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International Community Health 
Services (ICHS)

-Started in 1973 as a storefront 
health clinic serving the Asian 
community in Seattle 

-It has since grown to consist of 4 
clinics offering clinical services 
including medical, dental, 
acupuncture, vision, laboratory, 
and pharmacy services



ICHS is a Federally-Qualified Health 
Center (FQHC)

https://www.ichs.com/wp-content/uploads/2020/05/2019-impact-report-FINAL.pdf



Chronic Hepatitis B among significant 
ethnic groups served at ICHS*
(HBsAg(+) and/or CHBV diagnosis in EHR) CHBV % Calculation

Chinese  n=7864 545 6.93% 545/7864

Vietnamese n=4620 345 7.47% 345/4620

Filipino n= 15 15 1.94% 15/774

Korean n= 18 18 2.82% 18/638

Cambodian n=212 15 7.08% 15/212

Somali n=138 11 7.97% 11/138

Mien n=109 9 8.26% 9/109

Prevalence of hep B by ethnic group

*Among ICHS adult (18+) patients with at least one medical encounter from 
11/25/2013-11/25/2015



Barriers to hepatitis B immunization

-Multiple shot series
-Competing priorities
-Lack of followup

Not issues
Lack of awareness
Cost



Assessing the Impact of Electronic Health Record Interventions on 
Hepatitis B Screening and Vaccination 
(by Rosy Chang Weir PhD, Mariko Toyoji MPH, Michael McKee Med, Vivian Li MS, 
and Chia C Wang MD, MS)

-GOAL:  To determine the effectiveness of Electronic Health 
Record tools in a community health center environment in 
improving HBV screening and vaccination

-APPROACH:  A community-engaged research framework to 
guide intervention design, implementation, evaluation, and 
dissemination

-SETTING:  4 Primary Care clinics that are part of the ICHS 
network



What is the Electronic Health Record?

--a digital version of a patient’s paper chart

--Positives:  
-readily available notes, lab results, and diagnostics
-easy for providers to communicate with each other
-data can be easily shared across providers
-potential to streamline provider workflow

--Negatives:  
-much more documentation is now required
-documentation errors – ‘cut and paste’
-usability issues ‘too many clicks’
-pop-up fatigue





Study goals and methods

-GOAL:  To determine the effectiveness of Electronic Health 
Record tools in a community health center environment in 
improving HBV screening and vaccination

-APPROACH:  A community-engaged research framework to 
guide intervention design, implementation, evaluation, and 
dissemination





Community-engaged research 
framework—clinic staff survey

-team-based approach
-integration of the intervention into 
clinic workflow
-avoid EHR alerts



The EHR allows ready compilation of 
patient data



Identifying patients at risk for hepatitis B 
by ethnicity



Two-pronged intervention with 
information presented on the Provider 
Dashboard and a Huddle Sheet



Provider Dashboard



Huddle Sheet



Results:  Rate of hepatitis B screening 
increased after the intervention
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Results:  Rate of hepatitis B vaccination 
increased after the intervention
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HBsAg labs per month (1/2013-4/2016)
HBsAg labs conducted for adult ICHS patients 1/1/2013-4/30/2016



First Dose of HBV Vaccine Administered Per Month 
(1/2013-4/2016)

Vaccine administration among adult ICHS patients 1/1/2013-4/30/2016 



*



Conclusions

-An intervention that mined electronic 
health record (EHR) data on HBV screening 
and vaccination history to provide point-
of-care recommendations resulted in 
improvement in HBV screening and 
vaccination rates at a community health 
clinic primarily serving medically-
underserved Asian American patients



Conclusions

-We found that the EHR provided its greatest value, not in presenting 
electronic reminders during clinic , but in allowing data-mining to 
identify patients who needed hepatitis B screening and vaccination

-We found that point-of-care recommendations presented to 
providers during huddles were easily incorporated into clinic 
workflows and were received positively, particularly since this 
approach involved multiple levels of the care team, relieving some of 
the responsibilities from the provider


