Week 2: Clinical Information Systems
	The healthcare system has taken the trend by other industry where technology has become a driver of efficiency and performance. Notably, electronic health records (EHRs) have become a common technology supporting care delivery, with evidence supporting their utility in enhancing workflows and improving quality, safety, and efficiency of care (Aguire et al., 2019; Vos et al., 2020). The market offers a range of EHR software from which healthcare facilities can select. Consequently, the discussion compares two EHR options (Cerner and Epic), highlighting the solution that would suit the current workplace best.  
	The two EHR solutions come with different features and capabilities, despite some degree of similarity. Both Cerner and Epic include features for interoperability that enable seamless exchange of information among healthcare professionals within the same setting. Notably, the interoperability features support HL7 Fast Healthcare Interoperability Resource (FHIR) standards that allow bidirectional communication between Personal Health Records (PHR) and EHR (Saripalle et al., 2019). However, Cerner’s interoperability capabilities and features depend on the specified tasks during implementation. Both Cerner and Epic have embedded clinical decision support features but consist of different capabilities. For instance, Cerner’s CDS enables real-time exchange of data among healthcare professionals within the same clinical setting. Conversely, Epic’s CDS allows exchange of information across organizations, with additional features such as alerts and recommendations from EHR-derived patient data. 
	The unique features associated with each system confer disparate benefits suitable to different care settings. According to Shull (2019), the Cerner EHR solution is highly agile and cheaper than the Epic solution. However, Epic has stronger interoperability capabilities that allow sharing of patient information across systems, despite the high cost of acquisition. Moreover, the extensive clinical decision support system embedded to the Epic system leads to more informed clinical decisions. Epic also allows easier telehealth integration that could help easy exchange of information across specialties. On the contrary, Cerner includes population health management systems for population-level health monitoring and management. In addition, Cerner incorporates mobile access that could improve flexibility and productivity by allowing access to EHR data through mobile devices. 
	Selecting between Cerner and Epic depends on the specific needs of the healthcare organization. The Cerner system would suit the current workplace environment that focuses on patients with mental health problems. Its agility and initial low cost of implementation also makes it a better solution. As revealed in the existing literature, Cerner has specific features that benefit mental health care delivery that the Epic system lacks (Ani et al., 2022). In addition, Cerner provides better opportunities for tailoring the system to the system through customizable templates for care delivery. The features would allow integration of mental and behavioral health into the templates for enhanced effectiveness and efficiency in managing mental health disorders at the population level. Indeed, the specific features for population health management could help clinicians in identifying trends in the prevalence and incidence of specific disorders across subpopulations, which would ensure the development of targeted preventive measures suitable to the group. Besides, Cerner comes with features that allow effective integration of mHealth capabilities that would ensure patients can access specific information with ease and enhance care delivery within community settings (Shaw et al., 2020). Overall, these features allow improved flexibility in accessing and sharing information among clinicians and between clinicians and patients for quality, safe, effective, and equitable care delivery. 
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