Western Washington Rural Health Care Collaborative


Grant Abstract
The Washington State Department of Health – Office of Community and Rural Health, is proud to submit this application for FLEX CAH HIT grant funding assistance on behalf of the Western Washington Rural Health Care Collaborative (WWRHCC). The Department of Health solicited and reviewed several proposals, and chose to subcontract for WWRHCC’s proposed HIT project because it represents the best opportunity to quickly lay the key foundations to achieve our goal of developing a statewide telehealth network based upon a patient information platform that is sharable among all of Washington’s rural Critical Access Hospitals and the urban hospitals to which they refer.

WWRHCC proposes to develop a network for Health Information Exchange among three CAHs and their community partners. The rural pilot sites, Ocean Beach (Ilwaco), Whidbey General (Coupeville), and Morton General (Morton), serve areas with combined rural populations totaling almost 100,000 people. These CAHs were chosen due to the variety of local clinics/services they operate – i.e., Rural Health Clinics, home health, diabetes education, etc. – and also because each currently operates a different patient information system. WWRHCC has identified Harborview Medical Center as the project’s tertiary referral partner, which as the State’s only Level I trauma referral destination, is important to CAHs statewide.

This HIT project will develop a universal data exchange/interfacing capability on multiple levels, expressed in the project’s goals:

I.
Develop a seamless patient information exchange capability among local rural providers for each CAH participant.  

II.
Develop a seamless patient information exchange capability between the CAH participants. 

III.
Develop a seamless information exchange capability to support rural trauma and inpatient consultations and transfers to Harborview Medical Center.

IV.
After the grant project period, support the expansion of the project’s HIT system to other WWRHCC members, and to other rural hospitals statewide.

The project employs HIT as a tool to support patient safety and quality by making clinical information available to prevent misdiagnosis and incorrect treatments. The project is efficient as it prevents duplicative lab and imaging studies and other ancillary procedures, and reduces staff time currently spent managing paper-based patient records and data produced by the wide variety of disparate information systems currently used across all care settings. The project leverages our existing significant experience with building HIT networks and our history of collaboration with both internal and external partners. 

Furthermore, this HIT Network can serve as the universal EHR exchange platform that can be integrated into the statewide telehealth “pipeline” that is in development, thus making the platform immediately scalable to CAHs and other providers statewide. And finally, the project will be effective because it will integrate existing clinical quality improvement projects (diabetic and cardiovascular) with HIT to improve outcomes. 

