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Performance 
Strategies
Connecting Physicians to Improve Community Care                                     Vol. 1, Issue 2, 2007

By Keith MacDonald
Director of Strategic Services
Culbert Healthcare Solutions

With recent relaxation of the Stark laws, hospitals are aggressively seeking electronic health record (EHR) 
solutions that improve the electronic exchange of information with their employed and community 
physicians. For patients and the caregivers who treat them in both inpatient and outpatient settings, having 
a single, shared patient record addresses many of today’s healthcare delivery challenges. 

By expanding the information technology (IT) already in place and making careful decisions on ambulatory 
EHRs, hospitals can provide significant community benefit and perhaps even pave the way for more 

expansive community efforts. 
 
Start with the Basics: Remote Access, Anyone?
Building a community-wide EHR is clearly a difficult and expensive proposition for any hospital to consider. For starters, hospitals 
should begin by offering community physicians easy access to the electronic patient information the hospital already has.

– �Web portals and browser-based applications offer an easy way to make test results and transcribed reports available to off-site 
physicians.  

– �More robust Web portals offer value-added capabilities for electronic physician-to-physician communication and referral 
management.

Making it easier for community physicians to manage patients admitted to or discharged from the hospital not only improves �patient 
care, but will increase physicians’ overall satisfaction with �the hospital.  

But That’s Not an EHR
One significant drawback of remote access to hospital-based systems and Web portals is that these solutions fall short of a true 
EHR. Physicians with the challenges of a busy clinical practice often find that hospital-centric systems don’t meet their needs. Before 
investing in a wholly new EHR solution; however, hospitals should consider installing the ambulatory EHR provided by their hospital 
IT vendor.
  
– �An integrated ambulatory EHR offers the best and perhaps only way to achieve a truly integrated community patient record that 

spans the inpatient and ambulatory settings.
– �With one shared database and functionality that supports the workflow of an outpatient practice, community physicians can 

benefit from improved practice support and seamless exchange of information with the hospital.

Installing and supporting an ambulatory product; however, is not an easy undertaking for most hospitals, since it requires integration 
with a practice’s billing system and staff with a keen understanding of practice-based workflow.
  

Hospital-Sponsored EHRs: Four Options
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Hospital-Sponsored EHRs: Four Options  (Cont.)

Hosting Standalone EHRs
Some physicians prefer a solution specifically targeted to the ambulatory market.  As a result, many hospitals are considering 
offering community physicians a standalone EHR.

One of the challenges with this approach is that integration with the hospital’s inpatient system is not easy or widely attempted. 
Except for test results, standards for exchanging clinical data have not yet been defined. Unique point-to-point interfaces will be 
needed, and the hospital may still end up with a solution that can’t readily produce �a single integrated patient record.
 
Physicians Who Already Have an EHR
Unfortunately, none of these approaches will be of interest to physicians who have already installed an EHR in their practice. 
�As mentioned above, integrating each of these community-based EHRs with the hospital’s inpatient system is not easily 
accomplished.  �New vendors are emerging, however, that specifically focus on �the integration of inpatient and ambulatory 
applications using remote-hosted interface engines.

Getting Started: Key Decisions
Given that there are at least four options to consider, hospitals should begin by confirming their own starting point as well as that 
of physician practices in their community.

– What solutions does the hospital’s current inpatient vendor offer (Web portal, ambulatory EHR, integration tools)?
– Which community physicians already have an EHR?
– Which physicians are interested in using an EHR offered through the hospital?
– �Are physicians interested in maintaining their own practice management/billing system, or are they interested in upgrading to 

one that’s integrated with the EHR?
– What investment is the hospital willing to make in installing and supporting a community-based EHR?

While undertaking the implementation of a community-based EHR �can be an uncharted and expensive undertaking for hospitals, 
the benefits to the hospital, to community physicians and to patients can be significant.  

Keith MacDonald is the director of strategic services at Culbert Healthcare Solutions, a healthcare consulting firm in Woburn, Mass.  
Keith has a twenty-year career in healthcare and was formerly a research director with First Consulting Group in Lexington, Mass.
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