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Creativity and creative methods in applied health research

BN ¢ ¢ i
~Oeeupaional Thcwapy— *  Sel

IS WHERE
SCENCE, CREATIVITY
AND PASSION COLUIDE

e S R

B
.

00

IDEA
\DEA IDEA

N e

QUESTION

e l =%
IDEA S IDEA




Improving digital Personalised Care and Support Planning: The eHNA
|dentifying what good looks like and co-designing improvements
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Improving digital personalised care and support

: . ESSMENT,
planning for people with colorectal cancer: The eHNA
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¢ 1. The offer
[In-person and/or by letter

Information to complete your or emall]

electronic Holistic Needs

Assessment.

Website:

mycareplan.co.uk/ehna

e ® 2. The eHNA tool

e [Concerns checklist & What
Keyworker: — matters to you questions]
Phone . .
number: Asynchronous interaction

(store-and-forward)

® 3. Personalised Care and

Support Planning meeting
[Patient-Clinician consultation]

Synchronous interaction (remote
(telephone or video) consultation
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Study design: A multi-modal approach
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Double Diamond, VRE and EBCD
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Video-Reflexive Ethnography: Method and guiding principles

Understanding the field
and building trust

Participant observation
In-depth interviews

Filming interactions
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Video-Reflexive Ethnography:
Exploration phase to gather experience data & form insights

Onsite observation to familiarise self with local context and potential staff and patient participants

Video recording at three time points: i

HNA tOOl eHMA offer to patient | and participant recruitment

v

IR A

Filmed observation and think-aloud interview with patients as they interact with the eHNA (n=15)

I

Filmed observation of real-time personalised care| and support planning consultation (n=15)

v

2. The care planning consultation with patients and

Film editing of patient as they interact with the eHNA and matched personalised care and

ChnICIanS support planning consultation
: l . ] _ Patients invited to join
Filmed reflexive feedback session with patient (n=15) - b co-design workshops

,

Film editing to include patient reflexive feedback session (n=15 films ™~5-10 mins each)

3. Patient reflexive sessions i

Paired staff reflexive feedback session (n=up to 15)

.

Team reflexive feedback sessions (n=3)

.

Staff invited to join

co-design workshops

Site and across site data analysis




EB and VRE

Co-design:
Co-designing improvements
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Benefits of blending Double Diamond, VRE and EBCD
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