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Overview 

Experiences with centrally-initiated large 
scale national health IT projects 

  Australia 

  UK 
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‘Maturing’ Electronic Health Record Initiatives 

From small scale – pilots & localised initiatives: 
 1967 Dr Lawrence Weed - PROMIS project 

To large scale national agendas 
•  Australia: 2001 National eHealth Project -> HealthConnect 

•  UK: 2002 National Programme for IT -> Connecting for Health 
£12-14bill 

•  US: Nationwide Health Information Network; recent US$20 billion 
to digitize health system 

•  Canada: 2001 Canada Health Infoway 2001 CAD$2.1 billion 

•  Denmark: Connected Digital Health program 

•  Austria: Elga etc 



Australian experiences 

CC: Martyman at the English language Wikipedia 



  1928 Royal Flying Doctor Service 

  Improving health care in the ‘outback’ 
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Australia (Qld): HBCIS  - 1980s-1990s 

  HBCIS: Hospital Based Corporate Information System 

  State-wide – all public hospitals 

  Specification/decision in early 1980s 

  Delay in final contracts – ~ 1986 

  Political reasons 

  McDonnel Douglas Solution 

  8 year implementation phase 
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Experiences with HBCIS 

  Focus: patient administration and corporate management 

  Clinical add-ons: 

  Order entry-results reporting; PACS; Pharmacy 
  Expert user groups 

  Input on design & selection 

  US software package 

  effort to modify for Oz grossly under-estimated  

  Mixed results 

  Some successes 
  But also many issues - didn’t like it when they got it! 
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Impacts of ‘political’ delays  

  PICK operating system 

  Out of date before it even started! 

  Changing needs 

  “aspects of [QH’s] information needs were apparently not 
made explicit prior to the selection of the system and have 
changed significantly during the 8- year implementation 
phase” 

  Missing needs 

  “The needs of community service agencies, particularly long-
term care facilities, have not been considered” 

8 Source: http://www.zelmeroz.com/archives/1996/HIC_96.pdf 



Australia: http://www.ehealthinfo.gov.au/ 
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National eHealth Strategy 

  2000: National Electronic Health Records Taskforce 
recommendation to create national health information network 

  HealthConnect – $128M program 

  Goal: shareable e-records – pilot trials 
  2003 Health Minister [speech]: 

  “Failure to establish an electronic patient record within five years 
… would be an indictment against everyone in the system, 
including the government.” 

  2004 -> NEHTA: National E-Health Transition Authority 

  Define eHealth architectures, infrastructures, standards, 
identifiers etc 

  Over $5Bill spent on eHealth over 10 yrs (to 2010)! 
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A politician’s assessment … 

“Back then [2003], my thinking was that people in the health 
system were at least as capable as those in the finance 
system. If eftpos could link billions of bank accounts and 
financial institutions around the world, it should surely be 
possible for every Australian patient’s file to be copied, 
indexed, stored and securely made available to the patient and 
authorised treating professionals via the internet. 

 In retrospect, I had underestimated the difficulty of shepherding 
independent professionals and insular institutions through the 
thickets of patient privacy and sheer force of habit.” 

Tony Abbott - 2007 Speech ‘ An e-Health Report Card’  

      (prev Health Minister, current Leader of the Opposition) 
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Hugely controversial 
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Eg 

‘E-health in dire straits’ 
Health Informatics Soc Aust (HISA) 
The Australian  
18 Jan 2008 

‘E-health records risk patient safety’ 
Medical Software Industry Ass (MSIA): 
- ZDNet 19 March 2012 

-  Ignoring global standards, what is 
already working – eg & private blogs 

-  state governments critical of 
consultation process The Australian 28 
Nov 2011 

- Etc! 



Contentious issues 

  Central or distributed repositories? 

  Interconnectivity or interoperability? 

  Who can access? How is this controlled? 

  Opt in or opt out? 

  National identity card by stealth 

  Differences between states 

  And many more! 
13 http://en.wikipedia.org/wiki/File:Looking_east_on_the_trans_australia_line_from_cook.jpg 



Current State : PCEHR 

  Personally Controlled Electronic Health Records (PCEHR) 

  2010 budget: $466.7M for two years 
  "nationally consistent patient health summaries"  

  ‘Bringing PCEHR to life’  video 

  Target:  

  Consumers able to register for PCEHR 
 from 1 July 2012.  

  Voluntary opt-in system as ‘privacy compromise’ 
  [most consider this a mistake!] 
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PCEHR: concerns 

  Doctor organisations: RACGP, AMA [web article] 

  Control:  “potentially risky as it put the patient rather than their 
doctor as the gatekeeper of medical records” 

  Funding for training, adoption, use, ‘additional work’ ? 

  Cynical Critiques [The Australian 17 Aug 2010]: 

  “A brilliant stroke. If consumers "control" their own e-records, 
problems such as consent, data security and liability are no 
longer the government's concern. 

  Hey, it's cheap, too. Because people will have to pay 
commercial providers -- like Microsoft, Google and new 
entrants such as health insurers -- to set up and maintain their 
own records, government is off the hook on cost as well.” 
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UK experiences 
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Brief history 

  1948 National Health Service (NHS) 

  1998 report: ‘Information for Health: An Information Strategy for 
the Modem NHS 1998-2005, A National Strategy for Local 
Implementation ‘ 

  => National Programme for IT (NPfIT) 

  NHS Information Authority (NHSIA) – closed 2005 

  => NHS Connecting for Health (agency of Dept of Health) 

  [Integrated Care Record Service => NHS Care Record Service] 
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Key strategies – NHS Care Records Service 

  Local Service Providers (LSP) 
  England divided into 5 regions (clusters) 
  Each cluster assigned distinct IT suppliers 
  Detailed electronic care records – held locally 

  National Application Service Provider (NASP) 

  SPINE – summary patient records (from end of 2004) 
  Also accessible by patients via ‘MyhealthSpace’ 

  Other IT systems common to all NHS users 
  Eg ‘Choose and Book’, Electronic transmission of prescription, 

PACS etc 

  National target – was it 2008? Opt-out system 
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NASP & LSP Architecture  
(2007) 



2002  Consortium Response to CFP 

Sapient:  

 Business & technology company 

 Wanted health as domain ‘vertical’ 

On team of short listed LSP consortia  

 Number of diverse partners 

Last ~three weeks 

 Team of approx 70 people from different companies co-
located in Sapient London offices 



ICRS Specification Document 

  70 page Intro to Specification Doc 

  “Bidders are required to respond to 
this OBS by providing two main 
documents:  

1.  an Outline Proposal of their 
proposed solutions for the 
requirements that are stated;  

2.  a response to each of the 
numbered requirements. 

The Outline Proposal must cover the full 
scope of the requirements” 

22 http://www.dh.gov.uk/assetRoot/04/05/50/49/04055049.pdf 



Specification Document 

  95 page Document ! 

  Nothing about: 

  Finding out what already exists 
  Involving stakeholders in design/

testing, etc 
  Change Management 

  ‘Users’ present under ‘Training Plan’ 

  Consortium partners pushing their 
own products 

  Many with no health relevance! 

23 http://www.dh.gov.uk/assetRoot/04/07/16/30/04071630.pdf  



Also controversial and problematic! 

Numerous delays, specification changes and NHSfIT re-
incarnations (see ‘NHS23’ - ‘Bibliography of Published Concerns’) 

  Supplier / contract problems 

  Relationships with local NHS trusts/ Strategic Authorities 

  Problems with ‘end user’ / ‘stakeholder’ engagement 

  Lack of buy-in by key professional groups e.g., British Medical 
Association 

  Lack of basic infrastructure as foundations for NASP 

  “Without a fundamental shift in strategy away from national 
dreaming to local electronic record building, another eight years 
could drift by and ..NHS ..still be deluged with paper.” [Brooks, 
ComputerWeekly, 2006] 
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Example: Choose and Book experiences 

2007 Healthcare Commission Report on Choose and Book: 

  "Choose and Book has failed to win over GPs and is 'struggling 
to deliver' on patient choice, a damning report from the 
Healthcare Commission warns.  

  The commission's annual health check found only 2% of PCTs 
hit targets on convenience and choice - a result described as 
'by far the worst level of performance for any of the existing 
national targets'. 

   'The challenge of persuading independent practitioners to 
adopt the new system has been far harder than anticipated.” 

25 Quoted from link above. 



Example: Summary Care Record – Pilot experiences 

16 April 2008 report [cited NHS23]: 
“When .. the Summary Care Record launched in March 2007, the 

plan was for a rapid early adopter rollout … predicted that 
within three months 'the majority of patients in Bolton will have 
a Summary Record'.  

More than a year later, the project is stuck in the mire… The first 
flagship pilot has been beset by technical glitches, 
confidentiality concerns and a series of crippling delays.  

Just one in four patients have had their records uploaded and 
records have been used just 167 times… 

…has also been struck by severe software compatibility 
problems with the major suppliers.” 
   

  Survey: Half of GPs refuse to share records with SCR  
             [17 Nov 2008] 26 



Report on English NHS Summary Care Record (SCR) 

Requires integration & standardisation across Institutions however… 

“Successful introduction of SCRs depended on interaction 
between multiple stakeholders from different worlds (clinical, 
political, technical, commercial) with different values, 
priorities, and ways of working. 

… 

Benefits of centrally stored electronic summary records seem 
more subtle and contingent than many stakeholders 
anticipated, and clinicians may not access them. Complex 
interdependencies, inherent tensions, and high 
implementation workload should be expected when they are 
introduced on a national scale.“ 
            [BMJ - Greenhalgh et al 2010] 



Government plans for new model of SCR  - PHECR  

2010 Department of Health review:  
  “a centralised, national approach is no longer required, and a 

more locally-led plural system of procurement should operate”. 

News article take on this [cited NHS23 21 June 2010] 
  “The Government is planning to switch to a scaled back, 

'patient-held' electronic care record, severing central control 
over the controversial programme, but stopping short of 
scrapping it altogether.  

  A senior Government source told Pulse of moves to 
substantially reform the Summary Care Record after 
researchers found it had spectacularly failed to deliver a raft of 
promised benefits to patients and doctors.” 
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2011 National Audit 
Office report: 

“The 70bn pound 
system … is falling 
further behind 
schedule and in 
places where it has 
been introduced it is 
not working as it 
should.” 



In Specification doc – the answer was training! 

Change management = system training 

http://www.tech-army.org/forum/forum_posts.asp?TID=142&PID=5775&title=best-classroom-idea-training-software-preinstalled 



In practice, introducing EHRs is much more complicated! 

designing records …  

information focus …  

 As archival data   As dynamic socio-technical practice 

 designing practice … 

         practice focus … 



In summary 

“Findings raise questions about how eHealth 
programs [in England] are developed and 
approved at policy level.” [Greenhalgh et al 2010] 



Complex socio-political landscape! 

  Political climate 

  Central agencies 

  National health delivery structures 

  States, regions, authorities etc 

  Industry landscape 

  Professional lobby groups 

  etc 
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Complex socio-technical issues! 

  Challenges with top-down centrally initiated systems 

  Shifted from central to distributed (PCEHRs) 
  Impacts of ‘silly’ targets & push to fulfill politician promises! 

  Grand vision vs reality 

  Under-funded, over-ambitious 
  Reductions in scale / compromises 

  Removed from existing infrastructures 
  Getting foundations right, agreeing standards 

  Removed from the everyday work of healthcare 
  Disruptive to practice and care 

  Critical ‘stakeholders’ have to be on board 

  Issues of control, access, privacy, cost, opt in or out, etc 

  Many requiring legislative changes 
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Note: papers can be accessed via TU library (direct or VPN 
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