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Education Community

Present webinars on telehealth,
medical informatics, clinical decision
support and best use of EHR systems

Volunteer efforts include —-CMIO
Roundtable & Workgroups,
Clinician Circle (ambassador)

Thought Leadership 5"/:4 /Osf MO CMIO
alue o ;
Policy input, interviews with HIMSS Phys/'cian Roundtable

Media; Pre-Con Symposium Planning

Community

Education Task Force
Drive education and content for

Physician Resources

_ _ Community
Career profiles, education,
articles, blogs
www.himss.org/membership-participation/physician Strategic Partners

AMDIS, PEHRC with CMSS, AHA,

HIMSS Heart Rhythm Society, AMA ’



http://www.himss.org/membership-participation/physician
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HIMSS Interoperability
& Health Information
Exchange Community

Connecting professionals committed to
transforming health through standards-
based interoperability and health
information exchange

A dynamic community for sharing ideas,
learning best practices and leveraging
collaborative opportunities

hittps://www.himss.org/membership-
participation/communities

. HiMss


https://www.himss.org/membership-participation/communities
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Meet Our Speakers

Leslie Kelly Hall Harm J. Scherpbier, MD, MS Shaun J. Grannis, MD, MS
Founder CMIO Vive President for Data and
Engaging Patient Strategy HealthShareExchange Analytics, Regenstrief

HIMSS 0
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Learning Objectives

+ Discuss why complying to interoperability standards is a critical component in
the tfimely and reliable transition of health information, particularly during the
COVID-19 pandemic

« Highlight challenges with deploying standards in an effective way to inform

care interventions

* |dentify ways to encourage and enable healthcare provider organizations to

Improve on their data sharing practices

» Explore foundational interoperability principles which enable immediate

Improvements in data sharing and reporting capabilities

HIMSS ’
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Better Care. Better Health.

How HIE Can Support COVID-19
Response

Shaun Grannis MD, MS, FAAFP, FACMI, FAMIA
Vice President for Data and Analytics, Regenstrief Institute
Regenstrief Professor of Medical Informatics, IlU School of Medicine
Professor of Family Medicine, IU School of Medicine
sgrannis@regenstrief.org
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EHR Integration: The Indiana Network for
Patient Care (INPC)

Data Access & Use

Data Vianagement
[+ |
g

Hospital

Information
Exchange

Network
Applications

Repositor
y

Public Health

Ambulatory Centers

Outpatient RX

e

AA

Physician Office

\j

Results delivery

Secure document transfer
Shared EMR
Credentialing

Eligibility checking

Results delivery

Secure document transfer
Shared EMR

CPOE

Credentialing

Eligibility checking

Results delivery

Surveillance

Reportable conditions
Results delivery
De-identified, longitudinal
clinical data

Secure document transfer
Quality Reporting

De-identified, longitudinal
clinical data (CDM, i2b2)
Subject Recruitment
Clinical Trials
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Survelllance - Predictive Modeling

Better Data, Better Interoperability
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& g

HIE
5832

64 791
(615

611 608

265
Lab Provider

Fig. 1 Venn diagram depicting the count of unique cases with at
least one report from one of the following data sources: Provider,
Laboratory or Health Information Exchange (HIE). The overlapping
sections of the diagram indicate how many unique cases contained
at least one report from two or more data sources

Table 3 Timeliness by data source

Data Source Total N Mean # days Median # days Max # days P-value for ¥
Provider 1878 105 5 375 Reference
Faxed-LR 1142 36 2 367 <0.0001
HIE-ELR 7393 20 1 320 <0.0001

Any Laboratory® 8535 22 L 367 <0.0001

HIE Health information exchange, ELR Electronic laboratory report, LR Laboratory report

Source here could be either HIE-ELR or Faxed-LR

H I M SS Source: Dixon BE, Zhang Z, Lai PTS, Kirbiyik U, Williams J, Hills R, Revere D, Gibson PJ, Grannis SJ. Completeness and timeliness of notifiable disease
reporting: a comparison of laboratory and provider reports submitted to a large county health department. BMC Med Inform Decis Mak. 2017 Jun
23;17(1):87. doi: 10.1186/512911-017-0491-8.
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COVID-19 - 24-Hour Report

Results from: = 2020
Generated at: = 2020 04:15:00 GMT

have an Inconclusive result and a Not Detected result, and will then be counted in both areas.

The table below contains the results from - - 2020. A patient can have more than one result, and therefore can exist in this table more than once. As an example, a patient could

Total Unique Patients represented in the table below: =

Result Facilities
DETECTED - e 4

Total Unique Patients:

Unique Patient Count

e W e W g

* - - e

. e ——

NOT DETECTED - e -

Total Unique Patients: =

HIMSS —— Cm—
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covi Hospitalizations

Hospitalizations Emergency Visits ICU Admits Recovery* Hospital Mortality
unique 9,354 g 15922 omawe 1,927 gode 54,068  Deaths 1,724
Patients . Patients ’ Patients 4 Patients ’ 4
% of COVID+ 12.8% % of COVID+ 22.1% % of COVID+ 2.7% % of COVID+ 75.8% % of Hosp. 18.4%

Hospitalizations by County Total Hospitalizations and Discharges : Daily Totals
® County Select a county or ISDH region to @ Daily Totals Hospitalizations: ~ Nen-icu Discharges: Non-ICU [ ]
ISDH R filter other parts of this dashboard C lative O Ti .
egion based on your selection umuiative tver fime (bars) Icu (Lines) Icu |
— 1 200 200
150 150
100 100
'\"‘\ 50 50
—
1
A TR R AR T A )\
0 i NI TN HJ\"’ Sl Vet P e 0
S Kegtudy Marl Marl6 Mar3L  ApriS  Apr30  MaylS May30  Junid  Jun29  Julld  Jul28  Augl3
. . . To maximize patient privacy counts . . . Tomaximize patient privacy counts
Hospitalizations by Race below S will appear blank Hospitalizations by Age and Sex bl S llE Tl
M Male Female Age Group W male Total Female
513 n] s 51
BLACK OR AFRICAN AMERICAN - 1,234 2,309 20.29 165 - 262 297
OTHER OR UNKNOWN l 737 = 10 [N ses 356
4p-43 ss: [ 1o 50
s | 150 = I
NATIVE HAWAIIAN PACIFIC | o 60-69 w2 [ ez 871
ISLANDER
AMERICAN INDIAN ALASKA
0 1000 2000 3,000 4,000 5000 6000 7,000 1,200 1,000 BOO 600 400 200 O 0 200 400 60D 8OO 1,000

COVID-19
Hospitalization

COVID-19+ Comorbidity Rates

W covio+ M Hospitalizations Icu

Comorbidity rate comparisans will only appear if there are 5 or more COVID+ patients for the comarbidity in guestion to maximize patient privacy

HTN DM

% of Total COVID-19 Positives

Hospital Length of Stay by Age Group

04 519 2029 30-39 40-49 5059 60-69
Overall 794 1235 1743 1755 2476 3101 2814
ICU 16.30 1605 1083 17.29 2348  20.06
Non-ICU 745 1111 1759  18.28

COPD

70-79

23.26

17.74

Renal CHF Cancer CerebVD Mi
*Estimated State-wide Recovery Metric
80+  Total I Recovered Active
Deceased Percentage: 20%
Active Individuals: 14,467
17.62  24.20
1117 17.31
Deceased
Recovered Percentage: 4%
Percentage: 76% Individuals: 2,821
1887 2537

Individuals: 54,068

HIMSS
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INPC Individuals Tested
795,129
INPC Total Tests Received
1,156,215
INPC Individuals Tested by County

INPC Individuals Positive
71,736

INPC Total Positive Tests Received

104,414

COVID-19 Cases and Testing

UPDATE: As of August 2, 2020, our COVID-19 testing numbers are now presented in two rows. The first row indicated as “INPC Individuals” tested, positive, and pesitive rate represents unigue individuals identified as COVID-19
positive. The second row indicated as “INPC Tatal”, in contrast to unique individuals, represents the total number of COVID-19 tests and positive results received by the INPC. More details about this part of our dashboard can be
found in the pull-down menus below. As indicated above, the official testing data for Indiana can be found at the State of Indiana COVID-19 Dashboard.

INPC Individuals Positive Rate
8.98%

INPC Total Positive Test Percentage

9.03%

Trends in INPC Tests and Positives, by Individuals

COVID-19 Cases

® County Select a county or ISDH region ® Daily Totals @ Individuals
ISDH Region to filter other parts of this cumulative Over Time Total Tests Total Tests Performed | ] COVID Positives [l Positive Test Rate [ ]
dashboard based on your
. selection.
e S I n \ 12K ) 100% M 100%
10K h 80%
P .
5 6% 60% B
@ 9 55% z
oh & 6K 50 =z
) El 0% £
nois E 3204 40% g
2 4k s
33% 229323% 23% o0y l! .
x *F W ‘j . " 2%
ﬁ""\ b 1 10% 10 BY67057068% 704 698% 9% gop 9% 109%9%-3°
RV O g bl el b)) T 4 e 4 gy v 4
- oK i O6%E 0,08, SonE%s B/ WL 705786 BOSE% Tae 8 0%
Marl Marlée Mar 31 Apr 15 Apr 30 May 15 May 30 Junl4 Junz29 Jul 14 Jul29  Augl3

f Kentucky
@ Mapbax © OSM

B vale

OTHER OR UNKNOWN - 7,282

BLACK OR AFRICAN AMERICAN -5,1?7

ASIAN I

AMERICAN INDIAN ALASKA
NATIVE

NATIVE HAWAIIAN PACIFIC
ISLANDER

0 10,000

INPC Individuals Positive by Race

To maximize patient privacy
counts below 5 will appear blank

Test Result Date

INPC Individuals Positive by Age and Sex

To maximize patient privacy
counts below 5 will appear blank

Female Age Group M male Total Female
24,114 0-4 385 [l =00 390
519 2,768 [  s.os6 3,124
EEEN  ssoz N 17853 6,996
PEEsEN sco I 11 6,001
POEN seo I 11502 5,085
BSOS s I 10756 5486
N 405 [ 8128 4,006
70-79 2368 N 5068 2,664
80+ 160 I 5134 3,392
20,000 30,000 40,000 6K 4K 2K 0K 0K 2K 4K 6K BK
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OVID-19 Trending

VID 19 Trends

This dashboard provides a simple way to see whether areas are experiencing changes in key metrics. Using a series of 7-day moving averages, green (decreasing), yellow (inconclusive), and red (increasing)
colors identify trends. Bar charts to the right show daily counts for each metric. Trend indicators are not intended to predict future trends.

Statewide Trends

Select
Georgraphic Area

Trend Indicators Per Capita Quartiles

Trend Indicators Across Counties with Individual Bio Demographics

Click in the table below to filter bio demagraphic charts Sort By:

County and District Trend Indicators and Per Capita Rates

Age Group Trend Indicators and Counts

All Counties, All Districts

. . X ) ) M Decreasing ncanclusive M Incressing
D . T Positive Tests Emergency Visits Hospital Admits ICU Admits Deaths Tests Emergency  Hospital
(® County ¢ County District Population ~ Positive Visits Admits ICU Admits Deaths
ISDH District Adams 3 34,387 698 & 154 ¥ =2 ¥ 32 Tests Positive  Emergency Visits Hospital Admits  ICU Admits Deaths
Inconclusive 25-50% . Allen 3 355,329 $1.033 ¥ 229 136 4 12 ¥ 23 0-4 4+ s01 201 + 3 + 3 + 1
Bartholo.. 8 76,794 & 974 286 158 & 22 & 32 g;}lgs *_gég ﬂggg i AE i ag : é
- 12, 2,
N . TE . o) o) Benton a 8,854 & 824 § 226 & 113 4 1 o Hame - T M MY
i Inconclusive Blackford 6 12,766 4+ 525 ¥ 157 4 78 4 3 4 16 40-49 $ 11539 § 2542 3§ 957 3 176 3 a2
Early >|< SR . Boone 5 56,640 2001 $228 $ 9 § 55 0§ 35 50-59 410,700 + 2516 + 1453 4+ oz 4+ 108
Warning Brown g 15,242 261 $ 105 $ =5 4 12 $ 1= 60-69 4+ 8085 4+ 2303 1,729 454 + 346
§ carroll a 20,155 779 $ 129 $ 4 = 4 0 70-79 4 5015 + 1691 4 1520 ¥ 2 ¥ 72
Hover over legends for definitions - 80+ 4+ 509 1,350 1,375 4+ 3932 697
Cass 4 38,966 $4,879 4 585 ¥ 200 4 64 4 22
INPC Total Positive Tests Click on districts or counties to filter the charts on the right; tooltips provide additional information Clark S 110,232 1+ o0 ¥ 172 ¥ e + = ¥ 15 Race Trend Indicators and Counts Qe A E S
Clay 7 26,800 ¥ 547 4 100 4 71 4 37 4 30 )
) . . - . . i M Decreasing ncanclusive
Trends Since Jul-26 Per Capita Rates Since March 1 Positive Tests Daily Counts All Counties, All Districts Clinton a 33,224 1,155 ¥ 201 ¥ 90 ¥ ¥+ 9
Emergency Hospital
M DsteOffset M EarlierDates [ Trend Dates Crawford 10 10,713 2§ s ) ! §
Daviess o e aos 3 3 s e 3 = Tests Positive Visits Admits ICU Admits Deaths
aslslslslslslalsls|als]s]s]s]e/s 2]a|2]s Dekalb 3 PR T R R A I B AMERCANNOANALA. 67 e § o §o2 ¥
5|5|5|5 6 &5/ 6|5|5|5|85 || |8|8|8 8|8|8)|8 Dearborn 9 50,047 o3 & 18 & 00 $ $ ASIAN $ 13242 367 ¥ 142 $ = $ u
Sun |Mon | Tue |Wed | Thu | Fri | Sat | Sun |Mon | Tue |Wed | Thu | Fri | Sat | Sun |Mon | Tue |Wed | Thu | Fri Decatur 9 25,740 $a,402 & 470 & 272 & s4 i BLACK OR AFRICAN AM.. S0 2,875 $z101 ¥ 20 ¥ =7
1500 12181220 1399 314 L oes 1372 Delaware 6 117,671 ¥ s86 ¥ 95 ¥ 107 $ 7 ¥ 2z NATIVE HAWAIIAN PAC... ¥ 290 ¥ & ¥ =2 ¥ = ¥+ s
. ,264/1,259 s 1,214 Lo Dubois 10 41,839 4,260 4 12 ¥ 17 4 17 4+ 7 OTHER OR UNKNOWN Jps,022 1,710 ¥ 704 ¥ = $ =
. . 1,038
1090 . Elkhaxt 2 pe7=50 2286 d 24 8§ 1 & 16 WHITE Ja794 $a795 5,242 $1.400 1,227
- Fayette 6 24,277 1,017 4 271 ¥ 172 4 == 4+ 1
| sa2 610 Floyd 9 74,578 ¥ 855 ¥ a2 ¥ 25 4 15 $ 13 Sex Trend Indicators and Counts All Counties, All Districts
432 i
500 404 380 Fountain 4 17,240 435 4o 4 o= Ml Decressing nconclusive
Franklin 9 23,087 ¥ 741 4 108 ¥ 104 + 2 ¥ 7
¥ N l l Fulton z 20,836 ¥ 811 4 183 ¥ 110 4 13 4+ = Emergency
~AEE L o o Gibson 10 33,503 § 579 3 a2 $ 2 $ 12 3 2 Tests Positive Visits Hospital Admits  ICU Admits Deaths
e ) o . ) ) ’ ) U ) Grant 6 70061 #8138 $200 $ 41§ 84 $ 20 Female 427973 ¥ 505 4122 4 &0 + o
Emergency Room Visits Click on districts or counties to filter the charts on the right; tooltips provide additional information ~
g Y ght; Psp Greene 7 33,165 & 7z § 157 ¥ 121 3 & Male #2201 ¥ 7258 4,087 1,046 915
T Per Capita Rates Sinca March 1 ey e e ey G All Counties, All Districts Hamilton 5 a7ases Bl B o= o 4w Gther or Unknown L S + 2
m ” M DsteOffset M EarlierDates [l Trend Dates :::;::: g ;g’gzi '1';’22 t 2?2 ¥ t 52 + = Comorbidity Trend Indicators and Counts  All Counties, All Districts
@ o - o o o w ~ @ @ “ " o " N w @ ~ Hendricks 5 145,448 44,045 222 ¥ 125 § = ¥ 31 M Decreasing nconclusive
H SO T T R A - < I O - = = =~ O - - S (- I~ I
5/5|5|5|B6|5|5 5|55 5|8 |8 |8 |8 |8|8|8 Henry 6 40462 g4 $24 $u7 § 20 0§ oz Emergency  Hospital
Sun Tus |Wed | Tnu | Fri | S3t Sun | Mon | Tue |Wed | Thu | Fri | Sst | Sun Mon Tue Wed | Thu | % Housard ° Es 109 $20 w0 o ¥ 4w TestsPositive  Visits Admits  ICUAdmits  Desths
- Huntingt.. 3 37,124 ¥ 356 4 70 ¥ 4 4 s ¥ 8 Cancer § 4 & 39 $ 300 3 @ $ 1
= o 6 e Jackson 8 42,376 tiaa7 $azn 52 ¥ Cerebrovascular Disea.. 653 & 35 & 3333 4 s & 13
154 | 156 145 Jasper 1 33478 g7s $w6a ¥ 5 ¥ 1 Chronic Obstructive Pu. 2,193 1,283 1,042 § s & 7
135 141 136 133 | 141
125 118 Jay S 21,253 1 466 ¥ 18 ¥ s6 Congestive Heart Failu. 1,234 763 ¥ 75 ¥ 211 ¥ 287
i 100 Jefferson 9 32,428 429 ¥ e ¥ 2= ¥+ s ¥+ 3 Diabetes Mellitus [T 1&. 2,795 1,434 ¥1331 ¥ 312 ¥ 322
4 fennings 5 28,525 ¥ 729 ¥ 252 ¥ 133 ¥ 2 ¥ a Hypertension 4,085 $1,357 1,550 ¥ 43 & 385
- Johnson 5 139,654 1,082 § 232 ¥ 120 ¥ a2 4 Myocardial Infarction 247 275 ¥ 22 $ n ¥ 106
¢ T Knox 10 38,440 414 75 34 10
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HealthShare Exchange HSX - Philadelphia
region HIE

H
Lehigh

HSX MEMBERSHIP
MAP

2 Hospitals &
Hunterdon ~ Health
Systems

Somer set

A
Hospitals & Health Systems: 53 Independent

Independent Ambulatory < — - - - | Ambulatory
Practices: 207 ‘ &
Behavioral Health
Organizations: /
Post-Acute Care Organizations: .
1 N - T \ : Behavioral
‘ % : Health Orgs
Health Plans: 10
Accountable Care
Organizations: 6
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Trenton
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Health Plans

; '!?urllﬁgton
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COVID Case Count

Unigue Cases by Day of First Diagnosis
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Cumulative COVID-19 Cases by Day of Initial Cumulative COVID-19 Cases by Day of Initial
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Regional Prevalence

Prevalence per 1,000 population

AGG(PrevPar 1K)

03 137
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Risk Factor Prevalence

COVID-19 Severity Risk, Three or More Risk Factors, Prevalence per 1,000 Adults

Factors increasing risk of poor prognosis if infected pe preny

Prevalence per 1,000

7 HIMSS
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COVID Encounter Notifications - to PCP and Care
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ED and Hospital volume-spike detection

T HIMSS

Hospital Hourly Activity/Volume
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HIEs are Data Aggregators

- We're like arecycling facility...

- And we need to ask you: please put it in the right bin!

HIMSS e
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Use HL7 and LOINC properly

(I removed the patient ID and order date/time fields above)
OBX|1|ST|COVSOACOVID SourceALA31208-1| | Nasopharyngeal Swab | | | | | |F
OBX|2|ST| COVI?2ACOVID-19 (SARS CoV-2) VirusALN94309-2 | | Positive | | Negative |A| | |F

(I removed the patient ID segments above)

OBX|1|NM|JIOTAASARS COV-2 (COVID-

19)AJT0OTAALAJTOTAANALNALAB | | | | A | | F| | | 202004010101 |[TA] | | |

NTE | 1| | Reference range:

Negative\.br\ (NOTE)\.brn\\.br\Methodology:\.br\\.br\Roche cobas SARS-CoV-2
cleared for Emergency Use Only under FDA. FDA\.br\approved specimen types
include nasopharyngeal swab or oropharyngeal\.br\swab collected using Copan
UTM-RT system or BD Universal Viral\.br\Transport System (UVT).\.br\\.br\The cobas
SARS-CoV-2is a real-time qualitative PCR assay. This\.br\assay utilizes two targets -
one is the ORF1/a, a non structural\.br\region unique to SARS-CoV-2.

( many lines with text describing methodology etc. removed here — hjs)

NTE| 2| | Positive | |

HIMSS
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LOINC groupings would help in aggregation

« Too many codes

« “Group” code would
help aggregation and
analytics

* Not just for COVID - for
A1C, for Creatinine, for
all labs!

. HIMSS
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Use LOINC not only for labs

« Use LOINC codes for imaging reports, cath reports, op reports etc.

« USCDI moves in that direction - partially

* Providers: make sure you

map these in your C-CDAs

. HiMss

Data Element

Consultation Note

Discharge Summary Note

History & Physical [}

Imaging Narrative

Applicable Standards(s)

Consult Note (LOINC® code 11488-4)

Discharge Summary (LOINC® code 18842-5)

History and Physical Note (LOINC® code 34117-2)

Diagnostic Imaging Study (LOINC® code 18748-4)
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LOINC needs to “highlight” codes for preferred
L.INC® cardiac cath

From fﬁﬁ{.ﬂﬁf’f:dfr

use

. HIMSS

LOINC

80243-9
80258-7

80528-3

80190-2

78949-5

LongName
Cardiac catheterization access site
Pre-cardiac catheterization diagnosis

Catheterization and angiography preoperative information
panel

Catheterization and angiography procedure details panel

Catheterization and angiography procedures performed panel

&388089-8 Type of Specialty services available

Component
Cardiac catheterization access site
Pre-cardiac catheterization diagnosis

Catheterization & angiography preoperative
information panel

Catheterization & angiography procedure details
panel

Catheterization & angiography procedures ;::averi‘r;::rrnij
panel

Specialty services available
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Can we please ‘standardize the standard”

L.INC® cardiac study report

From Kegenstrief

LOINC

59282-4
18745-0
85474-5
18143-8
12076-6
76640-2

18843-3

LongName

Stress cardiac echo study report %

Cardiac catheterization study

Cardiac implantable loop monitor study report

Heart chambers Study observation Narrative by US
Fetal Heart chambers Narrative Study observation US
Coronary artery catheterization Study report

EKG Comparison study (narrative)

Component

Stress cardiac echo study report

Study report

Cardiac implantable loop monitor study report
Study observation

Study observation

Study report

Comparison.study

Property
Find
Find
Find
Find
Find
Find

Imp

Timing
Pt
Pt
Pt
Pt
Pt
Pt

Pt

System

Heart

Heart

{Setting}
Heart.chambers
Heart.chambers*Fetus
Coronary arteries

Heart

. HIMSS
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What is the right code for Discharge Summary?
L.INC® discharge summary

from fgﬁans%ﬁaﬁ'

* These are all good

« But USCDI only mentions the

first one

« Group code would also

solve this.

T HIMSS

LOINC

18842-5
87256-4
68612-1
68626-1
94515-4
28655-9
94516-2
85514-8
94465-2

[7409-1

LongName

Discharge summary

Addiction medicine Discharge summary
Adolescent medicine Discharge summary
Allergy and Immunology Discharge summary
Anesthesiology Discharge summary
Attending Discharge summary

Audiology Discharge summary

Bariatric surgery Discharge summary

Bone Marrow Transplant Discharge summary

Cardiology Discharge summary

Component

Discharge summary note
Discharge summary note
Discharge summary note
Discharge summary note
Discharge summary note
Discharge summary note
Discharge summary note
Discharge summary note
Discharge summary note

Discharge summary note
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Use ICD-10 properly please

Unigue Cases by Day of First Diagnosis
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Drill down to one data
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« All COVID tests (1) coded
as U07.1 _
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After removal of incorrectly coded encounters

Unique Cases by Day of First Diagnosis
May June

Patients

Apr \
300
7»")“
g IIIIIIIIIIII Ill IIII' Illl IIII IIIII III'I III' |
: I I h il o] T [ ST AT e
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Bottom line for Interoperability Rules of the
Road

Use the right codes, use the right transaction formats

- Standards organizations: keep it simple, and focus on usability

- HIEs as Data Aggregators are the canaries in the coal-mine for data

quality and consistency

 Critical role during this and future pandemics and public health

emergencies

HIMSS
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Covi

Advocate. Consultant. Speaker. Volunteer. | neatfwise

for every health decision’

Her career path has featured journeying in the reaims of computing

About Us

and network systems, which led to years of health information

technology (HIT) executive leadership for a large hospital system in At Healthwise, we are passionate about our mission to help people
make better health decisions. It's who we are and what we do.

Idahc where she used her strategic IT skills to interoperate,
Every day.

integrate, inform, and include all stakeholders in care: the patient
too.

While at Saint Alphcnsus Health System, she led a team to

implement electronic health records to include digital radiology,
cardiology, labs, pharmacy, notes, and much more, interoperating 56
separate systems across 7 Idaho healthcare organizations to
support Idaho’s first statewide physician web portal and patients

cmmmead mmad mmbmm e e cmmimbala . ————

mmcmnn ba Mealc aiem maadiaal

oJ 1(877)341-2121 @ Online Patient Account Access

Saint Alphonsus

A Member of Trinity Health FOR PATIENTS CLASSES & EVENTS CAREERS ABOUT US

Find a Doctor Find a Location Find a Service or Specialty Search Saint Alphonsus

HIT Standards Committee _ :

Consumer/Patient Engagement § S Delivering the care you
Power Team @ > need, safely.

Leslie Kelly Hall, Chair : iy g Our calling is you.

Leamn About Steps We're Taking

Health IT Standards Committee Meeting
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Health is public

7 HIMSS o '
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We are in crisis in many fronts

- Pandemic

* Testing shortage

* Persons awaiting results
« Contract tracing

* National anxiety

* Vaccination anxiety

HIMSS ‘
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Qur lives include
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Health Information at the speed of....

. HiMss
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Our systems are not designed for health crisis

- EMR Cenfric

* Health system specific
 Integration siloes

- Patient Portals “binary”

» Tele-health as episodic care replacement

HIMSS ‘
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/s the digital explosion the " Brute Force” event for

Interoperability ?

o

3= 3
Remote-l‘eaming

250 million in 2 weeks

siudents who went 1o online learming

& 6]

Remote working

291y

20x participants in 3 months

Online entertainment

7 years in 5 months

Disney* achmwved « five monttn what tock Netfia 7 years

.
'

22

E-commerce

10 years in 8 weeks

INCIRASA N & -COMMErce Gabveres

Telemedicine

10x in 15 days

- - J - - -

https://www.mckinsey.com/business-functions/marketing-and-sales/our-insights/meet-the-next-normal-consumer

. HIMSS
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Sarnoff’s Telehealih Metcalfe’s Law
and portals
7

@ 9
® NfX
V=n V=n2
The value of the network (V) The value of the network increases
increases in direct proportion to the to the square of the number of
size of the network (n). users in the network.
HIMSS

Reed’s Law

Networks may grow proportionally
to the network size but there are
forming groups that scale faster in
value than others (because of
influence or interconnectedness).



COVID-19: Interoperability Rules of the Road....Better Data, Better Interoperability

SarnoW e GFQ'%SQE;QC" Metcalfe's Law
7,

@ 9
® NfX
V=n V=n2
The value of the network (V) The value of the network increases
increases in direct proportion to the to the square of the number of
size of the network (n). users in the network.
HIMSS

Reed’s Law

Networks may grow proportionally
to the network size but there are
forming groups that scale faster in
value than others (because of
influence or interconnectedness).
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Sarnoff’s Law

@
@ »
® NfX
V=n

The value of the network (V)
increases in direct proportion to the
size of the network (n).

HIMSS

The value of the network increases
to the square of the number of
users in the network.

1 Some ,
Metcalfe's Law RPN celsiivll Reed’'s Law

in advanced
orgs and HIE

Networks may grow proportionally
to the network size but there are
forming groups that scale faster in
value than others (because of
influence or interconnectedness).
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Sarnoff’s Law

@
@ 9
® NfX
V=n

The value of the network (V)
increases in direct proportion to the
size of the network (n).

HIMSS

Consumer

world today

Metcalfe's Law

The value of the network increases
to the square of the number of
users in the network.

Networks may grow proportionally
to the network size but there are
forming groups that scale faster in
value than others (because of
influence or interconnectedness).



COVID-19: Ir

Figure 7: The majority of Empowered Consumers will gather information and research their symptoms online

Percentage of consumers that agree with the below statements today:
Empowered Consumers versus non-empowered consumers

I would use apps/websites/online forums 60%
to gather information about my potential
symptoms and care options 38%

I would use technology 53%
(e.g..smartphones, tablets, computers)
to access healthcare remotely 36%

For a Follow-up visit to my doctor, | prefer 46%
to interact remotely via a voice or
videocall and not in-person 31%
If | could pay more for an in-home 41%
visit by my doctor over going to a
healthcare Facility | would 23%

For a First visit to my doctor, 39%
| prefer tointeract remotely 27%

B Empowered consumers  ® Non-empowered consumers

Source: Capgemini Research Institute, Consumer Health Survey, June 2020, N=2,039 consumers; N=531 Empowered

Consumers.
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Sarnoff’s Law

®
. &
» NfX
V=n

The value of the network (V)

increases in direct proportion to the
size of the network (n).

Metcalfe's Law

Reed’s Law

The value of the network increases
to the square of the number of
users in the network.

Networks may grow proportionally
to the network size but there are
forming groups that scale faster in

HIMSS
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Open Discussion

Leslie Kelly Hall Harm J. Scherpbier, MD, MS Shaun J. Grannis, MD, MS
Founder CMIO Vive President for Data and
Engaging Patient Strategy HealthShareExchange Analytics, Regenstrief

HIMSS °




Thank you!

Contact emails:

Physician Community

HIMSS Interoperability & Health &

Information Exchange Community ¥ = ——

i HIMss
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