An Introduction to Health Information Technology (HIT) and Best Practices for Implementation


This paper will provide an introduction to Health Information Technology (HIT) and will discuss some of the “best practices” in HIT implementation.  The information in this paper is drawn upon review of various industry data sources, seminars, articles and from conversations with health centers and Health Center Controlled Networks who have had successful implementations and is a companion to the webinar sponsored by HRSA on February 13, 2008 titled “Health Information Technology: A Primer”.  It is intended as a starting point for anyone who is interested in beginning the process of implementing HIT in any form in their health center.  

What is HIT?

HIT consists of an enormously diverse set of technologies for transmitting and managing health information for use by consumers, providers, payers, insurers, and other groups with an interest in health and health care. In general it includes the capture, storage, use and/or transmission of health information through electronic processes.

What are the Various Components of HIT?


There a many components of HIT which include: 


Applications – these are the “programs” that are used to perform HIT functions.  These applications include but are not limited to: Patient Registries, Accounting/Practice Management Systems (PMS), CPOE/CDS (Computerized Physician Order Entry with Clinical Decision Support), ePrescribing, Electronic Medical Records (EMRs), Electronic Health Records (EHRs),  Patient Health Records (PHRs), Results Reporting,  Electronic Documentation, Appointment Scheduling, Patient Kiosks, Telemedicine, Interface Engines. 


Definitions – it is important to note the terms and definitions of HIT have been changing over recent years.  The Office of the National Coordinator (ONC) commissioned the National Alliance for Health Information Technology (“the Alliance”) to develop consistent terms for HIT.  Their report was published April 28,2008 (www.nahit.org) and provides the most current definitions.  The six major definitions as published at that time are:

· Electronic Medical Record: “An electronic record of health-related information on an individual that can be created, gathered, managed, and consulted by authorized clinicians and staff within one health care organization.”

· Electronic Health Record: “An electronic record of health-related information on an individual that conforms to nationally recognized interoperability standards and that can be created, managed, and consulted by authorized clinicians and staff across more than one health care organization.

· Personal Health Record: “An electronic record of health-related information on an individual that conforms to nationally recognized interoperability standards and that can be drawn from multiple sources while being managed, shared, and controlled by the individual.
· Health Information Exchange: “The electronic movement of health-related information among organizations according to nationally recognized standards.”

· Health Information Organization: “An organization that oversees and governs the exchange of health-related information among organizations according to nationally recognized standards.”

· Regional Health Information Organization: “A health information organization that brings together health care stakeholders within a defined geographic area and governs health information exchange among them for the purpose of improving health and care in that community.”

 Communications Standards – these are the various sets of standards that are necessary in order for HIT systems to communicate with each other in a uniform manner.  These standards encompass 

· Messaging Standards

· HL7, ADT, NCPDP, X12, DICOM, UB92, HCFA, ASTM, EDIFACT, etc.

Messaging standards are the form and structure that is required for the information to move and be tracked from one system to another; and 

· Coding Standards

· LOINC, ICD-9, CPT, NDC, RxNorm, Snomed CT, etc.

Coding standards are the form and structure of the procedure codes that are necessary to communicate what procedure was performed for a particular patient during a visit.

It is important to note that a “user” does not need to know what all of these codes and structures are, however, it is important to realize that these codes and structures are necessary in order for systems to work together towards the goal of being “interoperable”.

Interoperability is an important concept in HIT.  Without interoperability the health care system will not be able to benefit to the fullest extent possible from the implementation of HIT.  What is interoperability?  According to Merriam-Webster it is the : ability of a system to work with or use the parts or equipment of another system. In order for the healthcare system to reap the benefits of widely used HIT systems it will be important for those systems to communicate with each other and share vital information.
Processes – these are the actual steps necessary to obtain, retrieve, send, and receive data from one computer to another, from one system to another and from many systems in an integrated fashion.

· MPI (Message Passing Interface) – these interfaces guide the transfer of the message from one system to another

· HIE (Health Information Exchanges) – there has been recent debate as to whether HIE is a verb or a noun i.e. is it a process or an entity?  There are organizations that are called health information exchanges at the present time who provide the backbone systems and hardware that allows and facilitates the process of health information exchange, however, as per current definitions as referenced above HIE is a process.

· RHIOs (Regional Health Information Organizations) – although RHIOs are indeed entities that provide similar functions to the HIE a RHIO usually has a much larger governance role in a specific area than does an HIE.  Even this is changing as RHIOs no longer only cover small geographic areas.  RHIOs now cross state lines and provide services in multi states.  This is a reason that the “Alliance” added a category and definition for Health Information Organizations (HIO) taking out “regional”.
HIPAA Security/Privacy – this plays an important role in all exchange of health information using HIT.  Healthcare providers, institutions and vendors must comply with HIPAA in any and all exchange of personal health information (PHI).  There is also much debate at the present time with regard to HIPAA being or not being stringent enough to protect privacy in an all HIT world.  A balance will need to be developed that allows for health care information to be exchanged in order to provide improved quality of care for the patient and still maintain his/her confidentiality.

Devices – these are the various hardware components that make HIT work and include such things as: Desktops, Laptops, Tablet PCs, Servers, Mice, Pens, Bar Coding devices and more.  As HIT continues to develop and we continue to exchange information with our providers we will see in-home devices such as blood pressure monitors and scales have the ability to transmit data directly to our provider for him/her to review and monitor our care.  This is available and is occurring now. 

Why is HIT Useful/Necessary?


HIT is useful in a number of areas the foremost being quality of care.  We at NACHC view HIT as the tool that is utilized to improve quality care to the patients that health centers serve.  Being able to monitor groups of patients with chronic conditions, receive alerts automatically and in a timely manner when lab values are abnormal, having clinical decision support reminders pop up to inform a provider of a recommended treatment or intervention when the patient is in front of the provider, providers being informed of possible adverse reactions or drug drug interactions when they are prescribing, and pharmacists not having to decipher a physician’s handwriting are only some of the advantages of HIT that will assist to improve quality care.  On a broader scale when provider offices, hospitals, clinics and all health care providers are able to share information about a patients care a truly team approach to care is made possible with elimination of many of the repeat procedures that are now required because basic patient care information is not available.

Implementation

If you have decided to implement HIT at your organization.  There are several things to keep in mind.  Implementation of any HIT initiative is a process that requires management and constant attention.  There are some best practices that successful implementers have found to be important. Some but not all of these “best practices” are identified below in order to put the reader on the right track.  Many of the issues are directed to the health center model but may be adapted by other organizations that are not health centers.


Organizational Needs Assessment – Prior to implementing any HIT initiative it is important to conduct a Needs Assessment.  Some of the first questions that should be asked are Why are we implementing this solution?  What problem(s) are we attempting to solve?  How will this improve our practice?  These are not the only questions and there are no right or wrong answers here.  The only wrong answer is We just want a computer system – everyone else is implementing one! 
Reviewing your organizational needs is the first step.  Once you identify what your needs are and they may be many identify the most important ones, the ones that everyone can buy into and be enthusiastic about.  For the Clinical staff it may be an improvement in managing a particular group of patients.  For the clerical staff it may be improved processes and a decrease in duplication.  For Finance it may be improved coding and revenue cycle improvements.  For Quality Assurance it may be improved processes for carrying out performance improvement activities.  For Administration it may be the ability to finally have a dashboard where they can have a quick view to monitor the organizations overall performance and provide the ability to be proactive instead of reactive in their actions.


Whatever is decided should be developed in the context of a team with members from each segment of the organization involved.  Once these issues are identified it is important to obtain a baseline by which you will begin to measure success.  It is also important for people to be clear as to what their expectations are and what would constitute success in their minds.

Board Buy-In – obtaining Board buy in is one of the most important requirements in the health center world.  Without Board buy in you will not be able to move forward.  Canvas the Board to learn what they know about HIT.  Educate those Board members who do not know about the advantages of implementing a HIT initiative and inform them of the organizational needs that will be addressed by a successful implementation.

Administrative Buy-In – it is important to have high level administration support the HIT initiative.  This should include the CEO, COO, Director of Finance etc.  Staff should receive a clear message that this is important to the organization.  Once a decision to implement is made the HIT implementation must be a standing agenda item in all executive meetings.

Clinical Leadership – a HIT solution should not be undertaken if clinical leadership is not involved.  Successful implementers have repeatedly reported that a clinical champion was identified.  This clinical champion becomes the spokesperson and the clinical leader who can convey the concerns of other clinicians and can greatly assist in developing clinical workflows that meet the clinical needs of the organization.  If a clinical leader is not available delay implementation and take the time to train one or to hire one.

Non Clinical Staff – recognize that non clinical staff are also important in any organizational decision to change.  Non Clinical staff champions should also be identified.  Front desk clerks, patient navigators, medical records staff, billing clerks all have important input which can help to shape a system that will meet the organization’s needs.

Staff Needs Assessment – now that the organization is ready to move forward it is necessary to assess the staff regarding their ability to make this transition.  Assess the staff regarding their Computer Knowledge, Basic Keyboard Skills, Basic Mouse Skills, Ability to follow screen prompts etc.  These are basic issues, however, they should not be overlooked.  Where there are gaps provide training to increase staff competencies.  Most importantly assess the staffs’  Readiness to Change, Readiness to Change. Readiness to Change!!!  This is an area that many unsuccessful implementers had not paid enough attention.  There are tools available that can be utilized to assess this.   It is important to assist staff to see the benefits of the new processes.  The benefits for staff should be closely aligned with the needs of the organization that were discussed above.  Take the time to work with staff who are having difficulties.  Usually their fears have to do with job security.  Discuss how jobs may change and functions may be different.  In speaking with successful implementers it is not their experience to have laid off  health center staff due to an HIT implementation, however, there are numerous instances of staff job functions changing to become more patient centered.

Infrastructure Needs Assessment – it is also necessary to conduct an assessment of your infrastructure to determine if you have the capacity to implement an HIT solution with you current infrastructure.  This includes looking at such things as Current Computer Hardware, High Bandwidth Capability, are your Offices Wired for Computers, are your Examination Rooms Wired for Computers etc.

Opportunities – although there is much work to be accomplished with any HIT implementation it does provide myriad opportunities for the organization to improve.  

New Workflows - Be mindful that this is a major change in the organization and provides an opportunity to develop new workflows and processes which will better meet the organization’s goals.  Be aware that the organization needs to look very hard at its current workflows and not duplicate a bad paper system with a bad electronic system.  Start from a blank slate, identify the best processes for your organization and implement your HIT solution around those processes.  

Improved Communication – you now have a major event within the organization that can be utilized as a catalyst to improve communication among all staff.  It is not unusual for clinical staff and non clinical staff to conduct their business in silos within the organization.  The implementation process and the need to work together to develop new processes opens up doors and allows for staff to begin to communicate in new ways.  This communication should be fostered and encouraged.

 Opportunity to Think “Out of the Box” – people should be rewarded for speaking up and recommending new processes during this time.  It can be an exciting time and the excitement can be contagious throughout the workforce.

Improved Teamwork – along with communication teamwork can be improved as well.  Pairing clinicians and non clinicians together to resolve problems often helps to set the stager for future problem resolution.

Keep in mind that successful implementers have found that 80% of Implementation is in Workflow/Process Change Management and 20% in Hardware/Software Implementation.

Are we in this alone?

You are not alone in this process alone.  Many organizations have gone before you.  As a health center you have the opportunity to join with other health centers under one of many Health Center Controlled Networks (HCCNs).  These networks have already gone through the implementation process at their site and usually provide the backbone and host the EMR/EHR for several other sites.  Many function across state lines.  Working with an HCCN can greatly decrease your time in implementation, decrease the RFP process, assist in avoiding pitfalls, secure better prices with vendors, and provide a better return on investment as you will not need to provide all of the back up systems that would be necessary if you were to go it alone.  It also provides you the opportunity to learn from others without you feeling the pain of making the mistakes.

You also have the availability of the HRSA web site and HIT Tool Kit.  This site provides numerous tools, templates, forms and other materials that will assist you in going through the implementation process.  (www.healthit.ahrq.gov)

NACHC is available as a resource through its Clinical Division and Director of HIT.  Inquiries can be forwarded to mlardiere@nachc.com
This paper is meant to be a starting point for anyone moving into HIT.  Be aware that the field changes rapidly and as new technologies surface new opportunities for improved care arise.  
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An Introduction to Health Information Technology (HIT) and Best Practices for Implementation         Pg. 1

