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The INHS Mission

•• INHS is a not for profit 501 (c) 3 corporation, INHS is a not for profit 501 (c) 3 corporation, 
owned by the hospitals in Spokane, WA owned by the hospitals in Spokane, WA 

•• Our regional purpose included:Our regional purpose included:
–– Facilitate Facilitate appropriateness of careappropriateness of care between rural between rural 

hospitals and the tertiary care centers in Spokane by hospitals and the tertiary care centers in Spokane by 
providing information and clinical support systemsproviding information and clinical support systems

–– Address the lack of Address the lack of continuity of carecontinuity of care
–– Address physician and patient concerns about Address physician and patient concerns about 

fragmented services fragmented services 
–– Address duplication of servicesAddress duplication of services –– lack of clinical data lack of clinical data 

being sharedbeing shared
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Inland Northwest Health Services

In the beginning 1998: All hospitals in Spokane and the surrounding 
region were fragmented and there was no connectivity or data exchange 
with physicians or any other care provider.



Inland Northwest Health Services

Today:

• 34 hospitals, with over 3200 beds, participating in the integrated 
information system sharing a single client identifier

• More than 50 clinics and 400+ physician offices (1000+) able to view 
hospital, laboratory and imaging data

• More than 800 physicians accessing patient records wirelessly in
hospitals via personal digital assistants (PDA’s)

• 72 hospitals, clinics and public health agencies connected to the 
region’s telehealth network

• 20,000+ network users supported with a staff of 215 FTE’s



Regional Collaboration

Source: INHS/IRM – INHS Collaboration
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Inland Northwest Community Health 
Information Project

• Created by INHS 
• All providers, health plans, labs, imaging 

centers, pharmacies, universities, public health, 
consumer advocates and representatives were 
invited

• Equal board standing
• Mission developed and the creation of 501c(3)
• Results and data quality focused
• Evolved into the Northwest RHIO



CommunityCommunity--wide EMRwide EMR

• Electronic Clinical Data

– Longitudinal inpatient record for 34 hospitals
– 2.6 million unique patient records
– Community digital image store
– Inpatient and outpatient lab results available
– Electronic data availability (Hospital, Office, Home…)

– More complete clinical data improves clinical results
– Fully interfaced with Physician office EMR
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Stable IT infrastructure
Desktop       LAN/WAN Internet Disaster Recovery

EMR/CPOE - ReadinessEMR/CPOE - Readiness

Integrated Foundation System
Business       Clinical (EMR) Managed Care Financial

Structured Data/Paperless Chart
Clinical Documentation    Document Imaging Document Archiving

Knowledge Based Systems - EBM
CPOE-Patient Safety Evidence Based Medicine Rules and Alerts
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Handheld
Chart 

Mercury MD
Clinical Usage
Physicians Users = 300

Time Savings = 10 - 20 min.
Complete Chart

Lab results
Pharmacy Orders
Radiology Reports

Nursing Notes
Vitals & I/O 

Expert System Alerts
Physician notes

(Value, Productivity, Outcomes)

Mobile Chart using Decision Support



Clinical 
Laboratory Data 
Summary Detail

Palms & 
PP/PCP- 2003
Wireless – 2004
Cell Phone - 05

MercuryMD MercuryMD –– Mobile EMRMobile EMR



Source: INHS/IRM – Dr. John Lee, SHMC Childrens Hospital

Physician/Clinical ConnectivityPhysician/Clinical Connectivity



New Advanced Clinical DisplaysNew Advanced Clinical DisplaysNew Advanced Clinical Displays



Physician EMR Views per Month

EMR Views per MonthEMR Views per Month
Office Staff =  36,000     Office Staff =  36,000     
Physicians =  60,000Physicians =  60,000



Provides real time automated checking 
starting with the “Five Rights”…

Right patientRight patient

Right drugRight drug

Right doseRight dose

Right timeRight time

Right Route of Right Route of 
AdministrationAdministration

Clinical - BMV – Patient SafetyClinical - BMV – Patient Safety



NEW – E-MAR -ReadableNEW – E-MAR -Readable
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Real-Time Monitoring Systems

Source: EMPATH – Skip Davis, CEO Sacred Heart Medical Center



2003 31 days of Diversion

2004 14 hours

Patient ED wait times 3+ hours to >30 minutes



Physician/Clinical Connectivity

Source: INHS/IRM – Tom Carli Mgr, Spokane Internal Medicine



1. Patient Lab work is drawn either at a local hospital, or at a physician’s office

2. Lab results are available in INHS system – including 26 hospitals, 250 Physician offices, 
PAML and Quest outpatient Reference Lab patients

3. Continuous sweep of facility databases for data

4. Lab tests indexed by LOINC codes available to be fed into CDC algorithm

5. Graphic results available by Web View

Data

Sweep databases

View on the Web

2.

4.

3.
1.

5.



Information for Decision-Making

Demonstrated a 75% decrease, from 1.29 to 0.31, in time
loss days per claim for patients of physicians enrolled in
the program

Center of Occupational Health and Education



Evidence Based Order-sets & Rules

Patient Safety - CPOE



Business Issues

• Master Patient Index
• Shared Services
• MD Customer Service
• Value Added - Inclusion Model
• Clinical Data Must be Shared
• Replication
• Efficiency and Lower Costs
• Neutral/Trusted Party



What we have learned
• Creating a sustainable business model: 

– Create multi-stakeholder buy-in

– Protect individual & corporate investments

– Create small wins to create value-added information

– Assure value-added services

– Assure quality of services 

– Get lowest cost from vendors

-- Create the “trusted party”

-- Develop an interdependence upon reliance of data availability



What we have learned

• Creating a sustainable business model: 

– Leverage assets

– Provide an efficient cost plus model

– Create standardization

– Assure value-added services

– Assure quality of services 

– Get lowest cost from vendors



THANK YOU!
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