© Kate Sellen, 2019

. . . . Dr Kate Sellen
Participatory Inclusive Design OCAD University

in Health and Wellbeing @sellen_kate

ksellen@faculty.ocadu.ca

il
© Kate Sellen, 2019



© Kate Sellen, 2019
Dr Kate Sellen

OCAD University

.......from ecology

Geography, Environmental Climate Change
BSc Science, MRes Communication
Thesis Thesis of Science
Ecological survey of Analysis of Centre for Ecology and
community significant sustainability Hydrology
plants under threat concepts in local flood Natural History Museum
from damn plain management in Websites
construction with the the Thames Basin Program evaluation

Yshyr Ebytoso of
lower Pantanal
wetland
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...to health design
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..... questions about humans

“Why, in this day and age, are planes being handled like
breakfast orders in a roadside diner?”

Gladwell, Malcolm (2002-03-25), "The Social Life of Paper", The New Yorker,
http://www.newyorker.com/archive/2002/03/25/020325crbo_books
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....... human factors in context

Support image for barcode scanning. (Sellen, 2009).

“When your booked case goes
sour and you ....scan the wrong
number, that can get really
irritating, especially if you’re in
one of the situations where you
need it right away.” OR Nurse,
Site 1.
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....design for real experience

Systemic factors make change hard even if everyone agrees
things are not optimal

K Sellen, 2016
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....the role of design

Symbolic

Symbolic
Scientific
Life Life Scientific
Knowledge Truth Design
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Truth Regimes

Life

“The mundane
everyday

experience of
health.”

Anyone
Self-evident
Truth vs Lie

Symbolic

“What our leaders
tell us about
health.”

Only specific
figures
Legitimate story
Ritual

Governmental

“Eligibility of the
patient — category,
behavior.”

Administrator or
Holder of policy
Policy and
Procedure

Symbolic
Scientific

Life

Scientific

“The science of
health — concepts,
experiments, and

data.”

Scientists
The evidence
Procedure

Adapted from Weir, L. (2008). "The Concept of a Truth Regime.” Canadian Journal of Sociology 33 (2): 367-389.



Scientific truths about health

"'Dr
New lﬁn;_:l.md
J(»mrn.alv of Medicine

- Trusted evidence.
(%) COCh ra n e Informed decisions.

Better health.

http://maxpixel.freegreatpicture.com/static/photo/1x/



Governmental truth about health

Service categories —i.e. long term care vs. high need care
Recommended referral rates for tests and specialty consults
Reporting and testing requirements

Eligibility criteria

Forms
Policy documents

Public health campaigns



Symbolic truth about health

W NatureWorksBest"
CANCERCCLINIC

Baking Soda Cancer Treatment

S

By Connormah, Oprah Winfrey [Public domain or Public domain],
via Wikimedia Commons

THE DR.

OZ

SHOW

The Gazette Review, 2015 acessed at
https://gazettereview.com/2015/04/dr-oz-
addressing-criticism-on-upcoming-show/



Symbolic truth of the physician

| .

By Seattle Municipal Archives from Seattle, WA (Doctors with patient, 1999) [CC BY 2.0 (http://creativecommons.org/licenses/by/2.0)], via Wikimedia Commons



Everyday truth through experience

< Diabetes

mittts Diabetes Self-Mgmt Follow

#diabetestips Should | alter my medicine
regimen on stressful days? bit.ly/TyBET

2 4 LN |
"I found a treatment that THE BEST

worked well for others, d
and decided to go for it. |

Diabetes

haven't had a seizure

Twitter Accounts

-

since! Now my experience

is helping new patients

Healthline

° o
®
http://www.healthline.com/hlcmsresource/images/topic_
centers/Diabetes/best-twitter/best-diabetes-twitter.png



Truth Game Tool - falls

Mundane

Nurses say the
Story Summar s et
Y Y work
Who speaks the Nurse, Patient,

truth? family member

my experience
Truth vs. Non-

VS. yours
Truth
Truth Arises Experience
from..
Truth is Anecdote/story

represented as..

Symbolic Governmental

Our falls program Patients should
is world class  not be sedated
unless criteria

are met

Practice leaders Administrator

“our program” vs  definition of

Scientific

Falls are
diverse with
different

outcomes
Falls
researchers

data on falls

everything else criteria vs. other and science
factors impacting of ‘long lie’

care

Thought leaders Ministry review Studying falls

Through story
and ritual

Policy

Evidence
base



Design for Health student,
Filipe Ligabue and Alison
Mulvale working with
Baycrest to address falls in

longterm care.

Faculty: R Hunt, J Goss
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“Reframe fall
prevention and act
on minimizing the

consequences of
falls”




SOONER - overdose first aid

* Co-design
* Pan-Canadian Working Group
* Community Engagement

# NARCAN" NASAL SPRAY
)JG’ e T
 Utra-brief training o 4.

e Kit (pouch) to give out
* Emergency Room, Addictions, Family Medicine



Health Studio work on first
aid for overdose with
co-mmunity partners, and St
Michael's Hospital.

......Integrating
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..... COMmMunity
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..... participation, inclusion, co-design

,
e Community committee - 8 Who |

* Co-investigators - 2
* Site representatives - 3

* Program representatives — 2

langusge

Multi-stakeholder workshop

Iterative Co-design Sessions T | Gom o
across and at each setting i
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..... participation, inclusion, co-design

WHAT ABOUT AWARENESS & WHAT AB(
INFORMATION? RES(

ACTIONS | e ‘
T a dals ’

Multi-stakeholder workshop - 27

First responders

TOUCHPOINTS

People who use drugs

Family/friends

QUESTIONS

Program managers

Frontline clinical

FEELINGS/
THOUGHTS
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..... participation, inclusion, co-design

e Language and comprehension

* Live action vs. animation

* lconography of first aid

e Language of first aid vs. drug use
* Discretion vs. discoverable

e Durable vs. disposable

* Context and implementation
* Family medicine
* Addictions
* Emergency department



. . . Dr Kate Sellen
Design as integration OCAD University

thank you @sellen_kate

ksellen@faculty.ocadu.ca

Symbolic

Symbolic
Scientifi
Life Life Scientific
Knowledge Truth Design



