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How to Ask a
Question/Make a Comment

2° u ® e -

Participants Share Screen Chat Record More

Type in a question in the Q&A box
Type in a comment in the chat box

Both are located at the bottom of your screen.

We'll answer as many questions as we can at the end of the
presentation.



MDI and National Council for Behavioral Health

3300+ healthcare
organizations serving
over 10 million adults,
children, and families
living with mental
ilInesses and

addictions.
« Advocacy
» Education
» Technical Assistance

« MDI is the Clinical
Advisory Council

FOR BEHAVIORAL HEALTH



Poll #1: What best describes your role?

Qj’ Medical Director
&  Other Clinician
,g, Administrator
a» Policy Maker

$ Payer

/’ Other (specify in chat box)
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Poll #2: What best describes your organization?
(check all that apply)

Qj’ Primary Care Provider

@ Mental Health Provider
E_ Substance Abuse Provider
/” Hospital

1 FQHC

/’ Other (specify in chat box)
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Introductions

Speaker Moderator

Patrick Runnels, MD, MBA

Interim Chief Medical Officer, Population Vidya John
Health - University Hospitals Project Coordinator,

Integrated Health
Director, Public and Community Psychiatry

Fellowship National Council for
Associate Professor, Case Western Reserve Behavioral Health

School of Medicine



Objectives

* In this webinar, you will learn...

What Design Thinking is

How Design Thinking can provide value in healthcare,
particularly at a time of widespread system transformation

How to guide a Design process

A range of design tools and how to use them in a design
process



What is Design Thinking?

A non-linear, iterative Erag——. ®) otz

process that focuses on ;’ L
end-users of a product or DESIGN )
a process, which seeks to et @) THINKING |

challenge assumptions,

redefine problems and
create innovative solutions
to prototype and test
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Story
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Story in Community Mental Health:
Adherence
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Why Design Thinking?

* Provides a platform for grappling with an increasingly complex
and interconnected world

» Recognizes that this complexity tends to be alienating and de-
humanizing for consumers

 So, Design Thinking focuses on being “human-centric”

* |s particularly useful for “sticky” problems — both difficult to
define and solve (people in this space use the phrase "wicked”
a lot, even though most of them are not from Boston...)

« Emphasizes outside-the-box thinking



Design in Healthcare: The Patient Experience

The sum of all interactions, shaped by an organization’s culture, that
influence patient perceptions across a continuum of care
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The Design Process

NN YR

EMPATHIZE DEFINE IDEATE TEST IMPLEMENT

o AR &

)

UNDERSTAND EXPLORE MATERIALIZE

DESIGN THINKING 101
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Stage 1: Empathize

« Research your user’s needs and experience
« Highly dependent on setting aside your own assumptions

 Often involves:
— Observe: View users in the context of their lives or of a process

— Engage: Interviewing users or other stakeholders OR interacting with
them during in some other way

— Immerse: Trying out a product or walking through a process



Stage 2: Define

Analyze data gathered from Stage 1

Generate insights from the experience of the design team

Synthesize the core problem statement from YOUR perspective

* Make sure the statement is human — and importantly,
consumer — centered
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Stage 3: Ideate

Generate a LOT of ideas

Challenge Assumptions

Think “"outside-the-box”

Focus on the problem statement that's been created
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Stage 4: Prototype

Experimental phase

Produce multiple prototypes (or models)

These are typically inexpensive or scaled-down

Goal is to generate more information about potential for
different solutions developed in Stage 3
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Stage 5: Test

 This is iterative
 Tests are rapid

 Use results to redesign the problem statement or find and
discover new problems that could be solved as well

* Go back to previous stages — sometimes even to Stage 1 to
rule out alternative solutions
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Tools

« Empathy Map

* Observation

* Theme/Insight Development
« How Might We...

* Personas

* Journey Mapping

 Brainstorming

* From/To

 Rapid Prototyping
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Empathy Map Template

What does she
\ THINK AND
FEEL?

what really counts
major preoccupatons
worries & aspirations

What does she What does she
HEAR? e | SEE?
what friends say @ ‘I') environment

what boss says \ T friends

whart influencers say whart the market offers

What does she

SAY AND
DO?
attitude in public
appearance
behavior toward others

PAIN GAIN

fears wants/needs
frustrations measures of success
obstacles obstacles
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Tool: Observation/Themes

e Value of
— Artifacts

— Direct observations
— Walk throughs
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Sharing Stories

« Affix a large piece of paper to the wall to capture all the team’s
Post-it notes and ideas from the story in one place.

« Tell the most compelling stories from the field to your
teammates.

 Be specific
« Be descriptive
e Report on who, what, when, where, why, and how

* As you listen to your teammates’ stories, write down notes and
observations on Post-its

 Put Post-its up on the wall, organizing them into separate
categories
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Tool: Persona

Persona Name: Sally Ryan

Goals Relationship with Technology
Wants family to be healthy and fit
Wants health optimised for all
members with the best treatment
available

Wants to raise kids that have had the
best opportunities

Create a safe and happy environment

Technology

Devices own and used

Browsers

Sally Ryan
Demographic Challenges Habits
Female 35 5 years I feel so busy! - Online shops
Australia Not enough time with children - Exercises regular|y
Married Trying to stay fit amongst - Catches up with girlfriends
b responsibilities - Date nights with husband
Wants to remain relevant with career - Posts regularly on instagram
ol Juggling different priorities and facebook of children

Wants to ensure that her kids get the
best in everything

- Regularly follows viral posts,
particularly health related posts
and lifestyle
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Practice

Let's build a Persona for a ‘
Community Mental Health
Center...
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Tool: Journey Map
Example

Check in Assessment Treatment

Resuscitation

For people with
Me-threatening
injuries or illnesses

Handover Major Injuries Hospital I
Ambulance

For people with People who need

wery urgent injuries further treatment

o ilinesses. will be admitted
£0 a hospital ward

Tests

You will be
treated In order

of wgerxy

We may need 10
find out more about
your injury of lirsess

You may have

to wast while

WE Drocess your

et resuins and
decide on the best

Check in

. . o treatment
Assessment Minor Injuries L

eave A&E eestsTIIYP RS YREY

The receptionist
will check you in.

You will be A nurse will ad503s the
seen by a nurcse urgency of your injury
in order of arival or ilineds.

For pecple with
$es5 urgent injuries
or diresses

Most people will be
able to leave ABE
after treatment

See & Treat

 SUUIU—

For people whose
njuries can be assessed
and treated in one step.




Tool: Developing Insight Statements

 Take the themes that you identified in and put them up on a
wall or board.

« Take one of the themes and rephrase it as a short statement.

« Sift through your insight statements and discard the ones that
don't directly relate to your challenge

— you only want three to five insights statements.
« Make sure that they convey the sense of a new perspective or
possibility.

« Bounce them off an outsider and see how they resonate.
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Tool: How Might We

Craft your How Might We using the method shown
to scope your design challenge

HOW MIGHT WE

WHON WHAT
who are you', y::f:: :toto
designing for? i
WHERg WHY
Where will this Why is this 9
take place necessary/
important °
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How Might We:
Example/Template

How might we....... @
Template:

How Might We ACTION WHAT for WHOM in
order to CHANGE SOMETHING

Example:

How might we bridge the disconnect
between culture and technology for members
of the organisation in order to improve
communication
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Practice

Let's do some “How Might We"
statements for Psychiatry...

Please type in the chat box

How might we...?
Descriptive, Optimistic, Collaborative,
solution generative, not inclusive
oriented prescriptive
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Tool: Brainstorming

1. Defer judgement Rules
2. Encourage wild ideas
3. Build on the ideas of others |
through positivity @
™
* This takes skill N 4

e Use “and” instead of "but” @ @ @ —
4. Stay focused on the topic % N
5. One conversation at a time &

6. Be visual
* Post-its on a wall
 Draw, even if badly

7. Go for quantity




Brainstorming - Steps

 Pass out pens and Post-its to everyone and have a large piece
of paper, wall, or whiteboard on which to stick them

* Pose the question or prompt you want the group to answer.
Even better if you write it down and post it

* As each person has an idea, have her describe to the group as
she puts her Post-it on the wall or board

* Generate as many ideas as possible
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counéries
heve & more
l belance diei.
|
Uge of media tnch loarn zrce Deueloped The inducirislization In & gicbsized There iz an
and technology iz part of tha japanene ot couniries of food in world you can find & mix
to promote tradton o — e more junk kiing the fasle of food from different of local food
food preparsdion prepars food h:: and indusingliced in one digh A econcenic
o food
and presentation | rurrree, | | | | opporiunily
Food presendation We iove o eal
n japan many can nfluence The cresfion food that can The fair irade The
uteraii: uze were that forces peuchologicaly the of apin be found in cur needz more fime iz & key
n““mg conmusmer off due 4o imporiant i h"h m.‘ w@ b“‘ﬁd
e diat beswad now the excfic freedom qualiy
on rice and foh | I S irand ] l
There iz & relafion
low fme preperafion
and obesily
)
Food presendation
Molecular Food, Utenaila: Design
Food e# The of imsks Cuszine revolufion new ufencia im-l-ki. S N o
of food iz and seathetic, sesthetics of food wming S N Rl | [l Pus o —— What are you
o reach af the "hat infhence - = 2 (
l i ' a-aqﬁ-l |
Use of We nesd more Food preparation Preparaion of food 4 Pyt
b s People demand techlogy examples lie and iz ke & design “Food s e mk
- chemicale &b:f; with a more M-:ul‘-‘ ven by process io creale a io creaje |
for the perfeci ook good o of od sumisinable spproach Project fechnology Mﬂ!lh-‘dh] new meaningz
l qualiy ' = ":.ua ey | iz how you el #2 |
the 2ake of beauly
Technology az a Food Innousdion R
= Food iz fin
‘Innovesion in food u;u. # ae mz‘:’ -l“"a.‘-.:? anlion Iﬂ* don’t the
-\w ba just to o “shape” of foriilas preparation inaide iradition Foud P can be fin &z
from generadion a e ‘and pracendation ‘ |
Cresdion
of ahadkging the of tools thet New ciskeholders
fisture evenia 3 mhﬁ;

32



9P @NationalCouncil

Others

Explore
https://www.designkit.org/methods
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https://www.designkit.org/methods

Questions?
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Upcoming Events

« MDI Ad Hoc COVID-19 call
— March 18th, 2-3pm ET
— Registration link: https://zoom.us/}/706009375

« Addressing the Social Determinants of Health: How Non-
Medical Factors Impact Integrated Care
— March18th, 2-3pm ET
— Registration Link:
https://zoom.us/webinar/register/4315833550225/WN vTd1FmfXQ
SWIQGhaUw4M9Q
* No Two People Are the Same: Respecting Cultural
Diversity when Delivering Healthcare”
— April 227, 2-3pm ET
— Registration link:
https://zoom.us/webinar/reqister/4315826397931/WN zdq9lL4lyR

gdff4H4rFRvw



https://zoom.us/j/706009375
https://zoom.us/webinar/register/4315833550225/WN_vTd1FmfXQSWIQGhaUw4M9Q
https://zoom.us/webinar/register/4315826397931/WN_zdq9L4lyR_qdff4H4rFRvw

Thank You

Questions?

Email: Patrick.Runnels1@UHhospitals.org

Email Vidyaj@thenationalcouncil.org
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