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t 73, Francine Blake* sees her health-
care provider on a regular basis. High
blood pressure, high cholesterol and

diabetes have long afflicted her, and
arthritic knees have made her dependent
on an aluminum cane festooned with

bright s t i c kers of flo w e r s .
She lives alone,

and the nutritionist
who has talked
with her voices
concern that she

doesn’t always pre-
pare nutritious meals

for herself. Her only
daughter died three

months ago and
despite a cheerful
façade, she admits

to feeling unhappy
when she recalls

her loss.

Tyree Jones* is six years old. Within the
past eight months, he has seen his uncle
prone on the sidewalk,bleeding from an
abdominal wound after a drive-by shooting
and his father sentenced to four years in
prison for drug dealing.

Tyree suffers from asthma and missed
17 days of school between September and
November 2009 because of respiratory
infections. His mother reports that he 
has started to act out in the classroom
and his teachers are concerned about 
his ability to keep up.

Francine Blake’s well-being depends on
a program of coordinated, carefully moni-
tored care. Tyree and his mother, whose
p a r t-time jobs as a school cook and library
aide keep her out of the house for long
hours, could benefit from counseling to
help them cope with their losses, and
Tyree needs close monitoring to keep
his asthma under control.

These stories highlight a major prob-
lem in modern healthcare: the need for
coordination among providers. Often
patients from seeing must see several
providers located in different places, and
providers might not have access to
records of diagnosis or treatment provid-
ed by another healthcare professional.

CNHP’s nurse-managed health center at
11th Street offers coordinated care with
an ever-growing range of services, from
primary care to behavioral health counsel-
ing to nutrition and exercise consulting,
in a single setting.

Since late 2008, a unique collaboration
has teamed Center staff with information
technology consultants from the iSchool
at Drexel in a major project to address
the need to share patient health records
among providers. Their goal: a system
that unites not only medical records but
also copious other patient data in one
resource available electronically at the
point of care, wherever that point may be.

When the system is complete, any
provider who sees Francine or Tyree—
including nurse practitioners, behavioral
health professionals, social workers and
nutritionists—will have instant access

to the information they need to provide
effective, coordinated care.

And every provider will be able to expand
that record with current changes and
other details, using a set of templates
designed by the 11th Street/iSchool team.

Two years ago, the Center faced the
electronic medical records problem
head on. They needed a user- f r i e n d l y

information management system for
patients and staff to enter data obtained
from screening instruments, surveys and
pre-post tests. The system also had to
render data for program evaluation.

Complicating the picture, the staff
wanted a system that links to electronic
medical records that have been generated

at 11th Street over the last several years.
Gesturing across a phalanx of elliptical

walkers and stationary bicycles, Center
director Dr. Patricia Gerrity explains that
the group huddled over laptops has been
in place for only a few months. “A grant
from the Pew Charitable Trusts got us
started,” she recalls.

“ We spent two years clarifying our needs,
setting goals, and finding consultants
who could fill in the gaps in our limited
technological knowledge.”

Dr. Yuan An glances up to wave, then
returns to his computer. An authority on
the use of semantic mappings between
different data representations, Dr. An
leads the iSchool consultant group.

“The clinicians [at 11th Street] have
been gathering information from patient
surveys, health histories, records of atten-
dance at support groups . . . a lot of sources
with limited common ground,” he says.
“ We built the PW T [Patient Wellness Tr a c ke r]
to assimilate those data in a comprehen-
sive bank that’s accessible from a laptop
or a handheld computer.”

*Patient’s name changed.
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The goal: unite medical records

with copious other patient data

An interdisciplinary team
takes electronic medical
records one step farther

Clockwise from lower left: Professor Sarah

Wenger and Fitness Trainer Joel Legatt of

CNHP consult with the iSchool’s Michelle

Rogers, Prudence Dalrymple and Yuan An

at 11th Street Family Health Services



disparate sources
yield a portrait
of the patient 
As a Healthy Living center, 11th Street

Family Health Services complements

p r i m a ry care with dozens of programs

that promote wellness.

Clinicians gather information during

o f fice visits; patients support each other

in self-management groups; neighbors

sign up for presentations on topics such

as exercise and healthy eating; children

and adults take part in fitness sessions;

students from Drexel nursing, physical

t h e r a p y, public health and other

programs conduct screenings

and demonstrations; and the

Center maintains a lively schedule

of activities, many of them

suggested by members

of the community.

These encounters give

Center staff a plethora

of opportunities to gather

data on patients’ physical

state, psychological well-being,

d a y- t o-day environment, concerns

and other factors affecting health.

The volume of such information presents

a unique resource, with the concomitant

challenge of compiling the data in a

useful form.

The Patient Wellness Tracker is designed

to accomplish this. At any encounter,

clinicians or patients themselves can

update and augment the files, creating 

a comprehensive, longitudinal record

with unprecedented potential benefit s .

5CURRENTS

R E S E A R C H  F O C U S

Complementing Dr. An’s expertise in
conceptual modeling and data integration,
Dr. Prudence Dalrymple and Dr. Michelle
Rogers are molding this plethora of data
into a cohesive tool that maximizes its
power and convenience.

Dr. Dalrymple joined the iSchool after
serving as a National Library of Medicine
Fellow at the Johns Hopkins University
School of Medicine. The experience honed
her understanding of how information
such as research evidence can best be 
disseminated to improve clinical practice.

“My part of this project is to develop
user-centered information behaviors.
Historically, health informatics has been 
a landscape of well-intended efforts that
failed because they were designed with-
out enough input from the people who

use the system. We want to make sure
our solution works the way 11th Street
needs it to work.”

PWT users will benefit from Dr. Rogers’
experience with similar projects. At the
Veterans Administration, she studied
how electronic medical records affected
patient safety and clinicians’ work flow,
applying cognitive work analysis to a
scenario-based usability testing regimen.

“If you understand the impact of IT on
people’s work in complex settings, you’re
better able to design a system that makes
sense from their perspective,” she notes.
“We’ve been working closely with Center
staff since we first looked at this project,
and we get regular feedback from them.”

enter director Dr. Patricia
Gerrity reports, “Our goals
originally limited the

Patient Wellness Tracker to
being a simple data storage
and retrieval tool. But the
iSchool people envisioned a
much greater potential, and
they helped develop a system
that went beyond what we
initially expected.”

The group recommended
using “tags” to enter into a
patient’s record not only medical but also
emotional, spiritual and social factors
that influence physical health and dis-
ease. “Providing this type of qualitative
information about a patient will give
providers a more complete understanding
of their situation. Then we can customize
treatment recommendations and decision-

making in response to each patient’s
preferences and beliefs.”

In the future, when Mrs. Blake sees any
provider at the Center, tagged information
will prompt each of them to ask about
what and when she is eating, where she
does her shopping, and whether she
needs help with access to stores selling
the kinds of food she likes to cook. The
records might also prompt a behavioral
health counselor to ask Tyree’s mother
about his asthma and whether he has
been taking his medication.

“It’s an outstanding tool for integrative
transdisciplinary healthcare,” summarizes
Dr. Gerrity. “We’re very good at treating
our patients’ immediate complaints. The
PWT will help us keep people from getting
sick in the first place.”

he 11th Street Center has gained a
national reputation for its use of the
transdisciplinary model and its inte-
gration of Healthy Living Programs

and behavioral health into primary care.
In April 2008, it was profiled on a new
website highlighting innovative models
of care in order to encourage replication 
and spur innovation. One of the selection
criteria included a demonstrated positive
impact on quality, safety, cost, and/or
patient and caregiver satisfaction. The
data needed to support 11th Street’s
response to these criteria were drawn
from the Patient Wellness Tracker.

The system’s impact already extends far
beyond the hard-pressed n e i g h b o r h o o d s

a r o u n d 11th Street. Data collected by
the PWT working group have already
found their way to the nation’s chief
clearinghouse for new ideas in health-
c a r e .

Developed by the U. S. Agency for
H e a l t h Care Research and Quality
(AHRQ), the Innovations Exchange
aims to accelerate the replication
and enhancement of new ideas. The
agency seeks a demonstrated positive
impact on quality, safety, cost, and/or
patient and caregiver satisfaction—

c r i t e r i a included in the PWT’s patient
database.

With the Patient Wellness Tracker now
operational, the Center will have an even
stronger data set for evaluating the out-
comes of patient care.

ut they aren’t done yet. Dr. Gerrity’s
11th Street staff is piloting the use 
of Panasonic Toughbook® computers
at the point of care so patients can

enter health data at patient visits, screen-
ings and other contacts. 

Escorting her children on a visit for rou-
tine vaccinations, Tangela Benson types
Jeffery’s and Jiaonna’s names on the
Toughbook with a stylus. A few t e n t a t i v e
p o kes give way to a smooth series of taps
as a smile washes across her face. “Wow,

this is so easy,” she enthuses. “It’s
like using a smartphone.”

“We’re working on a prototype that
would allow clinicians to create forms
based on templates,” says Dr. An.
“They could then gather information
using self-designed forms, and change

or add things as needed.”
D r. Rogers points out another advantage.

“And they wouldn’t have to depend on
the IT department. That would reduce
the likelihood of a mismatch between the
conceptual understandings of nurses and
IT professionals.”

Dr. Gerrity looks forward to enhancing
the Center’s effectiveness. “In the long
run, we want to use the Patient Wellness
Tracker to collect and share information
that can support behavior change by
patients. That’s crucial for reducing risk
factors and improving health.”

But the PWT represents more than that.
It shows what can be achieved by a
healthcare organization that’s willing to
take risks and an information technology
team that knows how to listen.

“The PWT will help us keep people

from getting sick in the first place.”
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Patient Tangela Benson enters data
regarding her children during a visit with 
Pediatric Behavioral Health Consultant
Emily Beil at 11th Street


