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National CDEMS Support Group 

Teleconference Minutes

May 26, 2010 

Attendees

Adam Baus, Mary Swim (WV –  University Office of Health Services Research)

Anne Burns (IL – DuPage Community Clinic)

Jackie McKee

Francisco Arias-Reyes (WA - DPCP

Thomas Kimm (WV – Eastern Panhandle Free Clinic)

Marilyn Bachelor (MI – DMC Primary Care Physicians)

Jackie Gianunzio (CA – CDEMS Support Specialist)

Discussion Topic:  Medical Home & CDEMS Use

 
National CDEMS Support Group discussion on medical home participation and how CDEMS registry use benefits/compliments these efforts. Excellent, information presentation provided by Francisco Arias-Reyes of the Washington State Department of Health. Francisco detailed how health information technology (HIT) is just one component of medical home; an initiative originally started in 1967 by the American Academy of Pediatrics, designed to meet the needs of patients regardless of who the patient is. Francisco noted that the CDEMS registry ties directly into medical home due to the need for patient outcomes/reporting. He also noted an expanded Planned Care Model (from the MacColl Institute) that has been modified to fit medical home (this model isn’t used in Washington State, but is available for use). Washington State is one of eight medical home demonstration sties, and are using Practice Coaches and a Regional Extension Center to aid sites through the process. Overall, Francisco emphasized that the health center team is key to a successful medical home. All Washington State medical home sites using CDEMS have been able to fully report on their state’s medical home measures; sites using electronic health records, on the other hand, have not been able to do so. Additionally, the group agreed that meaningful use should support medical home.

 
Briefly discussed issues of EMR/CDEMS data exchange and interfacing. Mary Swim and Adam Baus of the WVU Office of Health Services Research noted the overall concepts used by OHSR in data exchange. Concepts were informed in part by the work of Tom Woods with Trinity Health. Essentially, CDEMS is being proven to have the capacity to become a reporting engine for multiple EMRs. OHSR’s approach is open in terms of not mandating a specific data format from the EMR; instead, revising the import tool to accommodate the data format. The data exchange tools have the promise to become more sophisticated and automated with time and iterations.

 
Resources from the discussion: www.ihi.org (PDSA worksheets)

Next Meeting:  June 23, 2010 – 2:30-4pm EST
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