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Health IT
Tipping
Point

+ Executive Order _
!W____;__I-_I_gallh Information Technology Agenda Established



Organisatorisk perspektiv
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Sammenhaengende sundhedsvaesen

e "lLedelsesfokus skal skifte fra alene at lede et sygehus
eller en sygehusafdeling til at man ogsa i samarbejde
med kommuner og almen praksis skal lede handtering
af et givet sundhedsproblem i en region

e Det kraever fokus pa forlgb, opgavefordeling, logistik og
undgaelse af ventetider

 Det kraever, at ledelsen har forstaelse for den
komplicerede dynamik i et sundhedsvaesen, hvor
ganske beskedne forskydninger i patienternes
legespgningsadfeerd ganske betydelige forskydninger i
belastningen af isaer sygehusvaesenet”

Frede Olesen, professor i almen medicin
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Konstatering

En grundlaeggende forudsaetning for
effektiv it-understgttelse af
sundhedsvaesenet er

—et indgaende kendskab til
sundhedsvaesenet indretning og dynamik

—en afklaring af "forretningsregler og —
logik”, der praeciserer grundlaget for en
sammenhangende opgavevaretagelse
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Implementeringsperspektivet

PEDIATRICS

Unexpected Increased Mortality After Implementation of a Commercially Sold
Computerized Physician Order Entry System
Yong Y. Han. Joseph A. Carcillo, Shekhar T. Venkataraman. Robert 5 B. Clark, E.
sScott Watson, Trung C. Nguyen, Hiilva Bayir and Richard A Orr
Fediatrics 2005:116:1506-1512
DOI: 10.1542/peds 2003-1287

This information is current as of December 7, 2005
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Han-studiets hovedkonklusion

We observed an unexpected increase in
mortality coincident with CPOE
implementation.




Computerized Provider Order Entry Implementation:
No Association With Increased Mortality Rates in an

Intensive Care Unit
Mark A. Dal Beccaro, MD, Howard E. Jeffries, MD, MEA, MIPH, M atthew A. Elsenberg, MD, Edc D. Harry, MD

Children's Hospital and Reglonal Medical Center, Seattle \Washington

The authars have indicated they have ro frarcial relacianships relevant o thiks aricle ta dkclase. Drs Del Baccara and Elsanberg balong 1o the general wsers group far the Carner Carparsticn (Kansas Oy,
KO, 35 B cusicmany farany Instiution with information systems.

Implementering af et identisk CPOE system
som i Han-studiet




Baccoro-studiets hovedkonklusioner

Implementation of a computerized provider
order entry system, even in the early months

after implementation, was not associated
with an increase in mortality.




Impact of CPOE on Mortality Rates —
Contradictory Findings, Important Messages
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Ammenwerth-studiets
hovedkonklusion

“The emergence of evidence-based health
informatics will be based both on evaluation
guidelines and implementation guidelines,
both of which increase the chances of
successful implementation”.




Hovedspgrgsmalet i session B1 og B2

Hvorledes kan digitaliseringen skabe
veerdi, og hvordan far man tilfredse
brugere?




