHRQ has focused increasingly on IT in recent years, as the very impressive list of on-line resources shown below illustrates:

Health IT Evaluation Toolkit
This toolkit provides guidance on how to evaluate health IT. Example measures relevant to quality, safety and efficiency are provided along with suggested data sources and the relative costs to collect the measures.
Health IT Costs & Benefits Database Project
This searchable database contains the results of a literature search on the relative costs and benefits of health IT. Article outcomes are summarized for those who do not have access to some journals or articles.

Health IT Literacy Guide
This guide helps developers and purchasers of health IT reach adults with limited literacy. The guide, which includes a checklist, presents design principles and strategies to increase consumer accessibility to health IT.

Health IT Survey Compendium
This searchable resource contains a set of publicly available surveys to assist organizations in evaluating health IT. The surveys in the compendium cover a broad spectrum, including user satisfaction, usability, technology use, product functionality, and the impact of health IT on safety, quality, and efficiency.

Pediatric Rules and Reminders
This tool provides pediatricians and other clinicians with the information needed to develop and implement specific rules and reminders into an EHR system for pediatric patients.  These rules and reminders are designed to help providers who use EHRs improve adherence to clinical guidelines.

HIE Evaluation Toolkit
This toolkit provides guidance on how to evaluate health information exchange (HIE). Example measures are provided along with suggested data sources and the relative costs to collect those measures.

The Health Information Privacy and Security Collaboration (HISPC) Toolkit
This toolkit provides guidance for conducting organization-level assessments of business practices, policies, and State laws that govern the privacy and security of health information exchange (HIE).

Health IT Bibliography
The Health IT Bibliography puts expert-selected knowledge resources on health IT at the fingertips of those seeking to better understand how health IT can transform everyday care by improving its quality, safety, efficiency and effectiveness.

Time and Motion Database
This tool enables organizations to measure the impact of health IT systems on clinical workflow through the collection of time-motion study data.

Pediatric Documentation Templates
This tool provides ambulatory clinicians with a series of templates for acute and chronic pediatric conditions that can also be implemented into an EHR system.  

If you would like to suggest an item for Health IT Value Digest please email douglas.thompson@navigantconsulting.com. 


