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July HIT Infrastructure Breakout Activity :

In the July HIT Infrastructure workgroup, members revisited the five components of the HIT Plan Strategy
developed during the June workgroup in a breakout activity. They formed five groups and rotated to
discuss these five components across the four key design elements of the KY SIM Straw Person for 20

minutes each.
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HIT Infrastructure Breakout #2 — Engagement Technologies

%

How can technology be used by providers to engage consumers and make them more responsible for

attaining health goals?

2.€n atw\w\!«
Tecno\s §uS

KEY TAKEAWAYS
Slidl

() Pro a chive / Heal#4 promotro,

A Conwven lwzé//ﬂobﬂe
- "PHJA,' “ jon fw.
~dtre e 0
e
ey astron * [ Su il mesbiia - ke

@?h'vaf-j /&’Mb /Q«nkﬁ-{» /77'&{’/—

@ PWWWW ->a«ez'//a7 ML Ho
W‘jc Fech. W‘,W

2.1 aﬂbuw\!r
Tecno\s §us

-achve Ypoach 2 LHyEEny

VC?VWL*’ H"] d& 1—{34}1&«.@(’ n P’Ybad'\'v{ ay,
WA b wpiting owel veuy st
SeLwr

1

5 E“\ﬂ\\% ‘Y\rﬁ : Vihngy M X
PR porats /i) R Nt lak
"B N 1A s

Hlag" pasiewt issies —biggers aorg,
b" Othee P‘Naﬂf:/.b’-r__uu'_{&_; =L

"»Tedm 0 monite © comp liauce ol meds o destg
- Teh b prvde rohbcat gy + chucation

" Tedn +o suppor+ ol | haed A i on ~mkg .

“Convemience
“dely M At
T e o A Aeths, sex peccaliSix
“Ydmsloye frv Yural pepilahdng
-sauauu.:’ - teh atrnd hec

- gt Yo expdgh WhWeatde 9oats * pavte wi Phis sxtcdn_
VPt & peronad priad /dsndaoars




| This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions. | Kg,lmdeyéa}\\

UNBRIDLED SPIRIT w

HIT Infrastructure Breakout #2 — Engagement Technologies

How can technology be used by providers to engage consumers and make them more responsible for
attaining health goals?

&En&ﬂ%u\lw\)r
. 2 €nad \
- Techno\s §uS . w\w\
Tecnno\ 4 8S
v l’\td/“‘k ﬁu'r" % S
“ — Svual ok ts
MR Yok oV tuniitlae, tay rhctC PR st
Fry Macptense Fo semder |

e

\P‘MI fv doc. v dulover mesrape 7;“‘_‘,‘*‘_’}”\ & & "houﬁmij hececre dawg_ ON Fesiactrtrones —3 foas s, Fo o dery,

“d i inkegration

T twhfiution n badse for a KY “pons Aancic "arr,
3 ! . _Dwmz + ¢ i 17a Frrvec
} bke & “£Y Povea” Coutlicatron wbmﬁ:h”meléafv“ wck chrvec
e ~ulk s LT
‘ PL‘WH tonre el fo pridary ? mare jant (m., . m_},“ o
" < phivate, fecue_

~Paners hae o ot g He inpo. on idituns,
(wumr Adeto. o Mt whig pt. wamig.)

-mising fom SimM - Pramac, e poviete,

M‘ym-e Fv patecr cace —thaims dare Iv gook , Nk pefect.
-whh‘m'w'/y
- rate ?MMM”M,

T AN




| This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions. |

HIT Infrastructure Breakout #2 — Engagement Technologies

‘;\}:._7&\%

i UNBRIDLED SPIRIT y

How can technology be used by providers to engage consumers and make them more responsible for

attaining health goals?

2.€n ﬁﬂx‘mnlr
Teanno\s 4 LS

- Dota 52§ men tation /patient choce
“Maningfiot Lomsent?
- Medicact  Ssbbbisn
“Shtte ?K}/ iy Lo (L whzeis ol el atn_ fo 1907
o fr all Hlekoiastd poP- henettea > Blc Tamp £frar

Pasisy fin 17
Dieed to slord HAoswer— (0 Meiileires /(bvnc', 6"‘*.’?

-E#ej h_M b»y 07 ‘fﬁJ‘o
-f;lkr,/t-d‘fy w/ I A Elra Syavems; !i_ v
bocfetl at ate

- Aviilable resowees o vy Suoteism_

'A(oﬁwm‘o?:-amgﬁr neeo & Rv
|n et

...WM tect,. 50ccel rrchii. /Ymme, o7 Cipaes
\Aer fce — Moottt Wwhat- Pearle mee foasmilos PR

_D'G‘. d(«&'v‘-a,q.l modety for 6 gavcraﬂé,,,j >

A En G%melr
Tecno\s §uS

o lléamc‘nﬁ'(.d,ﬂbm i /ﬁﬂmaa.«.:(; &) bocal Frele: Jig

_H'Ud'fv hM a,-»fkrr-ouai exrn wl deetor~ IR
fee . s Taspes fomak

" Ot communche; for Jﬂai.,ﬂ/gamt Lo A iSO by
~ felaono Pt | dores, cane COOD. PAtF

“€5kak, gnlae relatioastips”
ovas. Caun lena 7

-Pr;v:‘atug.a Aot have Hime for f’d;/dm./.—- iy crs

i ppwihs is e PPS/puosery basis, Huaw an
Foora in wehuedute For rhn shefe " > th roality VGA O

~ Yo gt M‘Pyau-— mansure”
- prat. podd hao + chanpe
likets, 9 htanpe onse oy by g by solvmn

= o
- lh P e ‘f Hramtr o
—Volume /B3 fpwwetuctivity - basel
T~ bk adew HEDUS [ Qunlity, ptcciis
: Nayers
= M#Mwlamzt/'ﬁ'w Yy
~Incohassme o haty Payy Ao Some g Tt 3.3 -
gy b advominge op (0 (MS Lt ra

“ P e ——
e e Ky O ave (b pldicel]




R

This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions. | K
UNBRIDLED SPIRITy

HIT Infrastructure Breakout #2 — Engagement Technologies

How can technology be used by providers to engage consumers and make them more responsible for

attaining health goals?

A €N (\ﬂBLNw\l—

Techno\s §Us

_Huh' aderts, resdadus
— Tailored cduc. , spedfic +o ladiv.
~ Bthavior (hange rultivatn pugocie of <nsamea, .
—3& gouals; attain Gpals
~ (urrent portals gre diflicact. comborg,,
X i c
My Sygierny Epecadin, Cttyite of "‘lib@(r
"le.yéﬂ.;yr:ﬂdﬂ/ﬂ. Mminvige” I l@cfiw—r_r' ko g
JUbIYig f= kup vp v g hrear pis,
-—-b!;mqm..;-reu-. reatcs, hesorisy cof losia—
Mtiact excteomeg?
"'*/(’// Lo ULers n pm;&«m’ni} Afs,;.,-_ 470 A
Valiu - batse &, hegert. Joals basrs
-&n;amaf-uuma Dortel_
- trly wrheyrecel,
= Lomvaundy
é’?u'»/wc it Fodaboi gt S $ENSS
"'T-;_‘:Jf‘ -in i“"‘“'l ."“’ '&‘j““'ﬁ, h‘fﬁl'f‘/ Sq/ran
W ~/asy Trust (nde'y. dc, bt rnor %(}.’w" or iy kog. -
¥pasy Bley [Secvrty Telie,, Inpt 1o atiress
Y Consen 1>

&.Eny ﬂﬂbm\mk

Tecnno\b g &S

_ﬂ’e-l'/hfvmwhbn. before Seeing dec. So Can Huink
bk gkt Qo at risit
- Monitor Corugliauee W naels C-‘,/J_____Mm
-hasie ©: Ak na., Pick uvp Pricenybo- ?
= Alert re: bb"V_j infradicns? fow +o Leat wf OTT meds>
-|n prvsen’ opprce:
—paniuat potal, but hak Ho acess, so rot Cormiem s,
..C“-U‘Gaf_:dk- %mbwﬁyﬂe«? knce) hao fo e Feck .
sh

Ophinally o dtas'r face cgraciy demmnl
J:'Th_/'u.r»- s TR Hore tiy clmy " } Vil L2 =¥
bt atel - bavad woelD i i

’ 'M(’y NN eatronm s ;

—PUsH irfo. foparety > better umater s i o

- Mobile Health

“Provdus net vnlksiy, but CONLU runs ark
- { oV .
B e e vt E
puonste, o providas? covmce o, =
Incphonss, Filhit], umt Hetls s, b
(aw' teck - to Crsxte M
—Streambiae Plastorm, mige feetidi, oy
TlornbuPone b ke teveins i p g
& Mmﬁ-/;m/
Pt coreamt bt po v iy : Kace A
~ Poriuts shoull V’M&, "‘Mﬂ:_? e
detor /s, =




| This document is a reporting of facilitated workgroup activities only and does not reflect CHFS-endorsed proposals or policy prescriptions. |

HIT Infrastructure Breakout #2 — Engagement Technologies

—

UNBRIDLED SPIRIT

R

Kentu

Y

How can technology be used by providers to engage consumers and make them more responsible for

attaining health goals?

2 Er\sﬂ%mm\.
Tecnnoln g s

/—\/\/\/\_/\
~ Futwe ¢ " pwkt inpo. i Hertinp
“Consumu tan wrnve HIPAA comcerns
T ' - 4l e
Providers connectrng i Pt Duasiphonas = insto. Hocma
e #har

= Numolc M.Owhh.««;

g € - asiated Lute -5 concons
""’np Pk "‘M".""-. nawed dnsg,
-h‘b“‘."‘r i* dastm. ackomable /Aot aihiamabr
T e mobvetion fram peary > ot doe
e Sclinidan wont dii : -
{I?.‘-LI, ik, ) ey win ERcss el
Lo IR
o Tese
 lumired lind cam. Fe
Use KHIE ~ Ui dath ame o downty chaod
Wm‘om M dhaing Wl povidass fa bl adtay

=Pk ingo- o duire bbaier chosges
-How Jo WW%W o et kigg

B ———




	Commonwealth of Kentucky�Cabinet for Health and Family Services�Office of Health Policy (OHP)���
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7

