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Session Objectives

® Hear about national Learning Health System activities

® Participate in a discussion about developing the

Minnesota Learning Health System

o Identify actions and opportunities to continue

advancing the Minnesota Learning Health System
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Presenters

° Marty [.aVenture

Director, Office of Health IT & e-Health, Minnesota Department
of Health

¢ Chuck Friedman

Professor and Director of Health Informatics, University of

Michigan

® Josh Rubin

Executive Program Officer for Learning Health System

Initiatives, School of Information, University of Michigan
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Introductions
® What is your definition of a Learning Health System?
® What do you want to learn during this workshop?
C




Remarkable Minnesota Progress
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How do we achieve the vision for 2024
and beyond?

Minnesota e-Health Vision:

To accelerate the adoption and effective
use of electronic health record systems
and other health information
technology in order to improve
health care quality, increase

QINICy,

patient safety, reduce health care

costs, and improve public health.
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Minnesota e-Health Initiative
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ONC 10-Year Vision to Achieve an
Interoperable Health IT System

2004 2014 2024

Individuals Access  HIT for Quality and Population Health Big Data and
& Share Health Safety in Care Management and Regional Enalytics
Information Delivery Information Exchange

Quality Measures Public Health Clinical Research

Technical Standards and Services '
Certification of HIT to Accelerate Interoperability
~ Privacy and Security Protections 7 7 7 7
Patient Practice Population Public
Supportive Business, Clinical, and Regulatory Environments
Rules of Engagement and Governance .

Clinical
Guidelines

Public
Health Policy

Clinical Decision
Support

kONC Framework — 10 year Vision to achieve Interoperable Health IT Infrastructure 2014/




ONC Guiding Principles

Build upon the existing Health IT infrastructure
One size does not fit all

Empower Individuals

Leverage the Market

Simplity

Maintain Modularity

N O o W N

Consider the current environment and support
multiple levels of advancement

Focus on value

oo

9. Protect privacy and security in all aspects of
interoperability
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The Learning Health System:

A Golden Opportunity for
Public Health

Charles P. Friedman

Professor of Information and
Public Health

University of Michigan

Minnesota e-Health Summit

June 12, 2014
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Preamble

| believe that people are drawn to ideas
that reflect imagination and vision.

The nation will invest approximately $200
billion in health IT but until recently, we
have lacked an idea that captured why
we were doing It.

By the end of this hour, | hope to
convince you that the concept of learning
Is that key idea and how important this is
to public health.
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Today’s Menu

* The plight of nation’s health
system (briefly)

* The visions of Learning and the
Learning Health System (LHS)

e \Widespread calls for the LHS
and early progress toward a
national system




The Plight in a Figure
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The Plight in Words

Spending 18% of GDP on health, which Is
unsustainable

— 25% of which is “wasted”

~45™ in infant mortality. Japan and
Sweden have a rate 40% of ours.

“To Err is Human” Study: ~100,000 deaths
per year due to medical error. No
Improvement since then.

Among five highly developed nations, the
U.S. Is last or next-to-last on five indicators
of a “high functioning” health system 15



And We’re Virtually Blind: We Can’t

Monitor the System 1n Real Time

MI rate per month
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We Need a Hefty Rudder, Now...




Today’s Menu

* The visions of Learning and the
Learning Health System (LHS)




A National-Scale Learning
Health System (LHS)

Pharma State Public Health

E\r

Beacon
Community

Patient-
centered
Groups

Federal
Agencies

Governance
Patient Engagement
Trust

Analysis
8 N Dissemination
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Integrated— &
Delivery ‘& E
System

Health Information Organization

Health Center
Network



“Virtuous Cycles” of Study,
Learning and Improvement

Interpret

Feedback
Analyze

Action
Assemble

20



Example: Reducing Falls in Nursing
Homes

Interpret Findings:
Are the results credible?
What advice should be given?

Analyze Data:

What practices Provide Feedback:
associate with Based on your current
lower fall practice, you might
rates? want to consider...

Take Action: Change
Assemble Data: Current Practice:
How do we prevent In whole or part...

falls? \
What is the fall rate? Decision to study falls 21




LHS: A Infrastructure Platform that
Supports Multiple “Virtuous Cycles”

Different
Problems

N

Slower Cycle

¢~ Rapid Cycle

22



Learning Systems Can Exist at Any
Level of Scale

At every level of scale, it looks pretty
much the same

 Local, state, national, global




A High Functioning LHS Will Make
These (and Other) Things Possible

“17 years to 17 months, or maybe 17 weeks or
even 17 hours... ”

e QOver time, the best “personalized” dosage of a new
drug Is learned based on patient experience. The
current optimal dosage algorithm is automatically
Implemented nationwide in EHR systems.

e During an epidemic, new cases are reported directly
from EHRs and the spread of the disease Is
predicted. Clinicians are alerted as the epidemic
approaches their practice areas.

« A patient facing a difficult medical decision describes
ner case. She discovers the experiences of other
patients like her. 24



The Nation’s Health System Goes Digital

Figure 1. Percentage of office-based physicians with EHR systems: United States, 2001-2013

80 —
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60 |-
5 . | 48.1
S 40}
K Any EHR system

33.9

20 . 27.9 Basic system

21.8
18.2
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NOTES: EHR is electronic health record. “Any EHR system” is a medical or health record system that is either all or partially electronic (excluding systems solely
for billing). Data for 2001-2007 are from in-person National Ambulatory Medical Care Survey (NAMCS) interviews, Data for 2008-2010 are from combined files
{in-person NAMCS and mail survey). Estimates for 2011-2013 data are based on the mail survey only, Estimates for a basic system prior to 2008 could not be
computed because some items were nol collected in the survey. Dala include nonfederal, office-based physicians and exclude radiologists, anesthesiologists, and
pathologists,

SOURCE: CDC/NCHS, Mational Ambulatory Medical Care Survey and Mational Ambulatory Medical Care Survey, Electronic Health Records Survey.




The LHS: One Infrastructure that
Supports

Research

— Clinical

— Comparative effectiveness
— Translational

Public Health T
— Surveillance ~ /iz;_jll
— Situational Awareness h Fﬁn vl ’
Quality Improvement Bl ™ Ng™

— Health process and outcomes research
— Best practice dissemination

Consumer Engagement
— Knowledge-driven decision making

26



The LHS as Currently Envisioned

 Afederation ._ mgé ) /:v

— Not a centralized database

 Grounded In public trust and patient
engagement

 Participatory governance

« An “Ultra Large Scale” System
— “Just enough” standardization
— Supports innovation around standards

27



The LHS Can’t be Framed Purely as
a Technical Problem

28



History Lesson: the Panama Canal

The French built the Suez Canal as a ditch in the desert.

They tried to build the Panama Canal the same way,
and failed. They didn’t have the right perspective on the
problem.

29



The Socio-Technical Approach that
Built the Panama Canal
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Today’s Menu

e \Widespread calls for the LHS
and early progress toward a
national system




Institute of Medicine Reports

Digital Infrastructure for the Learning Health System: The
Foundation for Continuous Improvement in Health and
Health Care

=

SO ... Best Care at Lower Cost: The Path to

RC?U:DTABI.E ON VALUE & SCIENCE-DRIVEN HEALTH CARE Contin uous,y Learning Health Care in

DIGITAL INFRASTRUCTURE FOR America
THE LEARNING HEALTH SYSTEM

The Foundation for Continuous Improvement
in Health and Health Care

Workshop Series Summary

BEST CARE AT LOWER COST

I Do == o LppaTardy
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o
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« Arnold Milstein. “Code Red and Blue — Safely
Limiting Health Care’s GDP Footprint”, Jan 2013

“U.S. health care needs to adopt new work
methods, outlined in the Institute of Medicine’s
vision for a learning health system... “

* Victor Dzau et al. “Transforming Academic Health
System for an Uncertain Future”, Sept 2013.

“In the Big Data era, AHCs should strive to
become “learning health systems” by making
clinical data “research grade” and lowering the
costs of data acquisition and knowledge
generation.”

33



The 2011 Federal Health IT Strategic
Plan

Better — Better — Tra nSfOI‘m
Technology Information Health Care

Goal V: Achieve Rapid Learning and Technological
Advancement




Progress: Learning “Islands”

e Organizations that have become Learning
Health Systems at their level of scale.
e But don’t routinely connect with other islands.

PERMANENTE®

35



Progress: Inter-organizational
Data Federations and Networks

hmo ASCO )
"
resB@ch /  inliid
ne’rwork DH NET
\V

% PopMedNet'™
Mini- Sentinel’

.-‘3?* CRN CANCER RESEARCH NETWORK
36



Progress: Grant Programs

NIH)

Big Data to
Knowledge(BD2K)

* NIH “Big Data to Knowledge”
e PCORI Research Networks

e NSF Smart and Connected
Health

Q

pcgri \]' | Patient-Centered Qutcomes Research Institute

PCORI Funding Announcementis

37




Progress: Grassroots Movement

National “Summit” convened in May 2012 to
envision LHS as set of shared beliefs

A Dumbarton Oaks conference for the LHS

~ 70 organizations represented at the National
Press Club

Resulted in 10 consensus Core Values
60 organizations have formally endorsed

Giving rise to a Learning Health Community

38



60 Endorsements of the LHS Core
Values* (As of 5/2/2014)
NEH | EH Lewin and Associates LLC

criTical PATH - RhodeIsland! itvInstitute
Ursus Technologies (SDVOSB) ( o Q"ahty

T I ’ £ OpenmHealth  ¢Z4/0Z systems
pa ientslikeme r
#{>-Health v G e CA-H’[ M A w Duke Clinical Research Institute 4

M I NNESOTA,]

imation
s Alliznce. Inc.

DUKE UNIVERSITY MEDICAL CENTER ;:. .’t';i
American Health Information i p
Py Management Association® The Center for Learning Health Care 3_ E
MDH u - ,\/"’Hsmﬂ w
IDEPARTMENT 0 HEALTH| SANOFI A\&E)?gfg]l.ttfmggem gftrﬁ:éi;s:?ié:cademy @ T 4
G E I S I N G E R —:‘,f/‘:‘ [ , \‘) } [ } ’? DEDICATED TO THE HEALTH OF ALL cmmm.‘.u " "") '\ I
HEALTH SYSTEM i F Ysciurions — Genetic Alliance
P> MOSAICA
W@l Peachy  JOHNS HOPKINS N Sy @
SecureHealthHub, LLC . neerene Harvard Pilgrim
li @ Bioyista ; IS . COUNTUS IN @ HealthCare / ALTARURM
AN'\ » 4'0) A Z Z ]L\Y“

e Click Patient Care Management™
Frory
AMERICAN NURSES Gp" El

nghtCare+
ASSOCIATION L TIONS
VUH ! D SI E M E N s v : 4 National eHealth Gj gGlaxoSmithKline
P Siemens Health Services =] 1 \t‘, ;( :
m a Collaborative

Open Health Tools v\'}r

DANA-FARBER ﬂONS

CANCER INSTITUTE

l = : -f'\— E) wwwwww
i Intermountain- mmss S Sa
| " HE CDI GROUP Healthcare transforming healthcare through IT GE Healthcare IT
HealthCere Imperial C0“ege (%) University of Pittsburgh “) Dlogenec
#Northsltlsore = London f —— va)Group
University Healt ystem B Conter for Denal Iformatics === Question Convention®
WELLPOINT
= G KANTER HEALTH
Vl tG T[ f\j i. !\ I . Medical Advocacy Mural Project
[II ﬁ *To be included on a Learning Health Community public website that | X SEEE
/\ M l /\ HEALTH will list all organizations that have endorsed the LHS Core Values. gEE =aada
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LHS Research Challenges \r
Workshop: April 2013 “N#Z'

=@
A national workshop to explore the research
challenges inherent in achieving a high functioning
LHS

Computer science to epidemiology to economics
45 invited participants plus Federal liaisons

Report (“Toward a Science of Learning Systems”)
at healthinformatics.umich.edu/lhs/nsfworkshop

£
T
a
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Workshop Findings at Two
Levels

1. What we were asked to do: the
research questions that must be
addressed to meet LHS system level
requirements

— 106 questions organized into four
categories and 19 sub-categories
2. Something transcendent: A vision of
a science of cyber-social ecosystems
necessary to address these
questions (and achieve the LHS) "
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Approaching a “First” National
System

. Words: calls and reports

. “Learning Islands”

. Data federations and networks

. Grant programs

. A grassroots coalition of the willing

. A emerging science of learning systems

42



Today’s Menu




Infrastructure, Infrastructure,
Infrastructure...

e e—
~ o " - e o —
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Paradoxically: Where 1s Public Health?

Public health has the most to gain
from an LHS:

« Engages the entire population

« Aligns with public health’s mission of
Intervention

 Public health needs the persistent
Infrastructure and economy of scale

@ | T =
XV

. fﬁf'f\
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P 4 ,:/' iﬁ-";x
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State Level LHS Initiatives

e LHS Is a fractal: allows initiatives at
any level

o State level initiatives put public
health at the center

Minnesota

-Health




Learning Health for Michigan

« Toward a state level Learning Health
System

 Hosted by the Center for Healthcare
Research and Transformation

 Multi-stakeholder Planning
Committee

« Kickoff Meeting July 11

HRY]
[ R
-

— I ( £,
CHRT
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In Sum

* \WWe need to turn the “Titanic”,
locally and nationally

 The Learning Health System @
(LHS) can help do this

* I'm not the only one who believes “—*.\&@”i_
this to be the case e N

* Public health may have the most
to gain from an LHS



Thanks & Write to Me
cpfried@umich.edu
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Activities Related to MN-LHS

MN E-Health Initiative

e Review and endorsement of LHS core principles

e Communications / Sharing

Potential MN-LHS activities for MN

Establish Minnesota Framework and Definitions
Assessment of current LHS related activities

Identity example use cases / stakeholders

Public health; Research, Acute Care, Consumers
Formulate a MN Action plan and high level Roadmap

Action Communications and educations

< O v PHAow N

Practical Next Steps

o1




e
Imagine.

In 2024, how will the art of supporting Health and
providing care be different?

® Effectively use information to improve the health of

populations?

® Provide real-time understandable information to patients and

providers?
* Reduce disparities, increase health equity?
® Achieve healthier communities?

® Embrace those disenfranchised with the health care system?

@ 52




/
Imagine.
In 2024, what will be different in health & health care?

y

Policies and
Mandates

Population

Demographics Technology

By / Financing
(Type and - Type of Care Model
Access) that is

Provided

(Healthy VS.

sick)

53
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>

Imagine Supporting elements

standards

Minnesota

-Health

Provide
recommendations
to Commissioner

» Guides, tools, education,

of Health; | 1c L CL ( | 1 Cl g » Grants and loans

& A A A A A AAR

oversight
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Imagine what YOU will do?

L Participate
e (Collaborate
¢ Influence

® Promote

® Commit

55




57% of clinics
and 60% of
hospitals in MN
have adopted
EHRs

MN Health
Records Act
is recodified
with privacy

enhancements

MN e-Health
Initiative is
established

MDH awards
$1.3 million
in grants to

MN community
collaboratives

MDH provides

$14.5 million in

EHR grants and
interest-free loans

MN e-Health
Initiative Vision
and Roadmap

is published to MN providers
Policy Initiative (ongoing)
Guidance Developed
MN 2015
Funding Provided Interoperable
Progress EHR Mandate

is enacted

Statewide
Implementation
Plan to Achieve

the EHR Mandate

is published

Federal
HITECH Act is
enacted and CMS
EHR Incentive
Programs are
established

MN 2011
e-Prescribing
Mandate is
enacted

MN e-Health
Initiative
Five Year

Anniversary

CMS EHR

incentive

programs
begin

MN programs
are awarded

$65 million
the ONC

Minnesota e-Health Initiative Key Milestones

MN Health °

Information
Exchange
Oversight is
established

MDH certifies
MN’s first HIE

Service Provider

EHRs are adopted
by 99% of hospitals,
93% of clinics, 97 % of
local health departments
in MN, and 95% of
pharmacies e-prescribe

MDH and the
MN e-Health
Initiative formally
endorse the
Learning Health
System Core
Values

MN leads the
nation in EHR
adoption rates;
receives National
Safe Rx Award
from Surescripts

MN e-Health
Profile established:
EHRs are adopted
by 67% of clinics,
86% of hospitals,
and 69% of
nursing homes

in

grants from

REACH Key
Health Alliance

UP-HI and Normandale
Workforce Training

Real-time
submissions to
MN Immunization
Information
Connection
(MIIC) begin

MN e-Health
Initiative
Ten Year
Anniversary
CMS has paid
$450 million in
meaningful use
incentives to MN
hospitals and
providers
to date

First MN
hospital attests
for meaningful

use

State HIE Program  SE MN Beacon SHARP

Add your milestones at the MDH exhibit!
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Discussion Questions

1.Share what you are doing and how it might
contribute to the Minnesota LHS.

2. What and who should also be part of this

discussion?

3. What are important next steps to advance the
Minnesota LHS?

57




Thank-you!
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www.health.mn.us/e-health

June 12, 2014
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