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Section 1.3 Adopt - Select

Vendor Selection
(See accompanying handouts and Webinar)
This tool provides a picture of the marketplace for health information technology (HIT), especially electronic health records (EHR)—what is available, how to navigate, and buyer beware tips (1.1 HIT Vision and Strategic Planning).

What Are You Buying?

The first question you should ask in the process of acquiring HIT is—what are we buying? This may seem like a strange question, but you may set out to acquire an EHR and find great variation—including everything from an automated system to document minimum data sets (MDS) to a robust product that supports all aspects of documentation, communication across the continuum of care, and clinical decision support. Although the hospital, ambulatory care, and some specialty care environments have EHR product certification from the Certification Commission for Health Information Technology (CCHIT), certification of EHR products for nursing homes is not expected to occur until 2010 or later. As a result, you need to undertake a thoughtful and thorough vendor selection process to ensure you get what you need, as well as a product that will enable you to grow into additional HIT as it becomes available.
You may find that some EHR vendors will suggest replacing your financial/administrative system so that these functions are more integrated with the EHR. Based on your strategic plan, you may first need to acquire some source systems that your EHR will communicate with, such as a laboratory information system. You may wish to follow a migration path that enables you to acquire modules one at a time in some sequence that is logical for your organization. If you belong to a corporate structure that supplies a standard system, you may be going to market to acquire a module that you have special need for, but is not included in the standard system. So, what are you buying? The most important thing about this question is to answer it for your organization.
The Marketplace

The marketplace for EHR vendors in long term care (LTC) includes products designed for nursing homes as well as assisted living providers, durable medical equipment providers, home care providers, pharmacy, and rehabilitation providers. This market is highly volatile: vendors come and go, merge and get acquired, and fail to respond to surveys or respond that they have an EHR when by most definitions they do not. For example, Provider magazine (www.providermagazine.com) issues a software supplier guide for long term care each year. In 2005, this guide was reported to have listed some 30 EHR vendors; the March 2008 guide listed 62 vendors. An Internet search for LTC EHR vendors in January 2009 provided additional vendors, while some vendors on the list did not have an Internet presence. Seven of the vendors on the 2008 list included use of the DOS operating system. While they also offered a Windows operating system platform as well, old technology like DOS is a concern. The guide does not address whether the EHRs are Health Level Seven (HL7) compliant, critical for interoperating with other systems (see Interoperability below, 3.1 HIE Readiness, and 3.2 HIE Interoperability).  
Price Ranges

Very little information is publicly available concerning the price of products for the LTC market. A few generic cautions apply:
· Very inexpensive products may be based on Microsoft Office products—such as Word, Excel, or Access—and have minimal processing capability. They primarily make information more readily accessible. 

· The next tier of products may be somewhat more robust in their functionality, do not yet have all the sophisticated clinical decision support or other functionality of a top tier product, do not interface (or do not interface well) with other systems, and often are not very customizable. This tier of products may also include electronic document management systems (EDMS) that only provide scanning and indexing functions for paper documents and other information in digital form. Being “digital” does not mean the data within the digital structure are discrete. For example, a transcribed document may be digital because it can be electronically loaded into a repository and retrieved for viewing from multiple sites. An electronic signature may be able to be affixed to this document. You may even be able to index the document to highlight allergy information or certain other standard information. This information can only be viewed; specific data cannot be retrieved by the computer for reports.

· Another tier of products may be EHR-lite versions of more robust products. They look and feel like their more expensive counterparts, but don’t have the flexibility or support. These are frequently offered in an application service provider (ASP) or software as a service (SaaS) mode, which provides a source of financing support as well as reduces the cost to the organization for maintaining its own servers.

· More expensive products provide greater levels of connectivity, include more robust decision support, and are highly customizable. The vendor spends considerable money on research and development to continuously provide new functionality. The level of interoperability within these product suites and with other vendors’ products is variable. Vendors are making concerted efforts to become more interoperable. Service levels, attention to workflow and process support, testing and training, and customer responsiveness are generally stronger in this tier of products. 

Interoperability

Interoperability means that two disparate systems are able to communicate with one another. To end users and many in the industry, interoperability means every product works together seamlessly. Unfortunately, this is an expectation that not even the most highly integrated suite of components in a product fully achieves. 

When modules or components are integrated, they generally have been built by the same group that did the original development and programming, have similar design characteristics, and most data are able to be exchanged. In general, the components or modules in highly integrated suites of products work well together, but will not work with any other vendor’s product without specialized interfacing.
Nursing homes have residents with a variety of clinical needs, the organization may seek product modules or components from a single vendor (1.1 Vision and Strategic Planning). This saves considerable money in managing interfaces and is a very good strategy. However, you may find that a hospital product does not work for a nursing home component; an ambulatory product that performs well for a physician office or clinic does not necessarily extend well to a hospital; etc. In these cases, the options are to acquire the complementary product that is better than nothing, wait because this state of affairs has been improving for the last several years, or acquire a different product altogether and adopt one or both of the following strategies:

· Attempt to interface with other organizations for exchange of minimum essential information. Health care organizations that want to interface directly with another organization should also consider whether this is necessary or only desirable. The volume and type of data that actually needs to be exchanged between most organizations may not warrant full interfacing or integration, but merely the ability to gain access to view or retrieve print files. 

· Use a secure portal to provide access to view information and in some cases to use one or more of the hospital’s applications directly.

Clinical Integration

Vendors that have primarily sold financial/administrative systems may have little clinical experience to design a robust EHR. But, the market is changing and many such vendors are now developing EHRs that are so tightly integrated they are almost impossible to tell apart. In fact, some organizations are finding little incentive to stick with an old financial/administrative system when such an offering is available from their EHR vendor. 

For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org

www.stratishealth.org
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LEADING CHANGE = CHANGING LIVES.



   

[image: image1.jpg]StratisHealt@h’




PAGE  
Section 1.3 Adopt – Select – Vendor Selection - 1

