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Learning Objectives

A Perform a PCMH readiness assessment

A ldentify challenging elements of the PCMH 2011
application and understand tools utilized to meet
these elements

A Develop a collaborative model and tools to
support PCMH initiatives, while realizing health
center cost savings




Lamprey Health Care, Inc.

A Federally Qualified Health Center with 1 urban
site, 2 rural sites, 1 Behavioral Health site

A Over 16,000 users, over 70,000 annual
encounters

A Offers primary care and health-related services,
with a focus on prevention and lifestyle
management, to individuals & families of all ages
I regardless of their insurance status or
ability to pay.
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CHAN- a Health Center Controlled
Network (HCCN)

Current Membership: 24
sites

FULL Members

U 15 sites + 1 Healthcare for the Homeless
van
AFFILIATE Members

U 9 sites

Recognition and Awards:

U 2008 HIMSS Davies Award of Excellence
for Community Health Organizations for
improving healthcare through the use of HIT

U 2007 HRSA Certificate of Appreciation for
visionary leadership in enhancing care
through effective use of HIT



Network Benefits- Economles of
Scale

A Centrally hosted EHR, PM systems

for health center members supporting
standardization

A Robust data warehouse: supports Uniform Data
Set, Meaningful Use, Patient Centered Medical
Home, Quality Improvement reporting

A Shared Staffing
A Health Center Staff training
A Facilitation of large scale initiatives
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PCMH Readi ness ASssSEe
010): a Health Cen
A PCMH history in the state of NH
A LHC Strategic Plan
A LHC Staff education re: PCMH
Visit by Martinds Point, [
A LHC PCMH Team Identification

A Area Health Education Center (AHEC) Health Coach
training T Dartmouth Microsystems Improvement
Curriculum

A LHC Staff survey
A PCMH A (Rand Assessment tool)
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PCMH Partnerships

A Universities/Colleges: use of interns and medical students

A Area Health Education Center (AHEC): clinical micro-
systems, 5 POs

A Hospitals: information exchange w/admitting hospitals

A New Hampshire Health Information Organization (NH

State Health Information Exchange): CHAN ED on NHHIO
BOD

A Bi-State Primary Care Association: NE Cluster Partner
PCA member

A NH Regional Extension Center: CHAN is a sub-recipient
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