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Adoption of EHR systems
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Hospitals’ Use of Electronic Health Records Data, 2015-2017
Sonal Parasrampuria, MPH and Jawanna Henry, MPH

The Health Information Technology for Economic and Clinical Health (HITECH) Act of 2009 helped to advance the
adoption and meaningful use of electronic health records (EHRs). Today, more than 95 percent of hospitals possess an
EHR (1). With widespread adoption of EHRs, policy is now shifting towards the use of EHR data. EHR data can improve
patient care by giving providers access to evidence based tools that assist with decision making and facilitating clinical
practice by automating and streamlining the provider workflow (2). This brief uses data from the American Hospital
Association Information Technology Survey to describe trends in the use of EHR data among non-federal acute care
hospitals from 2015 to 2017. We defined use of EHR data as a set of ten measures that describe hospital processes for
leveraging data within their EHR to inform clinical practice (see appendix for survey details). The data brief also presents
variation in the use of this data by hospital characteristics and over time.

HIGHLIGHTS

As of 2017, 94 percent of hospitals used their EHR data to perform hospital processes that inform clinical practice.
EHR data is most commonly used by hospitals to support quality improvement (82 percent), monitor patient
safety (81 percent), and measure organization performance (77 percent).

Hospital characteristics significantly impact the use of EHR data - small, rural, critical access, state/local
government, and non-teaching hospitals had the lowest rates of using their EHR data.

A hospital’s use of their EHR data varied significantly by developer.

Hospitals with the capability to send, find, receive, or integrate external patient data were twice as likely to use
their EHR data compared to hospitals that did not engage in these domains of interoperability.

In 2017, 94 percent of hospitals used electronic clinical data from their EHR.

Figure 1: Percent of non-federal acute care hospitals that use their EHR data for at least one of the ten specified measures of hospital processes to

inform clinical practice, 2015 - 2017. o
84% 94%

2017

ONC Data Brief m No. 35 m May 2016

Adoption of Electronic Health Record Systems among
U.S. Non-Federal Acute Care Hospitals: 2008-2015

JaWanna Henry, MPH; Yuriy Pylypchuk, PhD; Talisha Searcy, MPA, MA; Vaishali Patel, PhD

The adoption and meaningful use of electronic health records (EHRs) are key objectives of the
Health Information Technology for Economic and Clinical Health (HITECH) Act of 2009 and
the Federal Health IT Strategic Plan (1). This brief uses data from the American Hospital
Association to describe trends in adoption of EHR technology among non-federal acute care
hospitals from 2008 to 2015. It tracks the adoption of Basic EHR systems and the possession of
certified EHR technology. Unless otherwise stated, this brief refers to Basic EHR adoption with
clinical notes, a measure which represents a minimum use of 10 core functionalities determined
to be essential to an EHR system (see Table A1)(2).

Basic EHR adoption increased while certified EHR adoption remained high.

Figure 1: Percent of non-Federal acute care hospitals with adoption of at least a Basic EHR with notes system and
possession of a certified EHR: 2008-2015.
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NOTES: Basic EHR adoption requires the EHR system to have a set of EHR functions defined in Table A1. A certified EHR is EHR technology that
meets the jcal capabilty, ty, and security requi adopted by the Department of Health and Human Services. Possession
means that the hospital has a legal agreement with the EHR vendor, but is not equivalent to adoption.

*Significantly different from previous year (p < 0.05).

SOURCE: ONC/American Hospital Association (AHA), AHA Annual Survey Information Technology Supplement.
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o Learning Healthcare

Systems
(LHS)
DEBIRIZEDIREA

collaborative, real—time, individual EBM
"A learning healthcare system is one that is designed to generate and apply the

best evidence for the collaborative healthcare choices of each patient and

provider;
EEEERBENEDHICEZATCERBIRT 72D MR E £ /KT

XLV RATFLETFTFA VTS
to drive the process of discovery as a natural outgrowth of patient care;
and to ensure innovation, quality, safety, and value in healthcare”

Cited from : Institute of Medicine(US) Round table on Evidence-Based Medicine, the
Learning Healthcare System: Workshop Summary, National Academies Press(US),
Washington(DC), 2007.
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