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Introduction 

The Foundation for Quality Care (FQC), located in Albany, NY is a not-for-profit, 501(c) (3) education and research foundation committed to improving the quality of care for elderly and disabled persons residing in long term care settings.  The Foundation was created in 2001 as an affiliated subsidiary of the New York State Health Facilities Association (NYSHFA) which represents over 250 skilled nursing facilities across the State of New York. FQC has a broad range of interest areas related to the field of long term care including but not limited to; clinical research, quality improvement, workforce development, health information technology, long term care facilities/infrastructure, health care education, nurse education, and utilizing arts in healthcare. 

Health Information Technology (HIT) is a subject which has broad operational impacts that permeate organizational systems and structure in long term care. Within a facility the use, or absence, of HIT significantly impacts staff ranging from the frontline CNA to support departments to the physicians and facility administrator.  The potential application of HIT also cuts across the disciplinary spectrum affecting finance, clinical, pharmacy, environmental, and administrative services. A facility’s level of sophistication with HIT also significantly impacts how effectively it interfaces with its external stakeholders, e.g. incoming patients, hospitals, insurers, pharmacies, and regulatory bodies.  A growing body of experience and research suggests that the broad application of HIT in LTC settings can result in more efficient operations with improved clinical outcomes.  It is also recognized in certain applications that the application of information technology in the health care industry lags behind other key industry sectors, this assessment is even more pronounced in the field of long term health care. In light of these important facts, the Foundation for Quality Care, and its parent NYSHFA, are increasingly interested in exploring and fully understanding the capabilities and benefits of HIT applications in the long term care setting. With this understanding, the Foundation hopes to pioneer efforts and initiatives to more fully integrate HIT into the long term care setting.
Overview of LTC HIT Integration in NY
In general, our impression is that there is significant opportunity for improvement across the full spectrum of IT integration in Nursing Homes in NYS.  It is clear that certain individual facilities have taken the lead on developing and implementing integrated systems addressing clinical and financial matters.  In addition, certain facilities have employed the use of technology based diagnostic tools, sensors and other electronic aids for the transfer of information.  That said, there is a general sense of the significant lag behind acute care and this is at a time when many nursing homes are providing significant sub-acute and rehabilitation services.  Several of the principle driving issues include: inadequate reimbursement for existing services which impedes willingness and capacity to invest in new IT systems; lack of understanding of the full range of opportunities and resulting benefits in contrast to feared requirements to implement new facility wide systems; absence of mandates and requirements which at time results in well intentioned objectives being de-prioritized.
The Foundation is in the process of developing a comprehensive survey of long term care facilities in New York to collect clear data on the status of IT involvement and integration in individual facilities, or systems/groups of facilities are in terms of HIT infrastructure. In the absence of statewide empirical data there is anecdotal information that provides some insight into LTC HIT integration in the state of New York.  Some of the anecdotal assumptions, based on information from facility operators, LTC IT Managers, clinical staff, NYS Department of Health Officials, IT vendors, local/regional industry and news publications, are discussed below.
The level of HIT integration/sophistication in LTC varies widely from facility to facility. Some independently operated facilities may have just a couple of antiquated, stand alone computers that are only used for MDS, billing and reimbursement, while another similar facility may be fully networked, with staff using hand-held personal digital assistants (PDAs) to chart and store clinical data in the form of a web-based, electronic medical record (EMR). These disparities do not seem to be related to facility size, scale or geography. One example of this is a small (80-bed) independently operated facility in a very rural area of central New York used grant funding to purchase clinical data storage software and PDA’s for its frontline nursing staff.  They have been collecting and storing clinical data  for approximately three years and are now ready to invest in the transition to EMRs. However, another larger, multi-facility system in a highly urbanized area that also purchased similar equipment through a grant was unable to make the necessary investment to sustain and expand their use of some of the same clinical HIT applications. 
Many LTC facilities do not have a designated IT Manager or professional. LTC facilities that have an IT professional that is fully devoted to system maintenance and enhancement appear to be very limited. In a number of cases, IT systems management is designated as an additional task to a staff member who may have limited understanding or competence in IT systems. This individual may need to learn about these systems on the job through trial and error, or may have a genuine interest in IT systems management but is not provided adequate time or access to training to succeed in this task. 
Facility operators who are trying to get out front on the HIT issue are finding that there existing IT systems are primarily geared toward billing and reimbursement rather than geared toward multi-functional, integrated applications. One common theme among LTC IT managers is that their existing systems are designed and built to store and process financial, and more recently, regulatory data. These financial and regulatory based systems offer a poor foundation for the evolving systems applications that strive for a more seamless systems approach that integrates multiple functions (finance, regulatory, clinical, pharmacy, quality improvement, administrative etc..) and multiple internal/external users (nurse, social workers, hospitals, physicians, insurers, regulators etc…). Another assertion from LTC IT managers is that the software vendor community has not yet developed a comprehensive package that truly integrates the myriad of HIT functions into a single seamless system. One area IT manager indicated that he has been working closely with vendors for over three years, but has been unable to convince them to design and build a system that meets the specific needs of his and other facilities.
Many facilities are hesitant to invest heavily in any new HIT applications until a common/standardized platform has been agreed upon. While some facilities are blazing the LTC IT trail, many if not most are sitting back and waiting until the dust settles to determine which platforms and applications will evolve as the industry standards. While most LTC facility operators are probably not intimately familiar with the term “interoperability”, they can read the writing on the wall and clearly seem to understand that all roads are leading toward an open system of data transfer that will seamlessly connect providers, insurers, patients and everything in between. With this premise in mind, no LTC facility operator wants to invest heavily in a new Sony Walkman when the IPod is just about to arrive. 
NY State HIT Initiatives 
The following items provide a very brief description of some of the key investments and program initiatives that are currently being sponsored by the New York State Government.  The key issue with these initiatives is that none of them are specifically focused on long term care settings. In addition, most of the programs that have been funded through these initiatives have focused on acute care, community based care or home care. Our Foundation was unable to find any information indicating that these state funds are be accessed by congregate or institutional long term care providers.
HEAL NY – This matching grant program is the State’s major HIT funding initiative with $1 billion in investment primarily for capital purchases and HIT infrastructure. Phase 1 of the program which began in 2005 was focused primarily on the following areas; development of Clinical Information Data Exchange Centers & Regional Health Information organizations, electronic prescribing (E-Rx), and electronic medical records.  No grants have been awarded to this point, and to our knowledge, no LTC facilities applied to the program.
Telemedicine Demonstration Project – New York State has budgeted $3 million for using technology to improve quality of care and chronic disease management for home care patients. The request for applications is currently underway. 

Health Providers Network (HPN)- This is a secure, web-based informational forum that is used to by NYS Department of Health (DOH) and health care providers to disseminate and collect important regulatory information between  DOH and providers. The HPN has largely eliminated paper mailings of important DOH regulations, correspondence and guidance documents. It also allows providers to submit important regulatory documents to DOH electronically. The HPN is the principal mode of written information exchange between state regulators and providers and has been operational since 1998.
eMedNY – Is the state Medicaid Services web-based interface with healthcare providers. It serves as forum for information related to Medicaid rules, regulations and reimbursements. The system provides for electronic processing of Medicaid claims for reimbursement and currently, all Medicaid claims must be submitted electronically.  Approximately 8 % of long term care facilities also receive their reimbursement payments electronically. This system has been in place since March 2005.
RESPONSE TO ROADMAP QUESTIONS 
1. Please describe two or three key initiatives your organization has in progress or planned that advance objectives outlined in “A Road Map for Health IT in Long-term Care”, the consensus document that emerged from the Chicago Long-term Care HIT Summit.  Discuss progress, challenges, opportunities and implications.

· Advance healthcare IT initiatives by providing members a forum to discuss needs and possible solutions with developers- The Foundation for Quality Care’s parent organization,  New York State Health Facilities Association (NYSHFA) has a standing Information Services committee that has LTC facility representatives from across NY. In NYSHFA’s 2005-2006 Strategic Plan, the Information Services Committee has specifically been tasked with the following: 1) Establish a written plan to pursue technology enhancements in long term care, 2) Schedule LTC HIT educational /information programs during calendar year 2006. Our organization is in the process of identifying and reaching out to well qualified HIT vendors to  attend and present at our upcoming educational conference and  annual convention. One key reason for participating in the 2006 LTC HIT is for our organization to become familiar with the products, services and applications that are available and share this information with our members.
· Highlight activities the community is taking to facilitate sharing of health information across provider communities - The primary efforts to share information across health care provider communities have been through the earlier mentioned Health Provider Network (HPN) which is a state sponsored initiative to share and transfer primarily regulatory information between the NYS Department of Health and various acute, long term and community care providers. With the roll-out of the new Medicare Part D benefits many LTC providers are exploring and implementing new methods of information sharing between their facilities, pharmacies and insurers. There is also anecdotal information indicating that some LTC facilities are moving toward the implementation of electronic medical records. 
· Identify barriers that have prevented the LTC community from adopting information technology advancements – A number of the barriers were identified in the section of this paper on HIT Integration in NY. Some of the key barriers include:
· Varying degree of health provider knowledge of currently available HIT products, applications and services.

· Disparities in the application and sophistication of HIT from one facility to another.
· General lack of designated and qualified IT professionals or managers at LTC facilities.

· Existing IT infrastructure is usually geared toward reimbursement and regulatory compliance and is not a sound foundation for building a multi-functional HIT system.

· Reluctance to invest in untried, novel or experimental systems that have not been formally accepted as the industry standard.

· Initial capital investment and maintenance of investment is perceived as cost prohibitive for many facilities or facility networks, regardless of size.
· Insufficient reimbursement from all payers to cover the ongoing operating costs for additional applications and integrated IT systems.

2.c .What targeted research activities would be most helpful for informing the case and practices for Health IT in long-term care?

Research activities that catalogue and evaluate existing HIT programs/systems that have been effectively implemented and have proven efficacy in the long term care setting. The research activities should document the challenges in developing, implementing and maintaining successful LTC HIT systems/programs. The research should also provide analysis and recommendations of best practices for replication of successful LTC HIT programs/systems.
Another activity that would be helpful is research comparing and documenting the needs of LTC facilities operating in highly urbanized areas with well developed IT infrastructure versus rural areas with potentially limited access and/or connectivity to wireless and fiber optic telecommunication infrastructure. Finally, a more thorough analysis and documentation of the return on investment (ROI), both in financial and quality of care measurements, associated with the design, development, implementation and maintenance of HIT systems and infrastructure. 
2.f. What key Health IT strategies should long-term care organizations be pursuing to ensure that they are positioned to take leadership in disease, chronic care and wellness management initiatives?

· Electronic medical records (EMRs)- The full integration of web-based, or portable, EMRs would prove particularly beneficial in the long term care setting where patients are typically; suffering from multiple ailments and injuries, in consultation with multiple physicians and clinicians, undergoing multiple laboratory tests, using multiple medications and are covered by multiple insurers. The advantages of having a single, consolidated medical record that could be easily and securely accessed by multiple authorized users at remote locations appears clearly evident as a means of reducing errors, saving time and more efficient use of precious human resources for direct care efforts.

· Telemedicine - Physician diagnosis and prescribing of medication using secure, web-based information sharing is another area that seems well suited to the long term care setting. While initial efforts in this arena seem focused on applications for home care, telemedicine applications geared toward chronic disease care and management can obviously have benefits for congregate residential environments as well.  
· Patient progress tracking after implementation of therapies – Due to the amount of routine clinical data and regulatory recordkeeping(in addition to the daily care regimen) that is required to monitor the daily status of a LTC patient , it is often difficult and time-prohibitive to provide detailed longitudinal data on the efficacy of specific therapies. In light of the profile of the typical LTC patient, i.e. co-morbidities,  poly-pharmacy and various  clinicians/physicians, IT applications with enhanced  ability to longitudinally track data on the efficacy  of one or more specific therapies would certainly be beneficial in supporting chronic care management.
· Quality of Care, Individual Resident Safety and Security – Ongoing monitoring or resident conditions and management of resident wandering and elopement, particularly in congregate long term settings, has become an increasingly salient issue.  Many LTC facilities have implemented passive measures such as magnetic doors and door alarms that warn staff when a resident is trying to exit a facility  unsupervised. The next challenge with regard to resident safety and security is developing systems that can closely monitor resident location while allowing a high-degree of freedom of mobility and minimal encroachment on patient privacy.   In addition, the use of appropriate sensors, diagnostic and monitoring devices would improve clinical outcomes while reducing overall system healthcare costs.
3. Please identify emerging issues and challenges that you feel need to be incorporated or prioritized in the LTC HIT agenda and have not yet been adequately addressed by the roadmap or in your response. 
The roadmap is a concise and well-conceived document that provides a meaningful overview of the issues and priorities related to HIT in long-term care settings. The following issues are meant to complement the existing agenda and provoke further discussion. 
Capital Financing - Perhaps the key issue that requires more in depth discussion is how will all facilities within the LTC setting obtain the funding required to implement the HIT solutions once they become generally accepted by the industry. While the state and federal governments are making significant investments in HIT, much of this funding has been focused on acute, community and home based health care. Even if a significant amount of this public funding were geared toward LTC, it would still not be sufficient to bring even a majority of LTC facilities to an adequate level of HIT integration and sophistication. Many LTC facilities are being faced with other pressing capital expenses that require consideration such as modernizing aging buildings, physical plants and climate control systems. Where should HIT infrastructure and equipment upgrades fit into the hierarchy of capital priorities for LTC facilities?
      Learning Curve – A central challenge to the implementation of HIT solutions, particularly clinically focused applications, is getting staff to embrace new tools and new methods. Many frontline workers, a group that will be critical to the full integration of HIT systems, come to the workplace with limited skill sets which alone are not conducive to mastering the use of information technology. Conventional wisdom is that employees will be resistant to changing standard operating procedures and will view the time required for training and using the new technologies as taking away from time spent on actual care delivery. A growing body of research seems to indicate that while a significant investment of time and resources will be required to get systems in place and staff trained to use it, the long range effect will be greater efficiency and the actual ability to spend more time engaged in care delivery. As for management staff and ownership, there is also often a challenge in overcoming the “if it isn’t broke, don’t fix it” approach. If existing systems are functioning effectively, if not efficiently, then it is often difficult for managers and owners to justify the risk of embracing new, untried technologies that are not generally used and accepted by the LTC industry.
Ramp-up Time – The final challenge is directly related to the first two, what can be done to minimize the time required to achieve optimal integration of HIT in LTC settings? As with the implementation of any new systems and applications- there comes a tipping point where a critical mass of users have shed the existing methods or technology and embraced the new one, leaving those still using the old systems at a  serious comparative and competitive disadvantage. For example, in acute care settings, 30 years ago the use of telemetry, magnetic resonance imaging (MRIs), bed side PDAs and a host of other health care technologies were not in common use, today you would be hard pressed to find an acute care system that did not have ready access to any or all of these tools. While there is no doubt that the tipping point for HIT integration in the LTC setting  will occur, the question is will this tipping point  occur in 3-5 years or 10-30 years? Ways and means of minimizing the ramp-up time for HIT integration in LTC settings is also an important issue worthy of further discussion. 
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