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INTRODUCTION

Overview of design concepts

EXAMPLE

Using HCD in practice

ACTIVITIES

Try this on your own!

DISCUSSION
0&A



‘ObJectwao

Learn how to think like a designer

2. Learn more about the human centered
process and methods.

3. ldentify opportunities to apply design
methods in quality improvement &
communications.
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Why ia this important? .

Using the design process and design methods can lead to
better, more effective interventions and solutions.

Design can do this by:

1. Making the voices of stakeholders central to the planning and
development process

2. Building in ways to test and iterate
3. Identifying new, more innovative possibilities
Helping to anticipate unintended consequences



Why ia this important? .

Vanderbilt University apologizes for using
ChatGPT to write mass-shooting email

New York [CNN) — Vandertxt Uneversty's Peabody Schoct has apoiogaed 19 sudents
for uming aruficial Intelsgence 10 write 3n emal 3B0GT 3 MASS SHOCENG 3t 3NCTher

Can you think of a solution/program/intervention
that didn't work?



“Creative potential is the most precious human
resource. It is the capacity for creative problem
solving and the human right to co-create solutions
that address the needs of your community.”
- Dalberg Design
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What does it

mean to design?



Design =

making it pretty



“Design is a process by which aesthetic,
cultural, social, technical and economic
potential is imagined and then
translated to give order to objects,
environments and activities.”
- John Marshall



“The natural sciences are concerned with how
things are ... Design, on the other hand, is
concerned with how things ought to be.

Everyone designs who devise courses of action
aimed at changing existing situations into
preferred ones.”
- Herbert Simon



“Every human being is a designer. Many also
earn their living by design - in every field that
warrants pause, and careful consideration,
between the conceiving of an action and a
fashioning of the means to carry it out, and an
estimation of its effects.”
- Norman Potter
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Design =
Envisioning &
building a preferred
future



Everyone can
design



The Design Process

. START WITH A “HOW MIGHT WE” OR PROBLEM STATEMENT




The Design Process ;};\
D

' DISCOVER m DEVELOP DELIVER
>




The Design Proceas }5\
D

DESIGN THE RIGHT THING DESIGN THINGS RIGHT
. DISCOVER m DEVELOP DELIVER
REVISE YOUR HMW

STATEMENT



Human-
centered

‘Design (Hen)

Centering real human needs, wants, and

perspectives at all stages of the design
and development process.

What is Human-Centered Design? Interaction Design Foundation -
IXDF. (June 2021)

14).https://www.interaction-design.org/literature/topics/human-c
entered-design

¥

People-centered

Focus on people and
their context in order to
create things that are
appropriate for them.

E

Everythingis a
system
Think of everything as a

system of
interconnected parts.

Y

Understand and solve
root problems

Work to solve root
causes not just address
symptoms of a problem

&

Small and simple
interventions

Do iterative work
and don'trushto a
solution.



DISCOVER

1. PLANNING

Understand opportunity
area, organizational
capacity and feasibility.

ASSUMPTIONS &
HYPOTHESES

https://dalberg.com/

DEVELOP DELIVER

Multiple
rounds of 6.SCALING

iteration

Successful prototypes
validated through many
cycles of iteration may be
scalable

»™  FINDINGS ® CHALLENGES & > CONCEPTS® - ®SOLUTIONS > RECOMMENDATIONS
& INSIGHTS OPPORTUNITIES & PROTOTYPES & STRATEGIES



When starting a piece/project, do you:
A Identify stakeholders or target audiences?
A Investigate and define what matters most to them?
A Ask how your work will help solve a problem they face?

Throughout development, do you:
A Brainstorm and generate multiple ideas?
A Test your ideas and make changes along the way?
(A Build buy-in through testing, feedback, and adaptation?

Once you've launched/published/delivered, do you:
A Measure your success?







e Whyisno one is taking ownership of this
problem?

e Whyis our approach just not working?

e How do we get unstuck?

e How do we get the right people to
read/click/act?

e How can we prioritize to make the most of
our limited resources?

e How can we show value or impact?




soling your 2 am challenges

DISCOVER

Audience-first
communication
Audience first = User
centered

Market research and
active listening

Who is the audience?

Audience-first

communication

® Active listening

e Defining their
pain points

Decide on the
deliverable

Plan development
with key stakeholders
and checkpoints

DEVELOP DELIVER

v
-

i
>

-

-
Situation Analysis O Marketing Objectives

Identifying Target Audience

Communication Objectives

Positioning & Key Messages

Strategy Development

~

Channel Planning O

Budgeting

Implementation

Controlling

Fig. 4. Iterative communication planning model (own illustration)
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“If | had asked people what they wanted, they
would have said faster horses.”

- Henry Ford



information (qualitative and quantitative data) & inspiration

There are 100s of possible methods - choose the method that fits

best with your work, your team, and the phase of the design
process.

DISCOVER m DEVELOP DELIVER

Methods that generate Methods that allow you Methods that help you Methods that help you
lots of information. organize and analyze generate and explore lots evaluate and refine your
(Divergent thinking) your findings and refine of ideas. ideas.

Ex. Brainstorming your HMW statement. (Divergent thinking) (Convergent thinking)
(Convergent thinking) Ex. Rapid prototyping Ex. Focus groups or user

Ex. Affinity Mapping testing



From 1to 125

/

Design methods are
expansive and exist to
inspire

Universal Methods
of Design

Bella Martin
Bruce Hanington

The User Experience Team of
One: A Research and Design
Survival Guide

Universal Methods of Design,
Expanded and Revised: 125
Ways to Research Complex
Problems, Develop

125 Ways to Research Complex
Problems, Develop Innovative |deas,

Innovative Ideas, and DeSign  we usen exeemence rean or one
Effective Solutions el —— o

https://www.designmethodsfinder.com/



Foundational
research methods

Learn about specific
challenges, experiences or
contexts from your

participants

=
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Prepare
— o
Get your team and
participants comfortable and
ready with the tools and tech
support they need
G
Prototyping methods

Test ideas, concepts and
prototypes developed with
your participants and iterate
them based on findings

Co-creation methods

Collaborate with participants
to explore and bring to life
ideas that can improve a
challenge or situation they are
facing

https://dalberg.com/
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A FRESH START TO A HEALTHIER HEART




b
‘How might we address \"
improving healthy behawtors
related to physical activity?

e
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Methods




DISCOVER

underutilized

-—



DISCOVER

&

Individuals who attend 36 sessions of
cardiac rehab have a

LOWER RISK OF DEATH

than those who attend only 1 session.



25,000 lives

180,000 hospitalizations

CD(

4 *Estimated benefit of increasing cardiac rehab
{ enrollment from 20% to 70%, as part of the
CENTERS FOR DISEASE CDC's Million Hearts Collaborative.

CONTROL AND PREVENTION miIIionhearts.hhs.gov



DISCOVER

Enrollment rates are far lower than the

+ 4 Million Hearts initiative goal of 70% .
o

Cardiac Rehab Participation Rates by Race " Black women are 60% less likely to be
601,000 Medicare Patients referred and enroll in cardiac rehab
( ! ) “ programs, compared to white women.

(V)
19.6% 7.8% One of the best predictors of
cardiac rehab referral is whether
the eligible person speaks English.

of eligible of eligible

white black

patients patients

participate participate millionhearts.hhs.gov
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Method: Literature review

Understanding the e INO Y
challenge (  N\\|
AN

e Participants who received a personal .
letter were significantly more likely to "E
attend vs usual care. fecepnes Q,/

Attendance —

e 86% vs 59% p<0.0025 .

SEuimeni ooy 06 2% 4% 6% 8% 100%
W Control Group Percentage of participants

Fig. 1 Acceptance, attendance and ‘did not attend’ (DNA) rates for
experimental and control groups.



DISCOVER

Who needs to be “at the table™?

MVC

PATIENTS



Method: Semi-structured Interviews

Patient Perspectives

By some miracle, | survived what
turned out to be a pretty serious heart
attack—they were calling it a
“‘widowmaker” and had emergency
surgery to get a stent put in.

Somewhere in that process, once |
was completely stable, at the point
of kicking me out [of the hospital]
they gave me a whole bunch of
paperwork.




Exercise Instructions:
Heart Valve Surgery

-
lllow the advice of your provider (doctor/nurse practitioner/physictan
below are general and should only be done with their

10-15 minutes

12040 minutes continuous exercise
(use Rating of Percelved Exertion -
see next page)

1 10-20 minutes

| 510 minutes

| Up to 5 minutes of light stretching

| movement that prepares muscles for aerobic and/or weight training

nost days of the week. Goal s exercise time not intensity.
Uses large muscle groups working together,
* This should cause an increase in heart rate (HR) and breathing rate, but you
should still be able to carry on a conversation.

biking, and using a Nustep®.

After You Leave
the Hospital

nell Can | F'esiime Wy hofmal acuvioes Jan—
ter | go home? O HCC =2 Jac Renabilitation
foew you lervw the hengetal your health care tram wil dicuss with yors Before leavi | carsia: rensstratin»
hoy ey o i EXPLANATION OF BENEFITS for Care after a Heart Procedure . w
heart procedure performed during your hospital stay, the bres hesin. Your cardise cedubibtaion program wib be tabernd |
your heart. complications from your hospital stay, and peocedures or %
atments you seceived. Once you retarn to the chnic, yous heakth care how to & O A e caIvE — Oate: o2/30/12 below will help you care for yourself when you go home. o o b e et e et L
m e a » I 1 Baretiy Plan "
soase your activity bevel ‘Phlm!cv PARGO ND 58103 spstentmd
after my heart procedure? frvera i Carsac Rerssiraien®
e people will be able 10 do mare after a heart attack. Others may have re was performed in the femoral artery in your groin (the e RAeiuian you itionss Aow s
art more skrety Ioxrone your sctvity level gadasly by folbwing L of your thigh) or the radial artery in your arm. It is normal proshursioy |
 instractions below the following at your procedure site: o a0 ity diet i e sapervinion of & regiitered
3 1 unders| [ Payment Summary d or di ::::.:y-ndlxm
o Shust byrwaliing op 00 0 mamtoe wior o duy. ewinse the with you Patant/Cam Number l Pad to - [ frer] l [ Bruising (may take 2-3 weeks to go away) + Rechace vrem and depoesscn. 'Guldtlmt
s s uscil you i the Doty of Cartiac Rabkadditaton?
e e located f (== o [ ool ool ol rpco]|A smalllump or knot (about the size ofa quarter) that should  [v bl dCwtuchamitot L
+ Oaly mave ta the aat g whesyoa et yous walking T —— | ) 7 0 10 days. * lmprovement i i acors.
tanget without discomdort 9 Tunders A small amount of bleeding from the site for 48 hours after + It o syl
+ Once you can walk 20 misates, walk ance & day for 20- o Call ( YEAR TO DATE COST SHARING STATUS : 2012 the procedure stk -} e eyt
S0kt Incominiialungh of vim yow wlik by four Appiied te 31000 per member deductibie: Appiied to 51300 per member coissurssce:  Inprovement n energy hvel and shdiey o petaen 0 sl |
ietes every doy o Call(F] 3 3s.00 nia sccimrored tovers ronsdy 3 ceumiloted tovard famil . Jaining
-Lv“(mc::mﬂuﬁ\nnudh!:‘h.«m“ul hie maximun. o Hmwm e - n nking medicatons ol | 5
epones yoa before or during your heart attack, | Wash your site daily with soap and water. + Prevestion of funure hospial stays. E
_;'_::::‘*“_wwuuw,‘ Gotos + Remove the bandage over the site after 24 hours, unless there S e Mg S e E
happing mall and ds your walking inude lfYOUhaV is drainage.
+ Keep the area clean and dry when you are not showering.
o Work doctor bel + Do not use creams, lotions, powders, ot ointmenton the site AR KR e R R T LT
rarning to work is 2 very important part of your overall recovery, Most J
ety go buck o work 2 weks 10 3 months after they go hame from How to until it heals. % In patients who participated in Cardiac
 Rospital. Yous retarn to work depends on how fast you recover sad l:w"“: T~ + Do not soak in a bath, hot tub, or swim in a pool or lake for habilitation vs. patients who did not.
D T, clnbens that o one week after your procedure. If your wrist was used for the
assume resp neacedure_da not wash dishes by hand foe the )
m your provider at the first follow up chnic vise. because your] first 7 days.
peovider If you | ACCOUNTWO.  STATEMENT DATE  BALANCE DVE
.
GUARS: 13 011172008 CON o P
e prAm— M isincludes .
- - ind bowling. University of Michigaa
What Steps Should | Take Wt - e Cardiovascular Conter
Q08 551222 hen coughing + Bxamples: walking,
Your Blood Pressure (BP) at s
T Why are fish olls he
Hospital Before s for the next Pl ot contintwo § i by
leeks. * Cont
sta 2 hours before your BP is taken: BRGMA AL 30333 and DHA (docosahexa
2 s | v el jthd P |
Hours (Pat Accas: 1232, 1797) ; R smyaet ot hame? -
e o in moesseing your beshth ot home. Ky imporant [0 )
[ smarement ] oo st veu e e b, Besree [
» o
The Intensive Care Unit (ICU) PRl 30 minutes before your BP is taken: ( oaTe L oescRPTION cnange | | BALANGE ) e the ek with yous besth care team. fed 3
Stvvne| INSURANCE  PATIENT
Min o perform and tecord the Sollowing self dhecks dally.
No Tobacco No Caffeir |=== ) Bhoch your blocd presssse in the morsing 2 hours aer yeu -y ]
After Your fter surgery, your cardiac surgeon( h owznes e takes o medcuca
| Sey———
Surgery update. After this, there will be Ane | Tttt
see you in the Intensive Care Unit (IC! Loy | — el (v jme 2 servings (7-8 0z.) o
family/visitors lounge during this timd - S minutes before your BP Is taken: VPRSI it i 8 [ et . e b in saturated fat, and my
your family in the lounge. Min 1 T G 00, ST sa209 b bmega-3 fatty acids inchy
ity a Have log sheet ready to record BP | [ ™ ol e st st e ey bty o e
After your surgery is completed, you i e sax o otk ey e you bt o sy fitefish. Fried fish do
n ety e by et your Aden's e st s
lar Intensive Care Unit (CV-ICU), an 4 e = I e s ::m s:em "l
undergone open-heart surgery, During pEE " g T Py = et (it ool yem ek the i pulvineg
i i i r . ot jmdmh.state mius/pha/f
ceive important information about yoy DUFING  (When taking your 8P) e NS LD TO LMD A T o4 S e o v ey s e e e g vt >
Once your nurse finishes settling you il * Use cormect cuff size for your arm HAANGE AONATVENTS — et w2 wecund Basd, o Jook a¢ 2 clock with 3 secaed
it BAANCE
into the ICU to see you. + Put cuff on bare upper arm b = f g | — . $20 - 1000 mg omega-3
" lenow: suems crece sy f for 30 secents. Msbeply (his asmber by 2
+ it n a chair with your back straight and feet flat on the floor e e v exr aat . | e ey bst death in perd
Visitation Policy + Support arm at heart level on a flat surface o e TS e = bn side effects are fishy {
+ Inalignment with Michigan ) + Do 1ot talk while taking your BP v paets 08 ®000 | T oot 0 30 soconss 1 2 - [ estvimimate
Intensive Care unit welcomes| . el T T Ihe pills in the freezer an
« “Family” members are welcog| =t R [t . Increased bleeding or b
We want you to feel supportd After  (Atter checking your BP) a Ll § and aspirin or other no
We welcome but by your loved one’s prese] * Wait 1 minute and measure a 2nd time fich as garlic and ginkgo.

5 4 Family, for purposes of visital « 1f your biood pressure is high you may repeat the as]  [EEEOE CURRENT | OVER 30 0AYS | OVER€0DAYS | OVERS0DAYS | BALANCE DUE| g: Supplements contain d
the presence one or more Individuals who the two readings PATIENT 8500 %000 %00 30.00 CONTINUED | k). If possible, choose {
of loved ones. “Family” members may be rel| * Record measurements in your BP log a \INSURANCE %000 3000 000 3005 J pr pill. Increase dose graf

: legally, or emotionally. Thus, JPLS SS p o e - |

include a person(s) who is nof rp

s

What Is My Follow Up Care After A Heart Attack?
After you beavw the hospital you will hiv a follow up sppointment sched-
uled with a Heart Deoctor o & Nusse Practiciones at & Michigan Medicine
Clinic. It s very important yeu keep this appointment.

What haggens st ey follow up sppointment?
You e expoct to spend at keast 1-hour at your Sallaw. up appalntmet.
During your visit your health care provider will éo the following

+ Rerform a physical exam

« Review the blood pressure readings you recorded an your log

sheet (on the following pages)

+ Review and adjest your medications (if necessary)

« Explain your health status

« Listen 1o your concerns

« Provide edacation and counseling

How can | keep track of my sppointments?
Alog can help yom keep track of the dates and times you need to see your
doctor or other heslth care providers. Use the log included in this book-
Tt 10 bl you kewp track of your upcoming sppaintments.



Method: Co-creating
Advocate Perspectives

e Affordability and availability of CR in
non-hospital based outpatient settings

e Smarter Medicare reimbursement for
CR - regardless of geographic proximity
to a hospital

e Expanding the ability of APPs to order
CR

e Reduce delays in CR enroliment

e Increase capacity of CR programs to
take new patients

But Many Barriers
Prevent Patients From

Accessing These
Beneficial Services.

Since the onset of Covid many CR & PR
programs have had to close.

PR programs are more dire, with 1 center
per 6,000 Medicare beneficiaries with
COPD.

Two bipartisan bills that will greatly impact
CR & PR providers and their patients

O O

A bipartisan bill that will allow advanced
practitioners (NPPs) to order & supervise
CR/ICR/PR services.

This mows the eff e date to 2022 from
2024, anc ws N supervise CR/ICR/PR
(Physician Assistants and Nurse Practitioners)

Fiscal Implications - External CBO Score (Morar
company) = Less than 8 million dollars.

< Y ™7 7 7
1 I
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Provider Perspectives
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Pause and Reflect

What has the “discover” phase looked like for you?
How have you incorporated stakeholders perspectives in your work?
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Barrier

What were your most common barriers?
Method: Data Analysis

Patient motivation
Physician Referral

Transportation

Accurate
documentation |

Staff time and
scheduling

Cost and copays

0% 20% 40% 60%

Percentage of respondents who mentioned



BARRIERS

Affordability Transportation I I I
& Copays




Provider Knowledge

"Doc doesn't place order,
procedure first audited by '/®

tper
navigator for qualifying harge

f sets

modification for

Once TAVR implant

completed. Cardiac Rehab

Evaluation Order built in

postop orders for them to be

& Referral Process

Staff education

"CR eval order

built into post-op

orders for them

JHTAR

)}

~Method: Opportunity Mappin

“N\N\~—// \ AN\ // NN~y

missed.”

Lunchg and learn,
email, letters:

MDs that order
needs Dr. signature
to be valid - Cindy
Haskin

Automatic referral
increased referral
rates. Phase 1
rounding and
scheduling patient

prior discharge to
get patient buy-in

 seen prior to discharge. to be seen prior
CR referral to discharge.”

For planned/elective
procedures, need a
better way to
counsel patients on
the expectation that
after said procedure
they will be going to
cardiac rehab.
Have CR

Liaison
present short
info at Unit
huddles

Currently, working
on developing pilot
program to get pts
scheduled for CR
prior to discharge

We need to train the
providers to talk to
patients face to face,
and then they will
enroll, Dr. Grace's
cochrane review
https://pubmed.ncbi.n
Im.nih.gov/30764517/

AN

A\ \

N/ NN\ — N/ 0 N



__--5----0PPORTUNITIES ...... b

! ' ' ' ' ' Educate patient on benefits and CLASS | ! !
- RECOMMENDATION - as important as T o
your medications ! '




How might we...

Increase enrollment in and utilization of
cardiac rehab by addressing the major
% Dbarriers of patient/provider knowledge and
transportation?
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New Beat Card Collage

GOES ON

GOES ON

Outsid

Cardia

inside left & right

B.1 Program Overview
Cardiac Care Cards Initiative:

Patients who have been referred to a CR as part of their care plan following a cardiac event (ex. heart attack, heart
transplanl, PCl CABG) will recelvda cardiac care card dunng lhelr m-paucm stay. Card opuons will be designed

enrollment. Referring physicians (either the patient’s cardiologist, primary care provnder, or otl_ner §peg1ahsl) will select

one of the options and sign the card, providing additional endorsement for the importance of CR for the patient’s health.

Who will participate: Between 2-20 physicians who regularly refer patients to cardiac rehab will participate in the
program. Each physician will be provided with 5 card options, 20 of each, totaling 100 total cards. Each card will include:

1) A story or quote from a previous graduate of CR

2) information about CR, its benefits, and next steps for enrollment

3) Connection to additional resources

4) A unique link and QR code that allows for tracking of card use

5) A space for the referring physician’s si and p lized note

&

How will they be enrolled: We will employ rolling enrollment, based on physician PC/CABG caseload. Participating
cardiologists will integrate the Cardiac Care card in their usual care referral process.

Enrollment in Uber Health - Simple: As d ined by the participating cardiac rehab facility team, as needed. Hybrid:
Offer Uber Health screening and onboarding to nde support for pamclpatmg cardiac rehab facilities at the time of
Standard: Offer ing and onb: g to all who receive the card

What is the goal outcome of the intervention/program
What will h

What are the outcome measures

ippen during the intervention period
How will the coordinating team operate to potentially adapt during the intervention period

Uber Health Transport Initiative:
1) Training period:

a) Participating cardiac rehab sites will include 1-3 staff members who will hold the following program roles

(these roles could all be held by the same individual):

.

A

SN




Method: Focus Group M

Jackie Evans really ﬂhl;::‘;th:'::v"

i I
loved it. suggestion: surgery to get
r-o:ua i B CR text gets lost, on the team. it's the
:v' ‘h’.’b‘:e nt might ° the orange is helpful same thing

waitlist on the liaison
postcard

GM: Totally Agree witn
@steven! It needs to
be standard-- no one

A FRESH START TO A HEALTHIER HE

pat

to go to PT, here's why Delucia: have we

it's important ever done a survey

on why they did CR?

. ‘We would get some

e How can we improgza

been this approach can use to align

in the past. But use things.

“the next step in

P this resource to m Bl | crennen

it a helpful tool for =t ety

have"

Greg Merritt Curious

teaching patients =
providers about th R ol of siecp s
importance of CR7E . S iert et

. include it's
P wa importance and

Greg | had a HUGE Call , Weart Attack what is taught in

folder of MANY MANY somewhere a s
Wup?ﬂhﬂ\ | was i Devra) | think programs?

et DS //michmed. org/ WAG [ N e
important is WHAT IS "::':"(';"':':v':ﬂ
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Interventions for All

MiCR website Cardiac Care Cards Transportation

One-stop-shop for CR Leveraging the influence of Support with Uber
resources the cardiovascular provider Health




MIiCR launched

a new website

to organize patient- and
provider-facing resources,
MiCR event dates,
publications, and more

MICR

INTRODUCING THE MICHIGAN CARDIAC
REHABILITATION NETWORK




CARDIAC REHAB Wl

Download Now!

michigancr.org

New Unified
Cardiac Rehab
Resources

High-quality resources to
educate providers and
patients on the value of
cardiac rehab




am

Inpmine nawal fowoer. abw baving 4 bt

; .
et A Aad 11 b oy o Bare ngs

Cardiac Care
Cards

Leveraging the influence of
the cardiovascular provider




I (2) Partnering with Uber Health

Uber Health is on a mission to
help improve health outcomes
and the patient, caregiver, and
clinician experience by
helping enable better access
to care and services.

/A0 A\

)
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DISCOVER e o \

LIGHTNING INTERVIEW (4 mins)

o o
wo 0’ What is one challenge you are experiencing
in your work?

MINDMAP (5-10 mins)

Write your HMW statement and quickly map
out the topic including important themes

DEVELOP

IDEATE SOLUTIONS (10 mins)

03 What are some things that you could design
for this theme that would answer your HMW
statement?

..t

DELIVER

PROTOTYPE & SHARE OUT!

04 Sketch out an idea and share it with a
coworker for feedback.




g Discover: Lightning Interview A

2 mins for each person.
What is one challenge that is currently impacting your work?

What is causing this? Who are the stakeholders impacted by this

challenge? What has already been done to try and address this
challenge?

Take notes!




g Discover: Lightning Interview =

Draft a HMW statement that will help you frame the challenge your
partner is experiencing as an opportunity area.

HOW MIGHT WE...

Write your HMW statement down on a piece of paper!
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g  Discover: Mind Mappin
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g  Define: Major themes &

Over the next 5 mins, share your mindmap with your coworker
and identity 3 major themes.

What are some major themes related to your challenge?

Then choose 1 of these themes to focus on.




P4 ‘Define: Major themes -

Example:

Accessibility

Relationship building
Reaching diverse audiences



P4 ‘Define: Major themes -

Example:
Accessibility

Relationship building

Reaching diverse audiences




g Develop: Ideate Solutions '\

Generate ideas that address the HMW statement under this
theme!




P Deliver: Sketch an idea and Q
shareit! j... o)

Choose one of your ideas and sketch it
out. It can be rough, just a enough to give
your idea form so that you can gather
feedback on it from your coworker.




¥

« you

Contact me at

laryoung@med.umich.edu
& Noa

cczu@med.umich.edu

with any questions!
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