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-- Decision-making tools with discussion points that promote dialogue. 
Example:  A blood test indicating high lead-levels generates a set of questions to 
help parent/provider identify the cause of lead exposure and mitigation 
strategies. 

-- Tools that help a consumer manage their own care more effectively and 
communicate about it with their provider, when they’re at home. 

Example:  In-home monitoring systems that allow parents to maintain online 
symptom diaries and allow provider to remotely view data. 

 
Parents of young children offer the perfect opportunity to build this partnership.  
They are eager to learn and do what’s best for their child; they appreciate help 
coordinating care; and, they actively seek out information.  Usability features like 
those mentioned above can make this partnership easier to accomplish, and in the 
end can lead a parent to become more engaged in their own care, as well. 
 
Improved Safety:  A significant benefit of greater consumer involvement in the 
development and use of an EHR is that it can enhance a patient’s safety, while also 
adding to their perception of safety.  Consumers understand that better information 
results in better safety.  Some examples of methods for involving consumers in the 
development of a complete, accurate EHR include: 

 
-- Pre-Visit Screening and Questionnaires:   

In advance of the office visit, under no time pressure, families can provide 
family history, identify concerns, and answer relevant questions.   

-- Information Reconciliation:   
Family has an opportunity to review information in the record, fill in gaps, flag 
errors, and submit corrections. 

-- Information in Consumer’s Hands:   
Families can use available portions of their record to keep other providers 
informed, as well as themselves, even where they might not be linked by HIE. 

 
Furthermore, improved access to the care team improves safety and helps families 
feel more secure.  Health IT can improve access in many ways, including: 
 
-- Providing simple, usable tools that enable remote access to the provider, including 
 online scheduling, secure messaging, patient portals, and remote monitoring.  
-- Sending electronic patient reminders that improve compliance with 
 recommended visits, follow-up behavior, and follow-up care. 
-- Improving access to care through electronic enrollment in and management of 
 available health insurance coverage. 
 
Getting to the Ideal:  The ultimate value of health IT to consumers, hinges on real-
time, rich data exchange. Consumers would like to see significantly more real-time 
health information exchange taking place:   
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R-enhanced care experience has not yet 


