
Primary Care 
Practice Facilitation 
Curriculum
Module 27: Helping Practices Optimize EHRs for 

   Patient-Centered Medical Home 
   Transformation and Quality Improvement

Agency for Healthcare Research and Quality

Advancing Excellence in Health Care     www.ahrq.gov



Primary Care Practice Facilitation Curriculum 

Module 27. Helping Practices Optimize Electronic Health Records for Patient-Centered Medical 

Home Transformation and Quality Improvement  

Prepared for: 

Agency for Healthcare Research and Quality 

U.S. Department of Health and Human Services 

540 Gaither Road 

Rockville, MD 20850 

www.ahrq.gov 

Contract No. HHSA2902009000191-Task Order No.6 

Prepared by: 

Mathematica Policy Research
Princeton, NJ
Project Director: Deborah Peikes
Deputy Project Director: Dana Petersen
Principal Investigators: Deborah Peikes, Erin Fries Taylor, and Jesse Crosson

Primary Author 

Lyndee Knox, Ph.D., LA Net Community Health Resource Network 

Contributing Authors 

Grace Floutsis, M.D., Community Health Alliance of Pasadena (ChapCare) 

Allyson Gottsman, Colorado Health Extension System 

Kari Loken, Colorado HealthTeamWorks 

Mary McCaskill, North Carolina Area Health Education Center Program (NC AHEC) at 

University of North Carolina at Chapel Hill 

AHRQ Publication No. 15-0060-EF 
September 2015 



Primary Care Practice Facilitation Curriculum MODULE 27 M27-ii 

 

This document is in the public domain and may be used and reprinted without permission except 

those copyrighted materials that are clearly noted in the document. Further reproduction of those 

copyrighted materials is prohibited without the specific permission of copyright holders. 

 

The findings and conclusions in this document are those of the authors, who are responsible for 

its contents; the findings and conclusions do not necessarily represent the views of AHRQ. 

Therefore, no statement in this report should be construed as an official position of AHRQ or of 

the U.S. Department of Health and Human Services. 

 

Suggested Citation 

Knox L, Floutsis G, Gottsman, A, Loken K, McCaskill M. Primary Care Practice Facilitation 

Curriculum (Module 27). AHRQ Publication No. 15-0060-EF, Rockville, MD: Agency for 

Healthcare Research and Quality; September 2015. 

  



Primary Care Practice Facilitation Curriculum MODULE 27 M27-iii 

Contents 

Instructor’s Guide ............................................................................................................................1 

Time .............................................................................................................................................1 

Objectives ....................................................................................................................................1 

Exercises and Activities To Complete Before, During, and After the Session ...........................1 

Activities for Learners to Complete After the Session for Additional Learning (Optional) .......3 

Module 27. .......................................................................................................................................1 

Ways to Help Practices Use Their EHRs to Support PCMH and Quality ...................................1 

Providing EHR Support to Practices ...........................................................................................1 

Obtaining In-Depth Training on Specific EHRs ..........................................................................2 

Coordinating With Technical Experts on EHRs and Data ..........................................................2 

Ways That EHRs Support the PCMH ..........................................................................................3 

Helping Practices Optimize EHR Use .........................................................................................4 

Understanding the Impact of EHRs on Patient Experience .......................................................22 

Using EHRs in Quality Improvement ........................................................................................23 

Helping Practices Enhance Use of Other Health IT Resources for PCMH ...............................24 

A Note About Small Practices and EHRs ..................................................................................24 

Conclusions ................................................................................................................................25 

References ..................................................................................................................................26 

 

 



 



Primary Care Practice Facilitation Curriculum MODULE 27 M27-1 

Module 27. Helping Practices Optimize Electronic 

Health Records for Patient-Centered Medical Home 

Transformation and Quality Improvement 

 

Instructor’s Guide 

Practice facilitator (PF) competencies addressed in this module: 

 General knowledge of patient centered medical home (PCMH) 

 General knowledge and skills for optimizing electronic health record (EHR) systems to support 

PCMH 

 Cultural competency with practices related to their health information technology (IT) 

Time  

 Presession preparation for Learner: 2–5 hours  

 During the session: 1 hour, 45 minutes 

Objectives 

After completing this module, learners will be able to: 

1. Help practices explore ways to optimize their EHR to support key PCMH functions. 

2. Identify key EHR-related workflows. 

3. Describe meaningful use reports. 

4. Describe clinical decision supports and how they support PCMH and quality. 

5. Describe patient portals and how they support PCMH and quality. 

6. Describe ways that EHRs (and related systems such as registries) can support PCMH and 

quality. 

7. Understand roles PFs can play in helping practices optimize their EHRs for these purposes. 

8. Understand important decisions PFs need to make when helping practices with their EHRs. 

9. Access information to support practices in creating reports, using clinical decision supports, 

and implementing patient portals. 

Exercises and Activities To Complete Before, During, and After the 

Session 

Presession preparation for learners. Ask the learners to read items 1–5 and then explore items 6–9 

below. (2–5 hours)  



 

Prerequisite modules 

1. Module 25. The Patient Centered Medical Home: Principles and Recognition Processes 

2. Module 26. An Introduction to EHRs and Meaningful Use  

3. Module 27. Using Electronic Health Records to Support Patient Centered Medical Home 

Transformation (this module is the primary focus of this session) 

4. How EHRs affect quality in a practice: http://www.healthit.gov/providers-

professionals/improved-diagnostics-patient-outcomes 

5. How EHRs support transformation to a PCMH: http://www.hrsa.gov/healthit/toolbox/ 

Childrenstoolbox/BuildingMedicalHome/healthitmedicalhome.html  

6. An introduction to clinical decision support: http://www.healthit.gov/sites/default/files/clinical-

decision-support-0913.pdf  

7. Toolkit for implementing clinical decision support: http://www.healthit.gov/policy-researchers-

implementers/cds-implementation  

8. Small practice considerations in clinical decision support implementation: 

http://www.healthit.gov/sites/default/files/cds/3_5_10_sm_practice_considerations.pdf 

9. An exemplar patient portal use case: http://www.healthit.gov/node/462  

Optional reading 

1. The role of electronic health records and other forms of health information technology in 

quality improvement. Available at http://healthit.ahrq.gov/sites/default/files/docs/page/ 

ahrq-pathways-report-20130912.pdf 

2. Higgins T.C., J. Crosson, D. Peikes, R. McNellis, J. Genevro, and D. Meyers. “Using Health 

Information Technology to Support Quality Improvement in Primary Care.” AHRQ 

publication no. 15-0031-EF. Rockville, MD: Agency for Healthcare Research and Quality, 

March 2015. Available at http://www.pcmh.ahrq.gov/page/using-health-information-

technology-support-quality-improvement-primary-care  

During the Session. Presentation (30 minutes) 

1. Present key concepts from the module. 

Discussion. Ask questions and explore answers with learners. (15 minutes)  

 What is your experience working with practices to use their EHRs for reporting and PCMH- 

and quality-related functions described in this module?  

 What is your own experience as a patient interacting with IT systems in a practice? 

 How can EHRs support the key elements of PCMH?  

 How can EHRs support quality improvement?  

https://pcmh.ahrq.gov/sites/default/files/attachments/pcpf-module-25-pcmh-principles.pdf
https://pcmh.ahrq.gov/sites/default/files/attachments/pcpf-module-26-ehr-and-mu.pdf
https://pcmh.ahrq.gov/sites/default/files/attachments/pcpf-module-27-ehr-and-pcmh.pdf
http://www.healthit.gov/providers-professionals/improved-diagnostics-patient-outcomes
http://www.healthit.gov/providers-professionals/improved-diagnostics-patient-outcomes
http://www.hrsa.gov/healthit/toolbox/Childrenstoolbox/BuildingMedicalHome/healthitmedicalhome.html
http://www.hrsa.gov/healthit/toolbox/Childrenstoolbox/BuildingMedicalHome/healthitmedicalhome.html
http://www.healthit.gov/sites/default/files/clinical-decision-support-0913.pdf
http://www.healthit.gov/sites/default/files/clinical-decision-support-0913.pdf
http://www.healthit.gov/policy-researchers-implementers/cds-implementation
http://www.healthit.gov/policy-researchers-implementers/cds-implementation
http://www.healthit.gov/sites/default/files/cds/3_5_10_sm_practice_considerations.pdf
http://www.healthit.gov/node/462
http://healthit.ahrq.gov/sites/default/files/docs/page/ahrq-pathways-report-20130912.pdf
http://healthit.ahrq.gov/sites/default/files/docs/page/ahrq-pathways-report-20130912.pdf
http://www.pcmh.ahrq.gov/page/using-health-information-technology-support-quality-improvement-primary-care
http://www.pcmh.ahrq.gov/page/using-health-information-technology-support-quality-improvement-primary-care


 

Activity. Create a vision chart for enhancing PCMH with a practice HER. (45 min) 

1. Divide learners into groups of three to five people. 

2. Provide each group with a copy of the PCMH-EHR vision chart.  

3. Have each group identify a “PF” for the activity. 

4. Ask PFs to facilitate their group to identify a practice to focus on for the exercise 

 A practice that one member of the group is working with already. 

 Practice case study in the appendix.  

5. Have PFs facilitate their group in creating a vision chart for the practice.  

6. At end of the exercise, have PFs and groups reflect on the facilitation process with their group:  

 What worked well in facilitating the group and the process?  

 What changes would you make next time? 

Large group report out (15 minutes) 

 What two lessons did your group learn about EHRs supporting PCMH? What are their 

implications for your work? 

 What two lessons did you learn about facilitating these types of exercises with teams? What 

are their implications for your work? 

Activities for Learners to Complete After the Session for Additional 

Learning (Optional) 

Learners who wish to build more extensive competencies in this area can complete the training videos 

developed by the Office of the National Coordinator for Health IT, available via the National Training 

and Education Resource at the link below (40 hours–optional): : 

https://www.nterlearning.org/web/guest/course-details?cid=3744 

  

https://www.nterlearning.org/web/guest/course-details?cid=3744
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Module 27. 

his module provides an introduction to the ways electronic health records (EHRs) support 

key elements of the patient centered medical home (PCMH) and support quality 

improvement. It discusses how PFs can help practices better use their EHRs to establish a PCMH 

and improve quality. This module builds on two other modules, which you should complete 

before beginning this module:  

 Module 25: The Patient-Centered Medical Home: Principles and Recognition Processes  

 Module 26: An Introduction to EHRs and Meaningful Use 

Ways to Help Practices Use Their EHRs to Support PCMH and Quality  

As a PF, one of your most important roles will be to help practices evaluate and optimize their 

EHR and related information technology (IT) systems to support the PCMH. Some of the actions 

you can take to support practices include: 

 help practices assess current use of their EHR and create an action plan for enhancing its 

use for the PCMH 

 help practices improve workflows involving their EHR 

 help practices improve the quality, efficiency, and usefulness of their reporting  

 work with practices to select and deploy clinical decision supports (CDSs)  

 work with practices to deploy patient portals to engage patients and improve access 

Providing EHR Support to Practices 

Deciding how much hands-on support you should provide to a practice with its EHR and 

reporting systems can be difficult. As a PF, your main goal is to build internal capacity in your 

practices to continuously improve and to operate according to the principles of the PCMH. Given 

this, you will focus on (1) helping practices to assess and improve their systems, (2) providing 

them with information and other resources, (3) sharing exemplar practices, (4) facilitating 

implementation of improvements using Plan Do Study Act (PDSA) cycles and other processes, 

and (5) providing training when appropriate.  

In the course of your work with each practice, you will need to decide how much direct hands-on 

support you should provide. In other words, you need to figure out how much you should take on 

yourself (such as generating reports) versus teaching the practice how to do it.  

Some experienced PFs warn about the challenges of providing direct hands-on support in this 

area as you can easily get pulled into “fixing” a practice’s EHR rather than helping the practice 

improve quality and build internal capacity.  

Others believe it is sometimes necessary for a member of the PF team to provide hands-on 

support to get a practice over the “hump.” This may be particularly true for smaller practices that 

have limited access to experts on EHRs and other health IT systems. 

T 

https://pcmh.ahrq.gov/sites/default/files/attachments/pcpf-module-25-pcmh-principles.pdf
https://pcmh.ahrq.gov/sites/default/files/attachments/pcpf-module-26-ehr-and-mu.pdf
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You will have to determine when this type of direct support is necessary and whether you or 

members of your team have the knowledge and skills to provide it.  

When a practice’s needs fall outside your team’s capabilities, you will want to know where to 

find the right expertise. One place you and your practices can look for this external expertise is 

the health information exchange (HIE) in your area. Go to http://www.healthit.gov/providers-

professionals/health-information-exchangehwhat-hie for more information on HIEs and a list of 

them by state. Other resources include the National Association of Community Health Center’s 

connection to the Health Information Management System Society’s  HIMSS JobMine® at 

http://www.nachc.com/HealthITJobMine.cfm. 

Obtaining In-Depth Training on Specific EHRs 

The amount of training you need to work with the practices you are supporting will vary. If you 

are working with a single practice or a group of practices that use the same EHR, it can be useful 

for you to complete in-depth training on the system. In some instances, you may want to obtain 

training to become a “super user” for a specific EHR. Vendors are often unwilling to provide 

non-customers with this training, but you may be able to access the training because you provide 

services to the practice. Another way to access training can be to go through Community Health 

Center Controlled Networks (https://www.nachc.com/HCCNs.cfm). Becoming a super user can 

be particularly helpful in your work with solo practitioners and small practices that may have 

little or no support for their EHR outside of technical assistance from the vendor. 

If you are supporting practices that use many different EHRs, it will not be feasible for you to 

become a super user for each system. Instead, you will need to rely on super users within the 

practices for expertise about the systems and their functionalities.  

Regardless of whether you receive in-depth training on a particular EHR, you should focus on 

building capacity in practice staff rather than getting directly involved in the work of the 

practice. Many of the changes that are needed to EHRs will help increase capacity, such as 

building report templates that can be used multiple times or implementing a CDS.  

Coordinating With Technical Experts on EHRs and Data 

Another important skill is knowing where your work with an EHR and related systems starts, 

because the work of technical experts stops. This line is not always clear. Ideally, the quality 

improvement facilitator, technical EHR expert, and data experts coordinate their activities. EHR 

implementation or upgrades can provide an opportunity to improve workflows and quality, and 

efforts to improve quality and redesign workflow often require changes to EHR setups. Just as 

daily practice huddles are a good way to plan for patient care, huddling with others who support 

the EHR in the same practice is a good idea. It helps all those providing support to increase their 

efficiency and to reduce the number of distractions and duplicate questions.  

Learn when to call on colleagues or consultants for assistance. Some facilitation programs 

use a team approach. In these instances, as the quality improvement facilitator, you will have a 

http://www.healthit.gov/providers-professionals/health-information-exchange/what-hie
http://www.healthit.gov/providers-professionals/health-information-exchange/what-hie
http://www.nachc.com/HealthITJobMine.cfm
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good idea of when to call in your colleagues—as you will be in frequent communication, know 

their skill sets, and understand what they can do for your practices. If you are working 

independently or as part of a facilitation program that does not include technical experts, you will 

need access to consultants with these competencies. If you are working as part of a program, 

your program director should provide these resources for you. Take time to get to know the 

consultants and understand the types of technical expertise they can provide to you and your 

practices.  

Coordinate your work with that of consultants. You will want to meet with the consultants 

and make sure you are not duplicating one another’s work. Ideally, you can develop an 

improvement plan together with the practice and the technical experts and assign roles based on 

this plan as a means of coordinating activities. Regular communication, updates, and joint 

meetings will assist you in coordinating the work. Refer to Module 7 on Practice Facilitator 

Professionalism to read about working with consultants. 

Ways That EHRs Support the PCMH 

As described in Module 25 about the patient-centered medical home, the PCMH is a team based 

model where the primary care team is responsible for coordinating and ensuring the 

comprehensiveness and quality of each patient’s overall care. The PCMH model encompasses 

five core principles: 

 “A patient-centered orientation toward the whole person that requires understanding 

the patient's and the family's preferences and providing the patient's entire range of care 

needs. 

 Comprehensive, team-based care, which relies on a (not necessarily physically co-

located) team of providers that might include physicians, nurses, pharmacists, 

nutritionists, social workers, information technology specialists, and practice managers, 

in order to meet the patient's care needs. 

 Care coordinated and/or integrated across all elements of the complex system (both 

medical and behavioral health care), including specialists, hospitals, and skilled nursing 

facilities; home health workers; community services and supports; and the variety of 

other clinicians and providers who see the patient. 

 Continuous access to care with shorter waits to get appointments, enhanced hours, and 

alternative methods of communication such as email and telephone. 

 A systems-based approach to quality and safety, some important aspects of which are: 

(a) the practice uses evidence-based medicine and clinical decision-support tools to guide 

decisionmaking; (b) the practice and patients and families participate in performance 

measurement and improvement; (c) patient experience and feedback are measured, with 

data from these measurements acted upon; and (d) the practice participates in population 

health and management (Meyers, Quinn and Clancy, 2011).” 

For a more detailed definition of the PCMH model, visit http://www.pcmh.ahrq.gov. 

https://pcmh.ahrq.gov/sites/default/files/attachments/pcpf-module-7-professionalism.pdf
https://pcmh.ahrq.gov/sites/default/files/attachments/pcpf-module-25-pcmh-principles.pdf
http://www.pcmh.ahrq.gov/
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EHRs and related systems support the PCMH by collecting, storing, and managing personal 

health information, collecting patient-generated information through patient portals, and 

facilitating care team communication through functionalities like tasking. Clinical decision 

support (CDS) capabilities and well-structured flow sheets and templates facilitate delivery of 

guideline-based care. Patient registries facilitate population management. Tasking functions 

support communication among care team members. Secure messaging and telehealth can 

improve access. Internal health education materials and care plans can support self-management 

and patient engagement (Meyers et al., 2011; Nance et al, 2014). Table 27.1 provides an 

overview of how EHRs and other health IT systems can support the PCMH. 

Table 27.1. Technological capacities for supporting the PCMH 

Reproduced from: Moreno L, Peikes D, Krilla A. (2010). Used with permission. 

Helping Practices Optimize EHR Use  

While many practices have implemented EHRs, few are using them to their full potential 

(Higgins et al., 2015). In part, this is due to the design of many EHRs. They can be difficult and 

non-intuitive to use and can disrupt the way clinicians and staff traditionally interact with each 



Primary Care Practice Facilitation Curriculum MODULE 27 M27-5 

other and use clinical information. Often this is also due to a lack of time and capacity in the 

practice for staff to reflect on how their EHR and its use can be enhanced to support better care.  

As a PF, you can help create a time and space for your practices to reflect on how they interact 

with and use their EHR and how they can optimize its use to support better care, better patient 

experience, and better staff experience.  

Helping practices determine whether they need to optimize their EHR use. To help practices 

determine whether and where they need to improve their EHR use and workflows, listen to staff 

members’ and clinicians’ complaints about the EHR. The issues they raise can help you identify 

areas that need attention first.  

Direct observation is another way to assess areas that need improvement. It can help you 

determine whether employees are following established workflows or using workarounds. 

Workarounds may indicate that staff need more information and training or that something in the 

EHR process is not working well. Before you conduct observations, work with staff to map 

current workflows; then, compare what they are actually doing against what was mapped to 

identify discrepancies and workarounds.  

Another sign that enhancements are needed is if performance on quality indicators does not 

improve. For example, if the number of patients leaving with a printed care plan does not 

increase or if the number of patients not receiving indicated care increases, then you will want to 

consider whether current use of the EHR may be contributing to the problems (National Learning 

Consortium, 2013). 

Helping practices design a plan to optimize their EHR use. You can use approaches such as 

appreciative inquiry, discussed in Module 9, to help practices think about and design 

improvements. For example, you could have practice staff create a “vision” for how they could 

use their EHR and related systems to more fully realize key principles of the PCMH and 

optimize patient care. Table 27.2 shows a worksheet you can use to help practices create a vision 

and plan for optimizing their EHR to support the PCMH. 

  

https://pcmh.ahrq.gov/sites/default/files/attachments/pcpf-module-9-appreciative-inquiry.pdf
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Table 27.2. Sample vision chart template  

Medical home 

principle 

Alignment 

with 

meaningful 

use 

Functionalities 

in our EHR and 

related systems 

that support 

this 

How we use 

these now 

How we 

might use 

these in the 

future 

Patient centered care      

Comprehensive 

team-based care 

    

Coordinated care     

Continuous access to 

care 

    

System-based 

approach to quality 

and safety 

    

 

Working with practices to map EHR 

workflows. For a practice to optimize use 

of its EHR, practice staff must understand 

what they are currently doing. You can 

work with clinicians and staff to create a 

list of problematic EHR workflows, and 

map and redesign them.  

The four main steps involved are: 

1. Identify a specific EHR workflow 

that needs improvement. 

2. Map out the details of the 

workflow “as it is.”  

3. Evaluate and redesign the 

workflow.  

4. Implement, test, and refine the 

workflow using PDSA cycles.  

We discuss these steps in turn below.  

Step 1. Identify EHR workflows that need 

improvement. 

Map patient interactions. One way to identify workflows is to map a patient’s interactions with the 

practice from start to finish. For example, you can follow every patient interaction with the 

practice from scheduling an appointment, to checking in, to receiving service, to checking out, 

through following up, and identify the EHR workflows that accompany each action and stage. 

Figure 27.1. Useful Resources for Mapping 

EHR Workflows and Optimizing EHR Use 

California HealthCare Foundation EHR 

Workflow Resource 

http://www.chcf.org/publications/2010/03/ehr-

deployment-techniques 

Physician Foundation Workflow Toolkit 

http://www.physiciansfoundation.org/uploads/de

fault/EHR_Workflow_Toolkit_-

_Margret_Amatayakul.pdf 

Office of the National Coordinator for Health 

Information Technology 

http://www.healthit.gov/providers-

professionals/implementation-

resources/workflow-process-mapping-electronic-

health-record  

AHRQ Health Information Technology  

Resource Center 

http://healthit.ahrq.gov/health-it-tools-and-

resources 

http://www.chcf.org/publications/2010/03/ehr-deployment-techniques
http://www.chcf.org/publications/2010/03/ehr-deployment-techniques
http://www.physiciansfoundation.org/uploads/default/EHR_Workflow_Toolkit_-_Margret_Amatayakul.pdf
http://www.physiciansfoundation.org/uploads/default/EHR_Workflow_Toolkit_-_Margret_Amatayakul.pdf
http://www.physiciansfoundation.org/uploads/default/EHR_Workflow_Toolkit_-_Margret_Amatayakul.pdf
http://www.healthit.gov/providers-professionals/implementation-resources/workflow-process-mapping-electronic-health-record
http://www.healthit.gov/providers-professionals/implementation-resources/workflow-process-mapping-electronic-health-record
http://www.healthit.gov/providers-professionals/implementation-resources/workflow-process-mapping-electronic-health-record
http://www.healthit.gov/providers-professionals/implementation-resources/workflow-process-mapping-electronic-health-record
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Patient flow can vary based on type of visit, type of insurance, age of patient, whether the person 

is a new patient or existing patient, and whether the visit is a scheduled or walk-in visit—so you 

will want to consider these factors and perhaps focus on a specific visit type. This approach is 

usually preferable because it focuses on the patient’s experience rather than the work of the 

practice and provides an opportunity to identify missed or new opportunities to advance PCMH 

principles using EHRs. 

Create an inventory of processes. Another way to identify EHR-related workflows is to work with 

clinicians and staff to create an inventory of processes. Be aware that the number of processes 

can grow quickly. One clinician identified more than 150 processes at his practice that involved 

EHR use. Examples of processes include scheduling, check-in, behavioral health, case 

management, billing, group visits, in-house labs, post-visit follow-up, health education 

attendance, and medication refills (Kushinka, 2011).  

Focus on meaningful use. Many of the practices you work with will be pursuing meaningful use. 

You can use the required functionalities for the stage they are currently pursuing as a starting 

place for this work. See Module 26 from this curriculum for more information on meaningful 

use. Useful resources can be found at http://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms/index.html and http://www.healthit.gov/providers-

professionals/ehr-implementation-steps/step-5-achieve-meaningful-use.  

Step 2. Map the current workflows. Once the practice staff and clinicians have identified current 

EHR workflows that need enhancement, you can work with them to map these workflows. One 

of the best ways to do this is to observe the clinician or staff person actually using the system. 

You can use the mapping methods described in Module 10 on Workflow Mapping or use other 

toolkits and resources for this purpose. Figure 27.1 provides links to two workflow mapping 

toolkits that are easy to use and effective. Figure 27.2 provides an example of an EHR-based 

workflow for refilling prescriptions. 

  

https://pcmh.ahrq.gov/sites/default/files/attachments/pcpf-module-26-ehr-and-mu.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/index.html
http://www.healthit.gov/providers-professionals/ehr-implementation-steps/step-5-achieve-meaningful-use
http://www.healthit.gov/providers-professionals/ehr-implementation-steps/step-5-achieve-meaningful-use
https://pcmh.ahrq.gov/sites/default/files/attachments/pcpf-module-10-workflow-mapping.pdf
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Figure 27.2. Workflow map for refilling prescriptions 

Source: Dawn Weathersby, M.S.N., R.N., adapted. Copyright permission granted by the California Healthcare 

Foundation. 

Step 3. Redesign or optimize the workflows. After mapping a workflow “as is,” work with the 

practice to develop an enhanced workflow or set of workflows. Help the practice consider what 

changes are possible within the constraints of its existing EHR, whether any of the changes will 

require vendor support or can be carried out in house, and the costs of the modifications, and 

then incorporate these in the decisionmaking process. You can use the questions from Module 10 

on Workflow mapping to help your practices redesign EHR related workflows or the ones 

provided in Figure 27.3 of this module. You will also want to work with the practice to 

determine whether it is worth working with the vendor to customize the EHR to support the 

newly optimized workflow.  

Following are some additional ideas about how to help a practice optimize EHR use and 

workflows: 

Helping practices generate ideas for redesigning an EHR workflow. One way to do this is to have 

participants on the redesign team brainstorm ideas for changing the workflows to more fully 

reflect PCMH principles. For example, you can ask them to think of ways to redesign the process 

to enhance patient experience or the five principles of PCMH. This type of initial brainstorming 

can help practices think systematically about how to improve their PCMH. Below we describe 

some ways to generate ideas.  

Observe the workflow. Another way of stimulating ideas for redesigning the process is to observe a 

clinician or staff person carrying out the targeted workflow. As you observe, you can note 

reasons for any difficulties that arise. Are there issues with inadequate training? Does a template 

need to be redesigned? Are data capture methods such as copy/paste and cloning (auto-

generation of frequently entered text) needed? Are so many alerts being generated that clinicians 

https://pcmh.ahrq.gov/sites/default/files/attachments/pcpf-module-10-workflow-mapping.pdf
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ignore them? Based on this, what changes are needed to improve the flow? (National Learning 

Consortium, 2013) 

Observe the physical environment. Note what type of hardware clinicians are expected to use to 

make entries. Do they use tablets or computer terminals? Are they easy to use? Are there enough 

of them or do clinicians and staff have to wait to use them? Are terminals located in areas where 

distractions and privacy are issues? Do they function well or are there frequent problems with 

hardware? Based on this, what changes are needed to improve the process? (National Learning 

Consortium, 2013) 

Examine the data requirements. Consider whether any data requirements are unnecessarily 

burdensome. Some clinicians complain about having to collect much more information than is 

necessary or than they did in the past with paper charts. In some cases, this may reflect 

improvement in documentation. In other instances, templates may contain redundant or rarely 

used fields that slow down data entry and increase the burden on clinicians. In these cases, the 

practice may want to eliminate the redundancies and make rarely used fields optional. The 

practice will also need to consider whether the changes will affect collection of data needed for 

claims, quality reporting, or other purposes. (National Learning Consortium, 2013) 

Access existing data. Look for ways to reduce the burden of data entry by pulling data from other 

parts of the system. For example, could information that rarely changes and appears in one area 

of the record (such as patient demographics) be used to fill fields in other areas? Are there 

opportunities for patients to enter these data themselves, removing some burden from staff? 

What improvements are indicated based on the answers to these questions? (National Learning 

Consortium, 2013) 

Assess the value of the data and determine whether the data can be obtained from other sources. Does 

the importance of the data justify collecting them? Is the practice collecting any data that have no 

clear purpose or use? Clinicians should be involved in determining what information is needed 

and what might be eliminated. (National Learning Consortium, 2013)  

Assess impact on patients. The practice should also consider the effects on patients of the current 

workflow and the proposed redesign. Will the changes enhance or detract from the patient 

experience? Is the process patient-centered? Does it support coordinated care? Improved access? 

Patient engagement? A positive customer experience? One way to determine these impacts is to 

shadow a patient through a visit or be a not so “secret” shopper and emulate the interaction of a 

patient with the old and redesigned processes. Figure 27.3 contains a list of questions you can 

use to help your practices assess and redesign existing EHR-related workflows. 
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Figure 27.3. Questions to stimulate thinking about EHR workflow redesign 

 Are there any parts of the current process that present risk to the clinic? 

 Variation in practice 

 Action not documented in chart (e.g., excessive or inconsistent use of “sticky” notes) 

 Incomplete documentation (in chart, on orders, for communications) 

 Inadequate security (e.g., prescription pads, sample drugs, access to information) 

 Lack of documented policy 

 Delays in provision of care over which clinic has no control 

 Loss or misplacement of documents resulting in duplicate testing, lost charges, 

payment denials 

 Role ambiguity 

 Other 

 Are there any parts of the current process that may result in significant loss of productivity? 

 Unnecessary phone calls, emails and texts 

 Waiting for chart or other information 

 Unnecessary steps 

 Delays due to manual procedures that do not impact quality of care or patient safety 

 Other 

 Are there any aspects of the process you believe are particularly prone to error? Why? 

 Lack of training 

 Lack of time 

 Lack of documented procedure 

 Lack of staff 

 Lack of quality controls 

 Lack of information 

 Other 

 Are there any aspects of the process in which you would like to see more improvements, 

given the opportunity presented by an EHR? 

 Eliminate bottlenecks, backtracking 

 Reduce workarounds due to errors 

 Reduce duplication of effort 

 Reduce number of steps or amount of time 

 Adopt new models of care planning (e.g., standing orders, medical home) 

 Improve chronic care management (e.g., patient recall, home monitoring, disease 

management) 

 Improve compliance (e.g., ABN, E&M coding, HIPAA/HITECH, meaningful use 

incentives, etc.) 

 Adopt proactive preventative care practices 

 Adopt or improve value-driven care processes (e.g., generic drug utilization) 

 Support consumer empowerment (e.g., personal health record access, automated self-

assessment, report cards) 

 Improvement quality measurement and reporting 

 Improve health plan contract negotiation 

 Improve patient safety reporting (e.g., post-market drug surveillance, communicable 

disease) 

 Adopt new revenue opportunities (e.g., medical concierge, alternative therapies) 

Reproduced from:  Amatayakul M. (2011).  EHR Workflow Toolkit for Physician Practices; 2011. Used with 

permission. 
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Step 4. Test and refine the redesigned workflows. The practice can use PDSA cycles to test the 

new workflows and make further improvements. As part of this process, you can suggest that 

clinicians and staff role-play any workflows that involve patients. This will help them (1) 

become comfortable with the new workflow and (2) identify any “kinks” in the process that need 

to be addressed before they use it with real patients. You can also work with staff and clinicians 

to create scripts for introducing the process to patients or improve interaction with patients 

around the new process when appropriate. (National Learning Consortium, 2013) 

Step 5. Create visual users guides for clinicians. You can create a guide by taking screen shots of 

each “click” a clinician must make in the course of different types of visits (be sure no real 

patient data are displayed) when carrying out a task such as e-prescribing. Then assemble the 

screen shots into a spiral-bound booklet. Clinicians and staff can use the guides to help them 

navigate through non-intuitive processes, and human resources and the office manager can use 

them to train new hires. This small intervention can help you build credibility with clinicians and 

staff as a source of practical support. 

Enhancing reporting from EHRs. Practices need actionable data to carry out activities central 

to the PCMH, such as population management and continuous quality improvement. EHRs are 

not the only source of these data. Effective reporting programs in a practice typically involve use 

of data from multiple systems, including practice management systems, patient registries, and 

financial systems in addition to EHR data. However, a practice’s EHR plays a central role in 

reporting and is an essential source of these data.  

Most EHRs include a built-in automated reporting function to generate a number of useful 

reports. Federally certified EHRs must include the ability to generate reports on core meaningful 

use measures and a minimum of three additional clinical quality measures. 

As a PF, you will need a solid understanding of the following: 

 The reporting needs of each of your practices  

 How they generate these reports  

 The reporting capabilities of the practices’ EHR and related systems  

You should become familiar with other types of reports the practice generates regularly. Table 

27.3 provides a list of some common reports. When you are working with many practices that 

use different EHRs, it may not be feasible for you to know how to generate reports in all of them. 

You may become proficient on one or two EHR systems; otherwise, it will be important for you 

to know whom to contact for help, both inside and outside the practice.  
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Table 27.3. Reports commonly generated from EHRs 

Quality improvement and management 

 Number of open or closed encounters (per day, week, and month) 

 Productivity (number of patients seen per hour) 

 Referral patterns, both internal, for supportive services (e.g., social work, nutrition) and 

specialists, and external, for specialists and community-based organizations 

 Patient flow, as measured by wait time and cycle time 

 Health and functional status by patient and population 

 Educational materials provided 

 Adherence to recommended treatment guidelines, decision support use, and literature 

searches 

 Performance on key Healthcare Effectiveness Data and Information Set (HEDIS) 

measures 

 Missed opportunity reports for followup and impact on HEDIS and other quality 

metrics 

 Gaps in care reports for individual patients for use to recall patients and fill gaps in care  

 Privacy and security audit logs 

Third-party and regulatory reporting 

 Physician Quality Reporting System (PQRS) required by CMS for Medicare  

 Patient centered medical home (PCMH) required by PCMH accreditors  

 Uniform Data System required by HRSA from FQHCs  

 Clinical quality measure reporting (CQM) required by CMS 

 Accountable care organization (ACO) reporting requirements 

 Specific health plan reporting requirements 

Clinical care 

 Open referrals 

 Incomplete lab reconciliations 

 Provider panel reports 

 Population reports 

 Risk stratification reports 

 Gaps in service reports 

 Missed opportunities reports 

Other 

 Meaningful use attestation reports 

 Patient centered medical home (PCMH) accreditation 

Source: Hodach R, Handmaker K. Training and Technical Assistance: Connecting Health IT Professionals with 

Community Health Centers; 2014. Permission granted. 

As a PF, you can help a practice create an inventory of its reporting needs and existing methods 

for generating reports. You can work with the practice to identify any overlaps and redundancies 

in reports and to find ways to make the processes more efficient. Table 27.4 contains an example 

of a report inventory form that a PF might use for this purpose.  

Table 27.4. Sample inventory form  
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Reporting 

need/requirement Frequency 

How generated (EHR, 

external software, hand 

audit, etc.) 

Overlaps with 

other 

reporting 

(Y/N) 

Person responsible 

for running report 

     

     

     

     

 

Help practices generate meaningful use reports. To work with a practice on its reporting needs, 

you can begin with meaningful use reporting, if applicable. Be prepared to help practice staff 

develop effective workflows for reporting on the clinical quality measures (CQMs) they have 

selected for meaningful use (HealthIT.gov, 2014a).  

In some instances, you may first need to help the practices select the CQMs they intend to report. 

To do this, you can first help them determine which CQMs have automated reports available in 

their EHR. You can do this by reviewing the vendor’s Web site and contacting their support 

desk. In larger practices, you may be able to consult with the practice’s health IT staff or EHR 

super users.  

Next, you can help the practice staff determine which 

of these measures they will report on for meaningful 

use. Here are some questions you can use to help them 

select their CQMs (HealthIT.gov, 2014b): 

1. Do any of the eligible CQMs align with quality 

improvement work the practice is undertaking? 

If so, selecting these measures can support not 

only meaningful use but also the quality 

improvement work. 

2. Do any of the CQMs align with the 

demographics or conditions of patients whom the practice commonly sees? If so, these 

CQMs can help the practice better understand its patients and their care.  

3. What measures are the practice’s EHR certified to submit? Do these meet the above 

criteria? 

4. Can the practice submit CQMs electronically (which is a requirement of 2014 for Stage 2 

and higher)? 

5. What other reporting programs does the practice engage in that might be partially met 

with the CQMs? More information on overlap of different reporting requirements is 

available at http://www.ihs.gov/meaningfuluse/cqmoverview/cqmreporting2014/.  

  

Figure 27.4. Useful resources on 

CQM for you and your practices  

HealthIT.gov’s web-based tool on 

How to Implement EHRs: Clinical 

Decision Support 

http://www.healthit.gov/providers-

professionals/clinical-decision-

support-cds  

http://www.ihs.gov/meaningfuluse/cqmoverview/cqmreporting2014/
http://www.healthit.gov/providers-professionals/clinical-decision-support-cds
http://www.healthit.gov/providers-professionals/clinical-decision-support-cds
http://www.healthit.gov/providers-professionals/clinical-decision-support-cds
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Help practices generate population health management reports. Population health management 

(PHM) is a central element of the PCMH and something that was very difficult to achieve before 

the advent of electronic data systems. PHM uses information on groups of patients to support 

proactive care, fill gaps in care, and monitor quality of care with the goal of improving the health 

outcomes of specified groups such as patients with diabetes, elderly patients, or patients with 

asthma (Cusack et al., 2010; Institute for Health Technology Transformation, 2012). 

To implement PHM, a practice must be able to use its EHR and related data systems to identify 

and track patient cohorts by condition, demographic variables, or risk level; monitor adherence 

to care plans; track medication use; and monitor progress toward treatment goals.  

One way to do this is to create patient or population “registries” that gather information and 

provide reports on specific groups of patients defined by the practice, such as patients with 

hypertension or diabetes. Some EHRs include registry functions but many practices opt to run 

separate, specialized population management systems along with their EHRs. These systems 

may automatically pull data from the EHR, labs, and other data systems, and then use this 

information to generate reports by condition, clinician, or other variables. These reports can then 

be used for patient monitoring, outreach, and care gap identification. Some systems can also 

generate point-of-care reminders for indicated services. In some practices, the interface between 

all of these systems is handled by manual data entry by the staff (Hodach and Handmaker, 2014).  

In addition to tracking patient care and health status, practices also need the capacity to classify 

patients by their current health status and risk—to enable health care professionals to intervene 

appropriately with high-risk patients and those who might become high risk. You can work with 

your practices to identify the analytics that will be most helpful to them in service planning and 

managing their patient populations. Then you can help them build the skills for generating these 

analyses or identify external resources to do so. Table 27.5 provides an example of a basic report 

on a patient panel that a medical assistant might use to make outreach calls. 
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Table 27.5. Sample panel management report 

Source: Knox and Brach (2013).  Used with permission. 

Help practices generate customized reports. Practices’ reporting needs often go beyond the data 

that are available through automated reporting in their EHR. In such cases, you can help your 

practices increase their capacity to generate ad hoc reports to meet these needs.  

Examples of useful reports that are often customized include care gap reports that can be used by 

care teams to call patients back in for missed services and risk stratification reports that can help 

practices identify patients who are high utilizers or at risk for avoidable hospitalizations.  

You will want to understand how each practice produces these customized reports and 

understand the skills and resources they have for doing so. In some cases, practices may require 

outside assistance, which you can help them access. Once the reporting process is created, it can 

be used repeatedly and become part of the practice’s overall capacity to generate actionable 

information.  

If your facilitation team includes EHR or data experts, you can these team members to assist the 

practice in creating this reporting capacity. Then you can work with the practice to change its 

workflow so the reports are generated routinely. 

Some EHRs require additional analytics software. For example, some community health centers 

use Crystal Reports, a data integration and analytics software, to pull data from their EHR and 

practice management system and generate reports for population management, panel 

management, and business management. You should be knowledgeable about these 

supplemental products and the ways practices use them to create actionable information that 

supports quality and PCMH. 
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For practices pursuing meaningful use, basic reporting (such as generation of numerators and 

denominators) must be done directly through their EHR and not through an external product 

(Centers for Medicare and Medicaid Services, 2014). More information about this is available at 

CMS.gov under frequently asked questions at 

https://questions.cms.gov/faq.php?id=5005&faqId=3063.  

Help practices validate data for reports. You can also help practices build capacity for validating 

the data in their reports. The old adage of “junk in, junk out” holds here. Things can and do go 

wrong at any point in the report generation process. When you are working with practices to 

produce reports, you should first validate the accuracy of the reports. 

Regardless of the system, the basic functions of EHRs are the same. Each EHR includes graphic 

user interfaces, which staff and clinicians see when they enter information. The fields where data 

are entered map to underlying tables where these data are stored. Thus, each entry field in a 

graphic user interface maps to a particular data column in the underlying database table (Levy, 

2014). The programming underlying an automated report tells the system to pull data from 

particular columns or places in the database, perform specific calculations with these data, and 

then display the results in a report template.  

Common causes for errors in EHRs include the following:  

 Incorrectly mapped data 

 Mistakes in data entry 

 Incorrect calculation of denominators 

 Copy and paste errors (which occur when the user copies and pastes information from 

one location to another but fails to capture all of the text) 

 Inaccurate speech-to-text entries (introduced by dictation software) that have not been 

validated 

If it is the first time the practice is generating a particular report, the first step is to run a test 

report with only a few patients’ data, and then compare the information produced for the report 

with what is contained in the patients’ electronic health records. 

The second step is to do validity checks on the reports to look for the following: 

 “Out-of-range” values that do not make sense or are not possible to obtain for the 

variable being reported 

 Results that are skewed in an unexpected direction  

 Data in the wrong format (such as decimals that should be whole numbers and vice versa) 

The third step is to check the denominators used. To do this, you will need to work with staff to 

determine what data were included in the denominator. For example, suppose a practice found 

that 23 percent of its patients with diabetes with HbA1c in the current year had an HbA1c test 

result, and clinicians at the practice insisted that this could not be correct. You would then want 

to explore possible reasons for this by asking the clinicians and staff how the information is 

https://questions.cms.gov/faq.php?id=5005&faqId=3063
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recorded in the health record. You might find that information on HbA1c testing is stored with 

lab results but HbA1c results obtained from point-of-care testing are stored in a different area of 

the EHR. If the denominator for the HbA1c performance calculation includes only one of these 

sets of information, the percentage of patients reported to have received the test will be 

inaccurate.  

You can work with staff who are generating and using the reports to (1) validate the information, 

(2) train them in processes related to report generation, and (3) set up procedures for regularly 

validating the results of reporting. 

Help practices improve workflow for generating reports. In small practices, the practice 

manager, billing staff, or another staff member with some technical skills often runs reports. In 

larger organizations, there may be personnel dedicated to this task, or staff may split time 

between other duties and running reports. Staff who run reports should be knowledgeable about 

clinical processes and workflows, understand what should go into denominators and numerators, 

be comfortable working with numbers and software, and have time in their schedule dedicated to 

generating reports.  

In very small practices, make sure that the computer repair person or hardware expert is not put 

in charge of managing reporting or activities such as providing clinical decision support. These 

individuals typically do not understand the workflows related to these actions and so usually are 

not successful in this role. If this is the only option for a practice, then you should train this 

individual on related workflows to prepare him or her to assist. 

In small practices, an emerging best practice is to put the practice manager in charge of running 

reports. The practice manager gives the reports to the PF and the practice improvement team to 

interpret and act upon them (personal communication, Kristi Bohling DaMetz, December 3, 

2014). 

Help practices take action on reports. Reporting is not useful if it does not lead to effective and 

meaningful action. Some practices have become adept at generating the reports necessary for 

patient care and quality improvement, but have difficulty using them to guide action. Another 

very important role you can play for your practices is to help them move information and data 

into action. 

Once a practice has developed the capacity to generate reports on patient populations and on care 

team patient panels, how can staff and clinicians use these reports to support pro-active care, 

outreach, filling service gaps, or guiding decisions about services the practice needs to be 

providing? Using these data effectively may require training staff to fill new roles, modifying 

workflows, and redesigning job descriptions, roles, and evaluations. For example, are the 

medical assistants trained on panel management? Do they know how to generate the reports they 

need for this or who to get them from? Are there clearly defined processes and workflows for 

using these reports for patient outreach and to inform patient care? Does the medical assistant’s 

job description and evaluation include these activities? Are root cause analyses conducted to 
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determine why patients did not receive recommended services and is this information fed back to 

the quality improvement team? 

When reports on clinical quality measures are produced for meaningful use, are the findings 

incorporated into the quality improvement processes at the practice? Who receives this 

information? How is it used to improve care quality? Does the quality improvement team review 

the reports? When reports are produced for payers on HEDIS performance, does the quality 

improvement team review these reports and use them to improve care? Are root cause analyses 

conducted to identify the reasons for low (or exemplary) performance? Is this information then 

used to design and test improvements using PDSAs? Are future reports used to monitor 

progress? 

As a PF, you can observe how practice staff use the reports they generate and help them reflect 

on and optimize their use of these data. Often practices lack the time and structure to use this 

information to improve their processes and care. You can help them build capacity in these areas 

by bringing these issues to their attention, sharing examples of how practices successfully 

develop and use reports, helping them develop a plan for improving their use of reports and data, 

and conducting PDSAs to test these plans.  

Helping practices implement clinical 

decision supports.  

Clinical decision support (CDS) 

systems are computerized tools to help 

clinicians make decisions at the point 

of care. They include reminders and 

alerts, clinical guidelines, condition-

specific order sets, actionable patient 

summaries, support in making 

diagnoses, and reference information 

(HealthIT.gov, 2014).  

CDS systems help practitioners 

manage complexities encountered 

during routine care for chronically 

diagnosed patients (HealthIT.gov, 

2014). They reduce the need for 

clinicians to rely on memory to do the 

right thing and thus can support 

improved adherence to evidence-based 

treatment guidelines. They can also 

help care teams provide more proactive 

care—a process that is at the heart of 

Figure 27.5. Information on Meaningful Use 

requirements for Clinical Decision Support  

Centers for Medicare & Medicaid Services. 

Clinical decision support: More than just alerts. 

Tipsheet. September 2014, 

http://www.cms.gov/Regulations-and-

Guidance/Legislation/EHRIncentivePrograms/Do

wnloads/ClinicalDecisionSupport_Tipsheet-.pdf 

(Centers for Medicare & Medicaid Services, 2014)  

HealthIT.gov. Step 5: Achieve meaningful use 

stage 1: Clinical decision support rule. Web-based 

tool available at http://www.healthit.gov/providers-

professionals/achieve-meaningful-use/core-

measures/clinical-decision-support-rule 

HealthIT.gov. Step 5: Achieve meaningful use 

stage 2: Clinical decision support rule. Web-based 

tool available at http://www.healthit.gov/providers-

professionals/achieve-meaningful-use/core-

measures-2/clinical-decision-support-rule 

http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/ClinicalDecisionSupport_Tipsheet-.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/ClinicalDecisionSupport_Tipsheet-.pdf
http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/Downloads/ClinicalDecisionSupport_Tipsheet-.pdf
http://www.healthit.gov/providers-professionals/achieve-meaningful-use/core-measures/clinical-decision-support-rule
http://www.healthit.gov/providers-professionals/achieve-meaningful-use/core-measures/clinical-decision-support-rule
http://www.healthit.gov/providers-professionals/achieve-meaningful-use/core-measures/clinical-decision-support-rule
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the PCMH—by alerting them to upcoming and missed preventive and chronic care needs of a 

specific patient (Nace, et al., 2014). 

CDS can be active or passive. Active CDS requires a response by the user. Examples include 

alerts, reminders, required fields, and templates. They require clinicians to complete or override 

the request. This can be helpful or can become annoying to clinicians depending on how many 

times they are interrupted. Passive CDS does not require a response, but might provide patient 

data, links to knowledge sources, guidance triggered by a particular context or circumstance, and 

hypertext links. For example, an information button that appears during data entry the first time a 

clinician selects a particular drug would be passive CDS. 

There are two levels of CDS guidance: evidence-based and normative-based. Evidence-based 

guidance is based on research and best evidence. Some clinicians find strict evidence criteria to 

be overly rigid and non-intuitive. Others find it helpful. The intent is to keep the clinician up to 

date with the latest research finding on the topic. More recently, evidence-based guidance has 

been used to encourage shared decisionmaking with patients. Some clinicians are not 

comfortable with this; others are. Normative-based CDS is used when there is no accepted best 

practice data. It is based on recommendations from a panel of experts to establish guidelines. 

Practices are required to implement CDSs for meaningful use certification. Figure 27.5 provides 

links to Federal resources on CDS required to meet meaningful use requirements. As a PF, you 

should be familiar with the meaningful use requirements for CDS and be prepared to help your 

practices select and implement CDS appropriate to their populations or direct them to resources 

on this topic. You should also be knowledgeable about exemplars in the local area in the use of 

CDS who can share their experiences with your practices if needed. 

You can introduce practices to the CDS “5 rights” framework developed by Osheroff and use 

this to help them evaluate their use of CDS for consistency with these emerging best practices in 

CDS use. The 5 rights framework suggests that in order for CDS to beneficial to patients it must 

provide: 

1. “the right information (evidence-based guidance, response to clinical need)  

2. to the right people (entire care team- including the patient)  

3. through the right channels (e.g., EHR, mobile device, patient portal)  

4. in the right intervention formats (e.g., order sets, flow-sheets, dashboards, patient lists)  

5. at the right points in workflow (for decision making and action)” (Levick et al, 2012) 
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Figure 27.6. Sample CDS with alerts  
8/ 13/ 14, 6:21 PMCDSS2.gif 600× 422 pixels

Page 1 of 1http:/ / www.eclinicalworks.com/ Collateral/ Images/ English- US/ Meaningful%20Use/ Core%20objectives/ CDSS2.gif

Source: eClinicalWorks®, 2014. Clinical Decision Support alert image. Used with permission. 

Helping practices improve use of patient portals. A 

patient portal is a secure Web site where patients can view 

some or all of their health information contained in the 

EHR. This includes visit summaries, lab results, 

immunizations, and allergies among other things. It can 

also include information on health education materials 

that the practice has provided to the patient. Some portals 

allow patients to exchange secure emails with their 

providers, make requests for prescription refills, make 

payments, and schedule non-urgent visits (HealthIT.gov, 

2014d).  

Practices can use their patient portals to help them meet 

meaningful use requirements that would be difficult to 

meet otherwise. These include providing patients with: 

 timely electronic access to changes in health 

information, 

 electronic copies of their health record, 

 clinical summaries after each office visit, and 

 patient-specific education resources 

As a PF, you can provide resources to your practices on the use of patient portals to improve 

access and communication and help them create a plan for implementing or optimizing use of 

Figure 27.7. Additional 

resources on patient portals  

General resources 

http://www.healthit.gov/provide

rs-professionals/faqs/what-

patient-portal (HealthIT.gov, 

2014e) 

Case example involving low-

literacy patients 

http://www.healthit.gov/provide

rs-professionals/meeting-needs-

diverse-patient-population-

through-patient-portals  

http://www.healthit.gov/providers-professionals/faqs/what-patient-portal
http://www.healthit.gov/providers-professionals/faqs/what-patient-portal
http://www.healthit.gov/providers-professionals/faqs/what-patient-portal
http://www.healthit.gov/providers-professionals/meeting-needs-diverse-patient-population-through-patient-portals
http://www.healthit.gov/providers-professionals/meeting-needs-diverse-patient-population-through-patient-portals
http://www.healthit.gov/providers-professionals/meeting-needs-diverse-patient-population-through-patient-portals
http://www.healthit.gov/providers-professionals/meeting-needs-diverse-patient-population-through-patient-portals
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their portal. You can help practices that provide care to patients with low literacy and low health 

literacy think through appropriate uses of portals for these populations. Figure 27.7 provides 

links to some helpful resources on implementing and using patient portals. 

You can also assist your practices in evaluating the portal that is included in their EHR and 

develop a vision for how they might use a patient portal to encourage patient engagement and to 

support meaningful use of their EHR. You can help them create a plan for including use of the 

portal in their clinical workflow, and help them pilot the portal with selected patients to obtain 

feedback about it. You can also help them design reports that track use of the portal and 

meaningful use-related metrics. 

Finally, you can work with your practices to consider how their adolescent patients may interact 

with the portal, and what policies need to be in place to maintain their privacy. Some 

introductory resources on this important topic are available at  

 http://www.medicalhomeinfo.org/how/clinical_care/HIT/HIT.aspx  

 http://clinicians.org/adolescents-and-stage-2-meaningful-use/ and  

 http://journal.ahima.org/2014/06/27him-frontlines-overcoming-the-challenges-of-

adolescent-ehrs/. 

Figure 27.8. Example of a patient portal  

 

 

http://www.medicalhomeinfo.org/how/clinical_care/HIT/HIT.aspx
http://clinicians.org/adolescents-and-stage-2-meaningful-use/
http://journal.ahima.org/2014/06/27/him-frontlines-overcoming-the-challenges-of-adolescent-ehrs/
http://journal.ahima.org/2014/06/27/him-frontlines-overcoming-the-challenges-of-adolescent-ehrs/
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Source: eClinical Works®, 2014. Example of a patient portal. Used with permission. 

The process of patient adoption of patient portals is slower than you might expect; to speed the 

process and meet meaningful use targets, you can suggest that practices develop a script and 

workflow to promote patient portal adoption, which may include having patient volunteers in the 

waiting room explaining why they like the portal and how they use it. Take advantage of a 

patient advisory council if the practice has one. 

Understanding the Impact of EHRs on Patient Experience 

EHRs can have both positive and negative effects on patient experience. They can reduce the 

paperwork patients need to complete, and make it easier for them to share their health 

information with other providers. They can help improve coordination of care and 

communication among care team members working with the patient. They can reduce 

unnecessary tests and procedures and provide patients with direct access to their medical 

information (HealthIT.gov, 2013). For more information on potential benefits of EHRs for 

patients, visit http://www.healthit.gov/patients-families. 

However, if practices are not thoughtful in how they use EHRs during visits, EHRs can 

negatively affect the patient’s experience. For example, EHRs can interrupt communication and 

relationship building among staff, clinicians, and patients. When front desk staff or clinicians 

interact with an EHR, they are not interacting with the patient. Eye contact is more difficult and 

the personal interactions that are central to building relationships and trust may be disrupted. A 

patient in one clinic complained that, “All I see is the tops or backs of heads. The person at the 

front desk just types away, pushing things to me over the countertop. The MA is busy looking at 

the screen in front of her. Even the doctor ends up looking at that screen hanging off the wall. 

It’s like my kids and their TV. I can’t pry them away. I know they are only doing their job, but 

it’s become so impersonal. You know what I don’t feel I ever see anymore? People’s eyes. Their 

faces.”  

http://www.healthit.gov/patients-families
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As a PF, you can help your practices think about how their use of the EHR and other health IT 

both improves and disrupts patient experience. One way to do this is to shadow a patient or 

replicate the experience by having someone on the practice team play the role of a patient. The 

“pretend” patient can document his or her experience before, during, and after a visit, and then 

the practice can use this information to adjust EHR and non-EHR workflows to improve patient 

experience, as well as identify areas where staff may need training to improve the way they 

interact with patients while using health IT.  

Another very helpful process, called experience-based co-design, is to partner with one or two 

patients in the practice and work with them to describe and map a recent encounter with the 

practice. As a PF, you can facilitate and even lead these discussions. Make sure that the patient 

feels comfortable and that confidentiality is respected. Once you and the patient complete a map 

of the experience, you can engage practice or care team members and the patient in 

brainstorming about ways to improve the patient’s experience. This is best done with at least two 

hours of time, in a small group with five to eight clinicians, one or two patients, and yourself. 

(Knox and Brach, 2013). Additional information and resources on experience-based co-design 

are available at http://www.kingsfund.org.uk/projects/ebcd . 

In addition to the actions described above, it may be helpful to work with patient partners and 

staff to develop scripts that staff and clinicians can use with patients when they introduce them to 

a process for the first time. For example, you might help a practice create a script for explaining 

the patient portal to a patient and why they would like the patient to register and begin to use it. 

(National Learning Consortium, 2013)  

Using EHRs in Quality Improvement  

EHRs are an essential tool for quality improvement, 

and along with other health information 

technologies, are one of the nine quality levers 

identified by AHRQ’s National Quality Strategy. 

Everything discussed in this module directly or 

indirectly affects quality of care. Generating 

accurate reports for population and panel 

management helps fill gaps in care and make 

proactive patient care possible. Well-designed and 

deployed CDSs assist clinicians to deliver evidence-

based care and reduce gaps in care. Improved data 

validation processes ensure accurate and actionable 

data. Using IT functions like patient portals may 

increase patient engagement and access (Emont, 

2011). 

  

Figure 27.9. Resources from the 

National Quality Strategy  

Overview of the National Quality 

Strategy three aims and 6 priority areas 

http://www.ahrq.gov/workingforquality/  

Ideas for using EHRs to improve 

quality from HealthIT.gov: 

http://www.healthit.gov/providers-

professionals/faqs/how-can-i-use-my-

electronic-health-record-improve-

quality  

http://www.kingsfund.org.uk/projects/ebcd
http://www.ahrq.gov/workingforquality/
http://www.healthit.gov/providers-professionals/faqs/how-can-i-use-my-electronic-health-record-improve-quality
http://www.healthit.gov/providers-professionals/faqs/how-can-i-use-my-electronic-health-record-improve-quality
http://www.healthit.gov/providers-professionals/faqs/how-can-i-use-my-electronic-health-record-improve-quality
http://www.healthit.gov/providers-professionals/faqs/how-can-i-use-my-electronic-health-record-improve-quality
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EHRs and related health IT can be used to support improvements in performance and outcomes 

in every area of the practice. This includes improving diagnoses, improving decisionmaking, 

increasing the safety of prescribing, improving adherence to guidelines, and improving billing 

and coding. When used properly EHRs can also help improve patient participation in their care 

(HealthIT.gov, 2014).  

Performance reports generated through EHRs and other health IT can be powerful motivators for 

practices (Levy and Stephenson, 2014). If providers and staff can see how they are performing 

against the practice as a whole and compared to other providers, it can motivate them to improve 

their method (Ettorchi-Tardy, Levif M, et al, 2012). Being able to track their individual 

improvement over time can provide positive reinforcement for continuing and even exceeding 

expectations.  

Helping Practices Enhance Use of Other Health IT Resources for 

PCMH 

Other types of health IT also support key principles of the PCMH. As appropriate, you will want 

to be prepared to help your practices think about ways to use these health IT resources to 

implement and maintain their PCMH as well. For example, how might they use other existing or 

new health IT to support secure messaging for communications between care teams and patients, 

phone visits, telemedicine visits, and home monitoring devices?  

Working with practices on these issues extends beyond the scope of this particular module but it 

is important for you to be aware of these issues as they will become increasingly significant in 

coming years.  

A Note About Small Practices and EHRs 

When you are working with small practices and EHRs, be aware that they face unique 

challenges. They have fewer skilled staff available to manage the EHR and, in some cases, may 

have little or no expert IT support. As their PF, you may be their only resource with any level of 

knowledge about using EHRs to improve care quality. At the same time because the practice is 

small, it may also be easier to implement improvements because there are fewer individuals to 

convince to change.  

You may need to consider more strategies to assist small practices of one to three clinicians 

(Healthcare Information and Management Systems Society, 2011). Strategies may include 

finding external partners, consultants, and collaborators to expand the skill set available to the 

practice on a regular basis and adjusting the pace of improvement work to allow the small 

practice to adapt to the changes. 

If the practice is a for-profit endeavor by a clinician-entrepreneur, the owner’s professional 

career cycle is also important to consider. Those close to retirement may be more reluctant to 

make these types of improvements and shoulder the costs. You will need to understand—at a 

high level—the return on investment for these practices for implementing EHRs and other health 
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IT resources, and be able to explain these to the owner and leadership of the practice. It is helpful 

to understand the primary mission for a practice and connect to this as a source of motivation.  

For any practice, leveraging outside assistance from payer groups, businesses, or hospitals 

interested in supporting improvement can help encourage leadership to invest in activities that 

support quality such as EHRs and health IT. Ultimately, any practice that is transforming to a 

PCMH and implementing meaningful use will need to follow the same process, regardless of 

size, which includes providing leadership, time, and resources. 

Conclusions  

As a PF, helping practices better use their EHRs may be one of the most important things you do. 

Effective use of EHR reporting, clinical decision supports, and other functionalities in health IT 

systems can make the difference between poor care and well-organized proactive care that improves 

patient outcomes. It can also make the difference between frustrated, demoralized staff who are 

overwhelmed with work and those who are efficient and well-prepared. Helping practices better use 

their EHRs to improve care is a key contribution of practice facilitation. 
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Module 12: An Introduction to Assessing Practice Systems: Issues to Consider 

Appendix 12B. Sample data inventory form 
Department:  
Date:  

 

Information 
being 
collected 
(Summary – 
Optional: 
attach copy 
of variables 
collected to 
this form) 

Source for 
data 

For what 
patients or 
activities? 

For what 
purpose? 
(Fed govt., 
payer, 
practice 
internal QI, 
other) 
provide 
details 

Data source/ 
Method? 
(Electronic 
registry 
(name), 
paper 
survey, etc.) 
Provide 
name and 
details 

When? 
(Daily, 
monthly, 
quarterly) 

Being used 
in QI or 
clinical care 
at practice? 
Y/N 

Location of 
data and 
person in 
charge of 
data 
collection? 

What 
information 
on race/ 
ethnicity is 
being 
collected? 
(Be specific – 
list variables) 

HOW is 
race/ 
ethnicity 
info being 
collected? 
(Patient 
completes 
form, verbal 
question by 
receptionist, 
etc.) 

EXAMPLE: 
Diabetes lab 
data, PHQ 9 
data, visit 
data 

Manual entry 
from PHQ 9 
forms; auto 
input from 
billing 
system; auto 
input from 
lab feed 

All diabetic 
patients at 
practice 

Report to 
County PPP 
program; 
BPC 
disparities 
collaborative 

I2I registry, 
Excel 
Spreadsheet 

Daily as able Partial: 
Patients  with 
elevated 
PHQ 9s are 
flagged on a 
monthly 
basis and 
names are 
given to 
director of 
behavioral 
health 

Computer in 
main office; 
Mary 
Gonzales 

Ethnicity:  
Hispanic/ 
non-Hispanic 
Race: 
White 
African 
American 
Asian 
American 
Indian 

Entered from 
information 
provided by 
patient on 
“first visit 
form” 

          

          

          

 

LA Net Data Inventory Form, 2010; revised 2015 
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