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About NSRHN

Regional rural health network with 45
members in nine rural countiesin
Northeastern California.

Members consist of community clinics,
rural hospitals, tertiary care providers,
public health departments and others.

Formed in 1996 to address variety of issues
facing the rural health safety-net providers.

Twelve employees, 2 offices, $1.7 million
annual budget.



NSRHN Geographic Area

Our
Northern California
Service Area
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80% of residents live in rural or frontier communities



Barriersto EHR/HIT adoption

Organizational resistance to change
Lack of financing and/or incentives

Impact of lack of productivity on practice
Income

Lack of clinician buy-in



Add’| barriersfor rural providers

|_ack of locally available I T support services
_ack of affordable connectivity options

Predominance of public payer systems (Medi-cal,
Medicare)

Large numbers of uninsured patients
Fewer vendor choices

Geographic isolation from tertiary health care
systems, health care payers and policy makers




PATHWAY TO HEALTHIER COMMUNITIES
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Program Mission

The NSRHN RHIO Readiness Project
ams to ensure that rural and safety net providers
can participate in the development of regional,
state, and national health information exchange
(HIE) initiatives that will benefit
underserved rural communities.



Project Team

Northern Sierra Rural Health Network
e Speranza Avram - Executive Director

e Jan Phillips Sotka- Network Coordinator m
) George Swetzer - Technol Ogy Officer Noﬁm Sierra Rural H:;I"thm-:rr

[Hlumisys
e John Waeir - Director of Information Technology
o Dawn Weathersby, MS, RN - Manager, Program Devel opment

www.nsrh .org

e David Baas—EHR Implementation Consultant (
Object Health k
IHlumisys
e Timathie Leslie—Principal Brighter Approaches to Iy
o Joseph Ray — Director
S e OBJECTHealth __
° |_| bby Sagara — ConSUItant Leveraging Health Information within Crganizations and Communities

Project Funded by Blue Shield of California Foundation



Program ODbjectives

|dentify the readiness of providersin a 9-county
region to participate in a RHIO and implement HIT/EHR

Conduct clinician EHR/RHIO education
Conduct Community Stakeholder Meetings
Address common HIT adoption barriers

Develop a RHIO Implementation Plan



Program Approach

Organizational — Community
Assessments Stakeholder

Community Rural Physician Meetlngs
Clinics Hospitals Offices K ke ke kG ke kK

EHR Education

Organizational Planning
Readiness Discussion

RHIO Implementation Plan
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Project Timeline

Community Stakeholder

Meetings
Project Kickoff % W W %
Meeting Y& * W X

Clinician EHR Training

Organizational
Assessments X Final Meeting

Spring 06 Summer 06 Fall 06 Winter 07 Spring 07

Draft
- : Implementation
Project Communication Plan Implementation P Plan
Organization Plan
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Readiness Assessments

e Organizational Assessments of key stakeholders
throughout the region will assess:
— General strengths and challenges facing the
Institution
— Views on whether and how health information

technology and exchange can help solve these
challenges

— Vision for a Regional Health Information
Organi zation

— Collaboration necessary for success including
stakeholder participation, governance and financing
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Assessment Participants

 Participants include:
— ~ 15 community clinic corporations
— 10-12 rural hospitals
— Up to 10 physician practices
— Local public health departments
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Community Stakeholder M eetings

Inform the RHIO implementation plan, through:

* Education
— Project intro and overview
— Health information technology overview

— RHIO Strategy: Vision, Mission and Goals; Guiding
Principles

— Implementation Planning: Financing Approach;
Governance Approach; Technology Approach

 Final Meeting
— Implementation Plan Presentation
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Clinician EHR Training

* A seriesof video trainings conducted by the staff of
[Hlumisyson HIT/EHR

* Program beginsin December and continues through
Winter '07
e Topics.
— Leadership and Project Overview
— Interoperability and Data Standards
— Technical Infrastructure and System Requirements
— Security, Confidentiality, and Privacy
— Incentive and Compliance Programs
— Legal, Regulatory, and Policy Issues
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| mplementation Plan

 The RHIO Implementation Plan will identify:
— Assessment Summary
— Benefits
— Risks

— Financing alternatives for consideration by
individual facilities, health care payers, government
agencies, foundations, and other interested parties.

— Recommendations
— Implementation Roadmap
— Next Steps
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Readiness Assessment

Overview




Why Isreadiness so Important?

Only 50% of EHR implementations
have succeeded.

Successes are attributed to understanding
of organizational readiness.
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HIT Value Proposition

Clinical Automation

Value Added

Clinical Information

Automation Sharing

Source: Object Health Research, Gordian Project Analysis

Decision
Support

Increased operational
efficiencies

Improved communication
among providers

Improved patient safety

Information Sharing

Decrease administrative
burden of manual data
sharing (fax, courier, mail)

Decrease unnecessary
utilization of ancillary tests

Decision Support

Decreased medical errors
and adverse drug events

Improved patient compliance

Decreased variability
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Barriersto Adoption

* Lack of executive or project leadership

Barrier to Adoption Explanation

Cost of adoption Initial capital and on-going cost exceed
financial benefit to physician groups

Clinician support Clinician resistance and additional time for
patient care

Early stage development Challenging to use - many screens

of commercial products Don’t address rural community health needs

Practice transformation EHR value found in operational modifications
changes

Low level of electronic Result in high-cost interfaces and duplicative
data exchange and lack of | processes

standards

Adapted from Source: Promoting Adoption of electronic Health Records:
Incentives and Connectivity, September, 2004, Connecting for Health program.
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Readiness Assessment Process

Results inform
Community

Complete Complete Stakeholder Meetings
Assessment Clinic & Market

Receive
Organizational

Assessment with Team Environment _
Package Draft and Final RHIO

Implementation Plan
Project Team Assessment Support

. Organization identifies Assessment Project Lead
. Organizational Assessment package distributed to Provider by email

. Provider leadership team completes Organizational Assessment with
support of project team

. Organizational Assessment results inform November '06 Community
Stakeholder Meetings

. Individual Organization Assessment Reports show next steps
. Participants receive Final RHIO Implementation plan in April ' 07
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Self-Assessment

1. ORGANIZATIONAL ALIGNMENT

Excel-based tool

Readiness Areas Elements Mot Yet Prepared : Moderately Prepared: Highly Prepared Rating
. - & Categories 1 e 2 R B cparr apan koo 6 Column
d@ nm to dl no% CULTURE: 1.07 (EHR 5 viewed. . asan T projectto "go asg aclinicaltechnology  primarily as a technology
Selection & paperless" only. to achieve workflow to enable gquality care
. Contracting efficiencies. improvernent goals.
self-perceived
{.02 iThe EHR pianning top management andfar ikey planners or all departments, is team-
. X : i 2 . Flease enter a
. . process Inciydes. designated investigator departments andis otiented and rating between
only. paticipatary. emphasizes 1 &6 (whole
r%dl n% I n a nUI I lber cormunication and numbers only),
callabaration.
- 1.03 | Physician imvolvement in s limited to a physician  iprimarily oceurs for key is active in planning and
O I eren are% the EHR process. .. advacate to represent decisions; clinical decision-making;
clinical interests. interests are valued clinical and manangerial
interests are aligned.
CULTURE: 1.04 i The clinie has the abiiiyy iembrace limited maodify existing emhbrace change and
Implementation andtendencyto. . amounts of change; new iprocesses whenfaced  create new solutions

The assessment Is

solutions and programs
are created inresponse
to significant pressure or
funding oppanunity.

with significant change.

geared toward and
should be completed by
executive management

Results will provide insight
Into perceived capacity and
potential issues
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NSRHN
RHIO Assessment Project Contacts

Jan Phillips Sotka, Network Coordinator, NSRHN
. , 530.722.1156

Timathie Ledlie, Principal, Object Health
. , 415.561.7825

Dawn Weathersby, MS, RN, Manager, Program Devel opment,
[Hlumisys

. , 415.677.8434

23



