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Action: A Design Approach to Translating Clinical
Guidelines for Population Impact

C-CHANGE Team Education
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Olga Hassan, Nita Lakhani, Maryam Mallakin, Kirk Mason, Christopher Rice, Kummy Saliu, Peter Jones

How do we help people learn to self-manage their

cardiovascular risk when, where & how they need it, during

and beyond the pandemic?

Background

Cardiovascular disease (CVD) is the most prevalent chronic disease in
Canada, with 4 in 5 Canadians having at least one CV risk factor (Tobe et
al., 2011). The Canadian Cardiovascular Harmonized National Guideline
Endeavour (C-CHANGE) guidelines harmonizes over 400 recommendations
from nine clinical practice guidelines to improve the prevention and
treatment of CVD in primary care (Tobe et al., 2018).

Research Question

C-CHANGE clinicians engaged a team of multidisciplinary healthcare design
students to formulate design proposals for knowledge translation of the
guidelines. The research question explored was: how might we help people
learn to self-manage their CV risk through knowledge translation of the
C-CHANGE guidelines?

Methods

Interviews were conducted with patients and clinicians in a primary care
clinic and a specialty hypertension clinic to generate insights. Clinicians
(primary care and specialist) participated in two co-design sessions. An
initial participatory design workshop aimed to understand and define the
complex information pathways through producing journey maps of patient
and clinician information seeking. A second co-design session developed
proposals on opportunities for intervention in the system, aided by the use
of personas, storyboards and voting exercises.

Findings

Research findings were summarized in a system map illustrating the
complex processes of how people learn to self-manage their CV risk (see
Figure 1). Based on interview data, four personas were created to represent
different segments of the population (see Figure 2). Personas are exposed
to health information from publicly accessible channels. Promoting
actionable lifestyle recommendations from the C-CHANGE guidelines (i.e.,
diet and exercise recommendations) at multiple touch points across these
channels, and tailoring how that information is designed and presented is
expected to engage the broader population.

Next Steps

Early research findings support a multifaceted service design proposal
that will be developed and evaluated in the context of the pandemic and
beyond. Our-service blueprint (see Figure 2) illustrates components of the
proposed service. We propose short bursts of lifestyle-oriented health
information designed to improve population health. Providing brief
messages that promote incremental lifestyle changes across multiple
accessible channels is expected to help people act and maintain lifestyle
changes. A public-facing website, at circulatehealth.ca is proposed as

an interactive online repository of evidence-based health information to
support the service.
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He would live on the golf
course if he could.
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He only buys enough
food for a couple days at
a time or gets take out.

S
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®:

He listens to the news
on the radio.

He doesn’t takes his
meds regularly.

He ends his nights on
the couch.

=%

She takes the bus
and subway a lot

home cook.

Opportunities for Information Exposure

Grocery Stores Workplaces
Transit Services Schools
Health Information from these sources
may not be sought, but gets passively
Gym / Sports clubs Podcasts consumed as people interact within
essential services and other
Social Media Radio environments.
Pharmacies Television

Sources for Information Seeking

Health & Lifestyle Apps Heart + Stroke
These sources may be accessed by
WebMD Diabetes Canada both.the mem.bers of the public and
providers. While there may be some
opportunities for information exposure
Medline+ Pharmacists in these environments, the primary
behaviour is health information seeking.
Dr. Google Physicians & Specialists

Sources Open to Healthcare Professionals

Workshops UptoDate

Healthcare providers have access

to a variety of curated collections of
resources and learning opportunities,
including many that are not listed here.

Medical Rounds Clinical Guidelines

Conferences Academic Journals Certain sources may be accessed by
patients, but for most patients, the
Lectures Online Modules resources are not useful without a

provider to interpret the information.

Sonia, 42

Hypertension, chronic kidney disease,
diabetes, memory problems

English is a 2nd language, native language
is Spanish; has two teenage sons

Seeks understanding of health information

=

She does one big
shopping trip a week
with her sons

)

She asks her primary
care provider a lot of
questions

She knows her
pharmacist well

She loves to watch
reality TV

Penny, 52

Borderline hypertension
Recent weight gain

Health information seeker
Procrastinator

+ Recently told to lose weight

She goes grocery
shopping every
few days.

Bt

Her office job has her
using a computer a lot.

She listens to a lot of
music on the radio.

She’s always on
her iPad.



