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A mere six months since its official launch, The National Alliance for Health Information Technology (NAHIT) has an extensive list of accomplishments.

It recruited 78 leading providers, payers, technology vendors and supply chain organizations as founding members, incorporated the alliance and had its first governance meeting, reached a consensus on the bar coding of biologicals at the unit-of-use, and testified twice before the FDA and the National Committee on Vital and Health Statistics' subcommittee on standards and security.

This broad spectrum of health care organizations united to address an issue that the health care industry has been facing a long time--standardization of information technology.

It's a "real upbeat, positively charged, strongly motivated group that wants to work on solutions," says Al Cook, chief resource officer, St. Francis Medical Center, Monroe, La., and president of AHRMM, which was one of the founding member organizations.

"People are entering this with the right frame of mind and with great expectations that this might lead to a more effective and efficient health care system," says Neil Jesuele, executive vice president for leadership and business development at the AHA, and a member of NAHIT's organizing team. "It's really caught on. It's exciting."

The alliance, which strives to adopt standards that enable the interoperability of information technology systems within health care, grew out of the AHA-led planning process called Reforming Health Care.

"This is not a case of people necessarily falling in love with technology," says Jesuele. "It's more a case of discovering you really can't do what you want to do in terms of quality and patient safety, work force productivity and disaster readiness without the appropriate technology being applied."

Government urges
Among the main points made in an informational video about the alliance is that its focus is "voluntary action not government mandates."

"This is a voluntary effort. I need to reinforce that," Cook says. "NAHIT is not a regulatory agency, it is a voluntary effort to establish information technology standards."

NAHIT, however, is being urged to act by those within government. Rep. Nancy Johnson (R-Conn.) and chair of the House Ways and Means' health subcommittee, made that message clear to participants at the alliance's organizational meeting in June.

"The future of health care quality at this particular moment depends about as much on our ability as a society to mobilize technology to the service of health care as any single factor," she says. "My message is simple: if you don't [act], we will and that ought to put the fear of God in you."

At the same time NAHIT was being organized, the FDA began the process of establishing regulations that would require bar codes on pharmaceuticals at the unit-of-use. The government's focus on bar coding led NAHIT to choose this area for its first major initiative. "If NAHIT is going to be playing in the world of standards, that's [bar coding requirements] going to be out there and we need to take a hard look at them," says Joe Pleasant, chief information officer, Premier, San Diego, and member of NAHIT's organizing team.

Though the alliance shares the FDA's interest in improving patient safety, bar coding was also viewed as a good first initiative for developing interoperability among the many hospital systems involved in ordering, dispensing and delivering drugs to patients.

Even before the alliance was formalized, a task force of founding members convened to establish a position on bar coding that could be presented to the FDA.

"This is a significant way to improve patient care, and also to improve efficiency in the supply chain," says Pleasant, who serves as co-chair of the bar coding committee.

NAHIT's consensus, which was presented to the FDA in July, was that bar codes should be required on drugs and biologicals at the unit-of-use. As for implementation, members of the bar coding committee agreed that bar codes should be required immediately on new products and within three years for those already on the market.

They recommended against the immediate inclusion of lot number and expiration date on the bar code. "It requires a more complex manufacturing process because you essentially have to print those bar codes as the product is manufactured," says Pleasant.

Though lot number and expiration date are important for recalls, NAHIT chose to focus on what it believes to be the most important data element--the National Drug Code (NDC).

"The ability to scan a bar code representative of the NDC number enhances medical error reduction," says Cook. "It allows for bedside verification of the right patient, right dose and right time in an electronic format."

NAHIT also recommended that the FDA give manufacturers flexibility to develop bar code symbols consistent with a product's package size and container type, as long as it could be read by commercially available scanning devices.

"We didn't want some new bar code symbology that required all hospitals to buy a new scanning device, to be adopted by a pharmaceutical company," says Pleasant.

Raising the bar
Bar codes on unit-of-use pharmaceuticals is also expected to have a positive impact on the supply chain.

"It makes it easier to receive and distribute material," says Mike Cummins, senior vice president of management information systems and chief information officer, VHA, Irving, Texas, and member of NAHIT's organizing team.

But that's only viewed as a first step. The FDA intends to require bar codes on such medical devices as I.V. pumps and ventilators. This regulation would enable hospitals to associate instruments with specific patients, making it easier to track equipment that has failures.

Materials managers involved in this effort also are optimistic that once drugs are bar coded, they'll be able to push for the adoption of a universal product number (UPN), which uniquely identifies medical-surgical supplies and a health industry number (HIN), which uniquely identifies every health care facility in the United States. This broader focus on electronic supply chain transactions has been championed by the Coalition for Healthcare eStandards (CHeS) and such core members as Premier and VHA.

"They're very much interested in standardization," Cummins says. "The whole point is to lower the cost of delivering health care materials to hospitals."

Though many health care organizations are bar coding supplies, this process is not yet standardized. That means one product might have multiple bar codes--one from a manufacturer, a different one from a distributor and perhaps a third that is added at the hospital's receiving dock.

Despite broad interest in standardization, no one has taken the lead and said these are the standards that need to be adopted. "The biggest concern most vendors have is that this year you'll have one standard and next year you'll have another standard," says Cummins.

Representatives from such groups as NAHIT and CHeS state, "Saying we endorse these standards can help drive that into the industry." Government regulation also is likely to encourage rapid compliance with such new information technology standards as mandated bar coding for unit-of-use pharmaceuticals.

"It's not because people don't generally agree that these things need to be done," says Pleasant. "They don't want to invest large amounts of dollars unless they're absolutely sure their investments are going to be in the right place."

Once in place, such standard systems as this would also enable comparisons in product usage among hospitals--something that's not possible now because each hospital has its own descriptions and item numbers for products.

It might also allow manufacturers to go to just-in-time manufacturing as they would be able to track hospital orders electronically. A further advantage is that there are likely to be fewer errors with electronic as opposed to manual supply processes. Bar code scanning, for example, has an error rate of one in a million compared to one in a thousand for manual inputting.

Have IT in common
After its governance structure was established in November, the new board members chose NAHIT's next priorities.

Among the areas that have been proposed are electronic patient medical records and a common patient identifier, communication and transaction networks, applications software and automated systems, and standard nomenclature and common language.

"We're not looking at this as something that's going to come and go," Jesuele says. "We're looking at this as a permanent and ongoing process that will take real, tangible action and achieve some breakthroughs."

One of NAHIT's advantages is its broad membership base. "If you don't have close to full representation and those that can drive implementation, you may have done a great piece of work but it may not get operationalized," says Jesuele.

Though the AHA organized the initiative, Gene O'Dell, vice president of strategic and business planning at the AHA, emphasized that NAHIT is an independent, self-funded organization. "It's really important that the alliance be conducive to private and public sector participation," he says. "The alliance is focused on the overall improvement in health care quality and operations and therefore will not benefit nor be controlled by a single organization."

It has achieved this goal by charging stakeholder organizations a sliding annual membership fee, from $2,500 to $50,000, based on their annual revenues. Once the governance is established, it's also expected that the virtual organization will establish an office base, though the location has yet to be determined.

NAHIT plans to endorse standards that have been developed both by institutions and other information technology initiatives.

"A lot of good work has already been developed and now we have a foundation on which to build," says O'Dell.

Among those groups that have been working on health care information technology standards are Health Level Seven (HL7), Ann Arbor, Mich.; Snomed, Northfield, Ill.; and Workshop of Electronic Data Interchange, Reston, Va.

HL7 will release a new version of a protocol that allows the exchange of clinical and administrative data between systems this year. Snomed recently launched a system that allows physicians to use clinically relevant terms to code problems or diagnoses called Snomed CT.

NAHIT's members also believe that the government has a vital role in the adoption of these new standards. "We're looking for the government to play a vital role in helping NAHIT accomplish its goals by accelerating the adoption of standards, removing barriers and providing funding 

support," O'Dell says.

Instead of being a hindrance, NAHIT's breadth is expected to help drive the implementation of information technology standards in health care.

"It's a broad area and there's a lot of work to be done," says Pleasant. "I'm excited that there's a lot more groups out there that are interested and that's going to make it happen faster than it has been ratewise in the past."

For more information, visit www. nahit.org.
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Sharing Standards
After spending about two years working primarily with group purchasing organizations, e-commerce companies and medical supply manufacturers, the Coalition for Healthcare eStandards (CHeS), Ann Arbor, Mich., is now engaging hospitals and materials managers actively.

Until this year, CHeS officials say they weren't ready to include hospitals in their discussions because the group wanted to make sure it was well organized and had a solid plan to present.

"Until you've got something to provide to the them and allow them to use something, it doesn't make sense to just add more people to the problem," says Joe Pleasant, chief information officer for Premier, San Diego, and chief voice for CHeS since the departure of John Burkes, Novation, Irving, Texas, a CHeS founding member.

What the coalition now has are established committees working on the three key areas of standardization: health industry numbers (HINs), universal product numbers (UPNs) and a taxonomy using the United Nations Standard Product and Service Code (UNSPSC) system. Pleasant says these committees have already made considerable progress and now want input from materials managers to ensure CHeS is on the right track.

The underlying hope is that hospitals will begin using standards the coalition has already established, but there is a price involved for getting everyone on the same system. Hospitals will need to cleanse their current item masters, and for an average-sized hospital, the price tag for an outside company to perform that service could range from $250,000 to $300,000.

"We already spend a lot of time and effort to make things run right because (the industry) is so fragmented. As long as there's a return on investment, it would be worth it," says Nick Toscano, vice president of strategic support services Virtua Health, a four-hospital system based in Marlton, N.J.

Pleasant believes recent industry discussions on safety issues will help materials managers make a case for standardization with top hospital executives who may not have paid enough attention to the topic in the past. With the FDA strongly considering requiring bar codes for units-of-measure, executives will have to pay attention, Pleasant says, because that can't be done without first having common standards in place.--Robert Neil 
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