Quantifying the effects of
electronic health record
systems In hospitals

Prof Johanna Westbrook
Health Informatics Research & Evaluation Unit
The University of Sydney

e

?‘ﬁ;i‘; The University of Sydney

o




Approaches to answer four
research questions

Do pathology order entry systems deliver more
efficient care?

Do electronic medication management systems make
health care safer?

Do EHRs make clinical work more efficient and
release clinicians to spend more time with patients?

What is the role of mobile technologies in support
clinical work in hospitals?

« |dentifying unexpected consequences of ICT
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Is care delivery more efficient?
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Computerised test ordering

Turnaround time = Time from receipt of specimen in
laboratory to report of result




1. Do turnaround times decrease In the
first 12 months following system
Introduction and are improvements
sustained?

2. What Is the impact on pathology
staff?
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Methods

* 650 teaching hospital

* Measurement of TAT pre &
post CPOE -Cerner Millennium
PowerChart
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Test turnaround time significantly

declined
Year 1 by 18.6% , Year 2 by 12.6%

Period | No. tests | Mean In minutes
(95% C.1.)

2003 |97851 35.35
(35.11,35.59)

2004 | 113752 Do
(28.59,28.95)

2005 |131022

(24.99,25.29)

« Average per patient did not change:
# 02.5 assays/pt vs 103.2 (P=0.23)
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Changes in TAT post CPOE In

four hospitals

2005 2006 2007  Kruskal-
Before  After After Wallis
P<0.001
Hospital A - Median TAT . o g
% tests using CPOE 75% 80%
P<0.001
Hospital B - Median TAT 1 1%
% tests using CPOE 0-44% 57%
P<0.001
Hospital C- Median TAT 135 113
% tests using CPOE 29-38% 53%
P<0.001
Hospital D- Median TAT 139 128
% tests using CPOE 56-71% 74%
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Effectiveness — Does a reduction
In TAT really matter?

Regression analyses - TAT was a significant
factor contributing to patients’ length of stay In
ED (p<0.0001).

e,
& R
-

£ % The University of Sydney

o







