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June 24, 2009

Conference Call Minutes 

Attendees

Adam Baus, Cecil Pollard, Mary Swim, Marie Gravely - WV University Office of Health Services Research

Patty Kelly-Flis – RI DPCP

Puneet Sahni, CSI Solutions

Terry Strom – CA – Sierra Family Medical Clinic

Linda Kehoe – CA - Northern Sierra Rural Health Network

Eric Cook-Weins – KS DPCP

Carolyn Willis - 

Tom Wood – MI – Integrated Health Partners

Jackie Gianunzio – CA - CDEMS Support Consultant

Marilyn Bachelor – MI - DMC Primary Care Physicians

Ann ? – DuPaige Community Clinic

Discussion Topics

Adam introduced a new caller participating in today’s teleconference:  Puneet Sahni, Director of Clinical Information Systems Support for CSI Solutions in Maryland.  Puneet is a physician out of practice for ten years, works in health care administration and information systems to look at data and its use for improvement of health care.  He presents options to information system tools and recommends and occasionally demonstrates CDEMS because “it’s such a good tool to use”. 

Agenda items for today’s call: (1) mapping CDEMS users across US, (2) review of NCQA Standard #2 re CDEMS, (3) general discussion on CDEMS development.

Mapping CDEMS Nationally

Adam Baus proposed mapping CDEMS nationally to get a better picture of the impact of the registry.  There’s no mechanism to register users when they download the program so it may be difficult.  Look for starting point to get a handle on # of CDEMS users and locations.  Adam showing WV map with rough identification of CDEMS clinics.  A  similar map exists for CDEMS users in WA that Jackie updates annually.  In addition, a national map on the CDEMS website plots users who Jackie has had contact with or who request to be on the CDEMS e-mail list. 


Tom asked whether this should be tracked at the practice level, PHO level, or just what the mapping should reflect.  Tom works with IHP, a physician hospital organization with 25 separate CDEMS databases in individual practices – would these be counted as a single implementation or as 25 separate CDEMS sites?  



Cecil stated that registries are set up by practices and the WV map captures individual sites.  Cecil wondered whether CDEMS versions are being posted to other web sites for download that should be considered in the mapping.  Eric reported that Kansas does not.  

Puneet suggested contacting CHC’s through the disparities list serve.  Adam asked whether there’d be any utility for those who are supporting multiple registries (like Patty and Adam) to identify PECS and other registry users as well.  Keep a survey as open as possible could get back some useful information  -- ask CHC’s how many are using a registry and which one – CDEMS, PECS, i2i.  Adam is HRSA support agent and could survey the HRSA list serve to connect with those involved in disparities work to find out who’s using what and their location.  

Side bar about PECS to CDEMS conversion tool.  Adam says the process is not too cumbersome, but the issue is support.  The ability to make changes in CDEMS is so much easier so PECS users may be looking to switch.  Also, without HRSA funding, former PECS sites are looking for other options.  Adam has easily converted PECS users to CDEMS using the conversion tool (available at www.wvuohsr.org/downloads.htm). 

Marilyn wondered whether the list of MI users was received.  Adam said no and Marilyn agreed to send.  Jackie reported that attempts in the past to get users to voluntarily report their implementation of CDEMS or to respond to a national survey were not successful.  Perhaps need a different approach?  Approach should be to try to connect people --  collegiality.  Create interactive map matching registry use and location and provide e-mail contacts for collaboration.  The issues of e-mail contacts are confidentiality and maintenance.  Patty suggested posting on an agency web site?  Marilyn says the more collegiality among users, the better to avoid waste of time in recreating the wheel.  Patty sees these connections as helpful in converting from one system to another.  Great to be able to have a place to go to for good resources.  Puneet urges caution -- HRSA attempted to have tool but decided not to make information public to avoid the situation of vendors misusing information to contact and hound users.

Adam backtracked to ask what level of detail should be provided -- completely anonymous?   health center name only without address?  The group discussed password protected websites to limit access to this information to registered users.  Jackie offered to explore the possibility of a password protected area in the CDEMS Forum – however, this would attract only CDEMS user participation and not other registries.  Disparities reporting is managed by HRSA.  The biggest advantage is to be able to see other aggregated data and compare through a PW protected site.  Mary Swim suggested exploring publically available sites by location where users could sign up to access more details and user lists.

Tom reminded that the reason for a list is to take an inventory of CDEMS penetration.  This can be done with a low level of detail and protected access.  An interactive map is a new dimension and a nice add-on, but the reason for documenting users is to see market penetration.  This relates to discussion about collaborative efforts to “juice up” CDEMS.  Adam acknowledged tie-in between the mapping & future CDEMS development directions.  The map is a great feature showing CDEMS presence across the country.  Stats from CDEMS web site could provide some idea about volume of download activity but would not identify who is downloading the program. 

Cecil suggested for mapping purposes to collect # of sites in a state.  PCA’s may know this information.  Cecil stated that the other reason for interest in identifying registry users is that WV is close to having access to a public domain open-source EMR developed for CHC’s.  Would like to also track where those are being implemented to keep user groups going and maintained.

Open-Source EMR

Cecil reported that the open-source EMR will interface with CDEMS one way, extracting data from EMR to CDEMS for use with CDEMS reports program.  This removes the requirement for EMR reporting.  A third major modification will be the ability to import CDEMS data into an EMR for a two-way data transfer.   This is important to bring into the EMR the 5-6 years of historical data that some clinics have collected in CDEMS.   Cecil thinks there may be 1,000+ CDEMS users in the country.  At some point they’ll all need an EMR whether they want it or not.  An open-source, free EMR currently is in development in West Virginia, and legal contracts are in process.  Tom thinks there will be a heck of market for an open-source EMR.  Learned a lot from CDEMS; expect that tech support for EMR will be more complex.

Open source EMR should benefit both products.  Marilyn asked about lab links to EMR – Adam says this issue is convoluted right now because not all health centers using the EMR have the same lab company.  The vendor has one lab interface at this time and others are having to export appropriate data out of the EMR to populate CDEMS.  Marilyn offered a workaround using scanned lab results that are manually entered by the data entry person to capture labs in the registry.  Adam appreciated the solution but found it hard to understand the concept of hand-entering EMR data.  We’re trying to make user lives easier by cutting down on data entry time and improving accuracy.  Jackie described the generic HL7 CDEMS interface that uses any HL7 formatted file and can post results from multiple lab companies.  Can the open-source interface be made more generic and broader?  The issue is in-house vs. outside system labs.  Adam and Cecil are not directly involved in advocating for development approaches on this project.  Some parts are out of control of WV group, but the effort is dependent on good cooperation.  Health centers using the EMR have actually enhanced the use of CDEMS as the focus shifts from collecting data to reporting/analyzing data to improve health care. 

Tom is very excited about open-source EMR and wants to know more about the underlying technology.  Cecil reported an Oracle-web-based system.  Tom and Ann offered to be test sites.  Cecil thinks the national CDEMS group is an excellent place for dissemination and will keep everyone informed as the EMR evolves.   

 
Back to the mapping topic…

Patty reminded that if doing anything with vendors, specific user details must be password protected.  CDEMS Forum could be a source for information in a password protected area.  There can be confidentiality issues with e-mail addresses – is CDEMS site private or public?  Jackie confirmed the CDEMS web site is hosted by a private web hosting company in Nevada; the site is registered and managed through her for the WA Dept. of Health.  The intent of cdems.com is to support and encourage collaboration among the “CDEMS user network” and is not an official WA-DOH site.

Adam asked if HRSA is promoting use of particular clinical information system or taking a more broad based approach.  If more general, how are you going about making sure elements are appropriately defined in the registry?  Puneet who is involved with the rural QI and pharmacy collaboratives responded that HRSA is no longer supporting any one registry.  After experience with PECS, they are staying away from any particular system.  Basically participants are sent a list of measures and details the rural QI initiative is measuring and tracking.  Every center had a tracking system -- 50+ reported using an EMR or considering one.  Options for three commercial systems PECS, DocSite, and i2i.  CDEMS is offered as a free system, and Puneet has given CDEMS demonstrations.  He is confident about downloading, installing and getting CDEMS running for any center.  He’s not promoting any system but educating about systems and suggesting questions to ask about measures, data elements, ongoing maintenance costs, support for any system, then walk through clinic issues one-by-one.  HRSA approach is to educate and provide information and support on best selection.

The group discussed CDEMS in other North American locations.  Puneet and Jackie have talked about CDEMS with teams in Ontario, Canada.  Ann is also involved with a CDEMS clinic in Ottawa Valley, part of the Canada Ministry of Health.  Cecil is working with the Pan American Health Organization and has distributed CDEMS in several Caribbean locations – he’s waiting for an invitation to install.  Next month Adam is demonstrating CDEMS at a University of Miami conference.  There may be a need for a Spanish version of the registry as we see CDEMS spreading into many Spanish speaking areas. 

Puneet asked about a standard presentation format for CDEMS.  Adam has a starter presentation used in WV.  The presentation depends on audience and should be modified to fit the audience to be relevant and personally applicable.  Marie stressed the importance of really looking at a presentation from the standpoint of audience and stressing clinical side to clinicians, technical side to data entry/IT staff.  Jackie’s PowerPoint presentation for CDEMS demonstrations is available on the home page, National Support subheading at www.cdems.com 

Puneet asked how to update frequency of reminders (e.g. BP, HbA1c) in CDEMS.  BP and weight should be collected and recorded at every visit so a tickler reminder isn’t programmed for these vital signs.  Frequencies for other labs and services are defined and updated in CDEMS tlkpSetup.  The standard freq column represents the # of days between events and triggers a progress note alert when the lab/service is past due.  Patient-specific alerts are not possible; ticklers are set for the population of patients with a chronic condition.  Detailed instructions for setting up frequencies and result thresholds for tickler alerts are provided in the Tickler section of the CDEMS Data Entry Guide.  Jackie suggested using the custom note field to store patient level reminders.

Adam has responded to requests in WV requested for tracking patient-specific self-management goal setting in more detailed way.  Concurrently, Johns Hopkins asked for the same thing for AADE seven self-care behaviors and children’s hospital requested to incorporate different set of metrics for SM goal setting.  WV has built an additional module for patient goals, monitoring, meeting, and appropriate clinic follow-up.  Patty stated RI is using the same idea with a dropdown list of self-management goal categories (e.g. med management, physical activity, nutrition).  Jackie shared that SM Goals can be tracked more consistently and categories evaluated by entering short SM goal types in the results fields.  Some clinics she’s worked have used the results field to track types of goals set.  This works where a single goal is set on a particular date and the results entries are well defined.  Multiple SM Goals set on the same date with different results confuses the logic for both data entry and reports and will not work.

NCQA Standard #2

The group next discussed Standard #2 of the NCQA standards in relation to CDEMS use and future development:

NCQA standard #2:  Systematic use of patient information for population management to support patient care:

(1) manage patient data
(2) organize clinical data
(3) identify important conditions

Patty has already been involved with this standard and is waiting to hear which health centers have passed NCQA recognition for Medical Home in RI.  This standard has been a challenge for everyone.  

Medical Home certification through NCQA recognizes sites as being a patient centered medical home – all encompassing watching patient.  Similar to JACO accreditation only more patient centered.  Standard #2 looks how systems are built and quality assurance issues.  This is the new  wave of accreditation with much discussion going on.  Puneet compared HRSA measures and NCQA measures and is not yet very knowledge but trying to make sense of them.  He will try to get information and share what he finds.  Marilyn recommended visiting the NCQA knowledge site to register and download measures for free.  Patty said she downloaded the measures, but found little information about you’re looking for to approve.   The details are the problem -- very vague and not many ideas.  Another big issue is avoiding endless repetition and redundance in the application and how to link documents to multiple measures.  In MI, Blue Cross has similar accreditation that physicians  organizations have gone through.

Cecil proposed thinking about defining an official CDEMS version with a “good housekeeping seal of approval” and an official site for downloading.  Tom questioned that this is what the existing site (www.cdems.com) does.  The official version is there to take and massage in own ways.  Jackie pointed out that various versions of CDEMS are available in a special programs section on the CDEMS “Download Files” page.  There WA has a custom version of Reports program with special queries for the 2008-2009 Collaborative and measurement sets that can be copied and pasted into another data file.  Program versions for the CA Safety Net SEED collaborative are posted there as well as a CDEMS+SQL adaptation.  Other program versions are passed around among users who may not even know the origin.  For example, Jackie had a support call from a Pennsylvania clinic who was using a West Virginia version.  They had received the program on a CD and were unaware of the version of differences in functions.  There may be incompatibility issues between versions.

The issue isn’t where to get the standardized version, it’s what do we do with all modifications?  The one place to get the basic CDEMS version is www.cdems.com where the philosophy has been to offer a generic basic registry that users can adapt.  The “gift” of the open source program is that everyone can change according to their needs.  The basic version rapidly evolves as customizations are made resulting in different “versions” of the original basic program.  Other versions start with the same fundamental functions and common startup data elements, but can depart radically from the original basic program with each implementation.

Cecil is interested in what we can do for a new CDEMS and how to share that – e.g. a basic site with links to various versions.  How will we govern a standard version?  What are plans for taking outputs and pooling data to look at together?  If a single place where all are located would need to define information about what all can or can’t do.  For example, medical home stuff – Patty built in medical home stuff and tweaked CDEMS for other conditions.  The versions are very different between WV, RI, and WA.  Puneet has used CDEMS version and WV version.  Advantage of having on web site to share with others using a base version of CDEMS with series of add-ons that others have made.  Jackie pointed out that add-ons are not easily created in an isolated module that can be plugged into the basic program – customizations involve specific field naming conventions, forms modifications, special queries for reporting, etc. that are embedded throughout the data entry and reports programs.  Must be standards on how add-ons are brought into the base program, assimilated and administered.  Idea is good from a sharing spirit viewpoint.  Agreeing on and enforcing standardization in an open-source application is challenging.  Adam likes the idea of posting information about adaptations and functions with different versions of the program, but in terms of ensuring functionality and consistency it would be difficult.  Users can have access to customizations but would need technical help in incorporating additional modules.  Mary thinks it would be good from users point of view to see different adaptations to all complexities.

Cecil emphasized that the other part of this question is getting important modifications to CDEMS and into the hands of users.  We need a process to be able to say that what was once the official version of CDEMS now has a new official version.  Not sure how we would incorporate revolutionary changes into the standard CDEMS.  Need to think about this.

Eric suggested making this the topic for the next CDEMS call and offered to help organize the discussion points.  Next meeting:  July 29, 2009 2:30-4:00 pm EDT.
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