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US Healthcare Quality Lags Comparable Countries

: Australia e ® United Kingdom
Higher ® Netherlands
Health System New Zealang .Norway
Parformance Eleven-country average Germany ¥ ®SWwitzerland
Sweden
@ Canada
® France
P
Lower ;Jtmtted
Health System ates
Performance
Lower Health Higher Health
Care Spending Care Spending

ScheiderEC and Squires, D. From last totitSould the US health system become the best in the
world? NewEngJ Med2017; 377(10): 90904




RAND Corporation 2005

EMR SysTEMs

Can Electronic Medical Record
Systems Transform Health
Care? Potential Health Benefits,
Savings, And Costs

The adoption of interoperable EMR systems could produce efficiency
and safety savings of $142-$371 billion.

by Richard Hillestad, James Bigelow, Anthony Bower, Federico Girosi,
Robin Meili, Richard Scoville, and Roger Taylor

ABSTRACT: To broadly examine the potential health and financial benefits of health infor-
mation technology (HIT), this paper compares health care with the use of IT in other indus-
tries. It estimates potential savings and costs of widespread adoption of electronic medical
record (EMR) systems, models important health and safety benefits, and concludes that ef-
fective EMR implementation and networking could eventually save more than $81 billion
annually—by improving health care efficiency and safety—and that HIT-enabled prevention
and management of chronic disease could eventually double those savings while increas-
ing health and other social benefits. However, this is unlikely to be realized without related
changes to the health care system.

efficient information enterprise. However, although health absorbs more
than $1.7 trillion per year—twice the Organization for Economic Coopera-
tion and Development (OECD) average—premature mortality in the United
States is much higher than OECD averages.! Most medical records are still stored
on paper, which means that they cannot be used to coordinate care, routinely mea-
sure quality, or reduce medical errors. Also, consumers generally lack the informa-
tonthey need aboutcosts or quality to make informed decisions about their care.
It is widely believed that broad adoption of electronic medical record (EMR)
systems will lead to major health care savings, reduce medical errors, and improve
health.? But there has been little progress toward attaining these benefits. The
United States trails a number of other countries in the use of EMR systems.* Only
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otential benefits of adopting

ealth IT across the US:

Improved efficiency

Improved patient care quality
Improved patient safety

Savings of over $81 billion annually
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ARRA, HITECH, and Meaningful Use

|'m gonna make him an offer
he can'I refuse.




Effect of ARRA on Physician Adoption of EHRS

Office-based Physician Electronic Health Record
Adoption

As of 2017, nearly 9 in 10 (86%) of office-based physicians had
adopted any EHR, and nearly 4 in 5 (80%) had adopted a certified
EHR. View Quick Stat.

Percent of Hospitals, By Type, that Possess Certified
Health IT

Srnall Ruiral 3%

In 2017, 96 percent of all non-federal acute care hospitals possessed
certified health IT. Small rural and critical access hospitals had the
lowest rates at 93 percent. Ninety-nine percent of large hospitals
(more than 300 beds) had certified health IT, while 97 percent of
medium-sized hospitals (more than 100 beds) had certified health IT.
View Quick Stat.

https://dashboard.healthit.gov/quickstats/quickstats.php
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Unfulfilled Promises

ADecreased efficiency: EHRs ad@ Bours to the average MD workday
ADisconnect from patients: spending 50% or more of time in the EHR
ADisruption of clinician wotkife balance and an epidemic of burnout
AModest improvement in care process metrics and guideline adherence

ANo significant change in large scale health outcomes
A Hospital length of stay, inpatient mortality,
A 30-day readmission rates, patient safety incidents
A Population health metrics: Life expectancy, infant mortality, etc.

AAnnual US healthcare expenditures increased from $2 trillion in 2005
to over $3.4 trillion in 2017




How Doctors Feel About EHRS

A National Physician Poll by Stanford Medicine and the Harris Organizatior
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Time spent on EHRs effects patients relationships.

While only 3% of PCPs don’t see any value in their EHR system, time constraints take a toll and patient
relationships suffer:

Seven in 10 agree that Seven in 10 disagree that
Using an EHR has increased the total # of hours 74% My EHR has strengthened
| work on a daily basis my patient relationships

EHRs contribute greatly to physician burnout Tl

Using an EHR takes valuable time away from 69%
my patients

More time spent in EHR than with patient

Zzzﬂtpc;:i ::: allga;f M Interacting with EHR during visit

Sl e i Interacting with EHR outside visit

@ 31 min % W Interacting with patient during visit

https://med.stanford.edu/content/dam/sm/ehr/documents/EHRolFPresentation.pdf



https://med.stanford.edu/content/dam/sm/ehr/documents/EHR-Poll-Presentation.pdf

Why Do So Many Promises Remain Unfulfilled?

APoor usability and poor support for clinical workflow are major faatgressibly
the most important factors preventing health IT from achieving its goals

A Suboptimal human factors engineering and a challenging user experience have ¢
strong, often direct connection to decreased clinical productivity, increased
cognitive load, increased error rates, increased user fatigue, and decreased user
satisfaction.




EHR Usability Affects Patient Safety

Health IT and
Patient Safety

Building Safer Systems
for Better Care

INSTITUTE OF MEDICINE
OF THE NATIONAL ACADEMIES
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Inappropriately, health IT can
add an additional layer of
complexity to the already
complex delivery of health
care, which can lead to
unintended adverse
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poor userinterface design,
poor workflow, and complex
data interfaces are threats to
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Clinician Burden

A Clinician: A health professional
whose practice Is based on direct
observation and treatment of

patients

A Burden

A Decreased efficiency

A Increased stress

A Increased physical workload

A Increased cognitive workload

A Unproductive time requirements




