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|. Electronic Medical Record
. »1.0 and Electronic Health
Record 2.0: Basic Concepts



Key Distinction
EMR v. EHR

A Electronic Medical Record (EMR) i
contains information from a single
organization

A Electronic Health Record (EHR) i records
that span organizations

Source: AHRQ, Clinical Decision Support Systems, State of the Art; June 2009

NEMRS were never des
coll aborationo



What Are Some Of The Challenges
With EMR 1.0?

A Usability/design

A Implementation
I Changes clinician workflow
I Loss of productivity for physicians
I Risk of failure/de-install

A Proprietary business model

I Lack of interoperability
I Dependent on customer lock-in and switching costs

A Current CCHIT certification only focuses on
functionality



Nutting Report:. EHRs Need to Become
Plug-and-Play

A Technology needed in a PCMH is not p—
Aplug and Pl ayodye T Errer e s eane
of information technology marketed
to prlmar_y Car_e_ praCtIC_eS resembles Initial Lessons From the First National
maore a p||e Of J|gsaW p|eces than Demonstration Project on Practice
. Transformation to a Patient-Centered
components of an integrated and Medical Home

intero per able s yS tem. Paul A. Nutting, MD, MSPH!, William L. Miller, MD, MA?,

Benjamin F. Crabtree, P‘hDs_, Carlos Roberto Jaen, MD, PhDi’s_,

Aé[1]t is possibl e | EEAEdIt TNl -
preferable to implement e-
prescribing, local hospital system
connections, evidence at the point
of care, disease registries, and
Interactive patient Web portals
without an EMR.



http://www.annfammed.org/cgi/content/full/7/3/254

[ ahy NCold abor
Technology Lens:

. wFrom EMR 1.0 to EHR 2.0

(Clinical Groupware)



http://www.sparknotes.com/psychology/psych101/sensation/section2.rhtml

There Are MANY Technologies Vying For
Adopti on, But They Don

CONSUMER TECH eHEALTH APPLICATIONS
Electronic Health Records (EHRS)
I N FRASTRUCTU RE Personal Health Records (PHRS)
Giaraat o - |‘Iilz;r:tohte patient monitoring
Smart houses V 4 7\ . ' .
e Fitness/welhess/prevention
Personal communigétions / Sapbiris %
devices -- PDAs, cell phones, Upk’

Physician/patient secure messaging
l Home telehealllmltelecare
I Decision suppQrt systems

Digital cameras, vidgo \ e-Prescribing
Wireless -- 802.11, Bluetooth, #  e-Disease Management

RFID, etc. N > e-Clinigal Trials
Voice recognition, etc. - = predictive modeling

Computerized Physician Order Entry
Quality evaluation web sites
Patient reminder systems, etc.
B t - | . .
9 H::al:i:-" hnolog I.‘e-

©  www.bhtinfo.com

etc. ' '\
Broadband -- cabli, DSL, @ )

satellite



2 Schools of Thought
HOW Best To Spend Fed HIT Stimulus $3$

Incumbents (Cats)

A Pay for technology: fund IT
& providers will use IT to
Improve quality and reduce
costs

EHR/ software as
foundational technology

To

Provider centric HIT
Investment needed
Client-server, enterprise
model architecture

Focus on data
standardization

Current EHRs adequate &
will improve

o o Io  D»
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Disruptive Innovators (DoQgs)

A

T>

o o To D>

Pay for desired outcomes:
change financial incentives &
IT will naturally follow

EHR not necessarily
foundational; many other
options can contribute
Patient centric HIT investment
needed

Web browser as platform,
cloud computing

Focus on data liquidity

Investment in current EHRs
could lock out innovation



Modularity: Dis-integration Of The
Computer Industry

Computer Industry 1983 Computer Industry 2002

Consulting Qz)s EHZE

Applic ations 'V autodesk A ETTTIY Microson

Consulting

Applications
Tools Tools Borland' @ Microsor OracLe [T

o os B A Mower [
Networking e Networking FN compan Microsoft  [XEXZI]
Peripherals Peripherals Canon [’5/3 (@ LEXMARK SONY

Computers Computers i’ comPa DLl Bl sony UNisYs

P . MY @&
rocessors Processors AMDI |nte|_ A @Sun Rmes

Source: Venkatraman, N. Winning in a Network Centric Era, 2006

11



EMR 1.0 to EHR 2.0

ATodayos

EMR 1.0

client server based

proprietary
non-interoperable
no connectivity to
patients
monolithic
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PredAmomant owds EHF

" web-based, cloud

computing

- open
' Interoperable
" networked

- platform/application

(clinical groupware)



From EMR 1.0 -- 2008...

FUNCTION Physician EMR 1.0 -- 2008

Health Information and Data’

Order Entry Management

Allscripts Misys Next Gen
Results Management
Clinical Decision Support

Source: David C. Kibbe MD, MBA, the Kibbe Group and
Vince Kuraitis JD, MBA, Better Health Technologies, LLC SONE RIGHTS RESERVED

i

" Functions adapted from DesRoches.C. et al.. C. "Electronic Health Records
in Ambulatory Care — A Mational Survey of Physicians” NEJM: July 3, 2008
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Clinical Groupware/
FUNCTION EHR 2.0 -- 2012

Health Information and Data’

. To EHR 2 O/ Order Entry Management
CI « T I Results Management
Inica Clinical Decision Support
G rou pware I Clinical Groupware Platform?
2012 Patient Connectivity (Panel

Management)

Quality Improvement
Administrative Tools
Communication

Public Health Reporting
Research

Advanced Decision Support

...hundreds of future apps!

Source: David C. Kibbe MD, MBA, the Kibbe Group and
Vince Kuraitis JD, MBA, Better Health Technologies, LLC SOME RIGHTS RESERVED
" Functions adapted from DesRoches.C. et. al.. C. "Electronic Health Records

in Ambulatory Care -- A Mational Survey of Physicians” NEJM; July 3, 2008

% Functions adapted from Mandl. K. and Kohane, |. “No Small Change for the

Infarmation Economy” NEJM; March 26, 2009
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http://icanhascheezburger.com/

Even CCHIT Is Coming Around

S BN

New Paths to Certification: In Brief

et
=y

=rlpd)
|

iiied Certified
Jodule ERAR Site
Vi AR-S

)

NG

—L
=p

Rigorous certification of Flexible certification of Federal Simplified, low cost
comprehensive EHR systems | standards compliance for certification of EHR
that significantly exceed EHR, HIE, eRx, PHR, Registry technologies in use at a
minimum Federal standards and other EHR-related specific site.
requirements. technologies.

For providers who seek For providers who prefer to For providers who self-
maximal assurance of EHR integrate technologies from develop or assemble EHRs
compliance and capabilities. multiple certified sources. from noncertified sources.

Source: CCHIT Town Hall Call 2/17/09




EMR v. Clinical Groupware

A Metaphor: Paper A Metaphor: Web, iPhone
I Word, Excel, static data I Graphical representation
Views
I Document-centric I Interactive, actionable data
A Orientation: Tasks A Orientation: Workflow
I Data silos, many clicks I One click, context critical,
sharing
I Documentation as end I Documentation as byproduct
product
A Control: Vendors A Control: Users, shared
i Tightly bound, client- I Data separated from App
server
I Closed systems i Open API

Source: David C. Kibbe MD, MBA, presentation at Healthcare Unbound Conference, June 2009
For a more detailed explanation of clinical groupware, see:
http://e-caremanagement.com/why-clinical-groupware-may-be-the-next-big-thing-in-health-it/
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B . nColl abor at
Business Lens:
A New Ecosystem



http://www.sparknotes.com/psychology/psych101/sensation/section2.rhtml

Network Effects
(Tipping Point)

Critical Source: Shapiro, C. Varian, H.
mass Network Effects 1998

A Different types of value
I Stand-alone: my value from me using the product
I Network: my value from you using the product

19


http://www.inforules.com/models/m-net.pdf.pdf
http://www.inforules.com/models/m-net.pdf.pdf

The

Elements for Disruptive o
Innovation Prescription

m‘: T N A Disruptive Solution for Health Care

"' V.'-’“ “
i 4 ;
AP

1. Technological enabler.
2. Business model innovation.

PLATFORM

Clayton M. Christensen
Jacune B, Brasamas, MD. & Jesan Hwarg, M

EADERSHIP

v

s
3. Value network. A commercial infrastructure
whose constituent companies have consistently

disruptive, mutually reinforcing economic models.

20



Clinical Groupware/EHR 2.0
Companies

A RMD Networks
A VisionTree

A 4Medica

A Covisint

A Kryptig

A ...many others

21



7‘C. NColl abor at
Clinical Lens:
Team Collaboration



http://www.sparknotes.com/psychology/psych101/sensation/section2.rhtml

The FedEx Phenomenon:
delines

BN

Dr. John Smith
123 Main Street
Anytown, USA

I'he World On Time

For a more detailed description of the FedEx Phenomenon, see:
http://e-caremanagement.com/megatrend-spotting-collaborative-care-management-networks/

23
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Explanation

FedEx Phenomenon

lack of network effects

24

BN



..Observe The Early Emergence Of
Collaborative Care Management Networks

A Characteristics
I Multi-payer participation
I Common clinical guidelines/shared care processes

I Common IT infrastructure enabling information exchange and
shared workflow (highly desirable today, essential in the
future)

i Aligned financial incentives and shared accountability across
providers

I Trust and shared responsibility

A Many embryonic examples
T Institute for Clinical Systems Improvement , Minnesota

i State Chronic Care Initiatives: lowa, Pennsylvania, Vermont,
Washington, Rhode Island, Colorado, others

I Improving Performance in Practice initiatives
I Accountable Care Organizations (Elliott Fisher, Dartmouth)
I Patient Centered Medical Home (PCMH) initiatives

25


http://www.icsi.org/
http://www.abms.org/about_abms/ABMS_Research/current.aspx
http://content.healthaffairs.org/cgi/content/abstract/26/1/w44?maxtoshow=&HITS=10&hits=10&RESULTFORMAT=&fulltext=accountable&andorexactfulltext=and&searchid=1&FIRSTINDEX=0&resourcetype=HWCIT
http://www.pcpcc.net/content/patient-centered-medical-home

Examine Current PHR Adoption

” PR |

A Typical 2- 5%
A Best Practice

I Kaiser: 30%

I Group Health Cooperative (GHC): 50%
A Why?

26



Features/Functionality Of Kaiser &
GHC PHRS (as of mid 2008)

[ TSR

| GHC |
PHR 00000 X [ X |
EHR integration (patient view) X | X

Secure patient/physician messaging
Prescription renewal

Prescriptionrenewal |
Integrated consumer healthcontent | X | X
Health Risk Assessment | X | X

XX
XX

XX
XX

Caregiver/parentalaccess [ X | X
Review of insurance benefits | X | x
Appointmentscheduling [ x| X
Medication management | X |
Behavior changeprograms [ | X
Aftervisitsummary | x|
View x-ray, MRI, CT x|

XX | XX
X > [ X

27



Explanation

Kaiser, GHC PHR adoption

early network effects

28



An.

Evidence on Value of
Collaboration

systems tended to have

they provided a complete feedback loop that
mcluded

Monitoring of current patient status.

Interpretation of this data in light of established, often
individualized, treatment goals.

Adjustment of the management plan as needed.

Communication back to the patient with tailored
recommendations or advice.

Repetition of this cycle at appropriate intervals.

A Systems that provided only one or a subset of

t

hese functions were | ess

AS

(


http://www.ahrq.gov/clinic/tp/hitbartp.htm

Il. Care Collaboration As A
AMUST Haveo In A
Healthcare System
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Healthcare Enters the Network Economy
A Fundamental Strategic Shift

—REY BN
- il S A,

nifting lens

Portfolio Portfolio Portfolio Portfolio
Of of of of
Products Businesses Capabilities Relationships




