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leves that our
ealthcare system has
chieved perfection.



In healthcare,
we never get the opportunity
to design a new model
that embraces wholesale change.



In healthcare,
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to design a new model
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In Austin

A new property tax = a new hospital + a new medical school + a unique payer
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Engaged Community
A Positive Feedback Loop

New Care Provider Structures
Local Focus

New Training Models
Health Beyond Healthcare

New Financial Incentives

Entrepreneurial Platforms Right Scale



Engaged Community
A Positive Feedback Loop
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“It’s not just what it looks like and feels like.
Design is how it works.”
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What is the role of
Design in Health?



To provoke
systemic change in health
through design.



Practice Areas
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Product Design Environments Design ~ Communication Design
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Service Design Organization Design Systems Design




' view of care
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PROVIDERS

POPULATION

Ecosystem of Care

A necessarily incomplete, possibly inaccurate, but urgently
needed map of how healthcare-happens in Travis County, Texas.

Private Health System |
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Ecosystem of Care

DMMW of Care A necessarlly incomplete, possibly inaccurate, but urgen'
needed map of how healthcare happens in Travis nty, Texas
Seton Healthcare Family St. David's Health Baylor Scott & White Austin Regional Clnic CommUnityCare
Lone Star Circle of Care UT Health Austin People’s Community Clink €1 Buen Samaritano Austin State Hozpaal
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Provider
Experience Principles

Make the patient the
center of the experience

Set expectations for the
journey ahead of time

Grand the patient control over
some aspects of the journey

Engage the informal caregivers

Decrease the authority gap
between providers and patients

1

Separate front and back
of house activities

Facilitate informal
interactions between staff

Create flexibility in space,
and allow staff to optimize it

Enable and empower staff
to own their roles




Front-of-House

Refers to all actions and
areas that a customer will be
exposed to during their visit
to their IPU.

Patient Room

While these support
patient/provider
interactions, they
are front-of-house
spaces ‘owned’

by the patient
throughout visit.

Back-of-House

Refers to all the areas that
customers will not see and acts as
the central work area for IPU staff to
do clinical and admin work.




CHECK-IN TRIAGE CONSULT  FOLLOW UP LABS/TESTS
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CHECK-IN TEAM-BASED CONSULTATION AND CAREPLAN ASSESSMENT
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IPU Patient Journey
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Welcome to the
"Vomen’s Health Institute
‘T Health Austin

al Instituto de Salud
en UT Health Austin
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2rvices Into primary care
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micC Intervention



Emergent Property

Waiting is the result of a system of uncoordinated providers of care, each with a revenue stream that can be unlocked
only with the presence of aniill patient. This creates supply congestion at each care intake point.

Priorities
e Maximize heaith Priorities
outcomes for - e Resolve health condition
money spent Healthcare & N \ quickly with minimal pain,
— Facilities and insurance  , Employer °y frustration, and cost
Faf: ilities: operational 1 1
Architects and plan and p \ 7
Operators execution Facilities, staff, S ~ P 4
::1 ::;:)ment T Informal caregiver
service delivery Service Support
(care) $ delivery
" (care)
) $ Service Conditions that require
Qperstionsl ard delivery billable treatment
revenue goals (care) Family and
friends
Priorities Health System P Service delivery (care) \(’Zvo:‘l?sion i '
) Administrators aiting rooms ensure a steady supply
e gilrr:gfl::[u - » of patients that require treatment,
mteg?’ated iith ey Operational targets and facilities, to allow physicians in clinics to work

operational plan

service delivery (care)

staff, and equipment to enable

at maximum efficiency. Eliminating
waiting rooms disrupts that operational
necessity, but improves the patient
experience.

Priorities

e Support patient

Priorities in resolution of

Priorities £
o Maximize throughput o Treat patients effectively condition
of patients with while satisfying productivity
requirements
conditions thal requlre NOTE: Traditional fee-for-service dlinical environment, where hospitals/clinics serve as venues and do
billable treatment not employ physicians, and patient buy insurance through their employers.
SYSTEM CHALLENGE SYSTEM EFFORT LEGEND
Traditional clinical models prioritize efficiency to the Eliminate waiting rooms to improve
detriment of patient experience. patient experience. Entities &~ Exchanges
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Thank you.



