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Session Objectives

Evaluate the effect of a patient portal featuring interactive self-service, secure messaging,
and health education applications on the level of engagement of patients in their health
and healthcare

Compare patient engagement based on patients’ chronic medical conditions, including
level of engagement before using the patient portal, and frequency of use of the portal
applications

Assess the role of a patient portal in stimulating patients with chronic medical conditions
who have not seen their doctor for an extended period to schedule an appointment

Demonstrate the use of a reliable and accurate measurement instrument for evaluating the
Meaningful Use of electronic health record applications to engage patients in their health
and healthcare

Discuss the implications of change in patient engagement discovered from the use of a
patient portal on a health care organization’s strategies and priorities for achieving EHR
meaningful use to engage patients and their families

©2011 Healthcare Information and Management Systems Society
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Presentation Segments

e Study Background and Design
* Results
 Strategic Implications and Recommendations
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Study Background and Design

©2011 Healthcare Information and Management Systems Society

Large and Growing Problem:
People with Chronic Medical Conditions

¢ Almost half of U.S. population has at least one chronic medical
condition, consuming 80% of healthcare resources
— Hypertension the most common chronic condition (50M+ people)
— 23M people have asthma; economic costs projected at $20B in 2010
— 24M people have diabetes costing $174B annually; one-fourth unaware they have it

.S, Population with Chronic U.S. Health Care Spending on
Mcdical Conditions the Chronically Il
$360 Billion

13535 Million

163 Million |
. ' ’ $1.6 Trillion

= Chronic Condilion \_,J‘/

Health care spent on chronicallyill

L Rest ol Population

Sources: CDC, 2010; Partnership for Solutions, 2004 ; Catlin et al., 2007
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Large and Growing Problem:

People with Chronic Medical Conditions

Number of People With Chronic
Medical Conditions (in millions)

e Between 2005 and 2030, the
number of Americans with
chronic conditions will increase
by almost 30%

e 20% to 30% of all Americans
projected to have diabetes by 2050

1995 2000 2005 2010 2015 2020 2025 2030

Sources: Boyle et al. (CDC), 2010. Partnership for Solutions, 2004
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Largest Users of Health Services in Need of
Self-Management Support

¢ People with chronic conditions consume 93% of prescriptions and represent
79% of physician visits, yet...
— Have trouble getting access to advice on diet and nutrition, medications
— Do not receive information they need to make informed health care decisions
¢ One-half of patients do not receive recommended screening and preventive
care services
e 40% - 50% patients do not take their medications as prescribed

— The total direct and indirect costs to U.S. society from prescription drug non-
adherence are ~$177+ billion annually

Sources: BCG. 2003; Dimatteo, 2004; Ernst & Grizzle, 2001; Chronic lliness and Caregiving, a survey conducted by Harris Interactive, Inc., 2000.;
Medical Expenditure Panel Survey, 2006; Serious Chronic lliness Survey conducted by the Gallup Organization, 2002.
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Largest Users of Health Services in Need of
Self-Management Support

Percentage of Population With Chronic Conditions Reporting Problems with Information

P e e erovioers | -~
providers
e e A ing reserivvon. R -
filling prescription

0% 5% 10% 15% 20%

Source: Chronic lliness and Caregiving, a survey conducted by Harris Interactive, Inc., 2000.; Source: Medical Expenditure Panel
Survey, 2006; Serious Chronic lliness Survey conducted by the Gallup Organization, 2002.
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Pressures Mounting for
Transformation of Care Management

¢ Re-design of primary care to support

ongoing management of complex Chronic.CareModel
chronic diseases is underway

— Patient-Centered Medical Home

initiatives in 20+ states -

— CMS Medical Home Demonstration Managsrioy
uppors

Community

Resources and
Policies

¢ Self-management support critical to
meet growing demands of the chronic Aotvared
disease population amidst provider
shortages
— By 2020, a shortage of 45,000 PCPs

Prepared,
Proactive
Practice Tea

Improved Outcomes ‘

Self-management programs to aid in development of informed, activated
patients are an essential element of new models of care

Sources: AAMC, 2010; Wagner et al., 2005; Patient-centered Primary Care Collaborative, 2010




2/14/2011

HIMSS11
Study Purpose

Explore change in “patient
activation” —a measure of
engagement, knowledge, skills,
and self-confidence —when a

Web-based patient portal ,
featuring self-management tools X
is used by patients with a variety

of chronic medical conditions

HIMSS 11
Significance of this Research

* Health care providers must
implement programs that scale

* Web-based patient portals have
potential to expand access to
self-management tools

* Results help fill gaps in
understanding the role of HIT in
developing patients engaged in
their health and health care
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Research Design:
... Prospective Randomized Controlled Trial
ontro
n =100 Control
n=68
Online Health Education Packet
- Internet Access
- - Disease-specific Education Content »
- Static delivery in two waves (start & midpoint)
Week 1 Week 12
(3/10) (5/10) Posttest:
et T )T e
PAM-13 Dr. Visits
MyHealth Online
- Web-based Patient Portal
- Weekly Health Alerts & Reminders
- Interactive, multimedia health education (different each week)
- Secure Messaging
A - Patient management self-service N
Intervention Intervention
n=101 n=58
Meeting the challenge of high quality and rigorous health research
©2011 Healthcare Information and Management Systems Society

PROGRESS

¢ Includes 33 affiliated hospitals in North and South Carolina.

e Operations comprise more than 6,300 licensed beds and employ more than 48,000 people.

¢ 1,500 physicians serve patients at more than 500 care locations, including physician practices,
nursing homes, surgical and rehabilitation centers, home health agencies and other facilities.

¢  For the seventh year in a row, Carolinas HealthCare System (CHS) has been ranked as one of
the nation’s Most Wired Hospitals and Health Systems. CHS is also one of only 25 health
systems in the United States to earn the additional recognition of Most Wireless.
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Patient Activation:
An Intermediate Measure of Quality

Ko

Self-management Problen
education & tools So

(e.g. supported by
MyHealth Online)

O_,u'ality Measur
7/Adherence p
’_Clinical Outcomes
-Patient Experjence /

Utilizatior{ Measures

Source: Hibbard, J. (2004; 2007)

Intermediate
Health Outcome

7
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Taking an active role in my own
health care is the most important
thing that affects my health.

o Disagree Strongly o Disagree o Agree o Agree Strongly

T am confident that I can follow
through on medical treatments I
may need to do at home.

o Disagree Strongly o Disagree o Agree Strongly

so—mp<—mo®

|
I know what treatments are

© Disagree Strongly o Disagree
available for my health problems.

o Agree Strongly

1 know how to prevent problems

o Disagree Strongly o Disagree
with my hlealth.
1

o Agree o Agree Strongly
1

1

I am confident I can figure out
solutions when new problems arise
with my health.

o Disagree Strongly o Disagree o Agree o Agree Strongly

,.:ma'ua‘—m<m°

© 2010 Insignia Health LLC (Partial list of PAM-13 statements)

Source: Hibbard & Cunningham, 2008

0 — Least Activated:mse
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MyHealth Online

Carolinas HealthCare System

Welcome Ttest.Mho - mary tendearsinasnestcesn o * Preferences + Help + Sign Ow puTienT: Thest, Mha  changs pateat

i
* Home Waalthy Hapganin
Schodule an Appentmenl  Dacembar ks Mantal Haalth Manth. For mora infarmation, elick on the Haalthy Happanings link.

Mheddic.

CIETEEE o s

Catagory
I oo =
12010 Diabates and Afc Testing Week 1 MHO Study Reminders
My Personal
Information

My Messages Updutes
pR—

Notifications & Reminders

My Health Hesol

© 2008 Ganerai Eleewio Compary - A8 Rights Aeserved.  Contact Us + Notice of Privacy Practces + Terms & Conditions
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Study Recruitment

Selected from a Computerized Patient Record System: R
-Adult patients diagnosed with asthma, diabetes, or

hypertension
-~14,000 patients

Personalized
Invitations to

participate
from
Carolinas
Physician
Network
201
patients
at start
of
study On-line
Consent
&
Enroll




Results
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Gender

54.0%

LINKING PEOPLE, POTENTIAL AND PROGRESS

Demographics (n = 126)

Race

B Female

Male B White

[ Other

Participants older and more homogeneous

in terms of race and ethnicity compared to
m25-44 the study population (i.e., CHS service area)
m45-54 * Predominately non-Hispanic (93%)

oty * Majority were college graduates (58%)

©2011 Healthcare Information and Management Systems Society
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Chronic Medical Condition

M Asthma

M Diabetes

[ Hypertension
O Other

©2011 Healthcare Information and Management Systems Society

Research Questions

What is the effect of using MyHealth Online
on the patient activation levels of patients with a
variety of chronic medical conditions?

What is the relationship between the frequency of
use of MyHealth Online and patient activation
scores?

Do patients starting at a particular stage of patient
activation experience greater change when using
MyHealth Online compared to patients beginning
at other stages?

©2011 Healthcare Information and Management Systems Society

2/14/2011

11



The Effect of Using MyHealth Online
on Patient Activation

Health
Education
Website

Patient Activation 68.9 +4.3%
Scores

(End of study)

in patient activation scores between groups at end of study
ifference in frequency of physician office visits between the two groups

e Strong relationship between frequency of use of MyHealth Online and change in
patient activation scores

LINKING PEOPLE, POTENTIAL AND PROGRESS

Change in Patient Activation Stage

May not believe that Recognize the needto  Taking action, butlack  Adopting self-

playing an active role in  take action, but lack the confidence and management behaviors,
their own health is basic knowledge and skills to effectively self- but may have difficulty
important confidence to self- manage sustaining them
manage
National survey (2007) 26% 34% 40%
Pretest? 24% 28% 48%
Posttest! 12% 24% 64%

e Change in patient activation scores of participants starting at Stages 1 through 3 was
significant; change in highly activated participants was not

e MyHealth Online most effective helping people develop their health beliefs in v;
engagement, knowledge about their disease, and basic self-man
participants starting at the earlier stages of patie i

Sources: Hibbard & Cunningham, 2008; Insignia Health, 2008
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Strategic Implications &
Recommendations

©2011 Healthcare Information and Management Systems Society
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Strategic Implications

Technology enables targeted and scalable chronic care self-management programs

¢ Patient Portal with MyHealth Online’s features most effective in
helping people at early stages of patient activation
Practice

¢ Results strongly suggest a targeted approach to application design E L LT

and patient outreach

Patient
¢ Asacomponent of a broader self-management program, a Experience

patient portal with the right set of features enables physicians

and physician extenders to reach more patients and devote time

to interventions where their skills are most needed
Patient-Centered Medical Home

© 2010 American Academy of Family Physicians

Patient Portal designed to activate patients can serve a vital role in the Population
Health and Self-management Support functions of Patient-Centered Medical Homes and
organizations implementing the Chronic Care Model

13
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Strategic Implications

Patient Portal designed to activate patients establishes strategic platform for achieving
longer term “Engaging Patients & Families” objectives of EHR Meaningful Use

MU Stage 3 (Concepts): Provide patients with
access to self-management tools

Capture electronic reporting on experience of
care

MU Stage 2 (Concepts): Offer secure patient-
provider messaging and access to patient-specific
educational resources;

Upload data from home monitoring devices

Improved
outcomes

Advanced
clinical
processes Change in patient
activation through use
of patient portal can
Data Cap!:u re position EHR platform
and sharing ahead of curve in
MU Stage 1 (CMS Final Rule): Provide patients with . monetiatine
A ) improved outcomes!
electronic copy of (and access to) their health
information, discharge instructions, clinical summaries

Sources: ONC HIT Policy Committee, 2010; CMS MU Final Rule, 2010
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Patient Portal:
Key Features to Engage Patients

v General design for use by patients with a variety of chronic diseases, but
health education modules are configured to an individual’s particular
health interests

v' Multi-media interactive sessions tailored to specific chronic condition and
guided real-time by user’s desired level of difficulty

v’ Problem-solving orientation to development of self-management skills
(e.g. adhering to prescription regimens) presented in the context of the
patient’s disease (e.g. anti-hypertension medications)

v’ Personalized messages sent on a regular basis are based on patient’s
activities and preferences

©2011 Healthcare Information and Management Systems Society

2/14/2011

14



Patient portals can help scale self-management
programs to care for more people but...

¢ This and several other studies show minority populations and
people without a college education are less inclined to
participate in Web-based self-management programs

— These segments of the population are also the least activated and in
need of the most help with self-management of their chronic conditions

What to do to solve this “chicken and egg” problem of
attracting the difficult to reach, least activated patients
who would benefit the most?....

HIMSS 11

...Community Outreach is Critical

Where How
e Physicians’ offices ¢ Wellness advocates promoting
¢ Community organizations (“Y”, self-management tools
Health clinics, social services) — Presentations, demonstrations
¢ Engage people in health risk

assessments

— Heightens awareness of the need
to take charge

¢ Kiosks with access to the
patient portal
— Make access easy

2/14/2011

15



HIMSS 11

Recommendations for Action

f Health Care Practice * )

— Incorporate patient portal applications
designed to activate patients into
patient-centered medical home self-
management programs

— Measure effectiveness of Web-based

personal health management systems
(e.g., portals, PHRs) in terms of change
in patient activation

HIMSS 11

Recommendations for Action

Research

— Explore cause and effect of patient
portal use = patient activation >
health outcomes (e.g., adherence,
functional status)

— In-depth analysis of specific patient
1. : portal features: usage, perceived
e benefit, change in patient activation

2/14/2011
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Questions?

For further information, please contact:

Stephen L. Wagner, Ph.D., FACMPE
Medical Education and Research, Carolinas HealthCare System
Steve.Wagner@carolinashealthcare.org

Michael R. Solomon, Ph.D., M.B.A.
Point-of-Care Partners
michaels@pocp.com

5
&

Carolinas HealthCare System PONT-0F-CARE PARTNERS

HIT Strategy & Nansgemant Comsultants

©2011 Healthcare Information and Management Systems Society

17



