11/28/07 National Support Teleconference Notes from Jackie Gianunzio

Attendees

Farooq Ghouri, Moderator – Kansas DPCP

Tom Wood – Integrated Health Partners, Battle Creek, MI 

Adam Baus, Cecil Pollard, Mary Swim – Office of Health Services Research, West Virginia University

Peg Adams – West Virginia DPCP
Jackie Gianunzio – CDEMS Support Specialist, Camano Island, WA

Wendy – ProMed Health Care, Kalamazoo, MI

Diane Barnham – Michigan Medical, Grand Rapids, MI

All Kansas DPCP staff were away at a health promotion conference so Farooq Ghouri was moderator for the call.  No agenda was set and discussion began with a continuation of the EMR-CDEMS interface topic started in the October meeting.  

EMR to CDEMS Interface

Tom Wood reported no response to recent e-mails to Doug Rhoton, the developer working on an EMR interface from his boat in WA.  Rhoton’s website is www.slomosystems.com. 

Tom is interested in being the clearinghouse to connect like EMR users to collaborate on EMR to CDEMS interface development and share costs.  A survey seemed too big and time-consuming a project so Tom and Jackie Gianunzio have been discussing use of the CDEMS Forum (www.cdems.com) for EMR integration discussions.  A separate Forum topic will be established for greater visibility.  Within the EMR-CDEMS Interface topic will be instructions for submitting information to build a simple Access registry that Tom will maintain and distribute to connect people using the same EMR systems.  Tom will write an opening statement with instructions on the forum and will assist in linking users on request.


Farooq suggested it would be helpful to clarify technical jargon that many CDEMS users do not understand (HL7, ADT, etc.).  It was felt the Forum could be a good place to explain some of these concepts.  In addition, Tom felt it would be possible to notify users through the Access registry when a new posting is made relating to a particular EMR.  Or, sub-topics may be established if postings accumulate for a specific EMR vender.

Jackie expressed concern about not implying endorsement of opinions expressed, services or vendors by the WA-Department of Health through Forum discussions on this topic.  A disclaimer will be posted.  Several subtopics were discussed to keep the EMR-CDEMS interface topic on the Forum clear and easy to navigate, including Access Registry connections, technical discussion, recommended resources, quality of care transition strategies…

Adam Baus talked about the dilution or loss of focus on using data to improve care during EMR transition.  Many organizations have developed a culture with use of the registry and a public health focus.  In the switch to EMR use, that focus often becomes diluted.  Adam suggested this might be a good subtopic for the Forum discussion.  Jackie described an example of a large clinic in Washington where the QI department experienced such a shift in focus as the EMR was implemented.  After three years, the focus shifted back and experienced QI staff began functioning as a liaison between the clinic and the EMR to create reports and templates essential for continuing to improve chronic care.  Registry users are aware of the types of reports that should be available to them and can be helpful in communicating these needs to a vendor.

Farooq asked about the level of interest in WA clinics using CDEMS in the EMR interface topic?  Jackie reports the same level of interest by Washington clinics as everywhere else.  There is much interest in interfacing EMRs to CDEMS, many challenges, and no easy solutions.  Most conversations are going on one-on-one or within the CDEMS User Meetings and not currently in the Forum.  The topic may be too buried within today’s Forum structure.

Tom has written a specification set that may be useful to others working with EMR to CDEMS interfaces.  The Excel workbook pares down a list of 80 variables/fields from six CDEMS tables to a list of 38 fields.  The specifications can be used for record definition with a new EMR.  Tom will distribute and share this file with others after a final review.  This is one programmer’s approach and anyone can use it to build on.

Using data to improve quality of care

· Farooq was interested in exploring ways of using “social marketing” to expand the horizon of quality care projects, get more providers involved, and raise awareness with other agencies and entities.  Cecil has toyed with the idea of a user group in West Virginia but has not done it yet.  Last year he invited CDEMS users and the Public Health Dept. to a cross-organizational meeting to get everyone working together on realistic tools for improving quality care.   He suggests broadening the approach to ways to improve practices -- talk in terms of a bigger concept than just a registry.


· Jackie described more about the Super User Group in Washington.  Two to three user meetings are held each year with agendas driven by users and user presentations kicking off each meeting.  The Nov. 8 meeting was the first time participation was available by teleconference and it was very successful with 11 attending in person and 8 calling in.   The next Super User meeting in Washington is scheduled for Feb. 21 to discuss CDEMS-EMR transition strategies.  Web conferencing will be tried at this meeting to enable presentations by remote users.  Jackie will inform if this can be made available to out-of state users. 


· The group discussed web conferencing tools.  Farooq, Tom, and Jackie use “Go-to-Meeting”, an excellent tool for training or for viewing another computer to provide support.  It is reasonably priced with single-user or corporate level options and can handle small groups up to 15 or large webinars for 1,000 attendees.  The West Virginia folks have used a network streaming support desk software linking up to 10 computers. 


· Tom is interested in ways to use a web site for promoting an organization, awareness of its services, and reaching people within a community.  He wants to explore web sites to accomplish some organizational goals and is interested in learning about good web sites to look at.  Jackie suggested:  www.nova-health.org where Nova Health of Yarmouth, Maine has an excellent site with information & newsletters about their “Touch Every Life” chronic care registry and quality initiatives.  


· SQL data v. Access for CDEMS.  Wendy Ahrens discussed considerations of using CDEMS+SQL instead of the Access version at ProMed Health Care in Kalamazoo, MI.  CDEMS is currently being run on Access from a central server supporting 4 sites with some slowness.  The registry at ProMed is expected to grow exponentially and a decision must be made whether to make a change now or later before rolling out to 11 more sites.  Jackie suggested compact & repairing all CDEMS files and installing the data entry and reports programs locally with links to the data file located on the server.  Wendy confirmed all those actions were tried, but still many care coordinators return to the main site to enter data into the registry because it’s so much faster.  A good contact was made at Michigan Medical, and many SQL conversion questions were answered.  Support form IT has been very good and Wendy expects an SQL implementation in early 2008

· Cecil mentioned being involved in a call with Health Disparities tech support people in Michigan and California.   He expressed concern about having too many groups without cross-communication.   Jackie suggested that this group, the National CDEMS Support Group, be the venue to facilitate this sort of cross-communication through monthly teleconferences and web site Forum discussions.  Members of this group should encourage others to participate. 

Next meeting:  January 23, 2008 - 2:30-4:00 EST
There will be no December call since the fourth Wednesday falls during Christmas week.

