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Defining Value in Oncology

* Clinically meaningful survival gain
— Distinguish from statistically significant
— Risk of losing a weak signal

e Value Based Framework: patients and
populations
— Beneficial Outcomes
— Toxicity
— Cost



Patient Reported Outcomes

Beneficial Outcomes: Disease symptom
Improvement

Patient Experiential Outcomes

— Obtaining personal goals
— Tracking over the cancer journey

Toxicities of Therapy: Epic-26, PROMIS
Cost: deductable, co-pay



Cancer PROs

 Disease Management: ASCO Quality of Care
Committee & PROs Workgroup

— Nausea post chemotherapy: NCI PRO CTCAE

— Pain advanced cancer: MD Anderson Brief Pain
Inventory

* Long Term Survival: ASCO Survivorship &
Guidelines Committees
— Anxiety & Depression
— Neuropathy
— Fatigue



( P “THE QUALITY ONCOLOGY
PRACTICE INITIATIVE

cllenNce
'._ | L LK

QOPI’

QCP &

QOPI" Certification Program

QOPI Certification Program

V(1] ING c.Xcellence



The primary goal of the QOPI®
Certification Program is practice
improvement.
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ASCO/ONS Safety
Standards &
On-Site Review

QOPI Participation and
Demonstrated Performance on
Quality Measures



e Care Documentation

e Chemo Administration
e Pain Management

e Smoking Cessation

e Psychological Support

Core
\EERIES

What We Measure

e Breast Cancer

e Colorectal Cancer
e Non-Hodgkin’s
Disease— Lymphoma

Specific e Non-small cell Lung
Modules Cancer

e Ovarian, fallopian tube,
primary peritoneal

(gynonc)

Domain- ¢ End of Life Care

Specific e Symptom/Toxicity
Modules Management



QOPI Measures Amenable to PROs

* Pain assessment and control plan
e Constipation related to narcotics
 Performance status

* Emotional well being

* Dyspnea



Cancer LinQ: ASCO

Rapid Learning Health System
More than Registry

Accepts health data from diverse sources
including patients

Central premise: motivation for sharing
eQOPI



Cancer LinQ Users

See their own data over time
Overlay intervention over symptoms
See comparison group

See provider quality performance



Data Liquidity Documents

Chemotherapy
data Pathology data
a B
_ hd Patient
Generated
Data
Radiation
Surgery data

Therapy data

e Radiation e Surgery
Software Software



ASCO HL/ Breast Cancer Document

 Approved as HL7 draft standard October 2013

e Based on HL7 cCDA architecture, it is modular
and extendable

e ONC Project Inspire: UC System and CADPH



Palo Alto Medical Foundation

Integrated Multidisciplinary Medical Group
900,000 patients, 1,000 physicians

PAMF Research Institute: Shared Decision
Epic EHRs 1999

75% of patients active users of MyChart

Initially used non integrated software for
diabetes management



What is PRO?

Questions: what, Assign to patients Collect answers Track a Analyze data
when, and how single patient across many
patients

Questionnaire ﬁ

Activities of Daily Living :er_:

Physical Health Questionnaire ;:'

Knee Pain Questionnaire 56,:.

RAND SF-20 Health Survey :—»-

B Anxiety Questionnaire S2'7::-

7 ?

|

The Workflow:
Define the questions you want to ask — standardized questionnaires e.g. Epic-26
Select inclusion criteria for patients:
e Bulk assighnment by running a report (e.g. all cancers with prostate cancer)
e If a patientis not enrolled, provide point of care alerts to enroll patients
e Invite the patient to complete the questionnairevia My Health Online (MyChart)
e Remind them automaticallyif they don’t reply
e Compare questionnaire responses over time and vs. other clinical parameters like
drug treatments
e Use the Epic databasefor analysis across cohorts of patients



PRO-Alerts

@‘ .'\\EI Messaging-."\E Visits l \|+ My Medical Record \& Billing \{f‘ Preferences \[:D Resources \Q\ \

You Might Want To...

View instructions for your appointment on Wednesday, August 14, 2013 with Miriam Fitzgerald, M.D..
Please fill out your questionnaires before coming.

&
4 Schedule your preventive care services. You are due for 2 preventive care services.

Complete your Expanded Prostate Cancer Index Composite questionnaire, which is available for & days, until
8/7/2013.

Send a message to your
doctor's office.

Schedule an appointment. View your health summany.

MyChart News for You

The clinic is now pleased to offer you Classes.

Welcome,
Eric Holmes

Log Out




PRO-Question Groups

Welcome,
Eric Holmes

1 [ | Messaging \E visits | # My Medical Record | o0 Bjjjing 1~‘-'j‘f‘ﬁ- Preferences ._\LD] Resources
\ \ \

Expanded Prostate Cancer Index
Composite

Please answer the following questions and click the Continue button.

How big a problem, if any, has each of the following been for you during the last 4 weeks?

Dripping or leaking urine

Mo Problem Wery Small Problem Small Problem Moderate Problem Big Problem

Pain or burning on urination

Mo Problem VWery Small Problem Small Problem Moderate Problem Big Problem

Bleeding with urination -

Mo Problem Very Small Problem Small Problem Moderate Problem Big Problem

Weak urine stream or incomplete emptying

Mo Problem Very Small Problem Small Problem Moderate Problem Big Problem =



If a patient was accidentally not
enrolled in PRO, point of care BPA to
enroll

&% Hyperspace - Epic 2014 - EPIC22404 =] g
| Eplc ~ | BReview BEPatientLists fuPatient Station BIMy Reports @@ v &rrint - BLogout g

@ =N Holmes Eric ol Epiccare

Holmes, Eric Allergies: Not on File Prescriptions Problem
Male, 52 y.o0., 03/13/1961, 4 Health Maintenance: Due None Malignar
None MRN: 31605

CSN: 353773

#

|7 | |Resize 3|

Do Not Show This Again &2 gmartcate

v Thapks for trving the Widescreen View

oy BestPractice Advisory - Holmes,Eric

¥ Beg

/] 1" Track your patients EPIC26 responses

— [« Assign questionnaire series to patient: Prostate Cancer Treatment Series

| Options (¥) |

E? Proj

| s,.l 4‘ Crg
% Qrder Entry

Plan Searg

Di
Wrap.Up
(o My 1B
= 1 Accept | | Cancel l
Seard
Mone

e cnes 1|

MIRIAM FITZGERALD " Pt Entered F



Synopsis — Compare PRO vs. other
clinical parameters (e.g. drug regimen)

&% Hyperspace - Epic 2014 - EPIC22404 [ = g
Eplc ~ | FrReview BEjPatient Lists {Patient Station BMy Reports @ @ & SPrint - BLogout g
fel | g | & | Holmes, Eric Future Epiccare
Holmes, Eric Future 088 °F Allergies: Not on File Prescriptions
Male, 52 y.0., 03/13/11961, 38bpm, 150/83 Health Maintenance: None None

57172 b MRN: 31606
R BMI 26.93 kg/m? CSN:

s

L B Synopsis | ? | |Resize %
Questionnaire Series 5 | I1 Vear j‘ ¢o 06072 — 0&0TM3 o [FE Today | By 23 [2
@ Display: | Days | | All | W[ 2102012 H 1011112012 ” 11812012 H 120312012 ” 20612013 ” 30512013 H 5712013 H Most Recent #HROOL Domsin Summar... ¢HRO0L Domain Summar. XBP. DIPULSE.
: |Zays || A 100 153
Roview, <3 Patient Spotlight - -
No dats to display.
4 Epic2s a0 156
[®]HRQOL Domain Summary Score - Urinary ... 23 41 70 75 75 85 95
[®]HRQOL Domain Summary Score - Urinary ... 21 54 50 75 75 a0 L 154
4 [CIHRQOL Domain Summary Score - Bowel 25 45 67 7 i)
, [JHRQOL Domain Summary Score - Sexual 18 43 70 ket et s ro9
3 [CJHRQOL Domain Summary Score - Hormenal 23 54 69 i) i) 70 152
Notes [CITreatment Complete Date: 8/3/2012 e & a
3 Medications [LPG 10032003] [F5H 9100048]
— = [X]leuprolide (LUPRON) 7.5 MG injection [ 7.5mg 028 Days... Start: 6/8M2 End: 83112 E0 150
So 3 Vitals [LPG 10032002] [F5H 10032001] - -
[x]BP 153/84 mmHg 138/88 mmHg 157192 mmHg 150/83 mmHg
Plan [[1BLOOD PRESSURE - SYSTOLIC 150 q 50 148
[]BLOOD PRESSURE - DIASTOLIC 23 | ] 4 a7
] HEAD CIRCUMFERENCE
[]PULSE 68 40 148
n [CIRESPIRATIONS 21 U / a5
Wrap-Up [CIHEGHT 5 e 144
[CIWEIGHT 2752
svs8P =
Dia BP 20 142
Synopsis
Performance data [LRP 10032001] Server time (sec) . 15 o
Load FSH build 0.0000 seconds 10 140
Compile patient encounters 0.0000 seconds S e e E p I C - 2 6 5 .
Doc Flowsheet (FSP 5030) 0.0000 seconds
Visit Info (FSP 5060 0.0000 seconds
Med\catiuﬁ (FSP 5030, 5050, 5080, 5090), Injections/Administrations (FSP 6010) 0.0000 seconds “ res p ons e” VS. Dehena 8/6412 1412 24113 T
Questionnaires (FSP 6060) 0.0160 seconds
Questionnaire series anchor events (FSP 6080) 0.0000 seconds
Total: o6 seconds L u p ro n [Teupralide [LUPRON) 7.5 MG injection

treatment

MIRIAM FITZGERALD F & CRM Pt Entered 10:09 AM



Future — Mobile Questionnaires — answer on the
phone

wtll Carrier (-

Finish Later Questionnaire Submit

C oA
Severe

[—t AT S —

Question 7

~




Future — PRO Across Organizations

Physical Fuctioning Score

=1

@Knee Surgery
Physiotherapy
=&=Synvisc Injection

wn
=

Average Score
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Baseline 1 Month 3 Months 9 Months




What’s Value of Using PROs in EHRSs:
A Triple Play or a Grand Slam?

EugeneC. Nelson,DSc, MPH
Carolyn Kerrigan, MD, MSc

Director Population Health &
Measurement

Dartmouth-Hitchcock

Professor, Communityand Family
Medicine

The Dartmouth Institute
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“I can’t be a good doctor
Wlth O Ut th IS .” J. Weinstein, President D-H

 Feed forward PROs data in
flow of care & in EHR

1. Better care for this
person matched to
needs & preferences

2. Comparative data to
improve clinical
programs based on
outcomes

3. Outcomes data for
collaborative CE
research



Using PROs with Individuals:

Yesterd .
= Dartmouth Spine Center

Feed Forward
Acute
I I v Care
Management |
Referral Orientation Initial Chronic Care d Q
d Q or Visit & Work Up g ManagementF
Request PROMSs Plan of Care ‘
R Functional
Restoration .
People with
People with healthcare
healthcare needs needs met
Palliative
Care
Functional &
Risk Status Functional &

Risk Status
Disease Expectations Feed b ac k . Experien
Status For Good Care Disease perience

_ Status Against
v Improvement registry Need
v  Publicreports website Incremental

v SPORT NIH research Costs

Sunk
Ccosts

© 2000, Trustees of Dartmouth College, Batalden, Nelson, Wasson



The summary report generated from patient-reported data is critical to

a physician's ability to care for a patient: same page care Functional

Status

\

Patient: Patient,Demo; 000031 Clinician: Chinician,Real E Report Date: 08/24/2008 | SFW/ Longitudinyl MCS/PCS
: EPFCS EMCS

e Red Flags esiessspnll "
Survey Group: Spine Followup; completed on 08/24/2006; 5 mins Better Batter
Reason for visit: 56.25 =

375 A
Personal Summary (as of 06/24/2006) History of Present Illness (/s of 05/23/2006) Pl
Demographics: White; Male; 57 yrs old; Chief complaint: Upper back, [Awer back, Left buttocks, Worse :
Divorced/Separated; Graduated from high schoeol or GED Right buttocks, Left hip, Right fip 0+ jWorse
Primary Language: English Initial Visit: 08/23/2006 *?‘; é-?’,.

. vorking, Disabled and/or retired Length of symptoms: Mfre than 3 years % %
RISk Factors hours Date of episode: 10/0//2005
Red Flags / Considerations
Work Disabllity (ss of 08/23/2006) Med allergies: Antibiotics (e.g., amoxicillin, sulfa, penici [ y Disability Index Longitudinal ODI
Job requirenjents: A little strenuous etc.) [Activity | fnitial Survey (08/23/2006 )| [This Survey (08/2472006 moo
Legal action:|None - | am not considenng any legal action Clinical protocols / measures { ;""::': = }: ::::;: ] 100 =
Worker comg disability: No - 1 am not planning to apply AL -mader : orse
for Workers Cpmpensation Pltll;lt-w scores (see graphs on next  [raing :::: rate ] :& 75
Health (as of 08/23/2006) . = S-severe 4-substantial 50 B
ODI: 26 (lower = better)
rrent cond|tions: Back or neck pain; Ulcer; Depression AUDIT: '-‘_':'1:= ] 2'% 75 H“"—\.Eﬁ
Condition hisfory: Back or neck pain; Ulcer; Depression Physical Function: 43 (Norm: 48) 1";%#:,“ ] ;:_,,!M ol | Batter
Family histody: Depression Role Physical: 50 (Norm: 49) [rravel ][2-shght J[2:shght Q@ )
Medications: Muscle relaxant, Other over-the-counter Bodily Pain: 41 (Norm: 50) ‘zab %
Medication overgiec: Antibiotics General Health: 3% (Norm: 50) -
Health Habits (as of 05/23/2006) Vitality: 45 (Norm: 52) D E -
BMI: 37.3 (Obesity); 260 lbs; 5 feet, 10 in Social Function: 46 (Norm: 51) | S eaSE
Smoking: Never ked Role Emotional: 52 (Norm: 51)
Alcohol AUDIT: 3: low risk Mental Health: 56 (Norm: 52) St at us
Revi of Syst MCS: 54 (Norm: 52) .
= PCS: 42 (Norm: 49)
Consi: Mot Sure
ENT: Neg sure
Eyes: Phbert denies any eye Symptoms [Expectations | [Expectation met]
Resp: Thugh n
ymptoms Rehef:|| S hat likelyl| Probabl

Cardio: Aaberd denes 3y heam sympiomd [5 _ H TR TNIRS D VH Yy yes ]
Gl: Patrery darses sry Gl symptoms [More Activities: || very likely | Probably yes |
Uro-gyn: Frequent urinatson; Dribbling [Sleep Better: || very likely || Probably not |
N/ 5 Othee symphomes with joints. o musches |Return to job: 1Som¢what Iukelvﬂ Probably not
Mewro: Paslert denies any raunslagical symptoms
Mo by : Patiant denies sny Blood/lymoh node IExerc-se / Rec: ] somewhdllukefy'][ Probably yes v i)
FymglomE [.E Pins and Neadlas (185 pts)
Peych: Easd) distracted i R
Bkinf Wair: Dy gian :.::"

Symptoms



Herniated Disk

Physical SF-36

Cost Per Quality
Adjusted Life Year Added
By Surgery $34,355

Satisfied With
Improvement

Improvement

QOutcomes @ 2 Years | 1

Non-Surgery T 1

30 Ave Age e e

45% Female 1 1

44 —

30

Functional
-37 )
T, :
Reduced © Tk
Oswestry ‘= > >
Symptoms | ) Q
| ®)
>

-25
Costs

$13,108

$27,341

Total Direct &
Indirect Costs

SPORT NIH CER TRIAL

13 sites

6 years of follow up

3 spine conditions
PROs primary outcomes



Herniated Disk

Outcomes @ 2 Years

30 Ave Age

Physical SF-36
Improvement

Non-Surgery -1 —

45% Female 1T —
44 —]

Cost Per Quality
Adjusted Life Year Added
By Surgery $34,355

30

Functional

-37
HEEE -
e d o ed Q Degenerative Spondylolisthesis Treatment Calculator
Oswestry =
Symptoms | L__)
|
-25 -]
CO: L 1.'. - s di \:ﬂ-hlﬁi
..... 3 e—
$13,108 ;:Iu;;:::w? | [ -~ - fatte L} L] “:M 1] *

Personalized risk assessment
based on people like me ...
From research back to patient care

Total Dl ===
Indirect Costs

Tha phctograms balow show how m.rq ot of 100
pamARTE iﬂ BaTar, WINY The Same, o gol worne 12
ATNY. ST Baginning TestRerL
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Swedish Rheumatology

Today Quality Register

* Feed forward PROs data in
flow of care

— 44 of 61 centers adopted
feed forward

— 90% of RA patients covered

— Practice improvement &
new care models

— National outcomes
transparency

— Integrated with EHRs in
some settings

— Better outcomes faster for
RA patients in Sweden



EHR + PHR:
Same page
care for
people living
with RA

PROs entered by patient

(HAQ)

Clinical data entered by
physician (DAS-28 & labs)

Together review “next” care =

plan based on new
outcomes (co-production)

Ll L L4 Lql Ll L
Ar 2010 2010 2010 2010 2010 2010
Dag Manad 05-lan  23-Feb 28-Mar 03-Jun  05-Sep 08-Dec
Arskantrall
MErads-Kontrall a 2 ! 5 ] 11
ME-grupp 1 Ic: 3 & El 1z
Arbetsférminga { ! i i /! !
Allmman halsza 73 =] 71 23 23 IE1-]
=1 54 =35 48 25 15 5
Lakarbedémning Hég Hég Hég M attlig Lag Lag
EQSD -0,045 -0.045 0.208 0.931
CRP 25 25 20 g 2 i
Spond, artrit, Ank.zpond,
BASFI
Swullma leder (661
smma leder 63 J@NUArY - March
D aktwlit
Entesit
Funktionzneds, - HAQ 1,75 1.F5 1,63 0,28 0,88 0
Srmarta 81 =] 410 30 27
Swvullma leder (23] 1z 11 z 0 i
= qaleder (28] 1z 11 3 1 z
ibocyter
g =M= 5,25 G, 49 4,11 2,95 2.7
Al
SBCRP 5,21 5,21 5,24 261 2,41 2,79
o CioEl CioEl CioRl CiEl oEl CioEl
PF.E FF.E FFR.E PFR.E PF.E FF.E
“dos i0/1d 15/1d 10/1d 1071d 10/1d 10/1d
thr 1 FAT = fATH fAT FAT = MTH fATH
D1 dos 20 1w 2071w 2071w 2071w 20 1w 2071w
Lo 2 SAL SAL
\D 2 dos zo00i2d zooodid Jyne - Decem be
tD 3 dos
Lo 4
t0 4 dos
ilid rm&nad a a 3 [
. slit lakemedel EME REM REM REM
Likermedelsdos S0f1w Z00/8e  20048e 200/8w

I




Key point: Patients served by Swedish health system are doing better

All Patients in the SRQ, from 1994 — 2006*

Das {Median) Patients sicker at 15t visit
5 /’
2 —

Patients better at 6 & 12 months

4 A,
ST
M

3 I | I I I I I

15994 15996 19595 2000 2002 2004 2006

*Black line shows DAS at initial visit and blue after 6 months and turquoise after 12 months.



3rd

Triple Play

2nd

1st

10



Tomorrow  Feed forward PROs & EHRSs:
Triple Play or Grand Slam?

1. Better care for individuals based on needs and
preferences

—  Co-production of care
2. Better data on outcomes for clinical practice improvement
— Improvement collaboratives

3. Better research data on outcomes for patient centered
research

— Research collaboratories

4. Link patient value networks (& PHRs) with clinical
population registries (& EHRS)

— Integrate world of the patient with world of the
practitioners caring for the patients



How to Make PROs for Individuals Fit for the Future?

Aim: Patient-centered decision support for co-production of
good care, better health & more confidence in self-management.

Key Mechanism:

The Clinical

Integrating patient’s voice into flow of care
& EHR to co-produce care plans that reflect needs & values.

2

Microsystem

1
Patient Value
Networks
Patients 7 \

Pull / \
/'(F —
|

. Feed Forward
Patient & 1|3 5GH Data I
Family System \ /

Co-Production

Clinical Registries F—\‘
N

\ Providers
Pull

Feed Forward | Provider & Care
Clinical Data Team System

/L,/EHR

Key Patient Outcomes

1 Patient Value Network Features

Experience

Disease Function

e Curated & facilitated**

* Patients with shared problem**

e Subject matter expertise**

e Peersupport**

* Information| needfor self-care**

* My personal health plan

* E.g., PatientsLikeMe, HowsYourHealth

» | KeyStakeholders: Patients,

Providers, “C” Suite Leaders

© Copyright 2013: E.C. Nelson, P. Batalden, S. Lindblad

Risks Costs

Confidence
(Competence)

Feed-forward Patient Generated
Health Data (PGHD)

/
/

| & \
’ *l\
I
|
\

\

\\_’/

2

Clinical Registry Features

Feedforward PGHD at point of care
for care planning & outcomes
tracking**

Comparative data for practice
improvement**

Research Database as by-product**
Maintenance of Certification

PQRS (Physician Quality Reporting
System) data feeds

Data Flows Designed into Work Flows
E.G. SRQ, ACR, NPF Registries
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2013 —Advanced Clinical
Processes & Interoperability

4

2015 —-Improved Outcomes

The
Activated
Patient

2011--Data Capture & Sharing

~ asn (nybuiueaw

Meaningful Use Will Help

Activate Patients




4019 Hospitals
299,402 Providers

S 15,884,674,565

http://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/DataAndReports.html



http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/DataAndReports.html







| am a Contributing
Care Team

Nothing About

Mout Me...

How Do | Compare?...

Member...

EHR Action: PFS
PFS should not be Reaction

encumbered by EHR...




Nothing About Me
Without Me...







Nothing About Me Without IVie

Understandable to Me:
Plain language and my

language. ..




Nothing About Me Without IVie

Communication based
Uupon miy preference...




Nothing About Me Without IVie

CC: Me...
Some or all of my

records




Nothing About Me Without IVie

My preferences inform
care, safety and

decisions...




Nothing About Me Without IVie

My access should be
based upon my

prejerence. ..




I am a Contributing Care

Team Member...







I am a Contributing Care IESMPVIEIPES

s2ath Tyl \"..J:f ~
.%‘\ ?':\‘ T)i\‘!s }. =5 I_\

I am a credible source
of information...




I am a Contributing Care IESMPVIEIPES

s2ath Tyl \"..J:f ~
.%‘\ ?':\‘ T)i\‘!s }. =5 I_\

The data I generate is
material to care...




I am a Contributing Care IESMPVIEIPES

s2ath Tyl \"..J:f ~
; %\‘ S0 1”&!* ,:. N

My goals may be
episodic, chronic, or

quality of life...




I am a Contributing Care IESMPVIEIPES

s2ath Tyl \"..J:f ~
.%‘\ ?':\‘ T)i\‘!s }. =5 I_\

I can contribute to
quality outcomes...




I am a Contributing Care IESMPVIEIPES

s2ath Tyl \"..J:f ~
.%‘\ ?':\‘ T)i\‘!s }. =5 I_\

I am part of a care
team reflected in the

EHR...




I am a Contributing Care IESMPVIEIPES

s2ath Tyl \"..J:f ~
.%‘\ ?':\‘ T)i\‘!s }. =5 I_\

I am an important
safety checkpoint...




I am a Contributing Care IESMPVIEIPES

s2ath Tyl \"..J:f ~
: %\‘ S0 T)&P ,:. N

I am a health data
exchange of one...




I am a Contributing Care IESMPVIEIPES

s2ath Tyl \"..J:f ~
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I am an important
participant in shared

decision making...




I am a Contributing Care IESMPVIEIPES

s2ath Tyl \"..J:f ~
.%‘\ ?':\‘ T)i\‘!s }. =5 I_\

The messages we
share are material to

my health and care




EHR Systems Action:

Patient System Reaction







EHR Systems Action: Patient System Reaction
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Structured data
advances all

systems...




EHR Systems Action: Patient System Reaction
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Current workflow can
adapt to support

patient engagement...




EHR Systems Actlon Patle It System Reaction

Expand and harmonize
standards ...




action
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EHR Systems Actlon -—ms System Re

Create once use
often...




EHR Systems Action: Patient System Reaction
.

View, download and
transfers may be

directed by me




EHR Systems Actlon Patle It System Reaction

Orders can be directed
to me...




EHR Systems Action: Patient System Reaction
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I am the only source of
adherence

information...




EHR Systems Action: Patient System Reaction
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Data reconciliation and
curating should include

the me




EHR Systems Actlon Patle It System Reaction

Metadata helps my
system too...




Patient Facing Systems
should not be encumbered

by legacy technology...







Innovation should be
encouraged not

limited...




Consumer standards
for EHR data out,

Prouvider standards for
EHR data in ...




When I view, download
or transmit I should

have opportunities to
be educated...




Data I generate should
be interoperable with

all...




Accelerate standards
where patient

generated data likely...




Consumer and health
vocabularies should be

standardized and
harmonized...




New design should be
with the patient in

mind. ..




How Do | Compare?...







Patient specific

dashboards; me
compared to others...




My trajectory of health

can be impacted by my
actions...




I know what research

is avaitlable to me...




I know what research

has been effective for
people like me...




I want to know the
care I should be

getting...
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Shop & Save
active; seeks options and switches
for value; saves for future health costs

Six Healthcare Consumer Segments

Out & About

ndependent; prefers alternatives;
wants to customize services

Casual & Cautious

not engaged; no current
need; cost-conscious

Sick & Savvy
consumes considerable
health care services

& products; partners

with physician to make
treatment cecisions

health care
consumer
segments

Content & Compliant

happy with physician, hospital and health
plan; trusting and follows care plans

Online & Onboard

online learner; happy with care but
interested in alternatives & technologies

Deloitte’s 2012 Survey of U.S. Health Care Consumers



DRAFT: My Medical Records Experience Map (within Patient Engagement Framework)

-------- Most patients will seek their records out of necessity, not curiosity............. others

PEF Stage: Inform Me Engage Me Empower Me Partner with Me Support My e-Community

How I’'m Using My Record

Things I’'m Doing

Things I’'m Feeling

Things I’'m Thinking

My Records Experience is
About...



DRAFT: My Medical Records Experience Map (within Patient Engagement Framework)

Credits: Based on of Deloitte’s US Health Care Market Consumer Segmentation and the Patient Engagement Framework. Patient Journey Map framework based on published work by Adaptive Path. Stock images used with permission.

Key Assumptions We’re Making (need validation)

Most patients will seek their records out of necessity, not curiosity.............

Patient Journey (first person perspective — in patient’s words/language)

others

>

PEF Stage: Inform Me Engage Me er Me Partner with Me Support My e-Community
How I’m Usin - Show Proof to Try to Consolidate Share with Current Doc Know what’s in it ant it — it’s mine
Reconcile my Meds nd Opini i isi
My Record el Meds Someone . Carry to 2 Opln.lon Add to it Take it to visits Correct it
ave Make Sure It’s Right Look up Something See my #
Get shot | « Trying to make * Moving care around. Doing whatever | can Doing what makes
Thines I’'m | Whatmy records. L e Getting 2nd opinions. before | seek care.
: doc tells : good decisions. ; X ) sense for me.
Doing e Get the info «  Comparing my Using my doc as a Getting my info Challenging what
for school options. back up plan— the . befo.rehand.. . doesn’t make sense.
or work. place up the street is Putting my info into
often easier. my record.

. I'll dig up my . Confident and able t St ; lei
Things I'm Like my doc will : . s Alotofmy e That | have choices. rong in my role in my
Feeling let me know. history if health is in my Ee F:ar:t of my own health.

needed. own hands. ealtn. ' Disenchanted by how hard
| can partner with my it is for me to get my info.
doc.

) , e lllget my ) ) )

Things I’'m o Illlet me do info when ¢ About asking * |llike comparing my | want my doctor to | want control of my info.
Thinking handle that. somebody questions of options. know about the stuff | | | want to give access to
My doc will fill needs it. my doc. */  Choosing the best put in my record. different parts and pieces
me in. «  Difficult to * About sharing value or easiest is | want some controlin || of my info.
dig up my stuff with my smartest when my care.
records doc. possible.
Occasional d . . . :

My Records ceasionainee | like having it to | hang on to the Seeing & having my info, My expectations are

Experience is
About...

If I'm advised to
y my doc or
spme else.

Content &
Compliant

Mar

based on someone
else requesting it off

Casual &
Cautious

Jesse

consult, but don’t
want to touch it

Sick and
Savvy

records I’'m given — my
info is all over the
lace.

Adding to my info —
making it a real snapshot

Online &
Onboard

that | should have full
control and things
should be easier.

Shop and Save

Nancy

Oout & About

Peg
g Janice

Jo







Thank you!
Lkellyhall@healthwise.org
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