Patient Self-Documentation & Quality




Purpose/Objective

O BC Health Quality Matrix provides a framework to
evaluate:

O How program/initiative is improving the quality of care for
patients

O Determine what indicators should be used for benefits
evaluation

O Use the framework to make the case for patient self-
documentation and how it can improve a patient’s
quality of care



What is patient self-documentation?

O Patient self-documentation includes any data about an
individual's health that is collected and documented by
the individual (or their guardian).

O Structured/unstructured/images/...

O Includes patients across the continuum of care,
throughout a lifetime, with varying health care needs.

O Patient self-documentation can improve the quality of
care patients receive, through improved information,
communication, and engagement in their care



WISDOM

KNOWLEDGE

/ INFORMATION

/ DATA

Patient Self-Documentation




Why patient self-documentation?

O “Nothing about me, without me”

O Objective, longitudinal, quantified data

O Benefits:

O Patient empowerment O Side effect tracking

O Provider-patient O Monitoring/intervention
conversations O Support patient education

O Clinical decision support O Application of patient’s

O Diagnosis knowledge

O Outcomes/behaviour O Analytics

change



]
BC Health Quality Matrix

O Developed by the BC Quality Councll

O Purpose: “strategic planning, quality improvement
program planning, measurement and evaluation at a
program, facility and system-wide level”

O Scope: Patient/client, population, system perspective

O Evaluate quality of service and value
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Findings/Results

O Move towards patient-centered care

O Patient self-documentation shifts/shares the power
O clinicians and clinical documentation
O patient and self-documentation

O Patients as they are now able to bring their own data to the
discussion with their care providers.

O Framework illustrates how patient self-documentation is not
just for patients who have acute or chronic health
challenges, but is also for those who are healthy who can
use these tools to maintain their health, and also supports
those coping with end of life.



Limitations:

1. More research needed in the area

Minimal research available

Best practices are unknown - structured/unstructured/other
Terminologies/Standards

Organizational evaluation metric — HIMSS

Data overload

2. More education for clinicians needed.:
O Assess patients for clinical documentation
O Adapttools for patient needs
O How to analyze patient’s information
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Conclusions/Implications/Recommen
dations:

1. Use of Matrix to Demonstrate Alignment of Patient Self-
Documentation and Quality

2. Evaluate New Programs
3. Cross Comparison of Programs

4. Justify/Allocate Funding: research, design,
Implementation

5. Develop Indicators
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