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• Overview of Program
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• Projects and Results
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Learning Objectives
• Describe a process to co-design partnership that incorporates patients’, 

caregivers’ and employees’ perspectives
• Outline strategies including human-centered design, survey and data 

analysis that capture core values to integrate into a co-designed 
program

• Identify ways a healthcare system can partner with patients and 
caregivers to improve health care

• Recognize the impact of starting with patients and caregivers 
perspectives in co-designing healthcare programs, processes, and 
facilities
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Our Voice: 
Healthcare Partners
Co-Designing the Future

• Purpose of Program
• History of Program
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Co-Design
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Core Themes
• Guiding Principles 
• Recruitment & Engagement
• Feedback and Follow Up
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Our Voice:  Healthcare Partners

MISSION
Improving Healthcare through Collaboration 

VISION 
Patients and Caregivers as Partners for Better Health

PRINCIPLES

TransparencyCo-Leadership Co-Design Proactive & 
Committee Work  Community
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Our Voice: Healthcare Partners
Measurable Impact

161% Healthcare Partners

200% Committee Presence
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Billing

• Upfront Co-Design for Billing
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Billing – Current State
• Patients don’t like getting a bill

• The bill itself is confusing

• People don’t pay it
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Billing – Outcomes
• Patients perceived interactions with the bill and 

with their care differently 

• 5 Patient challenge types

• 78 Recommendations
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Patient Challenge Types
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Struggling
• “[The financing plan is] not an option for 

people that are trying to pay their bills 
but can’t afford to pay them in the 
amount they want…they’d be like can 
you make three payments of $200? I’m 
like no, if I could do that, I would have 
paid this off.”
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Skeptical
• “If I send them money, I’m not going to get 

it back. The $75 I sent here is a perfect 
example. They’re telling me the $75 was 
applied to the 21st, which shouldn’t be 
coming out of my pocket…where did that 
$75 go?”
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Perplexed
• “My insurance should cover the whole 

charge, so I’m waiting for them to pay.”
• “I didn’t expect to owe that much! They 

should have warned me!”
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Searching
• “There’s a real problem, and I can’t get it 

solved.”
• “…I asked them what do I need to do to 

have this reversed …So then it just felt 
like a lot of back and forth and getting 
lost in the phone trees and frustration.”
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Prioritizing
• “They continue to probe for [a larger 

payment], and I’m like, “It’s not going to 
happen. This is what I can pay you, and 
that’s kind of that.”…I pay my bills, I’ve 
always paid my bills…Even if it’s only 
$40, I’m still paying you.”
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Virtual Visits

Patient Partnership and Feedback in 
the Co-Design of Virtual Visits
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Overview & Background 
• Distance (“virtual”) healthcare provision is rapidly 

growing in the US
• Cleveland Clinic is a primary driver of virtual health 

innovation. 
• Given the quickly increasing volume and diversity of 

types of distance healthcare visits this survey study 
was developed to assess patients’ experiences.

*IOM, Conflicts of Interest, 2011; 
**http://jama.jamanetwork.com/article.aspx?articleid=185198
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Virtual Visits
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Methods & Demographics
• Study included co-design with patient and caregivers
• Survey link emailed to all virtual health users + calls
• $5 Amazon gift card

• 66% response rate 
• 64% female
• Average age: 46 (range: 18-86)
• Over 70% (299): Ohio residents
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Patients’ Virtual Health Experiences

82% 53% 93%
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Survey of Patients’ Virtual Health 
Experiences

My online physician 
“…was very understanding 
to my health status and 
my personal status as a 
single mom. She treated 
me as a whole person not 
just a number.” 

“It was an honest pleasure 
interacting with [my online 

doctor].  She seemed 
legitimately interested and 

concerned regarding my health 
matter and at no time did I ever 

feel awkward or rushed.” 

“The provider, Dr. [name], 
was very willing to call in the 

script I needed and I'm 
grateful for that. But she 
acted totally bored and 
monotone, never even 

looked at me thru the whole 
visit. I will choose a different 

provider next time.” 
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Next Steps: We need to…
• Broaden research to not-early-adopters.
• Create relationship-focused communication skills 

training, specific to virtual environments.
• Work with patients and caregivers to enhance 

empathy (and improve other aspects of virtual health)
• Think more about the ethical implications of virtual 

health – patients want it, like (love) it, but outcomes 
unknown. 
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Relationship-Centered Exam Room

High-tech Design is Not Always the Solution
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How the Patient & Provider 
Redesigned the Exam
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Why?
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§ 235 Participants Total
§ 150 patients
§ 70 clinical staff
§ 15 designers

§ 30 Patient simulations

Participants
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C

Mock-ups

A B

D
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Simulations
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Participatory Design
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“See me, Look at me”

“I want to create a 
conversation….”

“they’re busy typing…We’ve 
missed that connection,now
it’s gone”
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Waiting
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• “how are they running on time?”

• “it’s almost like they’re too busy 
to deal with you or you’re just 
stuck standing still doing 
nothing, and that makes me 
very sad and frustrated”

Another… “I’ve learned to ask…..”
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“Art heals + Music heals”
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Risk Calculator
Co-Designing to Influence Patient Care and Treatment 
Preferences: Using the EMR
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Shared Decision-Making
Use of Visual Decision Aids in Physician-Patient 
Communication: A Pilot Investigation

AIMS
• To assess the feasibility of using an atherosclerotic 

cardiovascular disease (ASCVD) risk calculator and decision 
aid in a primary care outpatient clinic

• To elicit patient and physician perspectives on their 
experiences with the aid. 

*http://journals.sagepub.com/doi/full/10.1177/2374373517746177
(Mercer, M.B, Rose, S.L., et al 2017)

http://journals.sagepub.com/doi/full/10.1177/2374373517746177
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Clinical Decision 
Support Tool

Decision Aid
A personalized icon array graphic of 
a patient’s absolute 10-year risk 
produced by the ASCVD RC*
*Risk Sciences Center and Center for Bioethics and Social 
Sciences in Medicine. University of Michigan. Icon Array, 
http://www.iconarray.com

http://www.iconarray.com/


45

Methods
• 15 patients & 3 primary care physician practices

• A research nurse manually extracted medical data, entered the data into 
the ASCVD RC & copied the results into the EMR 

• The physician spoke with the patient about their cardiovascular risk and 
management options and used a paper copy of the DA 

• Researcher audio-recorded appointment and completed an observer 
checklist

• Patients were interviewed immediately following their appointment

• Physicians were interviewed after patient data collection was complete



46

Results
• Patients responded favorably to the visual presentation of information, the side 

by side comparison of risk, and the physician’s explanation of the RC&DA.

• Patients found it useful for knowledge of current health status and how to 
modify ASCVD risk

• Physicians perceived the RC&DA as a helpful tool to enhance patients’ 
understanding of their ASCVD risk and suggested changes that would increase its 
utility and feasibility.

“It’s pretty easy: plus I am 
probably going to take it 
home to go over it again 
myself….Because a lot of 
time it is hard for me to catch 
on to certain things right 
away…”

“I think it give you a broader 
scope on expectations of 
what can happen and what 
you can prevent from 
happening by having the 
visual aid.”
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Recommendations 

• Embed the RC&DA into the EMR to improve access & utility 

• Integrate the tool into the MyChart patient portal to improve patient 
access to personalized ASCVD risk information

• Tool may be most useful during annual physical exams rather than 
follow-up appointments due to time constraints. 
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Key Takeaways
• Patients should be represented in all of the work that we do. 
• Designing together with our patients and caregivers will get 

us to a better place. Going it alone is not an option. 
• Get out of your office and to the front lines, be curious and 

talk with people. Today and Every day. 
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Questions

• Julie Rish, Ph.D.

@julie_rish

linkedin.com/in/julie-rish-
688938129

rishj@ccf.org

• Susannah Rose, Ph.D.

@roses1800

linkedin.com/in/susannahroseethics
experience/

roses2@ccf.org

http://www.linkedin.com/in/julie-rish-688938129
mailto:rishj@ccf.org
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