




















Shared Care Plan Login screen

http://www.sharedcareplan.org
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Overview of the Chronic Care Model
Robert Wood Johnson Foundation/Sandy MacColl Institute

http://www.improvingchroniccare.org/sitemap.html
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Evolution of mission

From

* Supporting the healthcare community through
information technology

To

* Supporting the community through health
information technology



“Hazards, Barriers, & Burdens”




“Location Centered Care”
“EMRs are not Patient Centered”




“Patients as People”
More than a Disease or a Case




WA Health Record Bank Pilots

Hearing reports from Pursing Perfection the state of WA
ultimately chose to support interoperable PHRs

Path forward?
— Interoperable PHRs => EMRs

Three pilots
— Whatcom, Wenatchee, Spokane
— 2 of 3 are using Congral’s tools (PHR, Provisioning, work flow)
and Microsoft HealthVault
Whole community (early)

— EMS, Hospital, Clinics, Employers, Schools, Churches, Senior
Living Centers, Individuals

— Community institutes or non-profits to convene stakeholders
(Critical Junctures Institute)



(Ehronic-Care) COMPLEX CARE

e Coordination across multiple venues, multiple
organizations, and multiple family members.

* One of the remaining big value opportunities:

— The 3% of patients currently consuming 30% of
the costs.

— The 11% of the population consuming 60% of the
costs.

e Supported by interoperable PHRs

— With community-based coordination tools (soon)



Role of Community PHRs in Triple Aim

* Population Health

— Engage individuals and families in life style,
prevention, chronic care, palliative care, end of life
care; and in political action

* Cost

— Manage transition of care

— Manage complex, chronic care
e Quality

— Manage transition of care

— Manage complex, chronic care



Patients & Families as Assets
--Moving Beyond Meer Patient/Customers

Physicians & hospital CEOs and ClOs
can now begin to think of patients
and their families as reservoirs of
free care--caring that can help in
transitions, prevention, medication
reconciliation, chronic conditions,
palliative care, and end of life.



RECOMMENDATIONS

* Focus on value creation

— For your businesses

— For and with the patient

— Especially the ones with complex care needs
 Don’t be distracted late adopters



EMRs / Portals/Community-based PHRs

* Three distinct uses
— With need for interoperability
* Three business cases
— EMR—organizational safety and finance

— Portal—efficiency & competition for convenience

— Community-based PHR—complex care (cross

organizational) and transitions of care (CMS payment
changes)

* Three positions on the technology adoption curve
— EMRs (late stage, stagnant? and poorly designed?)
— Portals (middle, web services, dynamic)

— Interoperable PHRs (early stage—pay close attention, early
adopters should jump in soon)

 Community-based PHRs or Health Record Banks (very early stage)



Sense Making -- Encouragement
(Diffusion of Innovation)

EMS
Physicians
Hospitals
Peers
Employer
Churches
Clubs

Activated women (and men?)

— (daughters caring for parents, mothers caring for
children, grandmothers, wives)




SIMULTANEOUS VALUE

Person/Family network
— Labs, Meds, Immunizations, POLST

— Help with self-management by/of family and friends (social
networking software strong enough for healht)

EMS
— Dx, Meds, Allergies, POLST

Physicians

— Printed record for Med Reconciliation, Clipboard (intake)
— Printed record from home--blood sugar, BP, FEV1, INR?
Hospital

— Med Reconciliation, Transition of Care (lower readmission
rate within X days)

Employer
— Wellness and less absenteeism and longer careers



Super Charging PHRs

Almost ready for prime time

 Community Health Record Banks

— Seamless interoperability of PHRs / MS
HealthVault / MS Amalga

— HIE--Voluntary EMR+ to EMR+ data exchange via
MS Amalga

— Provisioning (mass registering) & ldentity
Management Tools, Workflow Tools, Care
Management Tools, Secure Social Networking
Tools, Research Tools



My Suggestions

EMRs for all hospitals and medium size and large clinics

— Interoperable / data exchange within communities
* Design solutions with community partners
* Microsoft Amalga?
* Contract with vender for interoperability components
* Legislative pressure for vender interoperability

Customer portals for all businesses
PHRs for every person
— Via health record banks & connected to MS HealthVault

Support development of Community-based Health Record
Banks

Intimately involve customers (patients) in design
Call me if you like



Carrot or Stick?
Early or Late Adopter?

In closing, we have to face the fact that
disruptive change is occurring. The WWW is
finally beginning to change the foundation of
healthcare. The customers, particularly the baby
boomers, are going to change the game. If we
providers don’t cooperate to support patients
locally (locality being our obvious advantage),
the globalization of information, travel, and
competition will surely displace us.

--Frontiers of Health Services Management Winter ‘08




THANK YOU

Contact Information

Marc Pierson MD
mpierson@peacehealth.org

http://marc.community4health.com
360 739-2728




CAS—Our Simple Rules

1. Find a good partner committed to the project

. Invite all other stakeholders (open to joining
at any time in the future if now does not

make sense to them)

. Allow no vetoes



ldentities are Key

* Fortunately people have numerous situated identities
(Who is “We”? Where is “Home”?)
— American business man
* Competition, win-lose, zero sum game
— Citizen, community member
* Sports team player, parent, church member, etc.
e Situate the request with the correct identity

— Citizen, care giver, community member?
* EMS

— Don’t create conflict with favored identities
* Have a business case?—efficient office



WA Health Record Bank Initiative

Legislative support
Three pilots

Goals:

— All inhabitants to have access to their personal
health information

e So they can play a more active role in their own health.
* So they can partner with their providers.

Two using the Shared Care Plan on HealthVault
Key graphic here



What is Health Vault?
A Health Solutions Ecosystem




Congral Healthcare Framework






