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@ Brugerdrevet design

Agenda

@ Tidsplan og proces

@ |dékatalog - version 0.1

@ Spergsmal og input
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Vi vil gerne have jeres feedback undervejs...

"Her burde man "Og nar | siger det, sa
ogsa kigge pa...” er det vigtigt ogsa at
teenke pa at...”




PROCES FOR PATIENTINDDRAGELSE - Forlgbsplaner i Min Laege app

Fase 1: Overblik over projektets hovedaktiviteter

Tidsplan

Arbejdsgruppe
g Besog i 2 praksisser 2 Patientforeninger Arbejdsgruppe
Feb 2021 Feb 2021 marts Primo Maj
2021 2021
9. feb ultimo primo medio April
2021 feb marts 2021 2021
Y Y
Indledende research Visuelle Reviderede Wireframes med ideer

ideer

Skitser med ideer og beskrivelse

af funktioner
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Arbejds-
metode

“If a picture is worth a 1000
words, a prototype is worth

a 1000 meetings”
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PROCES FOR PATIENTINDDRAGELSE - Forlgbsplaner i Min Laege app

Fase 1: Overblik over projektets hovedaktiviteter

Arbejdsgruppe Besog i 2 praksisser 2 Patientforeninger Arbejdsgruppe
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Vi er i den eksplorative fase

Hvilke veje
kan vi ga?

l‘i
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Den eksplorative fase
- hvad driver udforskningen?

Hvilke veje

kan vi ga’?
Forskningslitteratur Research af markedet Teknologi Hvad siger brugerne
(Health tech + HCI) (hvad har andre held med) (hvad er muligt) (ideer vs behov)

&
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Den eksplorative fase
- hvad siger forskningslitteraturen?

Forskningslitteratur

Fire studier med relevans for projektet (Health tech + HCI)
1. Datavisualisering (UK 2018)

2. "Selvet" i forbindelse med egenomsorg (BE 2018)

3. Multi-morbiditet og aldre brugere (UK + BE 2019)

4. PIAAC: Feerdigheder i forhold til informationsbehandling og IT (OECD

2012-...)

Det, vi kigger efter, er muligheder og begraensninger i forhold til design/
formidling og involvering.

HUMADE

DIGITAL MADE HUMAN



Data, Data Everywhere,
Interactions with Diabetes Apps (Katz m

and Still Too Hard to Link: Insights from User
fl)

CHI 2018 Paper ‘CHI 2018, April 21-26, 2018, Montréal, QC, Canada

Bl.a. en del fokus pa effekten (potentielt negativ
pa brugeren af at blive konfronteret med data.

Data, Data Everywhere, and Still Too Hard to Link: Insights
from User Interactions with Diabetes Apps
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Tho Open Uriversiy  The Open University

Simon Holland
‘The Open University

Nicholas Sheep Dalton

rthumbria University

Miton Keynes, U Milto
dmitri katz(@) K

Keynes, UK Milton Keynes, UK
k

Neweastle upon Tyne, UK
k dalton@ K

ABSTRACT
For those with chronic conditions, such as Type 1 disbetes,
smartphone apps offer the promise of an affordable, con-
venient, and personalized discase management tool. How-
ever, despite significant academic rescarc}

user-interaction sessions with 16 people with Type | diabe-
tes, we provide evidence that commonly used interfices for
diabetes self-management apps, while providing certain

fail to explicitly address the cognitive and
emotional requirements of users. From analysis of these
sessions with eight such user interface designs, we report on
user requirements, as well as interface benefits, limitations,
and then discuss the implications of these findings. Finally,
improving these apps, we identify 3 ques-
igners, and review for cach in tum: current
and

potential solutions.
AUTHOR KEYWORDS

Health; chronic conditions; mHealth; apps; quantified self;
personal informatics; Internet of Things; digital health.
ACM Classification Keywor

o, nforaton ntefees and presentation (c.g., HCT):
Miscellaneous.

INTRODUCTION

Successful type | diabetes (TID) management typically
requires the careful balancing of multiple medica
lifestyle factors, assisted by frequent interaction wi
verse data. The interfaces of mobile health apps aim to sup-
port this process through assisting in the discovery of rele-
ant trends and pattens in collected data. However, rela-
tively lttle is known sbout how well existing interfaces
support specific TID user requirements such s frequent
decision making, extraction of relevant insights from com-
plex data, and emotional coping. In order to investigate

[This wiork s lcsnsed nder a Creative Commong
Rfirbufion nternafional 4.0 Ucense,

CHI 2015, pil 21-26, 2015, Monteal, OC. Canada
) e v,

B oLorgt0 TS5 45174677

Paper 503

these issues, we analyzed 16 mediated sessions in which
people with diabetes explored relevant data using typical
diabetes smartphone apps

Our research focused on the logging or diary paradi
which has become a de facto mainstay of daily diabetes
‘management smartphone apps, a carry-over from the paper
based record book. Such apps currently have two primary
‘mechanisms for assisting in daily self-management: the first
in the increased cngagement with data caused by the act of
logging, and the second in the ability to reflect on and leam
from this collected data in order to inform future decisions.
‘These apps typically offer multple methods of visualizing
the same collected data, as well as other functionality such
as data sharing, or customizable notifications. These many
features can prevent studies focused on general benefits
from providing useable evidence as to the cffectiveness of
individual components [201. Therefore, systematic and re-
producible methods are needed to understand how specific

of differing approaches are respectively succceding
and failing to meet user needs.

To investigate how specific data visualizations assist users
with obtaining value from collected data, we populated 8
existing commercial diabetes apps, with a single standard-
ized data set. This enabled systematic within- and across-
subject comparisons of interface designs, while at the same
time mitigating confounding variables which could have
resulted from using personal data. For these reasons while
using personal data would be valuable for other purposes, it
would have ot been optimal for this study. While this re-
search was TID specific, there is reasonable evidence to
suppose that the issues investigated here have wider impli-
cations: for mobile health apps for other chronic conditions;
and potentially for health, wellness, and data driven life-
styles more generally.
HCI AND DATA INTERACTION FOR HEALTH
In this section we briefly review Human Computer Interac-
tion (HCI) research with implications for the use of mobile
and wearable techulogis o spport cogo
tive aspects
smarghone m, Intille [16] proposed a system of ‘just-in-
this approach, still
poory akiresid n et apPe, e conextun awaroe,
cmphasiing the need for the rght mesage, a the rght
sime, in the right way.” While [24] investigated how tech-
nology can assist with collecting diverse data for conscious
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Anbefalinger:

. Anvend “tolkende” cues i visualiseringer (pile,
forbundne streger, normalveerdier
2. Giv brugerne mulighed for at kommentere
afvigelser.
3. Lad afvigelser inspirere til de rette spgrgsmal
og handlinger - sveaer men spaendende.
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The ‘Self’ as Barrier for Self-Management Technologies in Healthcare? (Vandenberghe
m.fl)

Undersgger designmaessige implikationer omkring

Tl ejerskab og udfordringer med “Confrontation with

Healthcare?

the self’, “Feelings of shame” og “Lack of
identification”

Anbefalinger:

1. Veer tydelig og eksplicit omkring klinikernes
rolle.

Lad pargrende/betroede fa adgang.

Veer tydelig om hvem der kan se hvad.
Ggr det muligt at heefte noter pa afvigelser.

HUMADE

B



Managing Multimorbidity: Identifying Design Requirements for a Digital Self-
Management Tool to Support Older Adults with Multiple Chronic Conditions

(Doyle m.fl)
|dentificerer hovedbarrierer som: Sygdom (som
haemmende for fx bevaegelse), Mangel pa
information, viden og uddannelse (i at leve med
tilstanden) og fraveeret af planer.

Anbefalinger:

1. Tydelig prioritering som reduktion af kompleksitet

2. Holistisk - helt menneske - tilgang til behandling.

3. Struktureret og teknologi-understattet
vidensopbygning og malsaetningstraening.
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OECD: PIAAC - Programme for the International Assessment of Adult
Competencies

Kaempe kortleegning af kompetencer i forhold til
>> it evner for laesning, talbearbejdning, informations-

Skills Matter

R T o e ey behandling, abstraktionsevne og anvendelse af IT.

Resultat er bl.a. en model for inddeling af brugere i
niveauer efter evner.

Hovedpointe: Langt hovedparten af brugerne mader

udfordringer langt tidligere, end det normalt er
erkendt.
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Og hvad betyder det sa for forleabsplanernes
made med Min Laege app’en?

Kort sigt - det kigger vi videre pa:

e Arbejde med funktionaliteten i app’en til relevant kontakt (med relevant
personale) imellem konsultationer (fx ekonsultationer)?

e Patient kan fa stgtte i at arbejde med malsaetninger selv?
e Yderligere fokusering pa (og aktivering af) ét mal ad gangen.

e Pamindelse inden konsultationer? (fx registrer data om dig selv)
e Tydelig markering af eget data/delt data (ejerskab)?

e Mulighed for at patienter begraenset kommenterer registreringer?
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Og hvad betyder det sa for forleabsplanernes
made med Min Laege app’en?

Laengere sigt - kigger vi ogsa videre pa:

e Integrering af data-registreringer fra andre apps eller native
funktionalitet (skridtteeller og andet quantified self data)?

e Potentialet i at arbejde med forlgbsplaner for risikanter?
e Mulighed for at patienten selv tager hul pa en forlgbsplan?

e Mere interaktiv integrering af handlingsorienteret information
(algoritmebaseret)?

e Adgang til betroede/pargrende?
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«ll TELMORE & 13.24 71 %@
Forslag #1 i
9 < Min forlebsplan

Aktuel malsaetning

_V|§U9|t Ga rundt om sgen to gange
idé-katalog om ugen fast
Skal vaere naet inden naeste konsultation i april
2021

Naeste kontakt om din forlebsplan
Konkretisering Arskontrol April 2021 (Der
af ideer, som skal bestilles tid)

vi kan teste

med

patienterne
Medicin til behandlingerne i planen

Diagnoser i min forlebsplan

Mere

HUMADE Vi hopper lige over i et andet program og viser wireframes...
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Forslag #1

Visuelt
idé-katalog

Wireframes
indsat her efter
madet
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Scenarie 1

Patienten har fdet oprettet en
forlebsplan i praksis.

1. Find Forlgbsplan i Min Laege
appen

2.Se nermere pa den
malsaetning, der arbejdes med

3. Ret malsaetningen.

ull TELMORE & 13.24 71 % @)

< Min forlgbsplan

Aktuel malszetning

Ga rundt om sgen to gange
om ugen fast

Skal veere ndet inden naeste konsultation i april
2021

Naeste kontakt om din forlgbsplan

Arskontrol April 2021 (Der
skal bestilles tid)

Medicin til behandlingerne i planen

Diagnoser i min forlebsplan

(A =

Min laege Indbakke Aftale Mere

ull TELMORE & 13.24 71 % &)

< Aktuel malsaetning

Aktuel malsaetning

Ga rundt om seen to gange
om ugen fast

Skal vaere ndet inden naeste konsultation i april
2021

Aftalt med sygeplejerske til drskontrol i 2020

Se tidligere malsaetninger

Min laege Indbakke Aftaler Mere



Forslag #1

V. It sl TECHICRE &> E2L 7% TELMORE = 13.24 71%ED)
; |§Ue : Juster malsaetning < Justeret malsaetning
idé-katalog

Aktuel malsaetning Aktuel malsaetning

Ga rundt om | Ga rundt om sgen tre gange

e om ugen fast Scenarie 2
Wireframes N/ nalestring et it e
: atienten har faet en diagnose,
indsat her efter 5 Skal vaere ndet inden naeste konsultation i april men der er ikke oprettetgnogen
madet Ga rundt om sgen tre gange 2021 forlabsplan

om ugen fast Justeret af mig 07.02.2021.

1. Find Forlgbsplan i Min Laege

deligt aftalt med sygeplejerske til appen

Annuller

2. Begynd at arbejde med

Skal vaere net inden naeste konsultation i april malsaetninger for
2021 livsstilseendringer.
Aftalt med sygeplejerske til rskontrol i 2020 Se tidligere malsaetninger
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