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Welcome and Introductions

· Kate Watson, KS DPCP – Project: Diabetes Quality of Care Project - 50 health care provider organizations (90 sites).  The project is in the 4th year.  

· Brenda Ralls, UT DPCP – Partnering with community health clinics (4 programs certified) currently reviewing the data.

· Peg Adams, WV DPCP – Project: Contract with WVU (Adam & Cecil) for IT support for the community health centers, hospitals, and clinics using CDEMS. 

· Jackie Gianunzio-WA CDEMS technical support lead. CDEMS started in Washington State, and the WA Department of Health has funded support for in-state registry users since 2002.
· Francisco Arias-Reyes -Director of Washington State collaborative DM program.  Works with Jackie to teach clinics to use CDEMS as a tool for quality improvement.  

· Helen Amundson, MT DPCP, They use a registry (DQCMS) for surveillance for quality improvement interventions (not CDEMS).  The systems transfer data from EMR to the DM registry.  They are getting to the point to do some validation (they work with the University of North Dakota).

· Qaiser Muktar, CDC, Acting Team Lead for the Applied Behavioral Research, Epidemiology, Systems and Evaluation (ABRESE) Team within the Division of Diabetes Translation (DDT). Team objectives include studying the impact of intermediate health outcomes (blood pressure, cholesterol, blood sugar, etc.) to decrease diabetes complications.  They are struggling to find data sources.  A search in DDT’s Management Information System (MIS) revealed that 20 states are using CDEMS.

· Liping Pan, CDC, DDT, ABRESE Team member.  Interested in how states are using CDEMS

· Joe Brisson, BrowserSoft.  Open source software vendor.  Their main focus is development of software for health information exchange.  Currently working with Kate Watson, KS DPCP to conduct remote extraction of data from CDEMS to a main repository.

· Sam Pherigo MO DPCP.  Missouri’s project participants (community health centers) are currently using PECS, but they are considering switching to CDEMS due to lack of money for PECS support. The DPCP is assisting those who want to switch. Most assistance is done remotely. 

· Cristina Vocalan, HI DPCP. Quality improvement project - 13 community health centers participating in the Health Disparities Collaborative.  The centers are using their own registry or PECS but since there is no IT support for PECS they now are struggling.

Share your project – What challenges are you facing?

EMR/Registry Interface

· Encourage early discussion of reporting needs when selecting an EMR – QI should be involved in decision

· Links to EMR data is one of the biggest issues

· Important to be able to output EMR data to other systems

· Many people incorrectly assume the data can be extracted – need to look at this early in the process and establish good EMR support from the start of implementation (before the check has been written) to ensure the vendor will work with you on data exports to Excel

· EMR data is often needed to use with other reporting tools

· Live interface between EMR & CDEMS is unrealistic with so many EMR vendors (300+) and mapping permutations

· Montana diabetes project is working with University of North Dakota to develop interface from EMR to registry because of EMR reporting limitations.  Goal is to export clean EMR data into Excel

· Issues of dual data entry – best advice: maintain data entry into a registry until EMR capability is tested 

· High cost of adapting EMR for population-based reporting

· WA has an agreement with their key stakeholders committee not to go the route of assisting with CDEMS/EMR interfacing.  They ask the clinics to do dual data entry until they are getting the information they need from the EMR.  They encourage clinics to develop a team for selecting an EMR.  It is hard to work with so many products so they are advising them to THINK.

· All EMRs should have output that you could input/export into CDEMS.  EMRs don’t’ appear to have the same capacity as CDEMS.

Technical Assistance

· Missouri, West Virginia, Kansas and Washington provide remote technical assistance.  
· Washington supports many users without traveling, but periodically they bring the users together.  Washington has done remote trainings all over the country – GO-TO-MEETING running almost all day long, which is a tremendous cost savings. The nice thing about GO-TO-MEETING is the user can give you control of their screen, although it is best to give it back to them so they can learn to do it themselves.  WA uses a small version of GO-TO-MEETING that can hold up to 10 people, but works mostly one-on-one. GO-TO-MEETING software licenses (www.gotomeeting.com)
· Advantages of remote support:  enhances use of data and increases utilization of the registry, allows users to move quickly on issues, supplements knowledge, support for multiple users simultaneously

· Advantages of face-to-face meetings:  personal contact issues, not all clinics are savvy with computers – need handholding in the beginning 

· Montana has an annual conference for clinics to share information. 
CDEMS – Surveillance Tool 

· CDEMS not designed for surveillance, but with proper methodology can be adapted

· CDEMS used by the Academy of American Family Practice quality programs previously

· DQCMS registry has been used for surveillance
· CDEMS is capable of surveillance but at the broad level.  It depends on how you set it up and how you want to use it.  

Pay for Performance

· CDEMS now has the capability to track by insurance.  This was added to help clinics to apply for cash incentives with Pay for Performance and to keep a closer eye on quality improvement and evidence of what they are accomplishing.

· Denver group using registry for pay-for-performance reimbursements

· New versions of CDEMS have adaptations for pay-for-performance reporting at the clinic level

· Washington State Collaboration is offering cash incentives for meeting QI improvements measures  

Miscellaneous 

· Agency for Health Care and Equality.  Setting up and working with your registry.  Web address:  AHRQ.gov 
· CDEMS Copyright notice on the Washington State Department of Health website.  WA instituted this in order to protect the site from commercial use.  CDEMS can still be used and customized at no cost as long as there is no charge for using it.  Also, their power points can be adapted and customized. 

· New publication in May 07 with stepwise process for setup and use of registries for evaluating patient outcomes - lengthy report, but summary .pdf version available

· Link to Registries for Evaluating Patient Outcomes: A User's Guide http://effectivehealthcare.ahrq.gov/reports/topic.cfm?topic=0&sid=2&rType=11
Future Collaboration – What will be our process?

There was consensus among the group to continue with monthly conference calls. These will occur on the 4th Wednesday of each month. 

Please submit topics to Kate Watson kwatson@kdhe.state.ks.us.  Kate will send the agenda out one week before the call.  

Kate can support the conference call, but needs help with note taking.  Please volunteer and let Kate know at the beginning of the call or before if possible.   

National CDEMS Support Group call minutes will be published on the Washington CDEMS website.

NEXT CALL:  SEPTEMBER 26 @ 2:30PM EST
