
Partner with Us to Design, Build,  
and Test a Prototype
With the research on the patient-provider relationship as the foundation 
(Phase I - Understand), we are moving into Phase II, which consists of 
designing, building, and testing prototypes in partnership with a diverse 
groups of healthcare partners and designers.

What’s Needed to Advance This Work

• Partner(s) to provide Phase II funding to support the design and 
development of solutions for piloting

• Partner(s) to provide resources for piloting

• Access to clinicians, pain patients, pharmacists, and other 
stakeholders to test solutions at a pain clinic or similar setting

To join us in this work, contact 

Kathryn Hautanen
khautanen@centerHXD.com

About the Center for  
Health Experience Design (CHXD)
The Center for Health Experience Design is a community of change 
makers who take a collaborative approach to improving health and 
humanizing the health system.

Thank you to Cigna, our  
Phase I partner & sponsor

Addressing the 
Opioid Crisis by 
Building Trust 
Between Patient 
and Provider

Center for Health Experience Design + 
Massachusetts Health Quality Partners + 
Cigna

There is no organization or stakeholder that can take on 
complex health challenges alone. To find new solutions, we 
need multiple stakeholders to come together. Massachusetts 
Health Quality Partners (MHQP) has partnered with the Center 
for Health Experience Design to address the opioid epidemic 
by using methods of co-creation and user-centered design to 
better understand pain assessment and treatment. This two-
part project includes research (Phase I) and developing and 
testing patient-centered tools (Phase II).



Opiate use disorder (OUD) 
has grown substantially, 
and payers, providers, and 
pharmacists have each 
tackled the issue. 
• Payers like Cigna have adjusted policies to 

eliminate inappropriate use of opioids or 
stopped covering addictive drugs such as 
OxyContin®

• Emergency departments, such as the 
Swedish Medical Center in Colorado, are 
turning to less addictive drug alternatives and 
are improving coordination protocols across 
providers, pharmacies, clinical staff and 
administrators

• A study from the University of Michigan 
showed that surgeons who prescribe fewer 
opioids for pain treatment after surgery are 
seeing equivalent outcomes

While these approaches have all shown 
promise, they have one thing in common: 
they leave the patient out of the solution. 
We decided to flip the script and look at this 
problem through the lens of human-centered 
design.

A Human-Centered Approach
Human-centered design looks at a problem 
from the point of view of the people involved 
in order to get a deep understanding and 
empathy for the struggles they face.

We looked at the whole ecosystem of pain 
with the pain patient at the center. Surrounding 
the affected individual are their family/
caretakers, clinicians, pharmacists, and 
payers. Each of these stakeholders offers key 
perspectives into the ways we experience pain, 
assess it, and treat it. 

Collaboration with  
Stakeholder Groups

Through a literature review and more than 25 
in-depth interviews with these stakeholders, 
we examined how the patient interacts with 
clinicians, pharmacists, and payers. The 
research gave us the ingredients to design and 
facilitate a co-design workshop that brought 
together all the stakeholders in a single room. 
In this workshop, the stakeholders were able 
to discuss, understand, and map how the 
challenges they face intersect. 

This deeper understanding of patient 
interactions provides a foundation for broader, 
prevention-based approaches to pain that may 
prove more powerful than regulatory solutions. 
Each interaction can be characterized by its 
different dimensions.

The Journey for Patients with 
Complex and Chronic Pain

Meeting with PCP
Patient-physician interactions are often 
marked by mistrust on both sides. Patients 
struggle to prove that their pain is “real” 
and deal with increasing scrutiny of their 
motivations. At the same time, physicians 
worry about the consequences of giving 
patients powerful opioids--or of being 
deceived by those seeking opioids for abuse 
or diversion. As a consequence, these 
relationships are often strained.

Meeting with Nurse
Nurses are a consistent para-clinical 
touchpoint and may offer opportunities for 
less rushed, deeper interactions that yield 
insights into psychosocial dimensions of a 
patient’s experience.

Interacting with Pharmacist
Most patients primarily interact with 
pharmacists in a retail context where they can 
seem little more than just another cashier (e.g., 
prescription pickup at CVS). But pharmacists 
are trained to provide real care on complex 
pharmaceutical issues to complicated human 
beings. Given the right opportunities, they could 
contribute more substantially to a care team.

Interacting with Payer
Patients have mixed experiences with 
insurance companies, which often act to 
enable or obstruct care options. However, with 
their central coordinating role and ability to 
see/understand an individual patient journey 
as well as that of a population, payers have 
a unique opportunity to enable interactions 
between stakeholders.

Interacting with Friends and Family
Patients suffering from complex or chronic 
pain can feel severely isolated. While friends 
and family can provide life-saving support, 
they also feel the real burden of long-term 
illness. These people are able to offer critical 
care and be “on the same team” as a patient in 
need - if their own needs are also considered.

Phase I Key Findings
1. Pain is not well understood, which leads to 

fear and uncertainty 

2. The lack of trust between patients, providers, 
and payers can contribute to suffering  

3. There are many barriers to successful pain 
assessment conversations, including a 
dearth of training and tools 

4. Policy and payment issues create barriers to 
appropriate treatment

5. Setting mutual goals and encouraging 
empowerment and hope for patients  
are often crucial missing approaches in 
care delivery

Based on our research, there are three 
potential approaches for Phase II of  
this initiative:

1. Improve provider pain assessment skills 

2. Create a “playbook” for patients

3. Evidence-based solutions for pain

To learn more, visit CenterHXD.com  
to watch our recorded webinar.

“I actually started to wonder if 
there was a note in my charts 
saying, ‘Don’t take this patient 
seriously.’ I stopped believing in 
the system. I lost hope.”
 —Patient with Chronic Pain

“We’re desperate to hold on to 
our PCPs, so we’ve got to make 
it easier for them to deal with 
chronic pain. It’s a key cause of 
burnout.”
—Payer

Patient-Centered Ecosystem of Pain


