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Section 2.2 Utilize – Effective Use

Optimization Strategies for 

Client Education and Report Cards
When your chronically ill clients have access to their vital data they are in a much better position to monitor their environment, behavior, diet, and medication compliance.
 Both medical outcomes and quality of life improve and patients feel more in control of their own health. Determine how all patients who want access to their electronic health records (EHR) can obtain data which are most relevant to them—which they can interpret and translate into meaningful action to improve, or at least to stabilize, their physical and mental health status.
 
Home care affords an important opportunity for enhanced client education and client access to information about their own care, as well as information about how their health status compares to the norms for improvement. Report cards can be used to evaluate how well a patient does against targets. For example, a point of care patient report card for diabetes gives patients feedback on their performance for measures like glycemic, lipid, and blood pressure control compared to goals recommended by experts. 
This Effective Use tool demonstrates how health information technology (HIT) can support enhanced client education and client access to their vital data, including the ability to compare their status with normative data.
Instructions for Use
1. Review the table below to be able to distinguish between generic reference material, public reporting, customizable education material, and personalized report cards. 
2. From the forms of client support, determine how you will acquire and utilize strategies to optimize adoption of HIT to support all forms of promoting client self-management.

3. Evaluate the impact of HIT that promotes client self-management and plan for continuous improvement.

Comparison of Client Support Materials and Availability in HIT

	Form of Client Support
	Advantages and Disadvantages

	Generic reference material – home health agencies and many other providers subscribe to services that provide health education content suitable for:

· Brochures, pamphlets, or other handout material

· Adopting content for the organization’s Web site

Web-accessible knowledge-databases provide some of these resources.
	Generic reference material acquired from a company that specializes in its development and acquisition is generally written specific to the target audience, in lay language, with suitable illustrations and generic advice. It is an important first step in making health education available to your clients. 
The material may not have been written with home health in mind. It does not directly enable comparison with the educational content and specific client’s condition. When distributed by a home health professional, the material may require more explanation than customizable material.


	Customizable educational material is available as a utility in some EHR systems. 

· Some systems enable the professional user to select specific educational material and have it print with the client’s name, picture, language spoken, and large font if desired.

· Some systems enable the professional user to combine educational material on multiple conditions into one unique packet of information to provide to a specific client.

· Some systems pre-populate educational material selected by the professional user with client-specific information, further customizing the material to the specific client.
	Customizable educational material provides a closer connection between the material and the client and provides specific guidance. The more a client’s own information can be incorporated into the materials, the more beneficial the materials are to the client. The home health professional can spend time focusing on specific messages rather than filling in client-specific information missing from generic material.
Fully customizable systems that populate client-specific data are not yet commonplace. As a result, you may need to add a report card to the material provided.

	Public reporting of quality outcomes is designed to assist consumers in selecting the home health agency most suitable for their needs.
Should be available through Web-accessible reports. HIT should include reporting tools for assessing clinical performance, ensuring adherence to patient safety, facilitating ongoing quality improvement, and addressing public health reporting requirements.
	Some evidence suggests that public reporting is fulfilling its primary, consumer-based intent. Also, agencies are using public reporting as a means to benchmark themselves and improve so as to place themselves in a more competitive position. Both outcomes are positive.
Results from public reporting will not necessarily translate directly to the results a given client can expect. The reports tend to be far removed from the client’s direct care activities.

	Client report cards are intended to motivate the client to partner with the home health professional in improving their health, take an active role in self-management, participate in decision-making relative to their care, and assume responsibility for making changes in behavior agreed upon.

Should be available through Web-accessible tools.
	Client report cards provide very specific, clear messages about the client’s health status. If the client report card can be tailored not only to the specific client’s vital data but also specific goals, the report card can be even more motivational.

Client report cards may or may not include specific instructions for improvement. 
Client report cards must be explained to the client and/or family in a supportive, partnering manner. These should not be introduced as “grades” in school. The home health professional using the report cards must be skilled in using them.


To evaluate the impact of HIT on client self-management and plan for continuous improvement, use the following table to measure the effectiveness of your agency’s use of HIT in patient self-management of their health. Create one table per patient and track each tool used with the patient, such as a report card, to see if the patient makes better improvements then one who is not given the tool. The example in italics tracks improvements resulting from the use of a report card to aid in controlling diabetes.
Monitoring and Evaluating Client Self-Management Results from Adopting HIT
	Self-Management Technique
	Date Instituted
	Baseline Data
	Results after __ Time
	Strategies for Improvement
	Results after __ Time

	Report Card
	May 3
	Uncontrolled diabetes; goal: Hg A1c = 8 in 3 months
	July 5:

Hg A1c = 8.2
	Use structured diabetic diary to record diet and blood sugars
	Oct 2:

Hg A1c = 7.4

	
	
	
	
	
	

	
	
	
	
	
	


For support using the toolkit

Stratis Health ( Health Information Technology Services

952-854-3306 ( info@stratishealth.org

www.stratishealth.org
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LEADING CHANGE = CHANGING LIVES.
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