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American Nursing Informatics Association

The purpose is to advance the field of nursing informatics
through communication, education, research and
professional activities.

American Mursing Informatics Association
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Where caring and technology meet




American Nursing Informatics Association

- History

- CARING -1982

- ANIA - 1992

- Merge of ANIA and CARING 2010
- Three Regions

- West

- Central

- East

- 13 National Chapters

- Nursing Informatics Today — Quarterly Publication

- 11 Member Board
- Meets Quarterly
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ANIA 2016

April 21 — 23
Certification Review Course
Member $500 by 3/17

Hyatt Regency Embarcadero
- Room Rate $219
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Objectives

- The participant will be able to state the differences
between Public Health and Population Health.

- The participant will list the data sources required to
adequately assess a population.

- The participant will describe the key components of a
“Community Needs Assessment.



“The doctor of the future will give no medicine, but
iInstead will interest his patients in the care of
human frame, in diet, and in the cause and
prevention of disease”.

Thomas Edison (1847 — 1931)
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Be Original Already

- Keep an open mind
- Don’t work alone

- Ask lots of
guestions

- Explore
- Learn then rebel

https://youtu.be/Ug-FOOQ1TpE



Thinking Differently

“Look for patterns and
ask why those patterns
exist.”

“Embrace curiosity, be
open, playful, and
persistent.”

Debra Kaye

Red ) Thread
Thinking

Weaving Together

Connections for
Brilliant Ideas
and Profitable Innovation

Debra Kaye
with Karen Kelly




Design Thinking

“Design is the action of
bringing something new and
desired into existence—a
proactive stance that
resolves or dissolves
problematic situations by
design. It is a compound of
routine, adaptive and design
expertise brought to bear on
complex dynamic situations.

Harold Nelson
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DesignThinking

Integrating Innovation, Customer Experience, and Brand Value
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We are all DESIGNERS!

Learn about
the audience
for whom you
are designing,
by observation
and inteview.
Who is my
user? What
matters to this
person?

Create a
point of view
that is based
on user needs
and insights.
What are their
needs?

Brainstorm
and come up
with as many
creative
solutions as
possible.

Wild ideas
encouraged!

PROTOTYPE

Build a

representation
of one or more

of your ideas to Share your
show to others. prototyped
How can | show idea with your
my idea? original user for
Remember: A feedback.
prototype is What worked?
Just a rough What didn't?

draft!
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Public Health

The broader current definition of the public health system offered
by the Institute of Medicine reaches beyond this narrow
governmental view. Its report, The Future of the Public’s Health
in the 21st Century, calls for significant movement in “building a
new generation of intersectoral partnerships that draw on the
perspectives and resources of diverse communities and actively
engage them in health action.” HEALTH

PromoTIOoN  coevEiLLANCE

LESEARCH Mo I ToR NG

AMALYSIS

ODUTBREAKS

ICATI u! Voo
COMMUNICATIO EPIDE MICS
DISEASE

PREVENTION

Institute of Medicine. (2002). The Future of the Public's Health in the 21st Century. Washington, DC, The National Academies Press.



Population
Health

Length of Life (50%)

Health Outcomes

Quality of Life (50%)

| Tobacco Use
e e —: Diet & Exercise
| Alcohol & Drug Use
| Sexual Activity
: : ’ Access to Care
| V Quality of Care

Health Factors — Education

— Employment

= Income
—  Family & Social Support
— Community Safety
—  Air & Water Quality

Policies & Programs

County Health Rankings model © 2014 UWPHI

L Housing & Transit

Robert Woods Johnson Foundation 2014
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Moving Beyond Clinical & Billing Data

Health

Issues :
Conditions Lifestyle and

Services Behaviors
Beliefs Demographics

Activities
Clinical Beliefs and Opinions
&

Billing

Engagement
Use of Technology
Communications
Engagement
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Health Issues Communications
Chronic Diseases Social Isolation

Cancer Patient Education
Conditions Have Digital Engagement
Conditions Treated Health Marketing
Conditions Not Treated Activities and Destinations

Mental Health

Care Access and Health Activities and

Utilization Beliefs
e Smoking
Care Utilization
Medications Alcohol
Diet and Weight Loss
Health Insurance :
Insurance Purchasing Exercise
Health Attitudes

Discussed with Provider Perception of Wellness
Demographics

Gender, Age, Education

Household Composition

Life Changes and Housing

Language and Ethnicity

Employment

Income and Assets

Financial

Transportation



What are the Health Disparities of the
Medicaid/Uninsured Population?

Audience 2
[MedicaiciUninsured [<l[=]

Back Pain Backache/Lower Back Pain

8.2%

Arthritis (Ostecarthritis) 17.930

1.1%

Arthritis (RA/Rheumatoid Arthritis) 2337

19.1%
41,734

6.2%

Diagnosed with cancer 13,469

2.0%

Heart Disease/Congestive Heart Failure 4288

1.4%

Heart Attack/Stroke 2063

patient Profiler Health Needs: Top 10 Morbidities

% Population Suffolk County, NY

I82%

|1.?%

19.8%

9.5%

| 26%

|1_5%

% Population Suffolk County, NY

2.0%

‘GOPD (Chronic Obstructive Pulmonary Dis) Py

1.8%
3,890

12.2%

26,701
1.7%
ame

4.9%
10,727

Diabetes Type 1
Diabetes Type 2
Diabetes (Insulin User)

Diabetes (Non-Insulin User)

Hypertension

Hypertension/High Blood Pressure

Mental Health Anxiety/Panic Diserder ggg‘:
3.7%

Anxiety/Social Anxiety Disorder 2,013

1 (Underweight = <18.5) | 0.6%

1.398
2 (Normal = 18.5-24.9) :3?-:0':“
3 (Overweight = 25.29.9)
24.5%

4 (Obesity = 30 or greater) 53,408

1.7%

| 1.3%

B 78%
|18%

| B3

| (3

Ja1%

| 1.0%

— s
I s 5%
e




What is the Care Utilization of the
Medicaid/Uninsured Population?

Audience

Health Needs: Care Utilization

[MedgicaidgiUninsured

[<IC]

Sole Type Professional Consulted ..

Eye Doctor
QoiGyn
Pharmacist

Dermatologist
Podiatrist

MNurse Practitioner

Practitioners Physical Therapist

Seen Gastroenterologist
Ear, Nose & Throat

Chiropractor

Pediatrician

Internist

Cardiologist

Allergist

Alternative Health Practitioner

Acupunciurist
Osteopath

e

I2.1%

Patient Profiler

% Population

Suffolk County, NY

% Population

Suffolk County, NY

Hospiia!
Robert Weod Johnson University Hospi..
Long Island Jewish Medical Center
Bridgeport Hospital
Staten Island University Hospital
Winthrop University Hospital

Mount Sinai Medical Center
Hackensack University Medical Center 4.5%
\alley Hozpital
St Joseph's Hospital
Saint Bamabas Medical Center
Raritan Bay Medical Center
Columbia University Medical Center
Good Samaritan Hospital Medical Cente
JFK Medical Center
§t. Peter's University Hospital
- Holy Name Hospital 1.7%
Hospitals Used Bel: Israel Medical Center (New York .. : 0.8%
LEEERCE M Monmauth Medical Center 2.0%
(Housshoid) Overiook Hospital 2.3%
Maontafiara Maedical Centar 1.5%
Yale/New Haven Hospital 1.68%
Mew York Hospital Queens 0.68%
Englewood Hospital 1.3%
UMDMNJ 1.0%
Jersey Shore University Medical Center 18%
Greenwich Hospital 11% 1.9%
Stamford Hospital 1.1% 17%
Ocean Medical Center W 0.8% 1.0%
Mew York-Presbyterian Hospital 0.9% 26%
Mew York University Langone Medical .. | 0.8% 1.2%
Lenaox Hill Hospital N 0.8% 0.9%
St. Barnabas Hospital B os% 0.6%
Beth Israel Medical Center (Newark) | 0.7% 0.3%
Riverview Medical Center 06% 1.0%
Memorial Sloan-Kettering Cancer Center|] 0.5% 1.1%
Woestchester Medical Center 0.5% 1.0%
Morwalk Hospital 0.4% 1.3%
White Plains Hospital Center 0.4% 1.1%
Griffin Hospital 0.3% 04%
Community Medical Center 0.2% 0.7%




What is the medication utilization of the

Medicaid/Uninsured Population?

Patient Profiler

Health Needs: Medications

Audience
[Medicaid/Uninsured [<I[]

% Population

Suffolk County, NY

Any drug store

Prescriptions

Stores bought
past 30 days

By mail order BaA%

Walmart 5.2%

Target| 1.3%
Less Than $50 11.2% I 2
$100 - 5249 6.5% I o6
Prescriptions $50- 899 | T 4.8% I 5
Amount Spent Past 3 $250 - $499 | 2.0% N e
L $500- 5749 | 1.1% | 2%
51000 Or More | 06% ] 1%
$750 - $999 | 0.0% | n.a%
Less Than $50 17.8% | EA
§50 - 99 12.7% - R
oTe §100-5248 | 4.2% B e
Amount Spent Past 3 $250 - 5499 | 06% J 1%
Months $1000 Or More | 0.1% 02%
§750- $999 | 0.1% 0.0%
$500 - §749 | 0.1% 04%

OTC Brands
Last 12 Months

% Population Suffolk County, NY

Lipitor 1% . 5.5%

Synthroid 2.9% . 5.0%

Nexium | 1.8% . 5.4%

Advair | 1.8% I 25%
Zoloft I 1.6% I 1.7%

Singulair || 1.5% I 23%

Nasonex

Advil
Tylenol
Band Aid

MNeosparin
Wicks

Tums
Benadryl
Muicinex
Aleve
Cne-A-Day
Robitussin
Bayer
Alka-Seltzer
Sudafed
Matrin
Claritin

ley Hot



What is the medication utilization of the
Medicaid/Uninsured Population?

% Population Suffolk Countv. NY

Localfsurtace streets molt_;gg — I 173
Garden State Parkway 22.0%
Lorﬁ Island Expressway e
ew Jersey urTleag 18 _T%
oute g 13.4%
oute

11.2%

Patient Profiler

Optimization: Activities
—

110 = 8.8%
George Washinnt%‘]%{%i? = T35

1-80
Beltway Parkway/Shore P; —
' -2

Audience

Medicaid/Uninsured o . -
Driver's Lk Ci tl i3t = 5.9%
rive Kense = urrently
Traveled Lincoln Ttinne 5.8%
i 30 - 59 minutes. gH g
Commuting past 7 days West Side Highwayiiaenss 1. 5.4%
uteﬂ = 5.2%
unne| =

Time 20 - 29 minutes
) Hollan
Hutchinson River Parkwa 51%

U =
T Manhan%ﬁuu{g gg : 4.2%
QRS RE AT - 41

Less than 10 minutes

One hour or mare

10 - 19 minutes 3.3%
Subway Rﬁlﬁﬁﬁéﬁ = 3.0%
Bus Harlem Riyer Driye -
MTA New York City Transit .. oufe ’fﬁ 2.7%
MNew Jersey Transit train (c.. Queensboro E!r_lg?e 524
Bicycle
Carpool ﬁgﬂtg 37 1.7%
Alternative Metro-North
: LIRR {Leng Island Rail Roa.. 8 Hours or More 31.0% 35.0%
Transportatio New Jersey Transit bus T S 5 Hours To Under 8 Hours 47,17
';'g:, W k'p 2 Hours To Under 5 Hours 8.3%
Light rail orking 30 Minutes To Under 1 Hour m3.0%, 2.5%
1 Hour To Under 2 Hours § 4,559

Amtrak




use of health care resources?

Optimization: Health Beliefs

Population

[ Medicaid/Uninsured

% Population

Suffolk County, NY

When | am sick, | still drag 63.3%
myself to wark 138,273
I do everything | can to
promote and maintain my 152?; gg;
personal health and wellness '
Health
infa | participate in preventative 46.6%
eliers
Beliefs healthcare 101,741 53.7%
any agree

34.4%

| am concerned that my
unhealthy habits will soon ?g‘gg?g'
catch up with me '

My condition makes it
difficult to do/complete
day-to-day tasks

6.6%

14,432 9.3%

What does this population believe about their health and

% Population / Suffolk County, NY

Health - Agree a Lot

| Consider My Diet To Be

Very Healthy 13.6%

35.4%

77,325
Exercise &

Diet | Make Sure | Exercise

Regularly

Because Of My Busy
Lifestyle, | Don't Take Care

Of Myself As Well As |
Should

13.3%

28,945 10.8%

1 Do Mot Seek Help From
Doctors Or Nurses Unless | 32.9% 25.8% 53.5%
71,904 116,865
Am Very Sick Or Injured ' ;

52.9%
115.479

| Rarely Get Sick 32.8%

Health &
Medicine

. | Always Try To Eat Healthy
Beliefs

Foods And Maintain A
Balanced Diet

43.7%
95,543

| Believe That The Benefits
Of A Preventative Vaccine
Qutweigh The Risks

40.8%
89,207

SH b

27.5%

| Take Counsel On Health
Issues From My Friends.

Health - Any Agree

Attitudes(Health & Medicing) - Agree A Lot | Attitudes(Health & Madicing) - Any Agree

% Paopulation / Suffolk County, NY

38.6%

39.2%

20.7%




How Does the Medicaid/Uninsured Population Prefer to
Communicate?

Population

Medicaid/Uninsured

Social Media

frequency

Hours Spent

per week

1to 2 Times A Day

4 -6 Times A Week

Less Than Once A Week

1 -3 Times A Week

Talking on Cell/Smartphone

Talking on Landline

Texting/MM Messaging

9,215

2.6%
5717

4.6%
10,075

4.2%

21.9%

11.5%

25,225 13.0%

5.4%

4.1%

4.7%

13.4%
20,285

10.9%
16,502

5.8%
8,734

1 Hour To Under 2 Hours

% Population / Suffolk County, NY % Population / Suffolk County, NY

Friends

E-mail ‘ 41.0%

37,550

Text Or Multimedia

10.9% 44.2%

16.0%

Communication

Methods 74%

Sacial Networking 9.1%

6.8%

10,286 10.9%

Landline Phone ‘

2.3%
3,537

Instant Messenger 4.0%

1.8%
2,785

Blogs 1.5%

2 Hours To Under 5 Hours ‘ 5 Hours To Under 8 Hours 8 Hours or More

6.0% - 8.3% 34 2.9%
1 e W e
I2'°% j:-g}ﬁ 3.0%

S PR (1 I




How Does this Population Take Control of Their Own Health

Education?

Population
[Medicaid/Uninsured

Friends
Family

Places Look
For Health Info

Magazines
Newspapers
Blogs

Radio

Social Network Sites

Cluster 4 - Healthy Half

Cluster 2 - Doctor-Led

Motivation
Segments Cluster 3 - Self
Managers
Cluster 1 - Solution
Seekers

29.0%

15.3%

5.0%

Information - First Place Look

% Population / Suffolk County, NY

50.6%

Engagement: Health Education

% Population / Suffolk County, NY

Information - Other Place Look

13.8%

6.0%

49.4%

% Population

The pharmaceutical healthcare
information at my pharmacy is credible
and useful

Finding information on health and
treatments on the Internet is very helpful
to me

41.0%

| research healthcare information so that
| am better informed about different
healthcare treatment options

40.2%

| trust the opinions of my family and

Healthcare
Information

Friends come to me for advice about
healthcare and medications

| am comfortable registering on a
website which consistently offers useful l 9.6%

information about my particular health '
condition

Healthcare advertising on the Internet is 5.7%
credible :

Suffolk County, NY

44.6%

39.0%

41.9%




Are Healthcare Ads a Motivator for this Population?

Population
| Medicaid/Uninsured [<I[>]

Magazine

Internet

Place Saw

Doctors' Off
Healthcare ors Hees

Ads

Past 12 Months

Daily/Weekend Newspaper

Pharmacy

Magazine in the Sunday
Paper

Mail Solicitations

QOutdoors (e.g. Billboards)

Engagement: Marketing

% Population Suffolk County, NY

e

39.5%
86,376

39.3%
85,859 37.1%

% Population

Purchased a 32.1%
non-prescription product 70,098

- 32.0%
Made an appointment to 32.0%
see a doctor 69,865
Actions taken
due to

Healthcare Called for a prescription 26.9%
Ads refill 58,787

Past 12 Months

18.4%
Used a coupon 40,215

' 11.0%
Conducted an online search . 24,081

! 10.1%
Consulted a pharmacist 22,034

Suffolk County, NY

o
=
N
R

121%

1111

34.7%

34.4%

34.4%

34.1%

N
X
o
ES




How does this population use digital devices?

Engagement: Digital Engagement

P

Population o~

[Medicaid/Uninsured [<I[+] Suffolk County, NY

Own A Cell
Phone/Smartphone
D o

105 (Iphone)

% Population

Blackberry Os | 0.6%

Digital
Connections

Windows Phone | 0.9% 1.5%

Downloaded Apps On
Celll'Smartphone 38.9%
Device

Smartphone (iPhone,
Galaxy, etc.)

35.0%

74.8%

Tablet (iPad, Galaxy

Tab, Kindle Fire, etc.) 69.6%

App Activities

| Like To Be Connected To My
Friends And Family Wherever | Am

| Use My Cell Phone In Many
Different Ways To Get The
Infarmation | Need

| Only Use My Cell Phone For
Basic Calling Rather Than Any
Other Features

Digital
Sl IElllle | Rey On My Cell Phone To Keep
Up With News Or Sports

| Use Information From My Cell
Phone To Decide Where To Go Or
What To Do In My Free Time
Willing To Accept Advertisements
Sent To My Cell Phone If |
Received Something Of Value In ..

Taken Photos

Accessed The Internet
e B
Accessed Your Social Networking Account
Listened To Music Or Other Audio

Played Games

Upload Pics/Vid Social Net/Photo Share Site

Accessed GPS

Listened To Music Streamed To Your
Cell’'Smartphone

% Population

26.7%

24 4%

19.6%

18.4%

18.0%

16.1%

15.9%

158.3%

53.3%
46.9%
31.3%
24.5%
23.3%
22.1%

Suffolk County, NY
24.4%
22.9%
22.3%
18.1%
16.2%
17.0%
14.7%

18.1%

12.6%
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-8 billion dollar grant (Medicaid waiver)
from CMS to NY State

- 25% reduction over five years in avoidable
hospitalizations and ER visits in the
Medicaid and uninsured population

- Collaborative effort to implement innovative
projects focused on
- System transformation
- Clinical improvement
- Population health improvement



5 Year Goals

- Create integrated Suffolk County care delivery system for
387K lives anchored by safety net providers

- Engage partners across the care delivery spectrum to
create a countywide network of care

- After five years, transition this network to an ACO which will
contract with insurance providers on an at risk basis



Community Needs Assessment

- Description of Health Care Resources and Community Resources

- Description of the Community Served

- Demographics of the Population
- Population Size, Age, Sex and Race/Ethnicity
- Income, Education and Employment
- Health Status
- Leading Cause of Death
- ER Utilization
- Mental Health
- Tobacco Use
- Cancer

- Service Challenges
- Assets & Resources

- Suffolk County, NY
- http://tinyurl.com/pdtf564



http://tinyurl.com/pdtf564
http://tinyurl.com/pdtf564

Pain Points in Population Health

- Reqistries
- Definition
- Data Elements

- Attribution
Who is in charge?

- Numerators



Understanding Cognition

“The bestwe candoisa = v
mpromise: learn

compromise: learn to THANKING,

recognize situations in

which mistakes are likely FAST..SLOW

and try harder to avoid
significant mistakes when
the stakes are high.” DANIEL

Daniel Kahneman KAHNEMAN

WINNER OF THE NOBEL PRIZE IN ECONOMICS

“[A] masterpiece . .. This is one of the greatest and most engaging collections of
insights i 1




L
Vision Coupled with Thought

System 1 represents the automatic and intuitive thinking process.

System 2 represents the thinking process that requires effort and
attention.
Source: Kahneman, Thinking Fast and Slow, 2011




Data Visualization and Human Perception

mulas  Data

Health » T gery T Actual gery
Faciity Faciity Name Faciity Gty ‘S(r"ltﬂrﬁ County | Surgieal Category ‘ Cases | Set-Up Time ‘SIIRWTM‘MTM
3 Totals| 293895 61645.03 19490150 52587.06
4 Averages (hours)| 0.21 0.66 0.18
5 = [=] [=]
7003120 2010 BLESSING HOSPITAL Quincy 003 Adams Opthalmology 1747 218 667 218
7003120 2010 BLESSING HOSPITAL Quincy 003 adams  |Orthopedic S84 73 ey 73
7003120 2010 BLESSING HOSPITAL Quincy 003 adams  |0B/Gynecology 362 as 203 as
47003120 2010 BLESSING HOSPITAL Quincy 003 adams  [Urology 3s a 3s a
3l 7003120 2010 BLESSING HOSPITAL Quincy 003 Adams. Laser Eye Surgery 0 o 0 0
4 7003120 2010 BLESSING HOSPITAL Quincy 003 Adams Neurology 2 05 2 05
7003120 2010 BLESSING HOSPITAL Quincy 003 Adams Podiatry 200 25 240 25
L3 7003120 2010 BLESSING HOSPITAL QuINcY 003 Adams  |Gastroenterology 55 7 18 7
4sa) 7003120 2010 BLESSING HOSPITAL QUINCY 003 Adams  [General 678 85 574 85
7003120 2010 BLESSING HOSPITAL Quincy 003 Adams Pain Management o o 0 0
7003120 2010 BLESSING HOSPITAL QuINCY 003 Adams  [Thoracic 0 o 0 0
£ 7003120 2010 BLESSING HOSPITAL Quincy 003 Adams Otolaryngology 489 61 216 61
7003120 2010 BLESSING HOSPITAL Quincy 003 Adams Oral/Maxillofacial 402 50 445 50
7003120 2010 BLESSING HOSPITAL Quincy 003 Adams Dermatelogy o o o o
38 7003120 2010 BLESSING HOSPITAL Quincy 003 ‘Adams Cardiovascular 3 05 2 05

Surgical Cases January, 2012

n=1,378

H Ortho

B CT Surg

B Neuro

M Vascular

W Trauma

M Peds

m Urology

H Oncology

= Opthomology
B Otolaryngology

out Of Balance

Intuition

Thinking

Confusion



Data Visualization and Human Perception

Average Minutes at Each Step

Avg. Minutes

Patient Cycle Time

® @ (3]
50 Differencein averagetime at ' . .
this step: . 515 840
-3.792 minutes @ 565 a2k
e:a ®
391
e & & |
146 18.8 2Ollguﬁ’erencemaveragetm‘le
o . i atthisstep:
25 -5.722 minutes
Waitat ~ Waitin  Complete Moveto  Waitfor  Interact ~ Moveto  Waitat  Check out
check-in waitin.. check-in examroom physician  with phy.. checkout checkout
Average Time: Wait in waiting room Patient Histogram: Wait in waiting room
Week 4: Process improvement targeting ‘
wait times begins 100 -
20-
0
@
5
N\ E
=
10- k-] =
= 50
3
o
o
0
o~ ; o« ‘ -r : w g w : ~ A : =] ; [=2] : o : -
3 E E 3 E 4 E 3 - - £ 3 = X
e & & 8 8 & 8 8 ¥ 3 0
2 £ = £ 2=z § 3 NvoooNT®

Process improvement
W Before
B After

Datatracks 834 patients
in a multi-doctor office
from January to early
March 0f2011. The
practice implemented pro-
cess improvements at
week 4, targeted atreduc-
ing waittime in waiting
room and exam room.

Select Step:

Wait at check-in
Complete check-in
Wait in waiting room
Move to exam room
Wait for physician
Interact with physician
Wait at checkout
Move to checkout
Check out

Balanced

Intuition Thinking

Understanding



elt better

Longitudinal View for Care Coordination

178 79
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4 months of good guts
- after antibiotics for spider bite
- was also drinking lots of
kombucha

Arditiotics Amtbiotcs  Andblosics

Arditécdics ‘ o Ardbictcs | Ansbiovics | Andtiotc - Rfasimi

Now M Mew Diet
Strong probiotica

" Guts feeling better
- strong probiotics seem to help
- can now tolerate carbs w/out bloating
- gained weight & muscle back
- still some urgency
- swollen joints in the moming

LB ot

2006 2007 2008 2009 sent

W Weakness is problematic:
Wild inexplicable fluctuation, even
throughout one day
-Voice weakness
- No smile/weak facial muscles

W Voice weakness

W Stomach went bad - Difficulty chewing
- morning issues, fine - General fatigue
rest of day - Double vision mostly better though

- worse when eat carbs







Situational Awareness Defined

Situation Awareness (SA) Is the perception of
environmental elements with respect to time or space, the
comprehension of their meaning, and the projection of their
status after some variable has changed, such as time, or
some other variable, such as a predetermined event. It is
also a field of study concerned with understanding of the
environment critical to decision-makers in complex,
dynamic areas from aviation, air traffic control, navigation,
military operations, healthcare to more ordinary but
nevertheless complex tasks such as driving an automobile
or riding a bicycle.



Situational Awareness Defined (cont.)

Situation awareness involves being aware of what is
happening in the vicinity, in order to understand how
iInformation, events, and one's own actions will impact
goals and objectives, both immediately and in the near
future. One with an adept sense of situation awareness
generally has a high degree of knowledge with respect to
Inputs and outputs of a system, i.e. an innate "feel" for
situations, people, and events that play out due to variables
the subject can control. Lacking or inadequate situation
awareness has been identified as one of the primary
factors in accidents attributed to human error. Thus,
situation awareness is especially important in work
domains where the information flow can be quite high and
poor decisions may lead to serious consequences.



Task and Environmental Factors
e Workioad

® Stressors
* System design
e Complexity
State of the
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Individual Factors

* Goals * Experience
* Preconceptions e Training
* Knowledge * Abilities

Endisey's model of SA. This is a synthesis of versions she has given in several

sources, notably Endsley (1995a) and Endsley et al (2000). Drawn by Dr. Peter
Lankton, May 2007.



Environments by Level of Care

- Monitored Inpatient Environments
- ER
- OR
- ICU
- Step Down

- Inpatient Environments
- Med/Surg
- OB
- Oncology

- Outpatient Environments
- Clinic
gen are
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Center for the Developing Child http://developingchild.harvard.edu/



Paradox of Population Health

- Understanding the Patient as a Person
- Social Determinates
- Demographic Issues

- A Person’s Personal “Big Data”
- Medical loT
- Omics

- High Quality and Value Care at the Personal Level
- Quality Measures for the Masses

- Making it Personal
- Access to and Understanding the Longitudinal Record

Miller, B. 2016 https://blog.caradigm.com/2016/01/the-paradox-of-population-health/



“Lifeémoves pretty fast.
If you don't stop and

£ Iooaround onceina
while, you could miss it.”
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