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January 23, 2008
Conference Call Minutes 

Attendees: 

Kate Watson, Program Manager, Kansas Diabetes Prevention and Control Program – funds 45 health care organizations in 80 sites across the state to participate in the Kansas Diabetes Quality of Care Project – most of the clinics are using CDEMS – a few use PECS and EMRs
Tara Schooler, Health Educator, Kansas DPCP
Joe Brisson, Kansas, Browsersoft, Inc. – Working with Kansas Diabetes Prevention and Control Program in developing an online aggregate reporting tool, State RIOs around the country, Washington Health Care Authority’s Health Information Exchange
Tom Wood, Integrated Health Partners, Battle Creek, MI – background in data and programming and less in the clinical arena – CDEMS based in 12 physician offices with a focus of developing interfaces with EMRs. 
Adam Baus, West Virginia University, Department of Community Medicine – working with CDEMS as quality improvement tool for about 6 or so years transitioned from CVDEMS – provide TA support for the health centers around WV – their approach is to get the clinics to be self sufficient – Disease states include CVH, asthma, black lung, diabetes – the project helps with reporting needs for HRSA Collaboratives
Mary Swim, West Virginia University, Department of Community Medicine – working with 44 clinics around state on CDEMS customize reports to meet individual needs
Jackie Gianunzio, Washington, CDEMS Developer/Support Specialist – train and provide TA of the Washington State Collaboratives for the past 6 years – since then it has really grown and created more demand for TA from all over the country. 
Wendy Ahrens – Kalamazoo, Michigan - data analyst for 7 practice sites using CDEMS – new to CDEMS as of 6mths ago – looking to expand to 6 more sites to Diabetes Centers of Excellence.  
Mary Burns-Michigan Medical PC

Kathy McKenney – McLaren Health Care Corp. – Flint, MI – Working with 30 sites – only one that is up and running because there were issues with reviewers and other folks to get started – part of quality management plan – want to interface with lab. 

Patty Kelly-Flis Rhode Island Diabetes Prevention and Control Program - health system coordinator involved with all the registries – have experience with all versions (DEMS, CVDEMS etc)  – supports team in RI with CDEMS mostly private clinics – there are some using PECS – coordinated the move to asthma.
Carmen Harris CDC, Division of Diabetes Translation (DDT), Program Development Branch – DDT funds the Diabetes Prevention and Control Program in 59 states and territories – participating on the call to stay abreast of what states are doing with electronic registries. 
John Harrison, United Community Health Center – Green Valley, AZ – problems with PECs – put the Diabetes Collaborative on hold and will be restarting using CDEMS – will be conducting a beta test with one of the providers – complaints that the PECS data wasn’t accurate.
Diane Barnham – Michigan Medical PC – care management team in 16 offices using CDEMS – tracking 4 diseases and preventive health for 3 years.
Wendy Ahrens – Borgess Ambulatory Care / ProMed Healthcare -Kalamazoo, MI
Agenda:

· Re-introduce National CDEMS Support Users and brief description of how you are using CDEMS - for example, are you an individual user or do you oversee a network (large or small) of users. Using Webinar for the National CDEMS Support Group calls

· Diabetes Division of Translation May Conference Update 
· The use of web conferencing for training users

· Evaluation methods - How do you know if you're making a difference? How are you analyzing CDEMS data?

· Strategies for expanding the use of CDEMS - How to market the utility of CDEMS to improve quality of care.
New Diabetes Economic Data 
In conjunction with the Congressional Diabetes Caucus, the ADA released a new report outlining the devastating toll diabetes takes on the U.S. economy.  Here’s the breakdown:

· Diabetes now costs the United States $174 billion a year – up from $132 billion a year. 

· This includes $116 billion in excess medical expenditures and $58 billion in reduced national productivity. 

· Medical costs attributed to diabetes include $27 billion for care to directly treat diabetes, $58 billion to treat the portion of diabetes-related chronic complications that are attributed to diabetes, and $31 billion in excess general medical costs. 

· $1 in $5 health care dollars in the U.S. is spent caring for someone with diagnosed diabetes. 

· $1 in $10 health care dollars is attributed to diabetes.
CDEMS-EMR Integration Forum on cdems.com – how to utilize the forum
Go to cdems.com - Click on the forum tab – click enter forum – scroll down to CDEMS Integration.  

· Click EMR to CDEMS Interface – you will find technical aspects of interfacing with a message from Tom Wood kicking off the discussion – need to find out where people are and what EMR they are using 
· The forum is designed to have help for integration to CDEMS and to get people to collaborate on the systems integration
· Transition strategies – soft topics about how to implement this and how to spread it 

Just set up topic areas and sort them out – not a lot of content yet. 

Tom’s email discussing the EMR integration needs to be forwarded to partners. Kate will forward this to the group again.  There have been no responses yet.
Adam is going to start referring to the website CDEMS.com – transition has never been smooth not a lot of receptiveness from any vendor they’ve worked with as far as reporting needs – Adam’s approach to helping is different that Tom’s approach which is providing a basic map of the fields in CDEMS – write out a data file is what they request of vendors – they are doing most of the leg work – they are building a CDEMS data file out of the flat file – they do all the mapping – working with de-identified flat files. 

Tom – working with 4 vendors – price from each vendor ranges:  $3500, $5500, $8500, $14,000.  3 of 4 have been interested in working on the interface. Hourly rates are $145-$190 and hour.  $3500 for one site. $5500 for 6 or 7 total. 4-5 hours to customize per clinic.  Tom wrote specifications – reduced fields down from 75 to 38.  6000 pts in the registry as of late November - then13,000 or 14,000 patients as a result of the interfaces they built.  
Data in both Adam’s and Tom’s approaches is going into the CDEMS tables.  

Kate has Webinar capability for anyone who wishes to do a presentation or just provide some information on screen to the group.  Adam and Tom will do a Webinar presentation for the group next month to illustrate some of the work they are doing.  

EMRs being used by West Virginia – 3 main systems:
· Healthy West Virginia – a derivation of the Healthy State military based application out of Arlington developed just for West Virginia.  This is an interim solution - should not be reliant on an outside reporting tool.  
· Medical Systems Inc. not as amenable to writing a data file – also Electronic Health System (EHS).  They’ve given them access to crystal reports but won’t receive data. 

· MedLinks  

Strategies for expanding the use of CDEMS: How to market the utility of CDEMS to improve quality of care.
West Virginia is at critical mass with the health centers in the state. They can refer questions from new clinics to other user clinics to see how CDEMS is working. The West Virginia University, Department of Community Medicine conduct presentations to medical staff at the clinics – takes a long time but now they are getting calls from clinics. Adam visits in person to give the clinics an overview what they are and what they do. Years ago they had funding to get some clinics started but it was temporary amount of money attached to it – funding went away and then the registry went away.
Lab interface cuts down data entry so that can help with funding issues.
Funding issues in Kansas – $4500 is the minimum the clinics need to continue in the project – otherwise they could not sustain the effort on their own – most of the money goes to offset data entry.  These are non-technical participants. 
Washington - Jackie is paid by the WA-Diabetes Prevention and Control Program to help train and support users in WA State. Users may not be technical or have internal IT support in the clinic so easy access to technical assistance has helped to promote use of the registry in WA.
Diabetes Division of Translation May Conference Update 

The conference will be held in Orlando May 5-8. Kate has arranged for this group to meet face-to-face on the first day of the conference, May 5 from 10:30-12:30.  The conference room assignment will be coming to you as we get closer to the conference. Please send Kate your thoughts about what you would like to accomplish at this meeting such as:

· Do you want presentations – and by whom?

· Do you want a roundtable format?

· Do you want to have a set agenda – if so, what do you want on the agenda?

Please let Kate know as soon as possible if you will be attending the conference.  If you have not attended this conference before, please consider attending. This has traditionally been an excellent conference with great presentations and good networking opportunities.  
Please send new discussion items to Kate at kwatson@kdhe.state.ks.us and your thoughts about the format for these calls such as:

· Are the calls too technically oriented?
· Do prefer a mix of technical information and programmatic information (meaning how to use CDEMS in program activities)?

Tech support contact information
· Jackie Gianunzio, CDEMS Technical Support Specialist:  360-387-2928, jackie@CDEMS.com, www.CDEMS.com and www.support.CDEMS.com.

· Adam Baus, Program Coordinator, WVU Dept. of Community Medicine
Office of Health Services Research:  304-293-1083, abaus@hsc.wvu.edu, http://wvuohsr.org, remote support available at: http://support.wvuohsr.org
Next Conference Call: February 27, 2008 @ 2:30 EST

877-278-8686

Pin# 151890

Webinar instructions will be sent out before the next call.  The call-in numbers will be the same. 
