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Overall Aim:
Improve the rate
at which MedRec

is documented for
high priority
ambulatory care
patients

Primary Drivers

Secondary Drivers

A

Engage and activate
clinical and non-
clinical staff

/

Understand the culture of clinic

Change Ideas

Identify and share best practices

Process mapping

Explore barriers and Enablers

Environmental scan of resources eg Computer
availability, number of patients, clinic rooms

Develop a process for real-time
feedback

Develop and
implement a
standardized process
for med rec

Create a clinical guidance
document to define high-
priority patients

Develop a training and education series for
staff

Define team roles and responsibilities

Redevelop triaging/ patient intake process to
request drug information

Develop a set criteria to define high priority
patients

N
<

Integrate an electronic tool for
Med Rec

Define the frequency for re-assessment

Develop and test a risk stratification model

Enhance usability of EMITT

Engage and activate
patients

\

Capture and analyze patient
experience

Develop process to flag patients who require
MedRec in EPR

Develop and integrate a tool to measure
patient experience

EMITT TEAM: Understand
patient enablers/barriers
(demographics, Tx, complexity)

Define role for patients (best practice) to
engage them in BPMH process and MedRec

Develop training/ education supports for
patient activation

Increased access to MedRec information
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