Overview of session

Oneman’sjourney:

* Aninterest in antibiotic resistance.

« Sudiesof antibiotic prescribing.

¢ Evidence based, best practice guidelines.

¢ Drug audit and education.

« Medicinal drug policy: quality use of
medicines (QUM).

* The impact and potential of information
technology QUM

» Health information policy .
¢ The need for standards.
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Decision Support:
The Need for Standards

Dr. Ken Harvey

Board Member, Therapeutic Guicelines Ltd.,
Council Member, Australian ConwnersAssomaﬂon
Senior Lecturer, School of Public Health, La Trobe University .

Therapeutic Guidelines

Best practice
recanmendations
concerning the treatment of
choicefor canmon clinical
problems.

« Written by national experts.

« Evidence based where possible,
peer-consensus where not.

¢ Regularly updated.

« Endorsed by the RACGP,NPS,
DoHA, etc.

¢ Used for medical education,
problem look-up and drug audit.
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QUM: Objective
information
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Physician
decision Treatment
[ orders,

sumer
dicine

Hospital drug
administration

Assisted
by
prescribing
software

Computerised
decision support

Passive
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assisting dose patient
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Computerised
decision support

A hand-held computer with
communication capabilities
can alert a busy (and mobile)
clinician about an important
laboratory result (in this case,
a potassium level of 2.5 mg
per decilitre) and advise
remedial action&
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Computerised
decision support

Hi Ken,

Based on my analysis of your
prescribing last month 1
suggest the following 5

minute update on UTI.

Its worth 10 CME points!
Click here to getgoing.

Cheers, Edbot (Your personal
educational software agent). |,,

Challenges:
E-conversion
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i’ﬁ Making guidelines machine

readable

Guideline and famulary information can
be atamized into machine readable canponent
using XML tags (but displayed in HTML via XSL)

e.g.amoxidllin (child 15 mg/kg up to) 500 mg, 8 hourly, orally
can be represented in machinereadaleform as

<REGIMEN>
<ATC>JOLCAM4</ATC>
<DRUG>amaxicillin</DRUG>
<DOSE>
<CHILDREN>15<UNIT>mgkg</UNIT></CHILDREN>
<ADULT>500<UNIT>ng</UNIT></ADULT>
</DOSE>

<FREQ>8 hourly<FREQ>
<ROUTE>0rd <ROUTE> “
</REGIMEN> ! 19

i’ﬁ Making guidelines machine

readable

Manuscript (Quideines/praocols)

(Wl formaited MicosoftWord cocumen)

-Prepaedby an edibr and nultipleauthors
~

GuildinesDB

/
Single inpUt source, [Typest Gutteinemaszipt
multiple outputs XML ||
(SISMO) Q)-ROM(HTML,]BIQI

Imra\a(l—erL,ja/a)I
PDA HTML) I
Da:'s'onSLmut(XML)I

1. StrategicPar b e ip wiith Indu sty fo r Resarch & Trann g (ARC gan)

editing support

indexing support
navigation assistance
output styling, etc.

(Dr. Bryn Lewis)t
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Current status of

E-integration

The electronic version of
Therapeutic Guidelineswill no
longer beavailable in Medical
Director®fram May 2003.

‘| « Theintegration of Antibiotic Guidelines
1 had beenwell received by the users of

| Medical Director®.

; * Howeve, there is significant development
| workrequired by HCN to erable eccessto
| eTG camplek in a smila fashion.

|+ Afterareview of HCN’sdevelogment
prioritiesit has been decided that thiswork
cannot be £heduledat this stage.

QUM policy
conclusion

Ifyou leave the
integration of best-
practice guidelines
into clinical software
to market forces you
will not always get
the desired result.
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Activity

Annual payment per
full-time-equivalent GP

Agreement, in principle, to  |$3000 ($3500 in 1999-2000
provide data to theHI C (all only)
practices currently qualify)

Use of prescribing software | $2000 ($4000 in 1999-2000
for themg ority of ripts only)

Capacity to send andreceive | $2000 ($2500 in 1999-2000
data, viamodem ande-mail only)
account

GP IT Policy: Outcome

{ * PIP incatives
| increasedthe use of

{  compuesin generd

praticedramaicdly;
—currently about 90%
ofal GPsuse
conputersto write
(now legible) scripts.

But: ,
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AnNPSstudy d 4 most canmonly
used sof tware packages showed considerable
variation on the drug interaction alerts given
(27 tested).

All relevant Mixed Info Irrel/Incorr. 27

GP IT Policy: Conclusion

Providing GPs with
incentives to acquire
computers without laying down
standards as to the quality of the
software and databases provided
has produced mixed results:

- More legible scripts.

- Some useful warnings and prompts (but
disturbing variations between
vendors).

- New opportunities for the
pharmaceutical industry to influence
prescribing inappropriately.
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Other National &
State initiatives

National Ingitute Clinical Studies (NIC
— $3.5m peyear to “tun eviderce into action” .

— NICS-NHIMAC egtablisheda National Electronic
Decision Support Tadforce.

— Produced a useful report titled, Electronic Decision Support
for Australia’ s Health Sector in November 2002.

« Foger research, devd opmert andbeg-pract ceintheimgdementation of
eledronic decison support

« Enhancette qudity and safety of el ectronic decisonsupport sysems

» Egablisha ratioral sandards framework

» Encourage anevduationculture.

» Encourage uptake and use of el ectronic decis ons support sysems

« Egablishnational coordirationand governarce arrangemerts

— The DoHA teld a strategy meeting on July 3, 2003 to, “ progress

the high priority recanmendations of the NEDST by developing
an agreed program of work’ . Thisreport is noty et available.

Other National &

State initiatives

Australian Council Quality &

Sfety in Health Care (ACQSHC)

— $10.0 mper year.

— Second National Report on Paient Safety:
Improving Medication Safety, uly 2002.

— National Medication Safety Breakthrough
Collaborative, 2003

— National E-prescribing and decision support
workshop (in associaion with NPS), schedul ed
August 26 2003. 30




Other National &

State initiatives

« Naional Presribing Service (NPS
— Now $16.0 million per year.
— Now responsibl e for Australian Prescriber.
— Havean electronic prescribing & decision support
group (Teng Liaw, Chair).
— Contract with DoHA to integratePBS" new drug
ligting informetion” into GP prescribing software.

— Nationa E-prescribing workshop with ACSQHC,
scheduled August 26 2003.

31

« Additional funding of

Other National &

S R EYES

$138.5 million is provided inthe
2003-04 Staebudge for aHealth (ICT)
Strategy covering haospital adminigration
systems, clinical systens and el ectronic medication
ordering.

Thisbringsthetaota funding allocated to Health ICT
to $324 million.

Miniger for Health, John Thwaites, said
E-Prescribing was an exciting innovation in
Victorian health care and onethat would savelives.
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Cooperation - States and

Commonwealth?

* A national therapautic
guiddinedaabase with:

— The aility toenteraclinica
problem and quidkly find best-
practice reommendations (in variel
formats including PDAS).

— Tools b ald ecidizal hospital guddines
andtrial potomls (eg. chemotherapy care
plans, febrilenautopeniaguidelines).

— GuideinesCentral: a sharel repository of best-
practiceguidelines in a mmon format

— The aility to populae and madify an electionic
treatment chart with diugs reommended by
guideinesor pioiocds &/ortrack presribing
against recommendationsin thebackground a3
(mechinereadaleguideines).

— adug-drug interaction datedbase
#W&}I‘J (clinically significant interactionsonly).

Cooperation - States and

Commonwealth?

* A nationa drug
databaseinduding

— standard dose ranges (o check potential
ovedose).

— the aility to indicte what diugs areon apartiaular
host;i)tal formulay (and restrictionsto speciaized
units).

b S prescribe, RFBS avail aility and priceinformation.

FES™ — PBS, Newdug information, Authority to

— consumer malicines information, axd

— toolsto alow hogita dug information
harmaciststo add invedigaiona dugs ad
ocalise &/or ald to the cre diug information.
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GPCG “National Treasures”
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Standards are

required
N

Governmants,
esearchers

Informétion provide

Clinicians,
pharmecists
nurses, IT, etc

Standardsbodies
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