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was appointed as Project Manager by HIMSS (Healthcare Information Management &
Systems Society) on Electronic Medical Records Adoption Model (EMRAM) project in
Lebanese hospitals and currently, as healthcare consultant, he is supervising the construction
of two big healthcare facilities and is an HIT consultant for one of the largest pharmaceutical
industries in the region. Apart from his educational activities, he is teachlng Business
Intelligence in Healthcare for graduate students. Previously, he was part of the HIT team at
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mailto:yrbassim@hotmail.com

Healthcare globally is shifting towards value-based delivery models with
a strong focus on enhancing the role of technology:

TO INCREASE THE TO OPTIMIZE THE USE OF TO DECREASE OVERALL
QUALITY OF CARE DATA TO MANAGE HEALTH CARE
POPULATION HEALTH EXPENDITURES



EHRisnotan IT EHR is a clinical

solution / application
project

End-users

Physicians
Nurses
Patients

Paramedical
team

IT team(s)



What do we expect from EHR?

Applying Better
Data for
Better Health

Transforming
Care Models

Creating
Smart Hospital
Flows

Moving Closer

to Your Patient



BENEFITS OF EHR (US top decision makers)

In his 2004 State of the Union address, President George W. Bush stated, “By
computerizing health records, we can avoid dangerous medical mistakes, reduce
costs, and improve care.”

Hillary Clinton, announced a proposal to introduce legislation to encourage

development of a national health information infrastructure, including the adoption
of EHRs.

In February 2009, President Obama stated in his speech to Congress : “Our recovery
plan will invest in electronic health records and new technology that will reduce
errors, bring down costs, ensure privacy, and save lives,”




Electronic versus Paper
medical records gmeceic

Medical records have been around nce the birth of medicne —even the ancient
Greek Mippocrates, the father of the field, kept them, The past decade has seen
an Increas In the use of electronic madial rcords, which alow doctory to
accesy, track and thare information with computers and, more recently,
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Benefits to Patients

An increase in patient
safety through a reduction
in medical and clinical
adverse events

Reduction in length of stay
due to improved
operational efficiency

Improved medications
management

Improved communications
between the patient and
the caregiver

Rapid intervention during
critical periods of care
facilitated by real time
alerts and reminders

More Access to electronic
media & social

information



A work
environment
attractive to care

providers
Enhanced ability for
clinicians to
coordinate care
because of
simultaneous
access to the
electronic record
Decreased

number of
avoidable clinical
incidents

Benefits to Healthcare Professionals

Reduction in
transcription,
legibility and
omission errors

Reduced time
locating/collectin
g patient
information
Reduction in
administrative
tasks, clinicians will
have more time to
communicate with

patients about their
care and needs



COMPONENTS OF EMR SYSTEMS
CLINICAL

INTERFACES PAPERLESS CHART SUPPORT

Patient Demographics Prescription
Lists, Orders
Clinical Notes - -

Problem
Lists
Test Results
(lab, imaging)

Optional EMR Basic EMR Full EMR
Features Features Features




EHR Vs. EMR

Scheduling & billing integration

ePrescribing

Lab ordering and review

Data collection

Internal reporting and tracking

CSSKSL

Patient Documentation Participation

Patient Access

Data can be electronically shared outside practice

Digital patient communication

External tracking and reporting

Secure data access off premises

Health information exchange compatibility
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\f we could only
find the 'perfect’
EMR, everything
would fall into
place

EMRs are
comp\ex SVStemS
requ'\ﬂng
multiple services
to go ﬂght"
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Physicians’ Perspective

WoW! Your UH.. OV MIGHT

CROLESTEROL. WANT To ACTUALLY
HAS Me R€A=J.‘I Look. AT THE
WORRIED! PATIENT ...

The physician approach to EMR selection is a Physician expectations are much, much
telling clue to our approach to EMRs greater than the technology can deliver today

We judge the EMR by its interface and We expect that technology will:

by its features e I[mprove our productivity and

: : streamline our workflow
Quite different from IT or

administrator approach * Support us in good clinical decision-
making (l.e., have medical ‘common
sense’)

¢ Make information more accessible
e Save us money



Workflow Change
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(Before/After)

W Pre

B 6 months
0 18 months

Aeq
Jad useg
sjualjed #

(Uiw)
M3INSY
© suoday
qeT

(uiw)
$S820.d
)nsuo)

(Uiw)
s|jemaual
pue Bunum
uonduosald

(i)

dw - ¥eyd
ur BuAn

(%)
osn Jaded
Ju21ed

Task




- Wi,

ORGANIZATION :

A
Paper-based records dispersed across EHR reduces the redundancies across healthcare
different medical facilities are often incomplete, providers and allows the assembly of a complete
, contributing to unnecessary, repeat testing and record of patient history in one easily accessible file.
‘ ; treatment. Dispersed records are also inefficient A complete patient record in digital format makes it
/ because new providers have to retrieve a patient’s easier to generate longitudinal reports that can
/ charts and notes from multiple offices. improve extended care.
.:W'Illm P W A ol !
s ‘
5 ‘ 1g information is faster because
d he retrieval and faxing process and AFTER 5 years of using EHR, practices
P Paper record SYSle”lronically. EHR provides access to reponed an Opera“ng rnargin -

aliifel= 2 B gormation about a patient, so other

to fill in partial records.
EACH PATIENT VISIT
requires approximately 10-13 ,[ -

10.1% higher than practices
in their first year of EHR use.

APPROXIMATELY £k . 5MILLION ambulatory visits
related to adverse drug events occur annually in the U.S.

And a large percentage
of physicians see YEESPFLIFgETes-S0 R
50-99 patients a week.  Z=RC VISR el gR- T3 el el

Using mobile applications,

LN BRSNS - o on i go. ABOUT 400,000 of these Q

ts or while on rounds. instances result in hospitalization.

So each physician accumulates
around 975 new pages of
paper work each week.

These adverse drug events could
be avoided by using EHR to track
patient medication history and to
flag patients prescribed [i

1000s ns of pape
DEEERTS RIS to several medications .-

are consumed by the 10'
healthcare industry each TO el
year, causing storage

issues and environmental harr

Health Benefits




The lack of EHR implementation until recent years
may have been due to:

e Lack of standards
 Unknown costs and return on investment
Difficulties operating EHR systems

Significant changes in clinical/clerical
processes

Lack of trust and safety

BARRIERS




Financial Barriers

Business case

High initial
physician
time, costs

Lack of
incentives




Organizational Change Barriers

Fear of slower
Workflow and lower Migration from paper
productivity

Problems in
Customizing and
reorganizing templates
& workflow

Staff training




Technological Barriers

Information Inadequate data

Lack of standards :
infrastructure exchange

Fragmentation

Office & providers
attitudes and
culture

Technical
competency

Inadequate Commercial

technical support products

Lack of Leadership




Other Barriers

Consumer Barriers Social Barriers

e Consumer acceptance e Data Security and privacy
e Privacy

e Legal
e Health care settings

e Stakeholder support
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o * Financial
Facilitators for + Technical
EHR * Psychological
Implementation " Social

* Change Management




Financial Facilitators

Provide Show profitable
documentation on examples from
return on other EMR

investment implementations

Provide financial
compensation




Technical Facilitators

Educate physicians and
support ongoing
training.

Implement EMR on a
module-by-module
basis

Adapt the system to
existing practices

Promote and
communicate Acquire third party for
reliability and support during
availability of the implementation
system

Link EMR with existing
systems




Timeline

Provide support during

implementation phase

to convert records and
assist

Implement a user
friendly help function
and help desk

Provide training
sessions to familiarize
users

Redesign workflow to
achieve a time gain




Psychological Facilitators

Adapt system to
current medical
practice

Discuss usefulness Include trial
of the EMR period

Let fellow
Demonstrate ease Start with physicians
of use voluntary use demonstrate the
system




Social Facilitators

Information and Ensure support,
support from leadership, and

Discuss advantages

and disadvantages

physicians who are communication
already users. from management

for doctors and
patients




Legal Facilitators

Develop

. Ensure EMR system
requirements on

meets these
requirements before
implementation.

Communicate on

safety and security of
issues

safety & security in
cooperation with
physicians & patients




Change management

Let physicians (or
representatives)
participate during the
implementation
process

Select a project
champion; preferably
an experienced
physician

Communicate the Ensure support,
advantages for leadership, and
physicians and use communication from
incentives management




Return on * Full cost of an EHR
Investment * Measurable Financial ROI

* ROI Calculator
(ROI)




The full cost of an EHR includes:

the software purchase price
additional computer hardware

implementation including the training of
staff

customization of the system
ongoing technical support
system maintenance

future program upgrades.

il

Measurable financial ROl includes:

* increase in income from more accurate
coding

» greater time efficiency as a result of rapid
chart documentation

* expanded patient load because of this
efficiency

* reduced office supply costs such as paper
and printing supplies.



EMR ROI / EHR ROI Calculator

* The following Calculator can help you estimate how much cost you
can expect to save by implementing an EMR or an EHR system

http://www.4medapproved.com/research tool ROlcalc.php
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http://www.4medapproved.com/research_tool_ROIcalc.php

When health-care providers complete their documentation on an EHR, the need for a
transcriptionist is often eliminated. This efficiency has generated an estimated savings of
$300 to $1,000 or more per month per physician.

Often, undercoding occurs by medical providers. However, with an EHR, more accurate level-
of-care coding is based on documentation from the review of systems and examination
within the office visit assessment.

EHRs help recover lost revenue for the practice. Malpractice insurance carriers are
considering or currently giving discounts to their insured when an EHR is utilized.

Return on Investment (ROI)



Costs are quite high --$800-1200/month/physician

Financing EMR systems is a major challenge to sustainability

New evidence shows great benefit for insurers and payors --$86,000 per physician over 3 years

Other jurisdictions (Australia, UK, Europe) have had great success with EMR when payors subsidize
the costs

High rates of EMR failures increases the perceived cost —failures are as high as 75-80%

Issue: Cost-Value-Price



EMR Ad O ptl on Healthcare Information Management Systems
Society (HIMSS)
Model HIMSS

An organization exclusively focused on providing

|—| iStO ry global leadership for the optimal use of
PS healthcare information technology (IT) and

® management systems for the betterment of
Electronic Medical Record Adoption Model, Healthcare Information Management Systems Society (HIMSS), www.himss.org

transforming healthcare through IT




HIMSS Analytics

"The Electronic Medical Record Adoption Model EMRAM
and A-EMRAM(Ambulatory EMRAM) benchmarks ensure

hospitals are effectively utilizing strategic information
technology investments according to a proven prescriptive

approach.

The EMRAM model helps hospitals and clinical /
ambulatory practices track and benchmark their EMR
adoption and utilization".

HimSSAnalytics‘” EMRAM

Learn more about EMRAM and get your score




EMR Adoption Model HIMSS Analytics

HIMSS Analytics created the EMR Adoption
Model™

—Hospital based
—Stages 0-7

* Developed a methodology and algorithms to
score hospitals surveyed relative to their IT-
status

* Provides peer comparisons reports

HimSSAnalytics@ EMRAM

Learn more about EMRAM and get your score




EMR Adoption Model (EMRAM) - 2005

Stage 7 Complete EMR; CCD transactions to share data; Data
9 warehousing; Data continuity with ED, ambulatory, OP

St 6 Physician documentation (structured templates), full
age CDSS (variance & compliance), full R-PACS

Stage 5 Closed loop medication administration

Stage 1 Ancillaries — Lab, Rad, Pharmacy — All Installed
Stage 0 All Three Ancillaries Not Installed

.
m“’lss A l t ©2018 HIMSS Analytics. All rights reserved. This document contains proprietary information and intellectual property of HIMSS Analytics.
nayucs Neither this document nor any of the information contained herein may be reproduced o disclosed under any circumstances without the express written permission of HIMSS Analytics




Times have changed

- It was time for more significant changes

Needed to better reflect current state of an advanced EMR
environment

All stages were affected

Time to raise the bar globally

- Focus more on functions accomplished and less on
technology itself

How is technology used to improve care quality and
patient safety?

.
HHI]SSAHGI thS 2018 HIMSS Analytics AII gh( Served This document contains proprietary information and in t llectual propel r(y fHIMSSA alytics.
y Neither this document nor any of the informatiol tained herein may be reproduc d d closed under any cir cums(a s without the express written permis: of HIMSS Analytics.




EMR Adoption Model (EMRAM) - 2018

STAGE HilTlSSAnalytics EMRAM

EMR Adoption Model Cumulative Capabilities

Complete EMR; External HIE; Data Analytics, Governance,
Disaster Recovery, Privacy and Security

Technology Enabled Medication, Blood Products, and Human Milk

. . Administration; Risk Reporting; Full CDS
Focus more on functions accomplished and less on b Holi il ol

technology itself Physician documentation using structured templates; Intrusion/Device

. . . Protection
How is technology used to improve care quality and
patient safety? CPOE with CDS; Nursing and Allied Health Documentation; Basic

Business Continuity

Nursing and Allied Health Documentation; eMAR; Role-Based Security

CDR; Internal Interoperability; Basic Security

Ancillaries - Laboratory, Pharmacy, and Radiology/Cardiology
information systems; PACS; Digital non-DICOM image management

All three ancillaries not installed

HIMSS Andlytics e T

Neither this docume

circumstanc



HIMSS Analytics EMRAM

Learn more about EMRAM and get your score

We drive the health IT market in
the direction it needs to go

EMRAM Improved

EMR Adoption Model

¢? O-EMRAM Patient Care

Outpatient EMR Adoption Model

M AMAM and Health IT

VWV Analytics Maturity Adoption Model

ik CCMM Insights

Continuity of Care Maturity Model

E] DIAM

Digital Imaging Adoption Model

Himss Analytics



Middle East EMR Adoption Model**

g
«Q
[

Cumulative Capabilities

Complete EMR; CCD transactions to share data; Data warehousing; Data
continuity with ED, ambulatory, OP

Physician documentation (structured templates), full CDSS (variance &
compliance), closed loop medication admin

Full R-PACS

CPOE, Clinical Decision Support (clinical protocols)

Nursing / clinical documentation (flow sheets), CDSS (error checking), PACS
available outside Radiology

CDR, Controlled Medical Vocabulary, CDS, may have Document Imaging;
HIE capable

Ancillaries - Lab, Rad, Pharmacy - All Installed

All Three Ancillaries Not Installed

Primary Care EMR Adoption Model**

Stage Cumulative Capabilities

Robust Clinical & Business Intelligence (C&BI), robust Health Information

Stage 7 Exchange (HIE) with community based EHR

Stage 6 Advanced CDS, proactive care management, population health management

Stage 5 Patient Engagement

Stage 4 CPOE, physician documentation with CDS, some discrete data exchange

Stage 3 Nursing documentation with CDS, e-prescribing

Stage 2 CDR, order entry, access to results from outside facilities

Stage 1 Access to clinical information, unstructured data, multiple data sources

Stage 0 | Paper chart based

European EMR Adopti

Cumulative Capabilities

Complete EMR; CCD transactions to share data; Data warehousing fee-
ding outcomes reports, quality assurance, and business intelligence;
Data continuity with ED, ambulatory, OP.

Physician documentation interaction with full CDSS (structured temp-
lates related to clinical protocols trigger variance & compliance alerts)
and Closed loop medication administration.

Full complement of PACS displaces all film-based images.

CPOE in at least one clinical service area and/or for medication (i.e.
e-Prescribing); may have Clinical Decision Support based on clinical
protocols.

Nursing/clinical documentation (flow sheets); may have Clinical Decis-
ion Support for error checking during order entry and/or PACS availa-
ble outside Radiology.

Clinical Data Repository (CDR) / Electronic Patient Record; may have
Controlled Medical Vocabulary, Clinical Decision Support (CDS) for ru-
dimentary conflict checking, Document Imaging and health informati-
on exchange (HIE) capability.

Ancillaries - Lab, Radiology, Pharmacy - All Installed OR processing
LIS, RIS, PHIS data output online from external service providers.

All Three Ancillaries (LIS, RIS, PHIS) Not Installed OR Not processing
b, Radiology, Pharmacy data output online from external service
providers.
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Lebanese Hospitals; Barriers and proposed solutions for implementation.
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Method

* Two standard questionnaires: Hospital readiness
and barriers facing hospital for EMR
implementation

* EMRAM scoring model adopted by HIMSS

All sent to the IT director of each hospital in order to
fill in which stage the hospital is operational.




EHR Adoption: A Barrier Analysis Questionnaire

Hosp # | Hosp Name: Medical Director:
IT Director:
Agree Disagree | N/A
Cost
Is affordability a top barrt?| ~ - ! !
High up-front financial c¢ Agree | Disagree ‘ N/A
.. Workflow design and office integration and alignment with workflow
Ty y————"— 1 [ Physicians are worried about slower workflow and lower productivity | ‘
lack of financial support a
—— | = An EHR that does not integrate smoothly into the physicians’ workflow and does not allow for variations in style can adversely | ‘
.. fack of providing IT quar E affect productivity and financial return of inves”|
0 EHR return on investme workflow design, system integration, and netw
had - - | a;
Q@ there is limited informatic | @ There are some concerns regarding the initial
e I Ty Ty ———— | =] and how to align these systems into the practi - - - Lack Of Standard.s - n -
a There is limited researct c There are concerns that IT technology may in Lack of standards in content, information capture, Information representation, operational dimension and data model, ¢
om g practice, decision support, security and confidentiality, performance, interoperability and quality assurance and system
— _ Technical challenges include: bandwidth, latency, availability, security and ubiquity
(] there is a lack of support o - - D - - 0 o — -
I _ = Moving to a paperless system may create an Lack of consistency in the identification of patients, physicians, and locations
c :Sr);;'c';“; ifePC”'tﬁ?'l-::nd g An additional concern is having initially paperl Information infrastructure
g implementation timefrar ‘g Cus There is a lack of a coordinated and effective national healthcare information infrastructure
[T there are concerns abou | .N Comple_m_entan/_ changes include entering pat |nadequate data exchange
— s | reorganizing office workflow processes There is a lack of adequate electronic data exchange between EHR and clinical data systems such as lab, radiology,
o pharmacy and referral systems
there is a lack of financiz 6 Staff training to use a new tool may temporari There is a lack of .IT commu_nicgtions among diverse clinical systems such a clinic, physician organization, hospital, health
Misalignment of incentiv There are questions about the types of trainin | plan or other provider organization .
Lack of reimbursement ¢ | TOTAL - Fragmentatlon
third party payers 0 Lack of standard EHR systems
Public and private insure 5 there are hundreds of unique EHR software producing a fragmented IT market
TOTAL E “Difficulty finding an electronic medical record solution that is not fragmented over several vendors or IT platforms”
3 Inadequate technical support
p— Time spent obtaining technical support from the various software, hardware, networking and service vendors
8 Time to summarize and enter data from paper charts into the EMR
=) Time for customizing disease-specific electronic forms and documentation shortcuts to speed their documentation
- o Time redesigning the workflow and office workflow
[ oY A
P Consumer acceptance, | o Commercial pl’OdUCtS
» s - — -
§ o .. Privacy, confidentiality and security of electror _E vendors’ inability to provide products that meet crucial needs as a major barrier for IT adoption
= w - - -
s g "Health care consumers: | g - |9 Office and providers ‘attitudes and culture
om = IT presents new legal challenges: privacy of ic | = Health care providers have concerns about how the new IT systems will change relationships between and among providers,
‘5 There are public concerns regarding data con patients and health care organizations and how these technologies will change the health care delivery
TOTAL [11] Clinicians have been reluctant to adopt information technology. Ability to adapt to new technologies needs to be developed
— E The health care industry structure is diverse a non champion physicians tend to be less positive towarfi EHRs and are more likely to be discouraged by usability problems
8 physicians are located in solo/small-group pra Technical competencY
) Some EHR managers and physicians may have challenges with technology because of the multiplicity of screens, options,
_ _ L and navigational aids
Alignment of health care providers, the public, Many physicians are still uncomfortable with computers
and to build a national system of computerize: S bl ith bili ally for d -
TOTAL ome report problems with usability especially for documenting progress notes
Leadership
T—— Lack of leadership may be a major barrier for IT adoption. “Identify an EMR champion—or don't implement”
Data entry

Electronically inputting information may take practitioners more time than writing or dictating. Most EHR systems require
clinicians to do more computer input and less handwriting

TOTAL

barriers



EMR Readiness Assessment Questionnaire

Medical Director:
IT Director:

Hosp # Hosp Name:

il

Statement

Strongly
Agree

Ag

Business Goals

There has been a defining” event in the organization or industry/market environment that has
demanded an EMR solution.

The EMR initiative is mentioned in the organization’s strategic plan and is linked to achieving
specific future organizational goals.

Senior management views EMR as key to meeting future organizational goals.

There is a clear and defined set of EMR goals and measurable objectives broken down by areas of
the healthcare organization.

The CEO and executive body understand EMR and the business benefits it can bring.

Commitment/Sponsorship

The CEO and executive body understand the financial and time commitments that the initiative
requires, and are willing to make these investments.

The CEO and top-level executives are committed to supporting and improving the EMR initiative to
a resource level consistent with success.

Top-level executives and clinicians are the chief sponsors for the EMR initiative.

The IT staff is involved in quality improvement and other patient care initiatives and is willing to
collaborate with clinicians toward shared objectives.

A steering committee of top-level executives and clinicians has agreed to support and guide the

pULCL e,

1

Statement

Communication/Perception

All stakeholders potentially affected by an EMR initiative have been iden

Clinicians have had an opportunity to ask questions regarding the EMR i

Clinicians understand the benefits of an EMR and are enthusiastic about

Top-level executives are willing to implement incentives to modify emplg
encourage EMR adoption.

Stakeholders have been/will be included as part of the project team fro

All stakeholders understand their role in making the EMR initiative a sucq

Patient Orientation

A strong patient focus permeates every department in the organization.

Business decisions are driven by patient needs.

A profile of the organization’s optimal patient care and treatment has beé
communicated across the organization.

There is a common and effective set of terminology used within the organization to describe the
type and status of a patient.

Methods for capturing and enhancing patient care have been identified and documented.

All current patient touch-points in the organization have been identified and mapped.

What the “patient satisfaction view” will look like has been mapped.

EMR design will be driven by what is important to patient care and patient satisfaction.

Workflow and Processes

project.
Data M

ment

rent workflow and processes have been identified and documented.

The organization is p g

need be.

Top-level executives | information.

Top-level executives recognize the importance of integrating databases containing patient

organization has identified and prioritized areas where EMR could be best applied.

k in which EMR will improve current workflow and processes have been identified.

system performance | Data ownership issues and “turf wars” have been addressed and rectified.

i...e and accounting departments have clear, documented processes that clinicians and other

Most physicians dest

clinicians as open an | With the EMR solution.

It has been/will be decided and documented which data from which systems will need to integrate

{users adhere to and have mastered.

icians actively participate in initiatives that promote leading practices and improve patient
through reduction of treatment variations.

Some physicians are | Data accuracy and integrity procedures have been addressed and rectified.

responsibility for key Measurementl

Technology Evaluation

system to the physic | The EMR initiative is/will be justified on a return on investment (ROI) basis.

4
!of evaluation criteria was/will be used in the EMR vendor selection process.

T

implementation to assess rollout readiness.

A pilot with established success/failure measurement criteria will be run prior to full

tl:/IR vendor is very familiar with the organization’s environment and customer interaction
ds.

!lirian-defined user interface was/will be a primary consideration in EMR software selection.

project goals.

Ongoing measurement systems have been/will be developed to validate that the rollout has met

ieed for remote access to the EMR system has been assessed.

dware choices are/will be based on the applications and environment in which the hardware will

Training/Support

ed.

A budget is/will be in place to provide end-user training.

Training for all user groups has been/will be scheduled well in advance of the final rollout.

Training includes reference materials that can be used before, during, and after training.

A budget is/will be in place to provide reasonable coverage for EMR support services.

EMR system.

Staff is/will be in place to implement, provide support for, and maintain the new

) 52 items



The survey strategy depends on the objectives which are guided by the
following research questions

Ol

1) What are the different

interests and expectations
of the managers and the
health staff, and how they
should be aligned in order
to adopt EMR system?

02

2) What are the challenges
of the managers and
problems faced by the end-
users while transitioning
their practice from paper
to PC?

03

3) What are the strategies
adopted by managers to

overcome barriers faced by
while implementing the
EMR?




Weak understanding of EMR
adoption in hospitals with lack of
knowledge about its benefits.
Out of those 50 hospitals that
were contacted, only 23 hospitals
responded.




2012

the stages status of the surveyed hospitals was linked to their bed capacity,
accreditation category and academic status.

Bed size capacity had no relation with stage level whereas there was a

trend that academic hospitals or those who had higher accreditation
category had higher HIMSS stage.

Most of the hospitals faced similar adoption barriers known internationally
and most IT directors expressed their well position for their readiness for
EMR implementation process.




HIMSS STAGES




Hospital Bed size / Himss Stages

B stage 4

B stage 3

B stage 2

B stage 1

100 m”stage 0

M5 C2 H2 R2 B1 F1 L1 M4 M6 E1 N1 C1 M2 S1 A2 R1 M3 H1 B3 M1 Al B2 C3




Academic Hospitals / HIMSS stages

B Academic Hospitals

B Non Academic
Hospitals

AN AR AR AR AR A A A A A A AW A AN AN

M5|B1|C2|H2|R2|E1|F1| L1 M4M6/N1|A2|M3|R1|S1|C1|M2/H1|A1|B2|B3 M1|/C3

|lSerie51|0|1|1|1|1|2|2|2|2|2|2|3|3|3|3|2|2|3|4|4|4|4|5|




hospital acccreditation category/ HIMSS Stages

B Category A&B

B Category C

= Category D

Series1




Lebanon v/s North America

EMR Adoption Model>M

Stage 6

Stage 4

Stage 2

Stage 1

Stage 0

Complete EMR; CCD transactions to share data; Data
warehousing; Data continuity with ED, ambulatory, OP

Physician documentation (structured templates), full
CDSS (variance & compliance), full R-PACS

Closed loop medication administration

CPOE, Clinical Dedsion Support (clinical protocols)

Nursing/dinical documentation {(flow sheets), CDSS
{error checking), PACS available outside Radiology

CDR, Controlled Medical Vocabulary, CDS, may have
Document Imaging; HIE capable

Ancillaries - Lab, Rad, Pharmacy - All Installed 12.2%

All Three Ancillaries Not Instzlled 28.3%

2032




Lebanon v/s Europe 2092

EMR Adoption in Europe
% of Institutions per Stage, 2009/10
(based on Key Component Availability mapped to EMRAM)

oo s o
Stage 5; 9% S

80%

Stage 5, 20%

0%

40%

Stage 3; 40%

20% -
117%

Stage 0,49

Austria Denmark France Germany Italy Netherlands Spain Sweden Lebanon

mStage 0 wmStage 1 =Stage2 =uStage3 =Stage4 =Stage5 mStage6 mStage7

CHealth pimss

ANALYTICS




% of hospitals / barrier types

60
50
40
30
20

10

EHR adption barriers analysis

g 49 50 51 51

4748 4




EHR Overall Readiness

% of hospital readiness by function

60

50

40

30

20

10

Overall Readiness Assessments

3 50 50 51 51 52

47 47 47 47 48 4

VAN NN

B1 M5 B2 B3 R2 M2 M1 R1 M6 C1 F1 A2 H2 H1 C2 N1 M4 Al L1 S1 M3 C3 El1




Limitations of the survey

Selection of the 50 hospitals out
of 117 private and 8 public
hospitals based on their high
activities

The detailed spread sheet used
by HIMSS analytics was not used
because of the high resistance of
IT directors to comply

2032

Out of the 50 preselected
hospitals, the more interested
and more ready hospital for
EMR adoption responded

The managing and medical
directors were not included in
this survey
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BUILDING CONSENSUS
ON THE READINESS
FOR EHR IN LEBANON

[}
— T ||

& D
_—\ MOMS-WHO AUS PARTNIRSP
-\

-

$ REPUBLIC OF LEBANON i‘%} World Health
W MINISTRY OF PUBLIC REALTH ¥ Organization

Participants characteristics

2019

Hospital staff (Physicians, Nursing,
Administration...)

14

Information Technology staff (IT staff, IT
Leadership...)

Private Payers (Insurance, Social organizations...)

Total

31

26

71

%

Hospital staff IT staff

Private Payers



Does your organization have an 2019
Electronic Health Record (EHR)?

31%
NO



EHR Current Status

M Yes

v
5.60% 11.10%

16.70%

88.90%

ALLOW
LABORATORY AND
RADIOLOGY ORDERS

ACCEPT NURSES
NOTES

ACCEPT DOCTOR
NOTES

H No B Uncertain

11.10%

22.20%

SYSTEM HL7
COMPATIBLE

SYSTEM USED IN
OUTPATIENT
DOCTOR CLINICS

2019

11.10%

61.10%

SYSTEM USED TO
PRINT
PRESCRIPTIONS

CERTIFIED SYSTEM



EHR modules 2015

mYes EMNo mUncertain mYes MNo M Uncertain

53.60%

e« O’o O\'o er ‘(/(:\ ELECTRONIC ELECTRONIC DICTATION ICD CODES CPT CODES
((/V* Q:\ ?‘o\ Q)\ 1% NURSING MEDICATION SYSTEM
OQ“ N S N SCHEDULING DISPENSING

SYSTEM SYSTEM



BARRIERS

DO YOU AGREE OR DISAGREE THAT THE
BELOW FACTORS ARE OBSTACLES TO EHR
IMPLEMENTATION AT THE LEVEL OF

ARE GKEANIZATIONS?

o & & & o<

+ < N
C s < N
v Q \3 Nt
N QQ~ . © \s
o v &
\el N
S o
N <
N N

RS

«

2019

DO YOU AGREE OR DISAGREE THAT THE BELOW

FACTORS ARE OBSTACLES TO EHR

IMPLEMENTATION AT THE LEVEL OF HEALTH

DRGANIZATIONS?




Obstacles to e-Exchange of Medical Information

019

DO YOU AGREE OR DISAGREE THAT THE BELOW FACTORS ARE OBSTACLES TO
EXCHANGING MEDICAL INFORMATION ELECTRONICALLY IN LEBANON?

m Agree mDisagree m Not applicable

ABSENCE OF UNIQUE ABSENCE OF COMMON ABSENCE OF COMMON ABSENCE OF APPROVED DIFFERENT LANGUAGES IN
PATIENT IDENTIFIER BILLING CODES DIAGNOSIS CODES ELECTRONIC SIGNATURE DOCUMENTATION



READINESS
2019

Does your organization have any Does the senior management
plans to implement an EHR or view EHR as key to meeting
other e-health projects? future organizational goals?

35.90%

Yes No Yes No



READINESS
2019

In what ways do you think an In what ways do you think an
EHR improves your work? EHR would improve patient
service?

92.75%
84.05%
50.72%

Fasterview of results  Active participationin Patient can share hisfile
care with other providers




READINESS

Do physicians at your
organization understand the
benefits of an EHR?

10.10%

Yes No

Not applicable

2019

How do you rate the overall
level of awareness and
knowledge about e-health at
your organization?

11.60%

Very Advanced Advanced

5.80%

Average Needs Not at all
education &
work



READINESS

Did your organization identify ways
in which EHR can improve current
workflow and processes

58%

18.80%

Not applicable

Yes

2019

Are the top level executives
prepared to upgrade hardware (if
required) to ensure reliability of
EHR system performance?

e

Yes No Uncertain



More on the Value of EMRAM

How are hospitals & clinics scored ?

The HIMSS Analytics EMRAM incorporates methodology and algorithms to
automatically score hospitals around the world relative to their EMR

capabilities.

The process is fully confidential, which defuses all concerns any hospital
might have on which stage the assessment places them in.

HIMSS

transforming healthcare through IT



EMRAM Assessment
provides guidance to
hospitals in a swiftly
changing ecosystem.

The report provides
insights on hospital clinical
services quality, patient
safety, and operations
efficiency.

How do hospitals and clinics benefit from EMRAM?

The assessment produces
solid data and meaningful
statistics that is well
structured and presented
with defined correlations
to the EMR adoption
maturity model.

In addition to highlighting
areas of improvements,
benefits realization, and
ROl indicators play a major
role guiding healthcare
organizations' strategies
and driving technology
investments.



Relations between
EMRAM stage on Quality
and value-based
purchasing

Representation of Hospitals with an "A" Leapfrog
Hospital Safety Grade by EMRAM Stage

=

THELEAPFROGGROUP
100.0%

90.0%

80.0%

70.0%

60.0%

50.0%

40.0%

30.0%

All hospitals within each EMRAM Stage

20.0%

10.0%
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prietty S

Value-based purchasing (vbp)

Clinical Scores
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Representation of TJC Top Performing Hospitals by #
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EMR Adoption Model

* All lower stages must have been achieved before a higher
level is considered as achieved

* A hospital can achieve Stages 3-6 if it has met all of the
application requirements for a single patient care service
(e.g., single nursing floor, cardiology service) o

* It'simportant to note that initial assessments for all Hlmss

stages (except 6 & 7) can be conducted remotely through
the EMRAM annual study, whereas stage 6 & 7 surveys
are conducted through on-site visits conducted by HIMSS-
lead teams.

transforming healthcare through IT

Electronic Medical Record Adoption Model, Healthcare Information Management Systems Society (HIMSS), www.himss.org



EMR Adoption Model

* This assessment collects detailed HIT data and tracks the
implementation and adoption of EMR applications through each stage

of the EMR Adoption Model.

* It's important to note that initial assessments for all stages (except 6 &

7) can be conducted remotely through the EMRAM annual study, °

whereas stage 6 & 7 surveys are conducted through on-site .

visits conducted by HIMSS-lead teams. Hlmss
* Three outcomes expected from the participation in the EMR transforming healthcar through IT

evaluations:

* Hospital's EMRAM Score
* Gap Assessment Reports
* Benchmarking Reports



EMRAM History & breakdown: Gulf region

* As of today, hundreds of hospitals and thousands of ambulatory
clinics have received the Stage 7 EMRAM and A-EMRAM awards
across the USA.

* In the Gulf region, 23 sites in total have achieved stage 6 & 7 o

EMRAM as shown below: Hlmss

transforming healthcare through IT

Facility Count Location

Stage 7 Hospitals

1 UAE
Stage 7 Primary Care Facilities 1 KSA
Stage 6 Hospitals 14 UAE
4 KSA

2 Qatar

Stage 6 Primary Care Facilities



Hospital management and IT directors level

The IT director should Provide continuous
be part of the

decision making body training for all IT
of the hospital. staff

Hospitals should
allocate more funding
for HIT projects.

The hospital should UL ST Collaborate with

create an IT participate in regional other healthcare

environment

information networks organizations to
and with vendors control costs

Hospitals should conduct
researches on economic issues
for the development and
maintenance of the EMR system.



The EHR standards should
be put as an integral part of
any accreditation process.

Provide grant funding and
Provide payment incentives

Awareness about the high
demand of HIT careers and
the coordination with
universities to create both
undergraduate and post
graduate programs in HIT

Facilitate development of
national standards and code
sets

Health Authorities level (Ministry of Public, Third party
payers and Syndicate of hospitals):

coordination with
international organizations
and societies such as HIMSS

legal definition of EHR/EMR
and regulations should be
defined to regulate the
content, structure,
ownership & preservation
of medical records.



N e

In Conclusion

* Champions Identification

* Right Leadership

* Shared Vision

* Right Culture

* Governance / decision making

* key stakeholders are engaged early
and accountable to lead the
clinical transformation



