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We will being promptly at 12:00 pm



Welcome to the DMIG Session #5

Agenda:

Moderator: Todd Nesson, MS, CHRC
Title: Community and Patient Outreach

Language Services:

Tina Tolson, MSN — Senior Director of Language Services
Recruitment Innovation Unit (RIU):

Cassie Lewis-Land, MS — RIU Program Administrator
Community Collaboration Core (CCC):

Cyd Lacanienta, MSW — Assistant Director CCC
Greenphire (Clincard):

Josh Abel, CPCP — Cards and Expense Supervisor
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To find previous DMIG
webinars and other
past ICTR recorded
events please visit:

https://ictr.johnshopkins.edu/all-events/presentations/
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Join the DMIG Microsoft Teams

 Join the ICTR Data Managers Interest
Group Microsoft Teams group:

To join DMIG MSTeams Click Here

Or go to MS Team and type for ICTR
Data Managers Interest Group in the
search bar at the top of the page.
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https://teams.microsoft.com/l/team/19%3apyZObj0GCOpf-T6f4bkAqmtcO74XBe_3iyY2NIQQuBQ1%40thread.tacv2/conversations?groupId=2bae8a3e-d80a-402f-9b03-93b265b31a07&tenantId=9fa4f438-b1e6-473b-803f-86f8aedf0dec
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Presenter:

Tina Tolson, RN, MSN, NE-BC



Optimizing Outcomes When Working with Language

Services

Go to https://activtracker.jh.edu/mobile and enter the code

below to have your attendance recorded: D114ES6.
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Language Services: Populations

with Communication Needs

N
‘ LEP- Limited English Proficiency

\
‘ Blind and people with low-level vision
I
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Limited English Proficient (LEP) Americans

Limited English Proficient (LEP)
Amerlcans

. Texas (3.4 milliog
New York (2.5 mill
Florida (2.1 millio
Illinois (1.1 millionY’

=13
https://www.brookings.edu/blog/brookings-now/2014/09/24/six-questions-about-the-limited-english-proficient-lep-workforce/ English%}y JOI_]NS HDPKINS
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https://www.brookings.edu/blog/brookings-now/2014/09/24/six-questions-about-the-limited-english-proficient-lep-workforce/
https://sites.ed.gov/hispanic-initiative/category/english-learners/

Top Languages (2022)

JHM (% of Patients)

JHM Hospitals

~ 450,000 interpretation encounters/year
~ 8000 hours of interpretation/year
*Not including bilingual staff
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Use this simple tool to determine the native
language of your patients or their preferred
language of communication.Ask your
patients to point to the language they speak.

| speak...

Vietnamese Téi noi tiéng viét

Te t int tati ices, call FTRTE
o request interpretation services, ca ﬁ? JDI—INS HOPKINS
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at any time of day, seven days a week.




Corded

Cordless

Over-the-Phone Interpretation (OPI)
¢ direct access to interpreter services
¢ Instructions are displayed on the phone

Grey Avaya with extra handset

In-Person Interpretation (IPI)
e schedule an in-person spoken
or sign language interpreter

(ASL)
In-person, spoken In-person, sign e Response may take up to two
’ language hours, depending on the
language

Video Remote Interpretation (VRI)

e Real-time, video-based communication through
off-site qualified interpreters, available within
minutes.

- Device is available to most departments
o i’ * Instructions are attached to the cart.

e About 30 languages,including sign language,
available in video.
e About 200 languages available in audio.

i VRI iPads
=
1

Call 410-614-4685 for interpretation services (available
24/7)

There are 200+ languages available for OPl and VRI.

Languages are limited for in-person interpretation.
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Another Approved Modality:

Qualified Bilingual Staff Member

An individual who complies with regulatory practices and can competently deliver language services
to patients/families/friends with Limited English Proficiency.

Qualified Bilingual Staff  Qualified Bilingual Staff Professional Medical
Speaker Interpreter Interpreter
Staff qualified for direct Staff qualified for direct Out of scope for the
communication within communication and basic JHM Bilingual
their scope of level medical interpreting Staff Program
practice
-:‘.\\ ’)JJ
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What We Do: Language Services

Coordinate Interpretation and Translation Resources:

e Interpretation: The process of understanding and re-expressing a spoken or signed message
accurately and objectively in another language with the purpose of enabling communication between two or
more individuals who do not speak each other’s languages.

e Translation: The process of exchanging written text in one language to written text in another language.

Qualify Bilingual Staff:
* Assess and train healthcare staff members to verify proficiency in a non-English language, so that they
can provide safe and effective, and legally compliant clinical care to LEP patients in the target

language.

Promote Effective Communication and Quality Outcomes:

e Partner with clinical, quality, safety, service, legal, regulatory and health equity departments to promote
programs, tools and resources to effectuate change and promote quality outcomes for our deaf and limited
English proficient patients.
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Why We Do It

Why is it important to provide communication with a qualified interpreter
through an approved modality?

Language services must be provided free of charge to patients, family
members, and friends due to federal acts (Civil Rights Act of 1964,
Americans With Disabilities Act (Effective Communication-2010) and the
Affordable Care Act (Section 1557, 2010), as well as, the regulatory
commission, and per Johns Hopkins policy.
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Why We Do It

Healthcare Disparities & LEP Patients

* Increased length of stay (LOS) in hospital and ED (adults and children)
—Difference in LOS reduced with documented professional interpreter use at admission
& discharge
e 30-Day Readmission rate higher
—Use of interpreters reduces readmissions
—Studies report professional interpreter use at admission and discharge is low (14-40%)

* Adverse events higher among LEP patients

—Events more likely to be severe, result in physical harm, be due to communication
errors

 Patient experiences reported as less satisfactory
*These disparities were all highlighted even more amidst the COVID pandemic
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Summary

e Language matters! Report adverse events.

* Interpreters are a critical component to ensuring our patients communication
needs are met.

e Utilize the approved modalities to help our patients and to help you.

e Document, document, document! Ensure the electronic medical record has
accurate information about patient language and any cultural or literacy needs.

e Utilize the “I Speak” posters or badges to request an interpreter for the language
of the patient, family or friends and call 410-614-4685.
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Contact Information:

JHM-LS Call Center Phone Number (24/7): 410-614-4685

JHM-LS email: JHMLanguageServices@jhmi.edu

JHM LS Website: www.hopkinsmedicine.org/language

JHM Translations email: JHMTranslations@jhmi.edu

JHM LS Language Competency Testing: bilingualstaff@jhmi.edu
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tel:410/614-4685
mailto:JHMLanguageServices@jhmi.edu
http://www.hopkinsmedicine.org/language
mailto:JHMTranslations@jhmi.edu
mailto:bilingualstaff@jhmi.edu
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Optimizing Outcomes When Working with Language

Services

Go to https://activtracker.jh.edu/mobile and enter the code

below to have your attendance recorded: D114ES6.
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JOHNS HOPKINS MEDICINE

LANGUAGE
SERVICES

Optimizing Outcomes When Working with
Language Services

Presen ter:

Tina Tolson, RN, MSN, NE-BC



Optimizing Outcomes When Working with
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Language Services

Go to https://activtracker.jh.edu/mobile and enter the code
below to have your attendance recorded: D114ES®6.
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Language Services: Populations
with Communication Needs

JOHNS HOPKINS

‘ LEP- Limited English Proficiency

‘ Blind and people with low-level vision

SERVICES



Limited English Proficient (LEP)

. JOHNS HOPKINS
Americans

£\ Limited English Proficient (LEP)
Americans

 Illinois (1.1 million)™N
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JHM Hospitals

~ 450,000 interpretation encounters/year
~ 8000 hours of interpretation/year
*Not including bilingual staff
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Use this simple tool to determine the native

language of your patients or their preferred JOHNS HOPKINS

language of communication.Ask your
patients to point to the language they speak.

M EDICINE

| speak...

JOHMNS HOPKIMNG MEDICINE

SERVICES
7/19/2023

American Sign Language

Ambharic
Arabic
Bengali
Burmese
Cantonese
Chin
Farsi
French
Greek
Haitian Creole
Hindi
Korean
Mandarin
Chinese
Nepalese
Polish
Portuguese
Punjabi
Russian

Somali

Spanish
Swabhili
Tigrinya
Turkish
Urdu
Vietnamese

e
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Je parle francais
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Méwie po polsku

Eu falo Portugués

W imrelt g o
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Af Scomaali baan

ku hadlaa

Hablo espariol

Mina zungumuza Swahili
RY PICT AMAA RO
Tirkee Konusuyorum
st e sl g

Toi noi tiéng viet

To request interpretation services, call

410-614-4685

at any time of day, seven days a week.




Language Services Fast Facts

Corded Cordless

Over-the-Phone Interpretation (OPI)
 direct access to interpreter services

* Instructions are displayed on the
phone

Grey Avaya with extra
handset

In-Person Interpretation (IPI)

» schedule an in-person
spoken or sign language
interpreter (ASL)

In-person, sign  * Response may take up to

language two hours, depending on
the language

In-person, spoken

% Video Remote Interpretation (VRI)
. * Real-time, video-based communication
through off-site qualified interpreters,
3) available within minutes.
P * Device is available to most departments
”'"‘ . « Instructions are attached to the cart.
E VRI iPads
! » About 30 languages,including sign
r language, available in video.
"*'.r * About 200 languages available in audio.

Call 410-614-4685 for interpretation services
(available 24/7)

There are 200+ languages available for OPI and VRI.
Languages are limited for in-person interpretation.



Another Approved Modality:

Qualified Bilingual Staff Member @/

An individual who complies with regulatory practices and can competently deliver language services
to patients/families/friends with Limited English Proficiency.

Qualified Bilingual Staff  Qualified Bilingual Staff Professional Medical
Speaker Interpreter Interpreter
Staff qualified for direct Staff qualified for direct Out of scope for the
communication within communication and basic JHM Bilingual
their scope of level medical interpreting Staff Program
practice
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What We Do: Language Services A JOHNS HOPKINS

Coordinate Interpretation and Translation Resources:

e Interpretation: The process of understanding and re-expressing a spoken or signed message
accurately and objectively in another language with the purpose of enabling communication between two or
more individuals who do not speak each other’s languages.

* Translation: The process of exchanging written text in one language to written text in another language.

Qualify Bilingual Staff:
e Assess and train healthcare staff members to verify proficiency in a non-English language, so that they
can provide safe and effective, and legally compliant clinical care to LEP patients in the target

language.

Promote Effective Communication and Quality Outcomes:

e Partner with clinical, quality, safety, service, legal, regulatory and health equity departments to promote
programs, tools and resources to effectuate change and promote quality outcomes for our deaf and limited
English proficient patients.

JOHMNS HOPKIMNG MEDICINE
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Why We Do It JOHNS HOPKINS

M

Why is it important to provide communication with a qualified
Interpreter through an approved modality?

Language services must be provided free of charge to patients, family
members, and friends due to federal acts (Civil Rights Act of 1964,
Americans With Disabilities Act (Effective Communication-2010) and
the Affordable Care Act (Section 1557, 2010), as well as, the
regulatory commission, and per Johns Hopkins policy.

JOHMNS HOPKIMNG MEDICINE
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Why We Do It A3 JOHNS HOPKINS

Healthcare Disparities & LEP Patients
* Increased length of stay (LOS) in hospital and ED (adults and children)

— Difference in LOS reduced with documented professional interpreter use at admission
& discharge

* 30-Day Readmission rate higher

— Use of interpreters reduces readmissions

— Studies report professional interpreter use at admission and discharge is low (14-40%)
* Adverse events higher among LEP patients

— Events more likely to be severe, result in physical harm, be due to communication
errors

 Patient experiences reported as less satisfactory
*These disparities were all highlighted even more amidst the COVID pandemic

JOHMNS HOPKIMNG MEDICINE
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Summary JOHNS HOPKINS

M EDICINE

e Language matters! Report adverse events.

 Interpreters are a critical component to ensuring our patients
communication needs are met.

 Utilize the approved modalities to help our patients and to help you.

 Document, document, document! Ensure the electronic medical record
has accurate information about patient language and any cultural or
literacy needs.

o Utilize the “I Speak” posters or badges to request an interpreter for the
language of the patient, family or friends and call 410-614-4685.

JOHMNS HOPKIMNG MEDICINE
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Contact Information: A JOHNS HOPKINS

JHM-LS Call Center Phone Number (24/7): 410-614-4685

JHM-LS email: JHMLanguageServices@ijhmi.edu

JHM LS Website: www.hopkinsmedicine.org/languaage

JHM Translations email: JHMTranslations@|hmi.edu

JHM LS Language Competency Testing: bilingualstaff@jhmi.edu

JOHMNS HOPKIMNG MEDICINE
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Optimizing Outcomes When Working with

¢\ JOHNS HOPKINS

M

Language Services

Go to https://activtracker.jh.edu/mobile and enter the code
below to have your attendance recorded: D114ES®6.
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We offer consultations and
services that support efficient
and effective research
recruitment for researchers.

Our team has expertise with
digital recruitment tools and
community engaged
recruitment strategies.

This Photo by Unknown author is licensed under CC BY-ND.

Recruitment Innovation Unit (RIU) ]OHNS HOPKINS

INSTITUTE for CLINICAL &
TRANSLATIONAL RESEARCH



https://policyoptions.irpp.org/magazines/august-2018/cultivating-culture-patient-engagement-health-care/
https://creativecommons.org/licenses/by-nd/3.0/

Recruitment Innovation Unit
Services Provided

4\ JOHNS HOPKINS

M EDICINE

Date Service

Services Brief Explanation of Services
started

Recruitment Material Graphic | RIU develops and graphically designs recruitment 10/2021
Design Service materials for print and digital distribution focused on
diverse participant engagement from varying

populations and communities

Social Media Recruitment RIU creates and manages paid advertisements, 8/2020
Service monitors the campaign's progress, and reports the

metrics
HOPE reqistry COVID-19 outpatient research registry enrollment of | 7/2020

17,000 + individuals. Expansion to
cardiovascular disease 2023

RIU Comprehensive Provides research consultation service and providing | 4/2016
Recruitment Consults help with creating recruitment plans that address
challenges
MyChart Recruitment Utilize Epic MyChart patient portal to send recruitment | 5/2016
invitations

JOHMNS HOPKIMNG MEDICINE

SERVICES



The MyChart Recruitment Service JOHNS HOPKINS

M EDICINE

* MyChart Recruitment Service uses computable phenotyping
with Epic to identify study specific eligible patients and patient
portal messaging to recruit eligible participants

» Developed out of the need to create and implement standards
for protecting patient information in the use of EMR for
research

— Successfully piloted with two studies in early April 2017 and
PaTH study cohorts in Fall 2015

* The MyChart Recruitment Council is the governance of the
service
— Council includes leading ICTR administrators, SON,
SOM,IRB leadership, CCDA analysts, Epic Research Team
members, and researchers

— To date the service has been utilized by 94 research teams
studying various populations and topics of interest

JOHMNS HOPKIMNG MEDICINE
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MyChart Recruitment Service Update @ JOHNS HOPKINS

e 105teams have used the MyChart messaging service

o 27 teams are in the process of receiving approval from the IRB

« 37 teams will soon begin messaging once their reports go live in
Epic

« 66teams are actively messaging

« 279,033 messages sent during 2022

 OQOver 27,000 messages sent during 2023 to date




MyChart Recruitment Service Collaborative Team JOHNS HOPKINS

M EDICINE

5 team members
Overall management of the service and carrying out the batch messaging in the patient portal

2 team member and dept adjuncts
Writing the SQL query that will produce eligible participants from Epic

1 team member

Moves the SQL report into live production in the Epic environment so report becomes automated
producing new results each time it is run

JOHMNS HOPKIMNG MEDICINE
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MyChart Recruitment Service Council Governance JOHNS HOPKINS

M EDICINE

The MyChart Recruitment
Governance Committee consists
of data analysts, experts in
recruitment methods, and clinical
researchers. These experts provide

* This can happen during the monthly committee meeting or via email for urgent requests

JOHMNS HOPKIMNG MEDICINE
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MyChart Workflow JOHNS HOPKINS

/-Step MyChart Recruitment Workflow

Overview of project with Approval from MyChart

MyChart team Commiittee
Required forms by study team submitted The Council approves study
in REDCap team bi-monthly

Report is published in Approval from IRB

Epic Study team submits CIR to IRB
It takes approximately 2 with art Council

weeks to get the report mm spproval
published in Epic

MyChart Team Cassie fanna/lulia/
Tosin

MyChart team sends CCDA Guanyu Li/ Shipra
out messages Sachdeva
PACE/Epic Matt Courtemanche/

Deb Green

Study team Coordinator/Pl

SERVICES



Responsibilities of Teams Using Service

JOHNS HOPKINS

M EDICINE

JOHMNS HOPKIMNG MEDICINE
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Sign Service
Agreement

Submit CIR to IRB
for approval

v/

Completion of
Screening
Checklist

|
L

Set up schedule for
messaging

2

Messaging Letter

Report back
response rates to
service



Metrics of service usage since COVID-19 JOHNS HOPKINS

M EDICINE

The service has grown rapidly since the COVID-
19 pandemic forced study teams to reevaluated
Growth of Patient Portal Messaging Over Time the recru |tment plans

" ~» Message batch sizes range from 1 to
2 \/- 1,000 messages
Lo i 1 The frequency of messaging ranges from daily
2 o5 & to monthly
£ M ..= * The average response rate is 6.07%
T TS T A, — — Prior to March 2020: 1.87%
IEE — After March 2020: 7.04%.
—— * The response rate among teams who have
entirely online studies is 8.66%.
* The response rate for studies seeking healthy
volunteers is 2.60%.
JOHMNS HOPKIMNG MEDICINE
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Is MyChart Right for your Team/Project ? JOHNS HOPKINS

Considerations for teams to think about are:
1. Your target population
— Are they in Epic?-> Run a report on TriNetX
2.  Are they represented among MyChart Users?
3. Review the demographics of MyChart users
4.  Can your eligibility criteria be identified within the EMR?

— Keep in mind that certain data elements are more difficult/costly to query due to time requirements,
such as:
— flowsheet values (devices, lines/drains, vitals),
— imaging results and pathology reports contained in semi-structured notes, and

— socioeconomic indicators such as education level, median household income, homelessness, and whether or not
the patients speak English fluently

— Keep in mind that reports with fewer eligible patients will have a high cost per person
5.  Are you using other recruitment methods in tandem to MyChart?
6. Do you have the staff members available to be attentive to inquiries following messages being sent?

JOHMNS HOPKIMNG MEDICINE
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Example of MyChart Message

JOHNS HOPKINS
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Messaging Letters JOHNS HOPKINS
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Precautions Taken for Patient Experience JOHNS HOPKINS

M EDICINE

Only one invitation every 30 days

Patients can opt out and are given a “research
opt out flag” on their Epic account right after
opting out

ATTENTION —
PLEASE! Messages are targeted to specific

characteristics, so patients are not overwhelmed
with messages

Including notification that MyChart may be used
for study invitations in Terms and Conditions

JOHMNS HOPKIMNG MEDICINE
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Research Messaging Opt In

JOHMNS HOPKIMNS |

SERVICI

MyChart }/B.}j()[l.\'ﬁ HOPKINS

M EDICINE

Your health. Your knowledge. Your connection.

Terms and Conditions

To proceed, you must agree to the following conditions governing the use of this Web site.

information maintained on Johns Hopkins Medicine MyChart presents unique security and privacy issues as addressad
below. Therefore, certain necessary measures for protecting the security and privacy of such information are the
responsibility of the user as detailed below.

The information from your medical record avzailable through Johns Hopkins Medicine MyChart may not constitute your
entire medical record. The scope of medical record information accessible through Johns Hopkins Medicine MyChart is
determined at the discretion of Johns Hopkins. You will continue to have access to your complete medical record by
contacting the office of your health care providers directly. THEREFORE, YOU ACKNOWLEDGE THAT JOHNS HOPHKINS
MEDICINE MYCHART SHALL NOT BE USED TO MAKE HEALTHCARE DECISIONS OR DIAGNOSIS AND JOHNS HOPKINS
SHALL NOT BE LIABELE FOR ANY PERSOMAL INJURY, INCLUDING DEATH, ARISING FROM YOUR USE OR MISUSE OF JOHNS
HOPKINS MEDICINE MYCHART OR ANY INFORMATION ORCONTENT THEREIN. Remedies under these Terms of Service
are sole and exclusive and are limited to those expressly provided for in these Terms of Service.

Johns Hopkins MyChart may be used to send invitations for studies you may be eligible to participate in. For more
details on this feature and how to opt out, please click here.

You are not required to utilize Johns Hopkins Medicine MyChart and may discontinue usage at anytime. You
acknowledge that lohns Hopkins Medicine MyChart is being provided ta you without charge. Therefore, Iohns Hopkins
recorves tha right o tarminate vaer arcaoe o lohne Honkine Madicina MuC hart at anw time . with o withoort conies

Please do not show this page next time

b
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Mandatory Language in Each Message JOHNS HOPKINS

M EDICINE

Why You Received This Message

* You are receiving this message because you were identified by an automated
computer search of information in the electronic medical record. While we have tried
our best to identify appropriate recipients, please accept our sincerest apologies if this
message has reached you in error. Also, please be aware that until this point, no
member of the study/research team or the Institute for Clinical and Translational
Research has looked at or has access to your medical records. If you would like to
speak with one of our team members about this, please feel free to email (study
team)email . Thank you for your understanding. For more information about how we
protect your privacy and frequently asked questions (FAQSs) related to research
recruitment through MyChart, please visit https://ictr.johnshopkins.edu/community-
engagement/participate-in-clinical-research/mychart-messages/

Joining A Study Is Always Voluntary

 Participation in this study is voluntary. If you decide not to be part of this study, it will
not change the medical care you receive

How to Unsubscribe from Getting Further Research Messages in MyChart

* To unsubscribe from all future MyChart research recruitment messages, please visit
https://bit.ly/optout_recruitmentmessage. To provide feedback on MyChart messaging
please visit
here: https://mrprcbcw.hosts.jhmi.edu/redcap/surveys/?s=A9FFAFFCFWDWWPRE



https://ictr.johnshopkins.edu/community-engagement/participate-in-clinical-research/mychart-messages/
https://bit.ly/optout_recruitmentmessage
https://mrprcbcw.hosts.jhmi.edu/redcap/surveys/?s=A9FFAFFCFWDWWPRE

What happens when a patient responds? @JOHNS HOPKINS

M EDICINE

This Photo by Unknown author is licensed under CC BY-NC-ND.

JOHMNS HOPKIMNG MEDICINE

SERVICES


https://www.life-time.se/patient/stora-forvantningar-men-manga-hinder-for-mobila-e-halsolosningar/
https://creativecommons.org/licenses/by-nc-nd/3.0/

MyChart Recruitment Cost JOHNS HOPKINS

M EDICINE

On average the process is costing study teams &1,800-$2,200

The cost covers:
— the creation of the SQL query by CCDA (avg 8-10 hours at $118 per hour for
CCDA programmer)

— movement of report into live production into Epic by PACE team (avg 4 hours at
$118 per hour)

— sending out batch messaging throughout the study teams recruitment period
(messaging can be done on custom daily, weekly, bi-monthly schedule according to
study teams request)

E@SBﬁ(h&tggERWESIS licensed under


https://www.freepngimg.com/png/64023-green-symbol-dollar-sign-free-clipart-hq
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Feel free to reach out to the RIU JOHNS HOPKINS

M EDICINE

Streamline research recruitment with our expert consultations and services. Leverage
our digital tools and community engagement strategies for optimal results.

Cassie Lewis-Land, MS, CCRP
Program Administrator

Recruitment Innovation Unit (RIU)
Clewis4@jh.edu

JOHMNS HOPKIMNG MEDICINE

SERVICES



We offer consultations and
services that support efficient
and effective research
recruitment for researchers.

Our team has expertise with
digital recruitment tools and
community engaged
recruitment strategies.

by Unknown author is licensed under
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Recruitment Innovation Unit
Services Provided

Date Service

Services Brief Explanation of Services
started
Recruitment Material Graphic RIU develops and graphically designs recruitment materials | 10/2021
Design Service for print and digital distribution focused on diverse
participant engagement from varying populations and
communities
Social Media Recruitment RIU creates and manages paid advertisements, monitors 8/2020
Service the campaign's progress, and reports the metrics
HOPE registry COVID-19 outpatient research registry enroliment of 7/2020
17,000 + individuals. Expansion to cardiovascular disease
2023
RIU Comprehensive Provides research consultation service and providing help | 4/2016
Recruitment Consults with creating recruitment plans that address challenges
MyChart Recruitment Utilize Epic MyChart patient portal to send recruitment 5/2016
invitations

JOHNS HOPKINS
INSTITUTE far CLINICAL &°
TEANGLATIONAL RESEARCH



The MyChart Recruitment Service

e MyChart Recruitment Service uses computable phenotyping with Epic
to identify study specific eligible patients and patient portal
messaging to recruit eligible participants

* Developed out of the need to create and implement standards for
protecting patient information in the use of EMR for research

— Successfully piloted with two studies in early April 2017 and
PaTH study cohorts in Fall 2015

e The MyChart Recruitment Council is the governance of the service

— Council includes leading ICTR administrators, SON, SOM,IRB
leadership, CCDA analysts, Epic Research Team members, and
researchers

— To date the service has been utilized by 94 research teams
studying various populations and topics of interest
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MyChart Recruitment Service Update

e 105 teams have used the MyChart messaging service

e 27 teams are in the process of receiving approval from
the IRB

e 37 teams will soon begin messaging once their reports go
live in Epic

* 66 teams are actively messaging

e 279,033 messages sent during 2022

e Over 27,000 messages sent during 2023 to date

%ﬁ}' JOHNS HOPKINS
IMSTITUTE far CLIMICAL &

TEANGLATIONAL RESEARCH



MyChart Recruitment Service Collaborative

Team

Recruitment Innovation Team (RIU)

e 5team members
e Overall management of the service and carrying out the batch messaging in the patient portal

Core for Clinical Research Data Acquisition (CCDA)

e 2 team member and dept adjuncts
e Writing the SQL query that will produce eligible participants from Epic

Program to Accelerate Clinical Research Using Epic (PACE)

¢ 1 team member

e Moves the SQL report into live production in the Epic environment so report becomes automated
producing new results each time it is run

%l ;|| } JOHNS HOPKINS
INSTITUTE far CLINICAL &
TEANGLATIONAL RESEARCH



MyChart Recruitment Service Council

Governance

The MyChart Recruitment Governance
Committee consists of data analysts,
experts in recruitment methods, and
clinical researchers. These experts
provide oversight of the Service.

Steps for obtaining the committee’s approval for use of Service:

RIU Administrator, provides the MyChart Recruitment Service screening checklist and a
draft of the MyChart recruitment letter for the respective study team to the committee

*This can happen during the monthly committee meeting or via email for urgent requests

Committee members review material in detail and provide concerns to Administrator.
These concerns are to be focused on 1. Messaging content, 2. Computational
phenotype criteria or 3. Special considerations for the target population

RIU team addresses concern with committee and respective study team and makes
changes as necessary to the letter or query development

If no issues exist, or after all issues are addressed, RIU Administrator drafts Letter of
Approval (LOA) from committee

Study team submits LOA and MyChart recruitment letter for IRB approval

—x - .
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MyChart Workflow

/-Step MyChart Recruitment Workflow

Overview of project with
MyChart team

Required forms by study team submitted
in REDCap

Report is published in
Epic

It takes approximately 2
weeks to get the report
published in Epic

MyChart team sends
out messages

Approval from MyChart
Committee

The Council approves study
team bi-monthly

Approval from IRB

Study team submits CIR to IRB
with MyChart Council approval
letter

MyChart Team Cassie fanna/lulia/
Tosin

CCDA Guanyu Lif Shipra
Sachdeva

PACE/Epic Matt Courtemanche/
Deb Green

Study team Coordinator/Pl

JOHNS HOPKINS
INSTITUTLE _ﬁu‘ CLINICAL &
TEAMSLATIONAL RESEARCIL



Responsibilities of Teams Using Service

Sign Service
Agreement

Submit CIR to IRB for
approval

v/

Completion of
Screening Checklist

|
L

Set up schedule for
messaging

2

Messaging Letter

Report back
response rates to
service

=
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Metrics of service usage since COVID-19

The service has grown rapidly since the COVID-19
pandemic forced study teams to reevaluated the
Growth of Patient Portal Messaging Over Time reCFU |tme nt pla nS

Li e Message batch sizes range from 1 to
> 1,000 messages

40000

e The frequency of messaging ranges from daily
to monthly

Mumber of Studies Messaging
5 o &
=
]
Number of Messages Sent

— P
A - () [= &

18
i- %;
i
Ay ri
° B
2

 The average response rate is 6.07%

NmsEEANe2292282S8RR2AFSEAANARA —Prior to March 2020: 1.87%
kGl T — After March 2020: 7.04%.
R ——— * The response rate among teams who have

entirely online studies is 8.66%.

 The response rate for studies seeking healthy
volunteers is 2.60%. @]@I—INS HOPKINS

INSTITUTE far CLINICAL &
TEANGLATIONAL RESEARCH



Is MyChart Right for your Team/Project ?

Considerations for teams to think about are:

1.  Your target population
— Are they in Epic?—> Run a report on TriNetX

Are they represented among MyChart Users?
Review the demographics of MyChart users

4.  Canyour eligibility criteria be identified within the EMR?

Keep in mind that certain data elements are more difficult/costly to query due to time requirements, such as:
0 flowsheet values (devices, lines/drains, vitals),
O imaging results and pathology reports contained in semi-structured notes, and

O socioeconomic indicators such as education level, median household income, homelessness, and
whether or not the patients speak English fluently

Keep in mind that reports with fewer eligible patients will have a high cost per person

5.  Areyou using other recruitment methods in tandem to MyChart?

6. Do you have the staff members available to be attentive to inquiries following messages being sent?

=
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Example of MyChart Message
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Messaging Letters
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Precautions Taken for Patient Experience

Only one invitation every 30 days

A Patients can opt out and are given a “research opt
out flag” on their Epic account right after opting out

ATTENTION

PLEASE!

Messages are targeted to specific characteristics, so
patients are not overwhelmed with messages

Including notification that MyChart may be used for
study invitations in Terms and Conditions

=
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Research Messaging Opt In

MyChart £ JOHNS HOPKINS

Your health. Your knowledge. Your connection HMEPlCINE

Terms and Conditions

To proceed, you must agree to the following conditions governing the use of this Web site.

information maintained on Johns Hopkins Medicine MyChart presents unique security and privacy issues as addressad

below. Therefore, certain necessary measures for protecting the security and privacy of such information are the
responsibility of the user as detailed below.

The information from your medical record avzilable through Johns Hopkins Medicine MyChart may not constitute your
entire medical record. The scope of medical record information accessible through Johns Hopkins Medicine MyChart is
determined at the discretion of Johns Hopkins. You will continue to have access to your complete medical record by
contacting the office of your health care providers directly. THEREFORE, YOU ACKNOWLEDGE THAT JOHNS HOPHKINS
MEDICINE MYCHART SHALL NOT BE USED TO MAKE HEALTHCARE DECISIONS OR DIAGNOSIS AND JOHNS HOPKINS
SHALL NOT BE LIABELE FOR ANY PERSOMAL INJURY, INCLUDING DEATH, ARISING FROM YOUR USE OR MISUSE OF JOHNS
HOPKINS MEDICINE MYCHART OR ANY INFORMATION ORCONTENT THEREIN. Remedies under these Terms of Service
are sole and exclusive and are limited to those expressly provided for in these Terms of Service.

Johns Hopkins MyChart may be used to send invitations for siudies you may be eligible to participate in. For more
details on this feature and how to opt out, please click here.

You are not required to utilize Johns Hopkins Medicine MyChart and may discontinue usage at anytime. You
acknowledge that lohns Hopkins Medicine MyChart is being provided to you without charge. Therefore, Iohns Hopkins
recorves tha right o tarminate vaer arcaoe o lohne Honkine Madicina MuC hart at anw time . with o withoort conies

Please do not show this page next time

JS HOPKINS
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Mandatory Language in Each Message

Why You Received This Message

You are receiving this message because you were identified by an automated computer search of
information in the electronic medical record. While we have tried our best to identify appropriate
recipients, please accept our sincerest apologies if this message has reached you in error. Also,
please be aware that until this point, no member of the study/research team or the Institute for
Clinical and Translational Research has looked at or has access to your medical records. If you would
like to speak with one of our team members about this, please feel free to email (study team)email .
Thank you for your understanding. For more information about how we protect your privacy and
frequently asked questions (FAQ5 related to research recruitment through MyChart, please

visit https://ictr.johnshopkins.edu/community-engagement/participate-in-clinical-research/mychart-

messages/

Joining A Study Is Always Voluntary

Participation in this study is voluntary. If you decide not to be part of this study, it will not change the
medical care you receive

How to Unsubscribe from Getting Further Research Messages in MyChart

To unsubscribe from all future MyChart research recruitment messages, please visit
https://bit.ly/optout _recruitmentmessage. To provide feedback on MyChart messaging please visit
here: https://mrprcbcw.hosts.jhmi.edu/redcap/surveys/?s=A9FFAFFCFWDWWPRE
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What happens when a patient responds?

This Photo by Unknown author is licensed under CC BY-NC-ND.

We have created a REDCap link that can be personalized to each
study

These links are embedded into the message for interested patients to
complete

After completion, the study coordinator is notified

An affiliated link is sent to the research coordinator to follow up on
patient eligibility and enrollment status

These surveys track basic demographics, including race, age,
ethnicity and gender and best time to contact the potiential
participant
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MyChart Recruitment Cost

On average the process is costing study teams &1,800-5$2,200

The cost covers:

— the creation of the SQL query by CCDA (avg 8-10 hours at $118 per
hour for CCDA programmer)

— movement of report into live production into Epic by PACE team
(avg 4 hours at $118 per hour)

— sending out batch messaging throughout the study teams
recruitment period (messaging can be done on custom daily,
weekly, bi-monthly schedule according to study teams request)
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Feel free to reach out to the RIU

Streamline research recruitment with our expert consultations and

services. Leverage our digital tools and community engagement
strategies for optimal results.

Cassie Lewis-Land, MS, CCRP
Program Administrator

Recruitment Innovation Unit (RIU)
Clewisd@jh.edu
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INTRODUCTION TO THE
COMMUNITY & COLLABORATION
CORE SERVICES @ ICTR

JHU DATA MANAGERS INTEREST GROUP WEBINAR
JUNE 1, 2023, THURSDAY 12-1 PM

Cyd Lacanienta, MSW

Strengthening trust. Bridging partnerships. Sharing the science.



hard
working
CCC team
members,

* THANK
YOU.
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Team Science Advisory Council &

customized technical
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Training and Research on CEnR and Team Science

STORYTELLING SERIES: SESSION 3

DR. DAVID FAKUNLE

i

JOHNS HOPKINS
INSTITUTE for CLINICAL &°
IREANSLATIONAL RESEARCH

| COMMUNITY & COLLABORATION
s CORE & ICTR PRESENTS

t&v JOHNS HOPKINS
R R A Featuring
Marissa Shuffler, PhD

ASECOCIATE PROFESEOR OF
INDUSTREAL-ORCANILATIONAL PEYCHOLOGY
CLEMEGON UNIVERSITY

FOR MORE INFORMATION AN GISGTER:
HTTPS://TE-COFFEE-BREAN- .
BHUFFLER.EVENTBRITE.COM




Grant-making focused on promoting CEnR
and Team Science Excellence
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HEY, Johns Hopkins, = " | R
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Are you part of a high-performing

INTERDISCIPLINARY TEAM in -
biomedical research? Are you ready - TEAM
to let the others know how well :

your team WORKS TOGETHER in
translation science? Then we want o~ P
to hear from you!! —

For more info, visit
https://ictr.johnshopkins.edu/funding/team-science-award/
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C-RAC Consult 6-Step Process:
CE Technical Assistance

Needs assessment

Referral
opportunities

Information
Gathering

CRAC Review Post Review
Session Preparation Debriefing
Service Request l Schedule CRAC CRAC Review l

Review




m 10-Step Framework For Continuous
Engagement

ANALYSIS &
PLANNING IMPLEMENTATION DISSEMINATION

e 1: Topic e 5: Create the e 8: Reviewing and
Solicitation framework interpreting

e 2: Prioritization e 6: Develop results

e 3: Framing the analysis plan e 9: Translation
guestion e 7: Data collection e 10:

e 4 Selection of (recruitment and Dissemination
outcomes retention)

Mullins CD, Abdulhalim AM, Lavallee DC. Continuous Patient Engagement in Comparative
Effectiveness Research. JAMA. 2012;307(15):1587-1588. d0i:10.1001/jama.2012.442



C-RAC Expedited
Reviews

45-minute virtual meeting

Consultants provide participant-centered review of
study design, particularly in preparation for COVID-19
research teams needing assistance.

Provides community-centered feedback using CCC's
6step process for technical assistance
and concentrating of the following areas:

* Recruitment

*  Communications
* Implementation
* Dissemination

COMMUNITY RESEARCH
ADVISORY COUNCIL (C-RAC)

Frow cwnr V[ puars. Fu Correrursly Basserch A3anory Courc of
e LT T T N St R s S e S s

Becauue
we are all




THE HENRIETTA AGKS MEMORIAL EECTURE SERIES

D ot o TR Seminars and

- - Contact

Cyd Lacanienta, MSW
Associate Director
Stakeholder Engagement

410-361-7893
clacanil@jh.edu

CRAG —.rr-] II lIIIII

6™ VIRTUAL COMMUNITY FORUM ON

7= HEALTHY AGING

NOV. 14 & 15,2022

After viewing, please complete our brief survey 8 ; i ! ] 5 = 7PM EST
https://jhmi.col.qualtrics.com/jfe/form/SV_1G0gqGE2waEekde?jfefe=new. -_ - vl _ RSVPVIA

EVENTBRITE
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Customized consult services (fee-based)

e Social Innovation Team

* Not up on visual communications to explain your findings or craft fliers that
attract attention?

* Team of creatives specializing in graphic design, motion graphics, video
development, web design and health communications

e C-RAC+

* 360 degree community perspective on the research that you are working on
* Sensitive topic
* Complex science
* Bold and brave space
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Day at the Market Program



Bi-directional communications

CE“L@ NIHCEAL e 3 = iy ¢ Johns Hopkins ICTR@.. - 5m
2 — L=t DL i ~"" TODAY. Sunday. 7/31, 12-7pm

MICHE}FOP i o winal 2ok = Clifton Park Bandshell. We are
' : | supporting #HugsDontShoot
community efforts for a safe
and healthy #Baltimore, Come
find #CEAL_DMV & @ictrjhu
@JHUNursing team member
Donald Young for COVID info
and how to get free home test
kits! See you there!
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To request CCC services,

visit: -
Contact: Cyd Lacanienta (clacanil@jh.edu)

THANK YOU.
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Grant-making focused on promoting CEnR
and Team Science Excellence
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C-RAC Consult 6-Step Process:
CE Technical Assistance

Needs assessment

Referral
opportunities

Information
Gathering

CRAC Review Post Review
Session Preparation Debriefing
Service Request l Schedule CRAC CRAC Review l

Review




Engagement

ANALYSIS &
PLANNING IMPLEMENTATION DISSEMINATION

e 1: Topic e 5: Create the
Solicitation framework

e 2: Prioritization e 6: Develop

e 3: Framing the analysis plan
guestion e 7: Data collection

e 4: Selection of (recruitment and
outcomes retention)

m 10-Step Framework For Continuous

e 8: Reviewing and
interpreting
results

e 9: Translation

e 10:
Dissemination

Mullins CD, Abdulhalim AM, Lavallee DC. Continuous Patient Engagement in Comparative
Effectiveness Research. JAMA. 2012;307(15):1587-1588. d0i:10.1001/jama.2012.442



C-RAC Expedited
Reviews

45-minute virtual meeting

Consultants provide participant-centered review of
study design, particularly in preparation for COVID-19
research teams needing assistance.

Provides community-centered feedback using CCC's
6step process for technical assistance
and concentrating of the following areas:

* Recruitment

*  Communications
* Implementation
* Dissemination
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Customized consult services (fee-based)

e Social Innovation Team

* Not up on visual communications to explain your findings or craft fliers that
attract attention?

* Team of creatives specializing in graphic design, motion graphics, video
development, web design and health communications

e C-RAC+

* 360 degree community perspective on the research that you are working on
* Sensitive topic
* Complex science
* Bold and brave space



The PATIENTS Program

at the University of Maryland
School of Pharmacy
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Day at the Market Program



Bi-directional communications

CE“L@ NIHCEAL e 3 = iy ¢ Johns Hopkins ICTR@.. - 5m
2 — L=t DL i ~"" TODAY. Sunday. 7/31, 12-7pm

MICHE}FOP i o winal 2ok = Clifton Park Bandshell. We are
' : | supporting #HugsDontShoot
community efforts for a safe
and healthy #Baltimore, Come
find #CEAL_DMV & @ictrjhu
@JHUNursing team member
Donald Young for COVID info
and how to get free home test
kits! See you there!




Percentage of Households in Census Tract with Broadband Internet
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To request CCC services,

visit: -
Contact: Cyd Lacanienta (clacanil@jh.edu)

THANK YOU.




A software solution designed
to help sites reimburse
participants more efficiently

Reloadable debit or virtual
cards that allows immediate
payments to study participants

Ideal for paying study
participants who will receive
S200 or more cumulatively per
study/per year

JOHNS HOPKINS

UNIVERSITY & MEDICINE




Reduction in admin time and effort
for site staff

Faster paymentsand
reimbursements to participants

The elimination of managing cash
and check payments

Enhanced participant experience,
building stronger engagement and
retention

Visibility and reporting on payments
made to participants

Compliance - 1099 tax reporting for
study participants who receive
incentives totaling S600 or more
from JHU per calendar year

JOHNS HOPKINS

UNIVERSITY & MEDICINE
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ClinCard User
Agreement
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SSN validated in real time against IRS database for every
study

Verifies the SSN matches the participant’s name for 1099
reporting

Invalid Banner
Coordinator prompted on
profile page

TIN / SSN Validated

Checked against IRS Database

JOHNS HOPKINS

UNIVERSITY & MEDICINE




Automatic Tax Withholding for any invalid SSN and last name

If TIN/SSN is provided or validated at a later time after
payments have already been made, the study participant will
not be reimbursed for previous withholdings.

| 30% Withheld Remaining Amount
of all payments Paid to Participant

Invalid TIN/SSN = Automatic 30% Withholding From:

Any stipend/milestone payments

Any miscellaneous payments
Payment outside of the normal list of payment options, such as an
unscheduled visit

JOHNS HOPKINS

UNIVERSITY & MEDICINE




Study participants are reimbursed for
expenses incurred during a site visit.

Participants must present an itemized
receipt for all applicable expenses.

The receipt is uploaded to the
reimbursement request in ClinCard.

ClinCard is not a receipt repository — the
receipt is uploaded as proof of expense.

Receipts need to be retained by the site in
accordance with the University’s financial

record retention policy.

JOHNS HOPKINS

UNIVERSITY & MEDICINE




ClinCard Job Aids and Resources

JOHNS HOPKINS
UNIVERSITY & MEDICINE


https://livejohnshopkins.sharepoint.com/sites/SAPTraining/SitePages/ClinCard.aspx?OR=Teams-HL&CT=1657565889498&clickparams=eyJBcHBOYW1lIjoiVGVhbXMtRGVza3RvcCIsIkFwcFZlcnNpb24iOiIyNy8yMjA2MDYxNDgwNSIsIkhhc0ZlZGVyYXRlZFVzZXIiOmZhbHNlfQ%3D%3D

ClinCardAdmin@jhu.edu
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A software solution designed
to help sites reimburse
participants more efficiently

Reloadable debit or virtual
cards that allows immediate
payments to study participants

Ideal for paying study
participants who will receive
S200 or more cumulatively per
study/per year
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Reduction in admin time and effort
for site staff

Faster paymentsand
reimbursements to participants

The elimination of managing cash
and check payments

Enhanced participant experience,
building stronger engagement and
retention

Visibility and reporting on payments
made to participants

Compliance - 1099 tax reporting for
study participants who receive
incentives totaling S600 or more
from JHU per calendar year
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SSN validated in real time against IRS database for every
study

Verifies the SSN matches the participant’s name for 1099
reporting

Invalid Banner
Coordinator prompted on
profile page

TIN / SSN Validated

Checked against IRS Database
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ClinCard Job Aids and Resources

JOHNS HOPKINS
UNIVERSITY & MEDICINE
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