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Objectives

- Overview of our parent grant
- Qur role and aims

- Lessons learned, informationist value,
challenges


Presenter
Presentation Notes
This presentation will be broken into these four broad categories—choosing our project, an overview of our parent grant (s), our role as informationists and our aims with the admin supplement, and then lessons learned, our value, and challenges


s
Our Project

- CHICA-GIS

- Child Health Improvement through
Computer Automation (CHICA)

- Geographic Information System (GIS)

"Delivering Geospatial Intelligence to
Health Care Professionals”


Presenter
Presentation Notes
Our admin supplement was part of the CHICA-GIS grant, called "Delivering Geospatial Intelligence to Health Care Professionals“. The two parts of the name are both acronyms


Overview of our parent grant
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What is CHICA?

- CHICA—Child Health Improvement through
Computer Automation

- A pediatric computer-based decision
support system (CDSS)

- Used In 4 pediatric clinics in central Indiana

- Connected with Regenstrief Medical
Record System


Presenter
Presentation Notes
CHICA is the Child Health Improvement through Computer Automation. This pediatric computer-based decision support system is designed to do as the name says—assist physicians in making decisions for clinical care. The CHICA system is currently in place across 4 pediatric clinics in central Indiana, and is connected with the Regenstrief EMR system.


s
What makes up CHICA?

- Prescreener Form (PSF)

- Bubble form filled out by parent or child for check-in at
clinic and health care worker

- 20 yes/no guestions
- Scanned into CHICA

- Physician Worksheet (PWS)

- Generated by CHICA from data on PSF and EMR data

- 6 targeted physician preventive care reminders checked
off by physician

- Just-in-Time (JIT) handout for patients


Presenter
Presentation Notes
CHICA, the decision support system, has several components.

The first component is the pre-screener form, which is a paper form filled out by the parent of child when they check in to the clinic. There are 20 yes/no questions on the form that are tailored to the patient.

Once the patient/parent fills out the form, it is turned back in at the front desk. The PSF is then scanned, optical character recognition for yes/no questions as well as freehand observations on the PSF, and then the information is fed into the CHICA system.

Based on the information scanned in about the patient, a Physician Worksheet is printed off with specific questions or prompts tailored to this patient and this patient visit.

If the right prompts are alerted, one or more just-in-time handouts will be printed for the patients. In the case of our project, we are interested in 3 specific prompts which trigger hand outs for three specific pediatric health issues: dental care, school performance, and physical activity.
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Parents: Thank you for answering these questions about your child. The answers will help your doctor provide better quality of
care. If your child is age 11 or older. he/she should answer the questions privataly. Answers are confidential, but if you prefer
not to answer that is allowed. You may want to talk about these gquestions with your doctor.
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Has Jenny ever siept on her stomach?

Has Jenny recently visited Asia, Africa, Latin
America, or the Middle East?

Does anyone smoke in Jenny's house?

Was Janny's birth weight less than five pounds and
eight ounces (2500 grams}?

Doeas Jenny ever use a walker?

Do you fesl safe in your homae?

Do you know what to do if Jenny is choking?

Has your partner or ancother adult threatened or hurt
your children?

Does Jenny's car seat face forward?
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Is Jenny having pain today?

Does Jenny ever copy you when you make some
speeach sounds like kissing, coughing or saying a
word?

Does Janny have sickle cell disease?
Has your partnar kicked, hit, or slapped you7?

Do you have a working smoke detector in your home
or apantment?

Have you set your hot water heater to less than 120
degrees F or 49 degrees C?7

Have you attached the Poison Center phone number
to the phone in Jenny's home?

Has Jenny ever been alona in or near a bathtub,
swimming or wading pool. or other body of water?

Is Jenny receiving Fluoride to help protect her teeth?

Do you always place Jenny on her back or side to

sleep?
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Presentation Notes
As an example of how these rules affect decision support, this is a section of one of the Physician Worksheets. Based on information from the screening form and information pulled in from the EMR, this physician preventive care reminder shows up, reminding the physician that a decision ought to be made for retesting this patient for sickle cell.
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What is CHICA-GIS?

- Creating Just-in-Time handouts (JITs),
specifically tailored to exercise, dental
clinics, & academic support (tutoring)

- GIS component of the JIT, working with a
local GIS partner (Polis Center)


Presenter
Presentation Notes
So, to put all this information together, what is CHICA-GIS? CHICA-GIS is the use of this decision support system, with specific JITs relating to exercise, dental clinics, and academic support, all tied to local resources based on GIS data.

Not only are we providing information to the patient on particular topics, but CHICA-GIS is providing actual resources in their communities, where they live, and representing this information on a map that they can take with them when they leave the clinic.
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Presentation Notes
This is the workflow for the CHICA-GIS system. #1 at the top shows you where the information on dental, tutoring, or physical activity/exercise initially shows up on the prescreen form. You can also see what those actual questions are. The box #4 in the middle of the screen, we have the step of the CHICA Physician Worksheet, which is also the step where some behavior counseling may take place. Step 10 is where the JIT patient handout is printed out, including resource specific information, and if it falls under one of the 3 GIS prompts, a map for the resources will be included.


Just In Time handout-
Exercise
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Presentation Notes
What does GIS add to the CHICA system?

Here is an example of a Just In Time handout for exercise. A patient might receive this particular JIT if their BMI is too high. In our earlier question about receiving fluoride, if the patient has not been receiving flouride, this might prompt the physician to ask about the last time the patient saw the dentist, which could then trigger a JIT with information about the importance of brushing and flouride, including dental clinics near to the patient’s house.


...
Why CHICA-GIS?

- Places patients can visit to improve their
health: dental, physical, & academic

- More patients will get the help/support they
need, In thelr communities

- Helps physicians do an informed job of
referring patients to services in their
neighborhoods
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Presentation Notes
So why CHICA-GIS? This project ties in the with the main CHICA project that is already producing JITs to give to patients, but the GIS component brings a new level of information to the patients, locating resources close to where the patients live. This can highlight relevant services in their own neighborhoods of which they may be unaware, and these services are I the communities where they live.

This project is really interested in finding out if providing geographic information, aka maps, to patients, will lead to more referrals and followup so patients can improve their overall health.


What is our role in this project?
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Role of informationists in CHICA-GIS

(proposed)

- Monitor accuracy & literacy level of referral
data & automatically generated documents

- Develop a knowledge management plan for
CHICA-GIS

- Participate in community health information
outreach services

- DiIssemination


Presenter
Presentation Notes
These are the four main aims of our project:
To monitor the accuracy and literacy level of referral data, as well as the accuracy & literacy level of the automatically generated documents.
To develop a knowledge management plan for CHICA-GIS
To participate in community health information outreach services and seek more ways to engage community resources
Dissemination of the CHICA-GIS project findings/results, the research done by the information team on this project, and support other dissemination efforts of the CHICA and CHICA-GIS team.


o
Role of informationists in CHICA-GIS

Projects

- Accuracy of Information

—Tutoring resources
- Current database very scant
- No single good resource for central Indiana
- Phoning all IMCPL branches
- Google searches, follow up phone calls
- Continue to add to database

- Doubled amount of tutoring resources
available in database
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We’ve been working on the accuracy of the information in the database. One of the examples where our skills have really come into use is for the tutoring resources.
There is no single good resource for tutoring options in central Indiana—there is a list of tutoring resources provided by the Indianapolis Public School system, which includes many online options and some of them out of state. There is also one database of services for Indiana, but again, there are very few records, and many of them are either in other parts of Indiana or out of the state entirely.
Because this information doesn’t exist easily on the web, where would someone turn to find out about local services in a community? The local public libraries, of course!

We called all 22 branch libraries to see if there were programs either run through the libraries, or they knew of tutoring programs available. Unfortunately, we discovered that there aren’t many of them. Luckily for the students, several tutoring programs are run through the local schools, which is good if you attend that school, but not as useful if you’re simply looking for a place that will offer anybody tutoring. SO while we were able to find out about tutoring programs, many that exist could not be added to our database.

Overall, however, the we were able to find some resources, and subsequently doubled the amount of tutoring resources available in the database. We are still working on finding more resources to build up the database.
Doubled amount of tutoring resources available in database


o
Role of informationists in CHICA-GIS

Project

- Accuracy of Information

~JITs
- Usability/overall design
- Shortened URLs/space allocation
- Consistency across all three types (exercise, dental, tutoring)

—~Phone Survey
- Input on rating system for

referral locations
- Additional questions to survey tool
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On the accuracy of information for the Just In Time handouts, we gave feedback and suggestions on the overall usability and design. As newcomers to the project, we bring fresh eyes and different perspectives, as well as being familiar with an end user’s perspective. We also assisted in consistency across all the CHICA-GIS JITs for exercise, dental, and tutoring.

Once patients have received one of the CHICA-GIS JITs, there will be a follow up phone survey several weeks after they have visited the clinic. We were able to provide additional feedback on the design of the phone survey, and had a few questions incorporated on a rating system for the referral locations. For example, if someone does visit a park of YMCA that was included on the JIT they received, how would they rate that facility? We wanted to be able to garner more feedback than the patient simply did or did not go, but if it turns out a Y is scary, or a park that’s suggested has all broken swings, we can then decide if we should weight certain resources or take certain ones out of the database.


o
Role of informationists in CHICA-GIS

- Knowledge Management

- Initial thought:

- capturing tacit knowledge of CHICA-GIS processes, associated
documents

- Evolved into management of the knowledge that exists
to make the CHICA system work

- The Pls wanted to discover links that might be missing
In the system logic
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One of the most interesting aspects of this project to me is the knowledge management plan. Initially, when we’d conceived of this being part of our project, we were thinking, as I’ve heard many talk about in the medical library world, of a knowledge management for capturing tacit knowledge of the processes and associated documents with the CHICA-GIS project.

Upon meeting with the CHICA team, however, and hearing all about how the system works, our knowledge management plan has evolved into a plan to manage the knowledge that exists within the CHICA system. The CHICA system is an impressive and complicated system, which seems to work pretty well already. However, being able to create a map of the knowledge in the system and the connections that exist, and discover other places where connections could be made, is quite exciting.


o
Role of informationists in CHICA-GIS

- Knowledge Management Plan

- Currently no comprehensive map/catalog showing
connections between rules

- EX. No current connection between parents smoking and child’s
asthma in the CHICA rules

- Set of rules that govern decision support (Arden rules)
- Rules added as needed

- Mapping current rules for building future rules

- Discovering new relationships in the CHICA system
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So this would be a knowledge map for the CHICA-GIS system, with broader implications to the CHICA system. Within CHICA, there are a set of rules that govern the decision support that happens, which are called the Arden Rules system. Additional rules can be added to the system as needed. However, there is currently no comprehensive map or catalog showing the connections between all these rules. One example is there is not connection between parents smoking and a child with asthma in the rules.

Creating this knowledge map can also help with the building of future rules, to make sure logical connections are not overlooked, but ensure a robust rule system and in turn, an even better CHICA system.


L
Example of CHICA system logic

If (Box1=true) AND NOT (Box2=true) then

CALL storeObs With "Abuse_Concern","yes_md";

CALL storeNote With "I am concerned about possible abuse.", "CHICA NOTES",;
endif;

If (Box2=true) then

CALL storeObs With "Abuse_Concern","reported";

CALL storeNote With "I have reported the family to CPS", "CHICA NOTES";
endif;

If (Box5=true) then

CALL storeObs With "Abuse_Concern","no";

CALL storeNote With "I do not suspect abuse in this case."”, "CHICA NOTES"
endif;



a
Map of System Logic
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Presentation Notes
This is an example of the kinds of maps we were able to generate, but really this is just a shameless plug to check out our poster today that explains in more detail how we created  these maps of the rules and how this information can be used by the broader CHICA team. 4:30-5:30 poster session. Be there.


L
Knowledge Map of System Logic
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Role of informationists in CHICA-GIS

- Community Health Information Outreach

Services

- Develop a communication plan to share basics of
CHICA-GIS with referral locations

- Providing health information resources at referral
locations

- ldentify barriers to the adoption of CHICA-GIS in the
community
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Another area of our project is in community health information outreach. 

Engagement is important, for example, because patients may bring these JITs to a tutor or a YMCA saying, “My doctor said…”
Will the community organization be ready for this kind of interaction?


L
| essons learned

Informationist value
Challenges



Value added by informationists

- Searching expertise

- Increased tutoring locations in the database through
more extensive searches

- Organization and display of information

- Recommended changes to patient handouts from end
user/usability perspective

- Knowledge mapping

- Employed controlled vocabulary to CHICA in order to
map system
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Challenges/Obstacles

- Communicating our role

- Staying on track

- Steep learning curve with CHICA system
- Balancing w/other job requirements

- Evaluation

- New Jobs



Questions?

ewhipple@iu.edu
rralston@iu.edu
jdodell@iupui.edu



mailto:ewhipple@iu.edu
mailto:rralston@iu.edu
mailto:jdodell@iupui.edu

