
 
 
 
 

                                   
 

 
 

Results of a Needs Assessment Focusing on 
Factors impacting the implementation of a Healthcare 

Information Exchange (HIE) in Wyoming 
 

Final Report 
 

Prepared for 
The Wyoming Healthcare Commission 

 
 
 
 
 
 
 

 
 
 

May 2009 
 
 
 
 
 
 
 
 
 
 
 



 2 

 

 

   

Chairman Jerry Calkins, Ph.D., M.D. Wyoming Medical Society 
Vice Chairman Pat Monahan Wyoming Primary Care Association 
Secretary Anne Larsen, MS LarTech, Inc 
Treasurer Kem P. Krueger, PharmD, Ph.D. University of Wyoming 
 Fran Cadez, J.D., M.B.A. Lubnau Law Offices 
 Leland Clabots Wyoming Department of Health 
 Karen Dobson Blue Cross Blue Shield 
 Carol Jenkins Jenkins Consulting Group, LLC 
 Larry Madsen Black Hills Bentonite 
 Tom Nordwick Memorial Hospital of Converse County 
 Steve Sloan, M.D. Castle Rock Medical Center 
 Howard Willson, M.D. Mountain Pacific Health Quality 
 Beth Worthen Wyoming Healthcare Commission 
Past Chair Geoff Smith M.D. Casper Medical Imaging, PC 

 Exec. Director Larry Biggio  
 

 
May 29, 2009  
 
Mr. Rex Arney 
Co-Chairman: Wyoming Healthcare Commission 
523 Val Vista St., Ste 107 
Sheridan, WY 82801-3655 
 
Lawrence E. Kirven, M.D. 
Co-Chairman: Wyoming Healthcare Commission 
497 W Lott St. 
Buffalo, WY 82834-1658 
 
Gentlemen: 
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EXECUTIVE SUMMARY 
The Wyoming Health Information Organization (WyHIO) conducted this needs assessment and 
study of factors impacting the implementation of a Healthcare Information Exchange (HIE) in 
Wyoming under contract with the Wyoming Healthcare Commission.  The study is a continuation 
of a prior study by the WyHIO which examined the Healthcare Information Technology (HIT) 
capabilities of Wyoming's healthcare providers.1  Adequate HIT capability is a prerequisite to 
participation in a Healthcare Information Exchange.  The current effort was initiated during the fall 
of 2008 and completed with the presentation of a final report in May 2009.   
 
In reading this report, the reader is reminded that the data presented represents a ñsnap shot in 
timeò that resulted from a survey completed in March 2009.  Interest in and acceptance of HIE is 
increasing nationally and in Wyoming.  The trend has been accelerated with the recent passage 
of the American Recovery and Reinvestment Act of 2009 (ARRA), and its significant funding for 
both HIT and HIE.  
  
The needs and barriers as identified in this survey are directly applicable to assisting in the 
implementation and adoption of HIE among Wyoming's healthcare community. The data from this 
survey can be grouped into conceptual and operational/organizational issues, as summarized 
below.  
   

Conceptual Issues 
 
Need for Telehealth/Telemedicine and HIE Networks 
While the primary focus of the study was a HIE network, the need for a telehealth/telemedicine 
network was also addressed.  Over 55% of the responders indicated a need for both 
telehealth/telemedicine and HIE networks within 2 years.  The support continued to increase to 
83% within 5 years, and was demonstrated regardless of size, type, or location of facility.   
Although there continues to be increased support for both networks, approximately 17% of 
respondents found no need for either network. 
 
Goals of Telehealth/Telemedicine and HIE Networks 
Responders prioritized the major goals for the telehealth/telemedicine network as follows: 

¶ Overcoming the isolation of rural healthcare providers 

¶ Improving access to healthcare 

¶ Increasing convenience for patients  

¶ Reducing travel time for patients and staff 

¶ Improving the quality of healthcare. 
 
The expressed major goals for the proposed HIE network included 

¶ Improving the quality of healthcare 

¶ Sharing resources among providers 

¶ Improving patient  safety 

¶ Increasing convenience for patients 

                                                
1
 WyHIO, An Inventory of Existing IT Capability in Wyomingôs Medical Community, Access to High Speed Internet 

Connections, and Systems Interoperability, October 2007,  
 http://www.wyhio.org/resources/WHCC+final+report+10-10-07.pdf 
 
 

http://www.wyhio.org/resources/WHCC+final+report+10-10-07.pdf


 10 

¶ Overcoming the isolation of rural healthcare providers. 
 
Reasons for Participating in an HIE  
Improving the quality of healthcare, improving efficiencies, increasing patient safety, compliance 
with legal/regulatory requirements, and clinical decision support were identified as important 
considerations for participation in an HIE network.   
 
Priority HIE Initiatives 
Exchange of patient treatment management information, exchange of patient diagnostic 
information exchange, and electronic prescribing and medication/drug histories were the most 
significant HIE initiatives.  Other important Initiatives for consideration included benefit eligibility 
and claims processing, patient access to personal health information, enhanced Public Health 
reporting, and quality Initiative reporting.   
 

Operational/Organizational Issues 
 
Obstacles/barriers to HIE participation 
Cost was identified as the overwhelming barrier to participation in HIE.  Technical issues, 
privacy/security, legal or regulatory problems, and complexity of implementation were also 
impediments to HIE participation.   
 
Funding HIE Infrastructure Development and Ongoing Operations 
Based on survey responses, the burden of financial support for HIE infrastructure development 
cost should fall first to state and federal governments.  Although not as significant, another major 
funding source was health insurance plans/companies.   
 
State government and health insurance plans/companies were identified as the preferred primary 
sources for funding network operations.  As to secondary sources, there was no significant 
distinction among hospitals, federal government, individual providers/clinics, pharmaceutical 
companies, Public Health organizations, business and foundations, and medical vendor 
companies.   
 
Preferred Funding Mechanisms 
Wyoming healthcare facilities preferred in-kind resources, membership dues, and recurring 
service fees as HIE network funding mechanisms. 
 
Role of State Government 
The potential roles of Wyoming state government in HIE can be broadly characterized into three 
major categories:  funding, operational partner, and technical support.  State government was the 
preferred major resource for funding developmental and operational costs, regardless of size and 
type of facility.   
 
HIE Governance 
In order, responders preferred state government, a public-private partnership, or a private, non-
profit business as the potential governance entity for a state-level HIE. 
 
Control of Patient Information 
Although privacy and security laws and regulatory policies will dictate final outcomes on this 
issue, survey consensus indicated patients should have the ability to block information sharing in 
routine situations, but not in emergency situations.   
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Network Architecture 
Based on the options of a centralized, federated, or hybrid network architecture model, either a 
federated or hybrid approach to the storage and serving of healthcare information, rather than a 
centralized approach, was preferred.   
 
Effective Communications  
The preferred communications methods with the HIE governance entity and amongst network 
participants were e-mail and traditional mail newsletters.   There was no consensus among other 
possibilities, which included teleconferences, professional organizations, and webinars, among 
others. 
 
Progress on EHR Implementation 
The overall rate of EHR implementation in Wyoming facilities approximates the national average.  
However, the EHR implementation rate of small facilities in Wyoming is behind, and is 
approximately half that of the rest of the nation. 
 
The partial implementation of EHR appears to be greatest in those Wyoming facilities with the 
largest financial and regulatory incentives: hospitals, pharmacies, clinics, and private practice 
physicians. 
 
For the responders that indicated they had no plans to implement an EHR, the reasons for this 
reluctance were not addressed specifically.  It is possible to conclude that the barriers to 
implementation, especially cost and technical issues, were major contributors.  Other factors to 
consider would be the conservative approach by providers as they awaiting resolution of 
recognized shortcomings of EHR products, such as interoperability, decision support, and return 
on investment.     
 
Written Comments-Opinions 
For a number of the questions, responders were offered an opportunity for written 
comments/opinions.  Some of the more often mentioned items are as shown below.   

¶ HIE goals should include coordination of care, collaboration among providers, and 
reducing the time needed to provide patient information to providers 

¶ Affordability/cost continues to be the predominant factor in HIE participation.  Additional 
factors include the time required to implement and operate HIE, and confidentiality of 
information. 

¶ Additional comments on who should pay for the HIE identified all participants, 
government, patients, and any entity mandating participation. 

¶ A number of responders were uncertain as to the preferred method of financing HIE.  
Others felt the decision should be based on factors such as perceived benefits, access to 
the HIE, who controls the HIE, and the reasonableness of costs.   

¶ Medical education was often cited by the responders as a preferred initiative of the HIE.   

¶ A barrier to participation in HIE was perceived problems with government involvement ï 
size and complexity of government, federal laws (HIPAA), and government regulations.  
Other barriers cited included privacy/security/confidentiality concerns, potential misuse of 
data, and lack of time, staff, and technical support. 

¶ Concerns around the preferred architectural model for the HIE network stressed privacy of 
information and potential loss of individual rights.  Otherwise, those making individual 
written comments had no particular preference on the model for the HIE network.   
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¶ Those making written comments on the preferred governance entity were in two groups.  
The first expressed mistrust of government involvement.   The second group preferred 
some type of hybrid or coalition of the parties involved in the HIE.   

¶ Similar to the item above, those commenting on the role of state government also fell into 
two groups:  those advocating for state financial support, and those distrustful of any state 
government role.   

¶ The preferred communications methods cited through written response were telephone 
and traditional mail.   

¶ Responders were also given an opportunity to self-describe their practice or entity.  Some 
of the more common written responses included the following:  

o School based program - 11 
o Home health - 9 
o Developmental preschool -7 
o Audiologist - 4 
o Speech/language services - 3 

 
In general, the written comments were consistent with other survey responses in the areas of 
goals for the HIE network, and the potential barriers to participation.  Written comments differed 
from other responses where the role of government was addressed.   

Recommendations 
Based on the survey data, the following recommendations for conceptual and 
operational/organizational issues are made:   

¶ Wyoming should continue its efforts to design, develop, and implement a joint 
telehealth/telemedicine and HIE network within the next five years for all stakeholders.   

¶ The vision statement for the joint telehealth/telemedicine and HIE network should 
incorporate the long-term goals as identified for each area.   

¶ Preliminary design of the Wyoming HIE network should support, as a minimum, the 
priority initiatives identified by Wyoming stakeholders. Additionally, the Wyoming HIE 
should develop value statements in conjunction with its major stakeholder groups to help 
refine existing priority initiatives and identify new high-value initiatives.   

¶ Efforts should be made to continually address the elimination of barriers identified in the 
survey to participation in HIE. 

¶ The Wyoming HIE should seek development funding primarily from state government, the 
federal government, and health insurance plans/companies.   

¶ The Wyoming HIE should seek operational funding primarily from state government, 
health insurance plans/companies, and hospitals.  Additional operational funding sources 
should include the federal government, and other healthcare providers.   

¶ A variety of funding mechanisms should be made available to stakeholders for direct 
financial support of the HIE network.   

¶ A consortium model similar to that established for the telehealth/telemedicine network 
(Chapter 0140 of the 2009 Session Laws2) should be considered for Initial HIE 
governance activities related to convening and establishing cooperation among the 
stakeholders.  Longer term, a public-private partnership, functioning as an independent 
legal entity should be considered as the eventual HIE governance entity.   

¶ The Wyoming HIE should be structured on the federated or hybrid architecture model, and 
also accommodate patient control of information. 

 

                                                
2
 http://legisweb.state.wy.us/2009/Enroll/HB0281.pdf 
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INTRODUCTION 
The potential of health information technology (HIT) to improve access to and quality of patient 
care through health information exchange (HIE) while simultaneously improving the overall 
efficiency of the healthcare system is becoming an important consideration in developing new 
paradigms for healthcare delivery.  The WyHIO is planning to complete the extension of a health 
information exchange (HIE) network to Wyoming's healthcare community by 2015, with 
connections to other regional and national networks. 
 
However, before healthcare providers can effectively participate in an HIE, the providers must 
have a basic level of information technology capability.  Recognizing this requirement, the WHCC 
contracted with the WyHIO to determine the status and assess the health information technology 
(HIT) capabilities of Wyomingôs healthcare providers.  This assessment was initiated in the 
summer of 2006, and completed in 2007. 

 
Through the HIT capabilities survey, the WyHIO learned that healthcare providers were generally 
in a favorable position to participate in an electronic exchange of healthcare information.  
Specifically, the survey showed the following: 

¶ Most providers have hardware and software needed to participate in an HIE; 

¶ Internal networking and high speed Internet access among provides are widespread; 

¶ Administrative and patient management functions are overwhelming automated; 

¶ Electronic Medical Records (EMR) adoption rates are increasing, but are still low; an 
estimated 25% to 30% of physicians are now using EMR in some fashion; 

¶ 42% of survey responders participate in a two-way exchange of clinical data; 

¶ The ability of providers to capture, store, and exchange clinical data must be improved; 

¶ Privacy and security of information remains an issue, and must be specifically addressed; 

¶ Providers are progressing toward establishing local HIEs;  
 
In January 2008, the WHCC and the WyHIO jointly sponsored a statewide HIT/HIE conference to 
address a number of statewide issues in HIT and HIE.  Using the recommendations of that 
conference3, the best practices of successful HIEs nationwide, and the recommendations and 
findings of previous reports, the WyHIO developed a draft "Roadmap" for a Statewide Health 
Information Exchange Network.4 
 
The Roadmap recommended three essential next steps in the implementation of HIE in Wyoming: 

1.  Determining needs of and barriers to adoption of HIE in Wyoming; 
2.  Expanding existing HIT/HIE capabilities and usage, and the stakeholder base; 
3.  Designing and implementing the Wyoming HIE (WyHIE) network. 

 
In the spring of 2008, the WHCC agreed to support the immediate next step towards statewide 
implementation ï a needs assessment and identification of barriers to HIE adoption.   
 

                                                
3
 http://www.wyhio.org/12.html  

4
 http://www.wyhio.org/resources/Draft+roadmap+4-4-08.pdf 

 

http://www.wyhio.org/12.html
http://www.wyhio.org/resources/Draft+roadmap+4-4-08.pdf
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PURPOSE OF STUDY 

The WyHIO believes the development, adoption and use of health information technology (HIT), 
which includes telehealth/telemedicine and the electronic exchange of health information (HIE), 
has the potential to expand access to and improve the quality of healthcare for Wyoming citizens.   
A common, robust HIT communications network across Wyoming could support both the 
telehealth/telemedicine needs and HIE needs of Wyoming's healthcare community.   
 
Development efforts are moving forward for the telehealth/telemedicine network, and planning 
efforts continue for the HIE network.  However, to ensure sustainability of the HIE, its design, 
implementation, and operation must meet the needs of Wyoming's healthcare community.  A 
thorough understanding of those needs, and barriers to participation in a HIE must precede the 
design and implementation of the network.   
 
The objectives of this study were to provide the WHCC with the data needed to guide a 
successful implementation and continued sustainability of a Wyoming HIE.  More specifically, this 
included: 

¶ The types of information providers consider to be the most valuable in an exchange; 

¶ The barriers and difficulties experienced in implementing an exchange; 

¶ The specific reasons why providers are not participating in health information exchange.   
 
The current survey addressed both conceptual and operational/organizational issues.  The 
conceptual issues included the following: 

¶ Is there support for expansion of the telehealth/telemedicine network across Wyoming's 
healthcare provider base? 

¶ Is there a need for an HIE network? 

¶ If yes, what is the basis of that need or value, and how should that HIE network be 
structured to provide value for healthcare providers?  

o What are the goals for telehealth/telemedicine and HIE in Wyoming? 
o How do the goals for HIE compare with those of telehealth/telemedicine? 
o What are the reasons for participation in an HIE network? 
o What are the priority initiatives for the HIE network?   

 
The operational/organizational issues included the following: 

¶ Obstacles/barriers to HIE participation; 

¶ Funding HIE infrastructure development and ongoing operations; 

¶ Role of state government; 

¶ Governance; 

¶ Patient control of information;  

¶ Network architecture; 

¶ Effective communications; 

¶ Status of EHR implementation. 
 
The data obtained from this survey is directly applicable to assisting in the implementation and 
adoption of HIE among Wyoming's healthcare community.  The information will guide the design 
of the network architecture, supporting services, initial initiatives, and the business plan.   More 
specifically, the information will help ensure the following objectives are met.   

¶ Create achievable, actionable and practical initiatives;  

¶ Provide a sound technical basis for health data exchange; 
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¶ Promote sustainability (organizational and financial); 

¶ Increase the quality and performance of healthcare; 

¶ Provide an understanding of the HIE value proposition from the perspective of the various 
stakeholder groups; 

¶ Guide collaboration among and an understanding of the complex relationships among the 
stakeholder groups; 

¶ Develop strong stakeholder buy-in, trust, and cooperation; 

¶ Build stakeholder trust and cooperation in the HIE process. 
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THE STUDY 
To build the initial survey instrument, the WyHIO Project Committee did extensive research into 
the perceived needs of healthcare providers in Wyoming and factors influencing success or 
failure of HIEs nationwide.  This research included previous studies by the WHCC, the Wyoming 
Health Information Privacy and Security Collaboration through the University of Wyoming, Center 
for Rural Health Research and Education (CRHRE), the WyHIO's HIT Capabilities survey of 
Wyoming healthcare providers, and best HIE practices nationwide.   
 
References for examples of best practices and lessons learned from other HIE efforts are: 

¶ Primary focus areas of HIEs nationwide;5 

¶ HIE model objectives of the Health Information and Management Systems Society:6 

¶ The eHealth Initiative's Common Principles of HIE;7 

¶ The eHealth Initiatives 2008 survey of operating HIEs;8 

¶ Key success factors of HIEs nationwide;9 

¶ Lesson learned from failed HIE efforts.10 
 

The Survey Research Center (SRC) of the Wyoming Survey and Analysis Center (WYSAC) at the 
University of Wyoming was selected to assist in conducting the survey.  The draft survey was 
further refined in conjunction with the WYSAC, and the survey process began.   

                                                
5
 EHealth Initiative, Connecting Communities Toolkit, http://toolkit.ehealthinitiative.org/getting_started/Default.mspx 

6
 HIMSS, Regional Health Information Exchanges (RHIOs) & HIEs) Health Information Exchanges ( HIEs Overview), 

http://www.himss.org/content/files/RHIO/RHIO_HIE_11_10_07.pdf 
7
 EHealth Initiative, Connecting Communities Toolkit, http://toolkit.ehealthinitiative.org/getting_started/Default.mspx 

8
 Fifth Annual Survey of Health Information Exchange at the State, and Local Levels, 

http://www.ehealthinitiative.org/HIESurvey/ 
9 Middleton, Fleming, Wiegand, Merritt, Bakalar, Georgiou, Marchibroda, Whitlinger, Davidson, Schlaifer; Best 

Practices for Community Health Information Exchange. 
http://www.misyscenter.com/NR/rdonlyres/6B8E9E8A-93BD-467D-A3BB-52B0E4DC6107/0/CCHL_BPG.pdf 
10

 Miller, Miller, The Santa Barbara County Care Data Exchange: Lessons Learned, California Health Care Foundation. 
http://www.chcf.org/documents/chronicdisease/SantaBarbaraLessonsLearned.pdf 

http://toolkit.ehealthinitiative.org/getting_started/Default.mspx
http://www.himss.org/content/files/RHIO/RHIO_HIE_11_10_07.pdf
http://toolkit.ehealthinitiative.org/getting_started/Default.mspx
http://www.misyscenter.com/NR/rdonlyres/6B8E9E8A-93BD-467D-A3BB-52B0E4DC6107/0/CCHL_BPG.pdf
http://www.chcf.org/documents/chronicdisease/SantaBarbaraLessonsLearned.pdf
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THE SURVEY 
To accomplish the objectives of the study, answers to key questions needed to be obtained.  The 
survey instrument was designed to provide data that would answer these questions and inform 
the WHCC and the WyHIO of the HIE needs of Wyoming's healthcare providers.  More 
specifically, the survey addressed the key issues outlined in the Purpose of Study Section above. 
 
The study involved a comprehensive survey of all health care providers known to be licensed and 
practicing in Wyoming for whom a valid address was, or after web and phone research on the 
part of the SRC, became available.  The initial contact list was based on the list of respondents to 
the WyHIO's IT Capabilities Survey of 2007, and updated with new information from the 
healthcare facilities and providers database maintained by the WHCC.  The final list was made up 
of two components:  healthcare providers who completed the 2007 survey (761 contacts) and 
healthcare providers who had not, along with any new additions (1,268 contacts).  The initial 
mailing list consisted of 2,029 contacts for potential respondents to the survey.  Due to ineligibility 
or inability to contact, this list was eventually shortened to 1,904. 
 
The WyHIO Project Committee felt HIE needs were best measured at a facility level, such as the 
physician practice, hospital, clinic, etc., rather than the individual practitioner within the practice, 
hospital, etc.  With that in mind, the focus was on operational units supporting the practitioners.  
Where it was evident that multiple professionals were operating as a business unit or operational 
facility, those practitioners were grouped together.   
 
Potential respondents to the survey represented the following healthcare facility types: 

¶ Hospitals 

¶ Pharmacies 

¶ Clinics 

¶ Non-hospital based - surgery, urgent care 

¶ Ambulatory care - MRI, X-ray, labs 

¶ Physician Practices 

¶ Dentists 

¶ Advanced Practice Nurses (APNs) 

¶ Chiropractors 

¶ Hearing Aid Specialists 

¶ Optometrists 

¶ Physical Therapists 

¶ Podiatrists 

¶ Psychologists 

¶ Respiratory Care Therapists 

¶ Speech Therapists & Audiologists 

¶ Mental Health Professionals 

Survey Instrument 
Based upon the suggestions from the SRC, the survey was limited to the smallest set of 
questions required that would satisfactorily provide the information needed.  The survey questions 
were finalized with the assistance of the SRC staff, edited for form, content and length.  A single 
survey instrument was used for all responders (see Appendix 2). 
 
The survey document consisted of 16 questions, and covered the following general areas: 
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¶ Practice demographics ï type and size 

¶ Need for a telehealth/telemedicine and HIE network 

¶ Telehealth/telemedicine and HIE network goals 

¶ Factors impacting HIE participation and financial support 

¶ Top HIE priorities 

¶ Difficulties/barriers to HIE implantation and participation 

¶ Patient control, architecture, and governance issues 

¶ Role of state government 
 
In addition to specific questions of a quantitative nature, open-ended comment questions 
were included to allow for personal opinions and comments regarding a specific topic. 
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METHODOLOGY 

Data Collection 
Since, the WyHIO Project Committee felt HIE needs were best measured at a facility level rather 
than the individual practitioner within the facility, the focus was on operational units. Where it was 
evident that multiple professionals were operating as a business unit or operational facility, those 
practitioners were grouped together and only one survey sent to the practice/facility.   
 
The survey contained both ñcheck the boxò type, as well as text-based responses.  The paper and 
pencil survey was formatted for processing through WYSACôs high volume scanner, eliminating 
errors from manual data entry and minimizing overall data recording errors. WYSAC staff typed in 
responses to open ended questions with only minimal editing when needed.   
 
The survey administration design involved a series of mail outs, including a pre-notice postcard 
and three separate mailings of the questionnaire.  There was also extensive phone follow-up to 
non-responders followed by re-mailing and faxed questionnaires. 
 
More precisely, the data collection effort was accomplished as follows. A pre-notice postcard was 
sent to all 2,029 respondents on November 14th, 2008.  A few days later on the 18th of November, 
the questionnaire, accompanied by a well crafted cover letter (explaining the purpose and 
importance of the survey) was mailed.  Two versions of the cover letter were prepared.  The 
cover letter going out to health care providers who responded to the 2007 HIT Capacity 
Assessment acknowledged their previous participation and solicited their participation in this HIE 
Needs Assessment.  Those who did not participate in the 2007 study were sent a similar cover 
letter that did not assume previous participation.  A second mailing of the questionnaire and cover 
letter was administered on the 8th of December, followed by a third and final mailing on December 
30th.   
 
Extensive efforts were made at telephone follow-ups to all non-responders in order to boost 
response rates.  Starting on the 20th of January, follow-up calls were made to those non-
responders for whom a telephone number was available (in the original listing, or after further 
research).  These follow-ups continued through February and resulted in a number of 
questionnaires being re-mailed and faxed.  As a result of the phone follow-ups, approximately 300 
fax questionnaires were sent.  

Response Rates 
Of the 2,029 total contacts, 36 were determined or reported to be not eligible for the survey 
(closed, retired, not providing service in Wyoming, etc.).  There were also 89 records with bad 
addresses for which a new address was unavailable.  Thus the list of potentially eligible 
respondents was 1,904 records.  
 
As of March 1, 2009, the SRC had received a total of 725 completed surveys, for a response rate 
of 38.1%.  It should be noted that a needs assessment survey addressing in part technical ideas 
can result in non-response based on a lack of opinion or a feeling of not being qualified to answer 
the questions.  Some potential respondents prefer not to participate rather than send back ñno 
opinionò type responses, resulting in a seemingly low response rate. 
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Data Analysis 
Once the data collection was complete, returns were scanned and verified using WYSACôs high-
volume optical mark recognition hardware. An SPSS data file was compiled and used for the 
analysis.  Donôt know and No answer responses were excluded from the valid percent 
calculations. On Mark all that apply items percentages may total more than 100%. 
 
In addition to obtaining the raw frequency counts and percentage distributions of responses to all 
items on the survey, the data was broken down by size and by type of facility.  Finally, selected 
items were examined by geographic location of the healthcare provider. 
 
The size grouping was arbitrary and based on the number or professionals in the facility as 
reported by the responders as follows: 

¶ Small - 1-2 professional staff 

¶ Medium - 3-5 professional staff 

¶ Large - 6 or more professional staff 
 
The larger groups of facilities were accumulated by major type according to how each responder 
identified the practice/facility in Question 16 of the survey. 

¶ Healthcare clinic 

¶ Hospital 

¶ Private practice physician office 

¶ Retail pharmacy 

¶ Mental health and substance abuse providers 

¶ Dental care 

¶ Other 
 
The groups in the Other Category included the following: 

¶ Physical/Occupational Therapy Office 

¶ Hearing Specialist/Audiologist 

¶ Optometrist Office 

¶ Chiropractor 

¶ Psychologist 

¶ Long term care/skilled nursing 

¶ Public health 

¶ Non-hospital based facility 

¶ Advanced practice nurse 

¶ Respiratory care 

¶ Home health agency 

¶ Developmental pre-school 

¶ K-12 school based 

¶ Other  
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RESULTS 
The survey results in this report represent the collective responses of the survey group, with 
additional breakouts for size, type, and geographic location of the responders.  Details of the data 
and analysis can be found in WYSAC Technical Report No. SRC-904, Wyoming Health 
Information Exchange Network Needs Assessment Survey, 2008 ï 2009, and in Appendix 1 
Survey Results. 
 
The organization of this Results Section follows the format of the survey instrument, and focuses 
upon three primary areas.  These areas are demographics, conceptual issues for both 
telehealth/telemedicine and HIE, and operational/organizational issues for HIE.  Demographics 
include size, type, and geographic location of the responding facilities.  Conceptual issues for 
both telehealth/telemedicine and HIE include the need and goals for both networks, commonality 
between the two networks, reasons for participation in an HIE network, and priority of HIE 
initiatives.   
 
Organizational issues included funding sources for HIE infrastructure development and 
operations, financial participation and funding mechanisms, barriers/difficulties for HIE 
participation, patient control of healthcare information, network architecture, governance, role of 
state government, effective communication, and status of EHR implementation.   

Demographics 
As shown in Figure 1, the majority of responders were in dental care (13.9%), private practice 
physician offices (11%), or other (10.6%).  Mental health and substance abuse providers 
(MHSAs), hospitals, healthcare clinics, and retail pharmacies followed at 9.8%, 9.4%, 8.8%, and 
7.9%, respectively. 
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Figure 1. Type of Healthcare Facility 
 

  
 
As shown in Table 1, 40.6% of responders had 5 or less professional staff.  However, a significant 
portion of responders (29.9%) had 16 or more.  Although the survey did not cross- reference type 
and size of facilities, one might assume the mental health/substance abuse centers (9.8%), 
hospitals (9.4%), healthcare clinics (8.8%) would be the bulk of the providers with 16 or more 
professional staff.              
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Table 1.  Size of Healthcare Facilities  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Source: WYSAC Technical Report No. SRC-904, March 2009 

 
For purposes of this report, further breakouts by size will use the small, medium, and large 
categories as shown in Figure 2 below.    
 
Figure 2. Size of Healthcare Facilities 
 

 

The Need for Telehealth/Telemedicine and HIE 
 
As shown in Figure 3, over 55% of all responders indicated an immediate (within 2 years) need 
for both a Wyoming telehealth/telemedicine and HIE network.  An additional 28% of responders 
expressed a need for both networks within 5 years.  Hence, over 83% of all responders indicated 
a need for both telehealth/telemedicine and HIE networks within 5 years.  However, 
approximately 17% of the respondents did not feel there is a need for either network within these 
time frames. 
 

Size of Facility Frequency 
Valid 

Percent 

5 or less professional staff 273 40.6% 

6 ï 15 professional staff 219 32.5% 

16 ï 50 professional staff 99 14.7% 

More than 50 professional 
staff 

82 12.2% 

Total Valid 673 100.0% 

0 professional staff 5  

(No answer) 47  

Total Missing 52  

Total  725  
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Figure 3. Need for Telehealth/Telemedicine and HIE 
 

 
Source: WYSAC Technical Report No. SRC-904, March 2009 

 
As shown in Figure 4, the large facilities were stronger supporters of the need for both a 
telehealth/telemedicine and a HIE network than the small or medium sized facilities.  Of the large 
facilities, over 60% felt the need for both was more immediate ï within 2 years.  This increased to 
90% for large facilities for the five-year period.   
 
Nearly 50% of the small and medium sized facilities felt there was an immediate need for both a 
telehealth/telemedicine and a HIE network - within two years.  As in the case of the large facilities, 
this increased an additional 30% to nearly 80% for the small and medium facilities for the five 
year period. 
 
Approximately 20% of the small and medium-sized facilities felt there was no need for either 
network.  For large facilities, the percentage decreased to approximately 10% of responders. 
 
Tables A.1.1.1 and A.1.1.2 in Appendix 1 provide the detailed data. 
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Figure 4. Need for Telehealth/Telemedicine and HIE by Facility Size 
 

 
 
 
Figure 5 shows a comparison of the need for telehealth/telemedicine and HIE networks by facility 
type for both the two and five-year periods.  Figure 5A shows, for the two year period, that 
hospitals (80.7%), mental health/substance abuse centers (MHSAs) (78.8%), healthcare clinics 
(57.6%), and private practice physicians (52.7%) were the strongest supporters of a 
telehealth/telemedicine network.  Over a five year period, all facility types strongly supported the 
need for a telehealth/telemedicine network, with hospitals and MHSAs indicating 100% and 94% 
support, respectively.   
 
As shown in Figure 5B, the top groups supporting the immediate need (within two years) for an 
HIE network included MHSAs (77.3%), hospitals (73.4%), pharmacies 58.2%), private practice 
MDs (56.7%), and Other providers (54.0%).  Likewise, there was a significant increase in support 
for this network within the five-year period. As in the case of telehealth/telemedicine, MHSAs and 
hospitals were the most supportive of the need for a HIE network. 
 
Nearly a third of all dental facilities indicated there was "no need" for either network.  The 
remaining facility types expressing there was "no need" ranged from 13% to 17% for the 
telehealth/telemedicine network, and 11% to 16% for HIE.    
 
See Tables A.2.2.1 and A.2.2.2 in Appendix 1 for detailed data. 
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Figure 5. Telehealth/Telemedicine and HIE Networks Needed Within 2 and 5 Years by Type 
of Facility 
 

  Figure 5A. Telehealth/Telemedicine    
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Figure 6 depicts the county-level distribution of respondents expressing an immediate need 
(within 2 years) for a telehealth/telemedicine network.  Demand was strongest in Hot Springs, 
Weston, and Niobrara counties.  Support for a telehealth/telemedicine network significantly 
increases in all counties over a five-year period.  See Table A.2.3.1 in Appendix 1 for detailed 
information. 
 
Although Figure 6 reflects the need for a telehealth/telemedicine network, the county-level 
distribution of respondents expressing an immediate need (within 2 years) for a HIE network was 
not different from that shown for telehealth/telemedicine.  Likewise, the demand for HIE was 
strongest in Hot Springs, Weston, and Niobrara counties.  Support for a HIE network significantly 
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increased in all counties over a five-year period.  See Table A.2.3.2 in Appendix 1 for detailed 
information. 
 
Figure 6. Telehealth/Telemedicine Network Needed Within 2 Years by County 
 

 

 
Source: WYSAC Technical Report No. SRC-904, March 2009 

 

Goals of Telehealth/telemedicine and HIE   
Responders were asked to identify specific goals from a common list for both 
telehealth/telemedicine and HIE networks.  There was significant differences in the prioritization 
of the specific goals between telehealth/telemedicine and HIE.  However, within those two areas, 
the differences based on size and type of facility were less significant.  
 

Telehealth/Telemedicine Goals 
As shown in Figure 7, responders identified the three primary goals of telehealth/telemedicine to 
be overcoming the isolation of rural providers (79.4%), improving access to healthcare (75.0%), 
and increasing convenience for patients (73.1%).  With the exception of increasing revenues of 
healthcare providers and new business and marketing opportunities, over 50% of all responders 
expressed significant support for the remaining goals listed.   
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Figure 7. Goals of Telehealth/Telemedicine  
 

 
Source: WYSAC Technical Report No. SRC-904, March 2009 
 
Table 2 depicts the list of goals with priority rankings based on percentage of respondents by 
facility size for telehealth/telemedicine.  As shown in Table 2, regardless of facility size, the 
number one goal of telehealth/telemedicine is overcoming the isolation of rural providers.  
However, medium and large facilities agreed on the second and third priorities of improving 
access to healthcare and increasing convenience for patients, respectively.  Following agreement 
on the top choice of overcoming isolation of rural providers, smaller facilities equally supported 
improving the quality of healthcare, reducing the cost of healthcare, increasing patient 
convenience, and sharing resources among providers.  Table A.2.1.3 in Appendix 1 contains 
detailed information. 
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Table 2.  Telehealth/Telemedicine Goals by Size of Healthcare Facilities  
 

Goals for Telehealth 
Small 

 
Medium 

 
Large 

 

Overcoming the isolation of rural healthcare 
providers 

73.3% 1 75.5% 1 82.3% 1 

Improving access to healthcare 68.6% 6 71.9% 2 76.9% 2 

Increasing convenience for patients 69.8% 2 64.7% 3 76.4% 3 

Reducing travel time for patients and staff 60.5% 7 60.4% 5 74.7% 4 

Improving the quality of healthcare 69.8% 2 62.6% 4 69.8% 5 

Keeping patients in the local community 60.5% 7 52.5% 8 67.7% 6 

Sharing resources among providers 69.8% 2 54.7% 7 65.5% 7 

Increasing convenience for providers 55.8% 12 52.5% 8 64.9% 8 

Reducing healthcare cost 69.8% 2 60.4% 5 59.8% 9 

Increasing access to continuing education 60.5% 7 48.9% 11 58.2% 10 

Improving patient safety 58.1% 10 50.4% 10 53.0% 11 

Increasing the use of remote (home) monitoring 
of patients 

58.1% 10 45.3% 12 51.9% 12 

Increasing revenues of healthcare providers 36.0% 13 23.7% 13 26.9% 13 

New business and marketing opportunities 26.7% 14 20.1% 14 26.4% 14 

No need/Not applicable 4.7% 16 7.2% 15 3.5% 15 

Other, please specify. 4.7% 15 2.9% 16 3.0% 16 
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As shown in Table 3, responses on the telehealth/telemedicine goals by facility type were more 
mixed.   For the most part, overcoming isolation of rural providers ranked highest followed by 
improving access to healthcare and increasing patient convenience.  Table A.2.2.3 in Appendix 1 
contains detailed information. 
 
Table 3.  Telehealth/Telemedicine Goals by Type of Healthcare Facility  
 

Goals for Telehealth Hospital Pharmacy 
Healthcare 

Clinic 

Private 
Practice 

MD 

Dental 
Care 

MHSAs Other 

Overcoming the isolation of 
rural healthcare providers 

1 1 2 1 1 3 1 

Improving access to 
healthcare 

3 2 1 2 6 1 2 

Increasing convenience for 
patients 

5 3 3 2 3 5 3 

Reducing travel time for 
patients and staff 

2 3 6 4 9 3 4 

Improving the quality of 
healthcare 

7 3 4 6 5 6 5 

Reducing healthcare cost 10 6 11 7 12 2 6 

Sharing resources among 
providers 

5 9 8 9 2 8 7 

Keeping patients in the local 
community 

4 7 5 5 10 9 8 

Increasing convenience for 
providers 

9 7 7 7 4 11 9 

Increasing access to 
continuing education 

8 11 12 10 8 6 10 

Improving patient safety 11 10 10 11 7 12 11 

Increasing the use of remote 
(home) monitoring of 
patients 

12 12 9 12 10 10 12 

Increasing revenues of 
healthcare providers 

14 13 13 14 13 13 13 

New business and 
marketing opportunities 

12 14 14 13 14 14 14 

No need/Not applicable 16 15 15 15 15 16 15 

Other, please specify 15 15 16 15 16 15 16 

 
 

HIE Goals 
The HIE goals most often cited by responders differed from those cited for 
telehealth/telemedicine.  As shown in Figure 8, responders identified the three primary goals of a 
HIE network to be improving the quality of care (74.8%), sharing resources among providers 
(73.5%), and improving patient safety (68.9%).  With the exception of increasing access to 
continuing education, increasing use of remote monitoring equipment, increasing revenues of 
healthcare providers, and new business and marketing opportunities, over 50% of all responders 
expressed significant support for the remaining goals listed.  It is interesting to note that 
increasing revenues of healthcare providers, and new business and marketing opportunities were 
considered to be the least important goals for both HIE and telehealth/telemedicine responders. 
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Figure 8. Goals of HIE  

 

 
Source: WYSAC Technical Report No. SRC-904, March 2009 
 
Table 4 depicts the list of goals with priority rankings based on percentage of respondents by 
facility size for HIE.  As shown in Table, 4 for the small and medium-sized providers, the top HIE 
goal was improving the quality of healthcare. However, large facilities supported equally 
improving the quality of healthcare and sharing resources among providers as their top goals.   
 
The consensus for second goal across the small and medium facilities was sharing resources 
among providers.  As to the third priority by size, medium and large providers chose improving 
patient safety, while the small providers selected improving access to healthcare.  Detailed data is 
available in Table A.2.1.4 in Appendix 1. 
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Table 4.  HIE  Goals by Size of Healthcare Facility  
  

Goals for HIE 
Small 

 
Medium 

 
Large 

 

Improving the quality of healthcare 71.1% 1 73.2% 1 76.8% 1 

Sharing resources among providers 70.0% 2 66.7% 2 76.8% 1 

Improving patient safety 63.3% 7 65.9% 3 70.7% 3 

Overcoming the isolation of rural healthcare 
providers 

64.4% 6 61.6% 6 69.6% 4 

Increasing convenience for providers 56.7% 8 61.6% 6 67.3% 5 

Increasing convenience for patients 65.6% 4 62.3% 5 67.0% 6 

Reducing healthcare cost 65.6% 4 52.9% 8 61.2% 7 

Improving access to healthcare 67.8% 3 63.0% 4 60.6% 8 

Keeping patients in the local community 53.3% 9 43.5% 10 54.5% 9 

Reducing travel time for patients and staff 52.2% 10 44.2% 9 51.1% 10 

Increasing access to continuing education 48.9% 11 39.1% 11 42.2% 11 

Increasing the use of remote (home) 
monitoring of patients 

34.4% 12 29.0% 12 32.4% 12 

Increasing revenues of healthcare providers 27.8% 13 29.0% 13 22.6% 13 

New business and marketing opportunities 18.9% 14 21.7% 14 22.3% 14 

Other, please specify. 3.3% 16 4.3% 16 3.6% 15 

No need/Not applicable 5.6% 15 7.2% 15 3.4% 16 

 
 
Table 5 depicts the list of goals with priority rankings by facility type for HIE.  As shown in Table 5, 
responses by facility type were mixed.  Pharmacies, healthcare clinics and private practice 
physicians choose improving the quality of healthcare as their top goal.  Hospitals dually selected 
sharing resources among providers and improving patient safety as their top goals.  Mental 
Health/Substance Abuse Centers (MHSAs) and the Other groups selected sharing resources 
among providers as their top goal, while Dentists choose increasing convenience for providers.  
More detailed data on priorities by group are available in Table A.2.2.4 in Appendix 1. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


















































































































































