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Abstract

Medical centers are exploring for new methods of problem solving as
they confront a vastly changing landscape. How can these new methods
become part of an already established culture? My goal was to provide
support between workshops that introduce innovation and the application
of the learning. | created a role to support a team of healthcare employees
as they applied innovation to their work. The results from this work not
only reveal a strategy to strengthen the application of learning beyond the
workshop, but it also provides a method for designers to improve the way
they develop concepts with their clients.
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DESIGN-THINKING

IN HEALTHCARE

THE HISTORY BEHIND
A COLLABORATION AT
PENNMEDICINE

INTRODUCTION /15
e

Academic health centers are employing innovative thinking as a way to
improve their quality of care. This methodology, which is derived from
design-thinking, deviates from the cultural norms that exist in healthcare.
The evolving climate of healthcare has recently encouraged the establish-
ment of centers for innovation. These centers act as a venue for employees
to explore solutions to complex problems using this new methodology.
Many health centers see design-thinking as a way to empower frontline
staff to share innovative ideas with executive leaders. This push to employ
design thinking is also in response to the Affordable Care Act that uses
Press Ganey scores, which measures a patient’s satisfaction with their care,
to determine the percentage of insurance reimbursement that is received
by the health center.



The University of Pennsylvania
Health System (PennMedicine)

is an academic health center in
Philadelphia, Pennsylvania that

has collaborated with the Master of
Industrial Design program at the
University of the Arts to explore av-
enues for employing design-think-
ing. I have personally been part

of multiple initiatives that have
employed design thinking within
PennMedicine. These initiatives
have applied design to improve
PennMedicine care services while
building a culture of innovation.
These efforts have been to both ex-
plore specific issues in the delivery
of care as well as to foster a culture
of innovation. A cultural assess-
ment, during the first collaboration,
discovered that workshops were

an ideal method of teaching inno-
vative thinking while providing

a venue that breaks down hierar-
chical barriers to empower front
line staff. A number of initiatives
that have applied this approach
have developed strong concepts to
address complex problems during
the delivery of care through the
facilitation of workshops. Howev-
er, while participants are walking
away from workshops with a strong

|

A nurse manager shares details about the culture at PennMedicine. Designers interviewed
professionals from different departments to gain a broad understanding of the organization.

understanding of design thinking,
they are not successfully applying
the learning in their work.

The success of these initiatives
helped lay the groundwork for

the establishment of the Center of
Innovation. There are two purpos-
es for applying innovation within
PennMedicine. The first purpose is
to improve the quality of care while
the second purpose is to develop

a culture that can independently
apply the learning. While the center
for innovation has been able to
successfully deploy design thinking
to improve the quality of care, there
has been difficulty developing a cul-
ture of innovation.

Building a culture of innovation
requires shifts within the orga-
nizational culture. In order to
successfully change the culture at
PennMedicine to embrace inno-
vation, we need to understand the
difficulties of change, what type of
support may be needed beyond the
workshops, and the complexities of
organizational cultures.

A practice manager considers methods to gather patient feedback.
Tools are developed collaboratively with the center for innovation.

INTRODUCTION /17

Design-Thinking in Healthcare

Stakeholders review data produced from generative research. The
designers externalized research to share findings with stakeholders.

Workshop participants use tangible tools to develop a prototype. Previous work-
shops revealed employees needed strong support when developing concepts.

" N
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STAKEHOLDERS

INSIGHTS FROM THE EXPERTS

While working with PennMedicine and the Center for Innovation, the im-
portance of building a culture of innovation was discovered as well as the
difficulties that are faced when introducing change. These insights speak

nnovation is hot so muc /7 C]I | ffer ent fl’ om Wh at to how the Center for Innovation promotes their mission and the motiva-
. ’ . . tion for this thesis.
healthcare has been doing. Its about framing it

113

in a way that people can understand.”

-Shivan Mehta

Director of Operations for the
Center for Innovation




“We want to enable a culture to
independently employ new thinking.”

Judy Schueler

Vice President of Organizational Development

Judy has been involved in several initiatives to develop a culture of in-
novation even before the creation of the Center for Innovation. She has
recognized the hierarchical nature of academic health centers that can
discourage front-line staff from sharing ideas. Judy’s interest in innova-
tion is really about creating a culture that empowers front-line staff to
share ideas.

David Asch

Executive Director of the Center for Innovation

David helps determine how the Center for Innovation promotes their
work to fellow executive employees of PennMedicine. One thing David
emphasizes is that the Center for Innovation is not the center of inno-
vation. He wants to make sure that the work is approached in a manner
that allows other employees to feel comfortable and welcome to engage
in their projects.

Roy Rosin
Chief Innovation Officer

Roy promotes innovation throughout PennMedicine with roadshow
presentations and Innovation Boot-camps. Roy has seen success in
giving people an understanding of what innovation is but is not certain
that attendees are applying their learning. He has expressed interest in
discovering how to redesign boot-camps to address the issue of apply-
ing the learning.

INTRODUCTION /21
I
Stakeholders

Shivan Mehta

Director of Operations for the Center of Innovation

Shivan manages the projects for the Center for Innovation and is also a prac-
ticing physician. His perspective helps reveal which approaches are attainable
and appropriate. He also understands the intricate organizational structure of
PennMedicine which helps expedite the progress of projects. Shivan recognizes
that innovation is not new to medicine and is interested in discovering how
their message can be framed in a way that is easy for medical staff to under-
stand.

Aaron Johnson

Director of Innovation Communication

While Aaron’s position does not immediately fall under the Center for Inno-
vation umbrella, he does work on a number of innovative projects with the
team. Like Judy, Aaron has been part of many innovative initiatives prior to the
establishment of the Center for Innovation. His understanding of the obstacles
of building a culture of innovation speaks to the importance of not only com-
municating what innovation is, but communicating it in a way that motivates
people to action.

Chris Klock

Performance Improvement Consultant

Chris facilitates the Performance Improvement in Action workshop. His de-
partment is part of PennAcademy, which offers professional training for em-
ployees. While his workshops are rooted in traditional, six-sigma based meth-
odologies, a component introduces innovative thinking. Chris recognizes that
the results from the workshops can be stronger and would like to ensure that
participants are correctly applying their learning.
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Stakeholders

Organizational Structure
The University of Pennsylvania Hospital System

. . PennMedicine
What does an Academic Health Center look like? S Qennbedicing) o e — = — —
PennMedicine Board,

President of the University ,

University Executive Vice President/
Dean of the School of Medicine

Q Corporate Services,
Health System ®

I: DISCOVERIES
PennMedicine has over 20,000 employees across three

J
main campuses and 29 satelite clinics.

Corporate services provides support to PennMedicine’s
clinical components. This includes administrative servies
and technical training through PennAcademy. This is also
where the Center for Innovation is positioned within the

organization. Clinical Components, School of Medicine,
The School of Medicine operates independently from the 1 _
clinical components of PennMedicine. It does not recieve Clinical Practices of the

support from the corporate services and has its own ad- University of Pennsylvania,

ministrative services.

& & &

PennMedicine has three main campuses that are dispersed
throughout the city of Philadelphia. These act as teaching
hospitals for the school of medicine.

Clinical , Academic

@ | & Research

v
I Clinical Care' Penn Home Care  Pennsylvania' PENN Presbytarian r/%spita/ of the University"
Associates  and Hospice Services Hospital Medical Center of Pennsylvania
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HABIT &
BEHAVIOR CHANGE

WHY PEOPLE BEHAVE
THE WAY THEY DO

“I need to change”

vz h— Before concepts are created to change organizational
culture and individual behavior, the complexities of
behavior change must be understood. Daily human
behavior is made up of a series of habits. The great
neurologist William James said, “All our life, so far as it

5 has definite form, is but a mass of habits.” (Duhigg Prologue)

All our life, so far as it has definite
form, is but a mass of habits.”

-William James
Psychologist




Habit is an interesting topic for

a designer and can be an indica-
tor to inform the way a designer
approaches a new concept. Hu-
man behavior is full of habits with
varying degrees of complexity.
Brushing your teeth is a simple
task that is made up of a series of
steps but most people don’t spend
a lot of time thinking about all of
the individual steps involved in the
process. This is because this task
has become habit. But some habits
can be undesirable and difficult to
break. (Duhigg 20)

Some people may think of a habit
as a bad routine that needs to be
broken but habits are an import-
ant part of our ability to function.
Making our lunch, taking a show-
er, brushing our teeth, driving to
work; these all include a series of
steps that need to be fulfilled in
order to perform a task successfully.
In order for us to carry out these
tasks more easily, and reduce our
cognitive load, our brain naturally
“chunks” these processes. (Duhigg 17)
Instead of thinking about driving
to work by thinking about all of the
individual steps (picking up our
keys, unlocking the car, getting in,

Tooth Brushing ]—

* Turn on faucet

* Rinse toothbrush

* Turn off faucet

* Remove cap from tooth paste
* Apply toothpaste to brush
* Replace cap

* |nsert brush into mouth

* Brush teeth for 2 minutes
* Turn on faucet

* Spit

* Rinse mouth

* Rinse brush

o O

NS
A

“Chunking” allows complex tasks to become simple

closing the door, putting the key
in the ignition, etc.) we simply just
think of it as “driving to work?” If
people didn’t naturally chunk their
routines, we would be mentally
exhausted by the time we showed
up to work. (Duhigg 17)

This chunking not only allows
people to perform habits more
easily but it also physically moves
where this information is stored

in the brain. While performing

or learning new routines, human
thought process is occurring in an
area of the brain called the prefron-
tal cortex. Neurologists believe this
area was developed late in human
evolution and when processing in-
formation here, the brain is under
a large cognitive load. Habits are
maintained in a part of the brain

called the basal ganglia. This part
of the brain is much older (in terms
of the evolution of the brain) and
contains our instinctual behaviors.
While performing functions using
this part of the brain, our brain is

under a small cognitive load. (Duhigg
18)

As new behaviors become habits
the brain physically changes where
it is storing and referencing infor-
mation, shifting the thought pro-
cess from the prefrontal cortex to
the basal ganglia. This reduces the
cognitive load needed to perform a
task or routine that has now be-
come familiar. (Duhigg18) This is what
makes it so easy for us to brush our
teeth everyday without thinking
about it.

ROUTINE

Habit Loop

CUE REWARD

There are three components to ev-
ery habit: the cue, the routine, and
the reward. (Duhigg 19) The cue is what
triggers the habit. An example of a
cue could be a sign to your favorite
coffee house. This cue then triggers
the routine of going to buy coftee.
Once the transaction is complete,
the reward is a fresh, hot cup of
coffee. This example is extreme-

ly simplified as each one of these
components can have varying levels
of complexity. The reward of the
coffee is really a complex package
containing everything from the cof-

~—

fee in the cup to the environment

of the coffee house. (Duhigg 22) While it

may be easy to identify the routine,
it can be difficult to pinpoint the
cues and rewards.

Good designs help reduce cognitive
load which, in-turn makes it easy
to adopt new habits. Every design
either builds off of an existing habit
(a new tooth brush that maintains
the traditional design) or attempts
to create a new habit (an electric
tooth brush). Understanding how

habits are created and maintained is

External Focus

Past
Focus

COMMITMENT

Future
Focus

PARTICIPATION

Internal Focus
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Habit & Behavior Change

important for designers to consider
as a reinforcement tool for success-

tul designs.

Pamela Tudor, a professional con-
sultant and facilitator, describes
how people cope with change with
the Change Cycle. This Change
Cycle has four components; avoid-
ance, resistance, participation,
commitment. Each of these four
components have either an internal
or external focus with either a past
or present orientation. The change
cycle is something that is inevita-
ble during any type of change, but
good design can help determine
how quickly the change cycle is
managed.

The most important thing to know
about habits is that they are per-
manent. Once the brain has been
trained to crave something, that
craving is maintained forever. You
can, however, change the routine
while still maintaining the cue and
reward. This allows habits to be
changed as opposed to broken. The
“golden rule” in regard to behav-
ior change is that habits can not
be extinguished, they can only be
changed. (Duhigg 63)



DISCOVERY /31
—

FAMILIARITY

BUILDING ON WHAT IS
KNOWN

“I've done this before”

vz While exploring different resources addressing the
issue of change, the theme of familiarity kept crop-
v ping up. This theme was evident in different fields that
‘ introduce a new product, helping someone overcome
‘ personal change like smoke cessation, and also orga-
nizational consulting. While product design considers
familiarity as something that can help a design become
adopted more readily, consultants and counselors
understand working within the context people are
already familiar with is a more successful approach
when addressing change. As academic health centers
employ innovative thinking, leveraging what people
are already familiar with can help organizations more

“lo market a new habit
—be it groceries or aerobics—
you must understand how to

make the novel seem familiar.”

. readily adopt new methodologies.
-Charles Duhigg
The Power of Habit




Raymond Loewy’s MAYA (Most
Advanced Yet Acceptable) principle
states that no matter how sound
the reasoning for a new idea or
concept, if it is a great leap beyond
what people already know, it will
not be embraced and is more likely
to fail. This perspective comes from
a designer who is responsible for
several successful designs including
the same logos we still see today for
Shell, Exxon, the US Postal Service
as well as consumer goods like the
coca-cola can and the Avanti auto-
mobile.

There are several phenomena

that occur when there is a lack of
familiarity. As a person encoun-
ters a new product for the first
time, the strength of the design
determines how well the individ-
ual understands the intended use.
Poor designs can lead individuals
to misinterpret a design and falsely
blaming themselves for the failed
interpretation. This situation can
lead to a user developing a sense of
“learned helplessness.” This occurs
as a user is repeatedly unsuccessful
at interpreting a design but is aware
of others being able to successfully
understand that same concept. The

“The adult public's taste is not
necessarily ready to accept the logical

solutions to their requirements if the

solution implies too vast a departure
from what they have been conditioned
into accepting as the norm.”

result is an individual being con-
vinced that a concept will never
see success as long as they are
part of the equation. (Norman 42)

The issues of misuse and learned
helplessness can be avoided by
minimizing the gulfs of intension
and execution. The gulf of evalu-
ation is the difference between a
concept’s intended use and how
a user interprets the intended
use. The gulf of execution is the
difference between how a process
is meant to be executed and how
a user executes a process. The
burden of creating a concept that
minimizes the gulfs of execution
and gulfs of evaluation falls on
the shoulders of the designer.

-Raymond Loewy

Industrial Designer

(Norman 51) AS concepts are created
that resemble something a user has
seen before, these gulfs inherently
become minimized. This allows
users to refer to previous experi-
ences to interpret intended use and
application of designs. Leveraging
familiarity with the introduction
of a new concept can make change
seem more incremental and less
revolutionary.

The “Ways to Grow” matrix re-
inforces this type of incremental
change. This matrix shows there are
new and old users and goods. (Brown
161) Successful designs typically fall
in the evolutionary quadrants while
radical ideas fall in the revolution-
ary quadrant. A good example of

Ways to Grow matrix

New
Offerings

Existing
Offerings

EXTEND

(evolutionary)

MANAGE

(incremental)

--+---

Existing Users

a revolutionary concept that failed
is the Segway. The Segway offered
personal transportation to people
who were not already using per-
sonal transportation. It was a new
offering to new users. (Bown164)

The Power of Habit acknowledges
that “to market a new habit, you
must understand how to make the
novel seem familiar” (Duhigg 212) If you
dress something up in something
familiar, it is easier for the public

to accept it. Charles Duhigg likens

this to a radio DJ’s sandwich tech-
nique used to make a new song a
hit. This technique takes a song that
is unpopular and plays it between
two songs that are already hits. This
“sandwich playlist” is used over and
over again until the song catches
hold. The method is so effectives
that is credited for Outcast’s “Hey
Ya” receiving a Grammy. The song
originally had 26.6% of listeners
changing the channel. Within three
months, that number dropped to
5.7% by disguising the song with

DISCOVERY /33

Familiarity

CREATE

(revolutionary)

ADAPT

(evolutionary)

New Users

songs that were familiar. The song
eventually sold 5.5 million albums.
(Duhigg 207)

Success in both individual and or-
ganizational change can be greatly
improved by leveraging what is
already familiar. Concepts should
keep this in mind when introduc-
ing new processes in existing cul-
tures. This approach can help ease
the process of change.
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AGENCY

GIVING PEOPLE
CONTROL

“I got this”

Throughout researching the issue of change, the
importance of agency has come up repeatedly. People
like to have a sense of control during processes. Part
of this is because it is a natural human tendency to
resist persuasion. (Butler, Miller, and Rollnick 7) Medical diagnosis
approaches that include the patient as an active par-
ticipant lead to a stronger understanding and com-
mitment to a patient’s treatment. Similarly, academic
health centers recognize the difficulty in transitioning

"It is natural human tendency to

. . » . . .1 _
resjst P ersuasion. ideas to acthn ) they encourage avoiding a hands-off
approach to introducing innovation. (Daughtery. Moss, and Pratt
B / M : / / 5) This is reinforced by the increased enthusiasm seen
-but er, lner, when employees are given more control over their jobs
. in other industries. (Duhigg 157)
& Rollnick

Motivational Interviewing
in Healthcare




As academic health centers intro-
duce innovation, it is important to
engage individuals as active par-
ticipants in their own stories. Tim
Brown introduces this in Change
by Design where he recognizes each
individual’s experience with a new
process will be unique as everyone
naturally has different needs to be
met. Allowing participants to take
an active role means that each pa-
tient can create a unique story that
can be referenced later. Brown 136)

This approach is just as vital when
addressing personal change. Well-
ness coaches are professionals who
help people work through person-
al change. Their approach uses a
technique known as motivational
interviewing. This is similar to a
psychologist’s approach to helping
patients where empbhasis is placed
on guiding instead of directing.
Motivational interviewing recog-
nizes people’s human tendency to
resist change. Wellness coaches do
not dictate what a patient needs
to do, rather the patient receives

We have
discovered
a problem

guidance through inquiry. @Butler, Miller
and Rollnick 27) This reinforces the value
of agency by allowing the patients
to make their own discoveries. A
successful example of this can be
seen in the Design Council’s Red
Health Report: The Diabetes Agenda
case study.

In many cases, diabetes is onset or
exacerbated by a failure to exer-
cise, maintain a healthy diet, and
manage prescribed medication.
This type of regulation is personal
and treatment plans vary with each
individual. Instead of adhering to
the traditional, directing approach,
patients were empowered to de-
scribe their unique needs, act on
this knowledge that would improve
their quality of life. Within this

blknow
how to.fix
if for you

{ can help
you fix it
yourself

project, a team of designers exam-
ined a number of patients’ daily
routines and struggles. They devel-
oped a set of cards that captured
the types of difficulties patients who
live with diabetes regularly face.
These cards became a boundary
object to enable patients to share
their personal situations with their
physicians. Ultimately, dimensions
of the patients’ lives were shared
with their physicians that would
not have been discovered other-
wise. This type of engagement,
allowing patients to self-diagnose
their unique struggles with diabe-
tes, led to stronger understandings
not only between patients and their
doctors, but also between patients
and their loved ones. (Bums and Winthall)

The Four Guiding Principles of Ml

Resist the
Righting Reflex

It is natural tendency to
resist persuasion.

Understand
Patient Motivations the Patient

A patient’s own reasons
for change are more likely
to trigger behavior change

Listen to

then the ones that are mean.
imposed on them.

Just as there has been success
leveraging agency while managing
personal change, agency is equally

important in organizational change.

Developing High-Impact Innovation
Centers, a white paper compiled

from research performed at 10 aca-
demic health enters, reinforces this

by promoting a hands-on approach.

(Daughtery, Moss, and Pratt 5) While many
health centers invite employees to
attend workshops and boot camps
to learn about innovative thinking,

there is a lack of scaffolding to sup-
port the transition to implementa-
tion. In order to execute an effec-
tive transition to implementation,
including agency allows employees
to have control and ownership over
their new learning.

The Power of Habit shares an anec-
dote of successful culture change
seen at a manufacturing plant in
Ohio. Employees were given the
freedom to design their uniforms

Understanding what the
patient is saying and
interpreting what they

DISCOVERY /37

Agency

Empower
Your Patient

A patient that is active in
consultation is more likely
to take action.

and were given more control over
their shifts. Without changing pay
scales or production processes,
productivity at the plant increased
20%. Fewer errors occur during
production and workers took fewer
breaks. (Duhigg 157) Charles Duhigg
attributes the success to giving

the employees a sense of agency,
improving the amount of “self-dis-
cipline” brought to work.
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CO-CREATION

INCLUSION DURING
DEVELOPMENT

“Let’s do this together”

Designing a new methodology, process, or product
needs to be approached with consideration for the
user. It would be even better if the intended user
participated in the design process. In the context of
cultural change, including the members of the culture
during the creation of an implementation plan is cru-
cial. This approach invites the intended user to provide

“Th S eVO/ ution Of d es| agn mi gra tes feedback and inform a design. This is a co-creative
approach to design.

from designers creating for people to
designers creating with people.”

-Tim Brown
Change by Design




A co-creative approach is rein-
forced when tackling individual
change. Motivational Interviewing
in Health Care introduces “the
spirit of M.I” as collaborative, evoc-
ative, and honoring patient auton-
omy. Here, the success of motiva-
tional interviewing is dependent on
the cooperative and collaborative
partnership between the patient
and the clinician. The distinction
between a traditional consultation
and the collaborative approach is
this collaboration which is neces-
sary when dealing with behavior
change. This collaborative approach
abandons the traditional model
where an expert clinician directs
the passive patient to a treatment
plan. Instead, the patient takes an
active role and decision-making is
a joint process. Motivational Inter-
viewing insists on this collaborative
approach and acknowledges it is
ultimately up to the patient to enact
whatever changes need to be made.
(Butler, Miller, and Rollnick 6)

In an organizational setting, Tim
Brown emphasizes the importance
of co-creation when explaining
the proper approach for designers
to engage with the people they

are working with. He says that the

I'm an expert
at this but
not at that.

boundary between creator and
consumer needs to be blurred. Tim
Brown continues by explaining a
designer’s approach should not be
“us versus them” or even “us on be-
half of them” but instead it should
be “us with them.” Brown 58)

Using a co-creative approach that
includes the intended user allows
for designers to develop a sense of
empathy. This is the fundamental
level connection that designers gain
from their observations of people.
Developing a sense of empathy
brings the people we are designing
with beyond being “subjects of ob-
servation” or “standard deviations”
The foundation of design thinking
is translating observations into in-
sights and insights into meaningful
concepts. An empathetic, co-cre-
ative approach allows designers to
create more meaningful, successful
concepts. (Brown 49)

No worries.
| know what
I’'m doing.

The Advisory Board, an interna-
tional research, technology and
consulting firm that specializes in
healthcare, acknowledges that each
academic health center is unique.
As ten different academic health
centers informed their white paper
outlining how to structure high-im-
pact innovation centers, the Advi-
sory Board explicitly states, “It is
clear that there is no one-size-fits-
all model” (Daugherty, Moss, and Pratt 5)

Each organization has its own
unique priorities and resources. As
a new innovation center defines

its process and design, it should be
informed by the unique needs of
the organization it is being de-
signed for. Including members of
the academic health center during
the establishment of centers for
innovation will allow these centers
to better reflect and support the
culture in which they exist.

‘It is possible to spend days, weeks, or
months conducting research (...) but at the

end of it all we will have little more than

stacks of field notes, videotapes, and photographs
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unless we can connect with the people we are

observing at a fundamental level.

A Xl RIS EMPATHY. S

-Tim Brown
Change by Design

Co-creation




COMPLEXITIES
OF CULTURE

UNDERSTANDING THE
STRUCTURE OF GROUPS

"Basic assumptions are so taken for granted

that someone who does not hold them is

»

viewed as a ‘foreigner” or as “crazy” and is
automatically dismissed.”

-Edgar Schein

Psychologist
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“That’s not how we
do things around here”

The word culture is sometimes used to describe a state
of sophistication like when we say someone is very
cultured. Anthropologists consider culture to be the
customs and rituals that define a society. When explor-
ing organizational cultures, we are using a different
definition altogether. (Schein13)



Macrocultures
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Edgar Schein defines culture as “a
pattern of shared basic assumptions
learned by a group as it solved its
problems of external adaptation
and internal integration, which
has worked well enough to be
considered valid and, therefore, to
be taught to new members as the
correct way to perceive, think, and
feel in relation to those problems”
(Schein 18) We understand that cul-
ture is shared basic assumptions
within a group, however, Edgar
also acknowledges that their are

Organizational Culture

what makes each place unique

different levels of culture. Organi-
zational cultures do not exist within
a vacuum. Instead, they frequently
exist within other cultures and oth-
er cultures exist within them. (Schein
2 Here we discover that to change
an organization’ culture, there are
also other cultures that need to see
change.

Edgar Schein describes four types
of cultures; macrocultures, orga-
nizational cultures, subcultures,
and microcultures. Macrocultures
are large cultures that span beyond

organizations. Examples of these
include religious cultures, industry
cultures, and national identities.
(Schein 2) The world of academic
health centers is a macroculture.
What define this are the shared ba-
sic assumptions that are true across
the industry so that an organization
like the Mayo Clinic in Minnesota
shares cultural similarities with the
Johns Hopkins Institute in Balti-
more.

Within macrocultures, there are
organizational cultures. These are
the shared basic assumptions that
make two organizations in the same
industry different from one anoth-
er. What is a cultural norm at Johns
Hopkins might not be acceptable

at the Mayo Clinic and vice versa.
Subcultures are defined by the basic
assumptions within different de-
partments. The differences in these
subcultures is what distinguishes
cultural norms in HR from ac-
counting. A contributing factor to
the difference in these subcultures
can simply be from differences in
work tasks. Even more granular
than subcultures are microcultures.
This is what is true for small groups
within departments. (Schein 2)

Subcultures

what exists in different departments
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Complexities of Culture

Executives
maintaining financial
health of the

organization

Edgar Schein defines three differ-

Designers/Engineers
those who know how
things are to be done

ent types of subcultures according
to where they fall in a traditional
hierarchy. At the top are the “execu-
tives.” These are the people who are
responsible for the financial health
of the organization. The executive
culture determines what “is” and “is
not” within the organization. This
group is made up of c-suite execu-
tives. Next, there are the “designers/
engineers.” This culture is respon-
sible for determining how things
are going to get done within the
culture. This subculture is usually
made up of managers. Then there
are the “operators” and this is where
the “what” and “how” actually hap-
pen. (Schein 58)

When new methodologies or learn-
ings are introduced into organiza-
tions (in my case innovation) they
need support from the executive
subculture. They are responsible for
saying “okay, we are going to make

learning about innovation a priori-
ty” This then allows the designers/
engineers to teach people about
innovation. In my experience, the
designers/engineers are experts in
innovation, and they introduce the
new methodologies in boot camps,
workshops, and roadshows. This is
how the operators learn about their
new subject. However, getting the
operators to apply the learning is a
large hurdle to jump over.

As we understand there to be
different subcultures within an
organization, proposing a new
method of doing work directly
affects the employees at the front-
line (operators). Because of this,

Operators
where the goods
are sold

Microcultures

groups within groups
w— — — —

JER2HE

new methodologies should consid-
er the subcultures that already exist
as they are being introduced. This
will help improve the uptake of new
learnings and ease the process of
applying new learning to an already
established subculture.
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________________________________
DISCOVERING CHALLENGES
WITHIN THE INDUSTRY
“Doctor.”
“Doctor.”
‘ No——— N, \G— ¥ Back in the year 2000, Dr Catherine DeAngelis au-
thored an editorial titled “The Plight of Academic
D O O D Health Centers” Here, Dr. DeAngelis expresses her
concern with the trend in health centers adopting the
ethics of business into the healthcare model. According
5 A to the editorial, ethics that govern a capitalist society

“Without a heightened readiness to accept
change, major transformation change and
reinvention are unlikely to occur.”

cannot apply to the ethics of healthcare.

-Reinventing the Academic

Health Center

Darrell Kirch, Kevin Grigsby, Wayne Zolko, Jay Moskowitz,
David Hefner, Wiley Souba, Josephine Carubia, Steven Baron




There is
a struggle...

Academic health centers compete
for patients while also sharing their
medical discoveries. Imagine that
your hospital pioneered a discovery,
which you shared with the indus-
try, but a patient goes to another
hospital to receive that care. This is
a norm in healthcare but it is not
sustainable in the world of business.
Because this is not a sustainable
business model, academic health-
care centers have been discouraged
from sharing discoveries to help
themselves stay competitive. This
goes against the nature of these
institutions of learning that teach
discoveries of modern medicines to
health professionals that disperse
throughout the world. These
academic health centers are com-
plex organizations that make up a
unique industry. (DeAngelis)

There is a struggle in balance
within academic health centers.
They need to be financially stable
while respecting the professional
responsibilities within the health-
care industry. (DeAngelis) This struggle
between adhering to capitalistic
tendencies that is motivated by
quantitative metrics and addressing
humanistic concerns that are aimed

at qualitative metrics, permeates
through these academic healthcare
organizations. However, the Afford-
able Care Act is encouraging more
focus on addressing the qualitative
metrics.

Today, provider organizations are
at risk for both care outcome and
their complex patient populations.
Healthcare organizations are being
held accountable for their quality
of care by the administration of
Press-Ganey surveys. These sur-
veys gather feedback from recent
patients about their experience of
care. The scores from the surveys
determine the rate of reimburse-
ment from insurance providers. As
a patients quality of care improves,
the healthcare organizations reim-
bursement increases. This change
in compensation has healthcare
organizations more interested in
adopting qualitative thinking into
their quantitative cultures.

The Advisory Board highlights that
medical centers are responding to
the recognized need for change in
care delivery by establishing cen-
ters for innovation. Dr. DeAngelis
shares a quote from an expert in
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Complexities of Healthcare

“In the initial stages of research, particularly when time

constraints permit, collecting data should be secondary
to getting to know people and establishing rapport.”

-Kelly Devers PhD & Richard Frankel PhD

Study Design in Qualitative Research—2: Sampling and Data Collection Strategies

reshaping healthcare, R] Bulg-

er, which emphasizes the need

“to restore the marriage between
humanistic concerns and scientific
and technical excellence in health
care delivery practices.” These cen-
ters for innovation are designed to
address this very issue. Academic
health centers are not just about
pioneering innovative solutions to
complex diseases; they must also
discover new approaches to deliver-
ing their care.

But building a center for innovation
for an academic health center is
tricky business. The cultures have
been influenced by an industry
where success is determined by
scientific and technical data and

status is gained with academic titles
and journal publications. Their
organizational structures consist

of complex hierarchies that climb
vertically from nurse to boards

of trustees and horizontally with
differentiations between academ-
ic branches and medical center
branches. Reinventing the Academic
Health Center is a case study, which
examines how a lack of consider-
ation for these complex cultures
hindered the progress of merg-

ing two separate medical centers.
Because of a lack of consideration
for these two different cultures, the
merger was dissolved just three
years after its inception. (Kirch, Grigsby,
Zolko, Moskowitz, Hefner, Souba, Carubia, and Baron)




Nine critical success factors for change
|

steps to transform culture within an academic health center

* performing a campus-wide cultural assessment and
acting decisively on the results

* making values explicit and active in everyday decisions

* aligning corporate structure and governance to unify the
academic enterprise and health system

* aligning the next tier of administrative structure and function

* fostering collaboration and accountability-the creation of
unified campus teams

. articulatir;lg a succinct, highly focused, and compelling
vision and strategic plan

* using the tools of mission-based management to realign
resources

* focusing leadership recruitment on organizational fit

* “growing your own” through broad-based leadership
evelopment
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Complexities of Healthcare

So how do we influence change in
academic health centers effectively?

The opposite page has nine recom-
mendations that should be consid-
ered when facing organizational
transformation. These were derived
from the merger project. (Kirch, Grigsby,
Zolko, Moskowitz, Hefner, Souba, Carubia, and Baron)

Implementing this list can take
months and more likely years. It is
important to note that the majority
of these steps focus on understand-
ing, adjusting, and accommodating
organizational cultures. This is
emphasized in the very first step.

In a separate case study titled Study
Design in Qualitative Research,
where methods of employing
qualitative research in healthcare
delivery are outlined, emphasis is
again placed on navigating organi-
zational culture. In fact, there is an
entire section explicitly outlining
how to identify and gain access to
individuals and care sites. In this
section, the authors acknowledge
the challenges a gatekeeper has

when faced with granting access for
research. Gatekeepers are con-
cerned with disruption associated
with being involved in exploratory
studies that may lead to reveal-

ing undesirable outcomes. These
studies may reveal their department
is “bad” or “wrong.” Gatekeepers
may also be concerned with expos-
ing researchers to proprietary or
competitive information. Ultimate-
ly, gatekeepers wish to balance the
need to protect the privacy of their
department, its employees and the
people it serves. (Devers and Franke])

This type of anxiety-driven pro-
tection is reminiscent of what

Dr DeAngelis was speaking to.

In order to ease the gatekeeper’s
anxieties, the researcher must build
healthy rapport. However, once
access is granted, the researcher
may need to distance themselves
from the gatekeeper in order to be
perceived as unbiased during their
studies. While all of the delicate

navigating of organizational cul-
tures is for the purpose of gathering
data, the data collection is second-
ary to getting to know people and
establishing rapport. The emphasis
on building rapport again points
toward the importance of a qualita-
tive approach that is secondary to
the quantitative outcomes. (Devers and
Frankel)

Academic health centers are com-
plex organizations. Current changes
in legislation are changing the way
these organizations are reimbursed
for the care they provide. This new
legislation is forcing academic
health centers to look at how they
are currently delivering care, and
making changes where improve-
ments need to be made. In order
for new methods of research, dis-
covery, and delivering care to take
hold, it is necessary to consider the
unique environments in which they
are being employed.



THESIS

MANAGE

(incremental)

In order to achieve

SUSTAINABLE CULTURAL
ORGANIZATION CHANGE

Designers should collaborate with! their

audience to develop concepts that
feel familiar and foster agency.

Concepts should not be too
advanced and their
implementation should
accommodate the change
cycle.
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BACKSTORY

Understanding the context

“The challenge of teaching innovation lies

in getting people to apply the learning.”

-Roy Rosin

Chief Innovation Officer

PennMedicine offers a process
improvement program call “Per-
formance Improvement In Action”
(PIIA) to its employees. Here,
employees learn six-sigma based
methodologies including how to
analyze the current state of process-
es, identify areas for improvement,
perform root-cause analysis, imple-
ment counter-measures, and sus-
tain improvements. Each PIIA pro-
gram invites 10 teams from various
departments within PennMedicine
to participate in the 90-day course.
There are five, day-long workshops
during those 90 days where the
methodologies are introduced. The
fifth session is the final day of the
program where the teams present

their work to executive stakehold-
ers. During the second workshop,
the chief innovation officer intro-
duces innovative thinking. This
methodology helps strengthen the
discovery, counter-measure devel-
opment, and implementation part
of the program.

Roy Rosin is the chief innovation
officer who is from PennMedicine’s
Center for Innovation. This Cen-
ter works across the University of
Pennsylvania Health System and
the Perelman School of Medicine.
Their work helps accelerate the
development and implementation
of ideas. Their process empha-
sizes exploring the complexities

of problems and rapidly testing
ideas to validate assumptions. This
methodology is heavily founded in
design thinking and is introduced
in the second session of the PIIA
program.



How does PennMedicine define innovation?
|

Problem Definition ) Exploring Solutions

Gaining Insight Rapid Validation

Test &
Measure

Area of
Interest Measurable

Outcome

Innovation as defined by the Center for Innovation is a process with four
components. This process allows ideas to be tested quickly, using minimal
resources, to learn about the likelihood for a successful concept. The dis-
coveries that are gained by testing concepts inform the next iteration. This
process is cyclical in that ideas are continuously refined before devoting
significant resources to scale a concept.

The process begins with under-
staningd the complexity of a prob-
lem by gaining insights. This is
considered a divergent part of the
process as observations are made
and stories are gathered from inter-
views to understand what is going
on. These observations provide
empathy and context around people
and their experience.

| & PROBLEM DEFINITION

The next step is convergent as the
problem is defined. In this part of
the process, the insights gained in-
form where the root of the problem
lies. As the problem is defined, it is
now possible to identify the source
of the measurable outcomes.

J™ ™ 1aoL

Attendees apply the learning to their projects

;
Once the problem is defined, the
next step is to explore solutions.
This is a divergent part of inno-
vation because multiple concepts
should be generated. Each solution
should address the problem in
different ways. Once these ideas are
tested, they can inform the devel-
opment of a single concept. Explor-
ing multiple solutions will more
quickly yield an impactful concept
as each solution can be tested to re-

veal both strengths and weaknesses
within ideas.

ner, Meghan Conley gains insights through
ing the work at a call center.

Roy Rosin introduces innovation at a PIIA workshop.
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Backstory

| S RADID \ALIDATION

The final step of the process is
rapidly validating ideas. The em-
phasis here is to test an idea quickly
and cheaply to gather feedback.
Testing ideas can yield significant
insights in understanding a prob-
lem. This part of the process can ei-
ther reinforce the original direction
or reveal the need to change the
focus of the concept. Failed ideas
are not considered true failures as
they greatly inform how to improve
a concept.

The Center for Innovation recog-
nizes the process of innovation may
significantly change original ideas
from where they started. Because
of this, the innovative process is
not considered linear but rather
cyclical. An idea can go through
the process multiple times before

it becomes a strong concept that is
ready for scaling.
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When talking to both Chris Klock, performance improvement consultant
and the facilitator of PIIA, and Roy Rosin, they both expressed frustra-
tions around the implementation of the learning from their workshops.
Chris didn't think that the teams were addressing their problems as
strongly as he would like them too. Roy Rosin felt the same way about his
teaching of innovative thinking. People are walking away from the work-
shops with a strong understanding of new methodologies but these teams

either aren’t applying their learning appropriately or aren’t applying the

learning at all. The disconnect between the enthusiasm generated in work-

shops and applying the learning is essentially an issue of culture change.
Because these new methodologies suggest a change in how employees are
working, employees aren’t naturally applying their learning in their sub-
cultures.
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In order for
PennMedicine to achieve

SUSTAINABLE CULTURAL
ORGANIZATION CHANGE

A designer should collaborate with the
audience to guide the team through
the innovation process in a manner that
teels familiar and fosters agency.

T his will inherently be unique to
the team’s subculture and can
more readily accommodate their
change cycle.
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THE TEAM

Heart & Vascular
Intensive Care Unit

Patient Rooms F.578 -

@

AD D | N G A D ES | G N E R TO I joined a team of nurses from the cardiovascular and heart center who

were invited to participate in PIIA. The team of nurses wanted to address

SUPPORT A TEAM issues around inaccurate, inconsistent information being communicated
to patients in their cardiovascular care unit. I joined the team as a sup-
porting member after their second session of PIIA. This was when the
nurses were first introduced to the innovation process. The following pag-
es highlight how the designer’s role is distinguished from the team.



IMPLEMENTATION /65
I
Work with the Team

Developing an Understanding

discovering how much support if needed

I asked each team member to fill
out a survey to better understand
the team’s capacity for innovative
thinking. The survey asked partici-
pants to share their level of under-
standing and comfort with each
phase of the innovative process.

. . This acted as a guide to understand
S uppor tin g / nnovation which parts of the process I needed
-_— 2 o to offer more support.

a supporting role to help teams navigate innovation

The role of the designer, in this instance, is a supporting one. As a team
goes through PIIA, they should feel full ownership of their project as this
will strengthen their understanding of their learning. Adding a designer
to the team that is working through the process of innovation, enables

a team to produce more valuable work. Developing this type of collab-
oration allows the designer to share their skill-set, reducing obstacles as
teams transition from learning to applying their learning. This support
extends the learning from boot-camps and workshops beyond the class-
room.




Gaining Insights

developing a deep understanding in the area of focus

Outside of PIIA, the team began
gaining insights by administering
surveys that asked patients to rate
their experience with each of the
members on their care team. This
would help the nurses identify
“who” was responsible for the poor
communication. While administer-
ing the surveys, the nurses realized
that they weren't getting the an-
swers they were expecting. Most
of the patients were responding by
giving each member of their care
team a high score for great com-
munication but would then share

a personal story about a negative
experience.

Although the surveys were not
designed to capture this data, the
nurses captured these stories in the
margins of the paper. Patients were
hesitant to give negative scores to
the professionals who were respon-
sible for their recovery. When the
team met to review the information
they gathered, they didn't identify

the “who” that was contributing to
the breakdowns in communication.
Instead, they discovered the “what”
These unanticipated results lead to
some confusion about how to move
forward. As the team of nurses
explored this issue through admin-
istering surveys with patients, they
were able to identify three opportu-
nities where patients need clarity in
communication.

The first discovery was around
what patients should expect during
treatment. The team discovered
that while patients understand
they will have surgery, they don't
fully understand what the process
entails. Patients want to know how
long they will be in the hospital,
where they will be physically, and
what type of procedures they will
be experiencing before and after
their surgery.

The nurses also discovered that
patients don’t understand their

model of care. A patient’s care team
is made up nurses, physical thera-
pists, social workers, and surgeons.
As the nurses spoke with patients,
they discovered that there is not a
clear understanding of the differ-
ence between the roles of the care
team. This leads to confusion about
where a patient should direct their
questions.

The third discovery was that pa-
tients want to know how they are
progressing through their care. Pa-
tients expressed the need to receive
information that identifies their
progress on a personal level. While
every patient experience has the
same procedures, each individual’s
experience is unique. This means
that some patient progress might
look different than others. This can
make both the patient and their
families nervous. Nurses need to
reassure both the patient and their
family on their progress.
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TEAMS RESPONSIBILITY

The team is responsible for discovering their area of focus.
They understand who potential stakeholders are that need to
be considered for the project. Collectively, questions are de-
veloped to gain a better understanding of the area of focus
and the team uses these questions to engage with people.

THE VALUE OF COLLABORATION
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Work with the Team

DESIGNER'S ROLE

The designer is responsible for supporting the development
of questions. They need to push the team to create ques-
tions that address both quantitative and qualitative needs.
These questions should not only ask “‘why” but also gain an
understanding of the reasoning behind the “why.”

Members of the team are experts in their field while designers are well versed in developing valuable questions
for inquiry. Allowing the team to determine the direction ensures a relevant focus while their initial understand-

ing of the problem expedites the project.



Defining the Problem 4 4p

deciding which needle to move

Once the nurses identified their
three themes they were hesitant to
pursue these topics because it did
not translate to their initial surveys.
This is where I was able to lend
guiding support.

I explained to the team that their
information was extremely relevant
and that they were exploring the
more specific issues around inaccu-
rate, inconsistent communication. I
continued by reminding them that
this was their first survey and en-
couraged them to just look at it as a
way to refine their focus. Once they
understood this was just part of the
process, I helped them craft new
questions that would allow them to
gather baseline data on their new
topics.

Part of PITA emphasizes the impor-
tance of setting baseline data that
can be used to show the impact of
an implemented concept. The team
then redesigned their survey to
capture their new baseline data.

There are inaccuracies and inconsistencies in

communication between care providers and patients

OR?

OR?

“How am [ doing?”

Patients want updates on daily progress

“Who's on my care team?”

Patients don’t understand the different roles
that make up their care team

“‘What should | expect?”

Patients don’t know the details about their
treatment and recovery

These are all related to
the same issue

TEAMS RESPONSIBILITY

The team facilitates conversation about the insights they
have gained and discovers common themes that speak to
their focus. During this phase, the team is responsible for
reflecting on the insights they have gained to define the
problem.

THE VALUE OF COLLABORATION

 —
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Work with the Team

DESIGNER'S ROLE

The designer guides the discussion as a supporter not a
facilitator. The designer reminds the team that they should
look at the insights they gained as granular information of
their initial focus. The designer helps the team define the
problem but does not define the problem for them.

Allowing the team to frame the problem helps strengthen their sense of ownership. The designers experience
building problem statements from discoveries, helps guide the team as they refine their focus. This collaboration
helps prevent teams from focusing in on one, granular component of the larger issue.



Exploring Solutions

L4 4

designing a concept to act as a counter-measure to the problem

The team talked about a guide/
check-list/flow chart that could
explain each step a patient would
experience throughout their care.
For a few minutes this remained as
just conversation about a concept.
The nurses were developing an
idea but no one was capturing it.
Because the concept was stuck in
conversation, the team could not
build out their idea.

I took two sheets of paper and
folded them to reflect a tri-fold
pamphlet. I then drew a rough
sketch of how they interpreted the
concept and asked “is this what you

The teams solution to improve com-

munication was a patient journey map.

—

| used stakeholder forms on.the table to create.a.paper prototypesThis
helped teach the team how to create concepts from available resources.

are envisioning?” This propelled the
conversation exponentially.

The conversation shifted from the-
oretical to concrete. Now the team
had something physical to point at.
They expanded on the work flow
idea and suggestions included daily
schedules for the different floors the
patients will be located. This will
allow the patients to understand the
daily routines during their stay at
the hospital.

By the time the meeting ended, the
team had flushed out two sched-
ules, and the entire experience a
patient would go through when
receiving cardiovascular/heart
surgery. This information was the
foundation for their patient journey
map. I told them I would be happy
to turn their idea into a printed
prototype that they could then use
for gathering feedback. The next
time we met, they were able to hold
their concept in their hands.
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T S

DESIGNER'S ROLE

The team is responsible for generating ideas on how to The designer develops the concept with the team, reqular-
address the problem. They brainstorm ideas, discuss how a ly seeking feedback to ensure the concept is designed as
concept should be designed, and how the concept will func-  intended. A designers expertise allows the team to build
tion. They are responsible for developing a concept that they  concepts, starting with paper prototypes and moving into
can use to get feedback. polished products. The designer is responsible for ensuring
the team develops a concept whose content addresses the

THE VALUE OF COLLABORATION problem.

Solution exploration and idea development are parts of the innovative process that have been proven to be
difficult. The designer’s skill-set helps alleviate this issue. The team works with the designer to develop solutions

TEAMS RESPONSIBILITY

that are appropriate for the focus. As a designer is more experienced with developing concepts for feedback,
they can encourage the team to not be dismissive about potential ideas.



Rapid Validation

O 4

testing ideas using minimal resources to better understand the problem

I presented the team with a printed
prototype using the information
they provided. By seeing a tangi-
ble concept, the team was able to
build their idea further. Seeing the
information printed, they realized
changes needed to be made before
they could get feedback from their
peers. They knew that all of the
acronyms needed to be clarified.
After reviewing the concept, revi-
sions were made and a plan was
crafted on how the team would get
feedback from both fellow em-
ployees and patients. The team not
only wanted to make sure that the
information is accurate, but that it
addressed the area of focus.

~ The cardiovascular team reviews recent revisions to their concept. Several
iterations of the concept were created before it was shown to patients.

Lo A B B W T

I made the necessary revisions and
delivered new prototypes. I joined
the team as they got feedback.
Some of the feedback highlighted
the faults of the original concept.
Patients seemed to be appreciative
of the concept but it didn’t have a
personalize component that an-
swered questions that are unique to
each patient. Some employees felt
uncomfortable about having a pro-
cess that specifies where a patient
will be day by day. This could lead
patients who become outliers to
grow more concerned about their
situation. Because of the many fac-
tors that influence the progression
of a day in these care units, it was
unrealistic for the staff to commit
to these schedules.
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Work with the Team
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TEAM'S RESPONSIBILITY DESIGNERS ROLE
The team generates a plan to deploy their countermeasure The designer is responsible for pushing the team to get
and methods are created for gathering feedback. The team  feedback on their concept. Teams can get resistance when
presents the countermeasure as a prototype that is intend- testing unfinished ideas and the designer needs to inform the
ed to gather feedback. Documentation of the feedback is team that initial prototypes might be met with some push-
captured for sharing. back. The designer also helps the team formulate questions

that help test the validity of concepts.
THE VALUE OF COLLABORATION

Rapidly testing ideas is part of the design process. leam members may experience a strong sense of ownership
with their first concept which could inhibit gathering feedback. The designer can help prepare the team for pos-

itive and negative feedback. The team has a strong understanding how to gather feedback and where to focus
efforts.



[terating

refining concepts from feedback

Some of the nurses seemed slightly
discouraged from this feedback but
I assured them it is all part of the
process. I told them that it is highly
unlikely for anyone to get a concept
perfectly right on their first try. The
team was reminded of how they
had to change their surveys as they
gained insights to the problem. I
explained how this feedback would
help refine the next iteration. This
seemed to make them more com-
fortable with their feedback.

Changes were made to accom-
modate the feedback. Where the
journey map originally specified

bclback revealed the visual flow
oncept needed revising.

Ty L.

Coo-

Oneof the team members
realized they neede

how many days a patient would
be in each unit, the language was
changed to from “day” to “mile-
stone” This helped accommodate
the differences between patient
experiences. The team built off of
the legend by adding a check list
of “things that need to come out
before discharge.” This list allows
patients and families to check off
when they got tubes, wires, cathe-
ters, heart monitors, and IV lines
removed.

The team also added a list of issues
they “monitor and treat” for the pa-
tients. The purpose of this list is to
reduce the patient and their family’s
anxieties about potential unexpect-
ed issues. The nurses know that a
patient’s discharge can be delayed
by swelling, irregular heartbeat,
bleeding, and infection. Delivering
this information early helps reduce
anxieties by showing that the care
team is prepared to treat these
issues.

TEAMS RESPONSIBILITY

Feedback is shared within the team. They then identify areas
where the concept received strongest critique. The team
uses this feedback to inform how they refine the concept.

THE VALUE OF COLLABORATION

DESIGNERS ROLE

The designer guides the team as they dissect the feedback.
This role helps the team identify areas for improvement.
As revisions are planned, the designer ensures refinements
address the team's area of interest.

Designers are familiar with rapidly testing ideas and to refine concepts. The designer helps the team discover
what needs to be refined in order to strengthen the counter-measure. Because this may be the teams first time
developing a prototype, they may be hesitant to refine their first concept. The designer can explain the iterative
nature of developing concepts and how even failed ideas inform successful iterations.
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PROJECT
OUTCOMES

DISCOVERING THE VALUE
FROM THIS WORK

Because the team of nurses was executing a project through PIIA, they
were working along side 9 others teams. The other teams did not have the
additional support of a designer to help guide their application of inno-
vative thinking. The PIIA program format allows two opportunities for

“The cohce pt the team was teams to present their work. These presentations allowed the progress of
the cardiovascular care team to be compared to the teams who did not
a b / e to d eve / o) P rea / /y a d d resses have an additional supporting role.

the problem well.”
-Scott Falk

PIIA Co-facilitator




Was there
a difference?

The fourth day of PIIA is an op-
portunity for teams to refine how
they present their work. This helps
prepare them for their presenta-
tion on the fifth and final day of
PITA. Because the teams have not
fully completed their projects by
the fourth PIIA sessions, teams
can only speak to what they have
been able to accomplish up to that
point. When the other nines teams
presented their work, it was clear
that they had not made the same
progress as the cardiovascular care
team.

Most teams were still developing
concepts and gathering baseline
data. This was more than one
month after the introduction to
the concepts of innovation that
promotes testing ideas quickly.
Conversely, the cardiovascular
care team had not only tested an
idea, but also developed multiple
versions by the time of this presen-
tation.

The progress of the cardiovascular
care team caught the attention of
the PIIA facilitators. The facilitators
were impressed by the fact that the
team actually had a concept that
had already been tested. They noted

One of the PIIA facilitators gives the team feedback on their concept.
They were the only team to have a tested concept by the fourth day of PIIA.

that the team was able to recog-
nize the specific issues within the
breakdown of communication, and
address each of those issues in one
concept. The PIIA facilitator was
also impressed by how they were
able to address both quantitative
and qualitative data. This positive
feedback reinforced the effective-
ness of have a supporting role
beyond the workshop.

The final day of PIIA all of the
teams presented their projects
again. This time the projects were
not only being presented to others
teams within the PIIA program,
but outside executive leaders were
invited to view the work. The final
results were similar to the presenta-

tions from day four.

By the fifth day, the majority of

the teams had a concept that was
implemented. However, there
seemed to be difficulty balancing
where to focus efforts with the
process of innovation. Some teams
had thoroughly developed concepts
that had only been tested with a
limited number of people or there
concept had yet to the be tested.
Other teams had committed sub-
stantial resources to administering
surveys to gain insights but this left
little time to design and implement
a counter-measure. This was not
true with the team of nurses as they
had not only a flushed out concept
but also something that had gone
through multiple iterations.
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Project Outcomes

Station #7

The cardiovascular care team presents their project at the final day of PIIA.
The team read quotes from patient stories to reinforce the value of the work.

4

Another team presents their work at report-out. The teams that
did not have a supporting role were still developing concepts.

The cardiovascular team displays their work for presenting. They
were the only team to include both qualitative and quantitative data.
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THE DESIGNER - e

DISCOVERING HOW THE E—— —
ROLE INFLUENCED CHANGE

The feedback for both the designer’s role and the team’s work was posi-
tive. The cardiovascular care team was told that their concept was “quite
remarkable.” Throughout out the project, the nurses said that they wished
there was a full time designer available to them for other projects. The

“/ am a / rea d y a P P / yl n g the Y= S/(/ / / S to leader of the team said, “there is no way we would have been able to ac-
complish what we did without you.”
another project | am working on.”

-Tricia Shustock

Cardiovascular Care Nurse




How did this

affect the culture?

One of the nurses said that the ex-
tra support helped them focus their
conversations on concept develop-
ment instead of just a complaining
session. Roy Rosin, the chief inno-
vation officer, said, “(the project)
really got the point across of the
value of having (a designer) on the
team.” Chris Klock is also exploring
different ways to get more designers
to join the teams in PIIA. Further-
more, an employee of PennMedi-
cine who was working on a project
outside of PIIA asked the designer
to join them on a project to help
them improve the function of an
operating room.

The value of having the extra sup-
port beyond the workshops was
clear to both the members of the
team and to the people who facil-
itate workshop; but did this work
influence the culture at PennMed-
icine?

During the last couple of days of

—

A

Hey can | see
what you guys
are doing?

the project, the cardiovascular care
team was asked about the impact
of this work. Did the outcomes of
this work influence the culture of
PennMedicine beyond this team?
One member of the cardiovascular
care team who works in post-op
recovery said that she has applied
the same work methodologies to
another project she is working on
with a different group. The team
leader said that she had to print out
extra copies of their journey map
because another department want-
ed copies. She said that the other
department saw what they were
doing and was interested in doing
something similar.

These two examples highlight how
culture change can happen at the
subculture and micro-culture level.
Because these two care providers
are part of multiple microcultures,
they are able to bring their learning
to different groups. This shows suc-
cessful permeation of new meth-
odologies into the culture of Pen-
nMedicine. Not only are employees
who participate in workshops able
to apply the learning appropriate-
ly, they are also able to bring their
learning to other projects.

REFLECTION /85
Agro

5 [ feel comfortable talking to people about their experiences ®&— O M“ef

art ef, 1y Mb(u)

please explain why

6 What do you feel like you can do now that could not do before this experlence?
Plepkdow/ +he "why/’, ﬁlu Vigo Oont wo L, bealte #o lead

ProcLis N Fwﬁc@ :

- 4 A N -/ -/

Agree Disagree

L0 0.0 @

5 . I feel comfortable talking to people about their experiences
@ A P i ok
CUAUY (/} WOy

|

iR

please explain why

6. What do you feel like you can do now that you could not do before this experience?

U Sunugug § dodas 4D Showwhird wg wg amde whdam wi agg v
\M)\J\WM\IW\/

6 - What do you feel like you can do now that you could not do before this experience?

Rive Aeop (Wio p poblopls 7 A afehd @

Ap o A W Mgy dels  ppw U My el Bod
vl-ll a nk You We appreciate you sharing your perspective with us. If you have any questions

please feel free to ask.
e 501\ %0('054 MAp) L ST R
| //2/}(/6, 4&&0“@7/ U {p; )€(Y~é/ 77

hoZ oo




REFLECTION /87
_________________________________

Impact of the Designer

Results from the Tools & Support
Development Questionnaire

The graphic on the right displays data from surveys that were used to understand the . After ) { } { }
team’s compentencies in innovative work. The team completed a survey before and after o . - _ , , o
they worked with the designer. Comparing the data side-by-side reveals several discover- Before Gi"l”ﬁ Insights Defi g P_ro_b/ems Exploring EOIUUOHS Rap id Validation
ies that highlight the impact of this role.
Agree — @ ‘N‘i
DISCOVERIES . =

Because nurses talk to patients everyday, the cardiovascu-
lar care team always felt very comfortable with talking to
people about there experiences.

The greatest change was seen in the teams comfort with

gaining insights. This can be attributed to their new under-

standing of the use of qualitative data.

(competency in innovation)

The area that saw the least change was in problem defi-
nition. Future supporting roles should aim to strengthen Disagree
support here.
p | know methods | know methods to
| feel comfortable -
There was significant growth in the team’s comfort in rapid f ki f ] to docurnent, QU’CHY a’.'d
talking to people make sense of and r o inexpensively test
validation. The team not only learned the importance of bout thei - I 'am familiar with :
testing concepts but also the value of failed ideas 200 . - share qualitative & exploring many solutions
' exp'e rences quantitative data <olutions
| know methods to | feel comfortable | feel comfortable
effectively gain using those testing solutions
insights methods
' feel comfortable
using those

methods



Can anyone fill this role?

In order to achieve sustainable cul-
tural organization change designers
must engage with their audience

to develop concepts that feel famil-
iar and allow agency. But if we are
trying to create a culture of innova-
tors can’'t we just use expert inno-
vators to fill this supporting role?
You could but you wouldn’t get the
same results. While innovation is
fundamentally derived from design
thinking, designers have a skillset
that expands beyond the four parts
of the process of innovation.

Furthermore, my specific role as a
designer at PennMedicine is unique
because I have been working within
this culture for over a year. This

extended work within the culture
has allowed me to gain a deep
understanding of how people work
at PennMedicine. This is especial-
ly true because the first project I
worked on evaluated PennMedi-
cine’s culture of learning and com-
munication. This speaks directly to
Reinventing Academic Healthcare’s
first step of transforming an organi-
zation.

Evaluating the cultural climate sur-
rounding learning and communica-
tion led to a number of discoveries
beyond revealing how employees
prefer hands-on learning. I also
gained an understanding of the
complex organizational structure,

the vast vocabulary of acronyms,
and discovered that employees have
a difficult time generating concepts.
This helped me anticipate that the
team of nurses might struggle when
committing a concept to form.

The fundamental difference be-
tween employing an innovative
consultant and a designer is the
designer’s empathetic approach.
Because I was part of the cultural
study, understanding learning and
communication, I gained empathy
for the employees who struggled
to bring ideas to reality. It was this
empathy that greatly helped me
refine how I worked with the team
of nurses.

Innovation Consultant

/4
SN

Gaining Insights
surveys

Defining Problems
pareto chart
fishbone diagram
reviewing data
stakeholder map

Exploring Solutions
brainstorming

Rapid Validation
one night stand
minimum viable product
fake back end
vapor testing
the mizner

Designer

©
=2 A

Research (Gaining Insights)
generative research
shadowing
cognitive task analysis
time lapse video
participatory research
cultural probes
contextual interviews

Synthesis (Defining Problems)
card sort
personas
customer journey map
abductive reasoning
affinity mapping
stakeholder map
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Impact of the Designer

Prototyping (Exploring Solu-
tions & Rapid Validation)
brainstorming
scenarios
experience prototype
paper prototyping
participatory design
wireframing
usibility testing

The graphic above shows the varying skillset between a designer and a consultant. While
the designers list may not be complete, it does reveal how diverse their skillset may be.
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DESIGN'S
TAKEAWAY

LEARNING WHAT
THIS MEANS FOR THE
PRACTICE OF DESIGN

. .

The practice of design should collaborate with the audience to develop
concepts that feel familiar and foster agency. This will inherently accom-

- ; ; ; modate the culture as well as the change cycle. As the thesis statement was
PFO to ty ID Ing new Org sintize t/Ona/ structures discovered and developed, it shaped my relationship with PennMedicine.
; N ; " < i " This strategy holds true in both developing a culture that employs innova-
IS dlf fl CU/t' PrOtOty ID Ing Wlth ID eop /es /I\/es 15 tive thinking and developing a successful design project. While these two
also a de/ica te Prop Ositl'on beca use th ere I'S concepts are different in scope they both involve the issue of change.

rightly, less tolerance for error.”

-Tim Brown
Change by Design




Was this applied
elsewhere?

Exploring avenues to experiment
with culture change within an
academic health center is a deli-
cate task. I introduced the project
as a proposal to help the newly
established Center for Innovation
communicate its message. Projects
that introduce and employ inno-
vative thinking are frequently met
with confusion. Because the meth-
odology is new, some employees
are unfamiliar with it, which slows
the development of those projects.
A contributing factor to this issue
is the foreign vocabulary used to
describe the innovative process.

The thesis proposal intended to
explore PennMedicine employ-

ee understanding of innovation

in order to identify a vocabulary
that could help better explain the
process. This exploration would not
only discover a more readily under-
standable method of introducing
innovation, but it would also iden-
tify which steps were perceived to
be more complex. Upon presenting
the proposal, there was some re-
sistance to the project. The Center

eic!
T i Sectlon that PR e ‘Os\te\

for Innovation knew that it needed
to improve how it was introducing
innovation, but it was not ready

to consider changing the vocab-
ulary. At this point, I invited the
Center for Innovation to suggest
an alternative project. They shared
a recently developed initiative that
was created to develop methods
of communicating innovation
throughout PennMedicine

A revised thesis proposal was craft-

A design was created to discover a new method of communicating innovation.
This lead to discovering the focus needed to be on-applying innovation.

g ¥
\s‘J\Q «
QR
SO’
\‘\% S )
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5 _gu\‘“ " Aarori Johnson shared one of the project proposals for the Center for
ur\

o™ Innovation. This helped ldent“lfyo a familiar context to employ c/eS/gn

ool AR e

ed to contribute to the communi-
cation initiative. Revising the scope
of the project was a joint process
where the members of the Center
for Innovation shared the struggle
of communicating a message that
motivates people to action. The
focus of the thesis shifted to being
aimed at improving how innovation
is being introduced in workshops.
The intent was to improve how par-
ticipants in workshops are applying
their new learning.

The Center for Innovation in-
troduces their process through
promoting it on their website,
roadshow presentations, and work-
shops. One of those workshops is
part of PITA. Consideration was
given to building support for both
workshop within and independent
from PIIA. Instead of proposing the
development and facilitation of a
workshop that is independent from
PIIA, the focus aimed at strength-
ening how participants are apply-

Current methods

of communicating
innovation

ing their learning within the more
familiar PIIA workshops. Using the
PIIA format allows PennMedicine
to have control over the project
because they are facilitating the
workshops. It is also much easier

to get employees to participate in
these established programs because
they are already familiar with them.
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Designs Takeaway

People know
what innovation is,
they don't know
how to do it

WEBSITE

ROADSHOWS |
Present/ng innovation to groups

Showcasing projects online

=i

Engag/ng employees through innovation

Lians



The innovation
component to the
PIIA workshops
is something that
is an already es-
tablished method
of introducing
innovation.

In order to achieve

SUSTAINABLE CULTURAL
ORGANIZATION CHANGE

| used my original
thesis proposal to
invite the center
for innovation

to discover an
application for my
work.

Designers should collaborate with their
audience to develop concepts that

feel familiar anc

Concepts shou

advanced and t

foster agency.

d not be too

nelr

implementation should
accommodate the change

cycle.

The PIIA work-

shops allowed my
thesis work to be
directed by PIIA
and the partici-
pating team.

How can change be sustained?

As the themes of familiarity, agen-
cy, and co-creation were discov-
ered, I applied them to my rela-
tionship with PennMedicine. The
exploration of cultural organization
change was focused into a context
where the academic health center
would have control and influence
over the project. They would also
be able to monitor my work as a
designer. This approach was also
co-created by asking PennMedicine
where they felt the application of
improving culture change would be
most appropriate. Because of these
factors, along with the fact that the
PITA format was an already estab-
lished, familiar context,
PennMedicine more readily invited
the collaboration.

This is cultural organization change
but in order for this to be sustained,
there needs to be the addition of a
fulltime role. That role needs to be
someone from within the culture of
PennMedicine and not an external
consultant. As I mentioned earlier,
my understanding of the culture
greatly strengthened my ability to
work with the cardiovascular team.
Furthermore this role should come
from the center for innovation.
Working in collaboration with

the center for innovation reduced
anxieties about having an outsider
guide the team.

PennMedicine can sustain this
change by continuing to consider
the three themes of familiarity,
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Designs Takeaway

agency, and co-creation. The Center
for Innovation should continue
utilizing PIIA’s familiar format

to build a culture of innovation
instead of trying to facilitate inde-
pendent workshops. The projects
that develop within PIIA are guided
by the program but the teams ulti-
mately have control (agency) over
their work. The Center for Innova-
tion should also employ designers
to work with teams outside of the
workshops. This ensures that inno-
vation is getting applied correctly,
and allows teams to utilize the
skillset of the designer to strength-
en their work (co-creation).
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POSTSCRIPT

The feedback | received from my thesis
committee raised an important ques-
tion: Was my success as a designer
dependent on my prior experience
including my understanding of the
complex healthcare client? Does this
suggest that in order to develop a mod-
el for future designers, it is necessary to
have extensive exposure to the clients
organizational culture? The committee
also emphasized the importance of rec-
ognizing the value of my personal role
with the group. Both of these factors
contributed to the success of the work.

Because | worked on a number of
projects with the stakeholders at
PennMedicine, not only was [ familiar
with their culture, but also they be-
came familiar with my expertise. We
built this rapport over a number of
projects. However, the most signifi-
cant experience was the initial cultural
assessment. It was here that | gained
a deep understanding of the culture at
PennMedicine. This allowed me to de-

velop essential cultural understanding
and expectations for designing within
PennMedicine. At the same time, Pen-
nMedicine was able to understand that
my design skills extended beyond visual
aesthetics. As future designers engage
with not only PennMedicine but also
other complex organizational cultures,
appropriate time should be spent
building rapport and understanding the
organizational culture.

To achieve this level of comfort, it may
be necessary to begin designing with
the organization at a basic, visual level,
as this is the most common under-
standing of design. Using the client's
understanding can be prohibitive but
it can also eventually lead to opportu-
nities. The cultural assessment was a
component of a project that intended
to redesign web-based tools for learn-
ing and communication. This point of
entry was used to perform an evalua-
tion of the culture. Here again, we see
the importance of familiarity.
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The thesis committee also pointed out
that my engagement with the nurses
mirrored, step-by-step, the evolution
of my thesis statement. Not only did |
create a role that leveraged the value
of familiarity, agency, and co-creation;
but the way | engaged with the nurses
also considered these themes. This can
be seen in how | created a paper-pro-
totype using the familiar materials that
were available. | also handed the pro-
totype over to allow the team to have
control over the development. The
themes that were discovered through
my research not only influenced my
role as a designer, but it also shaped
how [ interacted with the cardiovascular
care team.



GLOSSARY

Academic health center - an institution that consists of an allopathic or osteopathic medical school, at least on other
health professions school or program and at least one affiliated or owned teaching hospital.

Affinity Web - a method of data organization intended to define categories based on likeness of information.
Agency - having control over ones own actions

Change Cycle - The four stages which are experienced while dealing with change. These stages are avoidance, resistance,
commitment, and participation.

Chunking - the process in which the brain converts a sequence of actions into an automatic routine.

Co-creation - a strategy where services or products are unfinished to invite the user to participate in the development or
finishing of a good or service.

Collaboration - the act of working with someone to produce or create something.
Culture - a pattern of shared basic assumptions learned by a group as it solved its problems of external adaptation and
internal integration, which has worked well enough to be considered valid and, therefore, to be taught to new memebers as

the correct way to perceive, think, and feel in relation to those problems.

Design Thinking - a discipline that uses the designers sensibility and methods to match peoples needs with what is tech-
nologically feasible and what a viable business strategy can convert into customer value and market opportunity.

Familiarity - recognizability based on close association.

Golden Rule - an understanding that established habits can not be extinguished but can be changed by learning a new
routine.

Gulf of Evaluation - the amount of effort that a person must exert to interpret the physical state of a system, service, or
p pret the phy: y
product and to determine how well the expectations and intentions have been met.
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Gulf of Execution - the difference between the intensions and the allowable actions of a system, service, or product.
Habit Loop - a three-step process initiated by a cue, leading to a routine, which ends with a reward.
Innovation - taking an idea and exposing it to the real world through a disciplined application of specific tools and methods.

Learned Helplessness - a situation in which repeated failure with a task, results in an individual concluding that they are
incapable of completeing the task.

Macroculture - the culture that defines a nation, ethnic group, religion, or other large social group.

MAYA Principle - a guiding principle developed by industrial designer Raymond Loewy which states “the adult public's
taste is not necessarily ready to accept the logical solutions to their requirements if the solution implies too vast a departure
from what they have been conditioned into accepting as the norm.”

Microculture - microsystems within or outside organizations

Organizational Culture - the basic assumptions that govern a private, public, nonprofit, or government group.

Paper Prototype - A concept developed with paper with drawn-on features which is ment to be a representation of a
finished product.

Subculture - Occupational groups within organizations
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IDENTIFYING FAMILIARITY. The three themes of familiarity, agency, and co-creation were discovered

from an extensive literature review. In order to better understand the com-

AGEN CY, & CO-CREATION plexities of guiding change, resources were gathered that addressed the
issue. These resources covered a wide spectrum of change spanning from
guiding individual change to influencing organizational change. A re-
search method was created to capture valuable insights from each resource
that could help discover commonalities between different references.



The resources that were chosen

to explore complexities of change
cover a wide spectrum. The first
reading was The Power of Habit,
which delivers insights toward un-
derstanding human behavior and
the complexities behind changing
habits. This reveals how habits are
formed, the neurological activity
beneath habits, and methods to
change habits.

A second resource was Motiva-
tional Interviewing in Health Care.
This speaks to the technique used
by wellness coaches to help pa-
tients cope with change. This was
important in understanding meth-
ods professionals use in guiding
behavior change. Two similar case
studies were also included that
focus on helping individuals man-
age their care. Services Having

All People Engaged is a case study
that empowers a community to
redesign their access to their care
providers. The second study was
The Red health Report’s Diabetes
Agenda where patients dealing with
diabetes are invited to diagnose the
severity of their condition and pre-
scribe their own care plans. Both
of these case studies explore the

complexities of change at a person-
al level.

To get an understanding of how
simple ideas spread throughout
groups or cultures, The Tipping
Point was also included in the list
of resources. This book explores
how popular trends take hold and
how simple occurrences can have

a ripple effect. This resource spoke
about change using many anecdotes
including on example where a law

Motivational
Intepviewing in
Health Cane

enforcement initiative successfully

changed the safety of public transit.

Tim Brown’s Change by De-

sign shared insights on how de-
sign-thinking can improve the
internal functions within an or-
ganization. Emphasis is placed on
understanding the complexities of
organizational transformation and
inspiring innovation. This resource
was particularly useful in gaining
insights on some of the underlying

esources that dissect the complexities of change were gathered for research. A

method was create for organization important quotes, anecdotes, and techniques.

Developing High-mpact
Nnovation Centers
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An affinity web was created to discover themes ac@gs;& in

resources. Yarn was used to p
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obstacles faced by PIIA and the
Center for Innovation.

The Advisory Board compiled a
resource from insights gathered
from 10 different healthcare or-
ganizations that have employed
some form of their own Center for
Innovation. This resource acted as

a tool to understand obstacles faced
when introducing innovation in
healthcare. Necessary resources and
considerations were revealed that

2

lly connect similar ideas. &

cater to the specific needs of the
healthcare industry.

To understand the cognitive rea-
soning behind how people ap-
proach and use different designs,
The Design of Everyday Things

was also included in the list of re-
sources. This revealed how a user’s
understanding of a design, greatly
influences the success of the design.
Considerations used to influence
traditional product design were
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Theme Discovery

gathered for application in service
design.

Insights from readings were cate-
gorized by term/technique, anec-
dote, and quote. Each one of these
categories had a coordinating color.
As an insight was discovered it was
highlighted by the appropriate col-
or, and a corresponding post-it was
used as a bookmark. This would
allow quick referencing during
synthesis.

To synthesize the data, all of the
discovered insights were exter-
nalized onto post-its. The post-its
maintained the proper color coor-
dination to continue differentiation
between quotes, terms/techniques,
and anecdotes. Clusters were creat-
ed according to the reference they
originated from. Yarn was then
used to create and affinity web, con-
necting similar insights. The affinity
web revealed three overlapping
themes between resources; famil-
iarity, agency, and co-creation.
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About the author

Over the past two years, Ben has
employed design with PennMedicine
on a number of projects. His projects
have ranged from improving check-in
at an orthopedic practice, redesigning
the new mananger on-boarding expe-
rience, to discovering new methods of
patient scheduling. While the majority
of this work has involved improving al-
ready existing services, Ben's interests
lie in working with service providers to
help them discover their own oppor-
tunities for change. He views health-
care as an ideal industry for design to
empower care providers to overcome
the complex challenges of providing
high quality services to patients.

The results from this thesis have been a collaboration
between the University of the Arts and PennMedicine.



