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Improving Patient
Care with Design

Thinking



Disclosures

No relevant commercial relationships to disclose.
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Recognize Recognize the utility of design thinking practices in healthcare

|dentify Identify multiple design thinking tools used in healthcare

Implement design thinking practices within the medical team to improve
patient-centered care

Implement




What is Design
Thinking?

fall in love with the listen to people, gather evidence,  create options based on what use what you created to
you gathered

right problem reveal insights

Practice of exploring and
understanding human behavior
and unmet needs in particular
contexts to frame problems worth
solving, address them
systematically and deliver viable
new offerings.

choose a-soiltion to

make to leai nurture and grow



Design Thinking is Not...

Learned in

* The path
from
challenge to
solution is
messy and
usually
uncertain

Problem-

solving method

quiet isolation

* At its heart,
it's about
finding the
right
problems to
solve

*ltisa
practitioner’s
art with a
mastery
pathway
dependent
on the
interplay
among
study,
reflection
and action

/




+ Adriving force for leadership in healthcare is

Why dOeS ‘thj_ S to improve patient-centered care

+ The first step in improving care is to fully
understand the human (patient) experience

+ DT focuses on understanding the patient's
needs and experiences to identify problems
before finding solutions

matter?



Altman M, Huang TTK, Breland JY. Design Thinking in Health Care. Prev Chronic Dis. 2018;15:E117.
doi:10.5888/pcd15.180128

VVC V=10U UUIC ci U J |J V Ci o C Ul 11U U C ch o d JI U U

and 3 systems processes. All 4 studies comparing Desig,n Thinking interventions to
traditional interventions showed greater satisfaction, usability, and effectiveness.

Valentine L, Kroll T, Bruce F, Lim C, Mountain, R. Design Thinking for Social Innovation in Health Care, The

Design Journal. 2017; 20:6, 755-774, doi: 10.1080/14606925.2017.1372926

» A more personalized approach to care, creating a style of shared decision-making,
reduce unnecessary variation in practice and clinical outcomes, sustainability into
health care to reduce costs, ways to manage risk better, philosophy for working
together to learn together and co-create in new ways, thereby empowering people

and transforming lives.

Roberts J, Fisher T, Trowbridge M, Bent C. A design thinking framework for healthcare management and
innovation. Healthcare. 2016;4(1):11-14. doi:10.1016/j.hjdsi.2015.12.002

» Argue that expanded capacity for and application of design thinking approaches
within healthcare can help drive necessary innovation in care delive :



Design Thinking Tool Kit

v £ 0 0

EMPATHY MAP EXPERIENCE  JOURNEY MAP IDEA RAPID
MAP GENERATION  PROTOTYPING




® SAY

“I'm so stressed out, but | can't take a break”
“It's better for mom to stay in her own home”

“I love my mom, but we don't do anything fun

Why don't professionals take care of mom
more?

| can't bother my sister, she’s so busy

¥ DO

Work in office 4 days a week
Does administration
Collects medication

Visits every night after work

anymore”
Takes care of 2 young kids
4 Does groceries
@ THINK @ FEEL
Who can | contact for help? INFORMAL CAREGIVER Is annoyed with the phone calls

during the day

Feels overwhelmed by the amount of things to
take care of

Scared for the changes dementia brings

A collaborative
visualization used to
articulate what we know
about a particular type
of user

EMPATHY MAPPING

Thinking & Feeling
hat is your customer

Gains
What does your

Empathy Map

inking & feeling - they
uld be "uncertain
)out outcomes” or
alue the success of

e company”.

Hear
hat does your
Istomer want to

ar? Good
views.../co-worker
yinions.

See
leg want to see
lem-solving and
ntinuous learning.

customer want to
gain? They may want
ROl improvements or

competitive
advantages.

Pains
What could be a
h|nderance7 EE;:

rmplementanon/
inneficieny.

Say & Do

eeka prov | fro
oss/c -workers/ share

experiences.



Visualization of the big

EXperience Map picture, taking everything

into account that can impact
a customer’s experience




HELICOPTER

URGENT

PATIENT
TREATMENT
==
NOT LIFE-THREATENING

X-RAY DISCHARGE

P

Patients arrive at the Adult Emergency ) Pafients are first seen by a Triage Nurse, who quickly ) Pafients are then seen by a clinician, who ) Once a pafient has been freated, they

SR
[
"' “ : o

Department either by ambulance, assesses their condition. Patients with severe or may conduct fests fo learn more about their will either be discharged or admitted fo a
helicopter or their own means. life-threatening conditions will be prioritised over patients condition. Some patients may be treated hospital ward.
with less severe conditions. This may result in a wait for solely by an Emergency Nurse Practitioner or
patients with non life-threatening conditions. Nurse Specialist, and not see a doctor.

1

More targeted, focused on one
area of the organization, or a

J ourney Map specific transaction, and an

individual customer’s personal
experience

Image: https://www.dhwlab.com/patient-journey-map



+What should a solution
do eople?
he how for later

Idea Generation | ect world, a

great solution would...

+No constraints

+Quantity over quality
+Go BIG ‘




Speak to Sketch
Rapid Storyboards
Prototyping Role playing

Physical Models

STORYBOARD PERSONA* SCENARIO:
CORPORATE BUMER, REPLENISH OFFICE SUPPLIES
JAMES

JAMES'S ’
WE NEED ok
MORE ¢

POST-1TS

jsls |
&@ Bee | | =

qD |

*MRKES NOTE OF SUPPLIES ¢+ SELECTS ITEMS FROM +RECEIVES SHIPMENT WINDDW
NEEDED ON CLIPBDARD FAVORITES LIST W|ORDER SUBMISSION
*PHVSICAL INVENTORY +USES DESKTOP & suppLy 0 SETS PLAN FOR RESTOCK

LIST AS TOOL



IDEATE PROTOTYPE TEST IMPLEMENT

- y \ ‘@:

EXPLORE MATERIALIZE

DESIGN THINKING ROUP.COM
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i /ﬁttés://www.va.qov/plavbook/downIoads/vaci-proiect-toolkit.pdf

https://www.elon.edu/u/elon-by-design/

https://www.designkit.org/resources/1 /

https://dschool.stanford.edu/

https://www.ideou.com/



https://www.va.gov/playbook/downloads/vaci-project-toolkit.pdf
https://www.elon.edu/u/elon-by-design/
https://www.designkit.org/resources/1
https://dschool.stanford.edu/
https://www.ideou.com/
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