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Objectives Putting the 1in HealthIT

At the completion of the session, the participants will
be able to:

1. Describe consumer eHealth

2. Give examples of variations on “health” care:
provider based care, new care models, shared
decision-making, self-care and well care.

3. List 3 safety reports and why they are important for
nurses in all roles, especially informatics and
research



Activation Putting thelin Health T
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Patient engagement

e Actions people take for their health and to benefit from care

* Use of tools, activities, and relationships (by and for both patients and care
teams) that promote shared decision-making and facilitate improved care
outcomes for patients through empowerment

* Patient engagement spans the continuum of healthcare and therefore relates to
those experiences within healthcare organizations, the community, and at home

[Institute for Healthcare Improvement]

—~
Patient activation is understanding one’s role in the care process and having the

knowledge, skill and confidence to manage one’s health and healthcare.
[Judith Hibbard]

Patients are the most underused resource in healthcare. Patient engagement
involves a shift in perspective, rights, and responsibilities. Rich conversations await
us as patients and providers alike shifting away from the paternalistic past and
toward the shared responsibilities of participatory medicine. Let patients help!
[ePatient Dave]




What is “eHealth”? Putting thelin Health IT

www.HealthIT.gov

Consumers’
Everyday
Health

Information
Technology

Healthcare System

= eHealth
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Let Patients Help Puting thetin Health T

e _ UNIVERSITY OF MINNESOTA
Continuing Professional Development —
Center for Nursing Informatics

School of Nursing

Patient Engagement

in Health Information

e-Patient Dave is a cancer survivor, the author of the Featuring:

highly rated Let Patients Help: A Patient Engagement
Handbook, and one of the world’s leading advocates for
patient engagement

“e-Patient Dave”
Dave deBronkart

Bonnie L. Westra, PhD, RN, FAAN, FACMI
Associate Professor & Director Center for Nursing Informatics
University of Minnesota, School of Nursing

INTRODUCTION BY ERIC J. TOPOL, M.D.

1 %



iframe width="960" height="720" src="/www.youtube.com/embed/duDPoMFfgUE?rel=0" frameborder="0" allowfullscreen></iframe
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Health IT can lead to safer care by:

Health IT and | °
Patient Safety ‘

Building Safer Systems
for Better Care

INSTITUTE OF MEDICINE

Enabling patients/families to participate in care

Helping patients and families become more
knowledgeable re: treatments

Improving communication among health care
providers, patients, and families

Facilitating shared decision making

~ “There are significant gaps in the literature
 regarding how health IT impacts patient safety
- overall “

http://www.iom.edu/Reports/2011/Health-IT-and-Patient-Safety-Building-Safer-Systems-for-Better-Care.aspx
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March 2001

INSTITUTE OF MEDICINE

Shaping the Future for Health

CROSSING THE QUALITY CHASM:
ANEW HEALTH SYSTEM FOR THE 21ST CENTURY

he U.S. health care delivery system does not provide consistent, high- (M]“IH(I “-l[
Tquality medical care to all people. Americans should be able to count UUH”W (Hl]ﬁﬂl

on receiving care that meets their needs and is based on the best scien-
tific knowledge--yet there is strong evidence that this frequently is not the
case. Health care harms patients too frequently and routinely fails to deliver
its potential benefits. Indeed, between the health care that we now have and

the health care that we conld have liee not inst 5 oan_bot a chasm

Health care should be:

1. Safe

2. Timely

3. Effective

4. Efficient

5. Equitable

6. Patient-Centered

http://books.nap.edu/openbook.php?record _id=10027&page=40
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Big Picture - The Triple Aim:

Putting thelin Health T
Consumer Engagement to Better Health - e N

Triple Aim:
Better health, better care, lower cost

Transformation *  Workflow redesign
Support . Consurper engagem_ent facilitation
* Portal implementation
e Consumer access to information
* Accountable Care Organizations ACOs
New P?ymer!t. . * Comprehensive Primary Care initiative CPCI
Models/Practice Efficiencies * Patient Center Medical Home PCMH
* Health Exchanges/ Private Plans/ HDMSA
* (VDT) health information
] e Clinical summaries
Incentives

* Patient-specific education resources
MU Tools/Functionality  Use Secure Electronic Messaging



Wisdom of the Crowd Putting thelin Health T
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F | I p th e ' I I n I ( : DETAILED INFORMATION % SEPTEMBER 2012 INSTITUTE OF MEDICINE
OF THE NATIOMNAL ACADEMES

Advising the nation * Improving health

New tools and
strategies to Best Care at Lower Cost

The Path to Continuously

improve the Learning Health Care in America

The Best Care af Lower Cost: The Path to Continuously Learning Health Care in America repart
offers findings, conclusions, and recommendations for implementation by key stakeholders to
achieve a health care system that is consistently reliable and that constantly, systematically, and

patient-doctor*

TABLE: Characteristics of a Continuously Learning Health G

Scionce and Informatics C.CAT provides a 360-degree
e n C o u n *+  Real-time access to knowledge—A learning health care system continy assessment using data from
and delivers the best available evidence to guide, suppert, tailor, and ir|

TransforMED is transforming the | cre=tyendaniv multiple sources

Digital capture of the care experience—A learning health care system
pra ctice of Pri ma ry Ca re tal platforms for real-time generation and application of knowledge fol
'Or any care provider batient-Clinician Relationships

, emp A learning health care system is anch.
TransforMED is how tives and promotes the inclusion of patients, families, and other caregi

= - :

AAF]) primary care practices
€ become high-performi C

Patient-Centered Medid N

Homes (PCMH). Using a transformative process Nursing Alliance
practice redesign focused on patient care and Jor Quality Care
practice team satisfaction, organized around thg
TransforMED Patient-Centered Model,
TransforMED facilitators leverage best-practices

from their experience guiding transformation
projects across the country to provide clinical

FOSTERING SUCCESSFUL PATIENT AND
FAMILY ENGAGEMENT:
NURSING’S CRITICAL ROLE

7/23/2014




Engaging Consumers is Integral to the
Federal Health IT Strategy Puting thelin Health IT
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Better Better Transform
Technology Information Health Care

Goal V: Achieve Rapid Learning
and Technological
Advancement

Goal IV: Empower Individuals with
Health IT to Improve their
Health and the Health Care
System

Goal III: Inspire Confidence and
Trust in Health IT

Goal II: Improve Care, Improve Population
Health, and Reduce Health Care
Costs through the Use of Health IT

Goal I: Achieve Adoption and Information Exchange
through Meaningful Use of Health IT

www.healthit.hhs.gov/strategicplan 14
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Rethinking Putting thelin Health T
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PARTNER WITH PATIENTS

Clinicians should fully incorporate the needs and preferences of patients into care decisions.

IN HEALTH CARE...
IN OTHER INDUSTRIES...

LESS THANHALF  ALMOST HALF GENERAL CONTRACTORS
of patients receive clear of patients are not satisfied with work with customers to build
information on the benefits and their level of control in medical homes tailored to fit their needs
trade-offs of treatments for their ~ decision making. and meet their specifications.

conditions.

17



. Putting thel in Health I
The Learning Health System 9/2012 o HeatT v

BEST CARE AT LOWER COST

| to Continuous'y Learning Evaluate
Health Care in America Use evidence to
[ Collect data and influence continual

! analyze results to
show what does and
does not work

improvement

Share results to improve care

In a learning AR

health care system,
research influences
‘ vhctice s
INSTITUTE OF MEDICINE | 1] _actlce and
08 1 NATONALACACEMES o practice influences
Implemenl research Y 4 Internal and External Scan

Identify problems and potentially
innovative solutions

Apply the plan
in pilot and
control settings

Design care and
evaluation based on
evidence generated

Internal here and elsewhere External

http://www.iom.edu/Reports/2012/Best-Care-at-Lower-Cost-The-Path-to-Continuously-Learning-Health-Care-in-America.aspx
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Perceptions + Experiences =

Level of Trust Putting the lin Healtthk

 What are consumer perceptions and experiences
with Health Information Exchange?

20



Consumers are experiencing HIE gaps Putting thelin Health IT
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Provide medical history again
because provider hadn’t received

Approximately 1 in 3 consumer
PP y records from another provider

experienced at least one gap in health
information within the last year

Al

Bring the results of medical
exam/test result to a provider

Wait longer than reasonable for the
results of a test

8% Redo a test or procedure because no
longer available

3% Had to provide medical history again
because chart could not be found

OO E

21
Source: ONC Privacy Security Survey, 2012



Putting the 1in HealthIT

Consumer expectations of HIE

* Consumers think HIE is already happening
 They want their providers to have this capability

>

Over half of f:onsumers beIi.eve th?t their Among those who don’t believe their
healthcare provider shares their medical record provider has the capability, most believe

with other providers treating them that they should have the capability

Source: ONC Privacy Security Survey, 2012 22



Consumers’ Access to their Data

is Limited and Inconsistent Putting thelin Health T

www.HealthIT.gov

Half of providers have capability
to provide electronic copy of
health information

I.I

Four in five hospitals have -
capability to provide electronic
copy of health information

|.I

|.I

J
T
mn
o

One—quarter of hospitals have capability to
provide patients the ability to electronically view,
download, or transmit their health information

One in five of consumers was given
online access by any health care
provider within the last 12 months

Source: AHA health IT Supplement,2012; National Electronic Health Record Survey, 2012; ONC Privacy Security Survey, 2012 23
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Putting the 1in HealthIT

Blue Button Brand Value

ENERGY STAR
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Unintended Consequences Work

Group 9/2012
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Strategies to overcome unintended consequences:

|
|
III‘
]

|
IIIIIIIIIIIIII

Summary Report of Consumer eHeal

Unintended Consequences Work
Group Activities

Contract No.: HHSP23320095655WC
Task Order: HHSP23337003T

Prepared by:
Westat

Provide options other than computer
usage: text messaging to phones, and
use of smart phone applications.

Tailor interventions to language,
culture, and literacy of patients and

lay caregivers.

Shift to service delivery and payment
models, such as accountable care

organizations and pay for
performance.

Research needs- Many questions for
further research

http://www.healthit.gov/sites/default/files/final_report_building_better_consumer_ehealth.pdf
27



ue Button Connector
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What is Blue Button?

Be Secure

that your records
are protected under
HIPAA. We do not
store or collect your
records but send
you to
organizations do.

Blue Button is a way to get your

Recall

your health
records to be
reminded when
you had your last
shot, or the exact

date of a procedure.

health records electronically so you can..

@ ® VO

Check

the accuracy
of your records,
monitor changes,
and stay aware
of your
health status.

Share

with your doctor or
someone else
you trust, when
traveling, seeking
a second opinion,
moving, switching
insurance, or in

9 Blue Button

Find my health records

Get my records 9 Use my records

Select a source

Tip: You may have records

in more than one source.

One in three Americans has

data available in their
health insurance.

Start here ——p»

Health Insurance

an organization
that provides financial
coverage of health

services for members.

case of emergency.

Get my health records

Get my health records

After clicking here, you will be redirected to your organization's
website where you can get your health records.

Don't forget to come back once you have your health records

Get my records 9 Use my

9 Blue Button

Group Use my health records

www.unitedhealthgroup.com

UnitedHealth
o find apps and services that help you stay at your best.

RO. Box 1458
Minneapolis, MN 55440-1459

Take your records with you. Plug it into apps and other
services that help you reach your health goals and receive

recommendations to keep you at your best.

800.328.5979 Features

Using the View your Download Securely Automatically
Blue Button records yourrecords  send your  receive updates
logo on online records to to your health
website your records

preferred
application

Ask your organization to participate!
If some of these features are not available,
ask them why and request it now.
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Have you heard

Q)R About Openhotes 2

* 69-80% felt better prepared for visits
o 77-87% felt more in control of their care

* 60-78% among those taking medications reported “doing better
with taking my medications as prescribed”

* 70-72% of patients across the three sites reported taking better
care of themselves

e 77-85% reported better understanding of their health and medical
conditions

* 76-83% reported remembering the plan for their care better

31



DHHS, HIT Patient Safety Action &

Putting the 1in HealthIT

Surveillance Plan, 7/2013

Plan Highlights :

Health Information Technology
Patient Safety Action & Surveillance Plan

July 2, 2013

Health IT Patent Safety Action & Surveillance Plan

http://www.healthit.gov/sites/default/files/safety_plan_master.pdf

www.HealthIT.gov

*Improve knowledge of health IT safety;
make it easier for clinicians to report
health IT-related events and hazards

*Encourage the use of Common Formats
in hospital incident reporting programs

*Collect, aggregate, and analyze patient
safety reports leverage the work of AHRQ

*Incorporate health IT safety in post-
market surveillance of certified EHR
technology (CEHRT)

*Support research and development of

tools and best practices

32



Elements of Engagement Putting thelin HegIEDIT*\t

2
,
n__4
L=

EFFICIENCY

R

CONSISTENCY RELEVANCE CONTROL

liminal.razorfish.com/?page id=13. Accessed 7.11.14



http://liminal.razorfish.com/?page_id=13
http://liminal.razorfish.com/?page_id=13

=N FOgg Behavior ModelgteinHeathire
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Fogg Behavior Model

High
Motivation B = m af
at the same moment
~
o
p—
S
£ triggers
E succeed here
triggers o comeats
Motivation
For permission
wpsienine.  Hard to Do ability Easy to Do

7/23/2014 http://behaviormodel.org/ 34



Having A Great Day
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I'm 48, live very rural in NW Mt. Love the outdoors, simple
living ,gardening, horses sheep my beautiful dogs, one being my service
dog, and a very old cat.

Was very active training horses and raising rare breeds of livestock till
lupus kicked in, now I do a bit less.

I alter the times I'm outside, I don't do well w groups of people anymare,
the neuro-lupus seems to make the socialization harder for me. I used to
love being around lots of people.

Eibhilin Eibhilin
First Symptom: 06/80 Eibhilin
Dx: 07/09
oo
ﬂ“ale 45y
Mized connective... i
pa_Uentshkeme’ Account | Settings | FAQ | Crisis | Logout | Search PatientsLikeMe o]
My profile ﬁ\Patients Forums ~Conditions ~Treatments ~Symptoms Research [
¥ My searches Find Patients
Newest patients 3
Patient search
3 Star patients
Patients Like You Showing 1 to 15 of 274,242 patients
Filter patients by: Sorthy Lastupdate v ¢ 123.180823)
Age Who Conditions Connect
|
Updated half a minute ago
I &) & <0 & @ w0 & Ey &l [ mﬁ one_step_closer Borderfine Personality, * Show 5 more, | Follow |
Gender b 27 PR ' ]
Borderine Personalit | ¢ 9 v (m)
| Any Female |
Updated less than a minute ago
Interests g\_i;ALS:'tvrs iGVEQK ALS | Follow |
" [
Any > i Interests: —

You can now add interests to your profile

I like to advocate for disabled people. Our veterans, have a private food
bank, help elderly, and am trying to implicate some changes in the service
dog community and how they're accepted.

Life is just slower now, its better that way, Lupus can be a pain but I can

Alternative Medicine, and Veterans' Issues

work around the pain, I'm learning my limits and also learning that people
don't understand what we go through, they don't have too, we know.

I don't do pain medications, I work around situations that cause pain, avoid
frustration find things that make me happy.

@ill really good just diﬁerenD

Life is still really good just different.

35



Wellness

The Six
Dimensions

of Wellness

@1976
Bill Hettler, MD, Co-Founder,
National Wellness Institute

Putting thelin Health T

www.HealthIT.gov
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pcorl \ | Patient-Centered Outcomes Research Institute

acott PCORI @PCORI - Jun 8
Snapshot 4: PCORI's improving healthcare systems funding. #/ARM14

Funding Available: $16 million

Important Dates*

Seeks to fund large or small investigator-initiated
research on effects of system changes on these Online System Opens
outcomes: August 6, 2014
« Patients’ access to high quality, support for self-care,

and coordination across healthcare settings. Letter of Intent Due
» Decision making based on patients’ values. June 27, 2014
* Experiences that are important to patients and their

caregivers, such as overall health, functional ability, Application Due

quality of life, stress, and survival. November 4, 2014
* The efficiency of healthcare delivery, as measured

by the amount of ineffective, duplicative, or wasteful Awards Announced

care provided to patients. April 2015

Follow PCORI on Twitter

Get daily updates from @PCORI

A

#>» pcornet

The National Patient-Centered Clinical Research Network

A Blueprint for Transforming Health Research




FDASIA Report 4/2014 Putting thel in Healltm IT%

FDASIA Draft Report, April 2014

FDASIA Health IT Report | “We believe a limited, narrowly-
tailored approach that primarily
~ relies on ONC-coordinated
activities and private sector
capabilities is prudent.

* HIT Safety Center. Health IT

_ee safety is integral to and
FoA FE s =s - jnseparable from patient
safety. Center will avoid
“silo” separating health IT
from patient safety.

http://www.fda.gov/downloads/AboutFDA/CentersOffices/OfficeofMedicalProductsandTobacco/CDRH/CDRHReports/UCM391521.pdf 38



Growing Research on

Health IT and Patient Safety < e tigaltth&

* Pennsylvania Patient Safety Authority Advisories- Role of Electronic
Health Record in Patient Safety Events, Dec. 2012; Spotlight on EHR
Errors: Paper or Electronic Hybrid Workflows, June 2013

* (CRICO, Malpractice Claims Analysis Confirms Risks in EHRs, February
2014, in www.psgh.com

* ECRI Institute PSO, Deep Dive: Health IT, Dec 2012

* ONC sponsored research from 2 PSO databases and The Joint
Commission will be published this fall.

* ONC’s SAFER Guides — 158 evidence-based HIT safety recommended
practices in 9 areas, with references.
http://www.healthit.gov/safer/safer-guides

39
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Research Issues Putting the lin HealthIT%
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* Inlarge adverse event databases, health IT events are not
common.

— |OM research found under 1% in databases before 2011

— Some preliminary evidence suggests that overall events decline after
adoption of EHRs with CPOE systems

* Why don’t we see more health IT events in databases?
— Health IT-related events are, in fact, not common (and/or)
— People who report are not trained to see role of health IT

* Defining health IT-related adverse events is inconsistent.

* Research does not distinguish faulty health IT from health IT
that could have prevented an event if it had been better

40
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ONC: Rand - ECRI Study
Health IT Risk Management 5/2014

Lessons learned:
Organizations are more likely to address

“known problems.”

et e For success, need effective risk
| management leadership with executive

level support.

Promoting Patient Safety Through Effective

Health Information Technology Risk }
For success, health IT safety projects

Management
RAEN;% E: E%E%e%:ﬁ? é?:si%?!nl?ﬁrg.:ﬁtséanialla Meeker, Lauren E. Hunter, Dmitry ‘I‘I‘.‘I [ )
e i should align with other organizational
oo ooty priorities and initiatives, e.g. achieving

T S ePe 0T Moo Hardess S “meaningful use.”
o *» Organizations have a poor understanding
T T - of how health IT introduces new risks.

» Limited resources (e.g. staff time) always
a challenge

* Need for tools (to educate and suggest
solutions) and metrics for monitoring.



The Risk is Real Putting thel in Health T
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Ga. hospital CEO resigns after bumpy EHR rollout
By Darius Tahir
Posted: May 27, 2014

Athens (Ga.) Regional Medical Center President and CEO James
Thaw resigned amid complaints from the medical staff that his
administration bungled the implementation of an electronic
health-record system, according to local news reports.

On May 15, though, prominent local physicians sent a letter to Thaw and Senior Vice
President and Chief Information Officer Gretchen Tegethoff complaining that the system
was causing “medication errors” and “orders being lost or overlooked,” according to a
report in the Athens Banner-Herald, which obtained a copy of the letter. The timeline was
“too aggressive” and users were unready, the physicians said.

Modern Healthcare, Healthcare Business News

42



Safer Guide Layout Putting thelin Health T
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 Guide Instructions
* Worksheets-interactive and downloadable

* Checklist to rate the organization’s status for each
recommended practice

* Drop down lists and text entry

* Recommendations for staff to consult
* Examples and Rationale for each

* Team worksheet

* Save, Share, and Use

43



ONC’s Resources on

Health IT Safety Putting thelin Health T
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* Safety Assurance Factors for EHR Resilience (SAFER)
Guides

Foundational Guides -

High Priority Practices

Organizational Responsibilities

Infrastructure Guides - ' Clinical Process Guides

Contingency Planning Patient Identification
System Configuration Computerized Provider Order Entry with Decision Support
System Interfaces Test Results Reporting and Follow-Up

Clinician Communication

o /

http://www.healthit.gov/safer/safer-guides ad




ONC’s Resources on
Health IT Safety

Putting the 1in HealthIT
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Safety Assurance Factors for EHR Resilience (SAFER)

Guides, January 2014

Field Feedback:
Content helpful —
Usability- needs work!

S AF E R Self Assessment . Recommended Practice 11  Phase 2 -
= Test Results Reporting and Follow-Up | Worksheet Using Health IT Safely

= Table of Contents | =About the Checklist = Team Worksheet =About the Practice Worksheats ‘ =Practice Worksheets

Recommended Practice Implementation Status
Written policies specify unambiguous responsibility for test result follow-up off EI
with a shared understanding of that responsibility among all involved in

providing follow-up care, 44813142718

Checklist

Rationale for Practice or Risk Assessment Suggested Sources of Input

New workflows resulting from the introduction of EHRs can
introduce new hazards related to miscommunication of
responsibility for follow-up. Ambiguous responsibility increases
the risk of follow-up failure.

Clinicians, support staff,
and/or clinical
administration

Diagnostic services

Examples of Potentially Useful Practices/Scenarios

= [n the outpatient setting, the ordering provider is
responsible for follow-up unless he or she delegates
this (e.g., to covering provider). Delegation should be
documented and accepted by the delegate.

Assessment Notes
= Ordering clinicians in any setting assume responsibility for

follow-up care, unless that responsibility is unambiguously
transferred to another clinician, who accepts responsibility.

Follow-up Actions

http://www.healthit.gov/safer/safer-guides 45




ONC Contract:

The Joint Commission Research g e el wngaItth‘\(

e Evaluate de-identified sentinel events for role of health
IT. Develop educational materials by October 2014

e Study will inform TJC’s root cause analysis framework,
which asks 24 questions, including:

— To what degree was all the necessary information available
when needed? Accurate? Complete? Unambiguous?

— Was available technology used as intended?

— How might technology be introduced or redesigned to reduce
risk in the future?

IH

 Should consider 8 “sociotechnical” factors.

46



The Eight Dimensions of the Socio-

Technical Model Puting thelin Health T
© Hardware and software

@ Clinical content

€ Human-computer interface

0) People

© Workflow and communication

( Internal organizational policies,
procedures, environment, and culture

@) External rules, regulations,
and pressures

@) System measurement and monitoring

Adapted by permission from BMJ Publishing Group Limited. Sittig DF and Singh H. A new socio-technical model for studying
health information technology in complex adaptive healthcare systems. Quality and Safety in Health Care. 19(Supplement 3):
i68-74, October 2010; doi: 10.1136/gshc.2010.042085



http://dx.doi.org/10.1136/qshc.2010.042085

Health IT Putting thelin Health T
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* Health IT components associated with adverse
events, by frequency
— Computerized Provider Order Entry (CPOE) system
— Clinical documentation systems
— Electronic medication administration record (eMAR)
— Laboratory Information system (LIS)
— Pharmacy system
— Human-computer Interface
— Radiology/diagnostic imaging system

48
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Sharing lessons learned Putiing thelin Health T
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Lessons Learned for Saving
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http://theforum.sph.harvard.edu/events/bost
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Manage for the unexpected and incorporate the 5
principles of mindfulness

Preoccupation with failure
Reluctance to simplify interpretations
Sensitivity to operations
Commitment to resilience

A o A

Deference to expertise
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Health IT Safety -- a “Shared

Responsibility” Puting thetin Health T

Is the private sector stepping up?

* National Patient Safety Foundation (NPSF): Health IT Safety
Initiative, including healthcare providers, EHR developers,
PSOs, patient safety and informatics experts and researchers.

* ECRI Institute: pilot Partnership for Promoting Health IT
Patient Safety. Alliance of healthcare providers, EHR
developers, PSOs to gather adverse events data and design
follow-up, within protected space of patient safety
organizations.

e Athenahealth EHR/Quantros PSO — EHR support for all-cause
adverse event reporting

* Pascal Metrics PSO “Risk Trigger® Monitoring”
e [Institute for Healthcare Improvement (IHI) Global Trigger Tool
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* Surescripts e-prescribing “White Coat of Quality”
Program. Works with EHR developers to improve e-
prescribing in ambulatory practices. Best practices
and standardized terminology for classifying e-
prescribing problems.

* CPOE Evaluation Tool — available thru Leapfrog Group

e ASHRM and AHLA — Minimizing EHR-related Serious
Adverse Events

e EHRA Code of Conduct
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* Consumer Engagement
 Consumer eHealth

e Shared decision making
* Health

* Wellness

* Patient Experience
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Selected Reading:

Patient Safety and HIT Putting thelin me?a'tth*

* Crossing the Quality Chasm: A New Health System for the 21st Century. 2001
— http://books.nap.edu/download.php?record id=10027

 |OM report, Health IT and Patient Safety: Building Safer Systems for Better Care.
Nov. 2011

—  http://www.iom.edu/Reports/2011/Health-IT-and-Patient-Safety-Building-Safer-
Systems-for-Better-Care.aspx

 Building Better Consumer eHealth. September 2012
— http://www.healthit.gov/sites/default/files/final report building better consumer eh
ealth.pdf
 DHHS, Health IT Patient Safety Action & Surveillance Plan. July 2, 2013

— http://www.healthit.gov/sites/default/files/safety plan master.pdf
FDASIA Health IT Report: Proposed Risk-Based Regulatory Framework and Strategy
for Health IT April 2014

— http://www.fda.gov/downloads/AboutFDA/CentersOffices/OfficeofMedicalProductsandTobacco/C
DRH/CDRHReports/UCM391521.pdf

Rand/ ECRIStudy: Promoting patient safety Through Effective Health Information
Technology Risk Mangement

— http://www.healthit.gov/sites/default/files/rr654 final report 5-27-14.pdf
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Ellen Makar MSN, RN-BC, CCM, CPHIMS, CENP

Senior Policy Advisor
Office of Clinical Quality and Safety
Office of the National Coordinator for Health IT

US Department of Health and Human Services
330C Street SW, Room 1104
Washington DC 20201

£ 4/ Work: 202-205-8116
Mobile: 202-731-2774
“I'm from the Personal Cell: 203-913-8798
government and | EMAIL: Ellen.Makar@hhs.gov
am here to help!” Kt //www.linkedin.com/in/ellenmakar
Twitter: Makarel5
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public.govdelivery.com/accounts/USHHSONC/subscriber/new? "
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e Visit the FACA page:

on Health Information Technology from ONC

http://www.healthit.gov/facas/federal-advisory-committees-facas N ISP R —

Heath IT Buzz > From the ONC Desk > Refiections for our nation’s nurses.

Reflections for our nation’s nurses

Request a speaker at: healthit.gov/requestspeaker

May 8, 2014, §15am/Ellen Makar, MSN, RN-BC, CCM, CPHIMS, CENP / Senior Policy Advisor, Office of
Consumer eHealth, ONC

Itis my sincere hope all of you have enjoyed Natonal Nurses Week
2014. As the week draws 10 a dose, I'd like to offer some reflectons ..

Subscribe, watch, and share: s e my S0 sy o g e ¥

you had wid me as a 20-year-old RN (a new grad walking the wards
onthe night shif) that | would be working on issues such as patient

it

safety, the environment of care, quality measurement, health IT and
’ the patient and caregiver experience — here in our nation’s capital — | never would have believed
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Families

Federal Advisory Committees (FACAS)

Resources

FACA Calendar
The American Recovery and Reinvestment Act of 2009 (ARRA) provided for the creation of an HIT Policy Committee and
Health T Poiky an HIT Standards Committee under the auspices of the Federal Agvisory Commitee Act (FACA) Meeting Calendar
. . . Committee MeetingsHearings Archive
htt ps://www lin ke d in.com/in/e i enma ka r i R et e i RS o
. . . oA Sanaes e acopio of e st o ianre, s sandares 0 e echang o
patient medical information The American Recovery and Relnvestment Act of 2000 (ARRA) provides that the Health IT Today's Events
FACA Membership Policy Commiiee shall at least make recommendatons on the areas in which standards, implementation specfications, and
Appication certications criteria are needed n eight specifc areas HIT Standards
Committee Virtual
The Heatth IT Standards Commitiee is charged with making recommendations to the National Coordinator for Health 1T on Wednesday. July 16. 2014 -

standards, implementation specificabons. and certification criteria for the electronic exchange and use of health 10.00am to 1.00pm

° Co nt a ct us a t ‘onc.re q ue st @ h h S gov formaton. Intay. tn Healh T Standards Conmite wil ocus on i polcies developed by he Healh T Polcy

. o [ Committee’s initial eight areas. Within 90 days of the signing of the American Recovery and Reinvestment Act of 2009
(ARRA). the Health IT Standards Committee must develop a schedule for the assessment of policy recommendations
developed by the Health IT Policy Committee. to be updated annually. In developing, harmonizing. of recognizing standards. Upcoming Meetings
and implementation specifications. the Heaith IT Standards Committee will also provide for the testing of the same by the
National Institute for Standards and Technology (NIST) Policy: Information

| Exchange Workgroup
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