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 OHSR’s state-wide partnerships with federally qualified 

health centers and free clinics

 What’s the meaning of meaningful use?

 Meaningful data: Insights into success

 Perspective: How far we’ve already come

Outline

WVU Office of Health Services Research



Perspective on Health Information Technology

”Nothing is more fundamental to the future of medicine 
and health care than having better information that is 
well managed, easily accessible and timely in order to 
meet the needs of the US population and to improve the 
overall quality of care.”

Source: Focus on Supporting Quality Improvement Through the Use of Health Information 

Technology; National Committee for Quality Assurance, 2009

-- David Blumenthal, MD, MPP, National Coordinator for Health 
Information Technology – US Dept. of Health and Human Services



West Virginia is a state characterized by low 

socioeconomic status, limited economic opportunity, 

persistent health disparities, and significant human and 

economic costs associated with chronic diseases.

The field of health information technology (HIT) offers 

one avenue by which to help alleviate the burden of 

chronic disease in the state, but HIT by itself is not 

enough. 

Through partnerships with the WV Bureau for Public 

Health, the West Virginia University Office of Health 

Services Research collaborates in a dynamic way with 

community health centers and free clinics to facilitating 

improvements in care. The approach centers on 

clinical information systems support, data support 

and evidence-based education to facilitate 

sustainable systems change and quality improvement. 
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Map available at: http://www.hsc.wvu.edu/som/cmed/ohsr/maps/OHSR_WV.aspx

State Wide Partnerships

http://www.hsc.wvu.edu/som/cmed/ohsr/maps/OHSR_WV.aspx
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Meaningful Use
 Stage 1 comprised of 25 

documentation criteria, including:

WVU Office of Health Services Research

◦ CPOE

◦ Drug‐drug, drug‐allergy, 

drug‐formulary checks

◦ Active problem list

◦ e-Prescribing

◦ Active medication list

◦ Active allergy list

◦ Patient demographics

◦ Vital signs

◦ Smoking status

◦ Lab results as structured 

data

◦ List of patients by 

condition

◦ Report to CMS

◦ Patient reminders for 

preventive/follow-up care

◦ Clinical decision support 

rules

◦ Electronic check of 

insurance eligibility + 

electronic claims 

submission

◦ Provide patients with 

their health info upon 

request

◦ Provide clinical 

summaries of visits to 

patients

◦ Health information 

exchange

◦ Meds reconciliation

◦ Protect security and 

confidentiality



Meaningful Use

 But, what’s the meaning of meaningful use?
Improved outcomes 

Improved healthcare quality

**Using data to drive improvement**
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Meaningful Use

 What’s really required, then, for meaningful use?
Sound, reliable data 

Proper training and support

Systems for communicating (peer to peer)

Data Collection and Data Quality (Insights into Success)
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Barriers to Data Collection
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• Poorly designed systems

• Data not recorded in a reportable format
Design

• Inadequate training

• Insufficient time to learn
Training

• Organizational change

• Workflow redesignChange

• Lack of expectation of the benefits of data 
collectionBuy-In

• It’s the healthcare professionals that are 
critical – not just the EMRPerspective



Solutions to Data Collection
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• Select measures with the end in mind

• Specify operational definitions

• Build a data map
Procedures

• Test the plan and revise as appropriateTest & Revise

• In-house leadership (not just provider 
champion) in helping to maximize use of 
the CIS

Leadership



Data Quality

 Data quality is an outcome, dependent on a variety of 

factors
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Perspective on Moving Forward

 We’re not starting from scratch
◦ Clinics+OHSR: 6+ years of registry use for outcomes reporting

 4,075 CIS support contacts from 01/01/2006 to present

◦ Health Disparities Collaborative / Planned Care Model

◦ Health Improvement Consultants

 Sites have a history of using data to drive quality 

improvement initiatives
◦ Lessons learned along the way

 Many meaningful use criteria reflect capacities/skills you 

have already developed
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 Patient demographics
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Examples of Meaningful Use



 Vital signs
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Examples of Meaningful Use



 Patient lists, by condition
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Examples of Meaningful Use



 Smoking status
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Examples of Meaningful Use



 Lab results as structured data 
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Examples of Meaningful Use
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Examples of Meaningful Use

 Patient reminders 

(Office visit)
◦ Letters and/or call lists



 Patient reminders 

(HbA1c)
◦ Letters and/or call lists
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Examples of Meaningful Use



Examples of Meaningful Use
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 Clinical 

summaries
◦ Stoplight letters



EHR
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 Health information exchange

Examples of Meaningful Use
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 Outcomes Reporting

◦ WV Health Information 

Institute outcomes:

◦ Diabetes

◦ Adult Preventive Care

◦ Obesity

◦ Asthma

◦ Smoking Prevalence

 Achieved by exporting 

data from EMR to registry

◦ Functional interoperability 
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Examples of 

Meaningful Use (2015)



 “Heedless adoption of HIT could actually make things 
worse, and digitizing incomplete and poorly organized 
health information and poorly designed health delivery 
processes will fail to lay the foundation for more substantial 
health care improvements.” 

– David Hunt, MD, FACS, Chief Medical Officer and Acting Director, Office of 

the National Coordinator for Health Information Technology

Closing Thoughts
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