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Presenter
Presentation Notes
Good afternoon, we are excited to be with you at the Health Technology Symposium. Before we begin our talk, we’d like to do a brief introduction. My name is Saul Amezquita and I work at Atrium Health in Population Health. I’m a Senior Patient Experience Consultant and I focus on Health Literacy. My name is Hope Brooks and I’m also a Senior Patient Experience Consultant focusing on Health Literacy. For those you who are not familiar with Atrium Health, we are a healthcare system formerly known as Carolinas HealthCare System. We’ve been serving our community since 1940, when we opened our doors as Charlotte Memorial Hospital. Since then, our network has grown to include more than 40 hospitals and 900 care locations ranging from doctors’ offices to behavioral health centers to nursing homes.Our focus is to:Deliver the highest quality patient careSupport medical research and educationJoin with partners outside our walls to keep our community healthy



Video: "Making the complex simple”
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Presentation Notes
To get us started, we'd like to show a short video. You may have seen this on TV, but it's a great illustration about how confusing it can be when someone is speaking in jargon. 

https://youtu.be/IX3_Aqji4yE


Our Patient Portal and Open Notes 
Journey

Presenter
Presentation Notes
In 2015, we at Carolinas HealthCare System (now Atrium Health) began offering OpenNotes through MyCarolinas (now MyAtrium), our online patient portal, to foster communication between our patients and their healthcare providers.  At that time, we made more than 250,000 encounter notes available to patients each month with patients viewing more than 14,000 OpenNotes each month.  As you could imagine, implementing our online portal benefited both patient and provider in many ways.  And as with any tool, we review user feedback and do FMEAs to help prevent any safety issues. However, a great tool such as this also brought up some other issues.  Since clinical documentation is traditionally recorded for clinicians, with it being made available to patients we found that patients did not always understand what they were reading – not just in language, but in presentation of the clinical data.  Our presentation today covers a part of what we have been learning as we communicate with our patients via the online portal. 



Do we provide care via MyAtriumHealth:

• In a way that is understandable to patients?

• In a way that is sensitive to their perception, 
culture, and education?

• In the language they prefer?

What We’ll Explore Today
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Presentation Notes
This story poses a few questions we’d like to explore today. When we use technology in healthcare, it’s important to think about: When patients have access to information, are we presenting it in a way that’s easy to understand?Are we being sensitive to their perception, culture, and education? Are we giving it to them in the language they prefer?Technology is wonderful but we have to think about potential issues. What are the implications of having information available to patients on online portals? Sure there is the convenience and ease of access but what happens when the information is available without a healthcare professional to interpret and explain it?We’ll delve into some challenges we need to be aware of. We may not have all the answers but we can begin to think about how we can address these concerns. 



Health Literacy

Definition:
“The degree to which individuals have the capacity to obtain,
process and understand basic health information and services 
needed to make appropriate health decisions.” 

— Source: Healthy People 2010

Person’s Skills & 
Abilities

Demands/Complexity of 
HealthCare System

Health 
Literacy

Presenter
Presentation Notes
Before we go any further, let’s talk about what health literacy means. Here is the definition from Healthy People 2010. Read the definition on the slide.  This definition focuses on the individual’s skills and abilities. We think there is more to health literacy than just the individual’s skillset.Go through the animation to bring up the green arrow, then the orange one. We see another part to the definition of health literacy. You must consider the demands and complexity of the health care system. Bring up the blue circle. From a health care system perspective, this is where we can have the greatest impact. We can lower the demands & complexity of the system. Our goal is to make things easier for patients so they can understand, have better outcomes and be healthier. 



Online Health Portals

Is Information Easy to Understand?

6

Presenter
Presentation Notes
Online health portals are wonderful for many reasons. Patients can have 24/7 access to their health information including appointments, doctor’s notes, lab results, patient education. They can message their providers, schedule appointments and even do e-visits. When we provide this information, however, we have to ask if we are providing it in a way that patients can understand. The first thing we have to look at is the overall design of the portal. Is it easy for patients to navigate and find what they need? Is it in their preferred language? 



Doctor’s Notes 
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Patients can now have easy access to their doctor’s notes through the portal. While this is great for transparency, it does bring up some issues to think about. Are doctor’s notes written in plain language? Or are they full of medical jargon that may be confusing to patients. One challenge that we have heard from our providers is that it can be difficult to write notes in plain language that also serve as an accurate clinical record. Do notes contain sensitive information? For example, one physician told us many of her patients have read their notes and found that she mentioned they are obese. She explained to them that this is a clinical term and not meant to be offensive. She said you also have to watch your use of acronyms such as SOB. These can be taken in a different context when patients read them. Of course, from a plain language perspective, acronyms should be avoided unless you are going to explain them. Are the notes in a language that patients can understand? If English is not their first language, are notes translated into their preferred language. 
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Presentation Notes
Here is an example of a doctor’s note found on the portal. You can see the acronym “PND” used. Many patients wouldn’t know what that means. There are words to be aware of that can be taken out of context as well such as “denies” or “refuses”. These are clinical terms used my providers but patients may misinterpret them. 



Lab & Test Results
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As we mentioned in the story earlier, patients have access to their lab and test results. Sometimes the results are posted out there with a note from the provider to explain them, but this is not always the case. Think for a moment about the patient’s experience in reading lab and test results on their own:They may experience confusion if they see information they don’t understand. They may experience anxiety when they see results that aren’t favorable.They may make decisions regarding their future health care based off of what they see. For example, “everything on my labs says normal. I don’t need to go to my follow-up appointment.” From an ethical standpoint, we have to consider how this information may affect patients. 
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Look at the lab values listed on the portal. Most patients will not know what MCH, MCHC or RDW means. Note that RDW is slightly lower than the normal range. Patients could read that and feel anxious because their lab value is not “normal.” 



What Our Patients Are Saying
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I enjoy the technology that provides 
the portal and the text and email 

communications. Love the portal messaging!

I was able to schedule my appointment online and speak 
to my Dr through the portal!

I made my appointment through the web 
portal and it was very fast and easy. Stress 

free!



What Our Patients Are Saying
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Web portal patient navigational 
ease of usage should be closer to 
simple arithmetic; it is closer to 

calculus.
Don't care for web portal-

that's generational

I am signed up on your website portal. I never received 
an email telling me my doctor's notes or labs were 

available on the website. No one ever called me to go 
over labs. Yes, I can see on the report all my numbers 

were "in range" but I didn't know what 1/2 the markers 
were.



Patient Education
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Patients have access to educational handouts given to them during their visit. One consideration is making sure the education is health literate. 
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Is it written in plain language? We aim for a reading level of 6th grade or below at Atrium Health. Another consideration is if the patient education is culturally appropriate and in the patient’s preferred language. Are the pictures representative of the intended audience? Giving patients materials they can’t read, understand or relate to will not help them to have a good health outcome. 



Is the patient’s perspective really 
that big of a deal?
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Do we think about their point of view when it 
comes to their:

•Culture?

•Education?

•Perception?

Presenter
Presentation Notes
Culture – are there norms, religious practices, or customs that the patient has that may affect how they understand their care? Education – though this coincides with our first point about Health Literacy, we should consider they may not have had a lot of education and might be ashamed to share they do not understand.  This is a hidden symptom. Perception – every encounter builds trust or deteriorates trust.  Is there a perception that we are insensitive (ie, obese)? Is there a perception that we as providers do not care for the patient because we don’t utilize the tool as an aid in our relationship (ie, lack of response time or allowing the tool to remove the human element)In summary, you could ask it this way:-What are unintended consequences?



*Elements of this story have been changed to protect the patient. 

Patient Story: Lag time in Lab Results
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Story:Patient had an x-ray.The lab results were abnormal.The lab results were sent to the patient via MyAtriumHealth (per current Lab Policy).The patient contacted the practice via telephone with questions. A message was sent to the provider.It took over 1 week to answer the patient's questions. An additional procedure was necessary that could have been discussed sooner. 



In reaction, what did we do to avoid this in the future?

• Compact Cause Analysis (CCA) showed message from 
patient was misrouted.

• Our current Lab Policy is being reviewed to be updated for 
abnormal labs to require a phone call from the practice. 

Patient Story: Lag time in Lab Results
*continued 
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Read the points 1 by 1. Follow up:We need to think about the unintended consequences of technology that we use as a tool such as the lag time in this story.  Think of the emotional trauma and possibly any additional health issues for having to wait for a proper response. Though technology is a great tool, we need to look at gaps in our care. What other unintended consequences may there be? One avenue to consider is to have several FMEAs (Failure modes and effects analysis) that looks at all possible failures in our care (even in unintended).



Preferred Language
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What does the law say about this?

Title VI of Civil Rights Act of 1964 (among others) requires the  
written translation of materials to:

• Limited English Proficiency (LEP)
• Deaf
• Hard of Hearing (HOH)

Presenter
Presentation Notes
I am just sticking this in here for a division, not that we have to keep it. “Three federal laws (Title VI of the Civil Rights Act of 1964, the Americans with Disabilities Act and the Affordable Care Act) require that providers who receive federal funds provide oral interpreters and written translated materials to LEP and Deaf and HOH patients.”Source: https://www.indemandinterpreting.com/wp-content/uploads/2017/03/InDemand-Interpreting-Trends-risk-1.pdf



Preferred Language
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What type of material do we need to provide to patients who 
are LEP, Deaf, and HOH?

• Discharge instructions
• Vital documents
• Patient Education



Preferred Language
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However, ethically speaking, what should we provide?

Does a patient have the right to understand their care in the 
language they prefer and most easily understand?

Presenter
Presentation Notes
Share conversation with Danilo (director of language services about this topic). He believes we should (ie, “absolutely!”).What would it entail?  Having the resources to translate it.  Current vendor is 0.22 cents/word.



What Comes Next? 

Presenter
Presentation Notes
The use of technology will continue in health care, and it has many benefits. What are we doing to be aware of ethical issues that may result? How are we involving patients in our work so we will know what some of these concerns are? 
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