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Your takeaways 

• Facebook-like forces will change 
relationships in healthcare.  

• Patients will want to read AND write in 
their healthcare record.  

• Moore’s law will disrupt traditional 
healthcare.  

• Will we be nimble enough to keep up?  



Social media Q and A 

– What social media do you (admit that you) use?  
– Email, Texting, Blogging, Podcasting, Twitter, 

Facebook, Tumblr, Hangouts, Yelp, Waze, 
Tinder? 

– What about social media and healthcare? Any 
experiences good or bad?  



Mythbusters (transparency) 
• If patients talk to doctors online, then surely THE 

FLOODGATES WILL OPEN 
• Releasing test results online will create more 

misunderstanding and re-work for doctors 
• Showing doctor’s progress notes to patients is “just 

asking for trouble” 
• Releasing INPATIENT results will increase patient trust 

and empowerment 
• Social media can be used as a force for better patient care 



UCH 9th Avenue Campus 
 46 acres at 9th & Colorado 



Vision 2020  
 

Re-inventing health care for the next 
century 

 



One square mile; 30, 000 employees   

Former Fitzsimons Army Base, now Anschutz Medical Campus 





Paternalism 
(doctor-centered) 

Presenter
Presentation Notes
For most of the history of the medical profession, PATERNALISM prevailed. The world was Doctor-Centric. But then, a slow, tectonic shift began in 1970 with patients gaining the right to access their own paper medical records, and accelerated with the world wide web in the 1990’s, and maturing with the adoption of Electronic Health Records and Patient Portals after 2000. 



Knowledge is power, I am the expert 

I am too important for clerical tasks 

Patients do best when they do what I say 

There is nothing wrong with the way I work 



Knowledge...power 
  
I am too important  
 
Pts…do what I say 
 
Nothing wrong… 

Collaboration is powerful 

Communication improves safety 

Connection fosters participation 
 

Change requires a burning 
platform 

Presenter
Presentation Notes
This has been a gradual shift, to a new paradigm of: 



Traditional relationships… 

Physician 
Other specialists 

Medical record 

Other patients 

Patient 

Insurers 

Hospitals 

Medical knowledge 

Clinic staff 

The Internet 

Presenter
Presentation Notes
The doctor, who used to sit comfortably in the center of the spider web of information, with the lens of the internet is no longer the center. It is as great a paradigm shift in thinking as the shift from the GEOcentric view, with the EARTH at the center of the universe, to the HELIOcentric view, with the SUN at the center, championed by Copernicus and Galileo in the 16th century. Is it any wonder that many excellent physicians are threatened by these developments? 



Doctor-centered 

Patient-centered 

Presenter
Presentation Notes
Researcher Ed Krupat calls these physicians who retain the old-world view DOCTOR CENTERED DOCTORS. (pause)This is in contrast to the newer model of PATIENT CENTERED DOCTORS, with more emphasis on informed patients; shared decision-making; transparency. 



Doctor-
centered 

Patient-
centered 

Doctor-
centered 

Patient-
centered 

!! 

Presenter
Presentation Notes
Now, throw patient attitudes into this mixture. You might imagine:--Doctor-centered doctors and like-minded Doctor-centered patients would have HIGH satisfaction. You would be right. --Patient-centered doctors and like-minded patients, also have HIGH satisfaction. --However, Doctor-centered doctors and Patient-centered patients think differently, and yes, satisfaction is LOW. --What happens when Patient-centered Doctors and Doctor-Centered Patients meet? Anyone? Anyone? SURPRISE. HIGH satisfaction!What happened here? We hypothesize that perhaps good listening skills of patient-centered doctors leads to adaptive behaviors and high satisfaction. We draw the conclusion that being PATIENT CENTERED is the right approach: it gains high satisfaction from nearly all patients. 





Diabetes-STAR CORHIO SPPARO 

Advance Check-In Direct Scheduling My Doctor’s Office CEO-email 
satisfaction 

Electronic Medical 
Records 



myth #1 

If patients talk to doctors 
online, then surely THE 
FLOODGATES WILL OPEN 
 



• 87% of U.S. adults have Internet access  
• (Pew Internet Poll, Feb, 2014) 

• 90% of online patients want to e-mail their doctor 
• 56% of online patients say e-mail access would 

influence their choice of doctor 
• Harris Interactive poll, April, 2002 

• 41% of patients say that social media affects 
their choice of doctor 

• DCinteractive Media, 2014 

Online communication 



Online communication  
(MD opinions) 

“The floodgates will open” 
 
“Patients will send chest pain 
messages--at midnight!” 

“Patients can reach me” 
 
“Less telephone tag!” 



Patient satisfaction improved 

Sending a message to Docs:  24% 

Prescription refills: 19% 

Appointment requests:  24% 

 

Overall care from the clinic 11% 

Overall communication 32% 



Most messages were sent after hours 
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Only 27% of 
messages were 

sent during clinic 
hours 

50% from 5pm-MN 

% of  
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Online Communication 
Summary 

• MDO patients are more satisfied with 
communication and overall care 
 

• Patients say it saves phone calls, visits 
 

• Physicians are neutral to positive  
 

• Messaging volume is modest  
– 1 message for 250 patients online 

 

• 2016: 150,000 patients enrolled 



myth #1 
If patients talk to doctors 

online, then surely THE 
FLOODGATES WILL OPEN 

 



myth #2 

Releasing test results online will 
create more misunderstanding and 
more work for doctors 



myth #3 

Showing doctor’s progress 
notes to patients is “just 
asking for trouble” 



Online release of test results 

“Patients will be 
confused.” 

“The only reason I will 
participate is that you 
are doing a rigorous 
study.” 

“Patients will be better 
participants in their 
care.” 

Presenter
Presentation Notes
Here’s another study that we conducted in 2002. Would releasing test results to patients IN REAL TIME (immediately; sometimes even before the doctor sees it) be helpful or not? 



Intervention 
Selected Laboratory Tests 



Online release of doctor notes 

Patients will act on 
errors in transcripts. 

Patients will be more 
anxious. 

This is a crazy idea; the 
phone will ring off the 
hook. 

Patients can already 
request their paper 
chart. Why not? 

Presenter
Presentation Notes
Another part of that study in 2002: Would releasing doctors notes (hospital discharge summaries, clinic notes, operation reports) to patients be helpful? 





I am quicker to notify my patients of their 
results. Before, if I was busy, I might let a 
result wait on my desk for a few days. Now, 
because the patient might already have 
seen it, I will make a phone call, or send an 
online comment. 
   -Physician participant 

Surprise! 

Presenter
Presentation Notes
(read)At the end of the study, ALL physicians, ALL nurses, and ALL patients agreed to continue and that this ‘transparency’ with TEST RESULTS was a good idea. 



Trust 
Empowered 
Felt understood 
Adherence to treatment 

Presenter
Presentation Notes
We did the same thing for doctors notes: discharge summaries, clinic notes, operation reports, a study over 12 months:



SPPARO Summary 
NO: patient overuse or misunderstanding 
 
NO CHANGE: health utilization (visits, calls) 
        physician documentation 

        MD, RN, patient satisfaction 
 
IMPROVED: Patients felt more empowered 
      Patients felt more in control 
      Patients felt more trust in their doctors 
 
Patients described many uses for their records 

(travel, clarification, learning, error checking) 



SPPARO update 
Presenting this data to University audience 
• Administration saw a competitive advantage 
• Nursing saw a patient education tool 
• Physicians saw “no clinical benefit” 

 

Study completed 2002, and after 6 yrs of lobbying 
• My Medical Record launched in July 2008, house-wide 
• Patient access to test results 
• No delay for labs, XR, US, 1 wk for CT/MRI, 2wk for Path 

 

After 7 years of patient utilization:  
• 120,000 patient accounts 
• Over 1.7 million web pages of results viewed by patients 
• 1 PET scan incident, 1 Dilantin level incident 





myth #2 
Releasing test results online will 
create more misunderstanding and  

more work for doctors 



myth #3 
Showing doctor’s progress 

notes to patients is  
“just asking for trouble” 



myth #4 

Releasing INPATIENT test 
results will increase patient 
trust and empowerment 











All lab results immediately 
EXCEPT initial HIV and 
genetic panels never 
released. 
 
All radiology immediately 
except CT/MRI/PET  
held for 1 week 
 
Pathology held for 2 weeks 

RELEASE RULES 



Patients worries: 
 

Confusion 
Call MD/RN more 
Error Finding 

Worries NOT CONFIRMED! 



Nurse worries: 
 

Workload 
Confused Patients 
Error Finding 

Worries NOT CONFIRMED! 



Pre Post 
Pts ask for provider more 67% 35% 
Pts would worry 85% 67% 
Pts find errors in meds 96% 65% 

 
 
 

Pts more reassured 75% 82% 
Pts feel more in control 92% 96% 

MD worries:  

MD optimism:  CONFIRMED! 

NOT CONFIRMED! 



Comments - Providers 
When [patients] look at results, they are over 
anxious and have more questions about incidental 
findings which aren’t clinically useful 
 
I think it’s a good idea. I did not see a huge 
difference in my workload or that of my colleagues. 
With one patient, it was especially helpful for the 
family by helping them feel more empowered 
 
Overall, the patients felt more in control. It didn’t 
impact provider care but helps the patient feel 
more involved 
 



Inpatient results release summary 

Patients: had very high expectations that were 
tempered by end of study, but still felt 
 More empowered, reassured 
 More trust in their providers 
 
Nurses and Providers: had low expectations, and 
by end of study felt: 
 Less worried about workload fears 
 Less worried about patient confusion 
 No impact on “error finding” and “d/c timing” 



myth #4 
Releasing INPATIENT test 
results will increase patient trust 
and empowerment 



myth #5 

Social media can be used as a 
force for better patient care 







 

Government sponsored, expert-driven 



 

Non-profit, clearinghouse 



 

For-profit, peer-to-peer 



 

For-profit, peer-to-peer 



myth #5 

Social media can be used as a 
force for better patient care 



Imminent technology disruptions:  
 

Patient generated data 
Patient reported outcomes 
Patient eVisits 
Patients choosing doctors 
Patients empowered with WATSON 
Patients with a Tricorder?! 
 

Crystal ball says… 



Patient generated data 



Practice-based Evidence  
(patient reported) 

In 50 year old 
men like you, 
with pain 7/10, 
choosing  
Knee Surgery 
vs. PT alone 

Satisfaction at    3M 
at  12M 

 
Pain score at    3M 

at  12M 

50% 
65% 

 
4/10 
3/10 

60% 
90% 

 
3/10 
1/10 



eVisits: who is your competitor?   
Don’t want to see 
patients online? 
 

Walgreens will.  

Mayo clinic telehealth? 
Dubai Health? 
Health service of India?  



So, how to find: 
  

A good Surgeon who treats 
Aortic Aneurysms  

near me? 



Rating 

Aortic Aneurysm Repair, Zip 80045 

Rating Rating 

Sal “your pal” Jones MD Frank “my way” Sinatra MD CT “Devo” Lin MD 

Pt Satisfaction:   99% 
Cost:        $8,000 

Pt Satisfaction:   89% 
Cost:      $10,000 Cost:          $52,000 

Pt Satisfaction:   60% 

Outcomes 
  Cases/year     100 
  Survival:           96% 
  Re-admits:         2% 

Outcomes 
  Cases/year     500 
  Survival:           99% 
  Re-admits:         1% 

Outcomes 
  Cases/year      12 
  Survival:          90% 
  Re-admits:      10% 



Tricorder X-Prize  
The device will be a tool capable of 
capturing key health metrics and 
diagnosing a set of 15 diseases, 
helping consumers make their own 
reliable health diagnoses, anywhere, 
anytime. 
 
10/2012:  X-prize announced 
8/2014:  10 finalists selected! 
1/2016:  To be awarded: 



Patients using IBM WATSON 



Your takeaways 

• Facebook-like forces will change 
relationships in healthcare.  

• Patients will want to read AND write in 
their healthcare record.  

• Moore’s law will disrupt traditional 
healthcare.  

• Will we be nimble enough to keep up?  



CT Lin MD  
ct.lin@ucdenver.edu 

Thank you! 
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