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Objectives

The learner will be able to:
– Describe how the dashboards were useful in 

improving compliance among providers

– List the Meaningful Use Measures

– Describe the advantages of providing 1:1 education 

– Describe most helpful supports for the training team
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Introduction

• Began participation with CMS EHR Incentive program, 
Meaningful Use (MU), in 2011

• Between 2011 and early 2013, data showed low 
compliance amongst providers in ambulatory setting

• In-depth needs assessment demonstrated knowledge 
deficits around use of the EHR

• Based on the success of previous education initiatives, 
team used a three-pronged approach:  
– Providing intensive education

– Monitoring compliance

– Improving interdisciplinary collaboration
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Hiring/Orientation

• After a thorough assessment of ambulatory clinics in 
early 2013, it was apparent that additional staff were 
required to fill education/support gaps identified 

• New team members brought a range of clinical, 
educational and work experience and were oriented over 
6 weeks 

• Main priority was to be present in the ambulatory clinics 
daily providing education and support around electronic 
documentation 
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Operations
• Once team was in place, weekly meetings held with the 

project manager, and clinical staff to trouble shoot 
common issues

• These issues were dissected until resolution or a 
recommended workflow was developed

• Weekly compliance reports

• Satellite location buy-in necessary for success since 
some providers only practice in these locations 

• Incentivize participation through a weekly give-away 
contest
– Staff in the clinic with the most patients signed up for the portal 

were entered to win a tablet

5

Dashboard

• Denotes all MU Measures

• Highlights MU thresholds

• Reported per provider

• Color coded for visual queues
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Timeline
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March

Increased 
involvement 

of  
Informatics 

team

March-May 

Ambulatory 
clinic 

assessments 
of technology 
and electronic 
documentation

June 

CEO 
mandates 

compliance 
of MU for all  

providers

June -
December 
Education 
in clinics, 
ongoing 
meetings

July -
September 

New hires 
join team

August

RNs allowed 
to document 

on problem list

September

Visit 
summary 

rollout

October -
December 

90 day MU 
measurement 

period with  
education and 

provider 
reporting 

Results
• CMS defined specific compliance requirements that the 

clinician must meet or exceed to participate in the MU 
program

• Initial reports as of June 1, 2013 showed poor 
compliance

• The education initiative was implemented on August 1, 
2013

• As of December 29, 2013, final reports revealed 
increased compliance in a majority of measures
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Results
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Lessons Learned

• Executive support crucial to success for project buy in 

• Individualized teaching plans, trainer flexibility, and 1:1 
education most effective 

• Communication with all parties involved imperative for  
success

• “Help Us, Help You” transparency from all parties 
involved critical

10

Lessons Learned

• Administrative staff very influential in clinics and bring 
creative ideas to the table

• Collaboration with prescriber group brought physician 
perspective 

• MU Champions within the clinic provided entry point for 
trainers to gain access to staff and helped sustain 
momentum during measurement period
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Next Steps

• Based on our experience in the 2013 MU measurement 
period, we plan to revise our approach as follows:
– Remain transparent with our providers as new projects progress. 

– Begin formal education once all of the projects are completed, 
tested and are in the production EHR domain

• We have also learned that “the earlier, the better” when it 
comes to providing education so end users will have 
ample time for hands-on experience
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Questions

1. Why were additional staff hired?

2. Which measures required the most 
education and training support?

3. What were the lessons learned that will 
used in planning education for 2014?
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