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Behavioral Health Electronic Health Record Provider Survey Results 2012

Since 2005, Maine has moved forward on an ambitious plan to establish one of the nation’s first operational statewide electronic health information exchanges (HIE), and bring an ever-­‐widening array   of providers into the HIE to improve the coordination, integration, and quality of patient care. Central to this strategy has been a longstanding priority to support the collaborative engagement of providers from the behavioral and physical health sector, and consumers, so the use and level of deployment of HIT enhances care at the patient and provider level. In 2012, Maine was selected as one of five states in the country to receive National Council for Community Behavioral Health funding, supported by the federal Center for Integrated Healthcare Solutions, to move behavioral health providers forward in connecting   to the state’s HIE, HealthInfoNet.  This funding enables Maine to make behavioral health and primary care integration the norm rather than the exception.

An important step in moving behavioral health providers forward in connecting to the state’s HIE is to understand their attitudes toward the HIE and electronic health records as well as their current technological capacity to connect.  In 2011, the Hanley Center for Health Leadership led the Accelerating Behavioral Health Information Sharing Taskforce in a survey of behavioral health providers.  This survey gathered significant data that formed an initial base for discussion of the strengths and challenges in behavioral health information sharing.  The survey respondents in 2011 consisted of 36 behavioral  health providers that were mostly large multiservice organizations.

To build on and expand that initial base, in August 2012, a more broadly comprehensive follow up survey was distributed to over 1200 MaineCare providers1  with 129 providers responding. The 2012 Survey was organized to differentiate between providers who currently are using an electronic health


1 The distribution list included categories of providers that were clearly providing behavioral health services as well as other categories that would include both behavioral health and nonbehavioral health providers (eg. Physicians, nurse practitioners etc) . The list was intentionally over inclusive in an effort to reach those providers that are providing behavioral health services in an integrated or other setting that would otherwise be missed.

4

11

record and those who are not. Approximately 40% responded to questions for those using an EHR and 60% responding to questions for those without an EHR. The following information and conclusions are drawn from the 2012 survey.

Demographics:

Of the providers responding to questions for those using an EHR, about one third were larger organizations (100+ employees) and about half were small (less than 20 employees).

· 58% behavioral health providers but not practicing as an individual or in a small group
· 18% individual or small group providers of mental health or substance abuse services
· 13% provide integrated primary care and behavioral health services.

Of the providers responding to questions for those NOT using an EHR, over three quarters were small (less than 20 employees).  Only 12% were larger organizations (100+ employees).

· 46% individual or small group providers of mental health or substance abuse services.
· 27% behavioral health providers not practicing as an individual or in a small group
· 8% provide integrated primary care and behavioral health services.



THE RESULTS

THOSE BEHAVIORAL HEALTH PROVIDERS USING AN EHR

Electronic Record Use in Behavioral Health:

About half of the survey respondents using an EHR reported that they use the EHR for both clinical and administration/financial services.  There appears to be no clear EHR software product that is dominant   in this market.  Only three products were reported to be used by 3 providers, those are NetSmart, Office Ally, and Practice Fusion.   Anassazi, Askesis (PsychConsult), Athena, Centricity, ClaimTrak, Evolv (DeFrans), and Saddleback were each identified as used by 2 providers.  Twenty four other different software products were identified as used by the remaining providers (see list attached).

How the EHR is used:

The survey explored how providers use and value the EHR in two major arenas:  clinical and administrative.

In the clinical area, the items ranked highest in importance were:

· Clinical Documentation-­‐e.g. assessments/reviews/care, treatment plans/progress notes/discharge summaries-­‐-­‐ (89%)
· Medical Documentation—e.g. physician orders/labs/history & physical/medication lists/allergies-­‐-­‐ (53%)
· Accessing Information quickly from other providers within your organization (53%)
· Remote Access (45%)

· Medication Logs (40%).
Most frequently ranked as of Medium importance were:

· Sharing information with other providers (Health Information Exchange-­‐HIE) (53%)
· Diagnosis Tracking (47%).  Items ranked least in importance were:
· Transcription Interface (58%)
· Covering for other providers’ patients (39%)
· Clinical Decision Support (37%).

In the area of administrative functions, the items ranked highest in importance were:

· Statistical reporting including productivity (58%)
· Authorizations Tracking (50%)
· Authorizations (44%) as the next most commonly used areas. Items most frequently listed as of medium importance were:
· Informed Consents (47%)
· HIPAA notices (47%)
· Rights of Recipients (44%)
· Scanning & Archiving (40%)

Advance Beneficiary Notices (ABNs) were ranked as least important (48%).



Barriers to Implementation:

For those respondents already using an EHR, the top two barriers listed as most important were:

· Ongoing resources to maintain the use of the system (54%)
· Up front costs/implementation resources (48%)

Six items were identified as nearly equal at medium importance:

· Privacy & Security Risks (45%)
· Inability to connect/interface with other system to incorporate information on my patients (45%)
· High Speed Secure Internet Access (44%)
· Technical Support from Vendors or other third parties (43%)
· Fear of System Outage and inability to access the system when down (41%)
· Lack of Technical Knowledge of staff (36%).

Patient push-­‐back was by far the most common item indicated as of least importance (69%).

Impact of EHRs on the Work:


The majority of these respondents indicated their EHR improved functioning in the following areas: Access to Records (80%), Compliance (76%), and Efficiency (64%).  The only area with a notable indication of decreased functioning was 20% of respondents reported decreased efficiency with their EHR (though note that 64% of respondents reported improved efficiency).  In the area of Quality of Care, 42% of respondents indicated an increase in their quality of care while 58% saw no change.  In terms of Patient Safety, 36% indicated an increase while 62% indicated no change.


Coordination of Care:  This year we explored whether and how providers coordinated care for their clients.  Ninety one percent of those respondents with an EHR report coordinating with other providers to support their clients.
The most widely used means of coordinating care were:
· Telephone   (91%)
	Fax (69%)
· Mail (61%)
· HealthInfoNet  (3%)


Ninety six percent of respondents indicated that they would access clinical information from other sources if it were available to support their understanding of the complete medical profile for all (58%) or some (38%) of their clients.  However, 79% indicated they would not be willing to pay a fee to use such a resource.


THOSE BEHAVIORAL HEALTH PROVIDERS NOT USING AN EHR

How providers without an EHR think about its uses

The survey gathered information from those responding providers who did not have an EHR to examine their vision of the use and value the EHR both clinically and administratively.

In the clinical area, the items ranked highest in importance were:

· Clinical Documentation-­‐e.g. assessments/reviews/care, treatment plans/progress notes/discharge summaries-­‐-­‐ (65%)
· Accessing Information quickly from other providers within your organization (47%)
· Sharing information with Other Providers (Health Information Exchange) (42%) Most frequently ranked as of Medium importance were:
· Medical Documentation, (51%)
· Clinical Decision Support (46%)
· Diagnosis Tracking (42%)



Items ranked least in importance were:

· Transcription Interface (47%)
· Medication Administration Logs (38%)
· Remote Access (36%)

In the area of administrative functions, the items ranked highest in importance were:

· Authorizations  (45%)
· Informed Consents   (44%).

All of the remaining options were selected as of medium importance in the following ranking:  Advance Beneficiary Notices (ABNs), Scanning & Archiving, Statistical reporting including productivity, Authorizations Tracking,   Authorizations, Rights of Recipients, and HIPAA notices.

Plans to Implement an EHR:

About 16% of these providers indicated that they planned to implement an EHR within the next year, with another 8% planning to implement within 2 years.  Thirty-­‐eight percent of respondents indicated that they had no plans to implement an EHR, but would if they could secure necessary resources.  The remaining respondents (38%)  indicated they had no plans to implement an EHR, citing reasons such as concerns about privacy & security, no perceived need with their small practice, and concerns about decreased quality of care with ‘providers who look at screens instead of patients.’

Barriers to Implementation:

For those respondents who are NOT using an EHR, the barriers listed as most important were:

· Up front costs/implementation resources (75%)
· Ongoing resources to maintain the use of the system (52%)
· Privacy & Security Risks (52%). Items identified as of medium importance:
· Technical Support from Vendors or other third parties (49%)
· Inability to connect/interface with other system to incorporate information on my patients (41%)

Items indicated as of least importance were:

· Patient push-­‐back (51%)
· High Speed Secure Internet Access (46%)
· Fear of System Outage
· Inability to access the system when down (44%)
· Lack of Technical Knowledge of staff (38%)






Interest in Resources


Providers indicated strong interest in a variety of potential EHR related resources:  Best practices (85%), Training Resources (81%), Consumer education materials (75%), Education Resources regarding Privacy
& Security (66%), Information about HealthInfoNet (55%), Shared Administration (40%), and Work Flow Redesign  (36%).


Coordination of Care


Ninety seven percent of those respondents without an EHR reported coordinating with other providers to support their clients.  Like the group with an EHR, the telephone was the most widely used means of coordinating with 96% of respondents using that tool followed by fax (66%), and mail (53%).  Seventy nine percent of respondents indicated that they would access clinical information from other sources if it were available to support their understanding of the complete medical profile for all (46%) or some (33%) of their clients, with 20% indicating that they would use this resource for few patients.   Consistent with the other group, eighty percent indicated they would not be willing to pay a fee to use such a resource.


CONCLUSIONS


This survey builds on the Maine Behavioral Health Provider Survey conducted in early 2011 by the Hanley Center for Health Leadership and captures feedback from a more diverse population of providers including significantly more small providers of behavioral health services.  An important step  in moving behavioral health providers forward in connecting to the state’s HIE is to understand their attitudes toward the HIE and electronic health records as well as their current technological capacity to connect.  Consistent with the 2011 results, this survey shows that behavioral health providers recognize and are demonstrating significant benefits from implementation of electronic records.  Both this year and last, behavioral health providers, both those with and without EHRs, see the most value in   Electronic Health Records in the documentation of clinical information and ready access to the record information.  The major barrier identified last year and for both groups this year is the cost of   purchasing and maintaining the EHR.  Both groups of providers are actively coordinating care for their patients and indicate a strong interest in accessing clinical information from other sources (the HIE) if it were available to support their understanding of the complete medical profile of their patients.  An area for future focus may be on the use of the EHR for care coordination as even among those with EHR’s,  the most common form of communication for care coordination was via the phone, rather than electronically.

The data collection method used this year that differentiated between those providers that   have an EHR and those who do not, has confirmed some hypotheses developed last year.  The providers without an EHR are much more likely to be smaller, significantly impacted by the financial and resource costs of EHR implementation, and somewhat less likely to see the value of an EHR for their practice. These providers are also somewhat more likely to be concerned about privacy and security risks of an electronic record.  That said, even among this group, there is a significant proportion who would implement an EHR if resources were available and who are interested in various EHR-­‐related   educational  resources.
These data suggest that there is fertile ground for broader implementation of EHRs among even smaller behavioral health. There is broad agreement on the value of an EHR in promoting better coordination of care for consumers of both behavioral health and general health services.  Behavioral Health providers, especially smaller providers, would benefit from additional resources—educational  and financial—to assist them in joining the broader healthcare community in implementing electronic records.  In particular, nearly all of these providers are coordinating care for their patients and over 55% expressed interest in learning more about HealthInfoNet.   Additional information that might support   the collaborative efforts of smaller providers is particularly relevant.  Although the sample size of this and the 2011 surveys limit how broadly the results can be generalized, the surveys provide a reasonably comprehensive snapshot of the benefits and barriers for behavioral health providers in Maine and their willingness and desire to move into electronic clinical information sharing.



List of Software Products identified as in use by Providers

Netsmart,  Product  is  called  MIS    &  TIER  -­‐-­‐3 Office Ally -­‐-­‐  3
Practice fusion -­‐-­‐3 Anassazi Version  3.0  -­‐-­‐2
Askesis  Inc.  -­‐   PsychConsult  Provider  -­‐-­‐   2

Athenahealth,  Inc.  V12.7  version  Athena  Collector  and  Athena  Clinicals  -­‐-­‐2 GE Centricity CPS 10 -­‐-­‐  2
ClaimTrak   -­‐-­‐2

Evolv  by  Defran  Systems  -­‐-­‐2 Saddleback  Software  -­‐    2 Alteer  Office,  ver  6
Altos, OncoEMR, Version 2.6.110.29 AMAZING CHARTS VERSION 6
CaseWorks Web Clinical Fusion CompuGroup
Echart (designed in-­‐house) Eclinical Works, Version 9.0
EHR we had developed by Brave River Epic 2010
Intivia InSync Meditech
Netalytics, Methasoft 6.1

NextGen SMART Management Inc

Office Therapy by Docutrac 9.0.044 Therascribe by Wiley and Sons 5.0 Provider (ECR)
SuccessEHS Therap
Unicare Profiler Version

Vantage Med Therapist Helper 6.2.0 Valant EMR
Vendor: KBH, Product: Neo Version V1

Welford Chart Notes 6.1 Medcom information systems
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