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Partnering for Quality - Who are we?
* Our mandate is to support primary care in optimizing their EMR in
order to
* implement practice changes in chronic disease management —
* using a quality improvement approach which includes
improving the patient experience

* Working with over 700 Stakeholders

and 335 physicians (in all e . U %
makes/models of primary care CHC, /{/ W ma? o
NPLC, FHT, FHO, Solo Practices) LW, 3

* Nearly one million people across (il [
22,000 square kilometers and eight \

counties spanning from Tobermory to

Long Point South West LHIN funded — hosted

at the South West CCAC



Learning Objectives
e Case for change

* Experience Based Design™ Approach
* Four Phases ebd

* Focus on Capturing & Understanding the Patient
Experience Phase

A Healthier Tomorrow



Evolution of Patient Experience in Healthcare

Doing “to” patients Doing “for” patients Dging “with” patien{s

Barbara Balik, Common Fire, Meeting of the Minds June 2011, The Change Foundation

Provider makes rules  Patient/family have Patient/family as

and controls all some input source of control
schedules

Information not shared Some transparency, Shared knowledge
with patients public data and decision making
‘I talk-you listen” “We help you” “We walk together”
Compliance focus Improvement focus Co-design focus
Unilateral Benevolent artnership

HEALTH CARE DESERVES OUR EINEST THOUHGHT



Continuum of Engagement

Levels of
Engagement

Direct Care

Organizational
Des gn &
Goveri.ance

Policy Making

Consultation

—> |nvolvement

—

>
Partnership &

-—
-——~--

Patients
receive
information
about diagnosis

Organization
surveys
patients about
their care
experience

Patients asked
about treatment
plan preferences

Organization
Involves patients as
advisors or advisory

council members

Public agency
conducts
patient focus
groups to ask
opinions about
an issue

Patient
recommendations
re: research
priorities are used
by public agency for
funding decisions

based on pt.

preferences,
evidence, clinical
judgment _---~"

-

Patients co-lead
safety and quality
improvement
committees

Patients have equal
representation on
agency committees
that make decisions
on funding for health
programs

Tt ’
Carman KL et al. (2013) Patient and Family Engagement: A framework for understanding the elements and developing
interventions and policies, Health Affairs, 32(2), 223-31
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Experience Based Design (ebd) and Improvement

The ebd approach is...

...about using experience to gain insights from which
you can identify opportunities for improvement

...about experiences not
attitudes or opinions

the
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The ebd approach provided an early

evidence base and practical guidance.

Bringing User Experience

Healthcare Improvement

PRI BATE | (RENN ROt

Toward More User-Centric OD
Lessons From the Field of Experience-Based
Design and a Case Study

Paul Bate
Glenn Robert
University College London

This article argues for a major shift in focus from the strong management orientation of
organization development (OD) to a more *user-centric” OD, one that seeks to mobilize
and privilege change on behalf of the consumers or users of an ofganization’s product or
service. involving them at every stage of the design process, from problem diagnosis to
solution generation and i O OD draws its inspira-
tion from the rapidly expanding field of experience-hased design (EBD). a subfield of the
user participation in the design process
and a focus on designing experiences as opposed to systems or processes. The article
reports on an original EBD intervention methodology designed and tested by the authors
and colleagues in a cancer clinic within the National Health Service, which following suc-
cessful “proof of concept.” offers O some promising new directions for the future.

Keywords: change; organization; design; users; experience

REDEFINING THE CLIENT AND THE TASK
FOR ORGANIZATION DEVELOPMENT

A frequently asked question in organization development (OD) is. “Who is the
client, and whose *felt need" should it be responding t0?” Apart from the accasional
call for it to become more labor or “worker-centric” (Baba, 1998; Nord, 1974), OD
practice for the past half decade has remained stolidly “management- or leader-centric™

APPLIED BEHAVIOR AL SCIENCE, Vol 43 No. 1, March 2007 126
DOL: 101177002 186306207014
© 2007 NTL Institute:

A book
written by
the researchers

NHS|

Institute for Innovation
and Improvement

Practical Guidance

Evaluation of the pilot

Peer reviewed
paper

A A A 4

Institute for Innovation
and Improvement

Piloting, testing and evaluating
Experience-Based Design (EBD):
Key findings and lessons for the future

r Glenn Robert & Professae Paul Bate
Royal Free & Unlerity College Medical Schooi,
Undrersty College London

o Gormiey, inkpublc

Eaine Hide, Luton & Durstable NHS Tust

Lymne Mahér, NES Ittt for naraticn 3nd Improvement
Deborsh Sasbeko, Finkpubéc

© NHS Institute for Innovation and Improvement 2009



Core prinCipIes Of the Institute forInnoth%ri)
ebd approach

and Improvement

A partnership between patients staff and carers

An emphasis on experience/emotion rather than
attitude or opinion

Narrative and storytelling approach to identify
‘touch points’/’triggers’

An emphasis on the co-design of services

Systematic evaluation of improvements and
benefits

the
9
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© NHS Institute for Innovation and Improvement 2009
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Sat|SfaCt|0n Versus Experlence and Improvement

Normal Distribution Curve Experience Findings
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Experience Based Design is about et for i
. o . and Improvement
designing better experiences...

M Introduction to the tools

Roles and structures
Tools to help

|

Download this from
www.institute.nhs.uk/ebd

Capture the experience
Tools to help people tell their stories

Understand the experience

Tools for understanding patient and staff experiences

Improve the experience

Tools to turn experience into action

Measure the improvement the
Tools for evaluating and measuring the improvement “

appfoad’ﬁ

© NHS Institute for Innovation and Improvement 2009



|
Methods for Capturing i

C Breadth

7 Interviews [\

Photography N
Shadowing Emotion

Filming questionnaire
\_ Observation Focus groups
C d

Observation
aPP\'DBCH
© NHS Institute for Innovation and Improvement 2
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Sample Experience Partnering for Quality

Working together to

Qu estionnaire improve health outcomes

Am"'_i”E-" When Called to Talking about my il Planning Changes Instructions Leaving
Checking In Room mv health history to my care
relaxed relaxed relaxed relaxed relaxed relaxed relaxed

supported supported supported supported supported supported supported
safg safg safg safg safg safg safg
good Qood Qo0d Qood good good Qoo0d
comfortable comfortable comfortable comfortable comfortable comfortable comfortable
unecomfortable uneomfortabls uncomfortable unecomfortable uneomfortable unecomfortable uneomfortabls
worried worried worried worried worried worried worried
confused confused confused confused confused confused confused
sad 5ad 5ad sad sad s5ad 5ad
Wirite your own Whrite your own Wirite ywouwr owmn Wirite your own Wirite your own Wirite: your own Wirite your own
words here words here words here words here words here words here words here

Why did you fesl ike  Why did you fesl like  Why did you fesl like  Why did you feel like  Why did you fesl like  Why did you fesl like  Why did you fesl like
this? this? this? this? this? this? this?




VYV

Photography/Film/Storyboards PN

. . and Improvement
and/or Diaries

photoVOICE

“It felt like
a courtroom”

photoVOICE
. — Digital Story
[ Story Invite

I de Ao gouney L‘rf"-zr«. wales

Pkt doe | Personhood Collage
| One Page Profiles

_@...uui’ were nwr fer A \
&




NHS|

Institute for Innovation
and Improvement

People do not always do what they say they do
People do not always do what they think they do
People do not always do what you think they do

People cannot always tell you what they need

Observation lets you find out What people really do and
need | '

IDEO 2006

the

0
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Most commonly used capture tool in the NHS and
Ontario to date

Valuable to tape or video record conversation for
analysis after

Best to go to the patient, assists with making
interview easy and comfortable for them

Usually 20-30 minutes maximum in length

w@
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and Improvement

There are three key techniques in this section
—they are closely linked and one leads
naturally on to the other:
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1) Identifying emotions
2) Determining the touchpoints
3) Mapping the emotions

4

© NHS Institute for Innovation and Improvement 2



Emotional Mapping of Patient Stories

Getting an Waiting for Meeting with
Appointment appointment Professionals




Partnering for Quality
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Working together to

EmOtiOnal Mapping improve health outcomes
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DESigning ad better Experience and Improvement

e \What's different?
CO-DESIGN

Patients are equal partners at the table in the design
and implementation of the solution(s)

R .

N

the
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Planning an experience event and Improvement

working in partnerships with patients can create some
apprehension, but it has the potential to transform health
services

ePlan the date in advance

eMake sure everyone can get to the event

eUse ‘simple English’

eRemember that staff are often as nervous as patients/family
members

eStaff may try to ‘take control’ facilitation is important

eDo not leave without next action steps

the

\ J -
\ aPP‘anc’_h

HS Institute for Innovation and Improvement 2010. All rights reserved.




Creating and testing (prototyping) NHS

Institute for Innovation

Id eaS tOgether and Improvement

‘The seating is too

n | Staff working
- together

N

cramped and the
waiting area is awful’,
it looks horrendous
when you come
around the corner

into the clinic’

Reviewing
their work

ya—

ffaNation and Improvement 2
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Measure the Improvement e e dmprovement
/ Model for improvement \
What are we trying to . -
accomplish? AIm
How will we know that a
change is an improvement? < Measure
What changes can we make that will
result in the improvements we seek? <— Change
— Improvement Cycle
the
- 0
BPPTOBC.H

The Improvement Guide: A practical approach to enhancing organizational performance (2nd Edition 2009)
Gerard J. Langley, Kevin M. Nolan, Thomas W. Nolan, Clifford L. Norman, Lloyd P. Provost
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Use Quantitative and Qualitative NHS|

Institute for Innovation

re porting together and Improvement

m Positive ® Negative ® Blank

Average days, positive mammogram to definitive biopsy, control chart
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Arriving / Wating When called to Talking about myPlanning changes Instructions Leaving
From "[mproving Healthcare with Control Chants”, Raymond G. Garay, Phi) Checking in Exam room health history to my care

Y PQ Systems
CHARTrunner |
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Partnering for Quality

Working together to

F R O M TO improve health outcomes

Positive Language Negative Language

Uncom-
fortable,

Registration: Registration:
frustrated, calm, | .

nervous understanding

Worried,
1%

Confused,
1%




Measure improvement: the NHS

Institute for Innovation

qualitative perspective and Improvement

e Collect stories

e Observe

e Use mapping techniques

e Before and after — from and to
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“The ebd approach is about sharing
and understanding the experiences
of patients, carers and staff together
to design
better services.”

© NHS Institute for Innovation and Improvement 2010. All rights reserved.
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Questions and Discussion

Partnering for Quality

=——————
Working together to

improve health outcomes
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