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oals of care communication

* WWe need more communication among
team members about a patient’s goals,
preferences, and prognosis

 \WWe need more/better communication with
patients and families




How?



“We can't solve
problems by using
the same kind of
thinking we used
when we created
them.”

-Albert Einstein




Design thinking

Psychology Social psychology

Implementation
science

”Des:gn thmkmg is a human-

Education

technology, and the reqwrements
for [business] success.” —Tim Brown

Human factors

_ _ Anthropology
Engineering



Creating solutions: Design thinking

Design thinking encompasses processes such
as context analysis, problem

finding and framing, ideation and solution
generating, prototyping, testing, and
evaluation. (Nigel Cross)
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One example of design thinking

People with serious illnesses often don’t
have open and honest conversations about
their disease, prognosis, and goals

abRhwd =

Treatment that is
Inconsistent with goals

Patients are reluctant to discuss “bad news”

Providers don’t want patients to think they’re "giving up”
Providers don’t know how to discuss goals

Other team members not empowered to facilitate conversations
etc



Design thinking is well-suited to:

1. (‘Interdisciplinary’ problems)
2. Problems that are “hidden in plain sight”
3. ‘Wicked’ problems



problem “hidden in plain sight”

Problems that are so long-
standing and diffuse that
they’ve become tolerated,
accepted, and part of
everyday life.




. A ‘'wicked’ problem

Problems that are highly
complex, with many
interdependent causes.

#38: Every cause you
discover is the symptom of
another cause




How might we ensure that all Duke Health
patients with serious illness have a chance
to have a conversation about their goals?



npacking a wicked problem

Who should have
a conversation?

How do | have a
conversation?

Why should |
have a
conversation with
this patient, right
now?

When?

Which patient?

Why are
conversations
important?

What should |
say?



7 examples of how design thinking has
guided Duke Health efforts to improve GoC
communication



1: Put knowledge in the world
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{=1 A Rideto Terminals

Wwalk to Terminals

Ride App Pickup

on Level 2




Duke GoC templates

.goalscritical/.goalsuniveral/.goalspediatric

—
SnapShot @ Chart ... cee v || # | Documentation ~ | This call
Call Intake @ 7
== Create Mote F

=4 Triage Enc (@ Work Queue @3 Family Switch ~ More - 3

Caller: “MNone My Note & Tzn
AllergiesNot on File
TELEPHONE CALUREFILL  Reason for Call Contacts &~ 2| B 2 Y 2 4 | E = 504 E

l \erify Rx Benefits Home Vital Signs History Conversations during Transitions/Critical Decisions
Controlled Rx (FDMP) Medications Medication Grid
) _ ) {Discussion held with:45618} {Patient participation?:45619}

sotls Qutside Meds umE i All parties voluntarily participated in the conversation.

#°|Reason for Call #| ~ The discussion was held because ***.

Mone [{Choose appropriate sections to be added to note:210!

T o e CONVERSATION SUMMARY-TXT,2105551200}

‘ SUMMARY OF MEDICAL INFORMATION:-TXT,2105551201}
; PROGNOSIS TXT, 2105551202}
= Incoming Call Show: P e N PATIENT TREATMENT PREFERENCES:TXT,2105551203)
- Oulgaing Cal & Show: [YIPermanent Commen OST IMPORTANT GOALS:TXT,2105551204}
My Quick Buttons EARS AND WORRIES:TXT,2105551205}
o Other OST IMPORTANT FUNCTIONAL ABILITIES:TXT, 2105551206}
SURROGATE DECISION MAKER AND LEGAL DOCUMENTS:TXT,2105551207}
Mo contacts PATIENT/FAMILY DISTRESS:TXT, 2105551208}
EXT STEPS:TXT,2105551209}
BILLING:TXT, 21056551210}
M Verify Pharmacy Benefits #
(@ Pharmacy benefits guery in progress...
Tha natiant minht nat hava insurance ar minht hava insnranca




Just-in-time GoC video library

www.goalconcordant.care

Duke Sites Page
* Host videos and resources for all Duke clinicians
* Targeted video collections for specialty areas

Video Library Video Library

()

Hospice Communication Skills Pediatric Documents

Advance Care Planning
Palliative Care

Specialties

Heart Center

Duke CARES

Conwversations Anchored in Respect, Evidence, and Shared decision-making

Deocumentation Tools Education
Bookends: .acpbegin/.acpend E;’F}E
Universal GOC: .goalsuniversal — .;_"I ey
Critical Decisions GOC: .goalscritical 254 ‘f:‘_'-' .
Pediatric GOC: .goalspediatrics ra =

Il

Badge Buddy

QR code technology links clinicians to
videos available on computer or
smartphone




. Give location/status updates

xaerosavvy




rognosis: Machine learning models

* Hospital medicine
* 9300
* 9100

* Gyn Onc

U



#2A: Exploit "withered technology”

Gunpei Yokoi, Nintendo CEO



ithered technology: Serious illness BPA* U

 Advanced heart failure

* Metastatic cancer

* Liver failure

* Kidney failure

* Neuro-degenerative disease

* Limb amputation and PVD

» Moderate/severe protein-calorie
malnutrition

*6-month mortality: 33% for inpatients; 11%
for outpatients



Workarounds point to solutions




ieed for better GoC communication among clinicians

Epic post-it notes

Palliative care consults

Signouts/handoffs

Verbal handoffs/shift change
reports



olution: MaestroCare ACP tab

[ Advance Care Planning Notes

Create ACP Note &

Date of Service

09/30/21 1147 Addend #
09/29/21 0357 Addend #
09/28/21 1824 Addend »

Author

Casarett, David Jonathan, MD
Snow, Sarah Cebron, MD
Patel, Pooja Roopesh, MD

Author Type
Physician
Resident
Resident



#3A. Design for extremes




Fast GoC communication among clinicians

5 Advance Care Planning Notes

Create ACP Note &

Date of Service Author Author Type
093021 1141 Addend # Casarett, David Jonathan, MD Physician
09/2%9/21 0357 Addend # Snow, Sarah Cebron, MD Resident
09/28/21 1824 Addend » Patel, Pocja Roopesh, MD Resident

COVID-19 Vaccine: Overdue
for dose 3

COVID-19: Has Labs

leolation: Mone




4. |
. Design for the think/do gap
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Vlake the GoC think/do gap visible

Drill Down Dashboard

Column 1 Column 2 ACP in Last X Months of Life Target

Author Name - Author Name - B

Drill Down Table

. % Pravidar 9% ACP
— . ACP Note % Patients — Documen ted ACP Completaed )
Column 1 = Patients X = Documan ted Deaths . Completed win
Patients wf ACP ACP Note w/fin Targat
. ACP Target
Patient:
CASARETT, DAVID JOMATHAN 93 B2 BE% B9 74% 52 48 92%

* % of my patients who have a GoC note (by anyone)
* % of my patients for whom | wrote a GoC note
* % of my patients with a GoC note in the last 6 months of life



1would like to Iwould like to
shop on my own!

be assisted!




Patient-Initiated Note about Goals (PING)

v

* Duke Health Patient- T
initiated Note about ' o ormeton
Goals (PING): | TR

— Brief (2-3 minutes)
— Triggered/prescribed
— Results to inbox

— “Would you like to talk to
your health care team?”

U



50C and design thinking

1. Put knowledge in the world

2. Let people know where they are
— Exploit withered technology

3. Workarounds point to solutions
— Design for the edges

4. Design for the think/do gap
5. Design for people’s needs



Successes



Progress: GoC notes in the last 6 months of life

% GOC Completed w/ in 6 Months of Life
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