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Using a WIKI

What’s A WIKI? 
A WIKI is a website at which all visitors are able to add, remove, and edit every page using a web browser. It's so easy for individuals to use and revise pages that WIKIs are becoming known as the tool of choice for large, multiple-participant projects.

In classroom settings instructors often assigned teams to write group papers. Imagine asking an entire class to work collectively to come up with a shared opinion on a key topic!  Chaos would reign!  However, a WIKI allows instructors to construct on-line situations to do that and more. 

The ultimate example of a WIKI is Wikipedia, the open source encyclopedia. Wikipedia is one of the best resources on the internet. Wikipedia builds on transparency, simple linking, and a low barrier to entry for crowds of people to be involved in editing and authoring. These same qualities can be applied in a classroom setting.

A WIKI allows students to collaborate instantly, on-line, without emailing documents or worrying about how to keep the group in sync. It is accessible to anyone anywhere with a computer and an internet connection. WIKIs can also archive each contributor’s work, because every page revision is kept. Simply put, WIKIs are exciting, immediate, and empowering—everyone has a say.

How to Set-Up a WIKI Account
There are many excellent and reliable free WIKI sites available. Information needed to contact two reliable sites follows.  Of course, there are many other good sites; these two happen to be sites we have used personally and can recommend. 
Site #1: http://pbworks.com/academic.wiki
PBworks hosts more classroom workspaces than anyone else in the world.  Instructors can create a simple, secure WIKI workspace in about 60 seconds. There is both a free and a pay version; obviously the latter has many more options.  However, for someone just starting out and learning to use WIKIs, the free version is the best bet.  If you like it, then consider purchasing an advanced version.

To learn more about PBworks and its features, visit their site at: http://pbworks.com/features.wiki
Site #2: http://www.wikispaces.com
Similar to PBworks.com, this site too is packed with features. It is very simple to register and there is a free version.  Again, for someone starting out, go with the free version and see how it feels.  If you like it you can purchase a more advanced version later.
How Do You Get Students to Use the WIKI?

Students will find using the WIKI simple from a technology standpoint. However, don’t expect them to come up with a topic or project they all agree on.  The instructor should test the waters to see what topics, issues, or concerns generate a lot of interest among students and use that information to assign a topic on which students can collaborate.  As noted, participating in constructing a WIKI is inherently interesting, especially when the topic is of interest to participants.  By making participation in working on the WIKI part of students’ grade, and setting clear directions and rules for participation, there should be no problem in getting students involved.
Grading a WIKI
The grading of the WIKI depends on the amount of work required by the class. I usually award 5% for all students that participate in the WIKI. 

Using the concepts presented in class and the Northouse book, students need to contribute to the WIKI. The purpose is for class members to think about and comment together on what they have read. 
Sample WIKI Topics

1) Class constructs a definition of leadership.

2) Class develops a statement of learning goals for the course.

3) Class develops a new integrated theory of leadership.

4) Class critiques an established theory of leadership presenting its strengths and weaknesses.

5) Class develops a set of criteria for identifying a class leader.

6) Class creates a mission statement for the course.
Sample Wiki 
Topic: Electronic Medical Records
Preface:

Some of the work done on this wiki comes from a collaborative paper written for
the independent study project for the George Washington University Healthcare MBA program with Professor El Tarabishy.

Collaborating on the project were several of my classmates who deserve full credit for the research they did in exploring this complex topic.

Here are websites to look at, both government-sponsored, that are worth looking at. One is a website from the US, HIT site and the other is a CBO study, CBO report 2008.

We ask the new contributors to review our work and improve it. If you find a statement that needs to be supported by footnote documentation, please add it. We want this wiki to be a strong site for the most up to date information about this topic that is growing in importance in the American healthcare system.

Electronic Medical Records and Electronic Health Records

Introduction:


In 2006, when Nevada Representative Jon Porter introduced legislation to revamp the Federal Employees Health Benefits Program to include an electronic health information system, healthcare reform and the nation‘s economy were not at the forefront of public policy agendas. In the three years since the legislation was considered, the political and economic landscape has drastically changed. Changes at the executive branch with the election of Barack Obama, along with Democratic majorities in the House and Senate, is similar to the realignment forces that were present in the early 1990s when the Clinton administration attempted healthcare reform and in 1965 when Medicare and Medicaid were passed. In contrast, a major economic difference compared to when past measures were considered is that healthcare expenditures have increased from 5% to 16% of the GDP, and at same time the number of uninsured has climbed to above 25%. This equals the 1965 value when Medicare and Medicaid were configured to solve the problem of the uninsured. The Baby Boom Medicare ―explosion‖ is quickly approaching, certain to further strain healthcare resources, and an economic recession has focused political and business leaders on cost-containment measures, including healthcare expenditures. Accordingly, these forces are poised to redirect the typical incrementalism of health policy formation to more radical reformations.

This analysis was undertaken to evaluate the universal adoption of an electronic health record. Specifically, the existing electronic health information technology‘s benefits and drawbacks along with its use in data mining to improve patient care are examined in the context of its adequacy for a national electronic health record (EHR) initiative. However, the prospects of a national electronic health record have not been uniformly received with enthusiasm. Perspectives of electronic health information systems have ranged from a bothersome burden to a healthcare panacea. While many the in the insurance industry and academia have lauded its potential value, healthcare providers including physicians and hospitals have remained suspect of its cost-benefit ratio. These barriers to the implementation of an electronic health records are further considered below, along with the potential advantages and disadvantages its global adoption. Finally, the financing of such a project, either through the private sector or government sponsorship, is evaluated.

Defining an Electronic Health Record


The terms EMR (electronic medical record), EHR (Electronic Health Record) and PHR (Personal Health Record) are often used interchangeably by the media and health professionals. However, there are important distinctions to be made beyond mere semantics. EMR‘s are electronic databases of patient information containing many variables including demographic, medical and financial data. These systems are frequently linked to enterprise systems to coordinate billing and scheduling, in addition to non-patient care tasks such as marketing. This is in distinction to a PHR that contains individual patient information. These data can be in any form. EMR‘s and
PHR‘s can be merged, edited and retrieved in an electronic format and more broadly considered as an EHR.

The electronic health record (EHR) is traditionally a provider-controlled document. Managed care organizations and other payers can access EHR information to create standards for pay for performance programs for physicians and hospitals. Optimally, EHR data could be utilized in aggregate to develop improved standards of care, perform large epidemiological studies, and facilitate identification of patients exposed to a drug or device that has been recalled. Clinically, care provider to care provider transfer of information should be enhanced by an EHR. Improvements in documentation may optimize patient care, which arguably may reduce costs, improve collections. The extent of realization of these gains is not known. As mentioned, above, the EHR may be comprised of individual PHR‘s. Traditionally, the personal health record (PHR) is patient-driven documentation. These systems are typically very user friendly, and are an important way for information to be passed between patients and providers. 
Many of the currently available PHRs offer additional benefits such as links to health newsletters and health encyclopedias. Most of the PHRs that were reviewed offer two to three levels of security and can include other personal information such as next of kin, insurance information, living wills, and emergency contacts. The PHRs are secure with username and password; there are restrictions regarding who can enter data, with this data being encrypted. These PHRs are made portable by using USB memory devices; some are accessed in a read-only manner for emergency services personnel. A few of the PHRs offered are free, but
many are available at a very low cost. Well established internet companies such as Google and Microsoft are offering free online PHRs. As with the other PHRs, it is patient controlled data and access is controlled and the information is securely stored.

Disadvantages to the various PHRs stem from the design of the PHRs themselves. Since the information is entered and edited by the patient, there may be inaccuracies in health assessment. A patient could omit entire sections of his health record, even if it is vitally important to his overall care. The elderly population, who may not be as computer literate, may not utilize a PHR at all. Another important limitation is the security of the information.
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