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 Issued 12/6 and due 1/5, awards 1/31 

Grant period:  2/1/11 – 9/30/13 

 10 awards, $1-2m, total of $16.3m 

 Choose 1 of 5 themes: 
 Achieving Health Goals through HIE 

 Improving Long-Term and Post-Acute Care 
Transitions 

 Consumer-Mediated IE 

 Enabling Advanced Query for Patient Care 

 Fostering Distributed Population-Level Analytics 

 

MA applied for #2 and #5 

 



 Create distributed network (MDPHnet) of 

health data from EHRs 

 Build on work of HMS Dept. Pop. Medicine to 

automate detection and reporting of disease 

from EHRs (PopMedNet) 

 Population-based surveillance network 

targeting indicators across providers and 

delivery systems 

 Focus on diabetes and ILI (flu) 



Goals:  better understanding of morbidity 

than through BRFFS, disseminate PH 

interventions rapidly, share pop. health 

measures w/ providers 

 Vendor roles:  develop new query capabilities 

and authorization  

 EHR-based repositories in 10 CHCs, plus other 

sites TBD (build on ESP tool) 

Distributed analysis to address major PH 

topics 



 Budget components: 

 Project management 

 MDPHnet design and development 

 Learning collaborative 

 Project leadership 

 System implementation 

 Evaluation 

 

 



 IMPACT:  Improving MA Post-Acute Care 

Transfers 

 4 objectives 

 Develop & test paper and electronic UTF 

 Develop tool to translate clinical info into 

consumer-friendly info 

 Establish learning collaboratives for post-acute 

providers – build on cross-continuum teams 

(STAAR) 

 Deploy objectives 1-3 within existing HIEs, align 

with HIT and HIE strategic plans  



 Pilot site:  Worcester Co. (800k people, 

26,500 discharged from UMass or Saint 

Vincent to LTPAC) 

UTF – DPH developing, paper version 7 pp. 

 Electronic UTF – RFP to be issued, will create 

“CCD+” 

 Translation tool – RFI to be issued prior to 

RFP  







Openness and transparency of technology 

 Conformance to standards 

 Alignment with Mass. HIT and HIE plans and 

federal HIT plans 

 Applicability and replicability 

Dissemination of tools and lessons learned 

 



 Project management 

 CCD+ development and viewer 

 CCD+ generator portal 

 CCD+ translator 

 SAFEHealth and Public HISP upgrades 

 Learning collaboratives 

 Project leadership and claims data analysis 

Data collection 

 Evaluation 

 



 Process goals 

 # facilities transmit e-data 

 # pts transferred w/ some or all clinical data in 

timely basis  

 Efficiency measures 

 # pts w/ defective transitions, extent of defect, 

how long to resolve 

Metrics based on Partners Continuing Care 

Tool (project w/ JCAHO) 

 Presented to HCQCC EPPM on 2/14; will use 

them as resource for measure development 

 



 Steering Committee formed 

 Advisory Committee being formed 

ONC reduced funding somewhat, so SC re-

scoping project (and budget) 

Need to develop RFI and RFPs for software 

contracts 

 Thinking about project evaluation 

Multiple other tasks to launch 

project(partnerships in Worcester, finalize 

UTF, provider recruitment plan, messaging, 

HIE portal) 

 


