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I. Welcome and Opening Remarks

Jerry Calkins, MD welcomed the participants and opened the conference.  Dr. Calkins discussed 

· The common interest in healthcare and the use of technology to improve healthcare delivery;

· The 2005 John Snow Report which began recent statewide Healthcare Information Technology/Healthcare Information Exchange (HIT/HIE) efforts; http://www.wyominghealthcarecommission.org/images/reports/11-16-07EHR_study.pdf
· The 2007 RUPRI report which spoke to the status, economics, and future of healthcare in rural Wyoming; http://www.wyominghealthcarecommission.org/images/reports/11-20-07WY%20Project%20Report%20071807_Final.pdf
· A 2006 report to the Wyoming Healthcare Commission on medical errors;  http://www.wyominghealthcarecommission.org/images/reports/07-25-07Final%20Report%20Medical%20Errors%2012-31-2006.pdf
· The 2007 report by the Wyoming Health Information Organization (WyHIO) on the HIT capabilities of Wyoming’s healthcare providers; http://www.wyhio.org/resources/WHCC+final+report+10-10-07.pdf
· Common issues in the above report;

· Possible ways to financially support a statewide HIE.

View the presentation at http://www.wyhio.org/resources/Calkins+opening.ppt
II. Wyoming Health Information Organization (WyHIO) Overview

Larry Biggio gave an overview of historical HIT efforts in Wyoming; and the WyHIO mission, history, Board of Directors, major activities, and the recently completed HIT capabilities survey done for the Wyoming Healthcare Commission (WHCC). 

View the presentation at http://www.wyhio.org/resources/WyHIO+overview.ppt
III. Health IT, What Went Wrong

Jack Glode, MD spoke to the major barriers inhibiting adoption of HIT:
· Cost

· Lack of interoperability

· Privacy/Security concerns

· Product shortfalls

· Exaggerated benefits not realized

· Proprietary interests of vendors and the healthcare delivery system
Additionally, he provided recommendations on future RHIO activities and potential benefits to Wyoming of increased HIT, HIE, and telemedicine adoption.
View the presentation at http://www.wyhio.org/resources/Glode+Health+IT.ppt
IV. Overview of Statewide HIT, HIE, Telehealth  Activities
Several presenters spoke to the various statewide HIT, HIE, and Telehealth activities currently underway or planned in Wyoming.
a. Health Information Security and Privacy Collaboration (HISPC)

Ryan Sandefer of the University of Wyoming, Center for Rural Health Research and Education provided an overview of the HISPC program.  Ryan covered the project’s background and purpose; work with the stakeholder groups; solutions and implementation plans; and next steps in the project.  

View the presentation at http://www.wyhio.org/resources/HISPC+presentation.ppt
b. Wyoming Department of Health, Total Health Record (THR)
Jim Bush, MD, Wyoming Medicaid Medical Director, briefed the participants on the components of the THR program - Pay For Participation, Patient Centered Medical Home (PCMH), and Electronic Health Record (EHR ) – progress to date, funding for the program, program governance, and lessons learned. 
View Dr. Bush’s presentation at http://www.wyhio.org/resources/THR+presentation.ppt
c. Wyoming Department of Health, Common Client Directory (CCD)
Andy Corbin, IT Administrator at the Wyoming Department of Health explained the CCD project at the Department.  This included the components of the CCD, the problem faced by the Department, an overview of the technology and vendors involved, next steps, and intended results.
View the presentation at
 http://www.wyhio.org/resources/CCD-Common+Client+Directory.ppt
d. The Mountain-Pacific DOQ-IT Program
Kris Urbanek, Wyoming HIT Coordinator of the Mountain-Pacific Quality Health Foundation, covered the Doctors Office Quality, Information Technology Project.  Kris provided an overview of the project, project objectives, benefits to physicians, impacts on Medicare beneficiaries, current activities, Wyoming progress, factors for EHR success, barriers to HIT implementation, and planned next steps.

View the presentation at http://www.wyhio.org/resources/DOQ++IT++24Jan08.ppt
e. Telehealth in Wyoming
Rex Gantenbein, PhD, Director of the UW Center for Rural Health Research and Education and Dana Barnett, Outreach Director for the Cheyenne Regional Medical Center presented on telehealth activities in Wyoming.  They covered the status of current telehealth projects in Wyoming, proposed telehealth projects, a three-year telehealth business plan, and the organizations currently involved in statewide telehealth projects.
View the presentation at http://www.wyhio.org/resources/Telehealth+Presentation+Jan+2008.ppt
V. Overview of Local HIT, HIE Activities
a. Wyoming Medical Center (WMC)
Don Claunch, CIO, briefed the group on HIT activities at the WMC.  Previous HIT failures were because the projects were driven by the IT unit, rather than user groups.   However, there has been some movement on EMR implementation and PACS and imaging has grown significantly.  The growth of PACS and imaging has increased the need for additional bandwidth.  Don has also seen a movement by physicians who want an employment or business relationship with the local hospital.  

b. Community Health Center of Central Wyoming (CHCCW)
Mark Norby, CIO, indicated the CHCCW is in the final stages of the EMR selection, and outlined some key points in that process.  These included making the selection process part of the implementation process; nurses and physicians must be able to work with the application; preference for a major vendor for sustainability and upgrades; and use of formal scenarios, formal scoring, site visits, and referrals.

c. Johnson County Healthcare
Robert Schlichting, IT Director of Johnson County Healthcare, covered efforts to implement a lab system and a teleradiology exchange with Casper.  Robert experienced some of the same problems as did Mark Norby of CHCCW, and stressed the importance of staff training.  Johnson County Healthcare has implemented Allscripts as the EMR and Orchard Harvest for the lab system.

d. Powell Valley Healthcare
Greg Platko, Director of Information Resources, indicated that when he joined Powell Valley Healthcare he found the infrastructure would not support the hospital’s future direction, and has been working on upgrades.  He has matched the IT plan to the hospital’s strategic plan, identifying hospital needs and then seeking IT solutions to help.  Greg was not able to find a single vendor’s application to meet all the hospital’s needs and is pursuing a “best of breed” solution. He is currently implementing the Philips PACS application.  

e. West Park Hospital
Sharon Phelps, Information Systems Manager, told the group that the hospital operates with the Meditech software and tries to use Meditech to meet its needs first.  If Meditech cannot meet the needs, then it will look at other applications.  Sharon mentioned challenges matching the software to the hospital’s long term care and substance abuse needs.  Physicians have taken quickly to PACS, but other applications have not been accepted as easily.  The hospital is looking at an order entry system.  A concern is the building competition from Montana healthcare providers moving into the Cody area.
f. Campbell County Memorial Hospital

Stevan Bailey, Associate Manager, Information Systems, indicated the hospital has recently selected Greenway Medical Technologies for its practice management system.  Physicians took the lead in the selection process.  Interoperability was a key, as the hospital was concerned about the ability to work with other clinics in the area.
VI. Discussion of Needs and Priorities
a. Results of Online Needs Survey

Kem Krueger, Pharm D, Associate Professor at the UW School of Pharmacy covered the results of the online needs survey, supported by Kem and the School of Pharmacy.  A total of 83 individuals responded to the survey, with 48 responding to the bulk of the questions.  The majority of the responders were in private practice. 
Some key results were as follows:

· 45% are not using an EMR;

· The primary reasons for using an EMR were improved quality, process/workflow efficiencies, and improved clinical data;

· Cost, lack of interoperability, and complexity of implementation were seen as primary barriers;

· Primary benefits were increased data organization and tracking, improved patient safety, better documentation, and enhanced clinical support;

· Technical assistance, financial incentives, and statewide standards would help promote the adoption of HIT and HIE;

· The focus of HIT/HIE efforts should be on coordination, interoperability, and a statewide HIE infrastructure;

· The preferred organizational structure for a RHIO was a public/private partnership.

To view the survey results, see 
http://www.wyhio.org/resources/Survey+Results+on+Tues+Jan+22.doc
b. Open Discussion
The group held an open discussion on barriers and needs, with the following major points being raised:
· Informed state leadership would help promote HIT/HIE;
· Wyoming providers should work with out-of-state providers to better integrate the transfer of patient data;

· Local and regional competition among providers is a major barrier to statewide HIE;

· Some legal barriers remain to sharing Veteran’s Administration healthcare information;

· Education, better communication, and support from payers and business would help adoption of HIT/HIE;

· The healthcare providers need decision support and a designated organization to lead providers through the HIT implementation process

VII. Lunch was provided courtesy of the WHCC.  
During lunch, Ryan Sandefer of the UW Center for Rural Health Research and Education demonstrated the new healthcare information privacy and security website, WYHIR.  The website is a source of information on laws, regulations, policies, and best practices pertaining to health information exchange in Wyoming.  Visit the site at www.wyhir.org
VIII. Recap of needs, obstacles, priorities and discussion of next steps
The group continued the discussion started before the lunch break, raising many additional points as follows: 

· With an increase in telehealth/telemedicine services, the question of licensing out-of-state providers must be addressed;
· Healthcare has not been a priority issue for Wyoming in the past.  How can we move healthcare to the priority list?

· Consider shifting the healthcare focus to prevention rather than treatment;
· Broaden support from payers and major employers;

· Demonstrate value of HIT/HIE to the various healthcare stakeholder groups;

· A focal point is needed to build consensus;
· A statewide decision support system for healthcare providers is needed;

· Local HIT/HIE initiatives should target implementation;

· Statewide efforts should target policy and generating resources;

· State and regional information exchange provides value through

· Payer quality and cost measurements

· Improved public health information

· More accessible data for physicians
· Potentially lower malpractice insurance costs

· Keys to success of HIE

· Interoperability

· Real time, patient centered data at the point of care – can be cost prohibitive for rural hospitals
· Support to identify appropriate technical solutions

· Sustainable business model

· Drivers/issues for HIT, HIE, Telehealth

· Access to care

· Affordability of care

· Quality of care

· Insurance

· Statewide and regional HIT/HIE, and Telehealth should be 

· Open in architecture

· Accessible to all

· Rules based

· Patient centric

· Priorities if funding was available

· Statewide HIE

· Regional HIE

· Statewide/regional telehealth

· Statewide/regional networks

· Master Patient Indexes are critical to making HIE work;
· Next steps for the group

· Articulate what we need and who will do it
· Collect sample mission/vision statements from others

· Develop goals for Wyoming and the region

· Monitor and coordinate with state, regional, and federal activities

· Find the short term projects that will bring value to the providers

· Develop an identity/message for our efforts; communicate that message to stakeholders; test for consensus

· Expand our knowledge of ongoing and planned HIT,HIE, and telehealth activities in Wyoming

· Collect information on successful EMRs, EHRs, and vendors; communicate those to the community via the WYHIR website

· Build value statements for patients, providers, and payers

· Continue to communicate among ourselves 

· Next steps for the WyHIO

· Expand the WYHIR website and membership

· Conduct an HIT/HIE specific healthcare community needs assessment

· Develop a strategic business plan

IX. Specific  Assignments to Volunteers
· Survey of current and planned activities – Greg Platko

· Collect information on EMRs and vendors; post to WYHIR site – Kris Urbanek, Mark Norby, Ryan Sandefer

· Mission and identity – Larry Biggio, Robin Roling, Jim Bush, MD, Dana Barnett, Kem Krueger, Pharm D
· Monitor regional and federal activities – Rex Gantenbein, PhD, Ryan Sandefer, Larry Biggio
· Payer value statement – Jack Glode, MD, Dave Unruh

· Provider value statement – Ryan Sandefer

· Hospital value statement – Kevin Hall 

· Physician value statement – Allen Gee, MD
· PCA value statement – Kristy Westfall

X. Adjourn – at 3:45 pm
Minutes, HIT Conference, 1/24/08


1

