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Stages of Change

Implement and sustain

Engage and enable change

organization Pmmmmmmm—————

Create climate
for change
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Adapted from Kotter (1995), ExperiencePoint (2011)



#1: Establish formal governance and
support structures
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#2: Engage both patients and clinicians so
they’re more committed to results
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end with : 0
the (Not just ONE!)
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What happens when clinicians and patients
DISAGREE?

What clinicians think # What patients think

e Patients will be more anxious  Decreases anxiety

* |t would be difficult for the * Gives me time to process
patient to receive news about information emotionally and
their results online without helps me build educated
proper support questions to bring to my

next appointment

N Aiads



myUHN Early Adopter
Pre-implementation Survey

89% patients want online access

96% patients prefer real-time access

COURAGE LIVES HERE

n=325, May 2015



Classification

Resisters
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Champions ~ Bystanders

10% e 60%
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ExperiencePoint (2011)



#3: Don’t just focus efforts on champions

€¢
Feedback on the myUHN Patient Portal has been excellent.

The benefits are in patients getting access to appointments
and tests. There is no going back! 99

- Physician, Princess Margaret Cancer Centre



#4 Integrate into clinical practice and the
patient experience

Patient arrives for appointment Staff checks in patient Clinicians provide care
- Receive myUHN info - Provide myUHN registration code - Reinforce value

A Croll 2 1 3
M Positive Patient ID B—— B : 1 il Patient/Consumer Engagemen
S N = 2l A




myUHN Early Adopter Results

7 early adopter clinics

Adoption ENHANCE KNOWLEDGE AND ACCESS TO
i INFO TO IMPROVE PATIENT EXPERIENCE

= 2,194 patients registered = 2 95% patients report
(as of May 2016) = Better prepared for appointments
= 48% adoption rate sustained " Improved communication
Industry rates: 5-20% = |mproved management of care

=  Better able to make decisions

= 83% staff report improved
management of care

= NO evidence of increased anxiety

REDUCE PREVENTABLE HARM IMPROVE CLINICAL SERVICE EFFICIENCIES

= 15% patients found documentation " Upto 63% reduction in calls
errors (symptoms, treatment, (results, appointments, health records)

medications) = 7% average reduction in no shows

= NO evidence of increased workload



Summary

Establish formal governance and support structures

Engage both patients and clinicians so they’re more
committed to results

Don’t just focus efforts on champions
Integrate into clinical workflows and the patient experience

The organization and its members must continue to be able
to adapt to change, and incorporate agility and continuous
learning into practice and culture



Questions and Discussion
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