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Leslie Kelly Hall
Senior Vice President, Policy
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Health Information Technology Standards Committee
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Privacy and Security

Health Information Technology Policy Committees

Co-Chair: Patient/Consumer Empowerment

Meaningful Use

Patient Generated Health Data, Clinical Documentation …

National E-Health Collaborative: Board Member & Chair Consumer 
Consortium

DirectTrust.org: Board Member & Chair Patient Engagement
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» Boise, Idaho

» Nonprofit

» 200+ employees

» 112 million times a year, 

someone uses Healthwise

» Every 3 seconds

“Helping people make better health decisions” 
since 1975
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Patient Support

and Empowerment

 Expanding patients’ and caregivers’ capacity to get and stay 

well (self-efficacy)

 Support for self-management - tools and services that help 

patients and caregivers better manage their conditions

 Patient partnership with clinicians – choosing treatment 

options, goals, plans, team members, etc.

 Trust and respect – patient preferences, physical and emotional 

comfort, and privacy

 Connection to community resources





Why Champion Self- Care

• Outcomes that matter
–Good for Patients
–Safer Care
–Good for Business
–Appropriate care
–Regulatory success

• Continuum Standard
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Better Engagement => Better 
Outcomes

11

Suffer a health consequence from
poor communcation among providers

Experience a Medical Error

Hospital Readmit within 30 Days

36%

28%

13%

19%

13%

More Activated Patient

Less Activated Patient

49%

Source: AARP Survey of patients over 50 with 2 or more chronic conditions 
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TOP THREE GOALS AND CONCERNS FOR BREAST 
CANCER DECISIONS

Condition: Goal Pat Prov p

Keep your breast? 7% 71% P<0.01

Live as long as possible? 59% 96% P=0.01

Look natural without clothes 33% 80% P=0.05

Avoid using prosthesis 33% 0% P<0.01

KR Sepucha et al/Pt Education and Counseling 73(2008)504-10



WHY DON’T PATIENTS SPEAK UP?

• Patients feel compelled to 
conform to socially 
sanctioned roles

• Physicians can be 
authoritarian

• Patients work to fill 
information gaps

• Patients feel the need to 
bring social support to the 
consultation

“If I were to do that I would think…is the 
guy going to be pissed at me…? Is it going 
to come out in some way that’s going to 
lower the quality of my treatment?”
64 year old man

D Frosch et al/Health Affairs 31, no.5 (2012)



Call to Action: Review

• Culture of self-care

– Inclusion 

• Inpatient

• Outpatient

• Patient terms

– Safety

• Pre-visit

• In hospital

• Post-hospitalization
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Continuum of Need

One View
workflow

One Voice
care team



Continuum of Need

• Consistent across settings
– Medical accuracy

– Tone

– Standard of care

• Personalized
– Health literacy

– Preference

– Plain language

– Multi-lingual
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Continuum of Need

• Flexible provider roles
– Hospital
– Ambulatory
– Home
– Coaching
– Community support

• Flexible Delivery
– Paper
– Video
– On-line
– Interactive
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Why Do Patient Education?

• Help patient and family cope with the illness and 
possible potential complications

• Communicate strategies to patients for self-care and  
support

• Teach patients about their medications

• side effects, optimum timing

• Give patient and family tools to become and stay as 
healthy as possible

• Mandated by regulatory agencies



Types of Patient Instructions

• Pre-op
• Post-op
• Medical Tests
• After your Visit
• General Information

– Condition
– Anatomy
– Prevention
– Wellness
– General

• Medications



Context
Medical Tests

Medications

Allergies

Immunizations

Health Summary



Work flow (AVS)
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2%
98%

% Electronic % Printed

Format Inpatient
Jul 2012 - Jun 2014



28

60%

40%

% Electronic % Printed

Format: Coaching
Jul 2012 - Jun 2014
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Electronic Printed Total

Prescriptions Pieces of Content

e-Content Depth
Jul 2012 - Jun 2014



Inpatient

30

Instructions, 3% Supporting , 4%

After Visit, 86%

Well/prev/chronic, 
6%

Instructions

Supporting

After Visit

Well/prev/chronic
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Instructions, 
0.01%

Supporting, 
47.44%

After Visit, 0.07%

Well/prev/chronic 
, 52.49%

Instructions

Supporting

After Visit

Well/prev/chronic

Coaching
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Hypertension

Hyperlipidemia

Infant/Child Health Check

Diabetes

Hypertension

General Medical Exam

Esophageal Reflux

Dietary surveillance & 
counseling

Hypothyroidism

Obesity

Hypertension

Hyperlipidemia

Infant/Child Health Check

Diabetes

Hypertension

General Medical Exam

Esophageal Reflux

Dietary surveillance & counseling

Hypothyroidism

Obesity

Inpatient
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Coaching

Pregnancy

Maternity

Diabetes

Fever

Abdominal Pain

Rash

Diarrhea

Cough

Breastfeeding

Vomiting

Pregnancy

Maternity

Diabetes

Fever

Abdominal Pain

Rash

Diarrhea

Cough

Breastfeeding

Vomiting



Engagement Depends on Health Literacy

…”capacity to obtain, process, and understand basic health information and services needed to 
make appropriate health decisions.”

--Healthy People 2010, 2000; IOM, 2004



…so much is foreign

• “Your prostate biopsy was positive for cancer.”

• “You should either take ciprofoxacin 1-2 hours 
before eating or drinking dairy products or avoid 
eating and drinking these products for four hours 
after taking ciprofoxacin.” (Drug leaflet)

• “We’re going to draw some blood…”

• “Diet,” “Exercise,” “Stable,” “Dressing”…



Health Literacy Universal Precautions

Structure the delivery of health care as if everyone 

may have limited health literacy.

• You can’t tell by looking.

• Higher literacy skills ≠ understanding.

• Health literacy is a state, not a trait.

• Everyone benefits from clear communication.
--Dean Schillinger, MD



Beware the Formula: editing required

Reading level is 5.8 Reading level is 5.8



Call to Action: Review

• Care Continuum of need
– Care settings
– Provider roles 
– Delivery media/format

• Video
• Print
• Online
• Text
• portal

• Health literacy
– Plain language
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What is Shared Decision Making?

Shared decision making (SDM) is a collaborative 
process that allows patients and providers to 
make health care decisions together, taking 
into account the best scientific evidence 
available, as well as the patient’s values and 
preferences.

© Informed Medical Decisions Foundation 41



What are the Key Elements of Measuring 
Decision Quality?

• Patients know key facts

• Doctors meaningfully involve patients in 
decision making process

• Decision aligns with what is most important 
to patients

© Informed Medical Decisions Foundation 42



Health Policy Reasons for Adoption of SDM on 
Large Scale

• Ethical imperative to do the right thing

• Perfected Informed Consent-Aligning 
preferences, values and lifestyle with 
individual’s clinical decision

• Conservative Utilization of surgical 
interventions 

© Informed Medical Decisions Foundation 43



2014 Cochrane Review of Decision 
Aids Findings

• The Clinical Evidence 2013 of the BMJ classified 
the evidence supporting 3000 treatments as:

• 50% have insufficient evidence

• 24% are “likely” to be beneficial

• 7% have trade-offs between benefits and harms

• 5% are unlikely to be beneficial

• 3% are likely to be ineffective or harmful

• 11% are clearly beneficial



2014 Cochrane Review of Decision 
Aids Findings

• Decision aids help patients assess their 
personal risks and potential benefits for a 
treatments and apply their own values and 
preferences. Especially when the suggested 
treatment is not one of the 11%. 

• Improve the knowledge of options 



2014 Cochrane Review of Decision 
Aids Findings

• Feel more informed and clear about what 
matters most to them

• Have more accurate expectations of  the 
potential benefits and harms of their options 

• Participate more in decision making 





© Informed Medical Decisions 
Foundation  2012

0%

20%

40%

60%

80%

100%

Compared to Visits with Patients Who Didn’t View DA:

Length & Quality of Visit

Longer/Worse

Shorter/Better

Length
of Visit

Quality
of Visit

11% 3%

28% 72%

N≈75





Easy two-way communication enables care team 
to connect with patients and identify risks

Appropriate 
Follow up based on 

Patient Response

1 for Yes

2 for No

3 to reach my office for 
assistance









Call to Action: Review

• Shared decision making readiness

– SDM interventions

– Provider workflow

– Integrating patient decisions

• ACO value based purchasing

– High value SDM areas

• Prevalent SDM opportunities
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Behavior Change: The Business 
Proposition

• Lowest Cost + Widest Reach

• Controlled Cost + Targeted Reach



Behavior Change Strategy for Risk 
Stratified Population

High 

Risk

Rising Risk

Low Risk

Lifestyle C
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Staffing for Behavior Change in a 
Stratified Risk Model

High Risk

High Touch

Right Tech

Rising Risk

Right Touch

(Dr. Endorsed) High Tech

Low Risk

No Touch

High Tech w/surround sound



Behavior Change Models





Behavior Change Logic Model



Motivation

• Induce cognitive 

dissonance

• Bolster self-

efficacy

Awareness

• Provide 

information 

linking 

behavior to 

health

• Provide 

information on 

material 

consequences

Learning

• Provide 

instruction

• Model behavior

Behavior

• Goal setting

• Practice

• Address 

Barriers

• Provide 

Feedback

Sustainability



Tailoring Content to Stages and 
Behavior Change Techniques (BCTs)

Awareness Learning Motivation Behavior Sustainability

BCT:  Give 
Instructions

BCT:  Identify 
Barriers

https://coach.healthwise.net/Content/en-us/abo6327
https://coach.healthwise.net/Content/en-us/abo6327
https://coach.healthwise.net/Content/en-us/abo9575
https://coach.healthwise.net/Content/en-us/abo9575


Call to Action: Review

• Match your needs to the risk model

• Incorporate behavior change theory 

• Assess your content assets 
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2:11
1:1
$60 

48% 
20%



Unique Approach

67

•Sentara

http://link.brightcove.com/services/player/bcpid825993465001?bckey=AQ~~,AAAADcYDvok~,Vv2_kIj0RFf-Rsv8Bxr4VCt-Ld-0chg_&bctid=1743358251001


Enrollment Experience

for Mom

Welcome to pregnantMe!
We show you as 10 weeks 
along. Text CHANGE if not.

Dealing with morning 
sickness lately? Text 1 if yes, 
2 if no.

1

[ Communicate inbox 
experience]

https://media.healthwise.net/html/kbnet.005vl.enus/abo1587/en-us/bf6ee056153e293c77d7ec1ea8a1f1e94234257?alias=hworg&disclaimer=false
https://media.healthwise.net/html/kbnet.005vl.enus/abo1587/en-us/bf6ee056153e293c77d7ec1ea8a1f1e94234257?alias=hworg&disclaimer=false
https://media.healthwise.net/html/kbnet.005vl.enus/abo1587/en-us/bf6ee056153e293c77d7ec1ea8a1f1e94234257?alias=hworg&disclaimer=false
https://media.healthwise.net/html/kbnet.005vl.enus/abo1587/en-us/bf6ee056153e293c77d7ec1ea8a1f1e94234257?alias=hworg&disclaimer=false
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299,402 Providers



Meaningful Use Requirements

Stage 1 (FINAL)
• Electronic access to health information
• Electronic hospital discharge instructions
• Clinical visit summaries
• Tailored educational resources

Stage 2 (FINAL)
• View, download and transmit to a third 

party
• Secure messaging

Stage 3 (DRAFT)
• Patient generated health data
• Error correction
• Automatically download to APPS from EHR
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http://www.cms.gov/Regulations-and-
Guidance/Legislation/EHRIncentivePrograms/DataAndReports.html

4019 Hospitals

299,402 Providers

$ 15,884,674,565

http://www.cms.gov/Regulations-and-Guidance/Legislation/EHRIncentivePrograms/DataAndReports.html
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“ Apps” connect to your EHR

74

Provider initiates a 
patient portal or PHR

Patient 
Activates 
portal or 
PHR

App is updated by 
EHR real-time

Patient 
Registers 

App



YOUR DATA YOUR RIGHT

• HIPAA ensures the right to Access Your Health 
Information 

• Right to Amend/Correct Your Health Information

Meaningful Use 3: Electronic 
Requirements for patient generated 
Data
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• Outcomes that matter

– Good for Patients

– Safer Care

– Good for Business

– Appropriate care

– Regulatory success

• Continuum Standard
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Thank you!
Lkellyhall@healthwise.org
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