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Hypothesis

Design, implement, and evaluate an electronic dashboard, 
CF Health Check, with functionalities to facilitate healthcare 
coproduction:
1. Receive patient-reported outcome (PRO) data
2. Graphically display PRO & CF Foundation Patient 

Registry (CFFPR) data
3. Migrate PRO data to CFFPR

Project Objectives

CF Health Check 
Screenshots

In a learning health 
system, patients, their 
families, and healthcare 
professionals leverage 
shared knowledge to co-
produce healthcare 
services. 

See Batalden et al. BMJ Qual Saf 
2016; 25(7): 509-17.
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Enrollment

“Information was useful during the visit”

“Information helped with decision-making during the visit”

Conclusions
We have demonstrated the feasibility of a co-production 
dashboard to capture, display, and exchange PRO and 
CFFPR clinical data. While patients and families found 
the dashboard useful, the lack of the its integration with 
the electronic medical record (EMR) was a salient barrier 
reported by clinicians. Future directions include 
optimizing co-production in the EMR and/or the CFFPR 
via SmartReports.

Eight CF Care Programs participated (4 adult; 4 pediatric).
Thirty-one multi-disciplinary clinicians were provided access to 
CFHC. Clinician were responsible for inviting and enrolling 
their patients and families.

** Note: Data on patients from one pediatric 
program was not available.

Patients invited to CF Health Check were similar to the 
larger population seen at each program in: 
• Age (26 years)
• Gender (55% female)
• Genetic characteristics (52% F508del-CFTR x 2)
• Marital status (34% married or living together)
• Education level (49% some college).

Patients invited were: 
• More likely to be White, have private insurance, be 

employed full or part time, been screened for depression 
and anxiety, and have participated in a research study. 

• Less likely to have an annual income < 50,000 USD.  

Patient  & Clinician Use
Patient Use of Dashboard Outside of Clinic n (%)

Use of dashboard outside of clinic visit 62 (63%)

Frequency of dashboard access

Weekly 5 (8)

Monthly 22 (35)

Quarterly, or less frequently 21 (34)

Reason for using dashboard, n (%)

View your health information 53 (85)

Document requests / concerns for care team, n (%) 29 (47)

Add questionnaire responses or health data, n (%)  15 (24)

Review your care plan 12 (19)

Clinician Use of Dashboard n (%)

Frequency of dashboard access, n (%)

Weekly 10 (16)

Biweekly 20 (32)

Monthly 20 (32)

Never 13 (21)

Reason for using dashboard

View responses to patient-reported outcomes, n (%) 35 (70)

View patient’ requests / concerns, n (%) 24 (48)

Visual trends of patient health information, n (%)  23 (46)

Impact on Co-production

“It was so powerful to look at that information, 
and see it, and to be able to sort of look through 

it myself without sitting in the doctor's office.” 
– Adult with CF

“Now we can be looking at the same data, the 
same information and work together easier.” 

– Parent of child with CF

“It started a very good conversation. One that we 
didn't have necessarily all the answers to right 
away, and did some research, and found the 

answers.” – Pediatric clinician

“We get information ahead of time, we can 
actually look and try to answer some of the 
questions, and then use that to engage in a 

discussion.” – Adult clinician

Informing Decisions

Working Together


