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The need for clinicians to be connected to quick and accurate patient
data is rapidly increasing. Jefferson Health has implemented the role
of Clinical Informaticists (CI) within the Analytics department to help
bridge the gap between end users and their data. The CIs have
developed and implemented a data request process that involves
vetting and requirements gathering, data discovery, demand
management, and development, delivery, and education of the data.

Responsibilities of Clinical Informaticists

» Responsible for creating process and procedures
» Vetting data needs with requestors

» Translate operational need to technical specifications and allocate
tasks to developers

* Coordinate Reporting Demand Management

» Education of end users on reporting tools and workflows

Reporting Demand Management

Data Request Process
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Figure 1: Demand Management Pillars and Subcommittees.
The success of demand management lies in the alignment between the
CI and Clinical Leadership. The information the CI has gained from
the clinician during the vetting process is presented to the sub-
committees depicted here. This gives leadership a clear presentation
of the request which allows appropriate prioritization and
transparency. It also insures the team is working on the organization’s
highest priority to ensure utilization of the data to drive change.

Technical Specifications and Task Allocation

Vetting Requests

To

Do In Progress Review Done

@ SBLII-356

4 develop standardized
process for Qlik-Excel

@) SBLII-550

@ J create/vaildate Discharge
Dispo "details" sheet

(@] SBLII-514

@ + HIV - Update Syphilis
Screening measure after Dr.

@ SBLII-411

b i 4 NSQIP-Concatenate by
CPT Code to avoid patients

integration Spacek/Alyssa send over duplicating
Case Management
Appointments by Depart... HP - HIV Registry
In Development
Requested None i Resolved Closed
MAn - MNone 4 MNone
llllll :+: SBL”-34D LI NN
[+ SBLII-468 J Room Utilization (@ SBLII-518 (ﬁﬂ I’PT (+] SBLII-375
¥ IR (ONLY JHN room 8) will 4 HIV - Create Registry [ J Post op complications on

Inpatient Pillar

In Development

be included/rolled up into
neurosurgery in Anesthesia

VAD app

Inpatient Pillar

Facesheet for All Registry
Metrics

Inpatient Pillar Perioperative HP - HIV Registry
Closed
Requested &= sssreseeaes Resolved VAD 5
Anesthesia Operations @ SBLII-557 None .
++++++ 4 Canceled Sheet: add new . .
- data points . @) SBLII-535
@) SBLI-443 _ @) SBLII-259 & 4 Updates to HIV report for [
4 Primetime Minutes field isn't + Research and Add Fields Grant
being calculated correctly in for TJUH RX
Perioperative transform In Development
None Professional Billing- Ch...
Closed
| In Review MNone

Figure 3: Task Allocation. Once prioritized, the CI translates the
clinical needs into technical requirements. CIs then assign work to each
developer. This is tracked in our internal system pictured here.

Create tip sheets for specific analytic applications on how to use the
tool and explore data

Provide reporting workshops to allow for at the elbow support and
education on the reporting tools and insights the data provides

Aligned with clinicians to attend regularly scheduled meetings to help
educate staff and avoid needing time away from patient care

Enterprise Business Intelligence

Figure 4: Vetting
Requests. During vetting,
it is necessary to ask the
appropriate question
starting with the form
shown here. Requests can
start broad and clinicians
do not always know the |
various fields for
documenting the same
element. Understanding
the question the clinician is .
seeking to answer allows
the CI to ensure the
appropriate elements and
patient  population are

included in the output.
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Conclusion

The CIs have assisted the organization in ranking 5% in reporting usage
across all health systems utilizing Epic as their EMR with over
4000,000 report runs in the last six months and over 50% of the
Jefferson community accessing data. Using the reporting tools of our
Analytics team, Jefferson Health is able to drive insight, improve
patient safety, and provide evidence to base clinical change.




