Review of Electronic Health Record (EHR) Information
Guide for Planning and Implementing EHR 
This is a summary of a literature search on adopting Electronic Health Records for behavioral health organizations. It is a bulleted list of the important points stressed in the articles, websites and power points reviewed. For people wanting more in-depth information, some of the articles are referenced at the end of this summary if a link to the material online could be found
Note: This offers a limited review.  It lists things to think about when embarking on this project for your organization. Information on EHR changes rapidly, so some of the information may quickly become outdated.

The DHS 35 workgroup is not recommending any software package or policy.  It is not endorsing any software or company nor is it receiving any financial reimbursement.   

See also HIPAA COW - HiTech Act for sample policies and procedures.  
Summarizing the material:

· Implementing EHR will be expensive, don’t faint over the sticker price
· Your organization is entering into a long-term relationship with a vendor; choose wisely and nurture it
· The biggest hurdle will be getting staff to adopt it / the culture to change
· Needs to be adopted at the executive level as a goal of the organization (not an IT directive)

· Adopt for the benefit of the client (not cost savings for the organization)
· Assess staff readiness (is everyone using computers, etc)
· Include ALL users through entire process (not just the IT savvy)

· People from each group do not need to be geeks, just strong leaders

· Don’t try to simply reproduce  what the organization is currently doing; create something better
· Understand the organization’s requirements BEFORE proceeding

· Think about reports and audits (start with the end in mind)

· Think about 3rd party payer requirements

· Devote resources to work flow analysis / system design

· Have support and training in place for staff

· Accept that there will be resistance: 
· Educate – how will it affect employees / what will change
· Promote participation
· Provide training

· Encourage feedback

· Respond promptly

· Advice for smaller organizations

· Need to be scalable (up or down)

· Need to ensure data accessibility 24/7

· Do not need all the bells and whistles; complexity can be expensive; focus on your organization’s key needs

· Can’t avoid taking action; EHRs adoption is required by 2015
· Potential Benefits
· Reduction of documentation time (standard data is only collected once – at intake)

· Immediate access to patient data

· Improved billing / cash flow

· Improved communication

· Streamlined clinical work flow

· Increased reimbursement

· Detailed reporting / better audit tracking

· Reduced errors (flags and pop-up reminders)(legible notes)

· Improved care

· Reduced cost of care

· Features to consider

· Intake

· Assessment

· Service Plan

· Incidents

· Placements

· Progress notes

· Discharges

· Closing summary

· Scheduling

· Benefit verification

· Rates and payer information

· Electronic billing – link to Accounting (can be tricky)
· Electronic EOB

· Other clinic info
· Signature on each entry with date/time

· Supervisory approval/rejection function

· Amendments to closed documents – with signature, date/time stamp

· Audit trail

· “Decision Support” features to ponder – caution is recommended
· Alerts, warnings and reminders

· Diagnostic assistance

· Therapy critiquing and planning (e.g. suggest evidence-based treatment)

· Prescribing support (e.g. possible harmful drug interactions)

· Information retrieval

· Image recognition and interpretation

· Choosing Software –  the Software Company 
· Functionality

· Company stability and reputation

· Customer support and service

· Implementation expertise

· Cost
EHR - Articles of Interest

1. SATVA – satva.org  (Software and Technology Vendor Association)
Planning Your EHR System (white paper)
http://satva.org/white-papers/MHCA-SATVA-PlanningYourEHRSystem.pdf
Several Articles on Managing the Project
http://satva.org/satva-columns.htm (several articles on managing the project)
2. Behavioral Healthcare - behavioral.net
Choosing Software for Smaller Providers

How agency size affects software selection

By Katherine E. Peres, PhD
http://www.behavioral.net/ME2/dirmod.asp?sid=&nm=&type=Publishing&mod=Publications%3A%3AArticle&mid=64D490AC6A7D4FE1AEB453627F1A4A32&tier=4&id=1C5C335DAB354AC6B4AF8827F16E5BFF
EHRs: Back to the Basic Benefits 

It's easy to lose sight of EHRs' basic advantages in today's national debate about electronic healthcare technology 
by William R Connors, MSW 
http://www.behavioral.net/ME2/dirmod.asp?sid=&nm=&type=Publishing&mod=Publications%3A%3AArticle&mid=64D490AC6A7D4FE1AEB453627F1A4A32&tier=4&id=8AB424F7A89743EE9696449548D9BBFC
Implementing an EHR: A life-changing experience
First, learn as much as you can, then prepare to learn a whole lot more 
by Dennis Grantham, Senior Editor
http://www.behavioral.net/ME2/dirmod.asp?sid=&nm=&type=Publishing&mod=Publications%3A%3AArticle&mid=&tier=4&id=BFDCAC9D3CB94E5E80CE5D944268D67D
Excerpts:

As a practical matter, you've got to be a really large or really unique organization (unique in structure, funding streams, treatment plans, or payer requirements) to justify executing a purely organization-driven approach today. Experts say the strategy can be difficult and expensive. 

For reasons of speed and cost, and because behavioral health EHR vendors have continued to evolve their offerings over time, many behavioral health organizations have moved toward “software-driven re-engineering.” They're adopting off-the-shelf EHRs that offer a growing degree of flexibility, with the ability to configure many basic features to local requirements. Given perennially tight budgets, this approach can help providers cut software development and maintenance costs, since upgrades come direct from the vendor. But it's still no easy task.
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