
VHAT VE'YE GOT

As som.one who haj followed rhe
p*r I I ycars ofthe h€akhcarc IT
sasa closely, k is hard to feel sood
about the proges madc so far
A.lthough President Obma s.ems
to have caught hcalthcarc lT fevcr,
clinicians and linc managc$ cv€ry-
whoe I visir arc in tull-blown solt
againsr thei.lT sysrcms. Ior all rhe
hype, clinicd IT is still dcp.cssingly
srupid and ditrcuh ro usc. M/ col-
l.ague lan Morison rcfcr' .o €lini-
crl IT a' a PET-a Pcrperually
Emerging T€chnolo$/.

Clinical IT also remains very
cosrly both to insnll and to main-
rain. Name another industry where
auronation actually inc.ea$s oper'
ating costsl laying off chan puller
and codingapens ar the price of
doubling rhe size of lhe IT depar-
ment-and tha! ay'rr an eighF or
nine-fi gure IT inplementarion
isn r a 6ig win for prcducriviry
improvement. Institutions like
Geisinser and Panner HealthCre
thar have nade so much progres
using rhese rools G in yeas 12 ro
I 5 of their installarions.

tuk your cliniciaro the crucial
qusiion: Har cliniql IT enabled

Bob \7achrer. chicf of rhc
Division ofHospiral Mcdicine ar
UCSF Medical Cenrer in San
Fraocisco, in his excellent blog
lVachtcti lt(to d, complained rhar
cl;nical IT in his ins;rurion was
so unwieldy rhat his residens had
ro invent a new clinical tool to
summar;ze rhe condir;on of
pari€n$ ar each shifr chanse
(Wa€hrer 2008). Virhin a few
weekr. rhe nuses io his hospiral
and fesiden$ ar a sisrer hospiral
pleaded wnh his residenrs ro share
rhe new rool wifi them.

Because itrformation is so dim-
cuft rc record and ro 6od, doctor
have no dn€ ro read ou6es nores,
nuses have no dme ro rcad docro$
note, md pharmaciss doot have
time,o read or undersBnd rhe
patienrt charr when rhey fill
ordeK rhey ju$ process rheir oder
queue fd go home exha!$ed ar
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them ro 'pend more time wnh (h.n
pariena? Vhat you'll hear ;s a
resounding "Nol" Many arc raking
the;r work home whh rhcm to
compl€re.hen chaning.

"Newfangled Electronic
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rhc cnd ofrhe workday. tu wachrer
says, what thc tens ofbillions
invsred in clini.al IT har so far
boughr us L a bunch of "ncwfangled
elecuonic silos." Vhar happened ro
"clinicrl $ansforln ion ?

The answer;s, in cUnical lT,
documcnration has become an end
in irself, nor a means ro an end.
\(/e ve forgorren rh€ pu.pose of
docunentat;on, which is nor sim-
ply to get paid bur ro enablc com-
municerion across lhe care ream.
Afthough n k rempring ro blame
rhe vendors. management k fully
codependent with thk failure rnd
sh,res rhe blame. Ifwe wanr berFr
resuls, we need ro shift rhe focus
oflT vendors and healthcare man-
agem.nt by denanding berrer IT
soluiions and by using rhe rools
differendy.

\Ye need ro recognize lhar hori-
zonral comnuniation is the key o
etrecriv€ clinical lT.
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lmpiications for Hospital
reaoets
MoE cliiical !d p.rictrr coDnu_
nietior odilc. Young.. phFicius
ano mdag.6 no loDger comuni-
care inside sitos. In fact, a lot of
ttrem are ontine prery much all the
rime. u irnprasiw fnction of rhat
nme on Facebook or in the btogos
phere. The eme€ing diniet prob_
lem{olvins ftamsork isnt a fae,
ro-Face m.ering (u appalting ware
ot nme) bui ra(hs msranr mes$g-
rng, rexong, md rnsranr convenine
of online discusion groups, ichair,
and Slq?es (relephone cals over rhe
Inrernet). Clinjcal IT needs to
become much more like erouoware.
lisread of 6shrins you y;u;q
woikers by resrrjcdns web accss,
why nor begin building insranr mF
sasrng and o ine communhi6 inro
your IT infrarrucrure?

Ir isni m.r€ly clinicaj decision
making rhar oush! ro move ontine,
bur paii.nr communicarion as well.
Ncw rools like Mycas H. o Heahh
arc purring paricnr-dooor and doc_
roFoocror communicarion online
in Facebooklike in(erAces.
Physicians and pari.nB can choosc
thc modaliry (har worl$ for 6em_
online video, rcxr or IM, €mait,
phonc, or in-pefson inre.acrions_
and Iaunch rhem offrh€ dskrop,
suppo.red by an cary_io_use elec_
uonic/peBonai heald recod.

Physicians are ciealing rhen
own ontrne commuoities, cnabling
rear-rtme communicariotr abour
acrual €linicil care issucs. Th$e
communiiies mighr be narional,
iike Seimo, or based in communi-
ris, like Ozmosis. Th6. pecr-rG
Ptq nerwdk re en:bt,n8 Physi-
crans io pon @e inlormarion
(depeKon,lized for conpliance
wirh rhe Heifth Insum&
Porrabiliry and AccounrabitiryAcr,
o. HIPM) and convene discrsions

G€n Y cdegiveB ad paricnrs
will nor wair for appoinrmenrs or

meerings. cive your younger clin;
c'ans, mdagemenr sra6 md
padene rhe rools to meet up
online, and you lt b€ amad ar how
much befter your organiarion
work. \Tachter rru righe Clinical
IT need-s rc look, feel, aad work a
lor more like Facebook, or our
young people wilt simply lduge
rherr way righr dound ou| sysrem
ud crare rheir own.

Fn tl. us€r int 'f.ce. Despire
wbar the vendors r.ll you, rh€ir':olurions' are colosrat time
wasrer. Ir srill takes rzaT too long
nor only ro documenr bur also to
find informarion in rhe cl'nical
.ecord. Crucial informaiion abour
rh€ paiienrt cusenr condirion is
c'rhe. enrombed deep in lhe rcco.d,
I 2 clicla below the main scrccn, or
somchow hunt rcached the record
yct. Thc graphical uscr interfaces
(cUIs) appear unclanged since
V/indows 95. They are nor onty
v..y dimcult ro use bur ugly ar

Ourvendors need ro be rcld to
buy iPhones and Macs and lcarn by
usins rhcm how ro fix rhe aPPaIing
user rnrertaccs in our <linicai rcco.d
systems. Vc need ro use modern
date visualirrrion rools ro orsanir!
individual rccords and to separare
ommunications surrounding
par'enr care rrom orders and acru,j
care.documentarion. Thc sysrcms
need ro use rools like Ma.s
Sporlight, a no searcl technologv,
ro nnd facB abour individu,t
par'€ns and ro updare lheir curr€nr
sBrus. We can organize pedenr files
in .a viual chronolog like Mac's
Time Machine ro enable s !o pda-
chur€ inro rhe pst ro ffnd our whar
we know,nd don,r know abour
pariena. (Tinc Machine lets you
auromaticall), back up everlrhiDg
on your, \hc \o rou tu eas,/ygo'brck in rirnc ro recover fites.)

Frcn my experience wirh ven-
doB, I know dlar ihe user inrerface
atwaF los6 ro ile clinicat sito advo_

car6 ( Ilit build PACS v7.21') in
comp€dng for engineering atention.
Unlss usea rcll vendon ro fix theh
time-sucking inrerfaces md rewad
thoe vendors who ger it, reh going
ro continue bunins up s@ce clini,
cal dne "Hing the machine"
instead ofcaring for patiens. 'Ii:ll

rhe vendon rhey n€cd ro figure our
how ro double rhe arnour ofrine
oul nu'$e' md docro.s spend @ing
ror par'en6, or rere nor going ro
rcnew chef conrrcB,

Fully .uromatc tle rtrtru. qda
\(har is killing providers rjghr now
is rhe absencc ofp.yback f.om IT
investmenr. Thart becas€ werc
looking in rhe wrong plac€ for th€
savirgs. Despirc rhe hype abou.
clinical IX rh€ lese$ cosr reducrio,s
will come ftom 6rtly auromating the
Gvenuc cldc and diminarina mosr
of rhe hospit:t! ffnancc d.p;n-
mcnr. Thc tcchniel capacity to
climinarc whar cartnei lnc.,s 10rcs
Rishcl har callcd "swivct-chair intc-
gradon -rtrr rooms tull oftospi-
ral billing clcrls talking ro wart
rooms full of hcalrh insurers'pay-
mcnt procesorc-already cxists.

\rc nccd ro mor€ astsiv€t to
@l-!ime adiudica(ion and paymor
ofmediel claim!. As pan ofheldr
rcform, adminirrmtivc simplifi cation
is likcly o ger a firnher boost But
€aiy-ro-u!., alb.based intqfr ces
dcvtlopcd by arhenaheath or Araitiry
hale a.lr€ady given many physicie
pRctices and some hospirats rhe roots
ro f.ame od senl€ rhen daimr in ul
rime. They've alrcady dosed the elec-
rrcnic lop, ercn with dre cu.nent
p,nialy sr:ndaldi?ad bilins Droc€s.
rfyou dont !@( a mdorJiren
solurion, leam fiom ihe
Me$achuiers H€Jrh Dara
coisoniun (svw.mafi eairhdara.ors)
and orher r€gional etrortl ro aurc
mte rne relcnue cycle.

M.kc the pcrsonal h€alth iecord
realy pe.sonal. Twice itr rhe psr
20 yeds, weve ihrown a ron offed-
erar and foundarion g.anr money
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Healthcare lT

How likely is it that the following will be seen in your hospital's area by

down the rat hole anempring to
creare community data reposito-
ries for clinical informarion. Fnsr
CHINs (communiry healrh infor
mation nerworks), now RHIOs
(regional health information
organizarions) have consumed vast
amounrs of time and funding ro
create antiquated, local server

based solurions ro identill
parienrs acro$ communities. Ir is
renarkable how few us€6 have
been willing ro pay for the end
product. I forecasr a similar fate
for the ambnious peronal heaith
record iniriarives by Microsoft and
Google. lt will rake more rhan a
decade for clinical informarion to

20r 51

Unlikely Uhlikely
t%t t%l

migrare to the cloud (hc

ln the next decade, however, we
will be able to nale rhe pesonal
hea}h record really penonal.
Technology cxiss roday to pur cru-
cial patient informadon (meds,
allergies, recenr clinical hisrory,

likely
l%l

Likell
t%l

R6di.hsuppoits drc ustu1n6s oronliru ineN€ntion55uch as smokins cesarion, nuunion imp,ovcnenr. rnd
Nnhtrcvnh othq behaviord€p€ndenr, ch,onic condnionr. Onlinc sir6 ryillphr r lars.r role in helpins pcople
moniror dd inpovc rhcir hcaldr *rius in 20lt

R*oludonH.,lih.com rnd Myopiumhc,hh..dn low Ndsioserch forhfllrh iniorn*ion, ch€cksymptoms,
lind phy:icians, and inrcmctwiih orh{us6. Onlinc 5n65uch 6 rhscvillplay a hry* olc n, h.lpinsp.oplc
nonnor ihci, cxisrin€ m.dical condnions

MIM.dicalRe.dd,.con ind coosLc Flmhh ftonlincdcdo.n hokh (cord sqvicA rhir illo* paricn(,onorc
th.ir pdsonalhdfth rccod, upload imr86, dshrc rhirhc th cxpdicncs whh dhd, G.g., insurrncecomFny
or (rsirds). BI20l i, r nxj{riil olprti€iis willhrve cniblnh.d nrch a pssonat h4hh lecod

ln 1008,91i, ofdr. nxior! ho.pnrl. urrd d(ronic h.ahh kcordr h rr lcN onr unn. Bi :015, thir proponion
willincmi to 1096, h pin bc*u5c olth. r.onomk sinulls prckigc piscd in Fcbruiry 2009

A ncw rolc i6r h.alrh.r. pr6vid$ willb. to blild @$ aDon8 pdi0n$ th thci!friv chdfth inlb,mrtion qillbc

A unilom rsrm willhaE bc!.Ered wnh {rid rule, ad nndiom to€nsurc rhar EMR sy$ens povid.d.qurr
*curiry md pbrdion io,p.rieni iniomM,ion

A nudl ilit Mined how o mnag. fder h childEn r.pon.{ im..unr. inlormrion on 3T of 4l wdhsitcs. onlinc
coNumq hcalrh i olm{ion compuid k.g., 'i/ebMD) will bt monnorsl by r Bovqnins body nrch {s rhc N{ioDal
rnsiiurs of HeJih o cNue vrlid ind rclhbtc heth infomu,ion is beins dismiri,ed

'Nor.: P.rc.nhg6 ih 6ch rd nay notsum b ecily 1009h due ro mtrndihgciior
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What Practitioners Predict
Noly all nspondcns agreed tlut techologi potential to improve patient care aad h€aldr shrur wi[ be mor€

::,TlTy I9t y r0t5 tha ir is mday. For example, e3 pocent thint onlinc sites uc rikely to prry a largerroie m hdp|r|gFptc moniror and improE rheir helth shrus (e.g., by offrring online smoldne cessarjon andwe'8nt b,pag.oor pros.hd A' manv ag'eed rh.t perien* wi los on ro sire,Ii[e Rdolurio;Heafth.com to
ond,dom. Bur Bpondenrs werc almosL oenly split abour wherhs a majoriry ofparienbw,x h,v. cst bulhed e onlin. p€rsonat h€Jrh rccord, sch as fiose otreEd by Coogie Halth, by 2Ot 5, with 5lpercent thinking it likely od 47 percenr diugreers.

. !0hat will providca' role be in 20rti tucording ro 92 perut ofr*ponden$, rhe poponion ofrhe nadoni,hospitals uing elccuonic hetth recods in n lcast one unii wil rise 6on 9 percn in )0d8 !o 50 perc.nt in 201i,in.parr beurc of thc fedeBj economic s(imulus pclege paiscd in F.bn ary^ 2009. Indccd, 94 pcrcent said a ne",vror' ror herrh providers wir be ro buird rrur among patien* rhat rh.ir pri!2rc hedrh information is confidentiar
and seurc-.such a!'urames wil be possibt€, a""ordins to s5 p€rccnt of rcspondcn", t"-*.iy ior: 

" 
*ir"..system will have becn established to ensure elcctronic mcdical rccords sysrcmr provide 

"d"qr*;;;q,.
Finally, rapondens wrc ofmixcd vicws a to whcthcr onlinc hcatth information cohpanie! like,i(/.bMD,

cooglc Hcalth, and Revolurion Heatrh wi be r€guhrcd by an organiadon such as a. Nl,i"rJ fr.t**.f
na." (o .rourc .n. Inrorrha'on rhey are disscminating is valid and reliabtc, wirh 58 pcrccnr rhinking ir likcly and42 percent disagrccing.

maior chronic discasc risks) on
UsB-.c€c$ible mais srong€ deviccs
on rhc parienr! kcychain.
Tomorroq wc'll r:sc tools likc HP's
rcmarkable Me'nor/ Spot-a
miniaru.c, wirelcs dara chip ihet
can conrain up to four gigablt* of
informadon, plus .ncq,pdon and
operating insructions-and simply
wrne rhis info.marion on rhe
parienr direcdy, in p€rmanent jcw-
elry ia urroos, or on thc back ofa
dr;vert license. W€'ll hop righr over
bar coding and RFID Gadio-frc-

quency idenrificarion), tcchnologies
rhat arc roo porous and slow to
transfer dara for personal health
information, to ncw, pcrsonal nus
sroEg€ m€dia. rwh.n par'enrs show
up, wc will simplyobtain thcir pcr
mission and acccs their rccords
righr on rhc spot, so ro spa[.

The Chal lenge Ahead
Cliniel and adminisrrarirc IT itr
healrhq.c seens stuck in an c{ty
1990s timc warp. \0c nced ro mov€
to rcal-dmc access ro information,

and clcvarc communicarion within
rhc carc tcam 3nd bcMccn th. carc
tcam and paticnt to a higher status
than documenradon and orde.ing.
Ve nccd to usc IT to crarc pro-
d'rcriviry incrcales mneins from 60
percent ro 200 percent for our
clinical or adminiskativ. work-
forccs. Othcrwisc, thcrc wont bc
anywherc ncar enough pcople to
carc for us baby boomcrs when wc
rcally hccd you. E
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