ANALYSIS

Electronic Integration a Must
For Integrated Delivery Networks

calthcare organizations within an inte-
grated delivery network (IDN) will
not be completely integrated until
they are integrated electronically
through a comprehensive information system
(1S), Barbara J. Hoehn, RN, told participants at a
recent Midwest Managed Health Care Congress
in Chicago. An IDN’s success depends on its
healthcare providers® ability “to move informa-
tion—clinical informartion, business information,
physician and clinical provider information—
among all the IDN’s entities,” said Hoehn who is
senior manager, National Systems Integration
Practice, KPMG Peat Marwick, New York City.

CLINICAL INTEGRATION

Clinical integration is an especially important
component in an IDN’s continuum of care. The
clinicians—physicians, nurses, and other health-
care professionals—interact the most with an
IDN’s members, or patients. “Not only can the
right information system get information to the
physician who needs to take care of a patient in
his or her office, but the information can follow
the patient wherever he or she goes in the contin-

CLINICAL INTEGRATION:
SOME QUESTIONS TO ADDRESS
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uum of care,” noted Hochn.

When clinicians enter findings and recommen-
dations into the IS, rhe information must
“explode to all departments,” such as radiology,
laboratory, and quality assurance, Hoehn pointed
out. ISs that can accomplish these tasks are avail-
able today; however, few organizations have such
systems in place, said Hoehn.

ISs have traditionally been used primarily for
scheduling, not artificial intelligence. But today
clinicians need IS technology that will help them
with decision making, Hochn said. For example,
if a patient does not fill a prescription for a certain
medication, the system alerts the clinician that
additional tests may be necessary because that
medication may no longer be appropriate.
Paradigm Shift Clinical care has shifted to a
patient, or member, focus. Hoehn said the clini-
cal ISs of 10 years ago are not compatible with
this new paradigm. Hoehn emphasized that
member information (e.g., age, medication aller-
gies, preexisting conditions) should be entered
into the IS before the member becomes a patient.
Care can then be administered as quickly as possi-
ble when the patient needs it. In a managed care
environment, especially a capitated system,
Hochn added, the payer needs to collect member
information as soon as the person is enrolled.

CuinicaL TechNoLoGy NEeDS
Various healthcare environments have particular
clinical information technology needs, which ISs
will be expected to support.
Acute Care As organizations become integrated,
they tend to become integrated internally, said
Hoehn. But when acute care facilities take their
current information systems and “slam-dunk”
them into a long-term care environment, for
example, this is not successful, according to
Hoehn.Many healthcare entities have unique
needs that an acute care environment’s 1S cannot
meet. An entity’s leaders must determine what
type of integration needs to be in place.

In the years ahead, healthcare providers will
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need robust IS technology, because patients
coming to acute care settings will be sicker,
Hocehn said. Clinicians will need multiple data
bases to support patient care and the research
necessary for managing outcomes.

“Clinician-seductive” work stations that
“entice physicians and clinicians to use the sys-
tem” are important, Hoehn stated. To achieve
this, she said, information has to be presented in
the manner in which care givers think. She sug-
gested that one way to do this is to put all the
data on one screen.

Physicians must enter information in the IS
themselves. This can save staff time, eliminating
interruptions when data-entry clerks have to ask
questions about the information to be put into
the system.

Clinicians have not accepted point-of-care

technology (e.g., the bedside computer terminal)
as readily as they have accepted hand-held tech-
nology (e.g., a pen-based system), which can
move with clinicians, Hoehn added. As a way to
get clinicians accustomed to making use of hand-
held technology, many organizations are asking
their physicians to use it today to keep track of
their schedules.

Managed Care Environment The IS must allow for
facility integration berween the managed care sys-
tem and the care provider system (e.g., the physi-
cian office system, hospital system, or a long-
term care facility system).

Payers want access to providers’ information
systems, Hoehn said, to monitor the cost of care
and practice patterns. They are asking, Who are
the high-quality, low-cost clinicians?

—Michelle Hey

AN IDEAL CLINICAL INFORMATION SYSTEM
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