STAYWELL - KRAMES PATIENT EDUCATION

One UX practice
StayWell = ol &
product. R

| led design, research and UX for StayWell and Krames
products from 2017 to 2022. A diabetes decision aid for
the Veterans Health Library, redesighed and tested in
2017, scored 92.5 on the System Usability Scale.

A Woman's Guide to Beating Heart Disease

ROLE Director of Ul/UX

TIMELINE 2017 to 2022

PLATFORMS Responsive web, an app inside Epic and Cerner, iOS and Android,
print

METHODS Heuristic review, UserTesting.com, System Usability Scale,

Section 508 and WCAG 2.0 audits, personas, client reviews
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@thONTEXT

A patient education
company that wanted
one UX practice.

StayWell publishes Krames patient education: the handouts,
videos and programs that clinicians give to patients, and that
hospitals, health plans and employers offer under their own
names. By 2017 that content reached people through a growing
set of software: a care program platform, a hospital health
library, an app inside the electronic health record and an
employee wellness portal.

In August 2017 the company's technology leadership named "a
centralized user experience practice" as part of its plan. As
Director of UlI/UX | was responsible for design, research and UX
across StayWell and Krames products. The job was to give those
products one way of working: review what exists, draw options,
test them with people, check accessibility, then build. This page
follows that practice through four products, starting with the one

where the whole loop is on record.
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02 CONSTRAINTS

02

Federal rules, hospital
brands and someone
else's platform.

ACCESSIBILITY PLATFORM

Section 508 was a requirement A vendor's platform underneath

The Veterans Health Library is a federal client, so its tools had to meet Section The care programs ran on Doctella's platform. Some fixes were ours to make
508. We tested to WCAG 2.0 AA as well, and ran the same checks on the and some were requests to the vendor, so every review had to separate the
hospital health library. two.

WHITE LABEL CLINICAL WORKFLOW

Every hospital's own brand Inside the health record

The health library and the wellness portal were sold to hospitals and Krames on FHIR opens inside Epic and Cerner. It had to fit how a clinician
employers who wanted their own colors, content and priorities. A design had already works and pass each vendor's review of security, technology,

to survive being reskinned. operations and user experience.

CHRIS JOHNSON / STAYWELL 03 / 50



03 PROCESS

03

The same loop for
every product.

The practice came down to a loop. A written review of what
existed, against heuristics and against what earlier testing had
shown. Options, drawn far enough to compare. A test with
people, scored the same way each time. An accessibility audit
before and after.

Design ran ahead of development. Mockups went onto the Jira
ticket before grooming, so the team estimated from a design
iInstead of a description. UX issues lived in the same backlog as
development work, tagged, ranked by business value and
reviewed daily.
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03 PROCESS

The same loop for every

product.

The loop

Review against heuristics and earlier tests
Two to four options

A test with five to ten people

A System Usability Scale score

A 508 and WCAG 2.0 audit
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In the sprint

Design ahead of development
Mockups on the ticket before grooming
UX tickets in the development backlog

Backlog ranked by business value

What we measured

Task completion

Time on task

Errors per task

Perceived ease

Satisfaction
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04 DECISION AID: RESEARCH

04

A decision aid that
kept sending people
away.

The Veterans Health Library offered a decision aid for people
with type 2 diabetes who were weighing whether to start insulin.
It ran on the Krames CareEngage platform: a start box, a row of
identical icons and content that opened in a lightbox.

We already knew how people used that platform. In August 2017
we tested a sister program with five people who have diabetes,
in one-hour sessions. They missed whatever sat below the fold.
They skipped videos when a transcript sat underneath. They
wanted the video first and the text as reinforcement.
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04 DECISION AID: RESEARCH

A decision aid that kept
sending people away.

In September a designer on my team reviewed the decision aid
itself, 14 pages across content, design and function. Sections
jumped between general and specific. Links to learn more
opened the library in new windows, and people lost their place.
The support tab implied live agents. The colored tabs failed a
color blindness test, and automated Section 508 testing
returned 23 errors.
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@4 DECISION AID: RESEARCH

KRAMES
CareEngage

Veterans Health Library - Making a Decision

ABOUT

Understanding Your Decision

Making a Decision: Should | Start Insulin?

Please click Start to begin.

Learning About Insulin

Assessing How You Feel

[ = AP VY [Pl T, ey 51 1

Learning Your Options

o

z

P

e Mterans Health Librany

Your Options at a Glance

LD

FOUND IN REVIEW
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01

02

03

04

05

06

Q7

External links opened new windows

Section order jumped between general and
specific

One icon for every section

Video did not fit its box

Progress bar passed 50% in the first few
screens

Color tabs failed a color blindness test

23 errors in automated 508 testing
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@4 DECISION AID: RESEARCH

KRAMES = b4 KRAMES
CareEngage PRINT CareEngage PRINT

Veterans Health Library - Making a Decision

Assessing How You Feel / Should | Begin Taking Insulin? / What Do | Think Right Now?

Learning About Insulin ss Learning Your Options ions at a Glance

Making a Decision: Should | Start Insulin?

Making a D

Maove th

Strongly Disagree Disagree Not Sure Strongly Agree Contact Support -

nding Your Decision Learning About Insulin Assessing How You Feel ez ur Options
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04 DECISION AID: RESEARCH

A decision aid that kept
sending people away.

| also checked the layout against published eye-tracking
research and a golden-ratio overlay. The new landing page would
have to pass the same checks.
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04 DECISION AID: RESEARCH

The same overlay on
the old landing page
and on the redesign

Before and after
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BEFORE

Veterans Health | *.rary - Making a Decision

ABOUT

Making a Decision: Sh

T

%

Understandin,, Your Options ¥ Learnine .abou

AFTER

Your source for health information

&/ Veterans Health Library

Mea«ing a Decision: Mana

Chances are, you and your doctor may have already talked ab
options for your diabetes treatment plan. Use these decision

as learning resources and personal reflection time.

TAKING INSULIN

TAKING ORAL MEDS

MANAGING A1C |

While Using the Decision A d

Simply follow the flow shown on s reen to go through the entire

content. It will take you only 30 to . 5 min to complete.

After Co.

~lation
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05 DECISION AID: OPTIONS

05

Four landing pages
and two palettes.

The redesign started from a checklist out of the review: a
larger area for content, a progress bar in a prominent
place, no trips out to another site, more depth for people
who want it and colors that pass a color blindness test.

| drew the landing page four ways along two lines.
Immersive or sectioned: one photograph and three
choices, or a page that explains itself as you scroll.
Aspirational or clinical: a couple on a beach, or a couple at
a laptop with their paperwork. The fourth option dropped
photography for illustration and a single button.
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05 DECISION AID: OPTIONS

Four landing pages and
two palettes.

Both palettes were checked before anyone
saw them. Every color carries white text at
3.68 to 1 or better, which meets Section 508
and WCAG 2.0 AA for large text. The navy
reaches 10.44 to 1.
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OPTION 1

Aa

#OO3F/E
10.44:1 on white

OPTION 2

Aa

#OO3F/E
10.44:1 on white

#1E88ES #388E3C #E75200
3.68:1 on white 4.12:1 on white 3.75:1 on white

Aa

H#1EBBES #388E3C #4527A1
3.68:1 on white 4,121 sn white 10.20:1 on white
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@5 DECISION AID: OPTIONS

Four landing pages and
two palettes.

The flow behind the landing page changed
too: a section menu that stays on the left,
progress across the top, one question to a
screen and a summary to print and take to the

doctor.
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@Veterans Health Library

[y v——

Understanding My Options

) Myoptions

Learning About Insulin
Setting a Safe A1C

Assessing How | Feel

@Veterans Health Library

Understanding My Options
Learning About Insulin
Setting a Safe A1C
Assessing How | Feel

Provider and Insulin

My Options

My options are:
Choice 1 Add insulin to my diabetes treatment plan.

Choice 2 Add a different medicine to my diabetes treatment plan

Choice 3 Make no changes at this time. Instead, keep working with my current treatment, as well
asdietand e

you'll go through a few simpl
ou move along, click the links to > Test, a management in general.

ut how you

Policy | Terms of Use | EULA Powered by

Provider and Insulin

My healthcare provider and | have discussed the risks and benefits of taking insulin to
control type 2 diabetes.

No

Don't know

y | Terms of Use | EULA

|
\YWELL.

@Veterans Health Library

e sourc for heslth information

Understanding My Options
Learning About Insulin

() Whatls Insulin?
£

Setting a Safe A1C

Assessing How | Feel

@Veterans Health Library

Understanding My Options

Learning About Insulin

@ sl and isbtes

Setting a Safe A1C

Assessing How | Feel

What Is Insulin?

Before deciding whether or not to change your treatment plan, it helps to know what
insulin is and the role it plays in your body.

Insulin is a hormone that flows through the blood. It all sugar,
ted from the breakdown of food, to move from the blood into the

body's cells, where it is used for energy

When there isn't enough insulin or when the body can't use insulin as it
uld, the level of sugar in the blood goes up

Atfirst, people with Type 2 diabetes produce extra insulin to make up for
the body not using it as it should. But over time, the body may start to make less insulin. When this
happens, prescription insulin can be injected. This added insulin helps the body use blood sugar to

fuel its cells.

[+] [

y Policy | Terms of Use | EUL

Quwsmey A O @

My Summary
Making a Decision: Should | Begin Taking Insulin to Treat Type 2 Diabetes?

15 a summary about your healthcare decision. Prnt or download a copy and use itn your

it your family, caregivers, andor healthcare

alth because | am having rouble managing my bl

gree | Newral

worryabout having low blood sugar resctions.

Disagree | [Neutral | |

i il mprove my cortrol o
Disagree | Noutal

orbefore and after

trongly Disagree | Disagree | [ Newwral | | Agree

el confdent that  could gve mysel shos oruse an nsuln pun
Disagiee | Disagree | [ Neutral | |

ot this you when making this dec
longterm healthproblen

Notimportant | Less mportant | Newtral | Impertant | | Very important

family

Notimportant | Less mportant | Neural | [important || Very Important

aglycemia) and willwork with my pro
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06 DECISION AID: TESTING

06

Ten people, four
options, No clear
WINner.

In December 2017 we ran the redesign through UserTesting.com
with ten people: eight women and two men, ages 30 to 56. Each
followed a 26-step script. They gave a first impression of each
landing page, picked a first and second favorite, then worked
through the decision aid on a working build and rated each task.
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06 DECISION AID: TESTING

Ten people, four options, no
clear winner.

92.5

System Usability Scale score Participants. 8 women, 2 Steps in the test script Findings rated serious
men.
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06 DECISION AID: TESTING

Ten people, four options, no
clear winner.

What worked What did not What we took from it

Everyone found it easy to use The grey bar for agree and disagree answers Replace the grey bar

The video, and a summary to print for the doctor The questionnaire ran longer than expected Add a photograph if option 4 goes ahead

A friendly tone Option 3 was nobody's first choice A/B test options 1,2 and 4

A prominent Begin Session button Make the landing buttons say what they start
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@6 DECISION AID: TESTING

“It was simple, not
confusing, eye
catching colors, and a
nice photo that didn't
feel negative or
depressmg !

TTTTTTTTTTTTTTTTTTTTTTTTTTT
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06 DECISION AID: TESTING

Ten people, four options, no
clear winner.

The vote did not settle the landing page. Option 4 took the most first choices, four of
ten. Option 1 took the most votes overall, seven across first and second choice, with
option 2 on six. With ten people that is a tie, and the report says so: it recommends an
A/B test of the three instead of a decision.

Votes for option 1, first and second Votes for option 2 Votes for option 3 Votes for option 4, with the
choices most first choices
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06 DECISION AID: TESTING

Ten people, four options, no
clear winner.

One caveat sits in the report as a footnote. These testers did not
have diabetes, and they found the questionnaire long. The people
with type 2 diabetes we tested in August had asked for more
content, not less. The report treats the complaint as an effect of
who was testing, not a reason to cut.

CHRIS JOHNSON / STAYWELL 20 / 50



@7 DECISION AID: DECISIONS

BEFORE AFTER
@ Veterans Health Library
Your source for health information

07 Veterans Health Library - Making a Decision

ABOUT
Chances are, you and your doctor may have already talked a
S a r OX options for your diabetes treatment plan. Use these decision
as learning resources and personal reflection time.
became three Making a Decision: Sf
hoi

Making a Decision: Mang

TAKING INSULIN

TAKING ORAL MEDS

The old page asked people to click Start
before telling them anything. The new one
names the decision, gives one sentence of
context and offers three paths. How long it
takes and what happens to your answers are
stated before you begin.

MANAGING A1C

While Using the Decision Aid

Simply follow the flow shown on screen to go through the entire
content. It will take you only 30 to 45 min to complete.

v O
00

Understanding Your Options +

After Completion
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07 DECISION AID: DECISIONS

@ Veterans Health Library Y o NO)

ur source for health inform.

Decision 02

Buttons that say what e

decision aids as both learning

t h e Sta r t resource and personal reflection
time.

Make a selection to begin session.

The finding on options 1 and 2 was clarity of
action. | relabeled the three buttons as
decision aids and added a line telling people
to make a selection to begin.
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@7 DECISION AID: DECISIONS

Decision 03

Two replacements for
the grey bar

Participants asked us to change how they
picked an answer on the agree to disagree
scale. | drew two replacements: a button
group where the chosen answer fills with
color, and classic radio buttons.

CHRIS JOHNSON / STAYWELL

Strongly Disagree

Strongly Disagree

Strongly Disagree

Strongly
Disagree

Strongly
Disagree

Disagree

Disagree

Disagree

Disagree

Disagree

Neutral

Neutral

Neutral

Strongly Agree

Strongly Agree

Strongly Agree

Strongly
Agree

Strongly
Agree
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07 DECISION AID: DECISIONS

Decision 04

Accessibility, checked
again

The old tool returned 23 errors in automated
Section 508 testing. The same kind of check
on the redesign reported no known problems
and listed 14 advisory items to review by hand,
such as link grouping and a skip-to-content
link.
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07 DECISION AID: DECISIONS

What changed after the test.

By January 2018 the design file held 86 desktop screens,
including the error and recovery state for every question, plus
tablet and phone layouts and a style Kkit.
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08 CONSUMER HEALTH LIBRARY

08

The same loop on the
hospital health library.

The Consumer Health Library is the Krames content a hospital
puts on its own website: conditions, treatments, drugs, wellness,
news and tools, in English and Spanish. It went through the same
loop in the same winter.

The automated audit came first. In December 2017 it ran 74 tests
against the demo site and reported 10.8% failing, with 36 issues:
empty buttons, frames without titles, a menu that changed
pages when used from the keyboard and text contrast as low as
2.4 to 1.
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08 CONSUMER HEALTH LIBRARY

The same loop on the hospital
health library.

In January 2018 five people, ages 39 to 70, used the site as if their hospital had just
launched it. They searched for diabetes, tried to book an appointment and looked for a

4 21t03.68

System Usability Scale score Participants, ages Automated tests, Lowest contrast ratio in the
39to 70 10.8% failing palette, before and proposed
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@8 CONSUMER HEALTH LIBRARY

Patient Gateway  Patient & Visitor Info  For Health Professionals ~ Careers  News  Giving

Patient Gateway  Patient & VisitorInfo  For Health Professionals ~ Careers  News  Giving

YWELL Conditions & Centers & Education & Research

Conditions & Centers & Education & Research
WELL HOSPITAL Treatments Departments Training

HOSPITAL Treatments Departments Training

Home Health Library Search Results

Health Library Health Library Search Results

Explore Our Refine Search Displaying 1-10 of 3056 for "Risk Assessment" Relevance

Health Library

|Patient Education
TOOLS

Diseases & Conditions Cervical Cancer Risk Assessment
.| This assessment is valid for women between the ages of 21 and 69 who have had sexual intercourse at least once and who
#l Tests & Treatments ) =

ysterectomy with removal of the cervix.

#Drugs & Supplements

Symptom Checker Healthy Living

Choos 1 Adult Male,

d Tools rosis Risk Assessment
Adult Female or Child symptoms. g L is a disease that slowly weakens bones until they break easily. People who have a broken bone related to
dNews

New Year's Quiz ce a downward turn in their overall health.

dMedia
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08 CONSUMER HEALTH LIBRARY

The same loop on the hospital
health library.

What worked What did not What we recommended

Easy to use, said all five Too much on the home page Darken the blue and the green

A clean, professional layout Find a doctor and appointment buttons sat below Shrink the header so the buttons sit above the
the fold fold

Switching to Spanish
The health risk assessment was hard to find Move the risk assessment into the carousel
The blue and the green failed contrast Raise contrast on the search icon
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08 CONSUMER HEALTH LIBRARY

The same loop on the hospital
health library.

Two months later | walked a client through the next version. |
asked where the reviewer would look for a health assessment.
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“I'm not sure, and |
don't think my
mother could figure It
out.”

EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
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@8 CONSUMER HEALTH LIBRARY

Your

Family

Home

The same loop on the
hospital health library.

Health Libra ry Explore Our Health Library

Symptom Checker

The redesign that followed puts what a T : ,ﬁ
hospital visitor came for in one row under the AW

lead story: find a doctor, request an
appointment, pay a bill and Return to Health.
The symptom checker moved onto the home
page. Health evaluators, a term the Baylor
review flagged as unfamiliar, got a page that
leads with the question each one answers.

Find a Doctor Request an Appointment Pay my Bill Return to Health

Top Health News View more top stories =2
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08 CONSUMER HEALTH LIBRARY

Start Over? Login Menu

Home / Tools & Multimedia / Health Evaluators

Health Evaluators

Home / Tools & Multimedi nptom Checker

Low Back Pain

Symptom Checker \ Also called: Low Back Pain
7 No g @ Get Even Better Matches! Learn more about this condition Compare Treatments

Find a D

Male Female  Child

Find a Doctor ! ) Select Treatments

PREDIABETES CORONARY ARTERY DISEASE

Treatments below have been sorted as best, good, and poor matches.

Are you making your Are you increasing your Are you putting your
O symptoms worse? sz for Diahetes? heart at risk? ) ent Explore which treatments might be the best for you and select the ones you'd consider for your plan.

st an Appointment

Pay My Bill

| \_ 4

Good Matches Poor Matches
10 Days 19 Days 5 Days or longer
Front Body
w 8 Treatments

OSTEOARTHRITIS OSTEOARTHRITIS

Are you making your Are you making your
symptoms worse? symptoms worse?

Heating pads/soak in warm water

Clinically Effective

ADD TO MY PLAN
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09 KRAMES ON FHIR

09

Patient education
Inside the clinician's
chart.

Hospitals loaded Krames content into their health record system
by hand, about once a quarter. It took their IT groups 25 to 30
hours each time, the content could be out of date between loads,
and the patient education screens inside the record were old.

Krames on FHIR replaced the upload with an app that opens
inside the chart. It reads the patient's conditions, medications
and procedures and offers matching education. The clinician
previews it, edits it, prints it or sends it to the patient portal, and
the record keeps a history of what was given.
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09 KRAMES ON FHIR

Patient education inside the
clinician's chart.

My team's part was the experience: 42 pages of mock-ups revised after Cerner's UX
review in September 2017, then clickable prototypes that walk the whole path from
the chart to the patient's portal and back. Clinician testing was part of the prototype
stage. The app was validated on Cerner and Epic, and StayWell's engineering leads
presented it at HL7 FHIR DevDays in Boston in June 2018.

2b to 30

Hours a quarter of hospital IT time
the manual upload took

Health record systems validated: Pages of phase one mock-ups
Cerner and Epic
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09 KRAMES ON FHIR

Wells, Lloyd - 00200631 Opened by Smith MD, Heidi

=N F=h

Task Edit View Patient Chart Links R ns  Navi n  Help
: {2y Home Pk ian W st E% ePA Worklist EZ Dynamic Worklist E% Referral Management Q Uptodate | _ : Links ear Off m'-;uspend ﬂE:.-:it Iculator @é@.riHcﬂ: & Tempc
Wells, Lloyd =
Wells, Lloyd DOB: 1/26/1946 Age: 72 years
Allergies: Allergies Not Recorded Dose Weight: Isolation:
Care Team: <No Primary Contact> Loc: BE Clinic; 5 - Check Out CommonWell: Error
Menu - All el | - - | #& Provider View

Provider View

Provider Summary
Provider Tools * | Krames Patient Education
Orders + Add
Documentation % Add

2 KRAMES

QOutside Records

Capnaty Ve N CONDITIONS | 5 MEDICATIONS | 5 PROCEDURES | 1

Allergies =+ Add
AP Clinician Summary

44054006 1521000119100 1052100019108
Care Coordination Summary
CareDecisions Models
CareDecisions Qutcome Summary
CareSelect
Healthy Meals for Diabete
Clinical Media + Add Ry DRents 101 (Nahetss

Clinical Research

Demographics . - HealthShee Managing Type 2 Diabetes
Diagnoses and Problems =

Flowsheet and 1&0

Growth Chart Managing Your Type 2 Diabetes

Health Maintenance
HealtheRecord Traveling with Diabetes
Histories
Interdisciplinary Sepsis Manageme
Krames Patient Education

M+ Chart Search

o Diabetes mellitus ... © Diabetic foot ulcer as... Common peroneal n...

Treating Type 2 Diabetes: What to Expect

1 3 Communicate ~ £] Patient Education

List ffls Recent ~ _ = lel

Sex: Male FIN: 000201032
Resuscitation Status: Clinical Trials:
HealtheLife: No Advance Dir:

O Full screen @ Print & 0 minutes ago

i ¥ W9 9

ONLINETOOLS | 2

o=
o= Filter v

Hypertensive disorde...
38341003

MAR Smmary Type 2 Diabetes: Commiting to Your Care Team
Medication List =+ Add

Notes e

Resonance Validator ' - ] Type 2 Diabetes: Complications, Be Prepared

Results Review

Type 2 Diabetes: Know Your Body

Type 2 Diabetes: This Disease Is Not Your Prison
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09 KRAMES ON FHIR

Patient education
Inside the clinician’'s
chart.

The decision aids from the first project turn up
here as well. In the patient portal they sit
under online tools, each with its own progress.
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Menu - All
Patient Information
Data Reconilliation
I-view new
Allergies.

Krames Patient Education

Item View: Cards

SMART App
SMART App
SMART App
SMART App
SMART App
SMART App
SMART App
SMART App
SMART App
Intake and Output
Clinical Notes
ICU Flowsheet
Task List

Discern Report

TAKING INSULIN

our treatment options, lea
ential information on insulin, and
valuate f feel about this

treatment choic 25-30 min.

MANAGING A1C

) My Summary

Conditions | 3

TAKING ORAL MEDS

Learn about oral me
other treatment options, and compl
elf-evaluation on h

this treatmen!

<= Lst = @ Recent - [N - O

2 5 minutes ago

Filter and sort

Sortby
Most Relevant
Most Recent
Favortes
File Name (42)
Content Type

B topreference
Male

Female.

Infant (0-12mo)
Chid (112yrs)
Teen (1218y15)

B Adit(86sys)
Senfor(65+ y13)

Content Type

A
Healthsheet™

["] Custom Doc

| Video Clinical
Video Paient Sory

KidsHealth

“

Provider Summary
Provider Tools
Orders
Documentation
Outside Records
[

AP Ciinician Summry
Care Coordination Summary
CareDecisions Models
CareDecisions Outcome Summar
CareSelect

Ciinical Media

Clinical Research
Demographics
Diagnoses and Problems
Flowsheet and 180
Growth Chart

Health Maintenance
HealtheRecord

Histories

Kiames Patient Education
Mo Chart Sesrch

MAR Summary
Medicaion List

Notes

Resonance Vaidstor

Results Review

Interdisciplinary Sepsis Manageme]

1B) Wells ioyd - 00200631 Opened by Smith MO, Hei

ht: Isolation: Resuscitation Status:
Loc: BE Clinc; 5 - Check Out CommonWelk Error Healthelife: No

- #& Provider View

Krames Patient Education

Allergies + Add|

Type 2 diabetes is a long-term (chronic) condition. Managing
your diabetes means making some changes that may be hard.
Your healthcare provider, nurse, diabete ducator, and oth
can help you

Managing type 2 diabetes means balancing your medicine with
diet and activity. Managing your diabetes may also include
checking your blood sugar. And, working with your healthcare
provider to prevent complication:

Take your medicine pr ribed
You may take pills (oral medicine) or give yourself shots
(usually insulin injections) for diabetes. Or you may use both.

Taking your medicines or giving yourself insulin at the right
times will help you control your blood sugar. Think about ways

that will help you remember to take your medicines the right way every day. Ask your healthcare provider, nurse, or

diabetes educator for ideas.

List
Clinical Trials:
‘Advance Dir

Although you may only take pills for your diabetes, this may change. Over time, most people with type 2

diabetes also use insulin.

Eat healthy

A healthy, well-planned diet helps control the amount of sugar in your blood. It also helps you stay at a healthy weight
or lose weight, if you are overweight. Extra weight makes it harder to control diabetes.

Health Messaging

Day at a Glance
During your stay in the hospital, this Day at a Glance view provides a summary of your activities. It displays medications that have
been or will be administered while you are admitted as well as lab orders, consultations, imaging orders, and other procedures that

occur. Each individual event is grouped into a larg ory. Click on a row for more details about the individual events in
that order category.

Epic Medical Hospital
Organization Logo

Henry Clin Doc

You last received care in th
it phone numbe; 55!

EMH Cardiac Intensive Care

Medications

on the information you provided to u ol as any changes during this visit, the following is your up edicatior ompare
this with your prescription bottles at hom e any questions or concers, contact your primary hy: o

Your medication list

A record of your medication list is currently not available. If you need access to this medication list, call your doctor's office

Instructions for After Discharge

Summary of Your Hospitalization

Henry Clin D

i ecer - [ -

@Print >0 minutes ago

37 / 50



10 MY STAYWELL

10

A wellness platform
designed from the
book of business.

My StayWell is the wellness portal employers offer their staff: a
health assessment, a twelve-session program taken alone or in
teams, challenges, coaching, incentives and vitals.

| built the personas from data. The source was the book of
business: 712,814 people across 66 organizations, average age
44.7, with 2.5 health risks each. The three personas presented in
August 2018 each stand for a segment of that table.
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10 MY STAYWELL

WEEKEND WARRIORS

() . -]
W4 W @V
\Ir .3 Jane _« Tr. B.

A wellness platform & o e
designhed from the
book of business.

The 2019 prototype runs to 48 desktop
screens and about 90 on the phone. The
dashboard leads with what the member is
working toward: incentive progress, the next
team session and three rings for steps,
strength and fruit and vegetables.
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10 MY STAYWELL

L

S

VITALS

—f L] .

1. INTRODUCTION 3. RETHINK YOUR DRINK

@ g

4.FATS 5. STRENGTH TRAINING 6. FRUITS & VEGETABLES

10. HEALTHY SLEEP 1. WHOLE GRAINS
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10 MY STAYWELL

Level 1 >

" Email
Password Level 2 >
( SIGN IN )
e 4 B i riining
f\“/ Raview >
e 50/50 points
- 4 Activity >
%ﬂ ¥ Level 3 5 / 20/20 points
L F B | e
@ 3(;;0 i 2
Not a Membars Forgot Password? A
i

Enter with Employer SSO
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10 MY STAYWELL

CHRIS JOHNSON / STAYWELL

Weight
) 173 tes - >
ar Laf}

Blood Pressure

g 140 SYS / * S0 oia

Heart Rate

65 BPM

Cholesterol
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10 MY STAYWELL

GROUP COACHING - UX FLOW

Health 3 All Programs
Assessment page

Coaching

Group coaching needed a registration path ‘--
with a branch for every outcome: no slots, a
wait list, a missed appointment. | mapped it in
February 2018 as a five-step registration with
a separate, shorter path for rescheduling.

Program
Dashboard
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10 MY STAYWELL

Listening after launch

In 2020 we collected what clients were telling their account
teams and sorted it by part of the product: teams, sessions and
levels, challenges and competitions, the dashboard and the
sliders. The same points kept coming up. Joining a team was not
obvious. The word "level" set up the expectation of a game that
the product did not meet. Challenges and competitions were

hard to tell apart.
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10 MY STAYWELL

General Health

«SFIRSTNAME» «SLASTNAME»

> [] Prefer not e «SSTREET1»
«SSTREET2»
«SCITY», «SSTATE» «SZIP»

You must be 18 years of age or older to complete the health assessment

Blood Pressure

[ | EEE ]
. . .
Below you wil find areas of concern as well as recommendations to develop a personalized plan to help improve
ot every membper IS ontine. in tate al

out the health assessment as a printed » B

\4 v

Dear «SFIRSTNAME», Date Range: Mar 1, 2019 - Mar 1, 2020

Low Risk High

. g n . .
booklet, with editions for LivingWell programs B e
7 Tetanus (also called “lockjaw”) is a disease caused by bacteria that enters the body through breaks in the skin,

usually a cut or wound. The bacteria produce a toxin that results in fever, headache, diarrhea, stiff muscl

difficulties breathing and even death. It can occur with animal bites, skin burns, body piercing using unsterile
. " " . " equipment, injecting with dirty needles, and through lacerations and puncture wounc arly all cases of
Cholesterol . : . d
tetanus are among people who have never received a tetanus vaccine, or adults who don't stay up to date on

Recommendation

T h L L Fasting Glucose Level Everyone needs the Tdap vaccine, a combination booster shot that protects against tetanus, diphtheria
e fl rst la out ran 4 9 ages Ve rsion 1 4 ran a3 parwste (hoopig coughl Ve GG Tecammmi ety 4L T e e ¥ yweve iar
» |:| [ 1 don had the shot or if you don't remember if you've ever had the shot. Pregnant women need a Tdap vaccine
during each pregnancy. A Td booster, which protects you from tetanus and diphtheria, is necessary every
10 years.

My current health status
1 9 || Excellent D % K Area of concern
L]

The fluis a highly contagious illness caused by influenza viruses that infect the nose, throat, and lungs. Symptoms
often include a headache and cough that range from mild to so severe it can lead to death

Recommendation

) A flu vaccine is the best way to prevent the influenza. You should get a flu shot each year.
Health Assessment 3
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11 ACCESSIBILITY

11

Accessibility at five
points, not one.

The 508 work on the decision aid turned into a training deck |
wrote in December 2017 and updated in 2018 and 2019. It covers
the law, how people with disabilities use apps and the difference
between passing a standard and being usable. A compliant
application can still have usability problems. A non-compliant
one always does.

It asks for accessibility at five points: in the requirements, in
design review, in code review, in testing with a screen reader and
In an audit after launch. Testing pairs automated tools with
manual passes on desktop, tablet and phone.
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11 ACCESSIBILITY
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12 OUTCOME

12

Two products scored,

both above 80.
84 23to0 5x

92.5

System Usability Scale score for System Usability Scale Automated 508 errors on the Growth of the team over
the redesigned decision aid score for the health decision aid, before and after three years, roughly,
library from my recollection
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12 OUTCOME

Two products scored, both
above 80.

Both products that went through the full loop came back with a

usability score the reports call well above average. The decision

aid went from 23 automated accessibility errors to none, and the
health library got a proposed palette that passes.

The team grew roughly fivefold over three years. The loop
outlasted any one project: the accessibility deck was still being
updated in 2019, and client feedback was still being sorted by
the same method in 2020.
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Thank you.

Chris Johnson, UX and product design
hello@cajohnsononline.com

cajohnsononline.com/staywell
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