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Pamela F. Cipriano 
Nurse Scholar in Residence at the Institute 

of Medicine 



 It’s all about quality 
 Need to move from systems that are designed to 

manage and share financial data to those that 
address clinical data 

 Desire to transform health care 
 Use certified EHR technology to improve: 
◦ Quality 
◦ Efficiency 
◦ Safety 
 



 President’s Council of Advisors on Science and 
Technology 
Realizing the Full Potential of Health IT to Improve Healthcare 

for All Americans (December 2010) 
◦ Improve quality, reduce cost 
◦ Improve access to patient data 
◦ Patients take more control 
◦ Streamline monitoring of health patterns and trends 
◦ Enhance clinical trials 
◦ Nationwide universal exchange language for health care 

information 
◦ Support economic reforms 



Digital Infrastructure for the Learning Health System 
The Foundation for Continuous Improvement in Health 

and Health Care 
Institute of Medicine, Roundtable on Value & Science-Driven 

Health Care, December, 2010 
 

 Engage patients, providers, and policy makers in 
decisions with timely, accurate, and 
comprehensive information in real time 
 

 



National Quality Strategy (2011) 
National Strategy for Quality Improvement in 
Health Care (HHS) 
 
 Better Care: Improve the overall quality--more patient-

centered, reliable, accessible, and safe.  
 

 Healthy People/Healthy Communities: address 
behavioral, social and, environmental determinants of 
health; deliver higher-quality care 

 
 Affordable Care: reduce the cost of quality health care for 

individuals, families, employers, and government  
 



National Quality Strategy 



National Quality Strategy--Role of Health IT  
 Build a system that supports clinical practice, 

research, public health, and health of individuals  
 Make health information exchange a reality 
 Expand the use of EHRs 
 Promote better use of health IT by engaging 

clinicians, employers, consumers, and others 
 Demonstrate that health information technology 

improves quality. 



 Partnership for Patients (2011) 
Better Care, Lower Costs 
◦ New public-private partnership that will help improve 

the quality, safety and affordability of health care for all 
Americans 

◦  Keep patients from getting injured or sicker. By the end of 
2013, preventable hospital-acquired conditions would 
decrease by 40% compared to 2010. 
 
 
 
 

Help patients heal without complication. By 
the end of 2013, a 20% decrease in 
hospital readmissions (related to a 
complication during a transition across 
care settings) from 2010 



 National Priorities Partnership (2008-present) 
48 organizations advise on  
 national quality strategy  

 

Six priorities: 
Patient and Family Engagement 
Population Health 
Safety 
Care Coordination 
Palliative and End-of-Life Care 
Overuse 

http://www.nationalprioritiespartnership.org/Home.aspx


Hospital Inpatient Value-Based Purchasing 
 Program Affordable Care Act 
 Launched April 29, 2011 
 Effective FY 2013 
 $850 million available (1% reduction base rate) 
 Reward hospitals for the quality of care they 

provide to Medicare recipients; help reduce costs 
 First shift from reimbursement for volume 

 



Hospital Inpatient Value-Based Purchasing  
 Sample Initial Measures: 
◦ Heart attack care within 90 minutes 
◦ Prevent DVT in surgical patients within 24 hours 
◦ HF patients receive discharge instructions 
◦ Hospital facilities are clean and well maintained 

 Future measures: 
◦ Enhanced patient experience 
◦ Best clinical practices 
◦ Improved outcomes 
◦ Prevention of hospital acquired conditions 

 
 
 

 



Accountable Care Organizations 
“ACOs” 
 ACOs would have to meet quality 

standards in five key areas: 
◦ patient/caregiver care experiences 
◦ care coordination 
◦ patient safety 
◦ preventive health 
◦ at-risk population/frail elderly health 

 Shared Savings Program 
 



CMS Program 
 Goals: increase quality and decrease cost 
 Earliest pay for performance (reporting) program 
 Promote greater transparency 
 Physicians/providers earn bonus on Medicare 

payments 
 Based on 74 quality metrics 
 Tied to claims submission process 



 State Requirements 
 CAHPS Surveys (Consumer Assessment of 

Healthcare Providers and Systems) 
 Hospital Compare 
 Joint Commission 

 



EHR Core Functionalities 
Lay Foundation for 
Better Outcomes 
 



 Electronic Health Record versus Electronic 
Medical Record 

 Greater adoption and use to achieve full 
potential of EHR 
◦ Exchanging information 
◦ Entering orders with decision support 

 Improve patient safety and health care quality 
 Track and trend patient outcomes 



 Complete and accurate information 
◦Know more about patients 

 Better access to information 
◦Make better decisions 

 Patient empowerment  
 Increase safety 
 Reduce costs 



 Studies on Electronic Records 
Structure and Process   
◦ Design, Development, Implementation, Use 
◦ CPOE, CDS, Medication Management, BCMA 

 Case Studies (single or small number reference institutions) 
◦ No consistent methodology 
◦ No consistent definitions or taxonomy 

 Demonstrating Economic Benefit 
 Safety Benefit 
 Efficiency 
 Replicability? 
 



 Safe Design 
◦ Technology 

 Safe Use 
◦ People, Process 

 Unintended Consequences 
 Opportunities for adverse events 

 



Vocabularies 
 SNOMED 
◦ Systematized Nomenclature of Medicine 

 SNOMED CT—Reference Terminology and 
Clinical Terms 

 LOINC--Logical Observation Identifiers, 
Names, and Codes 

 HL7—Health level 7 



Interface nursing terminologies recognized by 
ANA: 

 NANDA -North American Nursing Diagnoses 
Association  

 NIC—Nursing Intervention Classification 
 NOC--Nursing Outcomes Classification 
 CCC—Clinical Care Classification 
 Omaha System 
 PNDS--Perioperative Nursing Data Set 
 ICNP—International Classification of Nursing 

Practice  
 

 
 



 Transform clinical workflows 
 Recommendation in IOM Future of Nursing 

Report 
 Meaningful contributions to improve care 
 Tools to leverage describing what is happening 

with patients 
 Nursing vocabulary—structured format for data 
 Assure greater inclusion of data describing 

nursing care 



 Nurse Charting dilemma--We tell the patient’s 
story 

 If we don’t write it down does anyone care? 
 Should we abandon the narrative? 
 Electronic formats require structured data 
◦ Evidence of care 
◦ Quality issues 
◦ Interactional patterns 
◦ Clarification of orders 
◦ Patient’s experience 
 



 Without sufficient structured data will 
nursing care be invisible? (if it isn’t “written 
down” it didn’t happen?) 

 Will nursing’s work continue to be 
subsumed by others’ documentation? 

 Are we already retreating from entering 
data into our EHRs? 



Kaiser Permanente and the Department of 
Veterans Affairs collaborative initiated the 
“Tipping Point”  

 Improve quality outcomes through evidence 
based nursing practice 

 Measure the impact of nursing care on patient 
outcomes by capturing select data in EHR 

 Imbed quality measures sensitive to nursing 
care in meaningful use critieria for adoption 

 



 ANA taking the lead with Alliance for Nursing 
Informatics to introduce “pressure ulcer 
prevention” as a quality measure sensitive to 
nursing care for adoption in meaningful use 
incentives 

 3Million adults per year treated for pressure 
ulcers (hospital, LTC, home) 

 Cost in excess of $15Billion/year 
 Goal to ↓Cost, ↓Patient and Staff burden 
 Move from prevalence to prevention 



 Partnership--University of Wisconsin, 
Milwaukee, Aurora Health Care, Cerner 
Corporation 

 Transform practice and research 
 Improve care across all venues by infusing 

research and evidence-based nursing knowledge 
into nursing workflows with decision support  
◦ Facilitate clinical decisions 
◦ Populate data repositories as care is documented 
◦ Analyze data in repositories 



 Uses intelligent clinical information system 
◦ Identify, define, facilitate, and improve nurses’ direct 

contributions to patient outcomes 
◦ Enhanced use of evidence based clinical care 

 Infuse research and other evidence based nursing 
knowledge into the workflow of nurses using 
clinical decision support 

 Populate data repositories as care is documented 
 Conduct analysis of data in repositories 
 Improve patient care in all venues 



Knowledge development steps 
 Actionable, evidence-based clinical practice 

recommendations 
◦ Assessment 
◦ Diagnosis 
◦ Intervention 
◦ Outcomes 

 Recommendations coded to standardized 
terminologies (SNOMED, ICNP) 



 It’s not about the technology, it’s how you use 
the data! 

 



 Requires successful implementation and adoption of 
certified EHRs 

 EHR implementation is a quality effort not IT 
 Change Management process essential 
 Adoption of Standards 
◦ Vocabulary  
◦ Content exchange 
◦ Data transport 
◦ Privacy and security 
 



 Nurses integral to data collection  ($$) 
 Nurse informaticists are essential! 
 Interoperable digital networks allow for care to 

move to different places and are not as time 
sensitive 

 Inputs: 
◦ Digital workflow 
◦ Computerized knowledge management 
◦ Decision support 

 Teams share activities enabled by interoperable 
EHRs and PHR 



 Largest non-profit home care provider 
 in US--138,000 patients served annually 
◦ 3,500 nurse and therapists 
◦ orders from 22,000 MDs 

 Patient centered medical home--collect and analyze 
data--current and retrospective 

 Improve Outcomes: 
◦ Monitor and maintain chronic conditions 

 Decrease Utilization: 
◦ Prevent ED visits and hospital admissions 



We measure care to be sure it is safe, efficient, 
effective, and patient-centered, and to report the 
results. 

 National Quality Forum (NQF) criteria for 
measure endorsement: 
◦ Important to measure and report—high impact on care 
◦ Measure is reliable, valid, and has scientific evidence to 

ensure it will produce results about the care 
◦ Useful and relevant for quality improvement and 

decision making 
◦ Feasible to collect (electronically) with little burden 

 



Office of the National Coordinator (ONC) 
Domains 

 Clinical appropriateness/efficiency 
 Population & public health 
 Patient & family engagement 
 Care coordination 
 Patient safety 



 NQF Quality Data Model (QDM) 
◦ Model of information used to express patient, clinical, 

and community characteristics 
◦ Basic logic required to express quality measure criteria 
◦ Measure specifications 
 Population 
 Denominator 
 Numerator 
 Exclusions 
 Risk adjustment criteria 
◦ Data elements expected to exist in clinical information 

system 





 
 Improving quality, safety, efficiency & 

reducing health disparities 
 Engage patients & families in their care 
 Improve care coordination 
 Improve population and public health 
 Ensure adequate privacy & security 

protections for personal health 
information 
 



Updated Quality Measures 
Framework--Aligned with National 
Quality Strategy 

HIT Standards Committee 
Quality Measures Workgroup 



NQS Priorities eQM Domains 
Making care safer by reducing harm 
caused in the delivery of  care.  Patient Safety 

Ensuring that each person and family are 
engaged as partners in their care.  Patient & Family Engagement 

Promoting effective communication and 
coordination of  care.  Care Coordination 

Promoting the most effective prevention 
and treatment practices for the leading 
causes of  mortality, starting with 
cardiovascular disease.  

Clinical Process 

Working with communities to promote 
wide use of  best practices to enable 
healthy living.  

Population & Public Health 

Making quality care more affordable for 
individuals, families, employers, and 
governments by developing and 
spreading new health care delivery 
models.  

Efficiency 



HIT Policy Committee 
MU Workgroup 



 CMS has 600+ measures 
 NQF has retooled 113 measures 
 EHR vendors are focused on meaningful use 
 Measure development is very expensive 
 Consensus adoption of measures will aid 

standardized language and interoperability 
 Most measures medically focused and process 

focused 



 Affordable Care Act requires consensus entity 
 Focus on NQS priorities and high impact 

conditions  
 Measures to be patient-centered across time and 

settings 
 Future measures--public reporting and payment 

 Provide input to HHS on the selection of performance 
measures for use in public reporting, performance-based 
payment, and other programs; 

 Advise HHS on the coordination of performance 
measurement strategies across public sector programs, 
across settings of care, and across public and private payers; 

 



 
 Clinicians 
 Dual Eligibles 
 Hospital 
◦ Patient Safety ad hoc 

 Post-Acute Care & Long Term Care 
 

Coordination and selection of measures for next 
three years 



 Nursing workflow is a focus of HIT so nurses are 
more efficient, and produce safer care 

 Nurses drive technology/EHR design decisions 
and evaluation to speed adoption 

 Systems are all interoperable for exchanging data 
 Nurses are seen as meaningful users of data and 

technology 
 Nurses leverage quality data to advance 

meaningful use nursing quality measures 



 Standardized nursing vocabulary built into EHRs 
 Structured format for data coding--assure greater 

inclusion of data describing nursing care 
 Keep increasing the list of SNOMED CT concepts 
 Assure evidence is there to support measures 
 Advocate for inclusion of MU measures reflecting 

nursing contributions to care/team 
 Nurses in informatics engage other nurses in 

leadership roles to act on these solutions 
 

 



 Risks:   
◦ Invisibility 
◦ Insignificance 

 
 Rewards:  
◦ Engage all nurses 
◦ Value for nursing care 
◦ Improved outcomes 

and reduced costs 
◦ Build nursing 

knowledge  
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