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Agenda
• Introduction

• General Portal Concerns/Strategies/Feedback

• Development of the Concept/Drivers/Goals

• Build – Barriers – Implementation – Lessons Learned

• Process 

• Demonstration

• Discussion



Vital Signs
• FQHC Since 1988    32,000 Unduplicated pts

• 140,000 Encounters

• 40 FT Providers    
• Primary Care/Pediatrics/Behavioral Health/Ryan 

White/Homeless
• Residency 2-2-2 | NP/PA Post Graduate Fellowship
• 19/19 Score HRSA Site Visit  June 2015

• NextGen shop. EPM 2004/EMR 2007 

• “We go first a lot.”
• Portal/EPCS/Scribes/HIE



• Went live Oct 2011 – Phased Approach

• CommunicationsàRefillsàAppointmentsàPHR
àInteractive Formsà Bill Payer

• 39182 Enrollees (Including Declinations)

• 2755 Super Users >3/yr uses since signing up

• > 53K messages handled

• 5000 appointment requests

• 10K Medication refills





Hows it Work?
Uses Patient email as point of contact

Less likely to change than a physical address/phone

Notifications are sent to email prompting patient to visit the 
portal

Functionality = Basic Communications, Medication refill requests, 
Appointment requests, Forms*, Pt Education

Can send documents created by EMR/Scans through portal 

Try to make the phone ring less

Move toward data capture/patient engagement



Set Expectations

Respond within 2 business days

Keep communication methods congruent

Can request but not make appointments

Establish trust in the tools by exceeding expectations

Solicit input via surveys and advisory groups



Obstacles

How to manage minor confidentiality

Promoting use/make it attractive*

Issues with user security (nurse)

Lack of analytics from vendor

PHR updates

Staff Engagement



Monitoring



Using the Tools you Have
• Deep Domain

• I2i

• Tableau

• Pentaho

• SQL/SSRS



Here to stay......

Slow climb/be patient - Even the best systems took 
time

Expect greater mobile device integration in the future

Alternative Touch option

Providers carry most weight in promoting the tool



Outcomes/Use Data to Promote







Advice/Takeaways

Route messages using existing workflows

Establish trust in the system by answering ASAP/Service 
Model

Compare tools and challenge vendors

Engage clinicians to help promote the product

Monitor and analyze for trends/build canned responses



Portal Data Forms











































Reporting

















SCHC Custom Template – INR project
• PDSA – Plan Do Study Act – Requirement for all Managers

• Coumadin Program – 200 patients. 1 RN manages using integrated 
EHR/Reporting process. 

• Some Medicare patients have Home INR monitors

• Generally more complaint than rest of cohort

• Medicaid does not cover Home INR machines



If Medicaid Pts had Home INR, will it improve 
compliance?

• Identify 10 patients with the following criteria
• Partnership Health (MediCal Managed Care Patients

• History of non-compliance

• Been in the program for at least 18 months.

• Purchase Machines and Distribute to 10 patients
• If not portal account, create one.

• Train on both machine and portal at next scheduled appointment.

• Get data
• Ask PHC for True cost going back 18 months on all 10 patients

• Compare to the pilot after 6 months.

• Present Case to PHC 













Patient Side
PR OVIDING  INF O R MAT IO N VIA  T EMPLAT E TO  CLINICA L T EA M





















Practice Side
MA NAG ING  INB O UND INF O R MAT IO N









Once the user accepts and imports, if lab values are 
present, they are added to the orders module 
automagically. 
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Demo and Discussion
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