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Enabling Better Health Care in Memphis

Mark Frisse, MD

Vanderbilt University
MidSouth eHealth Alliance

http://www.mseha.org
http://www.volunteer-ehealth.org

http://www.volunteer-ehealth.org/frisse
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One million people in three counties

Tennessee borders 8 other states
Our initiative covers 3 counties and includes Memphis. 
11% of one TennCare population visited more than on ED in a year
20 – 25% of hospital visits in Memphis are from Mississippi or Arkansas 
residents
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Summary

• We have an operational system managed through a new non-profit 
organization (MidSouth eHealth Alliance)

• Comprehensive information – not just claims
• Members bound together by formal data-sharing agreements and 

user agreements (based on Markle Connecting for Health Framework)
• Over 14 separate institutions “publishing” data
• We take data in whatever format is available – no major burden on 

hospitals or other “publishers”
• In use in two emergency departments so far
• It will address the needs of all who seek care in all hospitals in the 

greater Memphis area; it is not plan-dependent
• Focused at present on individuals, not populations
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Our goal

• Understand how to assemble all of the information 
needed to care for an individual when it is needed

• Understand how to protect the confidentiality and privacy 
of individuals in the context of a digital world

• Document how such approaches can lead to better 
medical care

• Create the opportunity for a new market for health care 
where competition is over better outcomes and not 
possession of information

• Identify the major challenges to a national health 
information infrastructure and address them
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Our core partners

• Baptist Memorial Health Care Corporation – 4 facilities 
• Christ Community Health – (4 primary care clinics)
• Methodist Healthcare – 7 facilities including Le Bonheur 

Children’s Hospital
• The Regional Medical Center (The MED)
• Saint Francis Hospital & St. Francis Bartlett
• St. Jude Children’s Research Hospital
• Shelby County/Health Loop Clinics (11 primary care 

clinics)
• UT Medical Group (300+ clinicians)
• Memphis Managed Care-TLC (MCO)
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MidSouth eHealth Alliance - Memphis

• Board celebrated one year anniversary in February 2006
• Formally incorporated in August 2005
• Not-for-profit status (501 (c) (3)) March 2006 
• In process of recruiting for Executive Director
• Focus in year one was start up, year two 

implementation/start up and year three will be operations 
and sustainability

• Participates on Statewide eHealth Council
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What kind of information is available?

• Patient identification/demographics
• Lab results
• Encounter data: date of service, physician and reason
• Dictated Reports

Imaging studies
Cardiology studies
Discharge summaries
Operative reports
Emergency room summaries
History and Physicals

• Soon: pharmacy, medical claims, allergies

Technology: Low Entry Costs and then Evolve
see: http://www.volunteer-ehealth.org/AHRQ/technology-overview.htm

Exchange receives data & 
manages data transformation

• Mapping of Data
• Parsing of Data
• Standardization of Data
• Queue Management

Data is published from data 
source to the exchange
• Participation Agreement
• Patient Data
• Secure Connection
• Batch / Real-Time

Organizations will have a level 
of responsibility for 
management of data

• Issue Resolution
• Data Integrity
• Entities are responsible 

for managing their Data

Data bank compiles and aggregates the patient 
Data at the regional level
• Compilation Algorithm
• Authentication

• Security
• User Access
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Record locator
Record locator service shows where patients have 
received care. Nor personal health information is 
visible from this view.

If a patient has asked not to be included, they are 
excluded at the institutional level. For example, had a 
patient “opted out” at St. Francis-Bartlett, the last line of 
the list below would not be seen. 
One can “drag and drop” or exclude specific records as 
well through this interface. 
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Data
Data are presented simply. Tabs for each institution 
are available at the bottom of the screen to ensure (as 
a double-check) that one is looking at the same patient.
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Detailed notes
Detailed notes – transcriptions, discharge summaries –
are often deemed most valuable by ED clinicians
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We are beginning to standardize the top 40 labs so that 
tables can be presented accurately. Source of data will 
always be visible
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Where are we using it?

• Emergency department is principal focus for early efforts 
because it presents a financial return to participating 
hospitals.  It is also a national and state-wide priority

• Two sites are “live.” Next site is Baptist East (November)
• Implement the remaining Emergency Departments (12) 

through the end of 2007
• Very positive response from physicians; it is impacting 

care
• Later: will connect safety-net clinics to build on urgent 

care focus

14
© 2006, Vanderbilt University

Major challenges

• Governance:  Building a solid coalition/governance 
structure that enables building consensus between 
organizations with a  strong history of competition

• Technology:  Lack of data standards 
• Privacy and Security: What is required in terms of policy 

and legal documents to share patient data for clinical 
purposes

• Sustainable Business Model: Define the value before the 
value is “carved” up by disparate initiatives and identify 
future funding/revenue to sustain the operations

• Consumer involvement: What will the consumer expect 
from this type of system
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Funding
• 5 year contract/grant from Agency for Healthcare 

Research and Quality (AHRQ) - total award is $4.8 million
• State of Tennessee provided additional funds in the 

amount of $7.2 million for the same 5 year period
• MidSouth eHealth Alliance will receive additional funding 

from the state to fund operations (e.g. Executive Director 
and local support staff)

• Vanderbilt software donated during the project
• Vanderbilt staff and project management
• Contributed to several secondary awards to state and 

Memphis (e.g., RWJ)
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Opportunities

• This will be revolutionary – as the Internet was to libraries 
and commerce

• Entirely new approaches to academic disciplines will 
emerge

• Health care reform
• Public health
• New approaches to authentication
• New approaches to integrating consumer devices and 

new technologies that will be in our homes
• New applications for making data anonymous
• Safety: post-market drug surveillance
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www.MSeHA.org
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