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Literature Says

HIT can be an key facilitator to
improve efficiency and effectives of
US healthcare.

(Bates, 2002, Chaudhry et al., 2006,
Blumenthal and Glaser, 2007, Marmor et
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),

reduced complications

(Larsen et al., 1989, Kucher et al., 2005),

fewer adverse events

(Evans et al., 1992)

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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Behkami N, Daim T, Methodological Analysis of Health Information Technology (HIT) Diffusion Research to identify Gaps and Emerging Topics in Literature.
Working Paper. Portland, Or: 2009.



Static & Dynamic Capabilities

* University Hospital
* |[PA

e Small Clinic

* Health System

Healthcare
Provider(s)

e Electronic Health Record (EHR)
e CPOE (Clinical Physician Order Entry)
* Patient-Centered Medical Home (PCMH)

Technology-
enabled Systems
& Programs

* Health Information Technology (SC)

* Nurse Care Manager Training (SC)
Capabilities * Clinical Workflow (DC)
*Referral Tracking (DC)

* Alert Management (DC)

Static Dynamic
Capabilities Capabilities
SC DC
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HIT Case Study: Patient-Centered
Medical Home (PCMH)

e Introduced in 1967 by the American Academy of Pediatrics (AAP)

e “ateam-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
professionals.

— 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,
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)



Source: American Academy of Family Physicians PCMH Checklist

AAFP Recommended Practices

AAFP PCMH Area

Recommended Practice

Type of
Capability

Capability
Count

Quality Measures

Clinical Information Systems
- Registries

- Referral Tracking

- Lab result tracking

- Medication interaction alerts
- Allergy Alerts

Static Capability
(SC)

Health Information
Technology

e-prescribing

- Medication Interaction Checking

- Allergy Checking

- Dosing alerts by age, weight, or kidney function
- Formulary Information

evidence-based medicine support

- 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

- Medication information

- Clinical practice guidelines

Connected to Healthcare community

- Internet access

- Quality reporting tools

Dynamic
Capability (DC)
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Hypothesis 1:

P: Mumber of Medicaid +

X1: Number of AAFP recommend
Quality Measure Clinic
Information system practice
implemented (5tatic Capabilities)

Medicare Patients at a given Aim2 ASAL + A2
practice X2: Number of AAFP recommend
HIT practice implemented
[Dynamic Capabilitias)
-~
I Haimz: As P increases X3 increases.
Figure 1 - Hams
Table 4 - Haym>vanables
Dependent Independent N Sample . Survey
Variable Variable Method Significance Size Hypothesis Questions
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Hamz | X F R . used for 150 .
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Hypothesis 2:

|
K3 X1 + 52 {
1

PT: Practice Typs

H1: Mumber of AAFP recommend

51: Clinician Satisfaction with
Cuality Measures
implemertation for PCMWH

Cuality Measure Clinic
Information system practice
implemented (Static Capahbilities|

52: Clinician Satisfaction with
Improving Patient Experience for
PFCMhH

H2: Number of AAFP recommend

HIT practice implementad

53: Clinician Satisfaction with
using Health Information
Technology for PCRIH

54 Clinician Satisfaction with
managing Practice Jrganization
for PCMIH
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Hyp3:

Table 6 - Hyme Variables

F: Financial Barriers

T: Time Barriers o

Number of AAFP recommend HIT
practice implemented {Dynamic
Capabilities)

I
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Madicare Patlents at 3 ghven
practice
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implemented (Static Capabilities)

F:Financlal Barriers

¥2:Mumber of AAFP recommeand
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I: Time Barners

Table ¥ — Hypotheses variables

PT: Fractice Type

Figure 4 — Research framework
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Study Sample

Name Title Geography | Provider Contact
Tvpe
The National 6182
NCQA | Committee for C].inzci:ms National Mix
Qualitv Assurance
Oregon Association | 58 hospitals, Small to
OAHHS | of Hospitals and 48 other Oregon I
Health Svstems affiliates e
Oregon Fural Serving ]
ORPRN | Practice-based 120,000 Oregon Sﬁil al&
Fesearch Network | patients
American Medical f[;;irlf[m
Informatics bvsici
AMI4 | Association, Plysicians. o Small to
PCIWG | Primary Care Internists. National | [a6e
Informatics e
Working Group practitioners,
etc
Donald W. 150
Rg:;aids Eeynolds phvsicians National Mix
“P | Foundation grantees




Mailing Strategy

e Web-based survey
* Notify respondent by email and postcards
e 3 follow-ups planned

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



Survey Admin Costs

Table24 — Cost of conducting sur
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Method Estimated Cost
Email 50 S0
Website Design 50 50
Website Hosting 5100 5100
Phone Calls 5100 5100
Postcard Mailings (http:/mailmadesimple com)
- Custom Design - 5200 5200 5200
Service
-Post Card (4x6) - 3000 cards for 5750 5175 §175 | §225 | 85373
- Postage Stamp - 5028 standard postcard within | 5600 5600 | 5600 | 51800
the US
Total: | ~52500




