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You Wil Gain

A A basiaunderstanding of innovation in public health
and how it compliments and differs from other key

YSGOK2Raku22ta Ay adalkas
Improvement, policy change

A Two examples of the waykesign thinking is being
applied to infantmortality

A Understanchow design thinking can help reframe
the problem
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Why Innovate?

A Millions spent on -,
understanding prematurity®

A Safe sleep messages have
limited impact

A Low uptake of smoking
cessation intervention [

A Many high risk mothers sayy
Wh2Q G2 St NJ\;‘\ Sl N

A Innovation is needed when |
the existing ideas are

insufficient and we needa
new view e
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How Is this different?

A Innovationdiffers from improvement in that
iInnovation refers to the notion of doing
something different rather than doing the same
thing better

Alnnovationis anewidea, e £ ..
product or process g g <7 e
A Or an existing idea inmew /=
context

A "Good artists copy, great
artists steal."
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An Example of User Centered
Design Thinking to Prevent
UnintentionalEptPen Sticks
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The Problem

A >15,000 unintentional injections from Epi-
Pens in the US between 1994-2007
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NDespite instructions rendered on the
package insert, a large number of health
care professionals Including nurses,
paramedics, and physicians inadvertently
self-inject while attempting to administer
the EpiPen to patients. One recent report
chronicles a 6-year experience at a single
US poison center that fielded 365
epinephrine injections to the hand.o

@0 Greenberg, 2010
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People are noradherent

A People frequently do not understand how and
when to use [the epi-pen] . O

A Children had only used their EpiPen device in
29% of recurrent anaphylaxis reactions. This is
perhaps unsurprising because a fear of
needl es/ I njections 1 S C

A People often forget [the device], allow it to expire

Sicherer, 2011
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Bad Design

Flaw 3
Life or
death is

stressful Q Flaw 1
Needle

opposite the
cap

Flaw 2
Awkward size
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New Design

Talks to

you like Auvi-Q Cap and
SIRI (Yo

needle at
painh oy same end
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Thinner and shorter
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Reframing the problem

Shouldn’t we be blaming the
design instead of blaming the
patient?

Patient Problems are really Design Problems

O Doctor as Designe Tesume

This is the post that inspirved part of my talk at the Cusp Design Conference 2013,
which was first published Feb 14, 2013 on my previous blog.

I posted last week about the revolutionary design of the Auvi-Q epi injector.
I could personally attest to the design flaws of the Epi-Pen Jr, bit I was
wondering what the scientific literature had to say about them. As I read

through the papers, what struck me was the one-sided medical view of the

problem.

I read statements like “patients often do not understand when to use the
device, how to use it, often forget it, [and] allow it to expire.” (Sicherer SH.

Self-injectable epinephrine: no size fits alll Ann Allergy Asthma Imvmunol. Jun
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StartStrong System Elements

V) Housing, partner violence, legal assistance, food assistance, mental health
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A What is the scope of the problem?
A How wide?
A How deep?

*1t Is very important to avoid scaling the
problem to narrow in order to be open to
deeper understanding.
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A How do we meet each mom where she is, and
establishearly, long term engagemenh her
health and the health afier baby?

A How could we link time|walued services that
reducehardships?

A How might we activate mothers who are
supported by engaged communities?
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