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Presenter
Presentation Notes
Orlando Health is a growing regional health system based in Orlando, FL but with locations spanning central Florida, Puerto Rico, and now Alabama.


Learning
Objectives

1. Identify organizational and patient KPIs that can
be positively impacted by proactive ePRO
collection among oncology patients on active
anti-cancer therapy.

2. Describe facilitators and barriers to successful
eSyM implementation in a community oncology
program.

3. Explain how eSyM affects patient engagement
with the clinical team and clinical workloads,
and identify opportunities for workflow
optimization.




Agenda

01 Whatis eSyM?
(02 Enhancing Oncology Care with eSyM
03 Improving the Patient Experience

04  Lessons & Future Directions
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ePROs in Oncology

Decreased

symptom burden

Electronic patient-reported outcomes
(ePRO) demonstrate benefit among

those with cancer Decreased

acute care
utilization

JAMA. 2017;318(2):197-198. doi:10.1001/jama.2017.7156
Cancer Med. 2017;6(3):537-546. do0i:10.1002/cam4.1002
JCO Clin Cancer Inform. 2020;4:947-957. doi:10.1200/CCl1.20.00081

CONFIDENTIAL


Presenter
Presentation Notes
Patients receiving cancer treatment often experience significant symptom burden than can affect quality of life and lead to ER visits and hospitalizations.
Electronic patient-reported outcomes (ePRO) tools are increasingly used to proactively assess patients between visits to the healthcare system
Multiple publications suggest benefits to symptom burden, acute care utilization, and perhaps even survival

http://jamanetwork.com/article.aspx?doi=10.1001/jama.2017.7156
https://dx.doi.org/10.1002/cam4.1002
https://dx.doi.org/10.1200/CCI.20.00081
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What is eSyM?

Data integrated into
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Presenter
Presentation Notes
These screenshots show a few of the key program features including the symptom survey in MyChart, the tip sheets for at home symptom management also in MyChart, and how the patient's responses can be tracked over-time using Synopsis.
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01 Whatis eSyM?
02 Enhancing Oncology Care with eSyM
03 Improving the Patient Experience

04  Lessons & Future Directions
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Presenter
Presentation Notes
Turn mic to Dr Amy Laughlin to discuss how we implemented eSyM at OHCI and some of our key performance indicators.


ORLANDO HEALTH’

Expanding suite of supportive care
Goal: Reduce OP35 preventable acute care events due to anti-cancer therapy

APP chemotherapy education
Nurse phone triage
Oral chemotherapy monitoring
Antiemetic consultation
Expanded Palliative Care services

CMS OP-35 data transparency for clinical teams
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Presenter
Presentation Notes
In recent years we've been expanding our suite of supportive care services for patients. Adding eSyM is a proactive approach to symptom triage and management that is patient initiated and may help catch symptoms earlier before patients call in to our triage line or go to the ED.
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eSyM Workflow

A proactive, patient-initiated cycle for managing symptoms between visits, embedded in
existing oncology triage workflows.

Patient Reports
Symptoms

Weekly eSyM
guestionnaires through
MyChart timed to
Cycle 1, Day 4

Moderate and severe

symptoms flag the
triage team

CONFIDENTIAL

Triage Team Reviews
Alerts

Oncology nurses
assess escalations and
incorporate patient
factors
(e.g., treatment,
diagnosis, and clinical
activity) in decision
making

Patient Outreach

Phone or MyChart
outreach to assess
symptoms

Reinforce symptom
management
education and self-
care strategies

Escalation Pathway

Issues managed
independently by
triage nurses when
appropriate

Escalation to primary
clinic nurse, APP, or
physician for complex
concerns

Same-day outpatient
clinic evaluation,
infusion support, or
emergency
department referral
arranged as needed

10

Continuous Monitoring

Symptom trends
tracked longitudinally
with follow-up
outreach performed
when necessary



Presenter
Presentation Notes
One of the keys to our success was embedding eSyM into existing oncology triage workflows rather than creating a separate program. Nurses review symptom escalations, provide direct patient outreach, and escalate concerns to providers when needed. This allows us to proactively identify and manage symptoms between visits while maintaining continuity with the patient's oncology team.




eSyM at OHCI

Go-live 6/17/2025

Automated enrollment for patients:

o Adults 18 years and older

0 English speaking

0 Intravenous/Injection Treatment Plan only

O Breast, Cutaneous, Gastroenterology, Gynecologic, Head & Neck, Thoracic
at our primary downtown campus (N=11 physicians)
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1261

Patients enrolled

Stellar patient engagement

713.8%

of patients completed
at least 1 report

~8.6 reports

per engaged patient

64.5% with Moderate
symptoms
17.3% with Severe symptoms

3 38%

Decrease in treatment-related ED
Visits

Electronic
Symptom
Management

#1 Most requested feature by patients
m Free text box to describe symptoms in more depth

5380

Patient reports
triaged by
nursing

O5%

Contacted
within 48 hours

+94

Patient
Net Promoter Score

RSAC <

Tracking, support, and
connection



Presenter
Presentation Notes
Skip explaining nps
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Impact of eSyM on OP35

eSyM: Main campus, 11 selected
physicians (n=627 pre, n=643 post)

Acute Care Events: +1.67%

Control: Regional sites, main
campus non selected physicians
(n=395 pre, n=479 post)

.. 26.49% o
In this intent-to-treat, 10% 28.3%%

difference-in-difference analysis: 5o - l
» No overall effect on OP35 rates 0% | ! |

. . . Pre period Post period
« No impact on OP35 admissions i i

« High probability of decrease DID 1.67% (5.66-9.28%)
in OP35 ED visits Pr(eSyM)=0.32

Marginal OP35

21.91% 22.45%

CONFIDENTIAL


Presenter
Presentation Notes
Explain DiD analysis method
Explain Control vs eSyM cohorts
Comment on Palliative Care and chemo-education expansion that might have influenced changes seen in Control cohort

is esym just a risk stratification tool? are we helping the people who were already going to do well and leaving others behind? this intent to treat analysis addresses this- all patients offered esym, whether they were engaged with the surveys or not, were included. the fact that we see a decrease in ED visits shows this is not the case. if it was we would have seen those engaged with esym higher rate of ed and engaged lower, net no effect. �one of the strengths of the did analysis is accounting for secular trends or in this case insitutional resourcing do decrease op35 system wide
Why did we not see a difference in admission? Study design , comparator. We plan to look into contribution of disease intent of thearapy combinations- who we can scale to and triage
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Marginal ED Visits
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o
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Impact of eSyM on OP35

ED Visit: -3.32%

|
: W control
| $ esyMm

8.74%  8.76% I 8.55%

Pre p:eriod Post E)eriod

DiD -3.32% (-8.06 - -1.21%)
Pr(eSyM)= 0.92

e Not just risk stratification

Admission: +5.41%

250 - B control
o ] eSYM
&U 30% A . -
& 25%-
o 0
‘»
E 20% -
©
< 15% -
g
< i 0,
> 10% 2043% 494394 . 18.57%
!
= 50 - ) 14.46%
0% A I
Pre pleriod Post ;I)eriod

DiD 5.41% (0.96-12.04%)
Pr(eSyM)= 0.05

 Validates mechanism by which eSyM expected to impact



Presenter
Presentation Notes
Explain DiD analysis method
Explain Control vs eSyM cohorts
Ed visit decrese is precisely how we would expect esym to work
is esym just a risk stratification tool? are we helping the people who were already going to do well and leaving others behind? this intent to treat analysis addresses this- all patients offered esym, whether they were engaged with the surveys or not, were included. the fact that we see a decrease in ED visits shows this is not the case. if it was we would have seen those engaged with esym higher rate of ed and engaged lower, net no effect. �one of the strengths of the did analysis is accounting for secular trends or in this case insitutional resourcing do decrease op35 system wide

Critically thinking about why- we are a hub and spoke model with complex cases and resources concentrated downtown where the esym intervention was piloted. At the same time regional resources in palliative care, chemo education, capacity to manage acute symptoms expanded. These were already available downtown, perhaps the control group had greeater room for improvement with this investment. 
Why did we not see a difference in admission? Study design , comparator. We plan to look into contribution of disease intent of thearapy and therapy combinations=
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Patient Engagement

1261 8K+ [ARL

monthly average

total patients enrolled surveys submitted engagement rate
(1+ survey submissions)

$

<

Moderate escalation

Severe escalation

No escalation
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Presenter
Presentation Notes
Thank you, Dr. Laughlin and thank you all for joining us today.  This slide highlights the success of our esym patient engagement program. To date we have enrolled almost 1300 patient and have collectively completed more than 8000 symptom surveys through the Mychart platform. Our patients maintain a 77% average monthly engagement rate with a key takeaway: being the esym program is not just generating survey responses it is creating actionable clinical data that enables early intervention, improves patient engagement and supports value-based oncology care. 
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Patient Feedback

[ej Earlier Identification of Symptoms I 5 4

Patients sought help for symptoms they would have managed silently without
support Patient

Net Promoter Score

Patients received guidance to manage chemotherapy-related side effects,

: Improved symptom management n=72 patients (6/2025-10/2025)
|
» allowing them to recover more comfortably at home.

Rapid response from the care team
@ Patients valued prompt follow-up calls after completing the questionnaire, making
them feel heard and supported

A Emotional reassurance
m Proactive care team outreach reduced feelings of isolation and gave patients
hope during the stress of cancer treatment

P High satisfaction with service
ok Patients expressed gratitude for having access to this resource and felt it was an
invaluable service for both patients and their families.

CONFIDENTIAL


Presenter
Presentation Notes
Patients feedback was solicited via mychart survey from patients enrolled for at least 3 weeks in the program as of October of 2025. We received 72 responses (# of eligible participants = 285; participation rate of 25%).
Patients consistently report that the electronic symptom questionnaire and proactive follow-up improved their cancer care experience by identifying symptoms early, providing timely clinical intervention, reducing anxiety, enhancing symptom management, and making patients feel supported, connected and hopeful throughout treatment. Importantly, our NPS of 54 is considered excellent, reflecting a high level of patient satisfaction and a willingness to recommend the program to others. 


18

Patient Feedback

“Thank you for making me

S ecCc

4| have come fo find ouf that
cancer can be a lonely
condition. No matter having
family around you. Itis a

me right away aft
: erm
questionnaire. You moée = so happy that we have this

mgg feel there is hope inall - 15+ gri::%ts)lteofggg o it
comfort knowing you have
someone fo answer your
questions and address your
concerns. Thank you for
being that person.”



Presenter
Presentation Notes
Tell personal experience and leave quotes up for audience to read


Severe Symptoms Reported

100%
90%
80%
T05%
Symptom burden o
50%
# of symptoms reported Ao
per questionnaire: ﬁ
Moderate: 2.0 £ 2.1 l..
Severe: 0.5 + 1.3 ..---------——— o
& f : S s £ § r&fg 4“? 45? 1&& §
Top 3 Severe: & 4 & & 4 & § & & E‘ﬁ §- é‘f
Pain égr 9 g Q&ﬁ g & ég é@? ‘;@5’
Overall well-being =
Fatigue Moderate Symptoms Reported
100%
Top 3 Moderate: 90%
Overall well-being 80%
Fatigue 70%
Physical function 60%
50%
40%

FESSELFIFIiT fﬁ 4 ‘“‘**fﬁ’
S & 7 F f f Iy &



Presenter
Presentation Notes
These bar graphs are to give you a sense of distribution of symptoms reported from the questionnaire results. Our experience reflects that of published by other organizations surrounding top-reported symptom burden. With Top 3 severe being...Pain, overall well being and fatigue. The Top 3 moderate being...Overall well being, fatigue and physical function. As you look at this you can see that some symptoms are not things we can intervene on acutely, we will discuss this in lessons learned of how we then tailored the alerts over time. 
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How are severe
symptoms
managed?

32 (51%)

No Additional Intervention
Already managing symptoms or
unable to contact patient

Audit of 63 patients with

severe symptom 17 (27%)

escalations

Managed by Primary Oncologist
or APP

CONFIDENTIAL


Presenter
Presentation Notes
We were curious, what happened when we called patients reporting severe symptoms- did we really help the patient by calling?. We were not tracking this systematically so we did a manual audit. 
The findings of our manual audit aligned with anecdotal feedback from our triage team.  Half of the escalations did not require intervention... This spurred our desire to optimize how we handle escalations and improve alignment between the patient's primary clinical team and our dedicated triage team.
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Triage nurse feedback

T

My father was treated here and | know he could be prideful about reporting symptoms. eSym is a venue for
people to share and feel less vulnerable. This is the patient advocacy that we need everywhere.

It is rewarding for me to take the time to talk with a patient — the symptoms he reported turned out to be
related to his job and lack of sleep and day/night schedule. He was grateful to have the opportunity to be
transparent rather than suffer in silence.

Well being questions turn into integrative medicine conversation for the patient and the family, | wish | had
better tools for communicating about well being

Pain is the most common symptom, it would be more helpful to know if the pain is new, known to be cancer
related

Patients with nausea are not sure how to use their medications like zofran and compazine and we can help
with that.

Alerts ebb and flow, 0-15 per day, noting lull mid week when D4 falls after weekends when chemo is not given



eSyM Is a venue for people to share and feel
less vulnerable. This is the patient advocacy

that we need everywhere.

— Triage Nurse
Responding to

eSyM survey alerts


Presenter
Presentation Notes
On this slide you will find a quote from one of our wonderful triage nurses who stated: esym is a venue for people to share and feel less vulnerable. This is the patient advocacy that we need everywhere. 


( )
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Presenter
Presentation Notes
I will allow for Dr. Shenson to present the next section on lessons learned. 
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Lesson #1
Set the team up for success

Engage stalkeholders early and often to understand how to integrate eSyM into their existing
workflows...

0 Working group of SMEs, informatics leadership, and Epic analysts met on a regular
cadence for build and now for optimization

0 Centralized triage team ensures timely response and consistent protocols

0 Built trackable SmartPhrase for triage team documentation

0 Integrated eSyM data into existing Hem/Onc Synopsis views

CONFIDENTIAL


Presenter
Presentation Notes
eSyM is a clinical intervention delivered with the assistance of digital tools. Much like any informatics project, we have to begin with the clinical workflows and build the technology around that. We engaged stakeholders across physicians, nursing, and informatics/IT. This group met weekly during build and continues to meet biweekly throughout the implementation period to provide feedback, review data, and determine governance for program modification. The team created clear KPIs early on and ensured data was collected through routine program use. 
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Lesson #1
Set the team up for success

Automate enrollment

0 Enrolled via background OPA at time of first infusion
0 Engaged infusion RN to “activate” the patient, including confirming MyChart enroliment

0 Survey timed to Cycle 1, Day 4 based on anticipated peak symptoms

QurPractice Advisory
Important (1) A
(@ This patient has been enrolled in the eSyM Medical Oncology symptom support program

. Patient has an active MyChart account
o [ |Educate patient on the eSyM symptom support program:
o The patient now has symptom management tip sheets
available in MyChart under Education
o In four days, they will receive their first weekly
questionnaire

o Acknowledge Reason .

Patient has been informed | Patient unable to use MyChart = Patient declines to participate £ Defer

Accept Cancel

CONFIDENTIAL


Presenter
Presentation Notes
We decided to automate enrollment via OPA for our target patient population in order to minimize workflow on our providers and ensure uniform accessibility of this service, just as we provide our other supportive care services to all patients.
Used time during first infusion to activate the patient, ensure MyChart enrollment
C1D4 selected due to anticipated peak symptoms for triage
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Lesson #1
Set the team up for success

Education for patients and staff is critical

0 Provided patient education via multiple venues within existing care touchpoints
(provider visit, APP chemotherapy education, first infusion, MyChart Care Companion /
Oncology Care Journeys)

0 Educated staff via webinars, tip sheets, team huddles, and ongoing nurse leader
rounding

CONFIDENTIAL


Presenter
Presentation Notes
Patients benefit from hearing about eSym through multiple settings, as not every expected education event will occur and patients may forget information as they prepare for their first infusion day.
Staff education targeted our triage team, our clinic nurses, and our providers


( )

Lesson #2
Manage the triage workload

Escalations vs. Patient Volume
800

® ' ' l | I I Escalations triaged

o

o

o

within 48 hours

30

o

200

100

0
Jul 2025 Aug 2025 Sep 2025 Oct 2025 Nov 2025 Dec 2025 Jan 2026 Feb 2026 Mar 2026 Apr2026 May 2026 Jun 2026

mm # of active patients Moderate Escalations Severe Escalations
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Presenter
Presentation Notes
Without a doubt, eSyM brings more workload to the triage team. Each escalated questionnaire requires review to determine if the patient needs outreach and then the telephone call and follow up action items that result. We closely monitor our escalation volumes to understand the overall workload on our team. Because we have a dedicated triage team, they have been able to manage a significant increase in workload while still maintaining a fast turn around time with 95% of escalations triaged within 48 hours, and the vast majority within 24 hours.
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Lesson #2

Manage the triage workload

800

700

60

o

50

o

40

o

30

o

200

100

Jul 2025 Aug
2025

Sep
2025

Escalations vs. Patient Volume

Oct
2025

= # of active patients
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Nov
2025

Dec Jan Feb
2025 2026 2026

Moderate Escalations

Mar Apr May
2026 2026 2026

Severe Escalations

Jun
2026

5%

Escalations triaged

1. Moderate Rating will Automatically Trigger

Triage Notification

SOB

Pain

Bleeding

Diarrhea

Trouble drinking flds
Coughing/wheezing
Difficulty swallowing
Dizziness

Fever

Heart palpitations
Painful urination

within 48 hours

Any (2) combination of these symptoms will trigger

triage notification

nausea
vomiting
constipation

rash

decreased appetite
numbness/tingling
hand & foot redness
headache

swelling

itching
mouth/throat sores
Difficulty sleeping

Moderate ratings for these symptoms should not trigger triage:
Overall wellbeing, feeling discouraged, feeling sad, or difficulty concentrating, anxiety, heartburn


Presenter
Presentation Notes
Without a doubt, eSyM brings more workload to the triage team. Each escalated questionnaire requires review to determine if the patient needs outreach and then the telephone call and follow up action items that result. We closely monitor our escalation volumes to understand the overall workload on our team. Because we have a dedicated triage team, they have been able to manage a significant increase in workload while still maintaining a fast turn around time with 95% of escalations triaged within 48 hours, and the vast majority within 24 hours.
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Lesson #3
Engaged patients embrace eSyM

# of Contacts/ Patient / Month

CONFIDENTIAL

Total Contact Volume (eSyM Escalations + PMAR + Patient Calls)

per patient per month

Jul-25

Aug-25 Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26
Contact Month
Control Cohort (Pts on active IV/injection treatment by non-pilot providers)
Intent to treat -- All eSyM-Enrolled Patients
eSyM Participating Patients (1+ surveys completed)

eSyM NON-Participating Patients

Mar-26

Apr-26

May-26

Jun-26

2.2 X

increase in remote clinical
contacts per month for eSyM
enrolled (intent to treat)
over control cohort


Presenter
Presentation Notes
And our 3rd lesson builds on the workload... Patients who are enrolled in eSyM saw on average 2.2x the total number of remote clinical contacts per month over our control cohort. This suggests that patients who use eSyM are more engaged at baseline and that we are affording them yet another avenue to communicate with the clinical team. Non-participants had substantially lower total number of contacts per month, but remained slightly higher than our control cohort. This may reflect differences among our practice settings and providers in regard to how they interact with their patients remotely.
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Lesson #3
Engaged patients embrace eSyM

Contacts by Type
p<0.001
(———

i A<0.001, E p<0.001

eSyM Escalations PMAR Telephone Calls

# Contacts / Patient / Month
&n

M Control Cohort B eSyM Intent-to-Treat

All statistical testing performed with t-test, two-tailed, unpaired unequal distributions
CONFIDENTIAL


Presenter
Presentation Notes
We saw a significant increase in the number of PMAR messages sent by eSyM participants, nearly 2x the number submitted by the control cohort. The number of telephone calls was very similar between the two groups. This suggests that patients who choose to engage with eSyM are a more engaged population who prefers to use digital tools via MyChart to communicate with their care team. We were unable to assess whether some of the PMAR messages were sent by patients due to eSyM responses, for example when the eSyM program tells the patient to contact their care team for severe symptoms. These data are in contrast with the hypothesis we had starting the program that patients who engage with eSyM might submit fewer MyChart messages as their concerns could be communicated via eSyM.  
This also has important implications for program implementation as eSyM appears to represent a “more is more” approach rather than a substitute of one engagement type for another.
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Additional Challenges

« Standardization of nurse triage protocols

« Variability in perceived benefit by clinical team affects buy-in
* Extending triage team hours to expedite response

* No best practice for survey timing, frequency and duration

* InBasket escalation routing options limit workflow flexibility

* Not all patients want/need triage team outreach

* No regimen specific questionnaires, tip sheets and escalation protocols

CONFIDENTIAL


Presenter
Presentation Notes
Some challenges are unique to our organization, while others cross-cut most organizations implementing eSyM
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Next Steps

* Expand availability to non-English speaking patients (Spanish, Haitian Creole)

* Optimize workflow for team-based care between clinics, triage team and
supportive services

* Deploy eSyM dashboard to improve program-level visibility (Epic Nov. 2026
release)

* Improve sighal-to-noise through better data collection and pattern recognition

«  Working with OncoPRO consortium to provide feedback informing
Foundation System updates

* Upcoming: pick list, follow-up on interest in call back
« Scale up to all of our oncology clinics

* Evaluate patient and clinical factors that contribute to patient engagement
and benefit

CONFIDENTIAL


Presenter
Presentation Notes
Tip sheets published by ACS are now available in Foundation for Spanish and Haitian Creole. We anticipate rolling that out very soon.
As we continue to manage workload of eSyM escalations, we are looking for new ways to optimize the care between our clinics and our triage team. We are exploring how clinical teams may take on more of the moderate symptoms and stable symptom burden, while the triage team could focus on acute changes.
In order to improve the triage process, we are continuing to look at ways to improve the data collection from patients without causing survey fatigue. With better data we can in turn drive more sophisticated tools that could identify patient-specific patterns to flag high-impact situations for prioritized outreach. 
For any organizations who are considering or just starting to implement eSyM, we strongly encourage you to join the OncoPRO consortium, which is a wonderful venue of orgs around the country doing ePROs in Oncology where you can learn about how other organizations handle the thorny edges of these programs.
In order to scale our program to all of our oncology clinics, we need to address these workflow and triage optimizations first, but hope to expand availability very soon.
Lastly we are interested in improving patients engagement with and benefit from ePRO tools by understanding patient and clinical factors that may impact this.

https://theproteusconsortium.org/about-oncopro/
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As noted earlier, success with eSyM takes a team of operational, clinical, and IT leaders who can work collaboratively to implement digital interventions in the clinical context. So we would like to acknowledge and thank everyone on our team who made this project a success.


Questions

amy.laughlin@orlandohealth.com
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Presentation Notes
Please reach out if we can be of help on your eSyM journey. We would be happy to take any questions.
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