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1= Outline of the presentation

Short about national quality registers project

The three regional health authorities that will implement DIPS Arena from 2020
* Collaboration
* Different strategies
* Different standards
 Different applications (electronic chart systems & other specialist third part systems)
 The Northern Regional Health Authority

National strategy and standardization

The plan to evaluate the four regional initiatives
e Baseline survey
e Effects of implementation
* Indicators?



Political aim

One citizen — one health record

Health personell must have simple and
secure access to patient and user
information

Citizens must have access to simple and
secure digital services

Data must be accessible for quality
improvement, health surveillance,
governance and research
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1= The empirical project
The implementation of an openEHR based EPR system

Empirically, | draw on the regional implementation program in the North Norwegian Health Region.
My own experience working with archetype development in Norway

The research senters cooperation with the government and directorates

Collaboration between three regions using DIPS

Helseplattformen in one region that implement EPIC in 2021
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Helseplattformen




1= Collaboration with the Norwegian registry
for spine surgery

In Norway we have 53 National Quality registers

We harvest structured data from patients and EHR systems

Quality registers are The perfect standards to build clinical decision support

Analyzed data returnes to the HER as process and decision support for clinical processes
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v" DIPS Arena from 2012-
In three regions

* Three different strategies towards an
structured EHR system

* Vest has an agreement with the vendor DIPS Prosesstotte
to deliver the structured EHR og Strukturert journal

* North, STRUCTUR is NOT included in the
implementation strategy

e South-East is behind the two other regions,
still no common standards

* The regions have different RIS/PACS,
Electronic chart systems, Specialist
support systems hiborisadon

* The regional health authorities have a 0g tigangsstyring ey R A
common strategy for the implementation
program
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The development Program 2012-17 (FIKS)

One regional pilot with focus on structure (Surgery planning)

Admin systems, nursing plans, e-prescription, decisions-psychiatry-templates

Common EHR standards

Common database for 11 Hospitals

6 years of promises to clinicians, no deliverance

Impatient users

Delay caused by the vendor
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The implementation
program FRESK

* DIPS Arena & Metavision
. P % decisi
* Focus on integrating the systems

* The medication process and
integration

* Integrating structured Observation
elements

* STARTING NOW
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National editorial committee

for archetypes (NRUA) community
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been put into production early
* Not sufficient supported nationally

e Education of socio- technical
specialists
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'2 The Directorate of
e-health

* The focus has been on the
development in the mid region-
and the common municipality
systems.

* National standards for Semantic
Interoperability

* The procurement strategy for
Helseplattformen/AKSON do not
include open platform




Survey

Quantitative survey through questionnaire to
clinicians & citizens followed by qualitative
interviews to cover the heterogeneity of
healthcare

* DIPS Arena and Metavision (North)
e EPIC (Mid)

e DIPS Arena and ?? (South)

 DIPS Arena and Meona (Vest)




Nordic eHealth benchmarking

Towards evidence informed policies

* Price & Lau 2014

Go
Live

System Design
& Baseline

Availability

I Time




The Clinical adoption meta-model (CAMM)

* “have been developed with four dimensions that relates to the situation after a
system has been implemented. The dimensions also depend on each other: An e-
health system must be available before it can be used. Likewise, use is needed
before we can hope that the system has an impact on clinical or health behaviors
which only then can begin to impact clinical outcomes” (Price and Lau 2014).
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The comparison of implementations; strategy,
systems, and integrations

* The baseline will carve out the grade of satisfaction towards the previous integrated
systems

* Availability; time for the systems to become «usable» To reach the clinical production
level at Zero

» System use; time for the system to have impact that causes clinical outcome
* Clinival health behaviour; what clinical health behaviour are we meassuring?

* Outcomes; what clinical outcomes is possible to meassure after considering the previous
three dimensions
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= Concluding discussion

* More cooperation between the three regional health authorities when
implementing DIPS Arena

A common focus on semantic interoperability, process- and decisionsupport
* Clinical resources

* Clinical resources

* Clinical resources

* Clinical resources

e Continue the work of NRUA with ten times the resources of today

* Evidence based evaluation of EHR implementations AND use of outcome variables
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