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Literature Saysy
HIT can be an key facilitator to 
improve efficiency and effectives of 
S h l h

(Bates, 2002, Chaudhry et al., 2006, 
Blumenthal and Glaser, 2007, Marmor et 
l 2009 20 0 )US healthcare. al., 2009, 2010c). 

Effective HIT use is associated with:

improved preventive care (Larsen et al., 1989, Litzelman et al., 1993, 
Willson et al., 1995, Overhage et al., 1996, 
Cannon and Allen, 2000, Demakis et al., 
2000, Teich et al., 2000, Dexter et al., 2004), 

d d li ti (L t l 1989 K h t l 2005)reduced complications (Larsen et al., 1989, Kucher et al., 2005), 

fewer adverse events (Evans et al., 1992)  

di l (B l 1998 E l 1998)medical errors (Bates et al., 1998, Evans et al., 1998), 

decreased resource utilization (Tierney et al., 1988, Tierney et al., 1993, 
Bates et al., 1999), 

lower health care costs (Tierney et al., 1993). 
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HIT Case Study: Patient‐Centered 
d l ( )Medical Home (PCMH)

• Introduced in 1967 by the American Academy of Pediatrics (AAP) 
• “a team‐based model of care led by a personal physician who 

provides: 
– continuous and coordinated care throughout a patient's lifetime to 

maximize health outcomes. 
– The PCMH practice is responsible for providing for all of a patient’s health 

care needs or appropriately arranging care with other qualified 
professionalsprofessionals. 

– This includes the provision of preventive services, treatment of acute and 
chronic illness, and assistance with end‐of‐life issues. 

– It is a model of practice in which a team of health professionals, f p f p f ,
coordinated by a personal physician, works collaboratively to provide high 
levels of care, access and communication, care coordination and 
integration, and care quality and safety [1].”  

[1] American College of Physicians (ACP) 



AAFP Recommended Practices

Source: American Academy of Family Physicians PCMH Checklist

AAFP Recommended Practices
AAFP PCMH Area Recommended Practice Type of 

Capability
Capability
Count

Clinical Information Systems
R i t i

Quality Measures
- Registries 
- Referral Tracking
- Lab result tracking
- Medication interaction alerts
- Allergy Alerts

Static Capability 
(SC)

5

e-prescribing

Health Information 
Technology

e-prescribing
- Medication Interaction Checking
- Allergy Checking
- Dosing alerts by age, weight, or kidney function
- Formulary Information
evidence-based medicine support

Dynamic 
Capability (DC)

17

- Templates to guide evidence-based treatment recommendations
- Condition-specific templates to collect clinical data 
- Alerts when parameters are out of goal range 
- Home monitoring
Registries
- Population health management 
- Individual health management 
- Proactive care 
- Planned care visits
Clinic Decision Support
- Point-of-care answers to clinical questions- Point-of-care answers to clinical questions 
- Medication information 
- Clinical practice guidelines
Connected to Healthcare community
- Internet access
- Quality reporting tools
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Mailing StrategyMailing Strategy

• Web‐based surveyWeb based survey

• Notify respondent by email and postcards

3 f ll l d• 3 follow‐ups planned

D. F. Polit, Statistics and Data Analysis for Nursing Research, 2nd ed. Prentice Hall, 2009.



Survey Admin CostsSurvey Admin Costs


