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|ntroductions

e HITEQ
e STARZ2 Center

e HDConsult



Audience Poll

Please select the answer that best describes your
role:

a) Front line staff (such as case manager, health
educator, outreach worker)

b) Provider

c) Back office staff (such as billing, operations
support)

d) Information technology staff (such as data
manager, information officer)

e) Program management (such as project director,
administrator)

f) Other
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HITEQ Purpose

The HITEQ Center Is a HRSA-funded
Cooperative Agreement that
collaborates with HRSA partners to
support health centers in full
optimization of their EHR/Health IT
systems
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Presentation Notes
In the spirit of partnership, the HITEQ center collaborates with our HRSA partners including PCAs, HCCNs and other National Cooperative Agreements to support HCs in full optimization of your HER/HIT systems for continuous data driven QI.





HITEQ Focus Areas

Health IT Enabled
Quality Improvement

EHR Selection and
Implementation

Health Information
Exchange

QI/HIT Workforce
Development

Value-Based
Payment

Privacy and Security

Electronic Patient
Engagement

Population Health
Management



HITEQ Services

e \Web-based health
IT knowledgebase

* \Workshops and
webinars

e
o Targeted technical

assistance

......
...........................
- .,
.
.




Association of Clinicians for the
Underserved (ACU

ACU iIs a nonprofit, transdisciplinary
organization of clinicians, advocates and health
care organizations united in a common mission
to improve the health of America’s underserved

populations and to enhance the development
and support of the health care clinicians serving
these populations.

3 @eo

STAR2CENTER association of

SOLUTIONS TRAINING AND ASSISTANCE clinicians for the
FOR RECRUITMENT & RETENTION underserved
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The STAR² Center is a project of the Association of Clinicians for the Underserved (ACU). ACU is a transdisciplinary membership organization working on behalf of the NHSC and clinicians who provide care to the underserved. The STAR² Center (pronounced Star Center) is funded through a National Cooperative Agreement with the Bureau of Primary Health Care (BPHC).



.

STAR=Z Center

Chcworkforce.org  Resource Center
_ — Self-Assessment
Info@chcworkforce.org Tool
844-ACU-HIRE — R&R Plan Template
— Data Profiles &
More!
« Monthly Webinar
Series
* Individual Assistance
N— ‘ o® U  Newsletter
ko TG ErTelans focite

RRRRRRRRRRRRRRRRRRRRRRRR underserved
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STAR² Center was created to develop a clinician workforce center for resources and training to support recruitment and retention at community health centers.
Visit chcworkforce.org to:
Access the Resource Center for tools including:
Self-Assessment Tool
R&R Plan Template
Request a copy of your free individual health center Data Profile and view supporting resources
Register for our monthly webinar series
Request free technical assistance
Sign Up for our monthly Newsletter to stay up to date with all of the above!




e 42 % - EHR system’s ability
to improve efficiency
difficult/very difficult

e 72 % - EHR system’s ability
to decrease workload
difficult/very difficult

e 54 9% - EHR system increased
total operating costs

43 % - Difficult to overcome
productivity challenges
related to EHR system

Source: AmericanEHR. 2014. Physicians Use of EHR Systems. Accessed at
http://www.americanehr.com/research/reports/Physicians-Use-of-EHR-
Systems-2014.aspx.
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http://www.americanehr.com/research/reports/Physicians-Use-of-EHR-Systems-2014.aspx

Impact on Satisfaction - Benefits

 Better ability to remotely
access patient information

 Improvements in quality of
care

 Potential of EHRs to further
Improve patient care and
professional satisfaction
— user interfaces
— health information exchange

Source: Friedberg, M.W.,, Chen, P.G., Aunon, F.M., Van Busum, K.R., Pham, C. Factors Affecting Physician
Professional Satisfaction and Their Implications for Patient Care, Health Systems and Health Policy. Research
Report. The Rand Corporation. c. 2013.




Impact on Satisfaction - Negatives

 Poor EHR usability
« Time-consuming data entry

e Interference with face-to-face
patient care

o Inefficient and less fulfilling work
content

 Inability to exchange health
Information between EHR products

 Degradation of clinical
documentation, including template
generated notes

Source: Friedberg, M.\W., Chen, P.G., Aunon, F.M., Van Busum, K.R., Pham, C. Factors Affecting Physician Professional Satisfaction
and Their Implications for Patient Care, Health Systems and Health Policy. Research Report. The Rand Corporation. c. 2013.




Steps Taken to Mitigate Issues

 Allow multiple modes of data
entry

e Scribes

e Dictation with human
transcriptionists

« Employ other staff members (e.g.
flow managers)

 To help physicians focus their
Interactions with EHRs on activities
truly requiring a physician’s
training

Source: Friedberg, M.W.,, Chen, P.G., Aunon, F.M., Van Busum, K.R., Pham, C. Factors Affecting Physician Professional Satisfaction
and Their Implications for Patient Care, Health Systems and Health Policy. Research Report. The Rand Corporation. c. 2013.




About HDConsult

 Health Information Technology consulting firm
« 15+ years in business

e EHR [Re]lmplementation, EHR Optimization, EHR
Migration, Data Extract, HIE, HIT Strategy,
Compliance

o Strong relationships with safety-net providers

OIHOC




Session Goal/Outline

Goal: Identify opportunities to increase provider
satisfaction with EHR interactions

ODbjectives:

 Reorient provider satisfaction

« Examine provider-engaged governance strategy
 ldentify EHR optimization techniques

 Peak at the future of EHR Iinnovation



Content Note

 Enter questions In chat box during
webinar

e Slides avalilable after session



If you asked your providers today what they
would change about your EMR, how would
they respond?

1.

2.

Make it easier to find | HAs me Renuy Look. AT THE
; ; WORRIED | PATIENT ...
Information

. Take away the busy
WOrk

. Stop Intrusion on

Make it easier to input
Information

Wow! Your

CROLESTEROL .- OV MIGHT

WANT To ACTUALLY

‘patient time’




Scrap the EHR?

No, Optimize

Physicians using better EHRs with
more experience report better
clinical experience

— Less Paperwork and Fewer
Storage Issues

— Increased Quality of Care

— Increased Efficiency and
Productivity

— Better Patient Care
Experience

Source: King, J., Patel, V., Jamoom, E. W. and Furukawa, M. F. (2014), Clinical Benefits of
Electronic Health Record Use: National Findings. Health Serv Res, 49: 392-404.
doi:10.1111/1475-6773.12135
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King, J., Patel, V., Jamoom, E. W. and Furukawa, M. F. (2014), Clinical Benefits of Electronic Health Record Use: National Findings. Health Serv Res, 49: 392–404. doi:10.1111/1475-6773.12135
http://www.usfhealthonline.com/resources/healthcare/benefits-of-ehr/
http://www.himss.org/ehr-providing-exceptional-value
http://www.kumc.edu/health-informatics/hispc/for-consumerspatients/risks-and-benefits-of-electronic-health-records.html

“Value based care will be the big challenge, as even seasoned healthcare professionals will be rookies as they enter this new way of delivering care”
https://hdconsult.app.box.com/s/lwehrlf23rbnlfjgztuc6823zmom5tja/1/11931447323/101491310586/1


Which Users Report EHR Benefits?

Experienced and Supported EHR
users

Optimized Workflows
Optimized EHR systems

Connected EHR

e Patients

* Providers

e Care Partners
* Information

Truly incented (not “meaningful”)

How do you transform your practice to fit these
descriptions?



Understanding Providers Prospective

 Highly intelligent, educated
 Top of their career

« Engage motivational levels //.
(Maslow/Herzberg, et al) «/

 Provide meaningful opportunities
— to be heard
— to influence the way they work
— to collaborate with peers
— to demonstrate professional excellence




Pillars

Executive Sponsorship

Training/Education

Governance

Phases

Optimization

Electronic Health Record

EMR Implementation

EMR Selection/Acquisition
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Phases

Optimization

Electronic Health Record

EMR Implementation
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Governance

EMR Selection/Acquisition







Use Governance to Improve Satisfaction

 Formally structured
communication Sm““u“ﬂﬂ“ﬂ“ﬂmﬂ?i][][jlnﬂl

channel BEST Business
« Governance sets PRACTI |

the tone
: Congistane
e Provides SKilie

organizational success R
leadership Standard ﬂu:?tump_ ..
« Defines and Quality
improvemen
advocates for Stratogy

financial needs



Governance Approach

Stakeholder Committee

Composed of reps. from
operations, finance and
IT

Ultimate authority to
define policy and
standards

Sets strategic direction
Approves initiatives
Vendor Management

Chair of Clinical Steering
Committee is voting
member

Clinical Steering Committee

Composed of licensed
providers

Validates, informs
Stakeholder Committee
from clinical perspective

Identifies needs
Develops clinical
INnitiatives

Provides clinical feedback

to IT and Analyst
resources

Clinical peer champions
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Vendor-Management

 Assure contract language addresses:
— Principals of community connectivity
« Data-blocking language
— knowing and unreasonable interference with the
exchange or use of electronic health information
— Non-standard technology
— Architectural lock-in

 Focus on Service Level Agreements
— vendor responsibilities
— customer responsibilities
— third-party authorization/agency (partners)

 Provider User-group engagement
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https://www.healthit.gov/sites/default/files/reports/info_blocking_040915.pdf





Two Themes of Optimization

e Reduce Mouse Clicks
« Make Mouse Clicks Meaningful




HIMSS O-EMRAM

0]

Complete EMR: external HIE, data analytics, governance,
disaster recovery

Advanced clinical decision support; proactive care
management, structured messaging

Personal health record, online tethered patient portal

CPOE, Use of structured data for accessibility in EMR and
internal and external sharing of data

Electronic Messaging, computers have replaced paper chart,
clinical documentation and clinical decision support

Beginning of a CDR with orders and results, computers may
be at point-of-care, access to results from outside facilities

Desktop access to clinical information, unstructured data,
multiple data sources, intra-office/informal messaging

Paper chart based

http://www.himssanalytics.org/provider-solutions

10.01%

17.53%

7.00%

0.83%

10.49%

19.27%

32.64%

2.25%



Optimization

« Workflow Redesign

 Patient
Engagement

e Scribes
e INnnovations




Begin Your Journey

Expand your horizons: B
 Epic Community Connect g

(vendor)

« Valil Valley Medical Center
(hospital)

e Boulder Valley Medical
Center (MSG)

e« Colorado Community
Managed Care Network
(trade association)

e Integrated Physician
Network (IPA)




Develop Relationships

Attend meetings

Reach out to
colleagues

Newsletters/blogs

Locate physician
outreach personnel

Talk to local CIO’s
Ask vendors
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Workflow Redesign

Examination of people, processes, and
systems to identify opportunities to improve
efficiencies

Your goal: Q a_o
=L

e Enable staff to rise

to ‘top of license’ -
— pre-visit planning |
— patient education ==
— action planning 1
— follow-up
— health coaches
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https://www.advisory.com/research/health-care-advisory-board/blogs/the-blueprint/2012/04/top-of-license


Workflow examples

Template development

— standard language

— to carry forward or not to carry forward
— care protocol implementation

Order sets

Favorites lists
rovider preferences)
Exam room design
Device choice

— tablets
— laptops
— thin-clients

# 5# Run Chat o] ownro

Diag Mav. Health §ummeary

4]  Cusrent Problems
+ o Mlesgies

_+| o Medications

=1 o PMHIFMHISH

[Past Medical History

Type 1 Dishetes
Medication Noncomplisnce

Hospitalized 1988 DKA

Surgical History:

Fracture Repaur femur: casted. internal fstion: at age 12
5/p MVA

Family History:

Fositive for Hyperlipidemia and Hypertension

=1 of Tobacco/Alcohol/Supplements

Tobacco/Alcohol/Supplements:

Tobacca: Nonsmoker never smoked)

sAnAnns nar s |

+  Substance Abuse History

4| Mental Health History

+]  Communicable Discase History

Unsigred [27] (% w23l (6] Rule Manage L]

<
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GuuckPick: COMMON Pediatric Proble Carcnoid Syndrame

QuickPick: COMMON Adult Problens

Cardiovasoular .
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Hypothyroidism

Ren

Y . . . " Osteoporess . .
Muscuioskeletal/Connective Tissus Partypopituitarism . .

Endocs OTHER {enter)

Neurological/e aTHE

Hemato

o Add lbem Delsta ltam | Edto,

Allergy/lmmirclogy/Termatiogy

Can

OTHER Miscellaneous .
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Hospitaiizations.

live: for

‘s ather medical providers

Dominant hand .

Advance Dractives ., . b colfes [ 2 servings per day |

O
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Editor|
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retinopathy
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periph. neuropathy
autonomec neuropathy
gastropares:

OTHER (enter)
GTHER (enter)

OTHER (enter)

Addlkem Deleteltem  Editor

ostrecent [ab

|Iheral neuropathy




Clinical Decision Support Opportunities

 EMR’s CDSS tend to be ‘all or
nothing’ with little to no
customization

 Best practice: start with a few
well-supported rules

e Point-of-care vs. schedule-
based

 Leverage MA’s as much as
possible =

 Alert and messaging fatigue is a
problem, configure with caret

 Third-party systems available
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Murphy, Daniel R., Reis, Brian, Himabindu, Kadiyala, et al., Electronic Health Record-Based Messages to Primary Care Providers: Valuable Information or Just Noise? Arch Internal Med 172 (2012) 283-285


Patient Engagement

Experience shows:
Providers spend 1-1.5 hours per day doing

patient follow-up

 Patient portal communication tools
« Smart phone apps

— mobile patient portal

— extended functionality

Health  Sunmavies from o EAR

Cusfomized patient form

Personalized pafient
care plans
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https://www.healthfusion.com/blog/2016/her-adoption/stop-physician-burnout


Patient Portal Opportunities

e Start simple, but
engaging
— scheduling
— RXx refills
— normal test results
— patient education

 Provider messaging

e Use message
queues to triage
routine
communication



Poll Question

Are you considering using Scribes?

a) No, don’t know what scribes are.

b) No, costs too much.

c) Yes, Investigating
options

d) Yes, already using




Scribes — What are they?

Partners with provider
for workflow
efficiencies

Perform
documentation in EMR

Gather information

May respond to
messages as directed

Implemented as live
staff, software
(Dragon) or virtual
staff




Scribe Benefits/Caveats

Benefits

Improve provider
satisfaction

Improve patient
experience

Increased patient
throughput/revenue

Increased charge
capture through better
documentation

Caveats
Scope of practice issues

Template design differences

— prompt for decisions from
provider

— reduce document-by-
exception

— increase organizational
standardization

Documentation review and
signatures
Physician/scribe relationship

Cost
— hard cost

— training, workflow redesign,
transition period



Cost Issues

« Employees, services, and software all cost
money

* Increased throughput can add additional
VISItS per provider per day

« The ROl argument: lower other costs or
INncrease revenues

e Grant funds often available to offset
Improvement/innovation costs



lNnnovations

Health care innovations
connector - Prime Health

Low-cost interface engines
Virtual scribes

Opiate use management
Diagnostic order optimization
RX cost optimization
Block-chain based LifeGraphs
Natural language processing
Care collaboration software
Predictive analytics

Machine learning

Wireless medical devices
Patient portal

Provider portal
Telehealth

Inpatient charge capture
Secure messaging
Information Exchange
Reporting/Analytics

Clinical Decision Support
Systems

and more...



Next Steps

Hold hands, it’s a lifelong journey, not
a weekend trip.
Be prepared to re-assess and adjust interface

design, workflow standards and data field types to
optimize efficiency and data capture.

 HIT Consultants

« HITEQ Center > S

» Care Partners ‘
S



Resources

"EHR Contracts Untangled.” EHR Contracts Untangled: Selecting
Wisely, Negotiating Terms, and Understanding the Fine Print
(n.d.): n. pag. 1 Sept. 2016. Web. 30 Dec. 2016.

"EHR Demonstration Scenario, Evaluation, and Vendor Questions."
HealthlT.gov. HealthlT Gov, 30 June 2012. Web. 30 Dec. 2016.

"Eliminate the Migration Chaos." Boston Software Systems, 24 Oct.
2016. Web. 30 Dec. 2016.

Goedert, Joseph. "Small Practices Increasingly Will Need Software
Support.” Health Data Management. SourceMedia, 7 Nov. 2016.
Web. 30 Dec. 2016.

King, J., Patel, V., Jamoom, E. W. and Furukawa, M. F.
(2014),Clinical Benefits of Electronic Health Record Use: National
Findings. Health Serv Res, 49: 392-404. doi:10.1111/1475-
6773.12135



Resources

Maxson E, Jain S, Kendall M, Mostashari F, Blumenthal D. The
Regional Extension Center Program: Helping Physicians
Meaningfully Use Health Information Technology. Ann Intern
Med. 2010;153:666-670. doi: 10.7326/0003-4819-153-10
201011160-00011

Murphy, Daniel R., Reis, Brian, Himabindu, Kadiyala, et al., Electronic
Health Record-Based Messages to Primary Care Providers:
Valuable Information or Just Noise? Arch Internal Med 172
(2012) 283-285

Pantaleoni, J.L. et al. “Successful Physician Training Program for
Large Scale EMR Implementation.” Applied Clinical Informatics
6.1 (2015): 80-95. PMC. Web. 30 Dec. 2016.

Pratt, Mary K. "6 Tips to Help Practices Adapt to a New EHR." Medical
Economics. UMB Medica, 25 Nov. 2016. Web. 30 Dec. 2016.

"Strategies for Optimizing an EHR System." HealthlT.gov. Health IT
Gov, 30 Sept. 2013. Web. 30 Dec. 2016.



Conclusion/Next Steps

In addition to the resources featured in this
webinar, HRSA/BPHC’s HITEQ Center has other
tools and services to help health centers
achieve data-driven improvements

For additional information see HITEQcenter.org
or contact HITEQ here.


http://hiteqcenter.org/Contact/tabid/109/Default.aspx

Questions? Comments?

Contact HITEQ at:
hitegcenter.org

hiteginfo@jsi.com
@HITEQCenter

1- 844-305-7440



http://hiteqcenter.org/

THIS PROJECT WAS SUPPORTED BY THE HEALTH RESOURCES AND SERVICES ADMINISTRATION
(HRSA) OF THE U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES (HHS) UNDER
COOPERATIVE AGREEMENT NUMBER U30CS29366, TRAINING AND TECHNICAL ASSISTANCE
NATIONAL COOPERATIVE AGREEMENT FOR $ 1,954,318 WITH 0% OF THE TOTAL NCA PROJECT
FINANCED WITH NON-FEDERAL SOURCES. THIS INFORMATION OR CONTENT AND
CONCLUSIONS ARE THOSE OF THE AUTHOR AND SHOULD NOT BE CONSTRUED AS THE OFFICIAL
POSITION OR POLICY OF, NOR SHOULD ANY ENDORSEMENTS BE INFERRED BY HRSA, HHS OR
THE US GOVERNMENT.



	Provider Engagement:�Turning An EHR From A Barrier To Benefit � HITEQ /STAR² Center� Collaboration�January 26,2017
	Introductions
	Audience Poll
	HITEQ Purpose
	HITEQ Focus Areas
	HITEQ Services
	Association of Clinicians for the Underserved (ACU)
	STAR² Center�Solutions, Training, and Assistance for Recruitment and Retention�
	2014 Survey – AMA and AmericanEHR
	Impact on Satisfaction - Benefits
	Impact on Satisfaction - Negatives
	Steps Taken to Mitigate Issues
	About HDConsult
	Session Goal/Outline
	Content Note
	?
	Scrap the EHR?
	Which Users Report EHR Benefits?
	Understanding Providers Prospective
	Provider-Focused Adoption Model
	Engagement Focus
	Governance
	Use Governance to Improve Satisfaction
	Governance Approach
	Vendor-Management
	Optimization
	Two Themes of Optimization
	HIMSS O-EMRAM
	Optimization 2
	Begin Your Journey
	Develop Relationships
	Workflow Redesign
	Workflow examples
	Clinical Decision Support Opportunities
	Patient Engagement
	Patient Portal Opportunities
	Poll Question
	Scribes – What are they?
	Scribe Benefits/Caveats
	Cost Issues
	Innovations
	Next Steps
	Resources
	Resources 2
	Conclusion/Next Steps
	Questions? Comments?
	HRSA Disclaimer

