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BACKGROUND

Why are we here?
How did we get here?
Every year at our company we get 40 hours of personal volunteer time that we
can use as we like.
This year we were seeking for an opportunity to apply our knowledge, skills
and time to the area of our passion: healthcare, and more specifically to
improving patient-clinician interactions. In other words, apply our volunteer
time to do similar work that we get to do for our clients on a daily basis.
We got lucky to be introduced to Ramona Wallace through our friend. Ramona
was facilitating our communication, helping us to frame the problem, connect
us to people at MFC, organize the logistics of pretty much everything including
hosting us in her lovely house. She was a wonderful point of contact and
support to us through out the whole project.

HUMAN-CENTERED DESIGN
Methodologies and Approach

HUMAN-CENTERED DESIGN

Our Approach

Human-Centered Design (“Design Thinking”) is “a creative approach to
problem solving. It’s a process that starts with people you’re designing for and
ends with new solutions that are tailor made to suit their needs.” -IDEO

HUMAN-CENTERED DESIGN

Our Approach
Co-Design is a creative process by which designers partner
with problem owners to facilitate the collaborative
creation of solutions that best meet their needs.
This process views designers as process facilitators rather
than sole creators of solutions, and presents problem
owners as subject matter experts.

HUMAN-CENTERED DESIGN

Interview & Observe

HUMAN-CENTERED DESIGN

Ideate

HUMAN-CENTERED DESIGN

Prototype

HUMAN-CENTERED DESIGN

Iterate

BACKGROUND

BACKGROUND

Understanding the Environment
Problem Definition

MFC is a PCMH experiencing high rates of patient no shows and low patient engagement.

Existing interventions

• an automatic voice reminder system
• a human outreach (calls, mail) to remind patients of their upcoming appointments.

*Based on the clinic’s staff interviews, these interventions didn’t show significant improvement in rates
of no show.

BACKGROUND

Our Hypothesis
High no show rates are partially due to patients not finding their clinical
appointments valuable.

Therefore we need to:
•

Understand what patients find valuable in their appointments

•

Identify barriers that keep patients from coming to the appointments

•

Improve experience of the patient-clinician interactions so that both
clinicians and patients would find the appointments more valuable

GOALS

Goals
Clinic

Reduce the rate of no shows/missed appointments, increase patient
satisfaction and overall appointment experience (quality improvement
initiative)

Patient

Improve patient’s perception of value of a clinical appointment, improve
patient satisfaction and overall appointment experience

Clinician

Reduce the inefficiencies in the workflow caused by no shows, increase
patient engagement & involvement in the process of shared decision-making

DAY ONE @ MFC
Research in the Clinic

DAY 1: RESEARCH

We spent the first day conducting research in the field
conducting co-design activities with patients in the waiting room, observing
staff members at work, and interviewing patients and providers about their
experiences, expectations, and values during an appointment.

DAY 1: RESEARCH

Part 1: Appointments & Scheduling
Methods
Observations & Interviews
• Schedulers
• Clinicians
• Patient managers
• Dental Administrators

DAY 1: RESEARCH

Part 1: Appointments & Scheduling
Theme A: Population’s health and barriers to health
• Multiple chronic issues
• Many barriers to good health
• Don’t prioritize health, think about prevention, or take personal
responsibility for their health
• Low health literacy (nutrition)
• Chaotic home environments

DAY 1: RESEARCH

Part 1: Appointments & Scheduling
Theme B: Scheduling
• Coordinating mandatory new dental patient orientation
• Patients frustration
• Questions arise around HIPAA papers
• Patients rarely use patient portal to schedule appointments
• Day-of Scheduler and rob reminder calls

DAY 1: RESEARCH

Part 1: Appointments & Scheduling
Theme C: No shows/cancellations
Patients tell staff they miss appointments because…
• Transportation issues (40-50% of all cancellations)
• Illness
• Fear & anxiety
• Weather
• Conflicts with work schedules
• Family obligations
• Mistrust
• Mindset
• Forgetfulness

DAY 1: RESEARCH

Part 1: Appointments & Scheduling
Theme C: No shows/cancellations (cont.)
•
•
•

Double booking & overbooking
Unclear follow–up procedure missed appointments
Cancelation followed by immediate rescheduling

DAY 1: RESEARCH

Part 1: Appointments & Scheduling
Theme D: Appointments
• Multi-person clinic visits
• Clinic staff believed the following components make a visit valuable:
– Patient experience
– Personal connection
– Measurable progress
– Communication & Connection
– Judgment-free zone
– Check out

DAY 1: RESEARCH

Part 1: Appointments & Scheduling
Theme E: Case managers & follow up
• Unclear & frustrating case manager referrals
• Patients with case managers tend to be more adherent and have more
health improvements (better lab work, less ER utilization, etc.)
• Struggles for case managers:
– Charting/billing
– Cold hand-offs from providers
– Knowing when to follow-up with patients who are doing well.
– Patients complaining that they can’t get enough pain medication

DAY 1: RESEARCH

Part 2: Waiting Room Activities
Methods

Mini-activities
– “Graffiti Wall” question
– Fill-in-the blank form “What would make your appointment
awesome?”
– “My Ideal Clinic” checklist

DAY 1: RESEARCH

Part 2: Waiting Room Activities
Theme 1: “Graffiti Wall” question “What makes an appointment
awesome?”
•

Patients did not respond to waiting room graffiti walls
– Involve receptionist(s)
– Increase time available to interact with graffiti wall

DAY 1: RESEARCH

Part 2: Waiting Room Activities
Theme 1: “Graffiti Wall” question “What makes an appointment
awesome?”
•

Clinicians did respond. The main theme was mutual understanding and
clarity add value and strengthen the provider/patient relationship.
• Approaching patients with a positive and upbeat attitude free of
judgment or assumptions
• Allowing patients to tell their stories and ask questions
• Addressing patients by name and showing them that you really care
• Giving patients clear, accurate information
• Making sure patients understand what to do when they leave the office
• Incentives as rewards for meeting health goals (these aren’t currently
used much)

DAY 1: RESEARCH

Part 2: Waiting Room Activities
Theme 2 & 3: Fill-in-the blank form & Checklist Activities
•
•
•
•
•
•
•
•
•

Long wait times and perception of wasting time (85%)
Convenient appointment times
Kindness, honesty and good advice
Gym in the clinic (71%)
Ability to choose their doctor for each visit (71%)
Exercise classes, cooking classes, safety classes, and healthy workshops.
Patient portal (57%)
Availability of childcare during their appointments (~43% )
Zero patients identified that they would want online visits

DAY 1: RESEARCH

Part 3: Post-Appointment Patient Interviews
Methods

Interviews with patients
• An 8-question moderator’s guide was used to facilitate
semi-structured interviews

DAY 1: RESEARCH

Part 3: Post-Appointment Patient Interviews
Findings
•
•
•

Feeling like a clinician cared about them as a person and discussed their
issues
Generally liked their current clinicians
Aware of their unhealthy behaviors and looked to their clinician to help
them avoid them (advice) and keep them on track.

DAY 1: RESEARCH

Part 3: Post-Appointment Patient Interviews
Findings (contd.)

Worst parts of an appointment according to the patients:
– Worrying
– Taking time off work
– Waiting
• Between when the nurse leaves and the doctor shows up. One
patient, who had two young children with her said, “I spent 18-20
minutes just staring at the wall”.
• Long waits to schedule an appointment.

DAY 1: RESEARCH

Limitations
•
•

•

•
•

•
•

Small sample size
– No patient interviews in the dental department
– Each moderator interacted with less than 10 people
Selection bias
– Gift card incentives for participation
– Patients for the post-appointment interviews came only from 2 clinicians who volunteered to participate
– No interaction with no shows patients
Sampling bias
– We only interviewed patients who came into the clinic on a Friday afternoon. All results should be
validated with a group of patients who have appointments at different times and on different days of the
week.
Inability to reach out to people who don’t show up for their appointments on the same day, because they
disappear from the system
Lack of time
– For example, we were unable to speak to group at MFC responsible for patient transportation
– More time would also have yielded more responses on the Graffiti Wall, from both patients and clinicians
– We also only spoke to patients for 2-5 minutes out of respect for their time. More time spent with each
patient could result in deeper findings.
Lack of equipment
– No opportunity to listen into the scheduling calls
No recordings
– All findings rely on the moderator’s notes.

DAY TWO @ MFC
Co-Design Workshop

DAY 2: CO-DESIGN WORKSHOP

We spent the second day conducting a co-design
workshop with clinicians, patients, and staff to gain a
holistic understanding of the problem area and
identify potential solutions.
During this workshop, facilitators guided participants
throughout various activities helping them document
their experiences, understand different perspectives,
and ultimately create prototypes that would improve
the value of a clinical appointment for both patients
and clinicians.

DAY 2: CO-DESIGN WORKSHOP

Activity: Super Powers
The Superpowers of the MFC Team!
•
•
•
•
•
•
•
•
•
•
•
•

Patience
Listening2
Unconditional Love
Huge Smile
Passion for MFC & its Mission
Medical Experience with FQHC/PCMH
Patient management & education
Being positive and upbeat
People around
Creativity
Empathy
Fact Finding

DAY 2: CO-DESIGN WORKSHOP

Activity: Circles of Me
Most Valuable Things and Relationships:
• Immediate family
• Personal health
• Faith
Intermediate Value Things and Relationships:
• Close friends
• Traveling & Reading
• Community
Less Valuable Things and Relationships:
• Movies
• Food & Eating out
• Shopping

DAY 2: CO-DESIGN WORKSHOP

Activity: Defining Health
What is the Role of a Doctor?
• Let you know if you are healthy
• Give good advice on maintaining good health
• Provide education, communication and be trustworthy
• Be a guide and a partner in navigating the “sea” of the things that you can’t
control and coach about things that you can improve: healthy eating, skills,
meaning, growing, connection, nature
• Provide information to you (what/why and how to reach your goals) and
listen
• Help restore faith in your own health
• Understand you
• Provide professional expertise, encouragement & friendship
• Be a healer
• Do everything she or he can to help me
• Care, help and be nice

DAY 2: CO-DESIGN WORKSHOP

Activity: Memorable visit
Strengths of MFC
•
•
•
•

Having specialists (bridges patients needs)
Friendly Staff
Compassion/caring
Communication
–
–
–
–

Open-ended questions
Silence as an opportunity for patients to express themselves & share their story
Active listening
Follow through

•

“Super power cape”

•
•
•

Facilitating shared decision-making
Humanization of healthcare experience (beyond just physical – spiritual, community)
Time

– Knowing each others super powers and using them
– Helping others when in need

DAY 2: CO-DESIGN WORKSHOP

Activity: Memorable visit
Opportunities
•

•
•
•
•
•

Utilize role-play internally
– Implement during monthly gatherings with providers & staff
– Model compassionate interactions that have occurred to share with other providers and
staff
Share great success stories as a clinic
“Reset” for each new patient (clinicians)
– Treat every new patient with empathy. Try to think how much did the patients go
through before they came to the appointment
Make patients feel cared for during each visit
• Ask open-ended questions
Make the appointment process more transparent to the patients to make them feel
comfortable.
Help deal with stigma and fear of being judged (addiction, really poor health)

DAY 2: CO-DESIGN WORKSHOP

Limitations
•

Sample size
– We had 14 participants in the workshop. In order to validate the
findings identified

•

Selection bias
– The majority of participants were staff of the clinic, although 3
providers and 2 patients participated as well. We would suggest having
a slightly larger ratio of patients- to-clinicians to create a comfortable
environment for patients to share their thoughts and ideas.

•

Lack of time
– More time would have yielded more valuable ideas & solutions that
could add value to the clinical appointment.

RECOMMENDATIONS

RECOMMENDATIONS

Strategic Recommendations
After collaborating and observing with MFC we have created a set of
recommendations to help address findings identified during our research.
These recommendations combine our personal understanding of the MFC
processes and workflow, patients’ feedback, and most importantly the living
experience of clinicians and staff members who work at MFC.
These are meant to provide strategy and guidance to addressing identified
opportunities. As experts in MFC life and process, it is up to you all to decide
how or if to implement any of these recommendations

RECOMMENDATIONS

Overall
New Patients

– Make mandatory new patient orientations more interactive and
valuable to the patients
• Motivational interviewing elements
• Barrier identification
• Clinician presence at the orientation
– Think about alternative ways to conduct new patient orientations:
teleconferences, mailing paperwork, etc.

RECOMMENDATIONS

Overall
Scheduling

– Appointments outside of regular work hours
– Selection of doctor for each visit
– Educate about transportation services and improve ease of
availability
– Ensure that parent and child’s appointments are not scheduled
simultaneously
– Consider ways to identify and provide accompaniment for
patients who may be unfit to come to an appointment alone.

RECOMMENDATIONS

Overall
Appointment experience

– Implement good practices and strengths of individuals systemically
through doing personnel training, writing scripts, etc.
– Don’t invest in expanding telemedicine. Patients want face-to-face
interactions.
– Maximize “wasted” waiting time by giving patients something to do
while they wait —in the waiting room and in the exam room.
– Reduce negative perceptions of wait time by letting patients know if
the doctor is running behind or if wait times are longer than usual.

RECOMMENDATIONS

Overall
Appointment experience

– Gap between patient and clinician expectations. Ask patients to give
their expectations for the appointment — in oral or written form.
Make sure to address their expectations during the visit.
– Avoid information overload.
– The therapeutic validity of being listened to.
– Childcare during appointments.

RECOMMENDATIONS

Overall
Post appointment experience & follow up

– Consistent no-show follow-up procedure
• Record the reason for the missed appointment and try to
reschedule them right away
• Find a way to allow patients not to schedule appointments that
they don’t intend to keep. Ask, “Do you want to make another
appointment?” rather than tell them that they should.
– Standardize education materials & tools across all MFC providers.
– Offer patients ways to take an active role in their health (exercise,
cooking, and safety classes, healthy workshops)
– Find ways to prioritize health in the community.

RECOMMENDATIONS

Overall
•

Consider doing similar co-design workshops with the clinic staff and providers as a
way to solve problems and implement good practices and strengths consistently
throughout the entire clinic.

•

Think about different ways that staff’s and provider’s “superpowers” can be used
in their daily roles at the clinic

•

Think about different ways that current appointments’ strengths can be enhanced
and implemented widely

RECOMMENDATIONS

Overall
•

•
•
•

Consider addressing the opportunities during the appointment that
participants identified
– Ensure patients don’t feel like a burden to a provider
– Ask patients about their expectations before the appointment and try
to address patients concerns
Transparency around process
Engage and educate people about health on a community level.
Address poverty as a larger systemic problem (violence, depression,
addiction)

PROTOTYPES

PROTOTYPES

Prototype 1: Daycare at MFC
Hypothesis
Patients who have children under the age of 13 are more likely to miss
their appointments, because they are distracted and stressed when
they have children with them in the exam room, and as a result the
appointment is less valuable to them.

Solution
Daycare – onsite free “drop in” daycare where patients who have an
appointment at the MFC can leave their children while using their
clinic services (medical, dental, counseling, wellness workout). After
the appointment is finished patients will pick up their children.

PROTOTYPES

Prototype 1: Daycare at MFC
Benefits
• Provider and patient have less stress or distraction during the
appointment
• Reduces no shows by providing additional value to the clinical
appointment
• Increases provider’s productivity
• Improves patient experience or perception of key aspects of care (quality
improvement)
• Helps retention & recruitment of new patients
• Marketing effort
• Aligns with MFC’s mission and goals of Patient-Centered Medical Home
• Sends the message that MFC values family
• Improves children’s health/utilization of preventative health services
through providing health education to children while they are at the
daycare center

PROTOTYPES

Prototype 1: Daycare at MFC

PROTOTYPES

Prototype 2: Redesign the waiting experience
Hypothesis
When patients arrive to their appointment they have to wait to see clinician for 30 min-2
hours. They get upset and frustrated. This affects their appointment experience and
willingness to come to next appointment.

Solution
The valuable appointment time should begin as soon as a patient walks through the door of
the clinic. We need to redesign patient’s waiting time experience to provide general
education during the time when they have to wait to see clinician. It would reduce the
perception of this time as “wasted”. Two types of education can be delivered:
1) Waiting room
a. Passive – use existing TV screens -> general education
b. Active – gazebo -> general education
2) Exam room
a. Passive - use existing TV screens -> specifi c education / general education
b. Active – 1:1 with medical assistant or clinical resident -> specifi c education/
general education

PROTOTYPES

Prototype 2: Redesign the waiting experience
Benefits
• Addresses patients biggest complaint: wait time by changing perception of the time
as “wasted”
• Increases patient satisfaction
• Improves patient experience (the doctor saw you for your appointment in 15
minutes after you arrived)
• Low cost solution since the infrastructure for this intervention already exists within
the clinic. MFC has TV monitors in the waiting areas and in the exam rooms.
• Reduces no shows by providing additional value to the clinical appointment
• Delivering health education and raising awareness about important issues
• This structure could be first used to educate patients about the patient portal
• Improving patient-clinician shared decision-making
• It can be applied as way to increase patient participation in the appointment and
help them ask questions that they are interested in, in regards to their reason for
visit
• Helps retention & recruitment of new patients
• Measure the perception towards MFC as patient-centered medical home (~clinic
values patients and cares).

PROPOSED PILOTS

PROTOTYPES

Prototype 1: Daycare at MFC
In this quasi-experimental study of 200 patients who have children under
the age of 13 and have an upcoming appointment with clinician at MFC, 100
control participants will go to an appointment as usual with their children,
and 100 participants will be offered a daycare service where parents can
drop off their children prior to the appointment and pick them up at the
end of their appointment.
Three surveys will take place (1) several weeks prior to the daycare
intervention to serve as a baseline and provide the chance to sign up for a
daycare at their next appointment; (2) 4-6 weeks later, post intervention to
assess initial impact, identify changes in appointment experience,
perception of care, perceived value of the daycare service; (3) several
weeks-months after the daycare intervention when these patients would
have a follow up visit to measure the rate of no shows/missed
appointments.

PROTOTYPES

Prototype 2: Redesign the waiting experience
In this quasi-experimental study of 200 patients who have an upcoming
appointment with clinician at MFC 100 control participants will go to
an appointment as usual, and 100 participants on the day of their
appointments will receive passive and active education in the waiting
room and in the exam room.
Three surveys will take place (1) prior to the intervention to serve as a
baseline (2) 4-6 weeks post intervention to assess initial impact,
identify changes in appointment experience, perception of care,
satisfaction with the appointment, perceived length of waiting time,
perceived value of provided education; (2) several weeks/months after
the intervention when these patients would have a follow up visit to
measure the rate of no shows/missed appointments.

RECOMMENDATIONS PILOTS

Success criteria /measures
•

Statistically significant reduction in no shows/missed appointments among the
targeted population (baseline: historical average)

•

More than 50% of patients who have children report that they value the provided
daycare service OR more than 50% of patients report that they value provided
education

•

Statistically significant improvement in overall patient reported experience or
perception of care (baseline: historical average)

•

Statistically significant increase in post appointment patient satisfaction (baseline:
historical average)

•

Improved perception of MFC as a patient-centered medical home

•

Improved children’s education measured through self-report (asking children/parents)
OR through increased number of preventive visits among children OR improvements in
selected health measures

DISCUSSION

NEXT STEPS

NEXT STEPS

Thank you, MFC!
We are thankful that we could work with Muskegon Family Care’s wonderful
clinicians, staff and patients. It was insightful to dive into your workflow and
inspiring to see how much you care about your community.
This collaboration was particularly rewarding for us and it sparked many
interesting ideas and conversations both inside Mad*Pow and in the larger
design community. We would love to stay in touch and serve as expert
advisers and reviewers. We definitely want to hear how the things are going!

NEXT STEPS

Keep in touch!
We want to keep improving the patient-clinician interactions and brining value
to the appointments of patients who receive care at FQHC like MFC. We would
be grateful if you could provide feedback on the work that we’ve done and
any suggestions about how we could make it more useful to clinics and people
like you in the future.

The End

