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SUMMARY




| —
BACKGROUND I !

The Health Quality & Safety Commission (‘the
Commission’) uses data from the National Adult hi
Inpatient Experience Survey to understand patient
experience and evaluate quality of patient care in | ]
hospitals. Two questions (See Appendix 1A) pertaining to ]
patients’ understanding of medication side-effects and |
condition management have consistently received low

scores on the survey every quarter. Ogilvy conducted
Phase 1of ‘Raising the Bar’ research for the Commission,
investigating these two low scoring questions and
recommends interventions in this report. These low-cost
interventions, referred to as nudges, were developed to
improve these areas.

“A nudge can promote a preferred behaviour by
integrating insights ie, the physical, social, and
psychological aspects of the context.”

- (Thaler & Sunstein, 2008)

HIGHLIGHTS FROM
THIS PROJECT:

® Prototyped three nudges in co-design
sessions from November 2017 to February
2018 with key stakeholders at hospitals in
our partnering DHB (District Health Board)

9% of patients surveyed recommended

the ‘Home Safe Checklist’ nudge for other
patients in our qualitative assessment with
20 patients

‘Follow-up call’ and the ‘Optimised
discharge sheet’ nudges were prototyped,
designed and are now ready to be piloted in
DHB hospitals for a qualitative assessment

- Leonard, T. C. (2008). Richard H. Thaler, Cass R. Sunstein,
Nudge: Improving decisions about health, wealth, and happiness.

HEALTH QUALITY & SAFETY
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A. NUDGE SELECTION
B. BEHAVIOURAL
MODELLING

C. CO-DESIGNING
NUDGES

D. PILOT DESIGN &
MEASUREMENT

E. RESULTS & ROLL-OUT
RECOMMENDATIONS

CO-DESIGN PROCESS
CHAPTER 2

Finding suitable nudges for each of the three
DHBs, outlining how we plan to co-design, pilot
and measure impact.

Plugging existing research into a behavioural
science model (COM-B model") to synthesise
key insights for co-design sessions.

Developing the selected nudges in co-design
sessions, with the aim of creating interventions
that are patient and family-centric, feasible and
practical to implement.

Using a robust methodology to pilot the nudges
and measuring the impact with a qualitative
assessment.

Analysing the impact of the nudges in each DHB
hospital and making recommendations for rolling
out successful nudges.

"Michie, S., Van Stralen, M. M., & West, R. (2011). The behaviour change wheel: a new method for

characterising and designing behaviour change interventions. Implementation Science, 6(1), 42.




CO-DESIGN PROCESS
CHAPTER 2

PART A | NUDGE SELECTION

Finding suitable nudges for each of the three DHB hospitals outlining how we plan to co-design,

pilot and measure impact.

First, we defined the behaviour change interventions including target goals, populations and ingredients that make it
work; with a view of developing nudges to be scaled across DHBs in New Zealand.

“To improve implementation and replication of effective behaviour change interventions, we need better methods to
specify and report potentially active ingredients.” — Dr. Susan Michie, Professor of Health Psychology and Director

of the Centre for Behaviour Change at UCL.?

The active ingredients of interventions from Phase 1 of ‘Raising the Bar’ research:

NUDGE#1.
OPTIMISED DISCHARGE SUMMARY
FOR PATIENTS:

Improve the discharge summary, to make
the content clearer and easier for patients
to understand.

Active ingredients -

Mo MAKE IT EASY:
@ Make information cognitively

easier to process

- , MAKE IT ATTRACTIVE:
@, Draw attention to the right
information

NUDGE#2.
‘HOME SAFE CHECKLIST IN THE
DISCHARGE LOUNGE:

Get patients to check their own
knowledge gaps about their medication,
condition or ongoing care plan.

Active ingredients -

MAKE IT SOCIAL: Encourage

D ' patients to ask questions as the

new norm

\'72  MAKE IT EASY: Hospital
@ staff can easily share relevant
information

Our researchers at Ogilvy and the Commission evaluated the nudges using the Intervention Selection Tool (Appendix
1B) across the criteria of impact, feasibility and scalability. Using this tool, we narrowed down the feasible interventions
to the following three nudges: (1) Follow-up phone calls, (2) Optimised discharge summary, and (3) Home safe

checklist.

? Michie S. Designing and implementing behaviour change interventions to improve population health.

J Health Serv Res Policy 2008; 13: 64-9.
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NUDGE#3.
PROMOTION OF MULTI-SENSORY
EDUCATION RESOURCES:

Give patients access to multi-sensory
education resources, whilst in the
discharge lounge.

Active ingredients -

MAKE IT ATTRACTIVE:

l/

@’ Multi-sensory caters to different
learning preferences

@ MAKE IT TIMELY:
Patients can absorb information
at their own pace

NUDGEH#5.
PROVIDE MEDICATION CARDS TO

ALL PATIENTS:

Provide a medication card to ALL patients
(not just those with complex regimes)
with information such as what medication
to take, when, why, and key side-effects
to look out for.

Active ingredients -

Y/ MAKE IT EASY:
Patients can keep track of all

information in one place

‘g , MAKE IT ATTRACTIVE:
@’ Answers to questions which
patients may ‘feel stupid’ asking
are made available

CO-DESIGN PROCESS

NUDGE#4.
PRINT EDUCATIONAL RESOURCES IN
THE DISCHARGE LOUNGE:

Hand-out credible resources, to help
patients understand their medications and
how to manage their condition.

Active ingredients -

Mo MAKE IT EASY:
@ Easy access to credible resources

for patients

MAKE IT TIMELY:
Patients can absorb information

in a relatively healthy state

NUDGE#6.
CONDUCT FOLLOW-UP PHONE

CALLS:

Patients receive a follow-up call from

a hospital staff member to explain their
medication side-effects and condition
management.

Active ingredients -

MAKE IT TIMELY:
Patients can absorb information
in a relatively healthy state

MAKE IT SOCIAL:

D Patients receive relevant
information via a friendly,
personalised follow-up call




CO-DESIGN PROCESS
CHAPTER 2

PART B | BEHAVIOURAL MODELLING

Plugg|ng existing research into a behavioural Using this model he|ps exp|ain Why patients reported

science model (COM-B model) to synthesise low scores on understanding their medication side-
effects and condition management. For example, under

the Capability component, the research indicates that
patients find it difficult to understand medical terms and

abbreviations (See Appendix 1C for all insights).

key insights for co-design sessions.

We plugged existing research into the COM-B model
to synthesise the key findings from Phase 1 of ‘Raising

the Bar’ research report. The model hypothesises The COM-B scorecards allowed us to simplify the

that the interaction between Capability, Opportunity detailed findings into key insights for the focus group and
and Motivation (COM) causes the performance of co-design sessions for the three DHB:s.

Behaviour (B).

psychological
physical

automatic .
eective MAVAIENIT=— Behaviour

CAPABILITY

10 Ogilvy



CAPAB' |_|TY oty e i ilvy CO-DESIGN PROCESS

engage in the activity concerned. C H A PT E R 2

How important is each insight?

PHYSICAL

Insight 1
Patients have limited Behaviour
.ab,].(ym.abso,-b ] Considerations
information due to illness,

stress, fatigue, and the |
influence of medication.

PSYCHOLOGICAL

Physical ability, stamina,
fatigue and tiredness.

Insight 2 |
Patients find it difficult

to understand medical
terms and abbreviations.

| Behaviour
Considerations

Insight 3 |

Patients can grasp

information better

ifitis all available in

one place or resource.

Knowledge/Awareness,
Memory, Attention and
Mental bandwidth.

Opportunity is defined asal the factors Ogilvy

that lie outside the individual that make CH Al GE

the behaviour possible or promp!

Behaviour

o “ | | | Considerations
Insight _ | | .
Morge information is “ “ “ | S V“ .

=Y absorbed when family ‘ | | | s
S emers e nluded | |

in key discussions.

ENVIRONMENT |

Insight 2 ‘ | | | ‘
P oo ‘ “ | | Beha‘.’;"u't-ons
questions because | | “ ‘ Bebaviour

| i
they can see that staff “ ‘ ‘ S
e | | Affordance Cues.

| |
Insight 3

Alllearning styles should
be catered for i.e. verbal,
visual, kinesthetic. . Ogdvy
brain
ion i d as all those . \
Motivation s f:::y; and direct behaviour CH. A\GE
processes the ond direct bt

s
not just goals and consciou

Onascaleof 1105 ,
here 1is the lowest "
5 s the highest <o

sight?

How important is each in:

Behaviour

Considerations
| \ \ \ Habits, Feeling, EmoFlor;s
\ | \ (posiivity, fears: Jesires
‘ns.l‘gh‘t‘ - | | | \ Reflex responses:
Patients. )
‘ool stupid asKing \ \ \ |
certain questions \ \
to staff members:

Behaviour
\ \ Considerations
i Beliefs,

‘ ‘ Amtudes., o
& 1 \ | “ “ Expectatjor?, |ntentior
b wmpnar‘? C:nd “ " | \ and Optimism-

atively affecte

| |
too many medication

side effects:

Figure 1. The ‘Capability’,

‘Opportunity” and ‘Motivation’
scorecards were designed to explain
insights from our research report for
the co-design session.

|f e QT s 1
COMMISSION NEW ZEALAND



CO-DESIGN PROCESS
CHAPTER 2

PART C | CO-DESIGNING NUDGES

Developing the selected nudges in co-design
sessions, with the aim of creating interventions
that are patient-centric, feasible and practical
to implement.

Between November 2017 and February 2018, we
conducted three co-design sessions at hospitals in
Blenheim (Nelson-Marlborough DHB), Hamilton
(Waikato DHB) and Whangarei (Northland DHB). Each

session had between 8 to 12 participants which included:
= Consumers

= Pharmacy leads

= Nurse managers and directors

= Clinical specialists

= Quality improvement staff

The voice of the patient was central to the co-design
process, and each hospital had at least one or two
consumers, to ensure that the nudges adopted a
customer-centric focus.

The first half of the session involved focus group
discussions using the COM-B scorecards described

in the previous section, uncovering key insights from
Phase 1 of ‘Raising the Bar’ report and assessing the
insights that were most relevant for the hospital. This
ensured that the key insights from research were top

of mind for all participants at the co-design session and
context-dependent factors at the selected hospital were
considered.

The second half of the session was the co-design session.

Here, we recapped the target goals and populations; and

prototyped the selected nudge into a concept for design.

The prototypes were further refined with feedback
from the Commission and iteratively developed with
the co-design group over a six-week period. Below is an
overview of the process and outcome for each of the
DHBs following the co-design sessions and follow-up
working groups.

NUDGE A) NELSON-
MARLBOROUGH DHB:
FOLLOW-UP CALL

INTERVENTION: Patients receive a follow-up call
from a hospital staff member to explain their medication
side-effects.

We co-designed this nudge with a 3-step process:

1) Discover - What will a recently discharge patient
want to know about their medication side-effects
and condition management?

2) Diagnose - What are the challenges that might arise
from a follow-up call? How might we overcome
these challenges?

3) Design - Following group discussions in the
Discover and Diagnose steps, we developed a
prototype version of the follow-up call.

\ - —
L\.

4
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CO-DESIGN PROCESS

§ T Mo atsorn
BEHAVIOURAL SCIENCE i==Healt

FEATURES INCORPORATED
IN THE DESIGN OF THE
‘FOLLOW-UP CALL”:

Personalisation: The follow-up
|| | W ara piloting o follow-up phone call to provide information to patients on thelr medication side
call was deve Oped as a best affacts and holp them better mansge thair candition at home, This guide has been put togethes

practice guide FOr pharmaCiStS 1o ankble you 1o provide the right inlarmation (o patients for the padat,

to share the right information
with the patients two days Greetings and Introduction

following discharge from the * Orosting the patient, B Manticn purpcss of the call,
hospital; this was not developed ST e B b '
as a script. SR F vk hava The patent on the

Chunking information: Calls

are structured into 3 parts that

is Introduction, Information Information transfer
tra I']S]Cer and ClOSiI’\g the Ca”, F Ask pateents about their medication. ¥ Explain side-effects of their medication
. . . B ATl e P lEATnE EhA BATA in plain English.
This means all patients receive i TR s g L .
e - ) ; as received and information they have Request patients w0 sxapdain what they
similar information in an easy- Eepan prosiced, Chnck with pat red il i
d‘ t]c whather by ane ek their rsscicalicon By g in hew Lndedslanding
o= Igest rorm.
A little more conversation:
The call guide includes positive Cosing the call
conﬁ rmatioms th rough the ¥ Opan-onded quistion ¥ 1 the pationt requires ssistance
|| F | Ch k]cth Ak ousstions 1o check I oatient :ﬂnmdmpu.:upwllhﬂmwﬂh
call. ror examp ES ecK | (S] havwes unsdarssnod the Infarmaticn ¥ contact points.
1 i |-:-\.:-||| | wrihinthiisr 1 bseey el bk e
patient has a fevv m|muFes tp e ¢ Cores
speak, check if the patient is —
taking their medication, check 4 Contact
. . ¥ End of contact convemation
if the patient understood the R Sy
information provided. e CORERMN et P ol s
and thak thé patect Tor thair b

Overcoming challenges:
Under certain circumstances,
discharged patients may require

Figure 2. Finalised ‘Follow-up call’ co-
designed for pilot testing with Nelson-
of the nudge. Recording the Marlborough DHB

frequent requests and contact
points, will help the hospital staff

assistance beyond the scope

member better serve patients in
need of some help.

f HEALTH QUALITY & SAFETY
CCOMMISSION NEW ZEALAND



CO-DESIGN PROCESS

NUDGE B) WAIKATO DHB:
HOME SAFE CHECKLIST

INTERVENTION: Get patients to prompt a discussion

about their medication, condition or ongoing care plan.

BEHAVIOURAL SCIENCE FEATURES
INCORPORATED IN THE DESIGN OF
THE ‘HOME SAFE CHECKLIST:

We started to co-design a new version of the prototyped
Your Home Safe’ checklist developed in Phase 1 of

‘Raising the Bar’ research.

This co-design process involved the following:

1) Questions for the checklist: Listing the questions a
patient may want to know about their medication
side-effects/condition management, reviewing the
questions to add, with removal or adjustment of
questions in the checklist.

2) Logistics: Method of distribution of the checklist,
collecting responses from patients and informing
patients on knowledge gaps.

3) User experience: How might we improve the overall
look and feel of the checklist to motivate patients

to ask questions?

YOUR ‘HOME SAFE' CHECKLIST

Birfore you ses B hopatal, we ried 60 malke fung BRa7 you underpand the reut g

i yOu EBNR

Pledis fosd 802 srvimer & , by cirgling e, Mo, or nia nos app 1 Tpnrtan

7
that you anssor hontly, 20 s can shane the rght informmacon with you, and per you bome safly

Pl circie
Do reus ko sy yoas wve sdminted o2 hospital? Yoo  Ms
Do e lurscms b thas seedic atior, you i pong hams
wark, differ fram chi madicanaond yoas Cames 10 hoapersl wrk Yau He nafs

Do o o vheg iahe #fferrs af vy nerm e stions
il e i ey il Yei He afs

Do pes lurwoms s s shicushd ds, and net di, b manage

Wouw oonditan ot homs T Yau He nfs
Do ypeas lerows wbat Follow=up care you wil recssrs”

Lo bualvngg Barthier nests, appeiasarveeras, 91 ) Yer We nfa
Plires ycan tumorred Lt quipemansd thal yoes feseed, b3 usage # horme? i He  nfa
D you enaw ch warming signs oo look sun for? Yo He nfa
Coo you lane 3 eomaan phane rember you tan Call, f you sperience

anry of th maming igm? T M nfy
FOUR QGUESTHINS

Pleang wrine down amy other AN, Thal oes Fawve, hare

THIS ENVELOPE CONTAINS:
Wy Dincharge Sarmmary ot ter

My pharmacy senpe

Priming: Change heading to ‘Am | ready
to go home?’ to encourage patients to
start thinking about what they might need
to know.

Saliency: Prompts for patients to ask
questions with red outline and emergency
|ogo to create urgency to start
conversations.

Commitment devices: Ask patients
to sign form as a commitment device to
signal engagement.

Reciprocation: Using a customer-centric
tone in communications to patients in
order to encourage a conversation.

T
F ------ -
To b s pranace bor v Secharge, plesss B4 1 gusailons i 8 hotoiel 1 mambar

44 b2en b4 poile

Here

Sgearure Phone Fumer

Flasas rosl sodl arviepe [l chaetblial, by iopkirng

Fio. an or i bnsd spobosbin

| scherpnared swhry | st cbremned 1o Bspaad me | v min

' oo . R et e I s Rk s e T aln

| . i oF W ialen P vy A 16 Py L o e ain

| urterunnd the pouitia ide-sBacts of i mediuicniheve Wo [ )| e e
[r————— hat & prieTope

| krces Facer bty i Eak v mpdiodion nel 1| v aln

| yraderiarsd bem 1 ranag ey covlion ol e LN T L

1 P it P e b | e g wa | Ta s

| hatve povmything | reid 10 @O heeres L] l‘ T aln

| e pwmn of e wrring nigs f ook oul for wel 1| v aln

| kroow whad io da B | sperencs weTing Hgne L T n'e

Fippig wean down Ty SLARLEmE FR e Faee

Fiaans e 1hih w0 Fral s 5o IpeEs 1w B o have aslemed We

= batrn af (P Gl

Figure 3. On the left is the design prototyped in Phase 1 of ‘Raising the Bar’ research; On
the right is the co-designed developed nudge for pilot testing with Waikato DHB.
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NUDGE C) NORTHLAND DHB:
OPTIMISED DISCHARGE
SUMMARY

INTERVENTION: Get patients to check their own
knowledge gaps about their medication, condition or
ongoing care plan. Here we optimised the discharge
summary, which has been through a few revisions and is
now referred to as the ‘Transfer of Care’ document.

We conducted the following exercises to improve the

Transfer of Care document:

1) Make it Attractive — How might we draw patients’
attention to relevant information

2) Make it Easy — How might we improve patients’
understanding

3) Logistics and constraints — Discuss changes we can
embed with existing systems

CO-DESIGN PROCESS

BEHAVIOURAL SCIENCE FEATURES
INCORPORATED IN THE DESIGN
OF THE ‘TRANSFER OF CARF’
DOCUMENT:

Relevancy: Clearly separating information
for patients and healthcare professionals.

Traffic lights: Adding the directives from

‘Know your Warning Signs’ outlined in

Red, Yellow, and Green.

Chunking: Breaking information for
patients into easy—to—digest pieces.

Contextual factors: Changes were
adopted into the IT system within the
constraints of what was possible in the
current system.

SONTHLENS BITHET
WEALTS BOARD 4

BOETH . o

ey
BN ,,_,'z'_’ n’
-4

Figure 4. Design prototyped in Phase 1 of ‘Raising the Bar’ research;
We adopted some of these changes into the revised ‘Transfer of Care’
document during the co-design session with Northland DHB.




CO-DESIGN PROCESS
CHAPTER 2

PART D | PILOT DESIGN & MEASUREMENTS

Using a robust methodology to pilot the nudges and measuring the impact with a qualitative

assessment.

We aimed to pilot the co-designed nudges, and assess the impact of these interventions on improving patients’
understanding of their medication side-effects.

MEASUREMENTS:

For each of the three DHB, we proposed phone surveys to be conducted with 20 patients for a qualitative
assessment to evaluate the impact of the nudge in improving patients’ understanding of their medication side-effects.
We used the EAST Framework3 to evaluate the impact of the intervention across the four behavioural parameters i.e.

Make It Easy, Attractive, Social and Timely (EAST).

SURVEY QUESTIONS:

PARAMETER#1. EASY
Did the [Nudge] make it easy to ask

questions/get information? (Yes or No

Only)

(Follow-up open ended question)
If Yes - What made it easy?
If No - What made it difficult?

PARAMETER#3. SOCIAL

©

Would you recommend the [Nudge] for
other patients? (Yes or No Only)

(Follow-up open ended question)

If you wanted to tell someone, could
you explain the side-effects of your
medication?

’/
@’

PARAMETER#2. ATTRACTIVE

Was the [Nudge] useful for you?
(Yes or No Only)

(Follow-up open ended question)

If Yes - Tell me about what was useful about
it.

If No - Tell me about what was not useful
about it.

PARAMETER#4. TIMELY
Was the timing of the [Nudge] useful for

you?

(Yes or No Only)

(Follow-up open ended question)
When would be the best time for you to
receive this information?

The phone survey was conducted by pharmacy personnel 2 to 3 days after patients received the intervention, and these

behavioural parameters were used to evaluate the performance of the nudge in improving the patient experience.

# EAST: Four simple ways to apply behavioural insights, April 2014, Behavioural Insights Team.

16 Ogﬂvy



CO-DESIGN PROCESS

PART E | RESULTS & ROLL-OUT RECOMMENDATIONS

Analysing the impact of the nudges in each DHB hospital and making
recommendations for rolling out successful nudges. [Updated with results

up to October 2018].

WAIKATO DHB: HOME SAFE CHECKLIST

\"3 PARAMETER#1. MAKE IT EASY z’f PARAMETER#2 MAKE IT ATTRACTIVE

75% of the patients reported that the

807% of patients found the checklist was
checklist made it easy to ask questions

useful

9 out of 12 positive responses from the phone
survey.

8 out of 10 positive responses from the phone survey.

“Made me think about how | would be at home and

“Made it easy to ask, helped me decide what to ask” whhett | neadad”

“The form reinforced you could ask questions” “It covered everything | had doubts about”

43 N ”»
I'am a nurse and had already asked questions. “Gave good understanding between me and the

doctors and nurses”

PARAMETER#3. MAKE IT SOCIAL

91% recommended this intervention
for other patients

10 out of 11 positive responses from the phone
survey.

“Help people to decide what they needed to ask”

“For some people who have never been in hospital it

would be good”

“Because it is about checking you are 100% ready to
go home, including mentally ready”

PARAMETER#4. MAKE IT TIMELY
827% of the patients indicated the

timing of the intervention was helpful
9 out of 11 positive responses from phone survey
“The day after you come into the ward”

“When Mum was there as she minds my affairs”

“When there is a definite decision re going home,
then give the form out”

Recommendation from pilot: Overall the nudge performed extremely well on all four behavioural parameters. Our qualitative assessment strongly
recommends a larger scale pilot of the Home Safe Checklist to quantify the impact in improving the patient experience.

OTHER RESULTS

The pilot for the ‘follow-up call’ nudge was put on hold at the Blenheim hospital in Nelson-Marlborough DHB since
the time duration for the initial calls took longer than anticipated (calls were 10 to 15 minutes while we estimated 5
minutes per call). The ‘optimised discharge sheet’ nudge is scheduled to be piloted in a hospital ward at Northland

DHB.

( HEALTH QUALITY & SAFETY
CCOMMISSION NEW ZEALAND
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PHASE 2: CO-DESIGNING NUDGES
APPENDIX

APPENDIX | A

LOW SCORING QUESTIONS FROM THE HEALTH QUALITY &
SAFETY COMMISSION / MINISTRY OF HEALTH NATIONAL
INPATIENT EXPERIENCE SURVEY:

= Did a member of staff tell you about medication side effects to watch for when you went home?

= Do you feel you received enough information from the hospital on how to manage your condition after your
discharge?

APPENDIX |B

INTERVENTION SELECTION
(On ascale of 1t0 10)

Is this a highly Can this be Can it be adapted Shall we:
: i ) Develop it
effective developed in the across different Park it
intervention? next 2-3 months? hospitals in 2018/197 Aar ! 2
ny further comments?

Optimise discharge
summary for
patients
‘Home safe

checklist’ in the
discharge lounge

Promotion of multi-
sensory education
resources

Print educational
resources in the
discharge lounge

Provide medication
cards to all patients

Conduct follow-up
phone calls

HEALTH QUALITY & SAFETY 1 9
COMMISSION NEW ZEALAND




PHASE 2: CO-DESIGNING NUDGES
APPENDIX

APPENDIX |C

CAPABILITY, OPPORTUNITY AND
MOTIVATION INSIGHTS DISCUSSED BEFORE
THE CO-DESIGN SESSION

INSIGHTS How important is each insight?
Ptients have imited abiity to absorb informtion due to
@ PHYSICAL ih:-:t:u'ﬂl. fﬂtu.ndhrh influemce of medication.

Pavents find it difficult to understand medical terms

and abbreviations.
@ PSYCHOLOGICAL

Pavents can grasp information better
if it i all available in ene place or rescuree.

Mgre nformation is absorbed when family members
e SOCIAL are intheded in key discussions.

Patients doa't ask questions becaute they can tee
that staff mermbers are busy.

ENVIRONMENT

All learning styles sheuld be catered for
o, varbal, visual, kinesthatic,

Patients feel stupid’ asking certain K%
AUTOMATIC e T e

mmemnbers share too many medication side effects.

e REFLECTIVE Drug complisnce can be negatively sffected if staff

2l Ogivy



APPENDIX | D
FOLLOW-UP CALL

‘=zaHealth

i

‘W ara piloting o follow-up phone call to provide information to patients on their medication side
wffocts and help them better manage their condition at hema, This guide has boen put together
1o anable you 1o provide the right inlarmation 1o patients for the plat.

Greetings and Introduction

P Grasting the paiient. B Mentien purposs of the call
Saan with a culturally approprate gresling: Inlom patients Lhat you vwould boe
Menticn your full name and desgnaton; io prowide mformation about ther
chicic If o hawn tha paciont on the line mrcications; Ask pathens if thay hara fea:
P 10 SpEat

Infermation transfer

F Ask patients about their medication. F Explain side-offects of their medication
F et senfiem what rradications the patisn in plain English.
has recetved and information they have Request patierts o explain what they
bepin prosdcied, Chack with patkents Imioay abcait thaer maedications and Rl in
whather ey ara lakng thein mescdication vy Gaps i heis undeistarding
J
o Closing the call
4 » Open-ended questions B I the patient reguires sssistance

Ask guestions io check f patanis beyond scope, support them with
hawe Lrdarssnod the infarmation ey comtsot polirts.
prcaidiid arcd wihather thiny veculcl blop Wiy as2pet 1
WOl i repeat arrything

By Corapen 2

By Crrtaet 5

¥ End of contact conversation

Inclicang that a folicw-up sunsy may FapEynien
Lt corchuctod w1 raxl e vk,

-
and thark the patiert Tor their time bt

HEALTH QUALITY & SAFETY
COMMISSION NEW ZEALAND
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PHASE 2: CO-DESIGNING NUDGES
APPENDIX

APPENDIX | E
HOME SAFE CHECKLIST

o B g B e e kg Hen Em——

To help us prepare for your discharge, please ask all questions to a hospital staff memb-er
at scon as possibla.

Marme:
Signature: Phons Bumber:
Plaass rasd and tha chacldist, by ticking
Mo, Tes or nfa (not applicablel. —
— s
I undartand why | was sdmitted 19 heapitsl HBO Yes /\_‘. I'IJIL_',
I knaw what the medications | am taking are for MO Hl@ r\fi(::
L' iy
1 i v of the reason for any changas to my medication Huol Yes| | nfal |
'
I undarstand the possible side-effects of the madication | have HOO \'ﬂl.\_\: n.f-{:.
Been prascribed (inciudng what 1 doand what i msidh -4
I knaow how snd whaen to taks my medication HI:IO 'I'Ili) I'l.fl(_:
™ i
I undaratand how to mansge my condition st hame NOO Yes!| H.fl{:_:.
[inchudling what 1o do ard what o eeoid)
™ P
I know what follow up care | may require Nﬁo Yau| ri.l'i\_h_‘_.
oy Er
1 hivve everything | need to go home MO 'I'dlu n#'(v
[including equipmant | need. helo at hoeme)
I arm aware of the warning signs to look out for MO Tati___: r'u'l(_;
Fat ™
1 now wihat te do if | experience warnéng signs NUO 'I'el,‘__/ rl.l‘i:i_'..

Flanss write down Sy guastions you may have:
[ wons peGrmne MGne S, e L ver D weles yous Guaisslions)

Plaasa give this to your nursa and speak to we if you have salected "MNa',
oF e sy other Quasticns,
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APPENDIX | F
OPTIMISED DISCHARGE SUMMARY

fHecharge Summary for Patierts

Piamsa vl oy infaresanion,
e cplully byl o r——

Patiant infermathen

Py b S e b i
i il ey Bt [ - J o
Ema o e A i st

B Al v e Wk J

e LI I

A g e

I s e e e o U i

- B S ik By e e

e e ——

B B o g e L e

For more inlcdmation

Bivh in o cere plas

]
e it 8 8 S P
s ) e wns el

. s—p
el

o w
¥ i b wiF P
e 1

] P CE

Ermrs: o rscbvs v right Snlloms o parvices

aepre oyt o S 1 e
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CONTACT

Vishal George

Head of Behavioural Science

Ogilvy

Vishal.George(@ogilvy.co.nz
Mobile 027 6543277




