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                      The Network EMR Implementation Story

One of the first integration decisions made by the Community Health Access Network [CHAN] was to automate the clinical support function.  In three years, this vision is becoming reality, and beginning to fulfill the data output expectation for the Network and its members, largely because of the implementation of an Electronic Medical Record (EMR) system.

CHAN History:   

CHAN organized in 1995 in anticipation of impending Medicaid Managed Care policy and to strengthen the collective ability of the Network members to provide comprehensive primary care to the medically underserved.  The Network consists of six community health care agencies, two FQHCs; two look-alikes; and, two State funded Primary Care centers. Lamprey Health Care, Inc., the largest and most senior of the members is the CHAN Fiscal Agent and ISDI Grantee.

Geographically, CHAN members approximate 30 to 60 minutes driving time between site locations and collectively serve approximately 40,000 NH primarily uninsured and Medicaid residents.  A description of CHAN and each member is available at www.chan-nh.org.

CHAN members agreed to standardize selected infrastructure and operations to achieve efficiency and gain economies for all.  Areas of focus include administrative management; financial management operations; information systems and data management; and, clinical services and programming. 

Implementation

CHAN began the implementation of an EMR in 1996.  Initially, three CHAN sites received hardware and software in kind from a residency program.  Using the EMR as the tool, CHAN began an implementation of immunizations at each site.  In 1998, CHAN decided that the cost of implementing sites individually was too high and the data standardization difficult.  At that point, CHAN began a plan for full centralization of EMR capabilities.  The largest site, Lamprey Health Care, agreed to house the data on its server.  Funding was received to connect all CHAN sites through a virtual private network.  Lamprey Health Care began the process of developing the clinical encounter form and processes for full EMR implementation.  The goal was to have all in house clinical processes automated with point & click, protocol driven, screens.  Lamprey Health Care went live with the full EMR in May 2000.  Subsequently, two other network sites have implemented teams with full EMR.

The CHAN EMR is integrated with the billing system, transcription and contract lab.  93% of the desktop systems at Lamprey Health Care use the EMR system, with only a couple of terminals at each clinical site actively using the billing system.

The EMR has enabled CHAN to do the clinical data collection it needs, while providing clinical tools for the clinical staff and patients.  Medication management, automated lab results, chronic disease management and chart legibility are areas which have improved significantly.  Standardized encounter screens have been developed or are in process for diabetes, asthma, and perinatal case management.  CHAN has been able to share the screens they developed with other CHC’s outside the network who are using Logician.  

The entry cost of the EMR is high, but CHAN has done most of the implementation to date through grants.  There are many operating savings costs.  The cost of transcription is almost gone for the two CHAN sites with full EMR.  FTE staff position savings have resulted from medical record staff and front-end support.  Referral management is expected to save Lamprey Health Care an additional FTE when completely automated.  

Many of the roles of Lamprey Health Care staff have changed with the automated EMR.   The medical records manager is now the EMR coordinator, many of the medical records staff were retrained to work with the automated record, and some positions from medical records were upgraded to clinical staff who have the responsibility of pre-loading pieces of the paper chart into the EMR.  After seven months, 80% of the patient’s historical data is now in the EMR.

CHAN’s centralized IT role in the implementation of the EMR has been key, since the implementation is resource intensive.  Most of the CHCs had only minimal part time IT support.  CHAN has also provided a help desk function, which is available 7AM to 7PM each day.  All questions regarding shared IT are directed to the help desk and IT staff respond to the issue.   This was particularly helpful to many provider staff had questions,  when the EMR was implemented. There were multiple resource staff available to support the clinical staff in the transition from paper to electronic documentation. 

Status
 The EMR is operational in all CHAN centers although not all teams are using the tool, since many need additional software user licenses and computer terminals to complete the project. The central development moves forward, with implementation and training of new product enhancements as they become available.  

Output reporting using the system is in active development.  This is the ultimate goal and benefit of the system.  Accessing and producing data output for quality improvement and management purposes is our priority.  Much of the design and implementation effort ties to the necessary data for our desired system output.  CHAN and the sites are now able to do population based case management and reporting for diabetes and immunizations with asthma management soon to follow.

CHAN and the individual centers have expended considerable financial and sweat equity into the EMR with every confidence that this tool is a long-term solution for systemic efficacy in the primary care setting.
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