
Virtual Demonstration Center

Executive Summary

Background
The Technology Informatics Guiding Education Reform (TIGER) Initiative is focused on transforming the role of the nurse to better use informatics tools, principles, theories and practices to make healthcare safer and more effective, efficient, patient-centered, timely, and equitable.  The TIGER Initiative seeks to inform and positively impact all nurses delivering patient care through all aspects of the healthcare continuum, representing more than 3,000,000 nurses in the United States today.

The Invitational TIGER Summit was held in Bethesda, Maryland, on October 30-November 1, 2006. The invited attendees for the TIGER Summit included over 120 leaders from the nation’s nursing practice, education, informatics/technology organizations, and government agencies and represented more than 80 organizations.  During this landmark Summit, a 10-year vision and 3-year action plan (roadmap) for transforming nursing practice and education to better prepare nurses to practice in an increasingly automated, informatics-rich, and consumer-driven health care environment was defined.
One of components of the three year action plan is the creation of a Virtual Demonstration Gallery/Center to Showcase Best Nursing Practices through the effective use of IT.
Business Description
The Virtual Demonstration Center will be a dynamic internet and possibly a physical destination to demonstrate highly effective and efficient, technology-enabled, solutions of exemplary healthcare delivery systems of the next three to ten years.  Access to the Center will be from anywhere the Internet is available.
Creation of a Virtual Demonstration Gallery/Center to Showcase Best Nursing Practices through the effective use of IT will identify participants as an industry leader and sponsor of the project and will provide the following solutions to overcoming the nursing shortage by:

1. Providing visibility to the 10 year vision of IT-enabled nursing practice and education to broader healthcare audience.

2. Demonstrating the breadth and depth of IT resources in use by nurses to enhance their practice and educational environments.

3. Demonstrating collaboration between industry, healthcare organizations academic institutions, and professional organizations to create educational modules for nurses that are based upon informatics competencies.

4. Providing universal accessibility to this demonstration for all nursing stakeholder groups.

5. Using practice examples from different practice environments that can demonstrate best practices, results of research, case studies and lessons learned by partnering with nursing professional organizations.

6. Demonstrating how integrated IT systems impact nurses and the quality and safety of patient care.

 Additional Justifications

1. Nurses that can visualize the benefits of an IT-enabled future will be more likely to fully engage in the electronic health record within their practice setting.

2. Most exposure to IT capabilities are site-specific (exception is nursing informatics resources). 

3. Most academic institutions have very limited accessibility to IT demonstration resources to use within their curriculum.

4. Most IT training occurs in the field when a new system is implemented and focuses on system mechanics vs. user benefits and impact on patient care.

5. Universal adoption of informatics competencies for all nurses will require universal access to informatics resources

6. Interdisciplinary initiative that impacts all levels of clinicians, including the senior executive audience.

7. Provides the opportunity to greatly serve rural/underserved and critical access audiences in the acute setting.

In order to support the above goals and to create a future of a nursing enabled workforce we must not only build on what is known today, but also conceptualize what could be possible.  Thus, the purpose of the Virtual Demonstration Center is to explode current thinking about what healthcare is, by engaging visitors to the demonstration lab in potential healthcare futures that demonstrate innovative, high-quality, and maximally efficient care scenarios in compelling ways. Visitors to the Virtual Demonstration Center will better be able to participate in building improved healthcare future states, in a virtual “Gallery Walk” accessible to nurse-focused technology applications and provide exemplars of best practice for technology utilization, contact resources and virtual networking opportunities.

Content:
Content Guidelines:

· Industry partners who participate in the virtual demonstration will have an opportunity to demonstrate their health information technology solution in an interactive format 

· In order to provide a logical and educational experience we are asking participants to follow the IHE framework ( outlined below)

· Logos should be displayed only to the extent that they appear on the software screens or devices

· Marketing statements (and value propositions) should not be part of the script or text for the demonstration

· Comparisons to competing products should not be part of the demonstration

· Three scenarios are listed elow as examples of current, short-term and long-term use of HIT. 

· Actual operation should be shown with attention to accurate clinical detail

· The demonstration should be scripted to reflect an actual event in nursing practice

· Show how your HIT product would perform in the clinical setting when used by a typical operator

· Clearly define your product category using the following guidelines specified by 

· http://www.himss.org/content/files/VCE_ExhibitorProductCategories.pdf 

· Educational mission

· Demonstrate how technology can be used to promote the education and training of nurses now and in the future. 

· IHE Guidelines Emphasis

· Virtual Tour: http://www.ihe.net/Showcase/index.cfm
· Interoperability/Integration  

· Synchronous or async transfer of patient data to (or from) other systems

· Portability (can export/import data from other HIT)

· Off-line data caching with wireless transmission when in range?

· Home patient care systems (PHR?)

· Provides security

· Patient data protected by encryption and other security measures

· Provides timely/accurate information for patient care

· High availability

· Ease of access (user interface)

· Error alerts/warnings
Content Scenarios:

The following three scenarios are intended to leverage the ONC-AHIC Use Cases that have been developed to guide the HIT certification efforts of CCHIT. HIMSS has provided scenarios based in these Use Cases. We offer an example of the first of these scenarios to describe how it can be implemented. Specifically, Act-1 Primary Care Visit.  

The three scenarios represent what could be accomplished using current technology, short-term future technology and long-term future technology. The same scenario used for each idea will highlight how nursing practice would change as the tools evolve.  The nurse/student would be the actor in the scenes.

Scenario 1: Current Technology

· BAR code scanning demonstration

· High the technology

· How the technology fits into the nurses workflow

· What are the benefits achieved 

· Safety, error reduction etc.

· Technology used

· Second Life

· Setting: A virtual classroom is built for nursing students to view the scenario and interact with an Electronic Health Record (EHR) during group lecture, demonstration, and individual activities

· Learning objectives and lecture material is developed to teach students the basic concepts of a Personal Health Record (PHR), EHR and HIT in general. The lecture could be delivered prior to group or individual activities

· Scene 1 (group)

· A nursing student assumes a patient Avatar, another student assumes a nurse Avatar. Together they complete and export the PHR, with the nurse guiding the patient. The rest of the students act as references, advising the nurse and the patient.

· Scene 2 (group)
· The patient Avatar is examined by a nurse practitioner Avatar (NP) with the NP Avatar completing the patient EHR using a tablet computer during the patient exam. 
· The NP Avatar uses an icon on the tablet to notify the Emergency Department (ED) and an ambulance service and export the Family Practice EHR as well as the PHR to them.  The patient Avatar is taken by ambulance, where several other nursing students may assume Emergency Medical Technician (EMT) Avatars to record patient data during the ambulance ride, transmitting the data to the ED as it is collected.
· Scene 3 (group)  
· A student assumes the ED nurse Avatar. The ED nurse views the EHR and PHR, adding the new data to the hospital EHR along with the nursing exam data for physician review. The patient Avatar is responding to the nurse’s questions, but is not always clear in their responses generating questionable data.
· A physician Avatar can be assumed by one of the nursing students so they students. The nurse and physician avatar can review the EHR and record orders, notes. 
· Possibly the three avatars could engage in some interaction that would highlight electronic charting in the ED setting
· Scenes 1-3 (individuals)
· EHR and PHR screens could be provided for the students to explore and interact with, recording data, exporting data, importing data, etc. 
· An avatar that would be the “help” function could be designed to respond to questions about a particular activity or EHR component.  Literally a talking head?
Content Scenarios: Short-Term Future Technology

· Technology used

· Second Life 

· Setting: A virtual classroom where nursing students gather for training in EHR basics, charting and handoffs

· Developed with virtual representations of each scene in the scenario

· The nursing student assumes the nursing Avatar, another student assumes a patient Avatar for a demonstration in the virtual classroom with other students observing

· Nintendo Wii

· Developed to provide a physical sense of being present in Second Life rather than relying on the strictly virtual presence, to stimulate a more true experiential learning environment

· Scene 1

· The patient Avatar phones the nurse Avatar at the family practice office. 

· The nurse guides the patient through verifying that their personal health record is complete and assists the patient in exporting it to the family practice office. 

· The nurse then reviews the record and imports it into the patient’s EHR

· Scene 2

· The patient has a visit with a nurse practitioner who accesses the patient EHR on a tablet computer

· The NP examines the patient, with point-of-care devices that transmit their results (using Bluetooth for added network security because of it’s short range) to the tablet computer/EHR

· The NP verifies the information and signals the tablet to encrypt the data and transmit it to the EHR (this step may be too much?)

· The NP uses the tablet to alert the ED that the patient is on the way and sends an encrypted copy of the patient EHR/PHR to the ED so they can be ready for the patient’s arrival. 

· The NP also uses the tablet to send an abbreviated version of the EHR/PHR to the local ambulance service so they can be aware of the patient’s condition and add their data to it for transfer to the ED EHR at the time of arrival

· Scene 3

· The patient arrives at the ED where the ED nurse initiates patient care based on the patient EHR/PHR and their own exam data. I’m not sure what tool would be best here, another tablet or something smaller?

· The ED nurse then verifies their own exam data and transmits the collected data to the hospital EHR

· The physician accesses the EHR where she and the nurse review the patient data to determine the plan of care 

· The hospital EHR is alerted to send regular EHR updates to the family practice office 

Content Idea 3: Short-Term Future Technology:

· Technology used

· Virtual flat-screen ‘computer’ panel, holographically projected in front of patient or nurse

· Wearable (as fabric or band-aid like disks) home-care medical devices that collect data such as blood glucose level, blood pressure, heart rate, etc. These devices transmit data on a regular basis to a home-based PHR device

· Home-based PHR device, perhaps a small button on a cell phone that batches data to the Family Practice office, alerts are transmitted real-time 

· Scene 1

· The patient Avatar sits in front of the panel, which is projected in front of them at the level of head and upper-torso. 

· The patient points to different areas of an image of their body to select information that should be included in the PHR. For example, they would touch the location of the wearable device. 

· The patient points to a representation of their Family Practice Nurse Avatar to notify the nurse that they wish to upload their PHR

· On the other side of the holographic panel the nurse ‘answers the call’, with the panel displaying the nurse to the patient and the patient to the nurse.  The surroundings for the patient and the nurse would be their own spaces with the panel acting as a connector

· Together the nurse and patient verify the data, the nurse then adds it to the patient EHR, by pointing at virtual representations of the PHR and EHR and dragging with fingertips

· Scene 2

· The patient, still in their home, is examined by the NP. The NP uses the patient wearable medical devices as well as additional virtual devices from the NP panel (not sure what would be used in the case of suspected heart failure). In the patient home there may be a device the patient puts on to accomplish the testing.
· The NP verifies the data and completes the entry to the patient EHR, sending it to the ED and an ambulance service. The entry is transmitted, marked with a request for ambulance service and imminent ED arrival. 
· The alert takes place automatically to the ambulance service on a virtual panel used for routing vehicles
· The alert takes place automatically to the ED nurse as a bot, perhaps though an RFID network that locates them and displays a virtual panel in front of them, initially in small size, they touch it to expand to full size
· The ED nurse reviews the PHR/EHR and incorporates it into the hospital EHR, which is communicated back to the Family Practice EHR.  
 Assumptions:

-an example of the large clinical process is the entire medication use--or management--process

-an example of medium sized clinical process is the medication administration step of the medication use process

- an example of a small sized clinical process is positive patient ID as sub-step of the medication administration process

- 1. above does not exclude cutting edge or innovative applications that are in use now or in development and scheduled for beta soon.

- during the first year, any process selected should have a significant nursing practice component, but interdisciplinary clinical team components as well as pt. participation components are welcome and encouraged.

Technology Infrastructure

1. Scenario-based, patient-centered, highly effective and efficient medium-sized clinical processes that are technology enabled and are likely, or at least possible, to be best practices implemented in a significant number of organizations 3-10 years into the future.
2. Selected processes are physically simulated.

3. As "real" as possible capture of the final, debugged physically simulated process is done and put up on the VDC in such a way that students, clinicians, and others world-wide will feel compelled to access it and be wowed when they do.  This will be a largely passive experience.

4. Supporting diagrams and information about each process will be available for interested wonks.

5. A highly interactive, more abstract, version of the process, but still emulating the "real" process, will also be created for each process. This could take the form of a Second Life-like web based experience, possibly massively, multi, role playing. Visitors can select an avatar and guide that avatar though the process. And then change roles and do it again...

Further technical frameworks have not been identified by the content group and would be decided upon by the technology partner who provides the infrastructure.    

Evaluation
The measures of success would include the following: has the center addressed the technology infrastructure needs of the industry?  Healthcare provider?  Individual nurse?

The measure of success for the TIGER Initiative is when the collective vision has become reality:  nursing practice has improved through the transparent and ubiquitous use of technology and informatics, and has created a safer, more efficient, patient-centered delivery system.   
Project Milestones (as of March 2009)
1. Develop a business description/additional justification for potential technology partners 



Complete



Lead: Christel Anderson
2. Inventory and analyze existing resources – including other healthcare technology demonstration centers.



Complete 



Lead: Beth Elias
3. Develop the clinical, scenarios and guidelines to include in the demonstration site. 



Complete

4. Develop a static pilot. 



Complete (housed at HIMSS Virtual conference)
5. Evaluate technology infrastructure resource needs (from a content perspective)


Complete
6. Establish technology partners to establish infrastructure resource needs


In progress 



Lead: Marion Ball & Teresa McCasky
7. Create technical framework

TBD

Lead: TBD by technology partner
8. Evaluate healthcare provider resource/audience needs 



In progress 



ALL

