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Scenario

Preparing new
parents for
discharge form
the maternity
unit




Design Thinking

Process DESIGN THINKING

PROCESS

*5 Steps
* Empathize
* Define
* |deate
* Prototype
e Test

° Grour.,d Process in EVldenCE'based EMPATHIZE DEFINE IDEATE PROTOTYPE TEST
practice

Five-stage design thinking model proposed by the Hasso
Plattner Institute of Design at Stanford



Step 1: Empathise



Step 2: Define

Organise the information received in Step 1 Empathise

Keep a human-centric lens with the consumer at the
centre

For example — Need to understand clinicians’ goals of
care and consumers’ goals — define commonality and
differences

Pitch the problem statement with your perception of
the consumers’ needs

Ground in evidence and behavioural theory



Stage 3: Ideate
Challenge Assumptions and Create Ideas

o,

-
-
v
DEVELOPMENT OF INNOVATIVE SOLUTIONS LOOK AT THE PROBLEM FROM DIFFERENT USE BRAINSTORMING TECHNIQUES
TO THE PROBLEM STATEMENTS YOU HAVE PERSPECTIVES AND IDEATE INNOVATIVE

CREATED SOLUTIONS TO YOUR PROBLEM STATEMENT.



Stage 4: Prototype

EXPERIMENTAL PHASE:

IDENTIFY THE BEST
POSSIBLE SOLUTION FOR
EACH OF THE PROBLEMS
IDENTIFIED DURING THE

FIRST THREE STAGES.

DEVELOP PROTOTYPES

THESE ARE INVESTIGATED
AND THEN ACCEPTED,
IMPROVED OR REJECTED
BASED ON THE USERS’
EXPERIENCES.



Step 5

Test — Try your
solutions out




Next Steps




Partnering with
people with
lived
experience
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You are a midwife: you are assisting at someone else’s
birth. Do good without show or fuss.
Facilitate what is happening rather than what you think
ought to be happening.
If you must take the lead, lead so the mother is helped, yet
still free and in charge.
When the baby is born, the mother will rightly say: ‘We

did it ourselves!’
(Lao Tzu, 5th century BC)
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Co-design/Co-produce/Co-create/Co-develop

Mechanism whereby stakeholders can
collaborate, generate relevant knowledge and
apply it to healthcare practice

* End users or intervention target audience

* Administration and decision makers

* Funders

* Health researchers, academics, policy and practice
partners

McGill, B., Corbett, L., Grunseit, A. C., Irving, M., & O'Hara, B. J. (2022). Co-Produce, Co-Design,
Co-Create, or Co-Construct-Who Does It and How Is It Done in Chronic Disease Prevention? A Scoping
Review. Healthcare, 10(4), 647.
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Why is consumer partnership important?

* Ethical and democratic right “People have a right and
duty to participate individually and collectively in the planning

and implementation of their health care” (WHO, Declaration of Alma-Ata,
1978)

'Y

* Better service delivery and health outcomes (turakhia,
P.; 2017)

* Better relationships with health consumers, other services
and the broader community

* Accreditation and legal requirements

* Australia - National Safety and Quality Health Service Standards,
Standard 2: Partnering with Consumers.

OPS INSTITUTE FOR HEALTH
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Value adding

Health service

Banyule
@] Community
Health

* Informs about needs of diverse range of
people who use services and access barriers.

“l1 didn’t ‘volunteer’ as such for these roles,

* Enables plan, design and deliver person they just ‘fell upon’ me. I really enjoy what |
. . do.”
centred services and meet their needs

Consumers
* Increased awareness and control

* Positively input into services '_ 7;; % Y

* Improved healthcare to meet user needs

o OP ﬂ INSTITUTE FOR HEALTH
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Nature of consumer engagement

A= E
BE |

(I
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Involvement Collaboration

e End Work together in
user/communities partnership to
involved in some identify joint
or all of the priorities, solutions
process for health and initiatives
program

e Ensure consumer
view reflected in
programs

Adapted from: Queensland Government - Consumer and Community Engagement Framework (2012) @ o Q, ”P%§ o & #%S;&E%BERI;?ARTTOE[\A]LTH

Epworth PATIENT SAFETY RESEA University CRICOS Provider Code 001138

Empowerment

Information Consultation
Enable

consumers/

Information given Information
to consumer/end gathered from
user consumer/end

user communities to

decide solutions,
and

implement them.




At any stage of project

Identify idea

Put into
practice

Evaluate
and
recommend

Disseminate
results

Adapted from INVOLVE research cycle

Plan,
design,
commission

Analyse and
interpret
outcomes

QPS

ENTRE FOR QUALITY AND

Epworth PATIENT SAFETY RESEARCH
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At any stage of project

Identify
idea
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At any stage of project

Plan, design,

commission




At any stage of project
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At any stage of project

Analyse and
interpret
outcomes
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At any stage of project

Disseminate

results
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At any stage of project

Evaluate
and

recommend

®

dum
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At any stage of project

Put into
practice

QPsS $ INSTITUTE FOR HEALTH
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Things to keep in mind

* Planning required

* Recruitment — accessing hard to reach consumers
* Training and coaching of consumer advocates and

staff

* Acknowledgement, development opportunities,

payment

e Consistent across individual, service, network and

system
* Feedback and evaluation
* Private versus public
* Partnership not tokenism

® (O)OoFs
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Resources

Papers

McaGill, B., Corbett, L., Grunseit, A. C., Irving, M., & O'Hara, B. J. (2022). Co-Produce, Co-Design, Co-Create, or Co-Construct-Who Does It and How Is It
Done in Chronic Disease Prevention? A Scoping Review. Healthcare (Basel, Switzerland), 10(4), 647.

Turakhia, P.; Combs, B. Using Principles of Co-Production to Improve Patient Care and Enhance Value. AMA J. Ethic 2017, 19,1125-1131.
Bombard, Y., Baker, G.R., Orlando, E. et al. Engaging patients to improve quality of care: a systematic review. Implementation Sci 13, 98 (2018).

Farmer, J., Bigby, C., Davis, H. et al. The state of health services partnering with consumers: evidence from an online survey of Australian health services.
BMC Health Serv Res 18, 628 (2018).

XVilllgamson L. (2014). Patient and citizen participation in health: the need for improved ethical support. The American journal of bioethics : AJOB, 14(6),

Chudyk, A.M., Waldman, C., Horrill, T. et al. Models and frameworks of patient engagement in health services research: a scoping review protocol. Res
Involv Engagem 4, 28 (2018).

Policies/Frameworks/Resources

World Health Organisation. WHO community engagement framework for quality, people-centred and resilient health services (2017)

Cochrane Training. Patient and public involvement in research: What, why and how?
https://training.cochrane.org/resource/patient-and-public-involvement-research-what-why-and-how

Health Care Consumers’ Association. Consumer and Community Participation Framework. Canberra, Australia: Health Care Consumers’
Association. March 2021.Queensland Government - Consumer and Community Engagement Framework (2012)

NICE Guideline NG44 Community engagement: improving health and wellbeing and reducing health inequalities (2016)

NHMRC Consumer and Community Engagement

Health Issues Centre. Consumer Model -Partnering with Healthcare Organisations (2022)



Prerequisites to
design
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Where to Start?

e What? e How?

e Who? e Access?

QPS & INSTITUTE FOR HEALTH
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Understanding
Previous Evidence

What does the
consumer want?

Engaging Clinical
Staff

What is already

\“ in place?

’._rpuﬁ"

How does our
solution fit?

Steering
Group



Finding Out Consumers’ Needs

QPS W INSTITUTE FORHEALTH /8
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Understanding the Stakeholders & Service

What is being done to solve the problem already?
 What are the existing systems?
* Which clinicians are involved?

How can my solution fit in with what exists?
* Which staff should be involved?

* How to garner support with stakeholders?
 How does it cohere or interfere with existing systems and technology

platforms?
o OPS INSTITUTE FOR HEALTH (8
Epworth iy TRANSFOR/\/\ATION ST



Liaising with Clinical Staff

What are the clinical
staff looking for from
their prospective?

How to effectively
engage them

Epwbrth

QPS

CENTRE FOR QUALITY AND
PATIENT SAFETY RESEARCH

Does clinical
engagement need to
be a part of the
research process?

Interviews, Surveys
Focus Groups

W INSTITUTE FOR HEALTH (.8
P TRANSFORMATION ~ \ %



Understanding Previous Evidence

What degree of review is required -
for the project? )

* Literature Review
* Current Policy & Practice

e Conferences /?6
S

e (Other Healthcare Services

2] o QPS L INSTITUTE FOR HEALTH
Guszivenss, WP TRANSFORMATION
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ldentifying Team Members / Working Group

Health

Steering Clinical Hospital Informatics / Developers

Group Champions Management Data
Analysists

QPS INSTITUTE FOR HEALTH (8"
CENTRE FOR QUALITY AND TRANSFORMAﬂO N UNIVERSITY

Epworth PATIENT SAFETY RESEARCH



GROUP EXERCISE:
Who will you partner with?

* Which stakeholders will you
partner with?

* How will you identify and recruit
them?

* How will you co-design or
co-produce in the project
management cycle?

o OPS INSTITUTE FORHEALTH (-8
Epworth EARCH

TRANSFOR/\/\ATION ety






Section Overview:
IDEATE <~ PROTOTYPE

1. Understanding technical solutions

2. Planning and communicating the
technology design (storyboarding)

OPS . INSTITUTE FOR HEALTH
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IDEATE
Understanding
technical “

solutions >

L o 1
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What are the intervention targets?

Common mechanisms

Cognitive
aids

Consumers
/ carers

Motivational
aids

Decision aids

) g

Sim, 1. (2019). Mobile devices and health. New

England Journal of Medicine, 381(10), 956-968.

Epwbrth

QPS
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My In-hospital Care Goals

Follow these goals to maximise your recovery while in hospital:
Manage your pain with oral pain medications

Each day, go for a walk inside your room or within the ward.

Keep your wound clean and dry

Monitor yourself for signs of infection: redness, increased pain, heat, breast swelling or lumps, pain while breastfeeding, feeling ill, or fever.
Try to eat and drink well to help your recovery, energy and milk supply

Ask your midwife for a laxative if you require one.

Sim, 1. (2019). Mobile devices and health. New OQP INSTITUTE FOR HEALTH
Epworth TAFETY RESE e

England Journal of Medicine, 381(10), 956-968. ’ TRANSFORMATION
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Cognitive aids A1
&

Mechanism of operation / @

* Presentation of audio-visual / ( 941

text information W

* Designed to help consumers,
carers or healthcare
practitioners to think through or
understand an issue

Sim, I. (2019). Mobile devices and health. New QPS INSTITUTE FOR HEALTH .w
England Journal of Medicine, 381(10), 956-968. Epworth NG ROUAITE AN TRANSFOR/\/\ATION G




- An International Journal of
Obstetrics and Gynaecology

| OO 40.1111/54671.0528 14552 General obstetrics
www byog arg

A mobile health intervention promoting healthy
gestational weight gain for women entering
pregnancy at a high body mass index: the
txt4two pilot randomised controlled trial
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What constellation of digital healthcare
contacts are required?

Mixed — Digital and Digital contact between
physical contact providers

Svendsen, M. T., Tiedemann, S. N., & Andersen, K. E. (2021). Pros and cons of eHealth: A systematic
review of the literature and observations in Denmark. SAGE open medicine, 9.

@ OPS INSTITUTE FOR HEALTH
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Address gaps in infol ®* Assist case manage * Monitor activity / physiological
delivery * Eg)electronic medi  changes
Eg) Electronic alerts, patient health recol * Eg) wearables, fitness trackers

Targeted Care
communication coordination

On demand Decision
information support

Telehealth

* Algorithmic judgmer * Remote consultations /
electronic care pathy  monitoring
Eg) Technology insta * Eg) telephone, video

bedside conferencing

2 QPS INSTITUTE FOR HEALTH

Epworth TRANSFORMATION
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1)

2)

GROUP EXERCISE:
Deciding on the intervention

Recall the key problem in post-discharge care that you intend to
address using digital health.

Put yourself in the place of the consumer - what type of
intervention and technology do you think would be useful?

* If the technology does not exist - invent it!

e CQPS 4, INSTITUTE FORHEALTH (8.
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PROTOTYPE

IDEATE -
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Reason for storyboards

What are storyboards? Why use storyboards?
§ e e produe @ Understand the human contexts of
use
Q . . @ Explore user flow and potential
m Maps of the visual design P4 experiences

Communication - multidisciplinary

Q Guides for the adaptation to the ."- members and stakeholders
o technology platform ‘Common visual language’
e QP %, INSTITUTE FOR HEALTH

Epworth oo (g TRANSFORMATION



Use of storyboarding in the design process

Guide external
developer '

Step 3.
Guide in-house

technolo
‘Step 2. &Y
Create
outline OR
.Step 1 storyboard
Consumer

co-design

2] OQPS W INSTITUTE FOR HEALTH
Epworth TRANSFORMATION (&8



Mystay
Obstetrics
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Mystay
Obstetrics
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MyStay - Total Knee Replacement & & © 3

Managing My Pain

Keeping Me Safe

My Home Care

My Exercises

My Healthcare Team

& OPS INSTITUTE FOR HEALTH

Epworth REOROUATY AN 0 TRANSFORMATION
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MyStay - Total Knee Replacement

. My Day
“Y&‘W . Managing My Pain
avstitries

) Kecping Mesafe

‘ My Home Care

) My Exercises

My Healthcare Team




Design storyboards vs. design outlines

Outline — textual description / instructions

Position Colour (as HEX)

Left, 1

#d59900

http://material designicons.com/icon/
hospital-building

Button Title

My Day

Links to page...

My Day

Right, 1

#07bbc6 m

http://material designicons.com/icon/
dumbbell

e

Exercises

Exercises

Left, 2

#£57b2 ‘ ‘

http://material designicons.com/icon/
pill

Managing My Pain

Managing My Pain

Right, 2

#5958ff.

http://material designicons.com/icon/
account-group

e®p
o« @R

My Healthcare Team

My Healthcare Team

Left, 3

#3aacdc .

http://material designicons.com/icon/
medical-bag

(4]

Keeping Me Safe

Keeping Me Safe

Right, 3

#a755dd .

http://material designicons.com/icon/
account-heart

Leaving Hospital

Leaving Hospital

Epworth

Storyboard — visual depiction

KW & © 3

CHART PAIN GOALS LOGOUT

MyStay - Total Knee Replacement

ﬁ‘ My Exercises
A

Managing My Pain A% My Healthcare Team
Keeping Me Safe

Leaving Hospital

My Home Care

() 0Ps

I, INSTITUTE FOR HEALTH
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Planning for data collection

* Early during IDEATION — embed data capture processes into system
planning

* User feedback to drive future iterative development

@ OOPS (N, INSTITUTE FOR HEALTH
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Planning for data collection

Early during IDEATION —

How will you measure
this?

User feedback to drive
future iterative
development

Embed data
capture processes
into system
planning

What
Who is the user? components do
they use?

How do they use

it?

Feedback /
continual Research
development

OPS 3 INSTITUTE FOR HEALTH
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