EHR Metrics and Evaluation:

Any organizational change as sweeping as transition to an electronic medical record necessitates an assessment of the impact and effectiveness of the change.  Moreover, evaluation is a requirement of a portion of the funding allocated for IHS-EHR development and deployment.  The Division of Information Resources will be contracting with an external academic organization, which will direct the EHR evaluation efforts.  In addition, each EHR implementation site should define a number of metrics that the site intends to follow in order to assess the effect of EHR at the facility.  Following is a list of suggested metrics for EHR evaluation.  Some of these will be aggregated to provide a national EHR impact database.  Not all of the following are required, and sites may identify additional items that they wish to measure locally.

· Staff expectations (providers, nurses, pharmacists, medical records, data entry, etc., 1-3 months before go-live)

· Staff satisfaction (same groups as above, 3 months and 1 year after go-live)

· Provider productivity (patients per day: pre-EHR, 1 month & 6 months after)

· Pharmacy to provider call-backs (and reason)

· Medication errors – numbers, nature, cause – pre and post EHR

· GPRA standards performance – pre and post EHR

· Changes in other performance measures such as diabetic standards of care

· Evaluation of documentation quality – legibility, completeness, appropriateness (pre and post EHR)

· Compliance with reminders (health summary reminders pre-EHR, GUI clinical reminders post-EHR)

· Volume of lab or imaging procedures ordered (pre and post EHR)

· Chart pulls (non-visit related)

· Data entry backlog

· Release of information (ROI) response time and backlog

· Billing turnaround times

· Claim rejections

· CPT E&M code levels

· Documentation of services (CPT codes)

· Revenues realized

· Patient satisfaction (pre and post, up to 1 year after go-live)

