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DOQ-IT Eighth Statement of
Doctors Ofioe Gty ~InkSmsaion Thohiogy Work

e Renewal of Quality Improvement
Organizations’ (QIO) three-year contract with
Centers for Medicare & Medicaid Services
(OLYN))

* Includes continuation of QIO partnership
with New Jersey & New York State hospitals

and doctors’ offices to improve the quality of

patient care.




PQQ'II What is DOQ-IT?

An Initiative funded by Centers for Medicare &
Medicaid Services (CMS) to promote the adoption
of electronic health record (EHR) technology
mainly in small-to-medium sized physician offices

for the purpose of improving clinical care.
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@ DOQ_IT DOQ-IT project objectives

Doctor's Ofice Quality - Information Technology

* Production and effective use of electronic clinical
information necessary for improving clinical performance

Process redesign that includes care management and self-
management of patients with chronic conditions and
preventive services needs; and

Quality performance measurement with reporting to the
QIO Data Warehouse of specified clinical quality measures,
tor the purpose of improving these measures
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DOQ-IT Hospital HIT project goals

* Assist hospital leadership in
— Assessing current hospital systems

— Choosing the most appropriate technology

— Planning for HIT implementation

e Areas
— Computerized physician order entry
— Bar code enabled point-of-care

— Telemedicine/telehealth

@ qu_ ITW, Identified Participant Groups

* Voluntary participation from individual adult
primary care office practices

* Voluntary participation from acute care
hospitals
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DOQ-IT Hospital HIT objectives

BPOC
*Medication errors Education Support

*Drug reactions

— -inventory control sInfrastructure

reactions «Utilization

management *Fu nding

CPOE

*Medication
errors

«Clinical decision

support *Enhanced work

efficiency *Staffi ng

*Applications

*Network
Telemedicine partnerships
*Access to specialty care

*Case studies

*Innovations in CME
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@ DOQ-IT Changing the capabilities of a

Doctor's Office Quality - Information Technology Pl"adice

_Population Manageme
/' * Registries
:.._ « Clinical data tracking
"‘-t,\lnformation exchange

_~Self Management . _~ Delivery System
s 9 Electronic Health Redesign
*Personalized care plans Records & [ +In-office care teams

) Information |« Care management for
Personal health records X cogmplex patients

Technolo
“+Online goal setting tools gy/‘-\:\Group visits
=

" Decision Support
" .Alert and reminders
*Guidelines

. *Templates
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Doctors OMice Quality - Information Technalogy

DOQ‘IT Based upon Chronic Care Model*

Chronic Care Model

Center for Health Studies- Group Health Cooperative
of Puget Sound

Community Health System
Resources and Policies Organization of Health Care
Self- Decision Delivery Clinical
Management Support System Inform ation

Support Design Systems

Informed, Productive Prepared,

Activated TSP ctions, Proactive

Patient Practice m

Functions and Clinical Qutcomes

HEALTHCARE =
.i-“;:;'.'mm *http://www.improvingchroniccare.org lm(_)

@ DOQ—lT System & IT elements

Deoctor's Ofice Quality - Information Technology

* E-prescribing * E-lab

— Using safety/ decision — Otrdering & retrieval of

support (e.g., drug-drug lab tests
interactions, allergies) — Prompts for results not
— Printing of prescriptions received
— Transmitting — Prompts for results not
prescriptions to reviewed
pharmacies
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. DOQ-IT System & IT elements

Doctor's Office Quality - Information Technology

* Registries & Care  Full EHR Implementation
Management — All previously identified
— Identifying patients with :
specific diag
medications;
Identifying patients over due
for specific therapy;
Prompting to order specific
laboratory tests for monitoring entry for labs &
of recommended drugs; prescriptions
Prompting for practice visits; — EHR is considered certified
and by Certification Commission

Communicating with patients - :
S S P on Health Information
needing follow-up

functions &

— Entering progress notes

— Using decision support in
patient encounters

— Using direct electronic order

Technology specifications
)
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DOQ-IT Clinical conditions®

Doctor's Ofice Quality - Information Technology
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Coronary Artery Disease

Diabetes

Heart Failure

Hypertension

Preventive Services
Colorectal Screening
Immunizations
Compohensivn Downlnaabla Rasouces, M5 Excel h{ammogr aphy
i o o ot Smoking Cessation

: Depression in Chronic
o] § BORLICRLAN G i )
e 8]0 s 040 eyt - Wbkt t Dlsease
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. DOQ-IT Elements

Doctor's Office Quality - Information Technology

Complete EHR readines essment
Analyze current office processes

Identify a for improvement
Rank practice needs & define EHR goals / objectives
Develop timeline

*Select

tems & functior
Prepare staff for change (meetings unication)

*Implement
— Finalize plan & resources
— Concurrently assess implementation process
— Concutrently re-evaluate office design & workflow with enhanced
information technology
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DOQ-IT Elements

Doctor's Ofice Quality - Information Technology

e Evaluate
— Clinical data elements
Coronary
Congestive Heart Failure
Diabetes Mellitus
Hypertens
Preventive Measures
— Prompts, reminde
— Use regi s to identify in-office patient panels and higher need patients
— Practice capability for team-based care management
— DPatient self-management resources

¢ Improve
— Population management techniques
— Decision support access
— Patient self-management resources
— Quality improvement processes
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Q-IT Behavioral & organizational
Destors om:awahry Information Technatogy Change iS not easyt

“We recently implemented a full-featured electronic health
record in our independent, 4-internist, community-based
practice of general internal medicine. We encountered
various challenges, some unexpected, in moving from paper
to computer. Its financial impact is not clearly positive; work
flows were substantially disrupted, & the quality of the office
environment initially deteriorated greatly for staff, physicians
& patients. That said, none of us would go back to paper
records, and all of us find that the technology helps us to
better meet patient expectations, expedites many tedious
work processes (such as prescription writing & creation of
chart notes), and creates new ways in which we can improve
the health of our patients.”

HEALTHCARE *Baron RJ, Fabens EL, Schiffman M, Wolf E. Electronic health records : Just around
| — QUuALITY the corner? Or over the cliff? Ann Intern Med. 2005;143:222-226 l P ! SO
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@ DOQ-IT How DOQ-IT can help

Doctor's Ofice Quality - Information Technology

Resources with expertise in:

Cultute and leadership change
Preparing practices for EHR readiness
EHR functionality requirements
EHR implementation planning
8
Office redesign guidance
g0 g
Interoperability considerations

Quality improvement processes

QIOs vender neutral, though it does identify “DOQ-IT willing” &

CCHIT-certified vendors. Services are without charge.
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