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Objectives

1. Understand the importance of digital health and quality improvement in
transforming healthcare delivery.

2. List two challenges and opportunities presented by the intersection of digital
health and quality improvement

3. Define the potential impact of digital health and quality improvement on

healthcare outcomes and patient satisfaction
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FIGURE 1 | Evolving Applications of Digital Technelogy in Health and Health Care
SOURCE: National Academy of Medicine. 2019. Digifal Health Action Collaborafive, NAM Leadership Consorfium: Collaborafion
for @ Valuve & Science-Driven Healih System.



Digital Health Use:
Current(ish) State
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Quality Improvement Questions
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Increase pneumococcal vaccination rates

in elderly patients

Increase depression screening in patients
with chronic pain or SUD

Decrease the amount of clinician time
spent on documentation after clinic hours
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A consistent
process for
identifying
appropriate
patients for

pneumococcal
vaccine does not
exist

Patient surveys
revealed that
they felt
uncomfortable
completing a
depression
assessment in the
waiting room

Providers are
documenting
many elements of
the patient visit
that could be
completed by
other support staff

Work with EHR to build a

Correct vs incorrect
identification of patients in

flag
EHR

Number of patients
identified in pre-visit
planning

Implement pre-visit
planning process

Conduct screeningin
exam room

%screening completed
Train rooming staff to WR Vs ER
conduct PHQ2 or PHQ9

Share responsibilities
during rooming process

#MAs or nurses trained

Train MAs or nurses to
document the visit

Increased number of
immunizations received by
elderly patients

Patient feedback

Decrease in after hours
documentation

Reinforce and
reevaluate

Expand to other
areas

Refine



Quality Improvement and Digital Health
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Leverage Quality Measures

Commit to a patient-centered
approach in quality measure and
value-based incentives programs

to ensure that quality and safety
measures address healthcare
equity.

Empower Consumers

Empower people through
transparency of data and public
reporting, so they can make well-
informed decisions about their
health care.

Meaningful Measures

Align measures across CMS,
federal programs, and private
payers to reduce the number and
burden of measures.

Drive Outcome Measures

Accelerate ongoing efforts to
streamline and modernize
programs, reducing burden and
promoting important focus areas.

Transition to Digital Measures

Use data and information as
essential aspects of a robust
healthcare infrastructure to allow
for payment and management of
accountable, value-based care
and to drive insights that help
health organizations evolve.

CMS Meaningful Measures 2.0



CMS dQMs

Advancing Digital Quality Measurement

® ADVANCE ® ENABLE
: Technology : Measure Alignment
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Aligned Data
and Measures

Digital Quality
Measurement

and Support

Reporting

Quality measurement reporting via

digital quality measurement advances ﬁhm
CMS's goal of supporting delivery of

high quality care, using the same data Global

elements that support interoperability, O Standards

quality improvement, clinical decision
support, research, public health, ete.

Measurement Analytics

Digital data is also used for quality
improvement activities, analytics, and
measurament to improve patient care.

Sponsoring HL7® Clinical Decision Clinical Quality
Workgroups: Support (CDS) information (CQl)

Public Health [PH)

High Quality Care
g’ﬁ:lnr Patients

Rapid-Cycle
Feedback and
Continuous
Improvement

Usable and
Timely Data
from Multiple
Sources

Reliable
and Valid
Measurement

Adapted from HL7® Clinical Quality Information
(CQl) Workgroup by Maria Michaels, Centers
for Disease Control and Prevention



Health Information
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Administrative
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Does the practice or organization comply with
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securef
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9 Privacy & Security
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What and Where to Measure

Reduce cost
of data
collection

Expand range
of usable data

Leverage

the broad

adoption of
|EHR, etc.

Establish a
digital

foundation
of ongoing

production.,



-Upfront cost
-Patient privacy
-Efficacy and safety
-Familiarity/adaptability
-Accessibility for certain groups

Barriers
of Digital
Health

Benefits of
Digital
Health

-Increased access
-Long-term cost reduction
-Personalized/tailored medicine
-Improved clinical cardiovascular treatment

Mobile health (mHealth)
Electrocardiography
Accelerometers
Remote patient monitoring
Photoplethysmography

The Learning Healthcare System (LHS)

Culture of continuous
learning

Patient-clinician

Science and informatics ;
partnerships

Generation, organization, and Engaged/empowered patients and
analysis of clinical data clinicians work together. Patients
available to providers and provide critical data concerning
patients provides personalized their health, various behaviors,
insights into the best care environments, and interactions that
decisions and delivery. influence it.

Data sources Patient-] Data
Electronic health records (EHRs) Surveys
” cal registries i Biometric sensors
dministrative claims Mobile and Web-based
Supplemental data sources - B;pucaﬁ:n,

Incentives

Aligned incentives and a Strong leadership instills a
culture of continuous learning culture of continuous
anchored by strong leadership learning.

are essential.

Cultural components
Strong physician leadership
Continuous feedback
Shared improvement goals

prove quality and efficiency of health care
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Factors Affecting Healthcare Facilities’ Ability to Adopt
Digital Technologies

Insufficient Budgets Difficultv Sharing Patient

Data Security and Privacy e Legacy Systems

e




BOX 1 | Core Principles for Stewards of the Digital Health Infrastructure and Data

Personal: Discretion on control and use of personal data resides with the individual or their designee.
Safe: Data stewardship protocols safequard against use resuliing in personal harm.

Effective: Data are collected and maintained according to validated stewardship protocols.
Equitable: Data systems are designed to identify and counter bias or disparities.

Efficient: Every digital equipment acquisition or service license enhances health system interoperability.

Accessible: Data are available when and where needed for decision-making.

Measurable: Digital health performance is continuously monitored for accuracy and interoperability.
Transparent: Personal data sources and uses are clearly indicated, including timing and context.
Adaptive: Data strategies are regularly calibrated to ensure continuity, currency, and utility.

Secure: Data sharing protocols are considered secure by users.

SOURCE: National Academy of Medicine Leadership Consortium: Collaboration for a Learning Health System. n.d.
Digital Health Action Collaboratfive Strategic Framework.




Policy and Practice Recommendations

®

Smartphones

EBM needed

Further review




THERE ARE DIFFERENT REIMBURSEMENT ROUTES FOR DIGITAL HEALTH APPS IN ‘LEADER’ COUNTRIES
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Hype Cycle Of The Top 50 Emerging "=
Digital Health Trends In 2022
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