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AHRQôs Mission

Improve the quality, safety, 

efficiency and effectiveness of 

health care for all Americans
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Research At HHS                       

What is AHRQôs ñSpace?ò
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AHRQôs Health IT Initiative

ÂAHRQ funded Health IT 
projects exist in 48 states 
and District of Columbia

ÂMore than 200 communities, 
hospitals, providers and 
health care systems

Â 124 grants and 26 contracts 
awarded in 2008



3

5

Reach of AHRQôs 
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AHRQôs National Role in Health IT:
Creating and Implementing Best Evidence

Â Knowledge Creation

Â Synthesis / Dissemination

Â Implementation

ÂNational Resource Center 
for Health IT (NRC)
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National Resource Center for Health IT

Â Established in 2004

Â Central national 
information source on 
how to improve health 
care quality through 
health IT 

Â Lessons learned

Â Houses 
Comprehensive 
Online Knowledge 
Library

Â Funding opportunities

http://healthit.ahrq.gov
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Agenda

Â Background

Â Approach

ÂWhat We Know About RHIOs

ÂCommunity Collaboration Best Practices

Â Applying Best Practices

ÂNext Steps

ÂQ & A
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Background

Over the past several years, healthcare 
organizations around the nation have 
focused on:

ÂDeveloping collaborative organizations 
at the local, community, state, and 
regional levels

Â Facilitating the electronic exchange of 
health information
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Background

Â Recent studies have demonstrated the challenges 
that these organizations have faced in building and 
sustaining these activities.

Â Several high profile RHIOs have ceased operations
ï Many remain stalled in preliminary stages of development

ï Others have shaped their activities around services that will 
provide revenue, often at the expense of broader activities 
that could have more significant system impacts on quality, 
safety, and efficiency

Â eHI (2009)

ï 193 active efforts

ï 57 operational

ï 87 in planning

Â Adler-Milstein (2009)

ï 97 active efforts

ï 55 operational

ï 42 in planning
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Background

Â RHIOs face many challenges in becoming 
operational and sustainable

Â Some challenges have considerations that are 
unique to RHIOséothers are challenges that 
must be tackled by any multi-stakeholder 
community collaboration.

Â RHIOs can learn not only from each other, but 
also from successful community 
collaborations in other settings
ï Attempting to align stakeholder incentives

ï Engaging stakeholders in meeting the 
collaborationôs objectives
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Project Purpose

Â To inform best practices for establishing 
and sustaining health information 
exchange activities at the community 
level by exploring the field of community 
planning and development with a focus 
on successful and unsuccessful efforts 
by communities to collaborate on shared 
benefit issues, inside and outside of 
heath services.
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Community Collaboration

Â While many community-level RHIOs have had limited, 
other ñshared benefitò issues have gained committed 
involvement from a spectrum of stakeholders in 
communities

Â While some of these other experiences have been 
focused on community health and health services, 
others have involved such diverse areas as:
ï Transportation

ï Public health and safety

ï Education

ï Economic revitalization

ï Infrastructure development

ï Disaster preparedness and response
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Framing HIE as a Community 
Collaboration

Â To benefit the community as a whole, health 
information exchange activities must both:
ï serve the needs of each stakeholder group 

individually and

ï provide benefit to all stakeholders collectively.

Â The success of a community-based RHIO is 
largely a feat of cooperation:

ï often among a complex array of sometimes 
competitive public and private entities

ï in different organizations

ï across sectors, service areas, levels of 
government, and modes of governance.
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Approach

The project includes four steps:

1. Performing community planning and 
RHIO/HIE environmental scans,

2. Convening an expert panel

3. Preparing a final report, and

4. Disseminating findings to decision-
makers at the Federal, State, and local 
levels
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Key Questions

RHIO / HIE

Â What factors contribute to success or failure in 
establishing and sustaining RHIOs/HIEs?

Â What roles do ñactorsò at the State, regional, and local 
levels play in establishing and sustaining RHIOs/HIEs?

Community Collaboration

Â What critical factors contribute to establishing and 
sustaining successful inter-organizational collaborations 
at the community level in health services and other 
industries?

Â Why do these factors lead to successful community 
collaboration on shared benefits, while others do not?

Â Which community collaboration models and 
experiences might be relevant to establishing 
RHIOs/HIEs?
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Lessons Learned from RHIOs

Â Key Success Factors
ï Early Wins and Clear Value Prop

ï Early Stakeholder Buy-in and Opportunities for 
Involvement

ï Trusted Leadership and Neutral Convener

ï Focus on Collaboration as a Success Factor

Â Key Challenges
ï Funding, Stakeholder Participation, Value Prop

ï ROI and Misaligned Incentives

ï Level of Health IT Adoption and Participant Use

ï Technology and Standards

ï Data Privacy, Security, Ownership and Liability
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Role of Government to Date

Â Federal
ï Setting Standards

ï Making Funds Available

Â State
ï Address Legislative Barriers

ï Secure Funding,

ï Set Statewide Goals that Create Meaningful Use Cases

ï Direct Role in RHIO Development

ï Participant in Statewide

Â Local
ï Involvement of Local Government was rare, especially 

beyond public health department


