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Recommendations for Action
to Achieve in One Year

Vision

Goals

Goal-Specific

Cross Cutting
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The Minnesota e-Health Initiative will accelerate the adoption and use of Health Information
Technology (HIT) to improve health care quality, increase patient safety, reduce health care
costs and enable individuals and communities to make the best possible health decisions.
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1) Assess current use &
adoption-readiness
for HIT (such as EHR
and e-prescribing)

2) Promote HIT
adoption by
identifying/addressing
true barriers &
analyzing Value of
Investment

3) Define targeted
incentives that get
buy-in and promote
interoperability

1) Ensure secure
methods to
uniquely identify an
individual

2) Define data and
information for
electronic
interoperability

3) Interconnect with
sources of health
and healthcare data
(such as pharmacy,
immunizations, efc.}

1) Develop principles
for consumer rights

2) Address privacy and
security concerns

3) Educate and inform
consumers about
opportunities and
benefits of health
information
technology

1) Adopt standards for
data and technical
structure

2) Expand use of local
population data to
support good policy
development,
decision making, and
planning

3) Establish a
governance structure
for public and private
data exchange
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Analyze Value of Investment and develop principles for financing
. Establish governance structure for sharing data
Establish a statewide process for adopting and promoting national standards for data and interoperability
. Implement ongoing communication/education programs
. Establish policies and practices to ensure protection of confidentiality and security
Endorse MDH's continued leadership role in guiding e-Health development




Next Action Steps

MN Health Information Exchange
Seek further input/commitment
Establish Board
Business planning for exchange:

e.g. Laboratory, Pharmacy, Disease

Surveillance, Immunization Information

Advisory Committee
Assure broad HIT assessment
Advance the roadmap: Goal 1:

Goal 3: and Goal 4:
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1. Value Proposition
» <Provide talking points for: What are the achieved or
anticipated benefits of your HIT/HIE projects?>

Empower citizens as health care consumers

Ensure all relevant medical information on an
individual is securely available to their current
physician or to an emergency room

Reduce costly inefficiencies within and across
health care settings

Use health care and public health data to better

protect communities against health risks or threats.

Improve the safety and quality of health care

3. Key Barriers and Challenges

» <Provide talking points for: What are some of the key
challenges and barriers that were encountered during the
project?>

Data (e-mail) overload / knowledge deficit
Assuring rural / underserved needs are met
Addressing population health issues

Use opportunities for federal/private funding
Model for sustainable funding for projects
Utilizing expertise state wide

2. Securing “Buy-In” From Stakeholders

» <Provide talking points for: How did you secure buy-in
from stakeholders in your state or region?>

Be inclusive of private and public
healthcare and public health settings,
including LTC

Build on a “culture of collaboration”
Create broad statewide vision
Focus action on visible steps

Guide by broad public — private advisory
Committee

Use a neutral convening body
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4. Key Lessons Learned
» <Provide talking points for: What would you recommend
Onhio does differently based upon your experience?>

*Be consumer focused

*Establish communities of practice

*Use endorsing Legislation

*Gov/t role: neutral convening body,
facilitation, assist in measurement,
assessment and communications

*You don’'t need “all’ the answers today
L eading from the “backseat” is OK

*Plan Broadly, Implement Incrementally
Include Public Health from the beginning
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Co-Chairs:

Representing

Hospitals

Health plans
Physicians
Primary Care
Nurses
Purchasers
Long Term Care
Academic/Research
Pharmacies
Public health
Citizens

Labs

Other Experts

Mary Brainerd, Mary Wellik

Members

Mary Klimp, Kim Pederson

Fred Dickson, Bobbie McAdam

Dr Kristin Benson, Dr Ray Gensinger Jr.
Rhonda Degelau

Dr Marcelline Harris

Carolyn Pare, Brian Osberg

Deb Switzer, Douglas Aretz

Gregg Thomas, Dr Don Connelly

Katie LeBeau

Rina McManus (local), Dr Marty LaVenture (MDH)
Betsy Johnson

Cindy Nelson

Dr David Abelson, Dr Alan Abramson, Laurie Beyer-
Kroupenske, John Gross, Dr Dave Moertel, Patsy Riley
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