


ENGAGEMENT “BARRIERS™:

“"We have to do what patients want
"Patients will see our mistakes and judge us
"HIPAA prohibits/limits patient engagement

“Patients don’t know enough about the business of
healthcare to add value

“Patients will only vent about own experience

"Skepticism about their interest in QI details



CLEARING BARRIERS: MYTH BUSTING

We have to do what
patients want

Patients will see our
mistakes and judge us

HIPAA prohibits/limits
patient engagement

Patients don’t know
enough about the
business of healthcare to
add value

Patients will only vent
about own experience

Skepticism about their
interest in QI details

Trust is built on honesty. Explain to patients that there
are many factors to consider when designing a
program, and you may not be able to address
everything they think is important.

Engaged patients tend to respect the complexity of
healthcare delivery and show empathy

HIPAA is a patient protection law. Patients can waive
confidentiality. Meet in non-clinical spaces.

Patients know about the patient experience — and the
realities of their daily lives — that is the expertise you
desire from them.

With appropriate guidance and facilitation, most
patients understand the role of a “representative”.

Healthcare Reform has been well covered in the media.
Many patients are curious and want to see the “inner
workings~ of improvement in health care.



STAKEHOLDER MAPPING

1. ldentify potential stakeholders through
brainstorming

2. Categorize possible stakeholders

3. Evaluate possible stakeholders to further
determine the intensity of their involvement

4. Finalize potential stakeholder list and their level of
involvement

+»Stakeholder Engagement for Research Toolkit at:
https://www.hipxchange.org/DeeplyEngagingPatients



https://www.hipxchange.org/DeeplyEngagingPatients
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High-touch approach

High-tech approach

Recruitment

Ask patients during registration
or in exam room to participate in
improvement activities

Send emails or text message
invites; Website announcement

Project

kick-off Best to be in person — bring X
people together at a joint
meeting

Conduct of

Activity Team meetings Electronic surveys

Focus groups
Shadow processes

Telephone calls
Occasional conference call

meetings
Google docs

Dissemination

Presentations
Attend community events

Social media
Hashtags
Website content
Live-streaming

Celebrate
Successes
and Honor
Stakeholders

Host a party

Acknowledge in electronic
Newsletter and on website
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