Journey Mapping Methodology and Improving Continuity of Care
Overview

Modeling Objects

Journey mapping (JM) is a data-driven
methodology for developing a continuous
holistic view of how well an organization is
performing at each and across its touch-points
with a patient, relative to the patient’s
expectations and concerns.
By plotting the flow of events and data across
touchpoints and information systems, JM
helps identify interoperability gaps and
optimization opportunities.

A (UTI) Journey*

Touchpoints

A Patient Persona
Chronic Condition

Demographics:

A journey captures emotional states and factual
data at patient-provider touchpoints througout an
episode - from outset to closing.
A persona is a data model for representing a subset
of journey participants that share subjective and
concrete attributes.
A touchpoint (TP) is a direct (office visit) or
indirect (email) interaction of patient and provider.
TP’s are further classified and rated based on relevant attributes.

Auto-immune illness
diagnosed 30 years ago

Female, 50, White
Urban
English Speaker
Graduate Education

Recent Medical history

5 months pre this journey 5 day hospital stay (ER, ICU) due to
UTI that progressed to sepsis.

Technographics:

Savvy internet user for
research on her medical
condition/s.

Office visit

Fax

UCC visit

E-Mail

Lab Test

Via EMRS

w Physician

Attributes for Analytical Touchpoints*:

* Sample set. Does not include scoring and weighting,

Continuity of Process:
•
•
•
•
•
•

Start of process
Handoff
Pause
Follow-up
End
Restart

Providers

Savvy user of 2 patient
portals she currently has
access to:
MyChart and MyCigna.
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E-Mail plays a key role in
patient-provider communications
(~62% of TPs)

Continuity gaps in
communications facilitated via
E-Mail, where some threads
might be time sensitive.

Patients are likely to seek
immediate treatment at UCC ,
since the experience far surpasses
thier E.R experience.

Continuity gaps in
communications between
UCC and medical center
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Begins to feel familiar
UTI symptoms

Symptoms become accute in
late afternoon. Pt. does not want to
delay treatment due to recent hospitalization and thinks UCC will be the fastest
way to get treatment.
Urine Analysis: Elevated WBC
Confirmed UTI
ABX = Ciprofloxacin 500mg/5 days

Issues

Findings

Physician (PCP)

1

• Not Required
• Required

Conti nu i ty Insi ghts

Care
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Coordination w Other TPs:

Primary care physician and autoimmune
specialist practice in the same
university medical center, use EPIC.
Independent UCC not integrated with patient’s
center EMR.
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• Direct
• Indirect
• Proxy

• Low
• Normal
• Critical
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Patient

Urgent
Care
Clinic (UCC)

Contact:

Urgency Level:

* According to the US Department of Health and Human Services, urinary tract infections (UTI) are the second most common type of infection in the body, accounting for about 8.1 million visits to health carproviders each year.
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Touch-points

Ezra Schwartz | eschwartz@tandemseven.com

8/13
E-Mail to PCP:
Non-Urgent Medical Question
(Update on visit to UCC) ...I am concerned about this repeated
infection after such a short time. Nothing in my routines... has
changed, nor is there anything in my routines -- hygienic or sexual--that places me at high risk for UTI. My immunity is compromised by medications, but that's has been the case for many years.
So I'm wondering if there might be anything else going on to
cause these two infections within such short interval. What is
your opinion about this?

8/31

Should E-Mail subject-line
options in a patient portal
be less restrictive?
“Non-Urgent Medical Question”
“Prescription Question”
“Visit Follow-up Question”
“Referral Request”

Routine visit to autoimmune specialist,
Included routine blood and urine lab

Component
URINE WBC'S

Standard
0-5/HPF

Tested
11-50

9/3
E-Mail to PCP:
Non-Urgent Medical
Question
...On the urine analysis, I
have a moderate level of
Leukocytes and an elevated
urine WBC -- does this
suggest an ongoing UTI?

9/4

9/5

9/8

Symptoms worsen at start of weekend. Pt. does not want to delay treatment, and given her recent positive
experience with a UCC, goes there.

Urine Analysis:
Elevated WBC
Confirmed UTI.

ABX = Macrobid x 10 days

E-Mail from PCP:
RE: Non-Urgent Medical Question
...Do you have any sign of a bladder infection?

9/11

9/12

Call from IMC Physician:
Culture results indicate
Klebsiella pneumoniae infection, for which
Macrobid antibiotics is moderately effective.

E-Mail to PCP:
Non-Urgent Medical Question
(Update on visit to UCC) ...Is it possible that the UTI
I had in mid-August had not completely resolved?
Do you think I should see a urologist?

E-Mail from PCP: Re: Non-Urgent Medical Question

...I got the u/a but did not get a urine culture result. Do you know if
one was sent? I agree with switching the antibiotic ...because it is possible the initial
infection was resistant to Cipro. So, Macrobid is a better choice unless a culture
was done and can show us other options. Let me know what you find out!

9/14
E-Mail from PCP:
Re: Non-Urgent Medical Question
...Klebsiella is a common bacteria found in
UTIs. I would complete the antibiotic course
and then come to my office for a lab
appointment after you finish them in order
to do a repeat urine culture. That way we
can confirm the infection is gone!
E-Mail to PCP:
Non-Urgent Medical Question
(Update on call from ICC Physician)
...“How worried should I be about this?
Should I repeat labs?”

10/7
Urine Culture

10/12

10/14

Urine Culture Results:
Negative for Growth
(Detectable Sensitivity >=1000 Organisms/mL)
E-Mail from PCP:
“Re: Non-Urgent Medical Question”
...You do not have a bladder infection.
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Should abnormal
lab results trigger
alerts?

Should there be
more granularity in
pre-defined E-Mail
subjects
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Should a patient have
the ability to indicate
time-sensitivity in
E-Mails to physician?
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