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Title: Developing a Database to Drive Ambulatory Healthcare Innovation

Ashley Shaw, Russell Phillips MD

Purpose: Based on our knowledge, there is no dominant nationwide platform for finding and sharing
workflows of healthcare delivery innovation projects that addresses on-the-ground clinicians’ nitty-gritty
implementation needs. Characterization of diffusion patterns of healthcare delivery innovation knowledge
among clinicians reveals dependence on informal networks and condition or setting-specific learning
collaboratives along with time-intensive integration of information from conferences, professional
organizations, and boutique consulting opportunities. The author developed CareZooming, a web-based
platform for on-the-ground clinicians with the evidence and access to expert advice they need to
implement their next healthcare delivery project. The CareZooming platform is comprised of 1) a
database of quality improvement and healthcare delivery innovation project workflows from ambulatory
care settings around the United States and 2) a network of clinical leaders who provide “eConsults for
healthcare delivery” to clinicians seeking advice through the platform’s CareZooming Connections
service. The author will first describe the platform creation journey and then explore results of aims to 1)
explore user perceptions of the utility of the CareZooming Connections “eConsults for healthcare
delivery” service 2) to better understand prior knowledge of healthcare professions students who develop
database content for CareZooming and 3) to explore clinician perceptions of current resources utilized in

the information-gathering phase of healthcare delivery innovation.

Methods: Email surveys created on GoogleForms were administered 1) to CareZooming Connections
participants categorized as “Teachers” or “Learners” directly after consulting sessions had been
completed 2) to CareZooming healthcare professions student editors recruited in January 2019 to assess
their prior knowledge before job training and 3) to clinician subscribers to the weekly CareZooming
News e-newsletter.

Results: The CareZooming Connection Review Survey response rate was 57%. The CareZooming
Student Editor Pre-Survey response rate was 80%; this data represents pre-intervention data and post-
intervention data will be collected for comparison in May 2019. As of 26 February 2019, the
CareZooming User Survey garnered 2 responses but is still accepting responses.

Conclusions: Our results indicate that CareZooming Connection “Learners” save on average 3 hours and
$150 with our service and are very likely to recommend the service to colleagues. Student editors rate
their prior knowledge of healthcare delivery as “Poor” to “Good” but not “Excellent.” The two clinicians
who have responded to the CareZooming User survey to date perceive remarkably low rates of success at

connecting with peer experts who are well matched to their implementation needs.



Introduction:

In the United States, the ability to create groundbreaking drugs, devices, and procedures has far
outpaced the ability to effectively and efficiently deliver high quality healthcare, resulting in healthcare’s
overwhelming escalation of complexity and cost without corresponding improvements in outcomes. The
Institute of Medicine estimates that administrative and operational inefficiencies in healthcare costs about
$320 billion each year (3% of GDP), or roughly half of the $750 billion of US healthcare dollars wasted
annually . Clinicians, particularly in primary care, are becoming increasingly burnt out by their mandate
to take on increased administrative & data analysis duties tied to adoption of electronic medical record
use and for which they feel they have little training. These tasks add, on average, 30-60 minutes of out-of-
office work for every hours’ worth of patients they see. Wide-ranging healthcare reforms, such as the
Centers for Medicare & Medicaid Services’ Merit-Based Incentive Payment Program (MIPS),
increasingly tie clinician compensation to performance metrics which effectively mandate clinicians to
take on increasing practice improvement & healthcare delivery duties. Clinicians increasingly feel that
these administrative duties, although worthwhile, take time and energy away from direct patient care and
drive increasing rates of burnout and mounting provider job dissatisfaction.»

We hypothesize that one phenomenon exacerbating clinicians’ frustration and burnout occurs
when clinicians experience a sense of discrepancy between their awareness of the efficacy of healthcare
delivery innovations as described in the health services research literature and their lived experiences of
the slow pace of diffusion of innovation throughout the clinics, hospitals, and healthcare settings in which
they work day to day. As Damshroder et al. aptly stated, and as clinicians know to be true: “Many
interventions found to be effective in health services research studies fail to translate into meaningful
patient care outcomes across multiple contexts,” leading clinicians to feel as if they are constantly having
to “reinvent the wheel” when it comes to adapting interventions to fit the unique context of their own
clinical settings.

The hyper-local, fragmented nature of healthcare delivery in the United States also characterizes
the nature of the implementation frameworks utilized by teams of clinicians as they seek to improve care
delivery. Perhaps this stems from the reality that for clinicians on the ground implementing innovations in
healthcare delivery, the processes of undergoing practice management, quality improvement, and
innovation occur simultaneously while the established frameworks treat them as distinct processes. In its
recent Request for Applications for the creation and utilization of Patient Safety Learning Laboratories,
the United States Agency for Healthcare Research and Quality (AHRQ) offers one such framework
simplified from successive phases of large-scales systems engineering that is based on a five-step
methodology consisting of 1) problem analysis 2) design 3) development 4) implementation, and 5)

evaluation.» Although this framework may be more prevalent than others due to the mandate of its use



within a prominent healthcare delivery innovation funding mechanism, it is far from the dominant
framework. There seem to be many “sources of truth” from numerous expert organizations and
professional societies when it comes to frameworks for practice management, quality improvement, and
innovation, including the American Medical Association’s StepsForward Initiative which includes a 5-
step module on “Preparing Your Practice for Change” and the Institute for Healthcare Improvement’s 8-
step “Model for Improvement.=” The American Association of Family Practitioners also points its
members to the Six Sigma Methodology and the Lean Methodology on its “Basics of Quality
Improvement” website.~ It is therefore understandable with so many options that on-the-ground clinicians
may have difficulty identifying a prominent framework that they can put to use in their own day-to-day

work.

Our past experiences in implementing healthcare delivery innovations working as junior
healthcare administrators and studying as clinical trainees have been validated by the hundreds of
exploratory phone calls that we have conducted with physicians and nurses engaged in quality
improvement and healthcare innovation across the United States. We hypothesized that the wide
divergence that characterizes the landscape of healthcare innovation and quality improvement
frameworks also characterizes the landscape of resources utilized by on-the-ground clinicians consult to
chart their courses in launching and scaling healthcare innovation pilot projects. The divergence and
fragmentation of the essential informational resources that clinical leaders use to assess the viability of
adapting a new innovation into their clinical setting elongates the “literature review process” of studying
the outcomes of previous successes to an average of six months, causing causing delays in

implementation at the cost of crucial personnel buy-in and morale.

In the aforementioned AHRQ five-step methodology, the “literature review process” is a key
component of the “Problem analysis” and “Design” phases of engineering new healthcare innovations.

The AHRQ defines these two phases as follows:

“Problem analysis. Defining the problem thoroughly provides the foundation upon which all
subsequent efforts are based. Too often, insufficient time and resources are given to the analysis
phase, resulting in an incomplete understanding of system issues. The problem analysis will likely
entail repeated trips to the clinical setting where records, risk assessments, and relevant
documents can be reviewed, where clinical processes and procedures can be observed, where
equipment and technology can be examined, and where front-line staff and unit leaders can be
interviewed. Project teams need to learn about the requirements and preferences of patients,
providers, and other stakeholders as well as a myriad of socio-technical factors (e.g., facility

design features, equipment and technology, work processes and flow, and organizational,



cultural, and contextual characteristics) that shape the clinical experience, and if neglected, can
facilitate harm. Based on consultation with engineering members of the team, activities may
include requirement analysis, development of concept of operations and use cases, fishbone
diagrams, root cause analysis, and decision support trees to name a few. The problem analysis
enables the team to set clear and specific goals to bound and scope the problem, to inform
metrics that will be used to verify expected workflow processes and system performance, and to

give the team a purposeful sense of direction.

Design. Establishing design objectives is another early and critical phase of project work to be
undertaken. Such objectives address what needs to be accomplished by the new system as
informed by the problem analysis, goals, and necessary tasks to be performed. In high level
design, the idea is to capture ideas and differing perspectives from diverse team members, taking
advantage of techniques used by leading design firms such as brainstorming, living in the future,
rapid prototyping, storyboarding, or foam-board mock-ups to arrive at high level capabilities of
the system. The rapid prototypes undergo further testing, revision, and development and a
feasible evaluation scheme is developed to determine which designs are likely to hold promise
and deserve subsequent development. Detailed design lends greater specificity to the high level
capabilities in terms of mapping out core and interdependent functions of the system along with
inputs and expected outputs. By using block and flow diagrams, computer models, prototype
graphical user interfaces, and other tools, design teams lend greater clarity to the allocation of
functions and tasks to humans, hardware, and software. Usability considerations and needs for
standardization, interoperability, and redundancy should inform the design process. Plans for
integrating devices and separate components into a working system are formulated during this

phase as well.”

Based on our knowledge and research to date, there is no dominant nationwide platform for
finding and sharing workflows of healthcare delivery innovation projects that addresses on-the-ground
clinicians’ nitty-gritty implementation needs. Characterization of diffusion patterns of healthcare delivery
innovation knowledge among clinicians reveals dependence on informal networks and condition or
setting-specific learning collaboratives along with time- and labor-intensive integration of information

from conferences, professional organizations, and boutique consulting opportunities.

To help alleviate clinician burnout we believe to be exacerbated by the previously discussed
fragmentation of technical expertise and the crucial information that informs the “Problem analysis” and

“Design” phases of innovation in healthcare delivery, my co-founder Lisa Rotenstein MD MBA and I



founded CareZooming in April 2018. CareZooming is a social enterprise organization which aims to
connect on-the-ground clinician innovators to one another for evidence-based guidance and expertise to
jumpstart their next healthcare delivery project. CareZooming consist of a web-based platform- for on-the-
ground clinicians with the evidence and expert advice they need to implement their next healthcare
delivery project. The platform consists of a publicly accessible web-based database where clinicians can
access summaries of healthcare delivery projects that have been implemented from around the nation.
Clinicians can search and filter these projects by criteria such as condition, care setting, technology, and
budget to find examples of projects that could be adapted to the specific contextual needs of their clinical
setting. CareZooming uses its database to match clinicians seeking tactical implementation advice with
peers who have implemented similar projects to facilitate 30-minute conference call-based “eConsults for
healthcare delivery” in its CareZooming Connections service. CareZooming also facilitates internal
healthcare delivery innovation resource sharing and expert matching within integrated healthcare systems,
which often struggle to coordinate implementation efforts between tens to hundreds of disparate

ambulatory care sites and clinics.

The development of CareZooming has undergone numerous iterations since August 2017 and we
will now describe the platform creation journey undergone by the author and her co-founder. In August
2017, Dr. Lisa Rotenstein, then a first-year resident physician at Brigham & Women’s Hospital in Internal
Medicine - Primary Care, approached Ashley Shaw (the author), her former classmate at Harvard Medical
School, to brainstorm a new project idea. Rotenstein and Shaw met through their work on the Harvard
Medical School Center for Primary Student Leadership Committee. Rotenstein mentored Shaw as Shaw
applied for the MD/MBA joint degree program at Harvard Medical School and Harvard Business School,
which Rotenstein had completed in 2017. Rotenstein and Shaw had had similar work experiences
previous to matriculating at Harvard Medical School in healthcare administration supporting medical
directors in implementing new healthcare delivery and quality improvement projects. They also shared a
passion for studying innovations in healthcare delivery. Over the phone, Rotenstein asked Shaw for her
thoughts on an project Rotenstein had started during her MD/MBA program to create an online database
of healthcare quality improvement projects that would help on-the-ground clinicians more easily start and
scale new innovation projects in their clinics and hospitals with the ultimate aim of accelerating
improvement in patient outcomes. The idea immediately resonated with Shaw, who had longed for such a
resource during her days as a junior healthcare administrator in a poorly resourced urban skilled nursing
facility. Over a follow-up telephone call a week later, Rotenstein asked Shaw to embark on the project as
co-founder, positing that Shaw would be able to leverage the resources of the MD/MBA program she was
about to begin to help inform the project. Shaw could not turn down the offer and the two started

strategizing on how to begin.



Rotenstein had begun contacting clinical leaders in her personal network to validate the need for
such a product and had received early and enthusiastic feedback, although the business model remained
unclear. Shaw and Rotenstein re-formulated the original project idea as “creating an UpToDate for
healthcare delivery” and coupling the database with a decentralized expert network that they posited as an
“eConsults for healthcare delivery” service to allow on-the-ground clinicians to access the know-how and
technical expertise gained from colleagues’ lived experiences with innovation in a setting that matched
that of the clinician seeking advice. It was important to Shaw and Rotenstein that the product they created
helped “democratize” healthcare delivery and be accessible and affordable for the everyday clinicians in
all types of settings who bore the burden of implementing new healthcare delivery innovations but who
often could not afford to access expensive industry conferences or to engage boutique consulting services.

They decided to start covering topics in ambulatory primary care but remained agnostic to setting.

Shaw and Rotenstein began contacting their former clinical preceptors and professors at Boston-
area healthcare provider organizations affiliated with Harvard Medical School whom they knew were
carrying out the types of innovative projects they felt should be in the database. They developed a semi-
structured interview template and recruited seven medical and undergraduate students from Harvard
Medical School and Harvard College students to help conduct the interviews with clinicians. From the
interviews, the students would draft “recipes” or step-by-step guides to implementing the innovative
practice from idea formation through pilot implementation that could give readers a first approximation of
the essential tasks and resources they might need to mobilize in their own clinic or hospital to replicate an
innovation’s success. Shaw and Rotenstein focused on publishing pragmatic information such as
organizational context, sources of cost, technologies utilized, and day-to-day workflows that did not often
appear in academic research articles detailing the outcomes of these innovations. They also recruited the
clinicians whom they interviewed to advise clinicians looking to implement similar projects in similar
settings by agreeing to be matched and scheduled for 30-minute conference calls which they named their

“CareZooming Connections” service.

Shaw and Rotenstein searched for a business model which would fund the expansion of their
database. They identified a need for improved resource-sharing around healthcare delivery innovations
between different primary care sites of large integrated health systems. They began to pursue a software-
as-a-service (SaaS) business model in which large integrated health systems would purchase institutional
licenses to allow their employed and contracted clinicians to share and browse reports of innovative
practices undergone by colleagues at other ambulatory clinics within the same healthcare organization so
that shared institutional resources could be mobilized to more rapidly scale innovations. To get feedback

on this business model, they entered the 2018 Harvard Business School New Venture Competition. They



were selected as one of sixteen semi-finalists in the competition’s Social Enterprise Track and delivered a
live pitch in front of five social enterprise industry experts and used the feedback to refine their business

model. They also developed a pitch deck and began exploratory conversations with venture capitalists.

They began advertising CareZooming by attending annual conferences hosted by the likes of
organizations such as the Society for General Internal Medicine, the Institute for Healthcare
Improvement, the Family Medicine Education Consortium, the Massachusetts Medical Society, Partners
Healthcare Connected Health, and the National Center for Complex Care to solicit new innovation
projects and experts to augment their database and CareZooming Connections capacity. They roamed

poster sessions inviting poster presenters and panel speakers to have their work featured on the database.

They also began publishing a weekly e-newsletter highlighting new “recipes” to which clinicians
could subscribe through the website that hosted their database. Through the newsletter and their website,
they also solicited “Requests for Help” from clinicians around the country in order to test their
CareZooming Connections “eConsults for healthcare delivery” service in which they would match the
requesting party with a clinician whose “recipe” they had previously featured and schedule a 30-minute

web-based conference call between the two parties.

CareZooming was accepted into the Harvard Venture Incubation Program for the Summer 2018
season and Shaw accepted a Rock Summer Fellowship to continue working on the product during
summer 2018. CareZooming was also accepted into the Harvard Business School Rock Accelerator
Program in fall of 2018. Through these programs, Shaw accessed coaches who had been serial
entrepreneurs in the healthcare technology industry and innovation advisors who further helped the pair

refine their business model, pitch deck, and startup strategy.

In Spring 2019, CareZooming launched a pilot implementation of its internal database & expert
network product to assist the Brigham & Women’s Hospital Internal Medicine Residency Program in
keeping track of resident physician quality improvement projects and to help administrators better match
resident physicians to grant opportunities. CareZooming also expanded its content acquisition processes
to include summaries of readily available healthcare innovations research articles by establishing content
partnerships in which they would cross-promote other popular platforms that featured news in healthcare

delivery innovation.
As of February 2019, the CareZooming team had accomplished the following milestones:

e 54 recipes published on CareZooming.com and available to public with 40 recipes in the

pipeline (See Appendix 1 for screenshot of online content library)



e 30 healthcare professions student editors recruited and trained from seven healthcare
professions schools across the United States

e 7 CareZooming Connections (“‘eConsults for healthcare delivery”) completed out of 11
total requests

e 505 subscribers to the weekly CareZooming News e-newsletter (See Appendix 2 for
screenshot of weekly e-newsletter)

e 2 psoter presentations about CareZooming with 1 research award

e 1 pilot launched with 150 resident physician users

e 2 content partnerships with Healthcare: The Journal and the Harvard Medical School
Center for Primary Care Review of Systems Podcast

e $50,000 raised

To improve the efficacy of CareZooming in reducing clinician burnout by simplifying the work
of healthcare delivery innovation, we sought to further characterize the pathways — both cognitive and
financial — through which on-the-ground clinicians first explore new innovative practices and evaluate
whether such a practice would succeed in their clinic or hospital within the organizational context of their

human, technological, and financial resources. The three questions we have sought to answer so far are:

1. How do we characterize users of CareZooming Connection services?

2. What prior knowledge of healthcare delivery innovation processes do students bring to their
experience as editors with CareZooming?

3. What are clinician perceptions of current resources to support the information gathering

phase of healthcare delivery innovation?

Student Role:

As co-founder, Ashley Shaw engaged equally in all activities in the formation and progression of
CareZooming as outlined above, including formulating strategy, product development, talent recruitment
and training, establishing relationships with clinician innovators, creating the business model and pitch
deck, marketing CareZooming at conferences, contributing to CareZooming research, and presenting
original research at conferences and academic meetings. She also created processes to gather user
feedback, including online surveys of CareZooming Connection participants, clinicians who contributed
projects to the database, newsletter subscribers, and student editors, and conducted 50+ phone calls with
clinician leaders to further validate the product progression. She continues to be involved in CareZooming

as Co-Founder and President.



Methods:

CareZooming Connection Review Survey (Appendix 3): An online survey was created on Google
Forms with separate question sets for the “Teacher,” the CareZooming Innovator who was asked to give
advice based on their previous experiences, and the “Learner,” who requested the advice through
CareZooming’s “Request for Help” website form. There were eight questions for the “Teacher” and
twelve questions for the “Learner,” consisting of short answer, multiple choice, and Likert scale questions
probing how well each party felt they had been “matched” to the opposite party’s needs, how much time
and money the CareZooming Connection had saved them, what would motivate them to contribute to the
platform, and general suggestions for platform improvement. The survey link was sent by e-mail to all
CareZooming Connection participants (n=14) in an e-mail delivered directly after the conference call
consultation had been completed. No reminder emails were sent. Eight survey responses were received

for a response rate of 57%. The data was analyzed with Google Forms.

CareZooming Student Editor Pre-Survey (Appendix 4): An online survey was created with Google
Forms. The survey contained 6 items that consisted of short answer and multiple choice items which
probed the self-perception of prior knowledge and skills surrounding healthcare delivery innovation
possessed by healthcare professions and undergraduate students who signed up in January 2019 to be
CareZooming Editors to produce summaries of healthcare delivery innovation projects based on open-
access healthcare services research articles. The survey was emailed to student editors (n=30) at the
beginning of their remote videoconference student editor training session and students were given 5
minutes during the training session to complete the survey. 21 responses were received for a response rate

of 70%.

CareZooming User Survey (Appendix 5):

We utilized startup business user research techniques validated by industry experts at the Harvard
Business School Rock Center for Entrepreneurship’s Rock Accelerator Programs+, a student startup
business incubator program for which CareZooming was selected for participation from August 2018 to
May 2019. These user design and research techniques are largely drawn from author Erika Hall’s book
Just Enough Research+ and the well-known “Design Sprint” framework originated by Google Sprint
Ventures=+ which are now canonical texts in the fields of design thinking and startup entrepreneurship. E-
mail survey questions were drafted by Ashley Shaw and all surveys were made using Google Forms. E-
mail survey questions were also reviewed by the Harvard Medical School Center for Primary Care

Research team members Erin Sullivan PhD, Director of Research, and Kathleen Dwiel, Research
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Manager, and Russ Phillips MD, Director. E-mail survey questions and survey design were also reviewed
by the Harvard Medical School Institutional Review Board Quality Improvement Program specialists,
who determined an IRB request was not required since the survey did not qualify as human subjects
research. The survey was e-mailed daily to discrete batches of 10 subscriber cohorts based on date of
subscriber mailing list opt in over a 4 day period, for a total of 30 clinicians surveyed. Clinicians received
a $5 Amazon eGift card upon completion of all items in the survey and were offered an additional $10
Amazon eGift card if they agreed to a 10-minute semi-structured telephone interview with Ashley Shaw.

Results of the survey were analyzed with Google Forms by Ashley Shaw.
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Results:

CareZooming Connection Review Survey Results - “Teacher’ Responses:

CareZooming Connection Review
SURVEY QUESTIONS

Were you the

How well did

How likely are

What would

What would

What would you be
willing to pay for a
monthly subscription
to CareZooming, which

my pravious
wark | axpartisa”

conversation with
someona thinking
about similar
issuas

paid rapport with
your Learnar

Learner or the L matlnh jr?ur DEE What did you like | What did you like How can we T most motivate S AL
= expertise with | recommend our N you to serve as a : searchable content
Teacher during 1, M most about the least about the improve future you to write
H your Learner's | CareZooming A < : Teacher for P database, research
this n m CareZooming CareZooming CareZooming ancother "recipe’ B
- project needs Connection q : : another assistance on demand,
CareZooming 5 Connection? Connection? Connections? n for q
" | pre-defined | service to your CareZooming " and 1-2 CareZooming
Connection? A o CareZooming? q
questions? colleagues? Connection? connections per
month? (For reference:
UpToDate is
$40/month)
CareZooming Connection Review
“TEACHER" SURVEY RESPONSES
My computer set up
a0 | o up call et oot
Teachar - "l was 0 - v na Mayhba initial tha chance to 0
7 Opportunity o in - it anded up 2 Opportunity o
asked to give N | : . |email can have a| share our wark
F share ideas with working fine, but it " " feature your team
advice based on 10 8 : little mora and motivate
3 someona doing sounds have bean F ! colleagues OR
my pravious - connaction others lo axpand |
— similar work graat to have a " : p your practice
work | axpartise 3 information sarvices for MAT
practice run to make b ;
n in primary care
sura my aguipmant
worked
Teacher - "l was
aslka-d iz interasting nothing that | can funding for my
advice based on 10 10 1 3 4
my previous discussion think of program -
work | axpartisa”
Teacher - "l was - Opportunity to
asked o give I e eac dnalt I'i::ulg:gear I;:: attract | would not ba willing to
advica based on T 10 preaching E ger i connactions with | pay, and | will elaborata
N the faithful paid consulting " - P .
my pravious Tt lika-mindad whan choasing "Othar
work | axpartisa” noag colleagues
Easily facilitated
with minimal
Teacher - "l was logistical needs Eo 0
7 i Establishing a Opportunity to
S LlnE oy longer-term non- | featurs your team
advica based on 10 10 interasting nona g Y $25

{ colleagues OR
your practice

“Teachers” felt that they were well matched with partners, with scores ranging from 7-10. 75% of

“Teachers” rated themselves as “10/10” likely to recommend the service to their colleagues. 3/4

“Teachers” selected “Opportunity to feature my team / colleagues” as the primary motivation to

contribute a project to CareZooming’s database while % “Teachers” stated they hoped to gain longer-term

consulting relationships with Learners by serving as “Teachers” again.
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CareZooming Connection Review Survey Results - “Learner” Responses (continued):

“Learners” also felt they were well matched with their partners, with scores ranging from 8-10.
100% of “Learners” would “10/10” be likely to recommend the service to their colleagues. “Learners”
reported that the CareZooming Connection saved them an average of 3 hours of work over a period of
“weeks to months,” and reported they would have spent $150 on average obtaining the information
otherwise.

Only 50% of “Learners” signified they were interested in longer-term relationships with
“Teachers,” with 50% responding “Maybe.”

Two respondents, one “Teacher” and one “Learner” stated they would be willing to pay $25 for

access to the CareZooming database bundled with access to the CareZooming Connections service.
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CareZooming Student Editor Pre-Training Survey Results:

11/21 respondents were MD students, 5/21 respondents were undergraduate students, and the remainder

were DMD students, NP students, or current or recent MPH students. 0/21 respondents perceived

themselves to have “Excellent” understanding of the factors that determine the success of a healthcare

delivery innovation, although a larger proportion of undergraduate students rated their own understanding

of “Poor” as opposed to the other groups of students.

DEN PNP, DMD, and Masters in Health Informatics Student Responses:

CareZooming Student Editor Pre-Training Survey
SURVEY QUESTIONS
How would you
Please list any e T What are the main factors a
a¥hat | il time work | Understanding of | o o4or should consider when
ning e e the factors that ng whether a quality List the 3 mest Impertant factors What type of career or job
program h):m had pr]::r determine the Impro d t pmim"‘weuld you belleve determine the success deseription de you hepe to have in
nr:}];eu to Jeining summ of a work In hisiher practice of a quality Imprevement project? 10 years?
" CareZooming ‘"'Fq"; ¥ t setting?
project?
CareZooming Student Editor Pre-Training Survey
SURVEY RESPONSES
It ks important to conaider
amMmL_ whether the quality improvemant
teaching J project actually applies directly Thorough nveatigation of ewmrent
aslatant to the specific setting at hand. situation
DEN PNP MGHIHP med- Geood For example, a genatric L0 pectives P into [Padiatric nurae practitiones
surg & m v population may be resistant to O plan
f o increased technology Follow-up
Elm:: "':mm incoqporated into certain aspects
of their healthcare routine.
Work in dental
offices, cashier,
. ' Good Practice culture, practice Cost-effectivenass, outcome
OMD wﬂ:r‘;ta;‘ume employees, accessibility aatisfaction, efficiency Pediatric: dentist
lab
Dental Assistant, Whether all members of practice Involvement of entire practice,
(a1 % |s] Research Adequate are committed, patient parameters of growthiimprovement, Epackie i denu:gyu: R
Assistant outcomes, coat patient cutcomes
The major factor determining success
The main factor a leader shoukd will be, firstly, quantifiable hmr'ﬁ';";’;:“'l“’l"l “: ":‘H"m o
conabder ks, firstly, avallablity of | mprovement visualzed by measurning healthcare 15 5 uéwﬂ?:amm
credible baseing data 5o thal | baselne data and current(actuals) data | "jo] am-m:nﬁ of patienit's hoalth o
quality improvement intervention |  and whether the change s related to healihcare ation workfow. The
can be camied out on the the intervention. Secondly, the vl b
avallable data. Sscondly, reproducinle proceas haa been placed pm.em‘a.lwm stion's comprak o
Masters in Chinical Dentist, avallablity of time, as quality by accuwrate indicators ao that the amaﬂm%pmsmamm e
health Foundar, Clinical Good Improvement projects are quality improvement intervention is not EHR. IOT and other databases and give
informatica associate in majorty iterative minimum & repeated completely. Lasthy, mq'na of patient's cument heaith 31;1".-;5
Health IT montha are required 1o see the apecifically for HCO's the intervention o ation's current performance
results from baseline data to set ahould be aligned with the IHI's m.neafamammmm
tanget indicator. Lastly, {Inatitute of Healthcare Uhtimat this insl ahould be used to
avalabdty of monetary resources Improvement's) Triple Alm that ks, crm:whéwmue?n“memw which
and adaptive organization to act improve the health of populationa, \eads 1o ¢ in behavior of the
on the recommended changes to reduce the per capita cost of patient or hmgemm and ultimat
improve quality. healihcare and improve the patient organt ely
expenience. optimizing haalth.
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Undergraduate & Recent MPH Graduate Student Responses:

CareZooming Student Editer Pre-Tralning Survey
SURVEY QUESTIONS
How would you rate
your understanding ‘What are the maln factors a
tr::i:g Hm;ﬁﬁ:‘;’;:‘#ﬁ" of the factors that leader should conslder when List the 3 most Impoartant factors ;::': W“p:“eﬂ:f’:l’l
program have had prier to joining determine the assessing whether a quality you belleve determine the success hope to have In 10
ey CareZoomin success of a quality Iimprovement project would of a quality Improvement project? 2
yo 9 Improvement work in his/her practice setting? et
project?
CareZooming Student Editer Pre-Tralning Survey
SURVEY RESPONSES
Full time chnical research
coondinator {present); The mast important factors for Gl | plan to be working at the
Recent technical A leader ahould consider their projects are 1) defining the problem nexus of health services
MPH asaitant/consultant at a Good teams” capabiities and their clearly 2) having the right meirics to regearch and
graduate nonprofit focused on matenal resources. measure progreas and 3) having buy- implementation after
adolescent health (1.5 in from leadership and staff. completion a PhiD.
years)
One should conaider the language
that they are using and whether it
s understandable by all mvolved in
m:::ﬂ'm:::“ the product. Further, they should
Undergrad & Lab for Adequate consbder what they need to do from | Efficiency, being detalled, being clear | | hope to be a pediatrician
Ttheeir to make sure the project
Developmental Studies “'f:';mml They nesd to
commit and communicate
effectively.
The amount of resowrces the In 10 years, | hope 1o be
Summer camp math leader's practice has (number of Setting specific goals, having a in residency with a MD
Undergrad teacher {June - July 2018} Poor employees and what they are timedine, good communication within degres, I'm not sure what
trained in, how much time/money the team apacialty | want to study
they have, eic.) yet.
Service Industry, Non
Prafit Work (Public Interast
Undergrad | Research Group, Stop the Adequate Busdget, "l‘:_‘:"m R:emea, Commitment, Budget, Resources Partner/inveator
Ovwer Use of Antiblotics o
Campaign)
| hope 1o be working lo
Is it neededidesired by the advance health care as
population in the practice seiting, i How the project was received by the human nghts, particulary
Undergrad Summer tutor, 2018 Adequate it practical (resources, coat), what community/community fesdback, In infactious diseases,
are the poasible benefita and project cutcomes, and implementation through systemic and
harms intersectional lenses i the
next 10 years
A leader ahould conaider the
culture and the beliefs or the The theee most important factors are
Mindcisof inae peole. Thay | BecPie pocess,and po |
Undergrad MA Poor ahould first ask the individuals the efficacy of the process of the Oncologist, healthcare
what they think would be the best of the ¢ policy analyst
solution and then inteqrate ther | Moan, and the impact [CrlE
determine the success of a quality
ideas into the the quality Eipewar e
Improvement projact. i
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MD Student Responses:

CareZo-oming Student Editor Pre-Training Survey
SURVEY QUESTIONS
How would you rate
‘What Please list any full time understanding of 'What are the main factors a leader should List the 3 4 tant you What iyne of or job
training work the factors that consider when assessing whether a quality dobersming the ofa do you b b
program lharve had prior to joining the L project would work in histher ity t jnct? } in 10 7
are you in? CareZooming a quality improwvement practics setting 7
CaneZ ooming Student Editor Pre-Training Survey
ESURVEY RESPONEES
Firiscial aficrdelility ! cost-baneit Prackicing dirician, with an
Ecanamics, scalability, pafen | targst analysis; Applicatility of inerverfion t a vl -
MDD Healthcars comsuling. Adaquata i of i o P a— on mesing; h'hclihmb\nnﬂlnn'ldd'u'
Community engagement and buy-in. i
Culture of fe arganizalion, avalability of T —— - e
. . arganizational Padiatric dinician and Heald
MD Mana Adaquata m.lﬁn—db:nmq\.dllyrd [ ——— Pyl Systern Design
o . Rﬂumar’a’lﬂ;.:i;dﬂﬂgﬁsd Wi"immd?:dm |cl':::;:|'lil}' s
e changesimprovements within the praciics ! Ila-l:ldar; chjecive
Safling
How feasibls if s in e sefing of hisher | ragpe B warks in an academis
Clinical Ressandh praciics; how aficienty it can bs incorparated v _ P =afing, and wark in 3 spacialty
MD o i o Adaquata ke iy e = ‘Wall-ressanched; feasible; cost-aflacive e i
and parsannal o carry ouf the project dongsida dinical dulies
1 yer in a basic science Size of the prackice vs size of G study, 1. Butyin s ertbussiasen roen et | |91 00 3 SePgon, mast kel
ol o UC Berhisdery ars geagpaphic lossion, sulicien kined prsomid | implemening e project 2 Sl ime | 7o, anacdanic
MO Jurior Fasasrch specialist 5 fa rall out The project, buy-in fram hishar ard rezourcss fa propary execu s ha it : . & ope
wiarking an malscular praciics team, concondancs of praciics seting project. 3. Confinuous manitaring of . 'm:’:’"‘.
mechanisms of ilch, boudh, {ie. academic O project inta academic pracics process messures i defermine how ifis - Imn'\a::'nﬂ imﬁ"”
and pain. =afing), budgst fo maks nesdsd changes. garng. nu‘in’hﬂ m‘d ﬂrl;.m o=
MD L I T Gad Sty oozt Sty usatslity, refervarios ot
1. Fit af e project a addnessing e unmet
o . naad 2. Adaptaiion of ha projedt fa ha Pracicing physician with an
MD Hane Gad G“‘“‘“""."'Ir::“m“"“r [ ——————y sdmirieT e s in et
) Messurament of outcames and changs of daliveryiQl
fhe project aver Sime
A " Transderatility, sustarnatility, cost- [ . 4 ellock Global health medcal
— affacivensss, scale, autcama matrics e - denvalaprnert
{1} Prachios Managar,
D Pracics, {2} Care . Tactriogical berriers, human berior b "“"9""’“‘""'“'“'“‘“ Clirician in asadermic medicine,
Coordinator, Memarial PANEITIS, MESoUrces M achvisar to healfhcare starbups
Slaan Kettering, {3}
Coreultar, B0
H fhara iz enough enfusizsm and support from PDEA cydes, undarstanding tha current
Clinical R everyane wha may be sigrificanty aflecied by state befare frying fa improve upan it, Praciicing physician,
MO " Good fiha project and nesd to changa tha way ey racagnizing the diflerent epidemiclagical and dinical
pracios in ardar for it fo wark, cast, praccality peoplatean shwarkiows hial a potenial reanrch
and Srme, efort nesded versus reward project may afiscl
Whether it would §1 heir peder papulaion o is
a need amang their pafent popuiaiion, how .
MO & fasitie 4 1% b implern et given e Beller heoalth cufccrness, paert sistcian, | | d“’"’iﬁ; m"'da"’dm"’am:"g
=t Ta=nrt available ina specifc firancial visbility o
prachics setng, is il sustsinahls and likely o =4 1
make & Engible long-term impact
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CareZooming.com User Survey Results
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CareZooming User Survey Results (continued):

One surprising finding was that the respondent with high-level clinical leadership responsibilities
perceived that he or she was not able to apply information directly to implementation 40% of the time,
despite being able to name more resources for information. The first respondent reported a much higher
success rate (80%) at being able to connect with an innovator with lived experiences than the second
respondent (10%) who identified as a Physician, but the first respondent felt that the connection made was

well matched to their needs only 50% of the time.
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Discussion:

The CareZooming Connection Review survey responses provide feedback on how well we are
delivering on one of our core customer value propositions, which can be stated as “With our
CareZooming Connections, we can help clinicians access technical expertise well matched to their needs
more quickly than they would otherwise access.” As all individuals who identified as “Teachers” had
previously contributed a project to the CareZooming database, we were interested in probing what would
motivate them to serve as “Teachers” again and/or to promote a future project on the CareZooming
database, and the results suggest that these individuals were more motivated by the opportunity to
publicize their team’s and colleagues’ work than any expected value of future paid consulting
engagements garnered through the website when it came to contributing a “recipe” but the opposite held
true for when it came to acting again as a “Teacher” in a CareZooming Connection. The discrepancy
between the qualitative answers to these two sequential items signified that “Teachers” valued
contributing their time more highly than contributing their past work. That “Learners” were less likely to
be interested in maintaining a long-term relationship after the CareZooming Connection than “Teachers”
could signal that “Learners” viewed the CareZooming Connections serve as a source of a la carte one-
time consultation instead of a service providing access to long-term relationships with experts in the field.

Two respondents, one “Teacher” and one “Learner” stated they would be willing to pay $25 for
access to the CareZooming database bundled with access to the CareZooming Connections service. If this
willingness to pay is compared against the $150 on average that “Learners” reported saving with our
CareZooming Connections service they would have spent obtaining the information by other means, this
estimated supportable price for one CareZooming Connection is 16% of the perceived “value” to
Learners, which is in line with typical SaaS price-to-value ratios. One notable implication of this survey
data, however, is that the estimated supportable price suggested by this survey of $25/month for access to
one CareZooming Connection per month would not cover the market rate of compensation for an expert
consultation of $60/hour offered by other leading expert network services such as GLG, and thus the unit
economics of the eConsults service would need to be altered to support a sustainable business model.

We undertook the CareZooming Student Editor Pre-Training Survey to better understand the
baseline knowledge around healthcare delivery innovation of the students we attracted from across the
United States to work with CareZooming to produce “recipes.” One striking observation is that even
students who had significant previous full-time work experience in healthcare operations did not rate their
own prior understanding as “Excellent,” although these responses support our hypothesis that students are
motivated to work for CareZooming because they want to improve their knowledge base in these topics.

These results suggest that students’ current or recent undergraduate or healthcare professions education
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curricula, even at the masters’ level, do not prepare students to feel confident in their knowledge and
skills to tackle healthcare delivery innovation challenges.

We designed the CareZooming User Survey to better understand our clinician subscribers’
perceptions of the utility of current resources in the information-gathering phase that is inherent in the
transition between the AHRQ “Problem Analysis” and “Design” phases of healthcare delivery innovation.
We interpreted our first respondents’ results to signify that this clinical leader would agree with this
statement: “Despite my extensive knowledge, expertise, and experience in clinical transformation and
quality improvement, I am no more likely than not to be able to connect with someone through my
existing resources who can satisfactorily answer the questions I need answered to start my next healthcare
delivery implementation.”

We designed the final three CareZooming User Survey questions — “Using the resources you
mentioned, what % of the time are you able to directly apply the information you obtained to
implementing the QI project at hand?,” “Using the resources you mentioned, what % of the time are you
able to establish contact with an innovator who may be able to offer you lived experiences?,” and “Using
the resources you mentioned, what % of the time when you are able to connect with someone are they
matched well to answer your questions?” to reflect our hypothesis that finding relevant information, using
that information to connect with an expert, and evaluating the utility of the information provided by the
expert to the task at hand represent a sequence of events that increase a clinicians’ chances of succeeding
at implementing a healthcare delivery innovation project if these steps are completed efficiently and in
order. With this assumption in mind, if we interpret our respondents’ answers to these questions as their
% success rate at completing each step in this essential sequence of events, then a remarkable pattern
emerges. By multiplying the perceived probabilities of success, one can extrapolate that our “quality
improvement leader” respondent succeeds in completing this sequence of events to her satisfaction only
25% of the time, and the “everyday physician” respondent succeeds in completing this sequence of events
to his satisfaction only 0.4% of the time. As the capability to engage in and lead quality improvement
initiatives becomes a core clinician responsibility in the age of value-based healthcare, increasing
population health management, and panel management duties, these extrapolated % success rates of
completing this sequence of events seems remarkably low. These extrapolated % success rates suggest
that our respondents have had past experiences where they felt ill-prepared by their current resources to
succeed in these preliminary tasks that may be essential to implementation of a new healthcare delivery
intervention. We believe that the discrepancy between the expectations of success inherent in their core
job responsibilities as clinical leaders (i.e. they are expected to perform this duty successfully 90-100% of

the time) and their perceptions of their low actual success rate in completing these essential tasks (0.04%
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to 25%) may also contribute to frustration, feelings of burnout, and a sense of helplessness at the scope of

the problem.

Limitations: The sample sizes for all three surveys are small and results may not be generalizable.
CareZooming Student Editor Pre-Training Survey results are anonymous and correlations of any changes
in knowledge captured by the anticipated Post-Intervention Survey results will be difficult to attribute to
individual student editors’ trajectories. CareZooming Student Editor Pre-Training Survey responses
neglected to distinguish between pre-clinical and advanced MD students, which may form an important
distinction in terms of exposure to healthcare delivery innovation in the formal medical school curricula.

The CareZooming User survey is still accepting responses.

Suggestions for Future Work:

Future work studying the CareZooming Connections participants should include demographic
characterization of “Learners,” most frequent topics for which “Teachers” are requested, and more
nuanced willingness to pay questions.

Future work studying CareZooming Student Editors includes conducting a “Post-Intervention”
survey at the end of the academic semester in May 2019 when students decide whether or not to continue
working as a CareZooming Student Editor. Future work studying the CareZooming student editors’ pre-
training and post-intervention survey responses should probe whether achieving a certain degree of
healthcare professions education (i.e. MD, DMD vs. MPH or undergraduate) is correlated with self-
perception of understanding of the factors involved in healthcare delivery innovation and/or performance
as a CareZooming Student Editor as determined by the Co-Founders and our Director of Content. .
Further work benchmarking responses of clinical leaders to the question “Using the resources you
mentioned, what % of the time when you are able to connect with someone are they matched well to
answer your questions?” to client satisfaction rates with healthcare consulting services and general
consulting services is warranted to determine whether healthcare delivery clients are uniquely
underserved in the quality of technical expertise matching services.

Further research directions include exploration of the correlation between clinician provider
satisfaction, burnout, and self-perceptions of competence at completing other core clinical leadership
tasks and responsibilities are warranted. Further validation of the actual set of tasks and sequence of
events expected of clinicians engaging in quality improvement is also warranted.

In terms of expanding CareZooming, future work to better understand the needs of our target
customers and users will include installing website data analytics to track individual recipe “views” to

better understand most appealing topics; developing a dashboard to track metrics such as # of recipes
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featured by clinical setting, topic area, technology, and budget range; automating identification of
subscriber types to better understand the breakdown between user subtypes that form our subscriber base,
including clinical, administrative, innovation, strategy, research, academic, director, executive, and C-
suite level subtypes; and studying geographic demographics of our subscriber base. Future product
features currently in the pipeline include automation of content screening from PubMed and
ClinicalTrials.gov, ability to convert text from PDF research poster files into text that can be inputted into
our “recipe” format, a scalable CareZooming Connections platform, and authorized user sign-in

functionality for our internal learning platform product.

Conclusions:

We have proven the feasibility of developing a database to drive ambulatory healthcare and that
such a database can not only attract a diverse set of contributors but can also fuel organic subscriber
growth. We have proven that both undergraduate and healthcare professions students from across the
nation can satisfactorily produce content pieces highlighting healthcare delivery innovation projects that
are interesting to clinicians.

Our survey results indicate that CareZooming Connection “Learners” save on average 3 hours
and $150 with our service and are very likely to recommend the service to colleagues, while
CareZooming Connection “Teachers” value contributing their time spent advising others over a
conference call more highly in terms of future economic payout than they value time spent promoting past
work on the CareZooming database. Student editors rate their prior knowledge of healthcare delivery
before training as “Poor” to “Good” but not “Excellent” despite having had extensive full-time work
experience in healthcare settings. The two clinicians who have responded to the CareZooming User
survey to date perceive remarkably low rates of success at connecting with peer experts who are well

matched to their implementation needs.

Acknowledgements:

Ashley Shaw would like to acknowledge Dr. Russell Phillips, Dr. Erin Sullivan, and Kathleen Dwiel of
the Harvard Medical School Center for Primary Care for their support of this project. Ashley Shaw would
also like to acknowledge Alma Castro and Alyssa Speier of the Harvard Medical School Institutional
Review Board for their assistance evaluating this project. Ashley Shaw would also like to acknowledge
Dr. Stan Finkelstein for his feedback and support of this project. Ashley Shaw would also like to
acknowledge Dr. Lisa Rotenstein, Co-Founder of CareZooming, and Keizra Mecklai, CareZooming

intern, for their invaluable guidance in selection of survey questions.

23



Appendix 1: CareZooming.com Content Library — Accessed 21 February 2019

Making Healthcare Better, Faster

RECIPES
Recipes

Seardh ... Tags :  Tech [ ]

Org Type + | Budget L]

Improving Multicultural Depression Screening and Follow-up via Multilingual
and Standardized Tools @ Harrisonburg Community Health Center

This guality improvement project aimed to improve depression management by offering both universal screening in several languages and additional tools
for treatment decision-making and follow-up. -

Engaging Substance Use Disorder (SUD) Patients in Outpatient Care via
Implementation of ‘Recovery Coaches Building the Bridge for Care Transition’
@ Arms Acres

This project aimed to demonstrate the value of adding recovery coadhes to the multidisciplinary team at Arms Adres in order to improve transitions of

care...

Expanding Nursing Role via RN “Co-Visit” Model @ Clinica Family Health

A muMi-site community health center implemented a care model expanding nurses’ roles in intake, documentation, and care plan communication, working

alongside providers in “co-visits.”

Achieving IBD Clinical Trial Recruitment in a Day via Digital Medicine
Platform @ Mount Sinai Health System

Digital recruitment of patients for clinical trials is an efficient, effective way to enroll patients more quickly in clinical trials for inflammatory bowel disease
(18O}
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Appendix 2: CareZooming.com Weekly e-Newsletter — Accessed 21 February 2019

Naad ressarch help or sdvice?
Lookdng to answer heatthcane delivery guestions La. "Who's done
work fie this in ciabeéas/waight menagemantbahavioral health
Integrafion befora ™ "How much will this cost?" “What iypas of

patiens an bast serned?™
Wa can halp - Email us a few bullat polnts about your project
neadsal

‘Wienw this email i your browsar

CvZ

CaraZooming is a tool that connects clinical leaders

fo the knowledge and expertise they need
to improve care delivery.

L83 Mmaora.

improving Depression Screening & Follow Up in a Multicultural
Setting

Did you know depression screening and follew-up renks among the
lvwest-reported messures of the Medicald Adult Core Set, despits
being & messure endorsed by the Metional Cuelty Forum and Heatty
People 20207 Mary of you know from expanence thet scresning far
and treating depression in & multicuteral patient populetion requires
more nuance, and this population can expearience under-ciagnosis
and under-treatment. Check out owr primer by Jacousline ‘Yow on the
gfforte of the taam at Hamisonbung Community Health Center,

8 Federally Qualified Heslth Center located in cantral Virginia in the
rural town of Harmsonburg, which improved depresaion menagament
by oiffering both universal screaning in several languages and
additional tech-based tools for treatment decision-making smd follow-
up tracking.

Implemeanted your own depression screening + follow up
intervention? \We would love to featurs it - tell us about it hers!

Top Ghallenge?

‘While the options in the shared decision-making fools ware wal-
received by patienis, thers was uncertsinty about the purpose of &
referral to behewora! health. ®

Top Benefit?
*PHQ scraaning rafes increassed from 32.5% &t baseiine to 85.3% &t
the and of the project.”

Looking for something else?
We have collections of “how-10° recipes on practice
menagement, social detsrminants of health, disbates
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Appendix 3:

CareZooming Connection Review Survey — Google Forms, Accessed 25 February 2019

QUESTIONS RESPOMSES 18
Sectlon 1 of 3

CareZooming Connection Review

Were you the Learner or the Teachar
during this CareZeoming Connection?

Leamer - °| requested or was offered this_
Teacher - *| was asked to give edvice ba...
Both

ﬂﬁnn Continue to next section
Section 2 of 3

CareZooming Connection - Teacher Review

How weell did we match your expertise with
your Leamer's project needs f pre-defined
questions?

0123456780970

Mot well Wou
at allt matche
dus
perfectl
y!

Howe likedy are you to recommend our
Carefooming Connection service to your
colleagues?

123456785170

Mot Extrem
likekhy at ely
all likely

What did you like most about the
Carefooming Connection®

What did you like l2ast about the
CareZooming Connection®

How can we improve future CareZooming
Connections?

Long answer text

‘What would most motivete you 1o serve as a
Teacher for another Carefooming
Connection?

Getting paid for time spent on the Cared _
Securning a lead for & longer tarm paid co_
Establishing & longer-term non-paid rapp.-..
Pulblicity for your work thet has been fea...
Other...

‘What would moest motivete you 1o write
another “recipe” for CareZoorming?

Securing leads for a longer tesm paid co...

Opportunity to attrect connections with |-

Pullicity for your work or clinic featured .

Opportunity to feature your team ¢ collea...
Other..

‘What would you be willing to pay far a
manthly subscription to Carefeoming, which
wiould include searchable content database,
research assistance on demand, snd 1-2
Carefooming connections per month® {For
raference; UpTaoDate iz 540/ month)

315

225

340

550+

I wiould not be willing to pay, and | will el...

Other...

M¥on  Submit form
Section 3 of 3

CareZooming Connection - Learner Review

How did you first hear about Cerefooming &
what led you to contect us looking for a
Connection?
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How applicable to youwr project was the
information you gained during the
CareZoaming Connection?

012345678970

Mot 100%
applica applica
ble at ble
all

How likely are you to recornrmend aur
CareZooming Connection service to your
colleagues?

012345678570

Mot Extrem
likely at ely
all likely

Without the CareZooming Connection, how
rmuch time would you heve spent obtaining
the informaticn you gained?

0-1hr
1-2hr
Z2-3hr
Z-dhr
4-5hr
hore than 5 hrs

Without the CareZooming Connection, how
long would it have taken you to obtain the
information or mesting that you gained?

A few hours
A few deys

A few waaks
A few monthse

Without the CareZooming Connection, how
ruch money would your practice have spent
to cbtain the information or meeting that you
gainad?

&0

S0-1 060

S 100200
S200-300
s300+

‘What would you be willing to pay for a
rmanthly subscription to CareZooming, which
would include searchable content database,
research assistance on demend, snd 1-2
Carefooming connections per month? {For
reference; UpTalate iz S40/month)

515
525
L i
SE0+

I woould not be willing to pay, end | will el...
Other...

Wiould you be interested in learning more
about a long-tarm project support
engagerment with your CareZooming
Connection Tescher / thair team?

e
Mo
Maybe

‘What did you like most about the
Carefooming Connection?

‘What did you like least about the
Carefooming Connection®

What was the single most valuable pisce of
information yau leamed during the
Carefoaming Connaction®

Lang answer text

How can we improve future CareZooming
Connections?
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Appendix 4:

CareZooming Student Editor Pre-Survey — Google Forms, Accessed 25 February 2019

Carelooming Editor Pre-Survey

your responsas will help us
enhance the Carefooming
experience for all editors.

‘\What training program ere you in?

o Undergrad
o MDD
o MPH

o Other:

Plaasze list any full time work
experience you heve hed prior to
joining Carefooming

Hiow would you rete your
understanding of the factors that
detarmine the success of & quality

improvement project?

o Poor
o Adequate
o Good

o Excellent

‘\What are the main factors a leader
should consider when assessing
whether & quality improvernent
project wiould wark in hisfher
practice setting®

Liat the 3 moat important factors
you believe determine the success
of & quality improverment project?

‘\What type of career or job
description do you hope 1o have in
10 years?

Thanks fior taking this beief survey -
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Appendix 5:

CareZooming.com User Survey — Google Forms, Accessed 21 February 2019

CareZooming.com User Survey

For all questions referencing CareZooming content, you can visit CareZooming.com,/ recipes.
This survey should take 5 minutes to complete,

Please forward this survey to your colleagues in the workplace to give thern a chance to earm a 55
Amazon eGift Card as well!

* Required

Please enter the e-mail address where you would like our $5
Amazon eGfit Card to be sent upon completion of all items in
this survey. *

Would you like to sign up for CareZooming News, our weekly e-
newsletter? *

[] YES
] no

EI ALREADY SUBSCRIBED

Would you be willing to speak over telephone to a CareZooming
team member for 10 minutes and earn an additional $10
Amazon gift card? If YES, please sign up for a telephone slot at
your convenience at calendly.com/ashleyyshaw. *

] YES
] nO




How did you first learn about CareZooming? *

What role do you play in healthcare (if applicable)? (Physician,
nurse, healthcare administrator, social worker, therapist,
population health, corporate strategy) *

(] Healthcare Administrator
] Physician

El Nursing

-] social Work

|:| Case Management

(] strategy

EI Innovation

(] other:
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You read about an intriguing new clinical program (i.e.
telemedicine mental health visits or diabetes group visits). What
2 factors matter most to you when you evaluate whether a
program will "work" in your clinic/hospital? *

B
B

N Iy I I I I I I

Tech Resources (i.e. Same EMR)

Same Specialty

Similar Clinical Setting (AMC, Community Hospital, Outpatient Clinic)
Improved Quality Metric Performance

Ability to Directly Bill for Project/Program

Project Cost Range

Improved Patient Outcomes

Improved Patient/Provider Engagement / Satisfaction

Personnel Resources (i.e. You also have PAs/MAs/PTs/NPs/CHWs/PHMs
in your practice)

Similar Patient Population (Demographic, Payer Source)

Other:

In a few words, walk me through your quality improvement /
practice management / clinical innovation duties in a typical
WEEK in your current job: *
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How much $$ will be spent on research and planning for your
team's next quality improvement project? *

] <%100
] $100-500
] $501-1000

] $1001-3000

] $3001+

What are you spending the majority of that $$ on? List your

team's top three quality improvement research / planning costs.
&

You have an idea to start a new program in your clinic or hospital
(i.e. telemedicine mental health visits or diabetes group visits).
What are the top 3 online resources (i.e. Google, PubMed, NEJM,
etc.) that you currently use to further research your idea? *

For each of these resources, how have you used this resource to
inform your innovation efforts in the past? In a few words,
please give us a concrete past use case for each resource. *
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Using the resources you mentioned, what % of the time are you
able to directly apply the information you obtained to
implementing the QI project at hand? *

o1 2 3 4 5 6 7 8 9 10

nofthetme QO OO OO0 O0O0O0O00 O 100% of the

time

Using the resources you mentioned, what % of the time are you
able to establish contact with an innovator who may be able to
offer you lived experiences? *

o1 2 3 4 5 6 7 8 9 10

0%ofthetime Q QO O OO0 OO0 00 O 100% of the

time

Using the resources you mentioned, what % of the time when
you are able to connect with someone are they matched well to
answer your questions? *

01 2 3 4 5 & 7 8 9 10

thofthetme O OO OO0 00Q0QQ (Q '00%ofthe

time

Where do you currently publish or share your projects? Please
list up to five sources. *
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Know colleagues who would like the chance to earn a 55
Amazon eGift Card by answering this survey? Enter their e-mail
addresses below and we will send it to them!

YOUr answe

sSUBMIT O Page 1 of 1

Mever submit passwords through Google Forms.
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