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Introduction
As a fairly new case manager at a small rural Sacred Heart Hospital (SHH) located in Valley City , North Dakota  I have been assigned to create a strategy for improving the Health Information Technology (HIT) system to allow for tracking quality metrics and improving the electronic health record (EHR) to assist SHH in meeting the qualifications needed to obtain ACO status.  
Accountable Care Organizations (ACOs) is defined by Centers for Medicare and Medicaid Services [CMS] (2019) has a group of hospitals, physicians, and other health care providers, that work together to provide coordinated high-quality care to their Medicare patients they serve.  This allows for coordinated care to guarantee that patients receive the proper care at the correct time, while preventing unnecessary services and medical errors and as a result saving occurs and the ACO then shares the savings for the Medicare program.  According to Schulz, DeCamp, and Berkowitz (2017) ACOs aim to promote high-quality care, reduce cost, improve care coordination’s, develop care management programs, improve information technology, and other interventions.  
	This process is very important to SHH as they recently partnered with Vila Health, a large health care system that has several facilities and clinics in the Midwest and they want all of their hospitals to be ACOs.  In order for SHH to qualify to become a ACO it will need to make a number of quality improvements.  CMS (2014) stipulates that organizations must show improvement in these four key measures to qualify for ACO status:
1.  Patient experience
2. Care coordination/patient safety
3. Preventive health
4. At-risk population health
This paper will explain the ways SHH will met the above key measures as well as identify potential problems that may arise and means to elevate them. 
Ways to Expand HIT
Health information technologies (HIT) is the electronic system that medical organizations, health care professionals, and patients use to analyze, share, and store health related information on an individual and group level.  According the Agency for Healthcare Research and Quality (2019) HIT came improve the quality of care, decrease cost of care, increase efficiency, reduce medical errors and improve the quality of care and patient satisfaction, while raising reimbursement for healthcare providers.    There are several components that assist in HIT such as electronic health records (EHR), electronic prescriptions, computerized charting, computerized order entry, clinical decision support, telehealth, and computerized disease registries (AHRQ, 2019). 
  HIT allows for health care professional to share health information through secure file sharing in order to provide the best care to our patients.  It provides an accurate and complete data collection on patients, history, current medical issues, medication, laboratory and radiology image testing results, vital signs, and plan of care (Rouse, 2018).  Providers from other specialty clinics can review patients’ chart and provide coordinated care to the patient.  Patients can also be more active in their care and in some cases send secure private messaging regarding care to providers.  
SHH is currently struggling with data collection in their EHR.  One way in which SHH can expand its data collection in quality metrics on patients who are not getting diagnostic tests, such as mammograms or colonoscopies is to add clinical reminders and alerts to EHR.  According to Perri-Moore et al. (2016) alerts can be used to notify physician of something such as abnormal lab results, contraindicating condition like an allergy, or interactions with medication and reminders are used to advise healthcare professionals and patients on items such as preventive screening (mammograms or colonoscopies), upcoming appointments, and vaccines due.  Alerts and reminders can be set to be automatic pop-ups that must be addressed before advancing in the chart. By utilizing alerts and reminders it helps coordinate care by planning and scheduling preventative screening, follow-up appointments, and decreases in unnecessary time and cost of staff having to call patients regarding missed appointment.  
As SHH is in a rural area and much of the population does not participate in preventive screening or seek medical care until absolutely necessary it is important for SHH to reach out to community resources such as local health department, clinics, churches, and other organizations to educate and provide preventive services.  Clinics may need to change their hours to meet the needs of working individuals, mobile laboratory and diagnostic testing vehicles could be used in this community.  Telehealth should be implemented to assist in biometric monitoring, mental health and suicide screening would give the community alternatives to traditional healthcare making healthcare more accessible.  Furthermore, follow-up phone calls after inpatient and emergency room visit can assist this community in continued care and improve patient outcomes.  
Nursing Informatics is an important specialty that works with care coordination to integrates computer information like data collection and quality metrics with the science of nursing by focusing on assisting in providing ways to achieve nursing best practices (Darvish, Bahramnezhad, Keyhanian, and Navidhamidi, 2014).  In addition, informatics is involved in developing and improving clinical workflows, policies and procedures, and implementing new protocols that focus on high-quality care with positive patient outcomes.  


Information Gathering
After attending the EHR meeting at SHH and reviewing a patients EHR it became obvious that SHH is lacking quality metric data collection due to poor HIT programs.  The EHR was not filled out completely and therefore hinders data collection of quality metrics for example there was no date of birth, address, gender, or plan of care documented in EHR.  This causes a problem when pulling statistics on age, gender, race, ethnicity, language, and location.  Since SHH is now affiliated with Vila Health we should be able to adopt their EHR program.  This will take some time, money, and training but will be necessary to incorporate data sharing with other Vila Health facilities.  Data collection can may be redundant until all facilities have linked interface.  Collection of age, race, ethnicity, language, date of birth, educational and employment status can all be obtained through local, state, and national healthcare organization such as health department, primary care offices, and specialty clinics.   Staff at all facilities and clinics within the Vila Health organization will need to work diligently on educating patients and the community on the importance of data collection.  The National Research Council (as cited in AHRQ, 2018) identities others means of patient data collection through health surveys, administrative enrollment forms, insurance companies, and billing records from hospitals and clinics are effective methods to start data collection.  It is equally important to train staff and educate the community on the importance of collecting data on race, ethnicity, and age to assist in improving the health and quality of care.  By improving data collection and data sharing SHH will improve their EHR by having current data and accurate charting that will allow for more effective high-quality care, better collaboration or care and effective understanding of care, while reducing unnecessary cost.  
Potential Problems with Data Gathering
Data collections is a crucial component to the coordination of patient care, safety, outcomes, and quality metrics.  If information is entered inaccurately could lead to medication errors, incorrect medical history, wrong diagnosis, wrong plan of care, decreased coordination of care, missed follow-up appointments, and decrease patient satisfaction and poor patient outcomes. 
 Many challenges can arise with data gathering.  Many healthcare facilities collect data through a variety of means such as patient intake forms, health assessment forms, patient interviews, and registrations questionnaires.  Typically, this data is entered manually by a healthcare professional into the patients EHR.  This manual entry process can lead to many errors for example typos can occur, inaccurate forms or flowcharts can be filled out.  Complications also arise when data is originally filled out on paper forms by the patient of their families it then needs to be inputted into EHR again either by manual entry or by scanning which can cause fragmented data collection.  
According to Savarese (2018) there are several ways to improve data collection one is through patient entered electronic health intake forms.  This elevates the middle man and allows the patient or family to enter data into electronic form either before appointment or at registration time. Online patient filled forms can also free up staff members from data entry.  Another way to increase accurate data collection is by documenting information at bedside during assessment and interview process.  This allows for patient demographics, health history, and clinical data collection to be charting in real time with the most accurate and relevant information.  A review of patient demographics, health history, and assessment finding should be updated and documented each visit thereafter to ensure the most accurate information is the EHR.   Additional methods are pre-filled forms, computer programs that capture data once and then pre-fill it throughout the entire document, eliminating the need to re-enter data multiple times.  
The Health Insurance Portability and Accountability Act (HIPAA) requires organizations to maintain safeguards on any health data and personal information created, store, maintained, or transmitted to be secured at all times (HIPAA Journal, 2018).  This includes administrative measures, security of paper and electronic records used for data sharing and transmission of HER.  Firewalls, anti-virus software, and encryption must be in place.  Healthcare professional need to be trained in the importance of complying with HIPAA as well as recognizing and breaches in programs.   In 2017 the Thales Data Threat Report (as cited in Savarese, 2018) indicated that 68% of all businesses worldwide had experienced a data breach.  And the Ponemon Institute estimates that the healthcare industry pays $6.2 billion a year in data breaches (Savarese, 2018).  
Conclusion
By implementing this proposal at Sacred Heart Hospital, it will improve the HIT program, expand the data collection in EHR, and improve the quality metrics needed to meet the standards set by CMS to become an ACO.  In return SHH will enhance the care coordination and patient safety, improve the patient experience, aid in educating on preventive health, and decrease the at-risk population. 
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