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Emerging Themes and Preliminary 
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“The Minnesota e-Health Initiative will accelerate the adoption and use of Health Information 
Technology to improve healthcare quality, increase patient safety, reduce healthcare costs and 
enable individuals and communities to make the best possible health decisions.”    
Vision statement - 2005  

www.health.state.mn.us/e-health

Introduction  
The Minnesota e-Health Initiative (MN e-
Health) is a private–public collaboration whose 
vision is to accelerate the adoption and use of 
health information technology in order to 
improve health care quality, increase patient 
safety, reduce health care costs and improve 
public health. It is guided by a statewide 
advisory committee with representatives from 
hospitals, health plans, physicians, nurses, other 
healthcare providers, academic institutions, 
purchasers, local and state public health 
agencies, citizens and others with expert 
knowledge of health information technology and 
electronic health record systems.  
 
The Advisory Committee developed the 
following recommendations for priority action 
after eight months of information gathering and 
analysis, building on previous committee and 
workgroup actions. The recommendations are 
the core element of a strategic action plan being 
developed for Minnesota.  
 
The recommendations are intended to actively 
engage all stakeholders to achieve measurable 
and meaningful results on defined priorities. 
They represent a shared responsibility to “get it 
right.” The stakes for everyone—from patients 
to providers to payers—are high, and demand 
everyone’s participation and commitment. 
 
Committee Process and 
Information Acquisition  
The Minnesota e-Health Advisory Committee 
conducted monthly half-day meetings from 
October 2005 to May 2006. During those eight 

meetings, the committee heard from 35 
individuals representing 25 Minnesota health 
information technology projects. The 
presentations highlighted diverse projects and 
compelling experience in implementing 
initiatives within organization and communities.  
 
Feature topics included: 

• Health Information Exchange (HIE) projects 
in Minnesota  (November 2005) 

• Consumer access and personal health records 
(December 2005) 

• Health Information Privacy and Security 
challenges (January 2006) 

• Electronic health records in health systems 
and large settings (February 2006) 

• Electronic health records in rural and 
underserved settings and telehealth  (March 
2006) 

• Population and public health issues and 
systems.  (April 2006) 

 
Presenters were asked to provide brief 
perspectives on:  

• the current status of their project and benefits 
achieved; 

• challenges they faced and opportunities for 
advancing this technology; and  

• specific policy recommendations the 
committee should address to advance this 
type of effort statewide.  

 
 



Emerging Themes and Preliminary Recommendations for Action  
 

    Page 2 

 
Committee members had the opportunity to ask 
questions to further understand the projects, clarify 
issues, probe into greater detail, and offer their 
analysis of situations and actions that should be 
considered.   
 
Copies of the presentation slides and meeting 
summaries are available on the Minnesota e-Health 
web site: www.health.state.mn.us/e-health/.  Input 
from the presentations, the committee’s discussion, 
audience comments, and background information 
from all six meetings was synthesized, resulting in 
fourteen recommendations for priority action, 
grouped into four themes: 
 

• Empower Consumers with the information they 
need to make informed health and medical 
decisions.  

• Inform and Connect Healthcare Providers so 
they have access to the information and decision 
support they need.  

• Protect Communities with accessible prevention 
resources, and rapid detection and response to 
community health threats. 

• Enhance the infrastructure (technical, 
informational, educational, privacy and security 
policies, and financial resources) necessary to 
fulfill the e-Health vision and focus. 

 
The synthesis also addresses committee members’ 
desires to: 

• Integrate with previous work  
Table 1 affirms the Minnesota e-Health 
Initiative’s vision, focus, strategic goals, and 
committee charge.  

• Focus on consumer benefits 

Table 2 illustrates the impact of e-Health on 
consumers by translating the four strategic goals 
into 24 consumer benefit statements. 

 

 

• Identify required infrastructure changes 
Table 3 identifies priority action areas, and 
includes recommendations for specific 
improvement in the statewide infrastructure to 
achieve these changes. 

• Identify where public funding is needed 
Table 3 identifies which recommendations are 
most appropriate for public funding, based on the 
principles of the 2005 e-Health Steering 
Committee Finance Workgroup. 

• Identify actionable details such as goals, 
milestones, and targets 

To be developed in the fall of 2006. 

• Acknowledge that progress will be 
incremental 

While progress will be accelerated through these 
priority actions, it will rarely be rapid, given the 
many interdependent complexities of adopting 
HIT across diverse health care settings.  

• Acknowledge that progress is dependent upon 
appropriate funding, both one-time and 
ongoing 

This includes strategic use of public funding 
(federal, state, local) in conjunction with private 
investment, and aligning incentives for the use of 
HIT. 

 
Planned Next Steps 
During the next six months, the Advisory Committee 
will add goals, targets, milestones, status, lead 
organizations, and proposed level of public funding 
for each of the recommendations. It will then move 
to finalize the recommendations before including 
them in the report to the Commissioner of Health and 
the Minnesota Legislature in December 2006.  
 
The Advisory Committee’s 2007 work plan will 
identify the priorities for committee action. 
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Table 1: Summary of Vision, Focus, Strategic Goals and Committee Charge 
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The vision of the Minnesota e-Health Initiative is to accelerate the use of health 
information technology to improve healthcare quality, increase patient safety, reduce 
healthcare costs, and enable individuals and communities to make the best possible 
health decisions.   
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• Empower Consumers with the information they need to make informed health and 
medical decisions.  

• Inform and Connect Healthcare Providers so they have access to the information 
they need.   

• Protect Communities with accessible prevention resources, and rapid detection and 
response to community health threats. 

• Enhance the infrastructure (technical, information, education, privacy and security 
policies, and financial resources) necessary to fulfill the e-Health vision and focus. 
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(1)  

INFORM 
 Clinical Practice 

 
 

 
(2)  

INTERCONNECT 
Clinicians and 
Communities 

 
(3)  

PERSONALIZE 
Care 

 
(4)  

IMPROVE 
Population/Public 

Health 
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Recommend to the Commissioner of Health immediate and incremental priority actions 
for achieving the adoption and use of interoperable health information technology across 
Minnesota. 
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Table 2: Consumer Benefit Statements by Strategic Goal 
Goal 1: Informing Clinical Practice – Electronic Health Records   

• I save time and worry because there is no need to fill out lengthy forms or explain my health history (and possibly 
forget something important) every time I see my healthcare provider. 

• I increase the likelihood of receiving the care I need. 
• My healthcare will be safer because my provider will have the right information to help make better decisions. 
• My electronic health record can be encrypted and backed up, so it would be protected, yet accessible by my 

doctor, even after a disaster that would have destroyed my old paper record.  
• My information will always be available so I won’t need to bring my medical records with me to doctor 

appointments to ensure that I receive appropriate, high quality care. 
• My healthcare will be more affordable because I won’t have to spend extra time and money to re-take tests and x-

rays unnecessarily. 

Goal 2: Interconnecting Clinicians – Health Information Exchange 
• All of my healthcare providers (primary doctor, nurse, etc.) have health information about me that is available 

without the time delay and risk of transporting paper records. (Example information:  medications taken, health 
history, and lab results.)  

• It is easier for me to move from one provider to another. 
• Ready access to my information will improve communication and coordination of care among my caregivers. 

(That is, my doctor can read about my visits to the specialist last week or last year.) 
• Time will not be lost in an emergency while ER staff reconstructs my medical history. 
• No matter where I go to the doctor, my providers have health information about me. 
• I have the best possible disease protection in the case of community-wide outbreaks or natural disasters. 

Goal 3: Personalize Care - Personal Health Records 
• I have convenient and secure access to my personal health information. 
• I have the information I need, whenever I need it, to help my children and elderly parent who rely on me for 

health decisions. 
• I can ask good questions and am able to make better healthcare decisions for my children, my elderly parent, and 

me based on pertinent, personalized information.   
• I can record my health history and set reminders to help me monitor and take responsibility for my healthcare, 

particularly my chronic conditions. 
• I get test results quickly and can understand them.  
• I am aware of potential drug interactions with the medications that I am taking. 
• My electronic “clipboard” with my recent health information can be used by all of my healthcare providers.  
• I can use e-mail to securely ask my physician confidential health questions. 
• I keep tabs on the health information contained in my record and provide updates when needed. 

Goal 4: Population and Public Health – Public Health Information Network 
• I have greater confidence that, because public health agencies and healthcare providers are connected 

electronically, they can communicate more easily and respond quicker in the event of a health emergency.  
• Since we are better informed about public health issues in our community, my neighbors and I are healthier 

because diseases and other risks are prevented, healthy behaviors are supported, and environmental health hazards 
are reduced. 

• I am supported in taking responsibility for my health and wellness by the prevention and wellness resources that 
are available electronically in my community.  

• I have support from programs and other electronic resources that help me in caring for my health. 
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Table 3. MN e-Health Advisory Committee Recommendations for Action  
Relates to 

Summary of Themes and Recommendations for Action 
Needed to Advance the Statewide Implementation and 
Use of HIT In
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Empower Consumers       
1. Accelerate the availability and use of accessible, portable “My 

Personal Health Record,” with priority given to: 
      

1a. “My Preventive Health Information” (immunizations, well 
child screenings) for children and adolescents; 

  D D  2 

1b. “My Medication and Health History Information” (“My 
Clipboard”) for all individuals; and 

  D D  1 

1c. “My Care” management tools for individuals with chronic 
disease (diabetes, asthma, heart disease, cancer). 

  D D  1 

Inform and Connect Healthcare Providers       
2. Fund and implement interconnected health information technology 

statewide, focusing on secure health information exchange in the 
following priority areas: 

      

2a. Continuity of Care Records, through secure and timely 
exchange of patient health histories; 

D D D  
 

1 

2b. e-Prescribing; D D D   2 
2c. Shared information for improved chronic disease 

management; 
D D D D  

 2 

2d. Accessible, complete laboratory result reports with the 
interpretation of the results; and  

D D  D  1 

2e. Fully integrate bi-directional immunization data exchange 
between the registry and EHRs, with centralized decision 
support from the registry. 

D D D D  3 

Protect Communities        
3. Improve population health and protect communities through 

accessible prevention resources, widespread knowledge of 
community risks, and rapid detection of and response to public 
health threats, including to: 

      

3a. Improve the timely detection and electronic reporting of 
diseases to public health authorities, with timely return of 
information on community risks and threats. 

D   D  1 

3b. *Create and support an integrated state-local Minnesota Public 
Health Information Network (MN-PHIN) for timely detection 
of and response to infectious disease and other emergencies. 

D D D D  1 

 
†Proposed Public Funding 
= Significant or full reliance on public funding  = Considerable reliance on public funding 
= Little reliance on public funding   = No use of public funding 

 
††Status of Statewide Progress on this Recommendation (estimate) 
1 = Not started or very limited progress   3 = Widespread progress 
 2 = Some progress    4 = Statewide achievement of recommendation 
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Relates to 

Summary of Themes and Recommendations for 
Action Needed to Advance the Statewide 
Implementation and Use of HIT In
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Essential Activities Needed to Support the Priorities Above       
Related to technical infrastructure:        
4. Improve access to secure telehealth services in rural and 

underserved areas, including upgrades to high-speed Internet 
services (“the last mile”). 

D D D   2 

5. Measure and publish, on an ongoing basis, statewide progress on 
priority actions to achieve the adoption and effective use of HIT. 

D D D D  2 

Related to education and information:       
6. Provide the information resources for HIT implementation in 

rural and underserved settings‡, to minimize risk and ensure 
their effective use. 

D D D D  2 

7. Increase the workforce capacity around health informatics and 
health information technology, including assessing current needs 
and developing training and educational solutions. 

D D  D  2 

8. Increase public awareness of the benefits and effective use of 
secure health information technology, especially electronic 
health records and personal health records; enable input into 
statewide privacy and security laws and policies. 

D D D D  1 

9. Increase statewide access to model policies, best practices, 
algorithms, training and other essential resources. 

D D  D  2 

Related to privacy and security policy, and finance:       
10. Advance the incentives for adoption and use of Electronic 

Health Records and other health information technologies in 
private and public health settings‡. 

D D D D  1 

11. Provide matching funds to the Minnesota Health Care 
Connection (MHCC) to coordinate policy development and 
other support for regional health information exchanges. 

D D D   1 

12. Establish a Minnesota roadmap for use and adoption of HIT data 
and information standards in healthcare and public health. 

D D  D  1 

13. Develop a roadmap for how electronic health records can 
improve health and healthcare quality and support performance 
measurement, beginning with quality measures for preventive 
health. 

D D D D 
 

1 

14. Provide sources of capital funds so that rural and underserved 
settings‡ can make the initial investment in EHRs. 

 

D D D D  2 

 
†Proposed Public Funding 

 = Significant or full reliance on public funding  = Considerable reliance on public funding 
 = Little reliance on public funding   = No use of public funding 

 
††Status of Statewide Progress on this Recommendation (estimate) 

1 = Not started or very limited progress   3 = Widespread progress 
 2 = Some progress    4 = Statewide achievement of recommendation 
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Summary of Themes and Recommendations for 
Action Needed to Advance the Statewide 
Implementation and Use of HIT In

fo
rm

 
pr

ac
tic

e  

In
te

rc
on

ne
ct

 
C

ar
e 

Pr
ov

id
er

s  

Pe
rs

on
al

iz
e 

ca
re
 

Im
pr

ov
e 

pu
bl

ic
 

he
al

th
 

Pr
op

os
ed

 P
ub

lic
 

Fu
nd

in
g†
 

St
at

us
 

St
at

ew
id

e†
† 

(1
 L

ow
-4

 H
ig

h)
 

15. Establish a Health IT council for state government to coordinate 
the implementation of interoperable interagency exchange 
among health information systems (based on the federal inter-
agency informatics group). 

 D  D  1 

16. * Identify variations in privacy and security policies and laws; 
recommended solutions for efficient and secure exchange that 
ensure consumer protection, including patient authentication and 
policy for release notification. 

D D    2 

17. Establish a process for ongoing needs assessment, priority 
setting, and evaluation. 

 

D D D D  2 

 
†Proposed Public Funding 

 = Significant or full reliance on public funding  = Considerable reliance on public funding 
 = Little reliance on public funding   = No use of public funding 

 
††Status of Statewide Progress on this Recommendation (estimate) 

1 = Not started or very limited progress   3 = Widespread progress 
 2 = Some progress    4 = Statewide achievement of recommendation 
 
 
†State government subsidies, financing or incentives should complement rather than displace private and federal government 
investment. The design and targeting of public sector investments should be based on an objective assessment of the public good 
derived from that investment, and the location and extent of financial barriers within the health systems. Subsidies should only be 
provided to the extent needed to provide an acceptable return on investment or other benefit, and expenditures with a decent return on 
investment or cost-benefit ratio should finance themselves. (MN e-Health Finance Work Group, 2005) 
 
‡  ‘Settings’ includes clinical, long term care, home health, public health, hospitals, and any other health-related organization/domain 
generally considered to be part of MN e-Health. 
 

Denotes a major initiative of the Minnesota e-Health Advisory Committee for 2006-2007. 
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“The Minnesota e-Health Initiative will accelerate the adoption and use of Health Information 
Technology to improve healthcare quality, increase patient safety, reduce healthcare costs and 
enable individuals and communities to make the best possible health decisions.”    
Vision statement - 2005     www.health.state.mn.us/e-health  

Mary Brainerd, MBA 
MN e-Health Advisory Committee Co-Chair  
President and CEO, HealthPartners  
 

Mary Wellik, MPH, PHN 
MN e-Health Advisory Committee Co-Chair  
Director, Olmsted County Public Health Services 
 
David Abelson, MD  
Park Nicollet Health Services 
Representing the Institute for Clinical Systems Improvement 
(ICSI) 
 

Alan Abramson, PhD  
Park Nicollet Health Services 
Representing the HIPAA Collaborative 
 

Kristin Benson, MD, MS  
Southdale Pediatric Associates 
Representing Physicians 
 

Laurie Beyer-Kropuenske, JD 
MN Department of Administration 
Representing State Government 
 

Donald Connelly, MD, PhD 
University of Minnesota 
Representing Academics and Research 
 

Rhonda Degelau, JD 
MN Association of Community Health Centers 
Representing Clinics 
 

Fred Dickson 
Blue Cross and Blue Shield of Minnesota 
Representing Health Plans 
 

Andrew Galbus 
Mayo Health System  
Representing Health Information Management Systems Society, 
Minnesota Chapter (MN-HIMSS) 
 

Ray Gensinger Jr., MD 
Hennepin County Medical Center 
 

John Gross  
MN Department of Commerce 
Representing State Government 
 

Marcy Harris, RN, PhD  
Mayo Health System 
Representing Minnesota Nurses Association 
 

Betsy Johnson, MPH 
Rural Health Resource Center 
Representing Consumers 
 

Mary Klimp, MPH 
Queen of Peace Hospital 
Representing Rural Hospitals 
 

 

Marty LaVenture, PhD  
Minnesota Department of Health  
Representing MN e-Health Initiative 
 

Katie LeBeau 
Immanuel Saint Joseph Hospital 
Representing Pharmacists 
  

Jennifer Lundblad, PhD 
Stratis Health  
Representing MN Quality Improvement Organization 
  

Bobbie McAdam 
Medica 
Representing Health Plans  
 

Rina McManus 
Anoka County Community Health & Environmental Services 
Representing Local Public Health 
 

Cindy Nelson 
Fairview Health Services 
Representing Laboratories 
 

Brian Osberg  
MN Department of Human Services 
Representing State Government Purchasers 
 

Carolyn Pare  
Buyers Health Care Action Group 
Representing Purchasers of Health Care 
 

Kim Pederson  
Allina Hospitals and Clinics 
Representing Large Hospitals 
 

Deb Switzer, RHIA 
Chris Jensen Health and Rehabilitation Center 
Representing Long Term Care 
 

Greg Thomas, MBA  
Mayo Health System 
Representing Academics and Research 
 
Previous Advisory Committee Members Serving in  
2005 – 2006 program year: 
Douglas Aretz 
Representing Long Term Care 
David Moertel, MBA 
Mayo Health System 
Representing MN-HIMSS 
Patsy Riley, PhD 
Representing MN Quality Improvement Organization 
 
MDH MN e-Health Initiative Project Team  
Bill Brand, Amy Camp, James Golden, Tracy Johnson, Marty 
LaVenture, Scott Leitz, Kristin Loncorich, Tom Major, Catherine 
Malave, Colleen Morse, Mark Schoenbaum, Barb Wills 
 
 



 

                                              

“The Minnesota e-Health Initiative will accelerate the adoption and use of Health Information 
Technology to improve healthcare quality, increase patient safety, reduce healthcare costs and 
enable individuals and communities to make the best possible health decisions.”    
Vision statement - 2005      

www.health.state.mn.us/e-health

  

4. Improve telehealth access.
5. Measure HIT progress.
6. Give information resources.
7. Increase workforce capacity.
8. Increase public awareness.
9. Increase essential resources.
10. Advance incentives for HIT.
11. Provide funds to MHCC to 

support RHIOs in MN.
12. Create a MN HIT Roadmap for 

data standards. 
13. Create quality measures for 

preventive health.
14. Help w/initial EHR 

investments
15. Establish state HIT council.
16. Identify privacy & security 

solutions to ensure consumer 
protection.*

17. Establish process for needs 
assesment, priority setting, & 
evaluation.

3. Develop accessible prevention 
resources, knowledge of 
community risks, and rapid 
detection and response to 
public health threats, including 
to:

3a. Improve timely detection 
and electronic reporting of 
diseases to public health 
authorities, with timely 
return of information on 
community risks and 
threats.

3b. Create and support MN-
PHIN for timely detection 
of and response to 
infectious disease and 
other emergencies.*

2. Fund & implement inter-
connected HIT statewide, 
focusing on secure HIE in 
these areas:

2a. Patient health histories;

2b. e-Prescribing;

2c. Improved chronic 
disease management;

2d. Laboratory result reports 
with interpretation; and

2e. Bi-directional 
immunization data 
exchange between the 
registry and EHRs, with 
centralized decision 
support from the registry.

1. Accelerate the availability and 
use of accessible, portable “My 
Personal Health Record,” with 
priority given to:

1a. “My Preventive Health 
Information;”

1b. “My Medication and 
Health History 
Information” (“My 
Clipboard”) for all 
individuals; and

1c. “My Care” management 
tools for individuals with 
chronic disease.

2006 Minnesota e-Health Roadmap for Strategic Action

*Denotes a major initiative of the Minnesota e-Health Advisory Committee for 2006-2007. MN e-Health Summit  ~ June 29, 2006
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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.  Vi
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