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LOGIC MODEL

Problem:  Diverse patients use portals to manage their healthcare less often than white and/or higher SES patients, and this may be problematic since portals are linked to improved diabetes outcomes.

Program:  Training to help diabetes patients access and successfully use the online patient portal at SFGH

OUTCOMES (cont)

Short-term

Higher patient engagement in healthcare management (viewing lab results, asking questions via email, etc.)  improved diabetes control
OUTCOMES (cont)

Intermediate

Ongoing use of the portal 
OUTCOMES

Short-term

Patient knowledge about the portal

Patient attitudes/self-efficacy in using the portal independently

Patient skills/mastery in using the portal
OUTPUTS (cont)

Participation

Patients: # of those eligible who enroll in training and remain in study for follow-up survey

Providers:  Extent of engagement among clinicians (i.e., encourage patients to register and use, respond to patient emails promptly)
INPUTS

Resources

Electronic health record with online portal

Grant funding to design the training program

Healthcare providers and staff to promote portal use in clinic

Research staff
OUTPUTS

Activities

In-depth interviews to understand patient needs and preferences

User-centered iterative design sessions to create training module(s)

Baseline and follow-up surveys with patients (before & after the training)




















Environmental Factors:
SFGH-wide marketing and general education about portals (could influence patient use outside of our training program)

Patient access to computers/Internet (especially at SFGH, such as through the library or wellness center) 
Program Assumptions:
- SFGH portal will be fully implemented in 2014
- Theory will drive patient behavior as expected (i.e., improving skills and self-efficacy will motivate behavior change)
[bookmark: _GoBack]- Providers and hospital leaders will be ready for patient portal use as a part of daily workflows

