Partnering for Quality

Working together to
improve health outcomes

Beyond an Electronic Paper File —
Optimizing Your EMR

AFHTO Conference
October 28, 2015

Connecting you with care g>
Yotre ben oux soins -
Vs Ontario

€

ccac casc e

A Healthier Tomorrow



Disclosures

Presenters:
Rachel LaBonté — Program Lead, Partnering for Quality Program
Gina Palmese — eHealth Coach, Partnering for Quality Program

No Relationships with commercial interests or support to declare

No conflict of interest to declare

A Healthier Tomorrow



Partnering for Quality - Who are we?

« Our mandate is to support primary care in optimizing their EMR in
order to implement practice changes in chronic disease management.

« Working with over 700 Stakeholders and 335 physicians (in all
makes/models of primary care CHC, NPLC, FHT, FHO, Solo Practices)

South West LHIN funded — hosted
at the South West CCAC




What problem does this solution address?

Features with hfghest use:

Patient Registration
Scheduling

Communication &
Coordination

Encounter Documentation

Features with lowest use:

Data Quality Management
Self Care Co-Management

Health Quality Indicators &

Chronic Disease Management

Public Health Indicators
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The Solution

D& TANDARDIZATION

Critical to ensure the right decisions are being made with the right
data located in the right place atthe right time

« Accessing point of care patient information
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« Optimized use of the right forms, templates or stamps
 Patient recalls at the right time

 Population Health

« Engagement in Health Links

 Etc.
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LOHdOH Partnering for Quality
D at a Fami]y Health Team :::::lcg EZ':T,': :‘:nm es
ICD codes: Problem List Family Hx
- - 7O Wiral Hepatitis [ Acute) 425 oD
249  PreDizbetes (HbALC between 6-7) Infectious Alerts [Alerts Captured in Demographics)
Standardization |2 ==
272 Hypercholesterolism HepatitisB or C
290 Dementia MRSA
2596 Bipalar Depression TR, VRE positive patients
00 S PRIPEPY 200 Anxiety Influenza Tracking Codes [Billing)
302 Alcohalism G530  Active lmmunization with a Visit
304 Drug Dependence Q590 Active lmmunization without a Visit [sole reason for visit)
305 Smoking Immunization Tracking Codes [Billing)
‘209 Acute Situational Crisis G240 OQuadrascel: Quadrivalentwvaccine [DTaP-1PV)
311 Depression G241 Pedicel: Pentavalentvaccine (DTaTIPY-Hib)
314 ADHD GB42 HepstitisBwaccine
A0 Hypertensicn G433 HPVwvaccine
428 CHF G244 Menjugate (Conjugate meningococcal ©waccing)
436 Stroke [CWA) G245 MMER vaccine
451 COPD G346 Prevnar / Pneumowvasx [Conjugate pneumocoocal vaccine)
493 Asthma G247 Adacel [TdaP vaccing)
o7l Cirrhosis of the Liver 5248 Chicken Pox [Varicella vaccine)
573 Other Liver Disease Immunizations [in Patent's CPP
= ‘Chronic Renal Failure Tetanus
733 Ostecporosis Preventative Care T raching Codes [Billing)
206 Immunization o130 Influenza Waccine TRACKING CCDE for Patients Age €5 and Cwer - out
297 Economic Problems of office
2938 Maria| Difficulies 1 PapSmear TRACKING CODE for Patients Bebween Age 35 and 70
‘o011 Famiby DisruptionDivorce Q143 Fap Smear EXCLUSION CODE for Patents Between Age 35 and 70
‘902 Educational Problems 0131 Mammogram TRACKING CODE for Patients Bebween Age 50 and 70
‘005 Oecupational Problems 0141 Mammosram EXCLUSION CODE for Patients Between Age 50and 70
‘906 Legal Problems Q132 |mmunizations TRACKIMNG CODE for Patients Age 2 and Under
Socia | History Colorectal Screening TRACKING CODE for Patients Between Age 50 and
ACPACD 32 5
Alcohol Colorectal Screening EXCLUSION CODE for Patients Betwesn age 50
non-drinker [tick box) aiaz and 74
Contraception Procedures & Preventative Care
Disability: WSIB/CDSP/CPP [dropdowns) Pap Smear. : System
DR Exclude PapSmear : System
Driving Status Mammagram : System
Drugs Exclude Mammogram : System
EDITH Colonoscopy : System
Employment FOBT : Sy=tem
Famihy: list members Exclude FOBT : System
Hobby spircmetry : Diagnostic Testing *
Marita | Status ECG : Disgnostic Testing ™*
MWarcotic Agresement Echocardiosram : Disgnostic Testing *
Tobacco [current/ex-smokers: dropdowns) PHO-2 : Scresning
non-smoker [tick bosx) PPS : Scresning
Cognitive Screen : Soreening N

Thoracic Screen : Screening
BMD : Screening
Twariations in Diagnostic Testing [i.e. diagnostic test, diagnositic testing)




Implementing the Solution:

* It’s not just about a tool — 1t’s about empowering
clinicians/teams

* It’s using simple quality improvement methodology to get to the
root cause (change management)

- Need to actualize the benefits to clinicians at every level ($$;
patient care; quality focus, Professional College requirements)

Possible reasons for ‘Right data not available in the right place at the right time’
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Sustainability: Keeping things on track

«  Commitment from leadership and of staff to keep the work
going

- Understanding of tools that need to be in place for data integrity
sustainability

» Training/learning to enhance skill level

* Feedback mechanism — how will you know if things stay on
track 1f you don’t monitor.
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How does solution make a difference to patients?

* Accurate and reliable data in the right place at the right time
(at point of care and to retrieve data)

*  Clinicians understand how their data entry impacts patient
care and entire team

- Improved screening due to real time data vs. retrospective
data

* Increased organized care — information in the right spot
minimizes searches




The OQutcome

I have found the help I have received through this work to be
invalaatie ‘m spimizing my EIVIR use. I have struggle? with the EMR
since strotin e chincsilseinsoisears ago. 1 found ity py difficult to
compicle encoir(ers while seeing/patier s, and was left | 'ith a significant
amouw:LL consstiatocviniicte at the end the day or wi 5. | am nuw
able to complete my docu enfation mu 1 more efficie
effectively allowing for tin [ access to lata.
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The data standardization process has , from an efﬁc1ency perspective,
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