“INFORMATION THERAPY” DEFINITIONs/DESCRIPTIONs and Links 
http://www.informationtherapy.org/
Information therapy is the prescription of the right information, to the right person, at the right time to help make a better health decision. Information therapy will both revolutionize the role of information in health care and enable the mainstream adoption of the long-promised shift to patient-centered care.

The right information: evidence-based, approved by experts, up to date, and referenced
The right person: the patient or caregivers who will share in the decision or behavior change
The right time: just in time to help make a better medical decision or to improve a health behavior

Information therapy can be clinician-prescribed, system-prescribed, or consumer-prescribed. Each approach brings unique benefits to consumers and to the health organizations that serve them. Information prescribed by licensed professionals will inevitably be recognized and paid for within government and health plan reimbursement formulas. Health care organizations that systematically implement information therapy applications will gain market share, profitability, and prestige over those that do not.

Information therapy responds directly to the four main drivers of change in health care today:

· the new consumer (demanding information, control, and service) 

· the new science (of evidence-based medicine) 

· the new technology (the Internet connecting anyone, anywhere to top-quality information 24x7) 

· the new focus on quality (the reduction of medical mistakes and comparative performance measurement) 

These drivers create a compelling case for information therapy—a new approach to health care that is centered around an expanded patient role. Without information therapy, that role and that future have little chance of success.

A clear vision for the future of health care emerges:

· Every clinic visit will be preceded or followed by information therapy prescriptions. 

· Every medical test and surgery will be preceded and followed by information therapy prescriptions. 

· Every hospitalization will engage patient and family support through information therapy prescriptions. 

· Information prescriptions sent between in-person visits will extend the continuity of care. 

Information therapy is the foundation for a new, patient-centered approach to health care. The Center for Information Therapy will strengthen that foundation and will continue building the structure to support long-term, health care system success.

www.urac.org/sponsors/allianceCIT.aspx
Center for Information Therapy

Go to www.ixcenter.org >>
The Center for Information Therapy (IxCenter) is an independent, 501(c)(3) tax-exempt, not-for-profit organization that aims to advance the practice and science of information therapy (Ix) to improve health, consumer decision making and healthy behaviors. The IxCenter acts as a catalyst for health care delivery innovation by diffusing Ix strategies through research, education and collaboration.

Ix is the timely prescription and availability of evidence-based health information to meet individual's specific needs and support sound decision making. Ix prescriptions are specifically targeted to an individual's needs at a particular moment in care and tailored their individual needs.

Physicians, health plans, hospitals, and other organizations can utilize physician-generated, system-generated, and consumer-generated Ix prescriptions to promote health, manage chronic disease, prevent medical mistakes, achieve patient-centered care, improve health care system efficiencies, and improve the overall quality and experience of care.

The Center for Information Therapy and URAC plan to develop disease-specific health web site content accuracy and comprehensiveness measurement tools. These tools will be utilized in Health Web Site Accreditation to promote increased content accuracy and comprehensiveness to the benefit of consumers world-wide. Funding is requested for developing measurement tools: extracting key elements of accuracy and comprehensiveness from evidence-based practice guidelines; convening performance measurement experts to review and amend the measures; converting those criteria into a set of technical specifications compiled in an abstraction tool; training reviewers to apply the tool to Web sites; and then using statistical measures of inter-rater reliability to assess the extent to which the measurement is objective, systematic and reliable. If interested in sponsoring this research initiative, please contact URAC.

The Center for Information Therapy

In 2002, Healthwise created the Center for Information Therapy (Ix Center) to advance the practice and science of information therapy and established an independent Information Therapy Commission to direct the Center’s policy efforts. The IxCenter developed white papers, organized conferences and provided a forum for the exchange of ideas and innovations around all aspects of information therapy. It became an independent 501c3, not-for-profit organization in 2006 and contributed greatly to the evolution of Information Therapy in US healthcare until its dissolution in 2009. A short but rich history of the IxCenter is available here.

· Reports and White Papers 
· IxResearch Briefings 

· IxInsights Summary Reports 

http://www.healthwise.org/insights/information-therapy.aspx
The Ix (Information Therapy) After Visit Summary
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Research shows that patients have significant difficulty remembering and understanding medical information after clinical encounters. Research suggests patients forget somewhere between 40 and 80 percent of medical information given immediately after the visit. Of the information that is remembered, almost half is remembered incorrectly (Kessels 2003). The after-visit summary (AVS) is an Ix tool that can be used to help patients remember pertinent medical information.

Ix for Rx Adherence: Research and Strategies for Improving Medication Adherence with Information Therapy
Medication adherence, the degree to which patients take medications as prescribed, is an ongoing problem with no simple or easy solution. The purpose of this paper is to consider the issue of medication adherence through the lens of information therapy (Ix). The Ix approach offers a framework for thinking through adherence from a patient perspective.

Navigating a Changing Health Care System: How Consumers, Clinicians and Policymakers Can Make Sense of Shared Decision Making and Information Therapy
Consumers and clinicians need new tools and resources to match information to individual needs and structure the way they think about health care choices and communicate about them. In order to assess how these changes are unfolding across North America, we interviewed two experts who are leading efforts to implement shared decision making and decision aids into clinical practice. This paper summarizes their views and highlights some key themes and issues for those interested in getting these types of interventions implemented.

Improving Population Care and Disease Management Using Ix Principles
Simply stretching today’s "sick-care" system is no longer feasible to effectively manage chronic care. A new model of care is needed—one that places the focus of control with individuals and that supports all health decisions with targeted information prescriptions.

Turning on the Light: Illuminating the Care Experience Through a New Consumer Paradigm for Quality Measurement
Consumers are often “in the dark” when it comes to understanding the quality of care delivered by providers and health plans. The little information about provider quality that does exist is hard to understand, and it’s frequently not clear how the ratings were calculated. Opening the “black box” of health care performance measurement will require a consumer focus, innovative thinking, provider commitment, and an investment of scientific and practical resources.

[image: image2.jpg]Ix: The Intersection of HIT
& Patient-Centered Care



The Arrival of 21st-Century Health Care: Group Health Cooperative Reengineers Its Delivery System Around Information Therapy and Patient-Centered Informatics
This best practices paper reveals how Group Health Cooperative is revolutionizing care delivery by using information therapy and patient-centered informatics as key strategies. Members can have anytime, anywhere access to personalized health information and immediate connections to clinical support.

The Mysterious Maze of the World Wide Web: What Makes Internet Health Information High Quality?
Existing tools designed to help consumers find credible Internet health information focus almost exclusively on proxy measures of quality, such characteristics of the site sponsors and whether the site lists its sources. This paper presents results from the review of 90 sites with diabetes information and lays out an alternative strategy to help consumers find accurate, comprehensive health information online.

The Ix Evidence Base: Using Information Therapy to Cross the Quality Chasm
This white paper pulls together the empirical evidence that demonstrates how information therapy (Ix) responds to the call to action issued by the Institute of Medicine (IOM). Specifically, self-care, self-management, shared decision making, and other Ix-related initiatives improve patient knowledge, self-efficacy, clinical quality, patient experience with care, and cost-effectiveness.

The Business Cases for Information Therapy
Information prescriptions have great value for patients in helping them improve their care both at home and with their health professionals. For hospitals, clinics, and health plans, information therapy can create huge benefits that can make the difference between success and failure in today's markets.

· Business Case for Information Therapy in Hospitals 

· Business Case for Information Therapy in Health Plans 

· Business Case for Information Therapy in Clinics 
· http://www.managedcaremag.com/archives/0706/0706.infotherapy.html
· MANAGED CARE June 2007. ©MediMedia USA 

· What the Devil Is Information Therapy?

· 
Printer-friendly version 

· MANAGED CARE June 2007. ©MediMedia USA

· Too often, the patient doesn't learn — or doesn't remember — important things that can speed recovery

· Lola Butcher

· When Ted Eytan, MD, treats a patient with a broken rib, he positions the computer screen in the exam room so that his patient can look at the X-ray. He describes what the image shows, then clicks to call up a drawing of the rib to give context to the discussion.

· "It makes a huge difference, even if it's just a fracture, to say 'Here's the part of the bone that we want to heal,'" says Eytan, a family practice physician who contracts with Group Health Cooperative in Seattle.

· Welcome to information therapy, the practice of providing more and better information to patients so they can contribute more to their healing.

· "The greatest untapped capacity in health care is the patient," says Paul Wallace, MD, medical director of health and productivity management programs at Kaiser Permanente. "Engagement of the patient is powerful and allows for outcomes that aren't available with any other approach."

· Wallace, Eytan, and others are part of the effort to increase the use of information therapy in American health care. Their premise is that the huge gap between what the physician knows and what the patient understands is detrimental to a patient's health, leading to poor outcomes and higher-than-necessary costs.

· "We know that between 50 percent and 80 percent of everything a patient hears in a doctor's office is completely forgotten by the time he or she gets home," says Joshua Seidman, PhD, president and CEO of the Center for Information Therapy. The abundance of health information available on the Internet is not always as useful as its authors intend it to be. "Patients go to their doctor and one thing happens, go on the Internet and there is different information."

· The center is a not-for-profit agency that brings together dozens of health plans, providers, government agencies, and other constituents who want to improve this situation. Seidman defines information therapy as the right information to the right person at the right time.

· The center was founded by Healthwise, a provider of consumer health information, but has since spun off as an independent organization. Wallace, the center's chairman, says the goal is not to push for a certain information provider, technology, or approach to using information, but rather to encourage health care providers to use information differently.

· Many meanings

· Thus, the term information therapy applies to a wide range of uses and situations. For some providers, information therapy is literally a physician-written prescription telling a patient to read specific information, learn it, and apply it. For others, information therapy is used to help a patient make treatment decisions, such as whether to continue chemotherapy.

· Wallace likes to consider the potential for applying information therapy at the population level, nurturing the lifestyle changes needed to cut the nation's chronic disease burden. He points out that people who want to quit smoking, for example, will spend only a few hours — at most — each year with a physician.

· "If we want to be supportive in how people actually change behaviors, we have to work with the member outside the confines of the medical office visit," he says. "We need to think about how behavioral modification communications can be employed to make sure that people have the right information at the right time for the situation they're ready to deal with."

· James Hereford, executive vice president for strategic services and quality at Group Health Cooperative, says that GHC physicians use information therapy to connect the exam room with the living room — regardless of who in the living room is best able to use the information.

· If that patient with a broken rib is computer-savvy, for example, Eytan identifies a Web site that will reinforce information that the doctor covers during the appointment: the best way to lie down, pain-relief options, likely recovery time, and so forth. Because it is the same information that has been discussed during the office visit, patients can use it to remind themselves of what the doctor said — or to conduct further research. What is the definition of osteoporosis, anyway?

· For patients who do not use computers, Eytan prints out the relevant information while asking the patient who else needs to know what's going on. "If a patient says her son or her husband, what I do in the medical record system is actually type a letter to the family. 'Dear Mrs. So and So's son. . . . I want her to do this with the medications I prescribed. . . ."

· Still in its infancy, the information therapy movement is trying to figure out how to make targeted information more widespread, and how to make that information useful to patients. Seidman says that different learning styles — some people process written material most easily, while others need visual information or interactive communication — require multiple approaches.

· Meanwhile, the IX Action Alliance (IX stands for information therapy; obviously, IT couldn't be employed because it is so widely used for "information technology"), a subset of the Center for Information Therapy, is working on payer and certification issues.

· "The idea is that if we can provide that kind of guidance to health plans, we can help them as they are trying to reward information therapy in the marketplace," Seidman says.

· Lola Butcher writes about health care business and policy.
· http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2247874/
· Proc Annu Symp Comput Appl Med Care. 1994: 71–75. 
· PMCID: PMC2247874

· Toward a definition of Information Therapy.

· D. J. Mitchell
· University of North Texas, Denton.

· Author information ► Copyright and License information ►
· Copyright notice 

· Abstract

· In these days of healthcare reform, there is an increasing need to control the costs of medical care. Preventive medical care can help by providing information to the patient, not only for illnesses, but for prevention and wellness. "Information Therapy" is a new term for supplying patients with health information, enabling them to make informed decisions about their health and care, participate in their own well-being, and thus decrease the utilization of healthcare resources. The formal definition for Information Therapy is presented and the basis for defining it lies in bibliotherapy, patient education, consumer health trends, patient's rights, and the Freedom of Information Act. The parameters and coverage of Information Therapy are discussed, the roles that Information Therapy can play in healthcare are explored, and the dual nature of its goals is presented. Barriers to its implementation are listed, however, the electronic age with its information superhighways is expected to provide a unique delivery system for Information Therapy.

· Full text is available as a scanned copy of the original print version. Get a printable copy (PDF file) of the complete article (915K), or click on a page image below to browse page by page. Links to PubMed are also available for Selected References ----

http://www.amazon.com/Information-Therapy-Prescribed-Reimbursable-Medical/dp/1877930881
Information Therapy: Prescribed Information as a Reimbursable Medical Service [Paperback] 
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Donald W. Kemper (Author) 

› Visit Amazon's Donald W. Kemper Page
Find all the books, read about the author, and more.

See search results for this author 

Are you an author? Learn about Author Central 

(Author), Molly Mettler (Author) 

Book Description

Publication Date: April 4, 2002 | ISBN-10: 1877930881 | ISBN-13: 978-1877930881 | Edition: 1
Information therapy changes the way people get health information. Instead of hunting for information on the Web or in bookstores, people will receive the information they need through prescriptions from their doctors, hospitals, or health plans. In their visionary new book, Information Therapy: Prescribed Information as a Reimbursable Medical Service, authors Donald W. Kemper and Molly Mettler lay out both the concept and the practical details of how information prescriptions will become a core and expected part of health care. 

Information Therapy shows how integrating information prescriptions into health care will improve the quality of care and better meet the demands of today’s consumer. Doctors agree that patients should be well informed about the treatments they receive, but two major barriers impede this objective. First, there is just not enough time in each visit for doctors to fully explain what patients need to know, and, second, much of what they cover is quickly forgotten. Information therapy is the fix, and the result is better-informed consumers, higher-quality care, fewer medical mistakes, and lower health care costs.
http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1_043752.hcsp?dDocName=bok1_043752
	Information Therapy

A New Interest for HIM



HIM professionals involved in patient advocacy and the personal health record will have an interest in information therapy: getting patients the information they need to better manage their health.


by Jill Burrington-Brown, MS, RHIA, FA 

Information therapy (Ix) is of interest in health information management, particularly as it relates to the growing use of personal health records (PHRs). It is vitally important for any HIM professional interested in patient advocacy and the promotion of the PHR to understand Ix and how it can be used in the education and participation of individuals in their health and healthcare.

Ix is the “timely prescription and availability of evidence-based health information to meet individuals’ specific needs and support sound decision making. Ix prescriptions are specifically targeted to an individual’s needs at a particular moment in care and are delivered as part of the process of care.”1
Someone who assists the physician in delivering this information might be called an information therapist or information therapy resource. HIM professionals are one group well-positioned to step into this role.

A Convergence of Patient Advocacy and Health IT

HIM professionals have long considered themselves and their profession patient advocates, particularly with regard to ensuring the privacy and quality of personal health information. More than 10 years ago an article in the Journal of AHIMA discussed the opportunities for HIM professionals to become patient advocates in working with insurance and claims data.2
The following year AHIMA identified and described the emerging HIM role of “patient information coordinator.”3 Two of the job functions included showing patients how to manage their personal health histories and showing patients how to access computer-based information resources.

These functions are evolving into two areas of interest to HIM professionals: the PHR and Ix. To be an effective patient advocate, HIM professionals must understand Ix and how it may be used by both the patient and the provider; they must understand how Ix complements the PHR.

Two keynote speakers at AHIMA’s 2008 Annual Convention and Exhibit discussed the role of information in today’s healthcare environment, pointing to a new age of personalized medicine. Alan Guttmacher, MD, acting director of the National Human Genome Research Institute, noted that the use of information about an individual’s genetic makeup would provide knowledge leading to more personalized screenings, behavioral changes, and medical therapy. Jonathan Perlin, MD, PhD, from Hospital Corporation of America, noted that as we move to patient-centric healthcare, finding and accessing knowledge is a necessary skill. Some patients will be able to access and interpret information, others will need assistance.

Further bolstering this trend, a report published by the California HealthCare Foundation found that “patient-centered health information technology is gaining a greater foothold in healthcare settings.”4 In repeated surveys, consumers consistently express an interest in PHRs that will give them access to clinical data linked to health information targeted to their needs. The PHR adoption curve in organizations that have taken this approach is steep.5
However, the conclusion is that information that is easily found and linked to specific needs (and specific uses) actually helps advance the use of the PHR. HIM professionals can take from this finding that their ability to assist with implementing a PHR can also be tied to their ability to help obtain and explain information for the patient’s use.

Using the PHR together with appropriate, accessible information can promote the efficient use of resources as well as improve health. According to Improving Chronic Illness Care, almost half of all Americans live with a chronic condition, and this share is increasing by more than one percent each year.6 One of the greatest influences in chronic care management is how greatly individuals use targeted health information to manage their conditions.7
If healthcare is moving from a doctor-centered to a patient-centered model, then patients must have access to the information that helps them make the good decisions and behavior changes that improve their health. Given the pressures of contemporary practice, many physicians lack the time for patient education of this nature.

In one study, family physicians were surveyed about the impact of patients bringing Internet information to their appointments.8 If the patients were perceived as confused or distressed by the information, they needed reassurance and further education, which consumed time not scheduled for the appointment. If the patient used the information for self-education regarding a previously diagnosed condition, the physician felt more favorably, as though the patient was confirming what they had learned.

Another group of patients in the study who used information to self-diagnose or test the physician were more difficult. They used their information to challenge the physician’s treatment plan and were perceived as almost adversarial.

Some of the strategies physicians used included recommending reliable Web sites, suggesting a follow-up visit, charging the patient for extra time, and dropping the patient. 

Sample Education That Supports Ix Involvement

Most HIM professionals will need to build skills in at least one aspect of helping patients with health information. Local and distance education offers many opportunities. The following are examples of distance education that AHIMA offers:

· Self-Assessment: Project Manager 

· Conversational IT and Analysis of Case Studies 

· Electronic Records Management 

· The Legal Health Record: What You Need to Know 

· Medical Identity Theft: Prevention in the EHR Environment 

Other educational opportunities can be found locally. Community colleges offer continuing education curriculum that can boost project management, teaching, research, and communication skills. A few courses surveyed in several community college continuing education offerings include the following:

· Project Management ($899 for three all-day sessions) 

· Teaching and Facilitating—Level 1 ($210 for 30 hours online) 

· 5 Skills of Highly Effective Communicators ($69 for three hours) 

· Teaching Adults—With A+ Results ($69 for six hours) 

· Keys to Effective Communication ($95 for online course) 

· Introduction to the Internet ($89, six-week online course) 

· Research Methods for Writers ($89, six-week online course) 

· Fundamentals of Technical Writing ($89, six-week online course) 

New Skills Necessary

Where does HIM fit into this emerging area of healthcare?

HIM professionals are skilled in managing information. In order to extend their role to disseminating information to patients, HIM professionals must develop skills that go beyond their traditional comfort zone. These include the following.

Project management. Adapting an organization to Ix is much like planning a project. An HIM department that decides to offer some level of Ix support should treat the change as it would any new endeavor: it must plan it and manage it. Evaluating and brushing up on project management skills should be an HIM professional’s first action.

A deeper knowledge of electronic health records. Effective Ix will require that providers be able to successfully mine their EHR systems to locate and deliver complete and up-to-date patient information. HIM professionals—especially those part of organization teams that plan and roll out systems—will be well-positioned to help patients and healthcare professionals find what they need. The same skills apply to whatever might develop with health information exchanges.

The ability to locate reputable, quality information. An expert in information therapy will be able to find trustworthy resources online and in a medical library. Google will not be enough. A search on “diabetes diet” can produce 15 million links—an Ix expert must know which of the resources are reputable. Being able to sort through and cull the information that is dependable and valuable will be a skill that an HIM professional can bring to this role and help save time for both physicians and patients.

The ability to communicate effectively information both in person and in writing. Finally, being skilled in research and information management will not help HIM professionals in the final step: communicating with patients. Communication skills are a necessary part of this role. Communicating effectively with adults who may be anxious and upset will demand extremely good skills in both written and verbal communication.

Clearly, consumers already have access to a voluminous amount of healthcare information, and that amount will only grow. HIM professionals have been in the forefront of educating consumers about their PHRs, and by becoming experts in Ix, communication, and teaching they will enhance this skill and ultimately contribute to better-educated patients who through the use of their PHRs participate in their own disease management.
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