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Vital Signs

• 40 FT Provider FQHC 

• Live on                            since May 2007

• 140,000 encounters annually 

• Multiple services

• Primary Care – Residency 3-3-3

• NP/PA Post Graduate Fellowship

• Pediatrics

• Primary Care Neuropsychiatry

• Urgent Care

• 2 Homeless Vans

• Integrated Behavioral Health/ISAP/MAT

• Various Specialties – Rheumatology, Podiatry, Neurology, etc

• and a partridge in a pear tree…..



About your host

SCHC CIO 2010-Current

MMI  - Northwestern University

19 years in Technology field

Likes long walks on the beach, 

candlelit dinners and puppies.



• Went live Oct 2011 – Phased Approach

• CommunicationsRefillsAppointmentsPHR

Interactive Forms Bill Payer

• 29182 Enrollees (Including Declinations)

• 3000 Super Users >3 uses since signing up

• > 97K messages handled

• 6371 appointment requests

• 7846 Medication refill requests



What shall we talk about?

deployment

progress

forward

findings/hurdles







Testing the waters

Perceptions were way off!!! Pre-project patient 

surveys indicated a 65% willingness to use a portal 

for contacting the health center.

Work | Home | Public Library | Family | Friends



Funding
Licensing, Time, Talent, Training

*Give your conscience an alibi!! - “MU will cover it.”



The Gods Smiled 

Down Upon Us

Selected for PPI project

1 of 3 cohorts

Extremely Valuable Experience

TONS of Resources

Website Available

http://www.chcf.org/patient-portals

Jim Meyers DrPH, MHA, FACHE

http://www.chcf.org/patient-portals


How’s it Work?
Uses Patient email as point of contact (optional)

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*

Can send documents created by EMR/Scans through 

portal unidirectional

Try to make the phone ring less



Our Approach
Targeted Populations (DM, EIS, ADHD etc)

Quickly scratched that for a Full Court Press!!

Summer Students willing to help!

Lobby, Exam Rooms, Post Visit. -

Orientation/Bribes

Providers were not originally directly involved at all.

High Ratio of RN to Providers

Already overwhelmed/Non-emergency type 

messages

PCMH - MU
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Patients

Better at this than we thought

Deliberate form of communication

Supply enough detail

Thankful for service

Appropriate use



Expectations

Respond within 2 business days or better

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





















Patient Advisory 
Cross Pollinate the group by gender, age, experience

ICF Homes - Possibility

Congruence is desired

Timely responses

Transportation savings/Hassle factor

Ex. Izzy records, Jury Notes



Obstacles

How to manage minor confidentiality

Promoting use

Issues with user security (nurse)

Lack of analytics from vendor

Labs/PHR
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Posters

Pins

Facebook

PublicWebsite

Instructional Videos

Brochures

Intake Packets

Scribes? Providers? 

Nurses?

Portal Coordinator



Monitoring



Tracking



Utilization



Not all portals are created 

equal

NextMD

eClinical Works





















Notes on eCW

New upgrade has Spanish 11E

PHR does not auto-update – must be requested by patient

PHR can be downloaded as .pdf or as CCDA

Provider notes on lab results do appear in the portal

Bulk messages are possible

Forms can be created to be proactive on some UDS/HEDIS 

measures Ex. PHQ-2  Some glitches remain

Data for portal not available to end-users even if locally 

hosted

Patients can update demographic info from portal

Best – Tracker has potential, FITBit integration

Worst – Analytics piece is limited.



What did we talk about?
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Here to stay......

Slow climb/be patient - Even the best systems took 

time – Kaiser took 12 years to get to 30% use

Expect greater mobile device integration in the future

Is PCMH possible without one?

Providers carry most weight in promoting the tool



Outcomes







Advice/Takeaways

Route messages using existing workflows

Establish trust in the system by answering ASAP

Compare tools and challenge vendors

Engage clinicians to help promote the product

Monitor and analyze for trends/build canned 

responses



Questions?

Thanks for listening.....


