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Sustained PD - design as ‘emerging’ change

‘ lterative design ‘

e Design in use
idea/vision

* Evaluation ’

Roso;rch

Design Research, Routledge (2010), Figure 14.3, p. 207

(Orlikowski and Hofman, 1997)




Sustained PD - design as ‘emerging’ change

r \

Traditional PD focus

~N M\ N\
Iterative design ‘

Design in use

Design
idea/vision

{ Evaluation )
l

e e Typical technologgy evaluation (STS) focus

J

Designing for
‘design after design’

Sustained PD must embrace: Z
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Effects specification

Effects
Result- and user-driven instrument assessme:)
(approach) for technology supported
improvement of (clinical) work practices [

Effects realization

Developed through action research projects since 2004 |

Effects are specified locally by clinicians — can be related to hierarchies #!
Effects are realized through local experiments and interventions © ©!

Effects are assessed from available data (formative vs. summative) " @




Effects specification hierarchies

National level T :
Environment: Poltical | Shared care Emergency department as  Porter’s Trippel aim

demands, organizational | ¢ ed hari central entrance to new Value = outcomes / cost
culture, national standards, nowieage sharing “S ” N ital st t tient .
uper” hospital structure  per patien Given (stable)

legislation, etc.)
consistent
Increasing the citizens Patient-experienced demands and

(Business Strategy: Relation/ | Standard plans sense of security when value (less th|lrst)' requirements
function/response to reducing # of emergency  Fewer complications

environment) departments Shorter recovery time

Regional level

Pre-medication
Pre-operative care
Operation

. fe ph transition
Clinical process Well d ted Sate pnase trans Od
(Business Processes: e. ocumen e SR [AIANELT €
Recurrent, familiar input- | patient trajectories  secondary sector
SR R eSS, (moving the ED to patient)

Emergency
Clinical activity | ggpartment with
(Work Process: Critical with . .
regard o I supporty Patient in need of an
acute operation

Communication between  Coordination regarding Local (agile)

paramedic and emergency the patient to be quality goals,

department operated Interventions &
experiments

Sharing data between

emergency-

anesthesia- and

operation departments

Technology support

(IT requirements: Functions, | Templates with

information, categories, .
computations, GUI, checklists

standards, etc.)

Ambulance system reports
to emergency departments
- e.g. ECG (apoplexy)




Case: EPR - large scale pilot implementation

Fully integrated EPR (243 screens, 300K AN

lterative design

\
| B
4 H £
[ S L

patients, 26M records) configured in -

. A Design in use
idea/vision 9

workshops with clinicians A Sl )

EPR in real use 24 hours a day in one week
Publised in [5, 8, 12, 13, 14]
Documentary movie:

All Clinicians used EPR (no paper records used) * In Danish

* |n Endlish

‘Back-office’ using Wizard-of-Oz techniques

38% (183 out of 482) design ideas from users during 5 days of real use

Activity |  CSC | RegionZealand | Strokeunit | Researchers _
Training and paper-record measurements n
Trial period

0

-
Other 0 48
Total 2791 669 372.5 417



https://www.youtube.com/watch?v=61d3UpjSWR0
https://www.youtube.com/watch?v=a-jHAJ49XlU

Effect

Better overview of patients
Planned- P

realized

See [8] Team conferences
Mental demand
Physical demand

Temporal demand

Planned/
curtailed

Effort
Performance
Frustration

0 20 40 60 80 100

Emergent

Opportunity
-based

Estimated Marginal Means

Evaluation method

Mental workload/TLX

Ward rounds Nursing handovers

0 20 40 60 80 100 0 20 40 60 80 100

Physicians
NUEES
Therapists
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Case: ED - ongoing (re-)configuration

Emergency bepartment

Centralized healthcare with
higher specialization. More
‘warm hands’

Optimized patient flow and
logistics in and between
wards

Improved resource
coordination and prioritizing
related to patient flow

Improved overview of
incoming and current
patients

List of all incoming and
current patients, resource
allocation, plan, status, etc.




More “Warm Hds”: 44 min/nurse/shift

N = 663 shifts Physicians
see (7, 19) Before After « Before After

Patient room 19 20 k7 28
Coord. Center  ** 52 59 *k 55 44
Other kak 29 20 27 28




Case: Fasting time & Interruptions

- local competencies In ‘infrastructuring’ Publised in [5, 10]

Forthcoming in [9, 11]

Effects are specified, fasting times & interruptions are prioritized
Recording fasting time with eWB - interruptions on smartphones-app

Data is reported and analyzed

Assessment of results, suggestions for interventions

Implementation of interventions

Effects specification

Effects
assessment

Effects realization

vdnrnag



Kirurgiske operationer (OP A) Column not filled: 33

Not an int : 49
Periode: 11.05 - 14,08, 2015 an interruption

Column not read: 8

Fastetid (timer) Fastetid registreret Antal operationer lll Column does not exist - desired: 1
[ 13,34 I 57 17% 345
Alder<70 13,49 | 35 15% 228
Alder>=70 ' 13,10 [ 22 19% 117
I 11,67 43% 305
Alder<70 11,77 [ 4% 235
Alder>=70 11,31 | | 70

12,17 29% 650

Ortopaedkirurgiske operationer (OP D)
Periode: 11.05 - 14.08, 2015

Fastetid (timer) Fastetid registreret Antal operationer
T1313 [ 143 33% 434 See [11]
Alder<70 =~ 12,73 | 72 29% 245 Not related o whiteboard: 364
Alder>=70 13,54 71 38% 189
13,68 84 56% 149
Alder<70 =~ 13,53 ' 36 49% 74 :
Alder>=70 ' 13,79 1 48 64% 75 Other ward: 65
13,34 227 39% 583

Anaesthesia: 11

Kir og ort.kir operationer ' " surgical doparument: 10

_— Surgical physician: 11
///\ Surgical secretary: 3

Outside hospital: 63 ——

Coordinator: 220

© Jesper Simonsen CCC Workshop on Evaluation June 2016




Date Activity

Phase 1: effects specification

Sep 18 Workshop with 5 clinicians and a ho
Sep 26 Workshop with 10 clinicians and a
Nov 7 Workshop with 7 clinicians to speci
Dec 12 Workshop with 9 clinicians to priorit

Phase 2: effects realization
Feb 17 Meeting with super users to kick off t
Feb 20* Meeting with super users

Feb 26 Observation at surgical department
Feb 27 Observation at operating ward to gej
Mar 6* Meeting with super users
Mar 17* Workshop with whiteboard vendor t¢
Mar 27* Meeting with super users
Apr 10 Meeting with super users
Apr 24 Meeting with super users
May 8 Meeting with super users
May 22 Meeting with super users

Phase 3: effects assessment

Jun4 Meeting with super users

May 11 - Aug 14  Fasting times recorded and visual
May 18 -Jun30  Observation at the surgical depa
Aug 21 Meeting with super users to disc
Sep 4* Meeting with super users and de

Phase 4: effects realization

Sep13-0ct4 Observation of whiteboard meetin
Sep 18 Meeting with super users

Oct 2 Meeting with super users

Oct 23 Meeting with super users

Nov 5 Meeting with super users

Efects specificaton

Information available on whiteboards

Recording fasting time at wards
Nursing record/another system
Using the whiteboard 1o record fosting stort Dime
Measurements of fasting time
Mospital practice managing fasbing time

Dlective vi. acute patients

Prescribed vs. real fasting start time

Patient practice of managing fasting time

Anticipated problem of recording information: ‘erronecws’ long fasting times?

Quality standards and clinical guidelines

National accreditation regime

Control and lack of control of fastng

Purpose and reliabiity of recording fasting times

The project oim

Patient treatment and experence

Chinical risks refoted to long fasting Nimes

Experimental approach 10 istervention

See [9]

Chonaing physicions’ behave

Figure 4. Relations traced during the meetings held on February 20 and March 6, 2015.

Who is asking the patient when he/she started fasting?

Recording by secretary or nurse
Practice of patient-responsible nurse
Procedure for elective potients
Recording by nurse or physidan
Culture/hierardrv of nurses and physicians

The project aim Standard
procedure Visibility of fosting time makes physicians prioritize patients

Strotegic implementation of procedure
Voung versus older physicians
Procedure for ocute patients
Tronsform procedure into standord guideline

Regional "D4" guideline

Nov 16 - Dec 15 Observation of whiteboard meetin
Dec 11 Meeting with super users

© Jesper Simonsen

Figure 6. Relations traced during the meeting held on March 27, 2015.

CCC Workshop on Evaluation June 2016
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