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Unit 5b answers the question: Can HIT hinder communication and care coordination? While the advent of electronic health records has improved communication in some respects, such as providing immediate access to patient information, for some clinicians, the EHR may actually pose a distraction during patient encounters. Furthermore, some providers may grow to rely on computer information rather than actually speaking with patients and other clinicians.

Slide 2

In the first unit you saw a variety of ways in which HIT can facilitate communication. It’s important that you, as future health information technology professionals, also understand how HIT can actually serve as a barrier to effective communication.
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The complexity of the health care environment posed a challenge to effective communication even before the advent of electronic health records. In fact, part of the impetus for using EHRs across all health care settings has been to improve communication. What we’ve found, however, is that HIT will not improve communication processes that are already dysfunctional or inadequate without significant change to the health care environment. Marge Benham-Hutkins and Judith Effken inform us that increased health care complexity has been accompanied by problems with information sharing among multiple providers. The health care system is characterized by the provision of complex care, short encounters, multiple providers, and increased opportunities for communication breakdown. These conditions set the stage for increased medical error.
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Just as HIT can support good communication and efficient work flow, it can actually amplify bad communication practices and poor clinical work flows. The processes by which information technology influence communication and work flow are quite complex and adaptive. HIT processes use repeated routines, which, when designed to support dysfunctional practices can actually perpetuate these practices. Communication and work flow processes influence the design, implementation, and adoption of information technology. Since such a reciprocal relationship exists between HIT and communication and work flow, an understanding of how each affects the other is essential to the HIT professional.
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Effective communication is a challenge, even in the absence of information and communication technology. There are a multitude of problems that can occur. What I think I am saying to you may not be what you are hearing. Health care providers are bombarded by a barrage of information. They experience cognitive overload due to the complexity of their work and the information demands that accompany that work. There are both internal and external distractions and interruptions during the communication process, including time pressures, environmental noise, and the emotional state of the provider. It’s no wonder that effective communication is hard-won in the health care setting.
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Communication is largely influenced by social norms. We communicate with our peers in the manner that is expected and we take our cues from the members of our group. When we introduce new technology into the mix, without planning for how that technology may potentially alter our group norms, we may end up with downstream effects that we had not intended. 
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“We just implemented a provider order entry system and it is not going well at all. Before computers, when the docs wanted a drug given STAT, they would tell the nurse first then write the order. Now that they can enter orders into POE from anywhere, they don’t talk to us anymore. The computer system does have a red flag when a stat order is entered and our docs think that the red flag lets us know immediately about the new order. Hello…..I’m taking care of patients here, not watching the computer system!”

Communication failures can occur when there is not a shared understanding of how the message is received. This can result in adverse events, especially in chaotic environments, such as intensive care units. In the case you just heard, the provider felt that the message regarding the STAT order was communicated clearly since the computerized provider order entry system generates a red flag to tell the nurse that a STAT order has been generated. The provider is not thinking about the frequency with which the nurse may be checking the patient record for the presence of alert notifications. The nurse, on the other hand, was used to the ICU norm of verbal communication related to STAT orders. Clearly, the multidisciplinary team did not plan for changes in communication norms. Assumptions were made on the part of both the physicians and the nurses. HIT professionals can assist teams in planning for changes to social norms following the introduction of information technology into the clinical setting. 
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We know that HIT implementation alters the form and pattern of communication and the way in which providers exchange patient information with each other and with patients and families. So how can HIT professionals help? Well-designed information systems and work flow re-engineering processes that facilitate clarity of information communicated between providers is essential. This can be especially problematic in settings where there are a variety of non-integrated clinical information systems that are patched together, leading to gaps in information. These information gaps actually can result in medical error.
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Adoption and use of HIT is strongly influenced by patterns of relationships among members of the health care team. Team members belong to different occupational and professional groups and may represent different departments. Team members are also interdependent, they rely on each other for cooperation and collaboration during the course of the patient’s care. 

Anderson presents an example describing the social network in health care. Physicians consult with one another in diagnosing a patient’s illness. They interact with pharmacists, nurses, and medical technicians in providing care. Physicians, clinics, hospitals, medical laboratories, home care agencies, and insurance companies may all share a common electronic medical record system. Examining the patterns of interactions among health care providers can be helpful to identify opinion leaders who are critical to the success of information technology adoption.
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Social network analysis really looks at the relations among providers and looks to see whether there are patterns among particular groups so that an information technology intervention can be designed that supports communication among these subgroups. When examining the social networks in a physician practice, you, as the HIT member of the team, would assist by obtaining relational data and questioning it. You would ask questions such as: who does the provider routinely refer patients to? Who does he consult with, discuss professional matters with, or take on call coverage for? You would ask clustering questions like: are there physician subgroups in the practice who have similar patterns of referral, consultations, discussion, and on-call coverage? You would then design an information technology solution to support communication practices that are common to a particular group.

Slide 11

Sorby and Nytro are Norwegian investigators who have been seeking to uncover design processes that work with the complexity of health care communication and information technology requirements. They recognize that much of the success in adoption of technology relates to the effectiveness of technology in supporting communication in health care. They use semi-structured observation to inform information technology design. They caution that health care is a communication and information intensive sector and point to its history of mixed success in introducing and using HIT. They believe that some of the problems that we encounter are due to simplistic design processes and methods that are not suitable for the complexity of today’s health care environment.
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Semi-structured observation is a tool that’s useful in studying communication and information sharing practices. The observer looks at speech acts and examines them for meaning. J. L. Austin, in his book, How to do things with words published in 1962 by Oxford University Press, identifies three types of meaning of speech acts: the literal meaning, or “what I say is a statement of fact”, the social function of what I say where I say one thing but I am really hinting at something else, and the effect of what I say, or what is done or experienced by someone else because of what I say. By observing speech acts, the health professional can see how health care providers can use language to accomplish intended actions and how those who listen to the message infer intended meaning from what is said.
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Semi-structured observation is a tool used to collect quantitative or objective and qualitative or subjective data about multidisciplinary communication. It focuses on roles, types of information, and sources of information. Sorby & Nytro used semi-structured observation of communicative acts to examine pre-round communication practices so that they could design information systems to support these practices. They looked at speech acts in a single patient care unit and compared these with those of similar roles on different patient care units. They also profiled specific activities, such as drug related events.
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On examining their data, they found that communicative acts fell into 5 categories, which they adapted from the early work of philosophy professor John Searle. First were assertive acts which stated facts about conditions such as the acts of assessing, diagnosing, observing, or recording. Next were commissive acts which stated that the speaker would perform certain tasks such as evaluate, review, confirm. Other acts included directives, which aimed to get someone else to do something such as order, refer, or request; expressives, which referred to the speaker’s state of mind, such as a suspicion or a query; and finally declarative acts, which changed conditions by a single statement, such as admit, sign, or discharge. From these acts, the IT team was able to develop detailed functional requirements for the information system.
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Since inter-clinician communication occurs in a highly interruptive environment, an analysis of communication processes can help to inform the development of communication devices to enhance communication interruptions or defer them to more appropriate times. Synchronous communication, such as face-to-face discussion and telephone communication place the speaker at risk for interruption and distraction due to the disruptive health care environment. Frequent interruptions during communication increase the likelihood that the message will be misinterpreted or lost. Edwards and her research team examined synchronous and asynchronous information and data exchanges at two hospital sites. At both sites, inter-clinician communication was observed and time, personnel involved, interruptions, and information technology and other device use was recorded. Most of the communication was face-to-face, and the most common asynchronous communication vehicle was the computerized hospital record. This was true in both physician and nurse groups. Interruptive events were common with synchronous communication, accounting for 22% of the attending physician’s time and 20% of the nurses’ time.
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The researchers were able to uncover a number of communication inefficiencies with respect to synchronous communication methods. While information and communication technology will not, and should not, replace face-to-face communication, it can help to mediate interruptions that are not urgent and can defer face-to-face interactions to a more opportune time. Edwards discusses one case study in which the physician attempted to make 3 consultations by landline telephone. In the case of the third consult, the physician called, paged, and called a second time, finally left a message with the secretary. Each of the 3 attempts at contact resulted in deferment to an asynchronous mode of communication, wasting precious time and energy.
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