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Background & Objective
• Coproduction – the shared work of users and professionals to design, 

deliver, assess, and improve the relationships and actions that 
contribute to health and wellness – is seen as increasingly important. 
Yet, little is known about tools to elicit and share the expertise both 
bring. 

• We developed a novel e-health dashboard to facilitate coproduction in 
the adult inflammatory bowel disease (IBD) community. Our objective 
was to understand (a) feasibility and (b) impact of this same-page care 
dashboard on coproduction.

Batalden, et al., 2016 - BMJ Qual & Safety



Co-assess the patient’s health status and how the 
treatment plan has been working to improve patient’s 

health and well-being

Co-decide on what the next 
steps in the patient’s 

treatment plan should be 
based on relevant evidence 

and past experiences to 
MINIMIZE the BURDEN OF 

DISEASE

Co-design the treatment plan for daily care and 
professional interventions to attempt to minimize 

the BURDEN of TREATMENT

Co-deliver the treatment 
plan that usually involves 

daily self-management and 
adherence to plan and 

occasional treatments by a 
professional clinician or 

clinical team

Elwyn, Nelson, Hager, Price, 
2019 – BMJ Qual Saf

Coproduction: A Partnership between People Living 
with a Disease and their Healthcare Professionals

“Two experts in the room”



Context: IBD Qorus Collaborative

IBD Qorus is a 
multicenter learning 
health system 
comprised of 40 sites 
nationally, with aims to 
improve care quality 
and value for adults 
with IBD.



Same-Page Care 
Dashboard

An electronic pre-visit survey 
collects patient-reported 
outcomes (PROs) prior to a 
clinic visit (e.g., symptoms, 
well-being, concerns, urgent 
care visits). 

PROs are coupled with data 
from the clinician (e.g., 
physician global assessment, 
labs, medications) and 
displayed in a dashboard to 
support coproduction during 
the visit. 



Methods
• Sample: 24 IBD practices participating in IBD Qorus

– Patients enrolled in IBD Qorus for >1 month who completed a feedback 
survey (n=410)

– Clinicians participating in the IBD Qorus collaborative (n=60)

• Timeframe: March 25, 2019 – February 2, 2020 (10 months)

• Data: 
– Usage data - Passively collected by the dashboard. 
– Patient perceptions - Collected through an e-survey sent to patients who 

completed a pre-visit survey
• Shared decision making: Measured by collaboRATE: How much effort was made 

to: help you understand your health issues, listen to the things that matter 
most to you about your health issues, and include what matters most to you in 
choosing what to do next?  



A same-page care dashboard is feasible 
to implement & use.

24 IBD centers (16 
academic; 8 

private practice)

67 clinicians (with 
>5 patients 
enrolled).

4,057 patients 
enrolled

2,842 Pre-Visit 
Surveys received 
during study period

28% completed 
post-visit eval 

survey (n=800)

410 used 
dashboard for >1 

month (51%)

65% female; 70% college educated; 
47+15 years; 63% with Crohn’s 
disease; 34% with ulcerative colitis; 
3% other
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Patients using the dashboard with their clinician during the 
clinic visit had higher levels of shared decision-making than 

those who did not use the dashboard.
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This relationship remained significant after controlling for type (AMC or private practice) of IBD clinic 
(OR: 2.6; CI: 1.4-4.5) 

c2(1)=15.7, p<.001



Patient Perceptions and Use of the Dashboard to Facilitate 
Shared Decision-making

Most patients felt the 
dashboard helped in:

• Discussions with their 
clinician (83%)

• Talking about what 
matters most (74%)

• Making healthcare 
decisions (71%)

The dashboard helped patients share their 
concerns / symptoms before a visit, address 
their concerns with their clinician, and view or 
track trends in health measures.

Share concerns or 
symptoms in 

advance of visit, 50, 
40%

Address concerns 
with clinician, 42, 

34%

View or track visual 
trends /  information, 24, 

19%

Other, 8, 7%



Conclusions

• A shared-view dashboard was feasible to implement and use
• The dashboard had value to patients in supporting 

coproduction. 
• The dashboard, embedded in the clinical workflow, supported 

coproduction and shared decision-making and was well-
received by patients. 

• The dashboard was seen as facilitating “same page care,”
where patients and clinicians have a shared understanding of 
goals, concerns, well-being, symptoms, and interventions. 


