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In Second Look, Few Savings From Digital Health Records

By REED ABELSON and JULIE CRESWELL

The conversion to electronic health records
has failed so far to produce the hoped-for
savings in health care costs and has had mixed
results, at best, in improving efficiency and
patient care, according to a new analysis by the
influential RAND Corporation.

Optimistic predictions by RAND in 2005
helped drive explosive growth in the electronic
records industry and encouraged the federal
government to give billions of dollars in
financial incentives to hospitals and doctors
that put the systems in place.

“We've not achieved the productivity and
quality benefits that are unquestionably there
for the taking,” said Dr. Arthur L. Kellermann,
one of the authors of a reassessment by RAND
that was published in this month's edition of
Health Affairs, an academic journal.

RAND’s 2005 report was paid for by a group
of companies, including General Electric and
Cerner Corporation, that have profited by
developing and selling electronic records
systems to hospitals and physician practices.
Cerner’s revenue has nearly tripled since the
report was released, to a projected $3 billion in
2013, from $1 billion in 2005.

The report predicted that widespread use of
electronic records could save the United States
health care system at least 581 billion a year, a
figure RAND now says was overstated. The
study was widely praised within the technology
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industry and helped persuade Congress a
the Obama administration to authorize bil
of dollars in federal stimulus money in 20(
help hospitals and doctors pay for the
installation of electronic records systems.

“RAND got a lot of attention and a lot of]
with the original analysis,” said Dr.
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The Office of the Mational Coordinator for Health IT {OMNC) has done an
outstanding job of promoting EHR. technology through Meaningful Use
financial incentives, and it has fostered a spirit of cooperation amang IT
stakeholders. But ONC sometimes sounds more like a cheerleader than
an objective observer on the extent to which modern informatics can
transform healthcare.
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£11bn NHS IT *failure’ to be scrapped
quickly

22 September 2011

After damning criticism over wasted
maoney and failed objectives the
government has confirmed it is to
accelerate the end of the multi-killion
pound MHS Mational Programme for [T,
with ministers blaming predecessors
from the previous Labour government.

David Cameron pledged in May that the
government’s Major Projects Authority
would review the heavily crticised IT
programme.

The MPA concluded that the NPT has not and cannot deliver its original goals,
despite what were labelled "substantial achievements" from two thirds of the
£6.4bn already spent.

The government said it was no longer appropriate for a centralised authority to
make decisions on behalf of local organisations in @ modernised NHS "which puts
patients and clinicians in the driving seat”.

"“We need to move on from a top down approach and instead provide information
systems driven by local decision-making,” the Department of Health said. "This is
the only way to make sure we get value for money and that the modern NHS
meets the needs of patients.”
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Organisatorisk og teknologisk
kompleksitet | HFene
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Organisatorisk og teknologisk
kompleksitet: Klinisk arbeidsflate

Klinisk arbeidsflate som nytt enhetlig grensesnitt
Kommuniserer pa to standarder

Overlappende : Proprietcere : Ulike bruker-

Mye funksjonalitet dataformater grensesnitt

proprietcere
lgsninger O O
Integrerti
Klinisk utstyr
O O O O Begrensede

muligheter for
tilpasning

OUS HF
11 ulike kliniske systemer

Hele regionale HF
20+ kllnlske systemer 0g ca. 10 merkantile systemer
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Utfordringer med informasjonskvalitet
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lectronic Patient Record - Netscape ;|g|5|
0101 Enrico Coco [Save] [X]
Birthplace: ISanluri [ca] Sex:lM j
Date of Birth:
Residence: IQUﬁrtu 3.E. [Ca] = J |Jun j |1951 j
12

History: Eest angina. Exercize-electrocardiograp] 3
wotlload of 125 Watts z 2° (pealk rate pressure 1114

dipyridamele-echocardiography test negative. lg

" Was negative at the

of 29.000). The

Therapy: The patient was medically treated with {17
blockers and became asymptomatic . 18

Exam Plan:

Echo Rest Produced [Edit] Apical 4-chambers
Report: [Demes version - only has carotid report

brnd caleium-channel

Echo Stress Produced [Edit] Apical 4-chambers |24
Report: [Demes version - only has carotid report]g

Echo Recovery Produced [Edit] dpical $-chamb|Z7
Report: [Demo version - only has carotid repott] 38

Coronography Complete [Edit] 30
Report: Single-vesszel diseaze. Stenosis (30%0) of]

-

anterior descending

mtracoronary mtrates. [Atz] [Bridge] [Bypass]

artery which underwent transient occlusion during catheterization, reversed with

\Served from div: file /R [ sascha/bfo DOMxmi Sowrcel




OPERATIVE SITE
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Betydningen av Kognitiv ergonomi|

Addressograph

SAINT FRANCIS

DAILY PATIENT CARE RECORD
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Fraveer av kompetanse om teknologi og
endringsprosesser - pa alle nivaer!

Politisk niva: Storting og

Verdikonfigurasjon Regjering
- «Produksjon»
N fTU““Ska‘PSG'“'?e'd , Organisering Embetsverk: Departement
- erTverksorganisering ; H
Omaivelse Endrings- og direktorater
Struktur ledelse

Styrene i regionale og lokale
HF

Oppgave

Ledelse i regionale og lokale
Kognitiv ergonomi, HF
kompetanse og
ferdigheter

Arbeidsdeling
og -flyt

Individ

Ngkkelkompetanse i
regionale og lokale HF
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Prinsipper for reduksjon av organisatorisk
og teknologisk kompleksitet

+ Samle enheter med:
QLik funksjonalitet (tilby samme tjenester - like behov)
L Hgy informasjonsutveksling (stort behov for tilgang til samme informasjon)
L Hgy avhengighet (integrasjon, mange overleveringer)

+ Skille enheter med :
dLav funksjonslikhet (ulike behov)
dLav informasjonsutveksling
L Lite avhengigheter

+ Standardisere
L Arbeidspraksis (prosesser, rutiner) for enheter med like prosesser
L Klinisk utstyr og lgsninger for like oppgaver
[ Systemportefglje, redusere til et minimumsantall av varianter
L Grensnitt for datautveksling samt formater for datautveksling
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Utvikle lgsninger som

+ Gir optimal nytte pa lokalt niva, i lokale arbeidsprosesser
L Brukervennlige og nyttige lgsninger
QlIntegrert i arbeidsoppgaven

+ Understgtter effektiv integrasjon
O «Sgmlgs» integrasjon mellom enheter (prosessflyt)
dTransparent tilgang til data pa tvers av enheter (og systemer)
L Omfordeling og reorganisering av arbeidsoppgaver (tid og sted)

+ Utnytte teknologiens muligheter der det er hensiktsmessig

L Lar pasienten eie egne data og gi tilgang ved behov (med regler for
overstyring)

dLar pasienten ha ansvar for kvalitet pa egne data (men ikke uten hjelp og
Statte)

O Lar pasienten veere ansvarlig for egen behandling (egnet for en del
langvarige diagnoser)

L Gir pasienten kvalitetsdata og reell valgfrihet
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Bruke teknologi til a utvikle og
forbedre

Kvalitetsdata

* Big data, nano data, generated data

Measurement * Business intelligence and analytics

Pilotering og
IT_—based _ . 'I'\'/Iest of desigr:s/sglutio?s ) utpreving av nye
¢ [Vieasurement and evaluation .
SPRATENELIOT lesninger og metoder

Kunnskapsdeling,

» Sharing of data and insights - microinnovations er'far'ingsutveksling

SHETY ng * Knowledge dissemination and problem solving .
samhandling

Effektiv spredning av
* Replicate and scale up innovations and busines «beste pr'aksis»

Replication e ——

Brynjolfsson, MIT
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