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Presentation Notes
Your oral presentation is scheduled for Tuesday, July 1 from 1:30-2:30 pm. Four presentations are scheduled for this session; each presenter will be allotted 10 minutes, plus 5 minutes for Q&A.

Electronic health records (EHRs) serve diverse purposes. While designed principally for documenting patient care, EHRs provide foundation for surveillance, data sharing, reporting of complex metrics, and practice based research. Each of these extensions support data-driven public health efforts and the national effort in achieving the Triple Aim. The analytics potential of EHRs is especially promising given the complexities of medical care and need for timely clinical decision support. What is not receiving sufficient attention, however, is the need for a heightened level of data maturity in primary care. Health analytics is often equated with “big data,” “data warehouses,” and enterprise systems automating the handling and synthesis of health care data. This focus on software overshadows essential considerations of one’s knowledge, skill, and ability to carefully consider, interpret, and act on data. The West Virginia Practice Based Research Network, comprised of primary care centers, academic institutions, state government, local health, and public health partners, helps advance the use of data in primary care and fosters an enhanced level of data maturity. This complements the Network mission to conduct practice based research addressing priority health disparities. Efforts begin with attention to EHR data quality and extend to the application of those data in selecting targets for change, measuring change over time, and asking research questions aimed at improving outcomes. Attending to the fundamentals of data management, analysis, interpretation, and action complement the intuition and experiential knowledge of the care team and add value to clinical decision support tools afforded through health analytics.





EHR AS A BACKBONE TO ANALYTICS 

As the adoption rate of electronic health records (EHRs) in 
primary care increases, so too does the potential for EHRs to be 
viable tools for quality improvement and research 
 
– Broadly defined, EHRs store clinical information for use in 

patient care and are intended to: 
• allow efficient, secure, accurate data sharing 
• offer decision support for patient care  
• improve management of medical information 
• reduce health disparities among safety-net clinics 
• improve patient care at reduced cost 
• act as valuable tools for quality improvement, practice 

redesign, research, and analytics 
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OVERLAY OF ANALYTICS AND TRIPLE AIM 
Key objective of health analytics 

● To gain insight for making informed healthcare decisions 
○ Improve the quality of patient care 
○ Reduce healthcare costs 
○ Improve the health of the patient population 

Raghupathi, 2013 
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PERSPECTIVE 

● Health analytics is generally equated with specialized 
software, run only by those with specialized skillsets 

■ Often referred to when talking about “big data” and 
“data warehouses”  

● While important, the focus on software can overshadow other 
essential considerations 

■ Knowledge, skill, and ability to work with data 
(transcends specific EHRs) 

o Applying data on a local level (state → region → 
clinic → provider) 

■ “Data maturity” (Turning data into information, and 
information into action) 
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What is not receiving sufficient attention, however, is the need for a heightened level of data maturity in primary care. Health analytics is often equated with “big data,” “data warehouses,” and enterprise systems automating the handling and synthesis of health care data. This focus on software overshadows essential considerations of one’s knowledge, skill, and ability to carefully consider, interpret, and act on data. 

Health analytics -- Turning data into information, and information into action
A careful consideration of the data, in light of a question or need capable of being answered from the data
Thinking critically about your data
This takes time




CONFUSION VERSUS INFORMATION 

We need just the right balance 
• As information increases, confusion decreases – but only to a point 
 

 



DATA MATURITY 
5 concepts in being “data mature” (Perla, 2012) 
1. Data are seen as an investment and resource 

○ Good reports take time and care 
2. Projects have lifecycles 

○ Old measures evolve or are replaced 
3. All measures are operationally defined 

○ Clear, understood definitions 
○ Knowing from where the data come 

4. Improvement metrics are linked to attempts at change 
○ Acting on data -- Improvement depends on measurement 

5. Data are visualized 
○ Graphical representations 
○ Maps 
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These five principles build a perfect framework for effective, practice-driven and practice-based research.
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Are these things easy to accomplish? Pick one or two of these apart. -- Such as knowing from where the data come. This is about knowing the ins and outs of the numbers in your reports. And, this is important. Knowing this tells you whether or not the vendors have mapped everything correctly. Whether you’re outcomes reports are accurate. Considering P4P, this is an important consideration. I was recently working with a WV FQHC on UDs reporting for diabetes. Their dashboard told them that about 85% of their patients with diabetes fell in the category of >9. You know of course that patients without a documented A1c are automatically placed into that category. Was that statistic right? No, not at all. We found that only the hand-entered A1c results are being picked-up by the dashboard. The “imported” results from LabCorp aren’t -- even though they’re coming through electronically they’re not coming through as data. “See report” is the value. What’s the average of “see report”? We paired the EHR data (patients, visits, etc) with a supplemental Hypersend interface from LabCorp to pick-up a complete data set.  By the way, the real percent of patients with diabetes with A1c >9 is less than 10%. What does that tell us about #4 -- Improvement metrics?

This can be difficult, time consuming, but that’s the reality of it. And that’s ok, especially if you want good, reliable data.

Let’s pause for a moment on our example… How did all of this start do you think? It took one nurse with a keen eye and willingness to question the results. That’s key.



WV PRACTICE BASED RESEARCH NETWORK 
● Mission -- To improve the health of West Virginians by 

collaborating with primary care practices to conduct translational 
practice based research 
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What a fantastic opportunity to address fundamental issues in health analytics, which naturally support a practice’s ability, readiness, and willingness to become actively engaged in practice-based research.



VALUE ADDED FROM FREE TEXT EHR DATA 
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RESEARCH SUPPORTING POPULATION HEALTH 
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IDENTIFYING PATIENTS AT-RISK FOR DIABETES 



RESEARCH SUPPORTING POPULATION HEALTH 

● Across 14 WV primary care 
centers, we find: 

○ 130,021 active patients 
○ Among those, 106,367 (81.8%) 

are established (receiving care 
for 12 months or more) 

○ Among those, 94,283 (88.6%) 
do not have a diagnosis of 
diabetes or pre-diabetes 
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Step through this and show the points in which the data were analyzed/examined:
1) Defining what an active patient is. At times, even deceased patients can’t be marked inactive in the EHR due to various reasons in billing, reporting, etc. We looked only at active patients with an office visit in the past 2 years. 
2) Then, we took it a step further to see if they’re established at the site -- meaning receiving care for 12 months or more at least. From this, we looked further.
3) Then, we looked at their diagnoses -- and specifically, their absence of diagnosed diabetes or prediabetes. This was our target population for analysis.




RESEARCH SUPPORTING POPULATION HEALTH 
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FROM PERLA, 2012  

“In the end, we need to keep data in its place and 
maximize its ability to serve us humans with all our 
limitations—not the reverse.” 
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