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Acknowledgement of Country

* We acknowledge and pay respect to the Traditional
Owners, Elders, and Knowledge Holders of the land
that we are on - in all regions of this country. Thank
you to the Aboriginal and Torres Strait Islander
people and their fellow Australians.

Acknowledgement of

o [abour ackmowledgement Thank you to the staff who |Gl L
are taking care of this space.
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Patient Provider Relationship

> Paternalisti:Model g
provider as guardian =
> InfarmativeModel -
provider as expert :
> Interpretative Model g
provider as advisor Z
> DeliberativeModel

provider as teacher

EThelnstituteDH #MEDINFO?3 Emanuel EJ, Emanuel LL. Four models of the physician-patient relationship. JAMA. 267(18) (1392), 2221-6.
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Frﬂthe dyad to the triad

Patient

patient and providers
. shared decision making

. clinical decision support systems
The PPT MUdEI . ethics: e.q. googling your patient

the digitally literate patient

. sources: web, apps. wearables, personal health
records etc.

data and interpretation

Ethics: e.g. sharing data

Provider Technology

technology enabled patient care
. Al and bias, trust, explicability
. digitally literate provider
EThelnstituteDH #MEDINFOZ3 . legal and ethics: respansibility and liability
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U.S. Quintuple Aim: Clinical Well-Being and Health Equity

Loals: Improve well-being for healthcare providers (clinicians and staft); address health inequities;
upgrade the patient experience; enhance population health; and reduce costs.

Triple Aim Quadruple Aim Quintuple Aim
2007 2014 2021
Better

1. Improved Patient Health

Experience 4. Clinician 5. Health

2. Better Outcomes Well-Being Equity

3. Lower Costs Improved

Economy

#MEDINFO3 Source: ltchhaporia D, et al. The Evolution of the Quintuple Aim. J Am Coll Cardial. 202( Nov, 78 (22) 2262-2264.

@ThelnstituteDH htips.///doiorg/\0I0IB/jace.202110.018
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luintuple Aim: Health Equity and Clinical Well-Being, cont'd

What will it take to achieve this aim?
® tvidence

® [juidance

® Action

® Data

® |nnovation

® Disruption

EThelnstituteDH #MEDINFDZ3

Resource Developers
Ready access to evidence and O\
information when and how needed EVIDENCE
increasingly delivered proactively for
resource development. updating Process Evidence GUIDANCE
Into Knowledge. Tools/
Resources Use Knowledge,

Tools, Resources
in Care and

+ Improve Clinician Work Life o
+ Reduce Costs
+ Improve Health

+ Enhance Patient Experience

DATA + Achieve Equity

I
S—

Analyze Outcomes
National Learning from Care and ACTION
Health System Improvement Efforts Produce Care Impacts
Supportive policies/incentives; and Health Outcomes

effective standards. marketplaces. rUY
shared focus and efforts on goals:
information (including on costs and
outcomes) and available
when/where/how needed to optimize
decisions/actions/results

Quintuple Aim Improvement Efforts

Information/Resources are

» Findable_ Accessible.
Interoperable. Reusable (FAIR)
and useful

« Computable and based on
widely adopted standards)

* Readily updated

Care Delivery/
Transformation

Care Delivery

Patients/care team have current
tools and resources to develop
and implement evidence-informed
care plans for all clinical issues.
and to address other care needs

Care Transformation
(Organization LHS) Quality
Improvement teams use
tools/resources informed by hest
evidence; these address costs,
are sensitive to organizational
needs, comprehensively support
care transformation

Source: Agenda for Healthcare Research and Quality (AHRQ). AHRQ Evidence-Based Care Transformation Suppart

(ACTS) | Digital Healthcare Research. https://digital.ahrg.qov/acts



https://digital.ahrq.gov/acts
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Social Determinants of Health (SDoh): Digital Divide -
the Role of Health IT

Digital literacy and access, including skills,
connectivity, devices and training and technical Digital Literacy & Access

Skills

support, relate to all other domains of social comecy

. Devices

determinants of health. i
Taining and Tech Support

Source: Sieck, C.J., Sheon, A., Ancker, J.S. et al. Digital inclusion as a
social determinant of health. npj Digit. Med. 4, 52 (2021).
https://doi.org/10.1038/s41746-021-00413-8

EThelnstituteDH #MEDINFDZ3
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Discussion

"What constitutes a qood patient-provider relationship and how can this
be supported digitally?"

Moderation: Marion J. Ball

EThelnstituteDH #MEDINFDZ3
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Ursula H. Hiibner
u.Huebner@hs-osnabrueck.de

Toria Shaw Morawski
torilllgloballyempowered.com

Gabriela M. Wilson

gabriela.wilson@uta.edu

Marion J. Ball

marion.ball@uta.edu
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