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Official Health Reforming Document

Published by Government on April6  t 2009

Vision: To establish a basic healthcare service system for all with minimal
guality disparity that ensure people timely access to prevention, treatment,
care and safe drug use at reasonable cost. The core focus is to deliver a
basic health care system that covers both rural and urban population.

Four basic contents of the new system:

 basic health care system that covers both rural and urban population.
« Multi-level healthcare guarantee system

« National Essential Drug System

« Scientific and Standard management system of public hospitals.
Three immediate targets

 Enhance the basic healthcare service ability of communities and rural
areas

« Establish an uniform Health Insurance System that covers all citizens in
2020

e Initiate the National Uniform EHR System in 2010 clﬁmn



Health System Reform OEnhance Basic
Health Insurance System

Basic Health Service System for
Urban and Rural Population

Health Care Public Health Health Insurance Drug Supply Chain

W REIN
ruonelado
wisiueyosw
usWIISaAU
WalsAS
uoljew.olu
Wa1SAS
BULIOUUOA

4 Beams and 8 Columns



New Challenges from New Announced Policies

Healthcare System depends on the different level of care services
EHR
Clinical Pathway for Healthcare Quality and Cost Control

Pre-Registry (Scheduling) System with Patient true name for
Ambulant (Out-Patient) Healthcare Service

Healthcare Insurance Claim and Payment System across the
Country

Essential Drug System regulation
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Current Situation

Significant improvements over the last 10 years

Some advanced systems - generally big difference between large hospitals
and medium/small hospitals and primary care

Enviable position with doctors using the systems, but:
Billing / administration focused
Not realizing potential benefits

Critical period going forward
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Current Situation of HMIS Application
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TSE OF ELECTRONIC HEALTH R ECORDS TN 1I7.5. HOSPITALS

Table 3. Electronic Requirements for Classification of Hospitals as Having a Comprehensive or Basic Electronic-
Records System.*

Basic EHR Basic EHR
Comprehensive Systerm with Systerm without
Requirement EHR System Clinician Notes Clinician Notes
Clinical documentation
Demographic characteristics of patients ~f ~f ~f
Physicians’ notes ~J ~J
Mursing assessments \-" \-"
Problem lists ~J ~J )
Medication lists ~f ~f ~f
Discharge summaries \-'I \-'I \-'I
Advanced directives )
Test and imaging results
Laboratory reports ~f Y Y
Radioclogic reports ~
Radiologic images )
Diagnostic-test results \-" Y )
Diagnostic-test images ~f
Consultant reports ~f
Computerized provider-order entry
Laboratory tests “
Radioclogic tests ~f
Medications ~f W) )
Consultation requests f
MNursing orders f
Decision support
Clinical guidelines ~f
Clinical rerminders ~f
Drug-allergy alerts ~J
Drug—drug interaction alerts of
Drug—laboratory interaction alerts (e.g., digox- ~f
in and low level of serurm potassium)
Drug-dose support (e.g., renal dose guidance) ~f
Adoption level — 2% of hospitals (952¢ CI) 1.5 (1.1—2.0) 7.6 (6.8-8.1) 10.9 (9.7—12.0)

* A comprehensive electronic-health-records (EHR) system was defined as a system with electronic '
functionalities in all clinical units. A basic electronic-records system was defined as a system with c “1M
electronic functionalities in at least one clinical unit. J




RHIN Projects around the China

¢ (Beijing £ 3 "38E (Jiangsu) 7
XA (Fujian) 2  E‘U (Liaoning) 2
8LHe(Guangdong) 15  P#K(Shanghai) 8
¢a (Hainan) 1 £ (Sichuan) 7
bc¢c (Hebei) 2 ,*+Z (Xinjiang) 1
ba (Henan) 1 e + (Yunnan) 1
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KG@(Total) 60
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Stages of these Projects

'Y «  Draft Completed 15
m Deployment 15
Qg; Pilot 10
Q jm Planning 10
IQx Unknown 10
KG@ 60

From CHIMA's Annual Survey Report 2008/2009
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Scope and Size of these Projects

Population Size Covered By Projects

101 -991 (<1 Million) 18
1001 -4991 (1 - 5 Million) 14
5001 -9991 (5 - 10 Million) 9
10001 -45001 (10 - 45 Milloon) 6
QX (Unknown) 12
KG@*° Total = 60

From CHIMA's Annual Survey Report 2008/2009
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How to Transfer XDS Clinical Document between

POS Applications and EHR Platform




Confused Topics on the RHIN Development

1. Non-Technical Factors: Politics, Law and Regulat  ion
« 1u)Ud _ Management Policy
e ud_  Business Model
« 1* O Law and Regulation support
2. Lack of Strategic Planning and General Design
» Lack of Health Information Standard
« Lack of Correct Methodologies
 What is the new generation interoperable infrastruc  ture?
3. 0 nXLS4GA &l# ,X h*li
Stable Platform and Flexible Application
4. 1 uCeélRzaé
Immature POS Applications
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China's unique HIT environment

The government controls most of the healthcare resources and pricing, yet
hospitals are financially independent and make their own HIT choices.

A significant imbalance in HIT development between highly developed
regions versus those at the county level hospitals or in rural settings.

A late development in HIT advantages China to be more current with
advanced hardware infrastructure and modern approaches to software
development, such as service-oriented-architecture and the latest
application development platforms.

Since overall hospital HIT investment is small, much of the current
software is of low quality and low cost. The low-cost software is a entry
barrier for vendors wishing to enter the Chinese market.



Current progress on HIT Promoting

Research and Initiative of RHI Recourse Planning
Health Information Standard and Data Dictionary
HI Standard Fundamental Structure, Metadata
EHR/EMR Structure and Data Element Set

44 Data Sets, 4,000 Data Element, 500 elements shared by different
domains

EMR Infrastructure Research and Practice Sites
Shanghai, Xianmen, Zhejiang, Foushan, ...... Total > 50
Digital Hospital Models A20 Hospitals A

RHIN Platform Constructing Guide

RHIN System Development Technical Framework



Bottle Neck and Key Points of HIT Adopting

1. Leadership Problems
« Harmonization of various stockholders
« Establish the RHIO on National/Province Levels
» Constitute Laws/Regulations/Policies
2. Investment
e Current: 6-8 Billions
« 850 Billions Additional Stimulus for Health Reform in 3 years
o 1%-2% for HIT Adopting
3. HI Technologies
« Lack of Health Information Standard
» Lack of Correct Methodologies
 What is the new generation interoperable infrastruc  ture?
4. Desperately Lacking of High Quality Human Resourc e
« Education
o Quality
« Team Organization



HIT Development Roadmap for China
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China’s HIT development is at a critical crossroad:
Health Reforms raise complex requirements for HIT

Investment components are changing - government should provide more
funding

MIS needs to urgently transform to provide management decision support
with advanced applications

— Executive Information System (EIS)

— Cost Analysis, Performance Management System (PMS)
—Supply Chain Management System (SMS)

— Customer Relationship Management (CRM)

— Enterprise Resource Planning (ERP)

Patient-centered and clinical-oriented EMR being deployed
RHIN based EHR are being planning in highly developed regions



HIT Development Roadmap for China
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Big market: government does not have enough forcing power
Imbalance of HIT applications across the whole country
Requirements are too complex

Impossible to replace all existing HIS with an uniform HIS



HIT Development Roadmap for China
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The defined system quality means support of interoperable communities
and EMR/EHR applications

China is abundant with IT human resources in terms of coding and other
services, they are also inexpensive

Using the late-development advantage to avoiding overseas country’s
mistakes

Government need to form a team of medical informatics professionals

Government must invest in Research and Development of high-end and
reusable artefacts

HIT companies design applications through functional design, coding,
testing, provide applications and services to their clients



HIT Development Roadmap for China

Some people believe that interoperability exists only because HIT in the US
has been developed with the lack of data element standards

Interoperability is the ability to communicate and cooperate with two or
more systems, including

Data element standards -- Semantic
Data communication standards -- Syntactic

Roles/transaction and harmonization work flow

We will make the same mistakes made by overseas countries and end up
with more silos, without interoperability

25



HIT Development Roadmap for China
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Define a set of information exchange standards to support interoperability.
These standards include information content, information exchange format
and information exchange processes

Define policies and procedures to assess, test and certify whether software
applications comply with interoperability requirements

Stimulate and promote software vendors to comply with the standards



Organizations Related with HIT

Standardization in China

* National Institute of Standardization:

Smart Card of Health AISO 21549-1:2004 EISO 21549-2:2004 EISO
21549-3:2004 A

CMV Health informatics — Controlled health terminolo gy —
Structure and high-level indicators (ISO/TS 17117:20 02 EIDT)

«Standardization Committee of MOH
«Standardization Committee of CHIA
e EHRSC
 HL7 China
 DICOM China
e IHE China
» SIG supported by MOH
44 EHR Data Element Sets
RHIN Platform Constructing Guide
RHIN System Technical Framework




VIP Statements

“Unless interoperability is achieved, physicians will still defer IT
Investments, potential clinical and economic benefits won'’t be
realized, and we will not move closer to badly needed healthcare

reform in the US.”
-- Dr. David Brailer, US National Coordinator for HealthCare Information Technology, May 21, 2004

“If stimulus money supports a proliferation of systems that can't
exchange information, we will only be replacing paper-based silos of
medical information with more expensive, computer-based silos that
are barely more useful. Critical information will remain trapped in
proprietary systems, unable to get to where it's needed.

Any stimulus money for electronic health records should go only to

those with CCHIT certification.”
-- Dr. Mike Leavitt The Former Minister of Health Ministry



Where Are We?




