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Objectives 

 Describe people, process, & technology 
lessons learned to help clinicians 
manage the  disparate systems juggle & 
struggle  

 Articulate the importance of core 
informatics competencies & the critical 
role of nursing informatics  to support 
practice 
 
 



Sharing Our Stories 

 Getting to know you 
 People, process, technology  

challenges & opportunities 
 Informatics competencies for every 

nurse/clinician 
 Nursing informatics link to practice 
 Is our use meaningful? 



Getting to Know  You  

 Geography 
 Care continuum setting 
 Role 
 Informatics experience 
 Informatics reporting structure 
 SINI attendance 
 

 
 



Providence Health & Services 
 Oregon Region 

– #5 Integrated delivery system  
nationwide  (SDI 2011) 

– 8 Hospitals:  5 urban, 3 rural 
• 2 Nurse Magnet hospitals 

– Home Care/Hospice: 1,325 patients 
 (ADC) 

– PPO Health Plan: ~ 400,000 members  
– Employees: 16,200 
– Employed Physicians: 400+ primary 

care, specialty & hospitalists 
– 2,000+ private affiliated physicians 
– 3,500 registered nurses 



PH&S Mission, Vision & Core Values 
As people of Providence, we reveal God’s love for all,  

especially the poor and vulnerable,  
through our compassionate service. 

 
Together, as people of Providence, we answer the call of every 

person we serve: Know me, care for me, ease my way. 
 

Respect – Compassion – Justice – Excellence - Stewardship 

  
  
  



A Bit of History . . .   
 “If you find it helps you to note down 

observations of the patient on a bit 
of paper, in pencil, by all means do so.” 

                                  Florence Nightingale, 1859 



Challenges & Opportunities: 
People 

 “People” includes . . . patients  
  Challenges 
 Individual & cultural characteristics   
 Revolving senior leadership 
 Distributed nursing/clinical informatics 

structure – primarily acute care focused 
 Resource constraints 
 Clinical staff  member accountability 
 



Challenges & Opportunities: 
People 

 Opportunities 
– Patient centric decision-making 
– Intentional informatics organizational  

structure 
– Evolving role clarity 
– Creative connection & use of resources 
– Strengthened partnerships – from bedside 

to boardroom to backyard & beach 
– Oregon work force development 

 
 



Regional Chief Information 
Officer 

Chief Medical 
Information Officer  

Physician Director 
CPOE (.25 FTE) 

Director Physician 
Outreach (1) 

Chief Nursing Information Officer 

Clinical Informatics 

Clinical Systems 
Coordinator (1) 

Clinical Systems 
Liaison (8) 

Manager, Respiratory 
Care Informatics (1) 

Clinical Knowledge 
Management & 

Decision Support 
Pharmacist (1) 

Manager, Clinical 
Solutions 

Optimization (1) 

Regional Chief 
Nursing Officer 

PH&S OR Regional 
Informatics 

Facility & 
Community-based 
Nurse Executives 

Nursing 
Informaticists 
-  Directors 
-  Managers 
-  Coordinators 



Challenges & Opportunities: 
Process 

 Challenges 
– Highly variable work & process flows 
– Everything’s a top priority 
– Service desk support processes ignored 

clinical needs 
– Insatiable appetite for secondary data use 

-  demanding data integrity & availability 
(think point of care documentation!) 

 



Challenges & Opportunities: 
Process 

 Opportunities 
– Workflow process & system redesign – 

streamlining system use to support  
clinician thinking 

– Focus on handovers & connected care 
– Scripted service desk support  
– IT governance – including health care 

intelligence  & nursing data governance 
– Growing data stewardship focus  

 
 

 





Challenges & Opportunities: 
Technology 

 Challenges 
– Early & broad use of technology 
– Complex application portfolio  - built with 

“progressive wisdom” 
• Systems chosen for functionality, not 

interoperability (industry inattention to standards) 
• “Siloed” view of the healthcare enterprise 

– Historical - & variable – infrastructure & 
point of care hardware 
 



Challenges & Opportunities: 
Technology 

 Opportunities 
– Leveraging what exists 

• Low-tech single sign-on 
• Web-based portal to access disparate systems   
• Links to  resources housed on intranet 

– Infrastructure updates, with user engagement 
– Development to leverage interoperability 

standards 
– Data warehouse & clinical analytics strategy 

 
 



From Acute Care + ED 
& Surgery Reports 

From Cardiology 

From Medical 
Imaging (PACS) 

From Pharmacy 

From HIS 

From Document 
 Imaging 

From Critical 
Care monitors 

From  
Physician Office 

From Perinatal 

Portal Access to Multiple Systems 



Intranet Links to Resources 



Journey to Connection:  
PH&S Oregon Strategic Vision 2008 

   As people of 
Providence,  

   we will provide a 
   connected experience 

of care,  
   built on a foundation of 

   clinical excellence. 



Connect or Replace? 
 Strategic priority: Connect technology systems for our 

customers, employees, & caregivers 
 Two options: 

– Replace with new integrated vendor solution 
– Connect existing ambulatory & acute care vendor 

products 
– Either option requires commitment to workflow & 

process redesign & ongoing training & support 
 Active discernment May–Dec. 2008 with completion of 

successful  prototype for medication data 
 Result: bring to pilot stage by year-end 2009 



Connect Projects: Charting 

 One patient, many charts 
– Not just a Providence problem 
– Not just an EMR problem 
– Solution: Connect using an HIE 

 Key preconditions 
– Unified patient identity (EMPI) 
– Clinical data warehouse & data management tools 

 Focus on clinical relevance & workflow – “the rules” 
– Build into base EMR 
– Prove it in production 

 
 

http://www.providence.org/phs/About_Providence/default.htm


Lessons Learned From Pilot 
 Data  quality is crucial 

– Old “hidden” errors  & entry for unusual purposes exposed  
– Data entry practices affect data quality 
– Appropriate workflows drive data quality 

 Mapping of clinical elements must be perfect 
– 10% “miss” produces chaos 
– Both a vendor issue & a workflow issue 

 Clinical transformation elements can’t be understated 
– Leadership vision 
– Workflow, accountability, governance 
– Staffing, training, & support 

 This is REALLY hard to do perfectly 
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 Role revolves around relationship with patients 
 Daily work revolves around data, information, 

knowledge, & wisdom about patients – & the 
processes that support patient care delivery 

 Manage patient information & deliver care in multiple 
settings using an assortment of informatics 
competencies 

 Correct data entry, display, & interpretation contribute 
to sound clinical decision-making – helping prevent 
errors & keep patients safe. 

 Healthcare IT provides infrastructure for data capture, 
storage, processing, communication & use 
 

 
    

Critical for Success: 
The Case for Informatics Competencies 



Informatics Competencies:  
The Evidence 

2001 ANA Scope and Standards of Nursing Informatics Practice 
 “… informatics competencies are needed by all nurses whether or not they specialized in 

nursing informatics . .. All nurses must be both information and computer literate (p. 24) 
 
2003 IOM Report: “Health Professions Education: A Bridge to Quality” 
 “All health professionals should be educated to deliver patient-centered care as members 

of an interdisciplinary team, emphasizing evidence-based practice, quality improvement 
approaches and informatics.” (Greiner & Knebel, p.3) 

  
2006 TIGER (Technology Informatics Guiding Education Reform)  
 Ensure that all nurses are educated in using informatics and empowered to deliver    
        safer, higher-quality patient care 
 
 

 2008 NLN Position Statement: An Informatics Agenda 
  “. . . Imperative that we [NLN] call for action to prepare the next generation of nurse with 

the necessary informatics competencies to provide safe and quality care.”  
 

 Oregon Nurse Practice Act - July 2008 
Informatics competencies are now specifically called for in the Scope & Standards of  
Practice. 
 

 



Informatics Competencies:  
The Evidence 

 2010  IOM & RWJF report : “The Future of Nursing: Leading 
Change, Advancing Health” 

 June 2011:  HIMSS Position Statement on Transforming 
Nursing Practice through Technology & Informatics 
– Developed in alignment with ANA & ANI 
– Recommendations for nursing informatics aligned with the 

IOM/RWJF report categories of leadership, education, & practice 
– Informatics competency-specific recommendations   

• Transform nursing education to include informatics 
competencies and demonstrable behaviors at all levels of 
academic preparation. 

• Ensure that data, information, knowledge and wisdom form 
the  basis of 21st century nursing practice by incorporating 
nursing informatics competencies into  practice standards 
in all healthcare settings. 

 



Informatics Competencies Defined  
Delphi Study  

(Staggers, Gassert,& 
Curran, 2002) 

ANA Functional Area 
Competency Framework 
(NI Scope & Standards, 

2008) 

TIGER Informatics 
Competency 

Collaborative (2009) 

Computer Skills Computer Literacy Basic Computer (ECDL) 

Informatics Knowledge Information Literacy 
• Informatics knowledge 
• Informatics skills 

Information Literacy 
(American Library 
Association)  

Informatics Skills Information 
Management/Informatic
s (ANSI/HL7EHR-S) 

Professional 
Development & 
Leadership 

Awareness & Attitude 
(ECDL Health – 
Proposed) 



Journey from Concept to Reality  
 Weaving informatics competencies into 

organizational  structures & processes 
 Joint informatics-education competency work  

group (2006) 
 Built work group knowledge & selected organizing framework 
 Developed initial informatics competency action plan 

 Translation to practice  
 Engaged stakeholders & set expectations  
 Leadership, preceptors, educators, staff, schools of nursing 
 Integrated into processes & structures , incl. annual validation process 

 Continual evolution  
 New RN position description  & performance  appraisal 
 Revisited current TIGER literature & revised competency statements 
 New competency verification tools in process 
 New EHR – back to novice again! 

 







NI: Critical Link to Practice & 
Healthcare Transformation 

 “At the crossroads of technology and patient care stand 
the nurses who have chosen nursing informatics (NI) as 
their specialty.” (p.1)* 

 Integral part of healthcare delivery 
 Differentiating factor in selection, implementation & 

evaluation of health IT that supports safe, high quality, 
patient-centric care 

 Use deep professional practice wisdom combined with 
power of technology to contribute to individual care & 
transformation of healthcare 

 

 
*HIMSS Position Statement on Transforming Nursing Practice through 
Technology & Informatics (2011) 
http://www.himss.org/handouts/HIMSSPositionStatementTransformingNursi
ngPracticethroughTechnologyInformatics.pdf 
 

http://www.himss.org/handouts/HIMSSPositionStatementTransformingNursingPracticethroughTechnologyInformatics.pdf
http://www.himss.org/handouts/HIMSSPositionStatementTransformingNursingPracticethroughTechnologyInformatics.pdf


Nursing Informatics: 
ANA Scope and Standards 

• “Nursing Informatics is a specialty that integrates nursing 
science, computer science, and information science to 
manage and communicate data, information, knowledge, 
and wisdom in nursing practice.  

• NI supports consumer, patients, nurses, and other 
providers in their decision-making in all roles and settings.  

• This support is accomplished through the use of 
information structures, information processes, and 
information technology.” 

     
 
  ANA (2008). Nursing Informatics:  

 Scope and Standards of Practice, p. 1 

 



Goal of Nursing Informatics 

 Improve health of populations, communities, 
families and individuals by optimizing information 
management and communication. 

 Includes use of informatics solutions & technology in 
– Direct provision of care 
– Establishing effective administrative systems 
– Designing useful decision support systems 
– Managing and delivering educational experiences 
– Enhancing life-long learning 
– Supporting nursing research 

ANA (2008). Nursing Informatics: Scope and Standards of Practice, p. 1 



 
PH&S Oregon Informatics: 

CARE Organizing Framework  
  Clinical & Communication Systems 

– Documentation & Review, Med Mgmt, Decision Support 
– Telehealth, Remote Monitoring 
– Voice & Text Communication 

 Administrative Systems 
– Staffing, Scheduling, Time & Attendance, Work Force 

Management, Email, Intranet, Tracking Tools 
 Research & Quality Systems 

– Clinical Queries, Clinical & Administrative Reporting 
– Nursing Dashboard & Scorecard 

 Education & Engagement 
– Learning Management System, On-line Resources, 

Patient/Consumer Education & Engagement 
 



Meaningfully Using What We Have: 
Connected Care Supported by Informatics 

http://www.portlandmlsdirect.com/listings/detail.php?lid=23308782&aid=010800719&temp=10800719&aname=Greg+Messick+-+RealtyNET&aimg=1&agent_hasfeat=129&
http://www.providence.org/resources/oregon/PDFs/cbr06.pdf


Ruth Schleyer, MSN, RN-BC 
Providence Health & Services 
ruth.schleyer@providence.org 

THANKS!! 
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