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Figure hangtags for diagnostic journey groupings:
#InBedRisks/#HospitalStay — those journeys that
occur during hospitalization;
#ByeByeED/#WatchOut — those post emergency care
discharge or post an urgent outpatient visit;
#QuickToDoc/#SuddenPain — those post a series of
outpatient visits;

#AfterHospital/#HomeworkToDo — those post
inpatient discharge;

#DocAfterDoc/#RepeatsAgain — those post multiple
outpatient visits or post multiple emergency
department visits;

#AtScreen/#TestTime — those post routine screening;
#NoDoc/#NotForMe — those who are not engaged
with the health systems in their diagnostic capacities
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Figure S2. Correspondence of diagnostic excellence goals with Framework’s diagnostic journeys

Figure hangtags for diagnostic journey groupings: #InBedRisks/#HospitalStay — those journeys that occur during hospitalization; #ByeByeED/#WatchOut — those
post emergency care discharge or post an urgent outpatient visit; #QuickToDoc#SuddenPain - those post a series of outpatient visits;
#AfterHospital/#HomeworkToDo — those post inpatient discharge; #DocAfterDoc/#RepeatsAgain — those post multiple outpatient visits or post multiple emergency
department visits; #AtScreen/#TestTime - those post routine screening; #NoDoc/#NotForMe — those who are not engaged with the health systems in their diagnostic
capacities
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Figure S3. Roadmap towards improvement in diagnostically salient communication
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Abbreviations: PRO, patient-reported outcome; PRE, patient-reported experience; PROM, patient-reported outcome measure; PRM, patient-reported measure;
IT, information technology; #PRM-QI, PRM-based organizational quality improvement. Figure elements: #PRM-QI - diagnostic excellence goal’s hashtag and
accompanying pictogram; improvement in diagnostically salient communication - PRM use case for that goal formulated as a target; steps depicted as circles
where the number of perpendicular lines inside each circle shows how much that step is consistent across other goals; synergies depicted as green triangles with
their impact as low, moderate, or high reflected via the number of triangles; challenges and their magnitude are shown via purple triangles following the same
manner; location of synergies and challenges respectively to the step symbolizes their association with that specific step in time; timeline in calendar years.
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Figure S4. Roadmap towards examination of reasons and types of distrust among those not engaged with the health system in
their diagnostic capacities

Abbreviations: PRO, patient-reported outcome; PRE, patient-reported experience; PRM, patient-reported measure as an all-inclusive label; #DxR&D, PRMs for
research on diagnostic excellence. Figure elements: #DXR&D - diagnostic excellence goal’s hashtag and accompanying pictogram, examination of reasons and
types of distrust among those not engaged with the health system in their diagnostic capacities - PRM use case for that goal formulated as a target; steps
depicted as circles where the number of perpendicular lines inside each circle shows how much that step is consistent across other goals; synergies depicted as
green triangles with their impact as low, moderate, or high reflected via the number of triangles; challenges and their magnitude are shown via purple triangles
following the same manner; location of synergies and challenges respectively to the step symbolizes their association with that specific step in time; timeline in
calendar years.
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Figure S5. Roadmap towards geographic maps of diagnostic excellence disparities

Abbreviations: PRO, patient-reported outcome; PRE, patient-reported experience; PRM, patient-reported measure as an all-inclusive label; UK, United
Kingdom; #DxVaries Maps, identifying patterns of diagnostic excellence with PRMs. Figure elements: #DxVaries Maps - diagnostic excellence goal’s hashtag
and accompanying pictogram; geographic maps of diagnostic excellence disparities - PRM use case for that goal formulated as a target; steps depicted as
circles where the number of perpendicular lines inside each circle shows how much that step is consistent across other goals; synergies depicted as green
triangles with their impact as low, moderate, or high reflected via the number of triangles; challenges and their magnitude are shown via purple triangles
following the same manner; location of synergies and challenges respectively to the step symbolizes their association with that specific step in time; timeline in

calendar years.
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Safety net for diagnostic continuity  #WellTimed

Prevented delayed diagnoses and failures to engage in healthcare

Patients’ confidence in and tailored thoughtful participation in diagnostic process
Connection of diagnostic excellence with treatment excellence

Removing patients’ “labels” tagged through their previous healthcare experience

Rapid PRM alerts #PRMalert

Reduced preventable care utilization due to rapid diagnostic excellence PRM alerts
Harms prevented due to rapid diagnostic excellence PRM alerts

Health systems’ responsiveness to PRM alerts as perceived by patients

Fewer rapid diagnostic excellence PRM alerts

@ Equity-based PRM alerts of diagnostic excellence Diagnostic coordination across setting and time
Diagnostic team collaborations
A o — Increased patient understanding of diagnosis
Organizational quality improvement  #PRM-QI Level of patient activation in diagnosis
Assessing quality improvement with diagnostic PRMs Number of co-developed diagnostic plans
Fostering health systems’ learning in their diagnostic capacities Level of meaningful family/care partner engagement in diagnosis
Diagnostic PRM-based benchmark comparison Improvement in diagnostically salient communication
Organizational learning on diagnostic excellence Increased self-advocacy for own health
Appropriate use of telehealth for diagnosis
Goa ls i: “ Research on diagnostic excellence  #DxR&D Trust and consistent utilization of health systems’ diagnostic capacities

. . . . Level of equity across diagnostic excellence domains
Advancing knowledge on diagnostic error prevention

Accumulating knowledge on patient-driven diagnostic excellence
Adding knowledge about not EHSDC to develop equitable measures

% Increased understanding of barriers to EHSDC
Better assessment of prevalence of being not EHSDC
Evaluating routine screenings  #ScreenEval Categorization of diagnostic journeys of those who are not EHSDC
"’i; Assessment of routine screenings Mapping of diagnostic excellence domains relevant to not EHSDC
@ Improved communication at screenings Examination of reasons and types of distrust among not EHSDC

Identifying patterns of diagnostic excellence #DxVariesMaps

Geographic maps of diagnostic excellence disparities
Demographic maps of diagnostic excellence disparities

Enabling patient diagnostic storytelling  #DxStories

Uptake of PRMs recording by patients and caregivers
Use of structured storytelling and its repositories for education and quality purposes

Figure S7. Diagnostic excellence goals that can be achieved with patient-reported measures.

Abbreviations: EHSDC, engagement with health systems in their diagnostic capacities, including partial engagement; Dx, diagnosis; PRM, patient-reported measure; QI, quality
improvement; R&D, research and development. Figure elements: pictorial and #hashtag abbreviations of goals highlighted in orange and bolded; the lists under each goal
provide specific examples, including measure concepts (e.g., equity-based PRM alerts) and, for some, use cases (e.g., geographic maps of diagnostic disparities).
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Figure S8. Roadmap towards reduced preventable care utilization due to rapid diagnostic excellence PRM alerts.

Abbreviations: PRO, patient-reported outcome; PRE, patient-reported experience; PROM, patient-reported outcome measure; PRM, patient-reported measure; IT, information
technology; EHR, electronic health record; EMR, electronic medical record; #PRMalert, rapid diagnostic patient-reported measure-based alerts. Figure elements: #PRMalert -
diagnostic excellence goal’s hashtag and accompanying pictogram; reduced preventable care utilization due to rapid diagnostic excellence PRM alerts - PRM use case for that
goal formulated as a target; steps depicted as circles where the number of perpendicular lines inside each circle shows how much that step is consistent across other goals;
synergies depicted as green triangles with their impact as low, moderate, or high reflected via the number of triangles; challenges and their magnitude are shown via purple
triangles following the same manner; location of synergies and challenges respectively to the step symbolises their association with that specific step in time; timeline in calendar
years.
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