EHR implementation (Practical and IT perspective)

By Amber Lam
Three Target Groups
1. Under-privilege
2. Serious illness

3. Chronic illness

HA IT Organization (1000 staffs – ~500 employees & ~500 contractors)
Administrative reasons: 7 clusters

At least 1 major hospital in each cluster for better resource management and training of doctors. Each cluster is managed by a CCE (Cluster Chief Executive)

The other hospitals play the role to fulfill the performance pledge (arrive in 6-10 min.)

Complex Workflow (the newer picture showing the workflow)
Entirely different functions and workflow

Treat people differently: surgical vs. medicine

Workflows are different among hospitals

Major and acute hospital (Have A&E) vs. non-acute hospital
Improve patients safety is one of the drivers
IT Planning
Based on the gov strategy Digital 21, Healthcare Reform Agenda

5-year strategy plan

Infrastructure/Business/Clinical/Informational
Financial Year starts at April
Planning of 2011 starts at September 2010
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All hospitals got two lines for interconnectivity
Primary and backup lines

All hospitals are connected to corporate data centers

Home users (Doctors & Admin. Staffs)

Technical and operational

High Availability Computing (Skip)

Applications
HKPMI
HA spend a lot of effort in maintaining the accurate data

Temp assignment and later on transfer it to the regular 

Input data into the system but it is not free text, but structured data.

In foreign country, data are input by medical record officers

Screen designs and details about diagnosis & prescription

Mainly a java based system, but have a little .NET
4 Perspectives

Patient/Clinician/Operational/Management Perspectives

Benefits of IT
Efficiency of the doctors, see more patients or more time on patients.

Patient Safety – Drug Allergy and Drug Drug Interaction Checking


The use of 2D barcode for mis-identification of patient

eSARS >> eFLU

HK Electronic Health Record

IT literacy for general practitioners are pretty low
