Patient Engagement: HITPC Power Team: DRAFT


Patient Engagement Power Team Framework

	Overarching Themes 

	Nothing about me without me
	I am a contributing care team member
	EHR actions have patient facing system reactions
	Patient facing systems not limited by legacy EHR
	How does my care compare?

	Patient Voice
	EHR  Function 
	Patient Voice
	EHR  Function 
	Patient Voice
	EHR  Function 
	Patient Voice
	EHR  Function 
	Patient Voice
	EHR  Function 

	ACCESS

	My access should be timely based on my direction
	Access timing controls
	Secure messaging informs care and should be part of the care record.
	DIRECT or equivalent incorporates patient and designee, messages are ingested into EHR
	Metadata needs to be preserved when communicating with patient facing systems
	EHR and patient facing systems standards harmonized for C-CDA, DIRECT
	Do not limit innovation available to me by legacy systems technology.
	Innovation can be encouraged beyond transactional systems with advanced standards for connectivity and interoperability to EHR and separate application modules.

· E.g. Patient Facing API
	I should know when recalls or alerts related to my care are known.
	Patient facing system, patient specific alerts and reminders. 

	I expect the information within an EHR to be secure and private
	Privacy and Security in all device, communication and system types
	Care plans should include me
	Standards for care plans developed for all care team members, versioning and interoperability
	
	
	Legacy systems EHR can provide interoperability today
	Transactional approaches should be the minimum standard
	
	

	I can direct view download and transmit even from a protected system
	Provider protected and patient directed VDT interoperable
	
	
	
	
	The data I generate should be interoperable, and emphasis and priority given to data where I am the single source
	Data standards should be accelerated where patient generated data is anticipated
	
	

	Devices connected to me should provide data to me.
	Telemedicine and bio-devices should be included in results within patient facing system
	
	
	
	
	
	
	
	

	EMPOWERMENT

	Privacy and security for what I download is within my authority
	VDT includes options for patient use outside EHR, e.g. excel, pdf and discreet data.
	I am a credible source of information and generate meaningful and material data for my care
· Demographics

· Vital signs

· Family history

· Medication adherence

· Care adherence

· Diet/exercise

· Observations of Daily Living

· Smoking Status

· Patient Intolerance

· Health History

· Surgical History

· Allergy

· Advanced Directives

· Patient response

· Adherence

· Pre-visit preparation

· Preferences

· Decisions
	Patient generated data; questionnaires and narrative  ingested into EHR
	Structured data will empower patients through interoperable EHR and patient facing systems


	Harmonize all data standards in EHR and patient facing systems.
	The data I VDT should be usable to me.
	Data should be VDT in a computable, transferable, moveable way able to be trended, and at the data element level and human readable level at the patient’s preference
	I should know how my health behaviors impact my health status and goals, now and in the future.
	Patient specific dashboards that use current patient status and predictive modeling available to the patient facing systems and care providers. 

	CC:ME or my designee(s)
	On demand request for any or all portions of the EHR
	My care goals may be:
· Episodic

· Quality of Life

· Chronic


	Patient generated data; questionnaires ingested into EHR
	
	
	I can click, chat, e-visit, or Skype for care.
	Incorporate e-care of all kinds into the EHR.
	My experience of care should be noted and my ratings of care published
	Patient specific experience of care surveys ingested to EHR and public web sites updated. 

	My preferred communication method is used to contact me
	Secure email, patient facing system or manual/phone.
	I am a necessary and important safety checkpoint
	CPOE includes patient CC. CPOE indicates patient acknowledgement at point of care.
	
	
	My quit attempts for smoking should be coordinated with my provider
	Smoking quit attempt care planning
	
	

	
	
	I am an important part of shared decision-making where preference sensitive care exists
	Preference sensitive care definitions harmonized in vocabularies and standards. CPOE accommodates SDM. SDM etools and the patient response are integrated.
	
	
	
	
	
	

	
	
	Shared decision making provide opportunities for informed choice/consent
	Incorporate patient specific decision aides from the EHR and those results integrated into the EHR
	
	
	
	
	
	

	
	
	My directions for care should be recognized, followed and recorded
	Advanced directives should be in the record, POLST made part of the CPOE functions and discreet data stored based upon my directives. 
	
	
	
	
	
	

	
	
	I can learn about all of my medical information
	Provide patient specific education materials in all patient facing access
	
	
	
	
	
	

	
	
	I want to know about people and institutions that provide my care and if they use an EHR
	Information like, mission, values, organizational structure, service and EHR use are available on line
	
	
	
	
	
	

	
	
	I want to check my symptoms and learn more about them on line
	Website provides symptom checker and health information/education
	
	
	
	
	
	

	
	
	I want to fill out forms on line

· HIPAA

· Insurance

· Registration(s)

· Class(es)
	Patient generated data: forms ingested to EHR or noted as appropriate
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	COORDINATION

	Patient preferences inform care, safety and decisions
	Patient generated data; preference questionnaires ingested into EHR
	Patient generated data is relevant to care

· Real-time

· Historically

· Iteratively

· Prospectively


	Patient generated data; histories, real-time, over time and can include future goals all ingested into EHR
	Current workflow can be adapted to support patient engagement
	CPOE, and care transitions should  accommodate the patient direction or the patient directly
	All new EHR functions should include me
	Design in “green field” areas like transitions of care should include patient and designee(s
	
	

	
	
	EHR should assume multiple providers in the care team including patient and their designee(s)
	Patient and designee role, authentication and identity incorporated into  EHR
	My systems should be interoperable with EHR
	Standards should be expanded for patient facing systems and harmonized with EHR
	
	
	
	

	
	
	I am a health data exchange of one
	VDT; Transmit includes patient directions and standing preferences
	Create once use often in both EHR and patient facing systems
	Patient generated data preferences should include distribution
	
	
	
	

	
	
	My community for health includes my providers, payers, coaches, family members, community and public health team and beyond.
	Collaborative care record. EHR must be able to send to and receive updates from any team member as defined by the patient. 
	Clinical information reconciliation needs to accommodate patient as participant
	Patient generated data: reconciliation e.g. medication questionnaires ingested into the record.
	
	
	
	

	
	
	I want to be reminded of care and wellness opportunities
	Patient specific reminders
	
	
	
	
	
	

	
	
	I want to prepare for my care encounters
	Patient specific e-tools for encounter/visits
	
	
	
	
	
	

	
	
	I want to track my progress with team members including wellness and prevention
	Health trackers and team tools provided to patient facing systems 
	
	
	
	
	
	

	
	
	Vital signs from home inform care 
	Patient generated data: vital signs
	
	
	
	
	
	

	
	
	All my transitions in care should have current and accurate information
	ToC includes summary of care 100% 
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	WHOLE PERSON

	Understandable to me, plain language
	Patient specific contextual education
	I can contribute to CQM success

· Counseling

· Adherence

· Education
	Patient generated data: response/affirmation counseling, adherence and education.
	Many orders by clinicians are directed to patients and/or are components of care plans
	CPOE, and care transitions should  accommodate the patient direction or the patient directly
	Medical terminologies and my terms should interoperate.
	Vocabularies should be harmonized in patient, EHR and CQM systems and include patient vocabularies.
	I should know that I am getting the services that I should, when I should, compared to industry standards and/or people like me
	Identify best evidence based practices and care plans and patient specific reports or dashboards in patient facing systems.

	Understandable to me, my language
	Spanish and top 5 languages in top 50 Dx, Tx, or disease patient specific education materials
	I am the single source of information for my race, ethnicity, gender, sexual orientation and other care related  information
	Expand demographic standards to IOM
	Patients generate meaningful adherence information, (close the loop)
	Patient generated data: adherence and status questionnaires ingested into EHR
	My photos, videos and other media help to inform my health status.
	Patient generated data should include multi-media options. 
	I know what I am enrolled or what opportunities there are for me in research
	EHR identifies patient specific research and enables interoperable enrollment through EHR patient facing and public health systems.  

	
	
	
	
	I have additional information about me and my health that can inform my record
	Patient addendum to medical records. 
	
	
	I am more than my illness
	Patient specific self-care tools should be provided to include illness, prevention and chronic care.

	
	
	
	
	I want my pharmacy data integrated into the EHR and patient facing systems at my direction
	PBM Rx history integrated into EHR
	
	
	
	

	
	
	
	
	I change providers and want my records available to any HDE participant
	HDE and EHR, and patient facing systems interoperable.
	
	
	
	


