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Figure 1 
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Figure 2 
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Figure 3 

[image: image4.jpg]Severity Using a 1-4 scale, please rate the maximum severity of harm that could result
from the effects of this failure mode.

Grade Description Score
Catastrophic -Death A
-Permanent complete disability
Major -Permanent incomplete disability
-Increased length of stay or increased 3

level of care for =3 patients

Moderate -Increase length of stay or increased
level of care for 1 or 2 patients 2

Minor -No injury/increased length of stay or
level of care





Figure 4 

[image: image5.jpg]Frequency Using a 1-4 scale, please rate the likelihood that the effects of this failure
mode will result in harm of any severity.

Description Score

Several times in 1 year 4

Once every 1-2 years

3
Once every 2-5 years 2
Once every 5-30 years 1

*Within the context of a general surgery ward.




Figure 5 

[image: image6.jpg]Detectability Using a 1-4 scale, please rate the likelihood that the effects of this failure
mode will be detected before harm occurs.

Description Score
Remote 4
Low 3
Moderate 2
High 1





Figure 6
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Figure 7 
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Figure 8 
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Figure 9 
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Figure 10 
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Figure 11 
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Finding the right equipment

CareCentre

A product that enables staff to comply with :
Checking & Auditing hand hygiene and infection control protocols HQndWQSh|ng

by positioning all the necessary equipment

in one convenient place. Furthermore it

could support the other three processes;

medication delivery, vital signs and hando-

ver; A central hub for bed space activity.

Wireless Handwashing Reminder

A wireless system which could track staff
movement on the ward and subtly remind
them when they should wash their hands in
line with the WHO five moments. It would

‘learn’so as to only remind non-compliers.
; CARE CENTRE
Following correct procedure This system could also incorporate equipment

reminders.
WIRELESS HANDWASHING
REMINDER

Universal Signage
UNIVERSAL SIGNAGE
The design of universal signs for hand

Reminders washing and infection control, to provide
clear visual reminders to take the necessary
precautions.
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Figure 13 
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Figure 15
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Case study 1
Resuscitation trolley redesign

Interviews,
observations,
participation in Advanced Life Support courses

Process mapping,
FMEA

Workshops with clinicians

Designers create concepts with clinical guidance

Clinical feedback on sketch concepts
Simulation testing of first prototype

Designers worked with production and
manufacturing engineers

Second prototype evaluated in training
Clinical trials on ward (limited success
due to fall in number of arrests)

Manufacturer engaged after first prototype

Case study 2
DOME

Structured literature review
Incident data analysis
Interviews

observations

shadowing

structured literature review
scoping study

System mapping of multiple processes,
Multiple (interlinked) FMEA

Workshops with clinicians
Co-creation techniques long-term

Designers and clinicians create range of concepts
collaboratively

Clinical feedback on sketch prototypes (multiple site)
Simulation testing of first prototype
link analyses

Designers worked with production and
manufacturing engineers

Second prototype evaluated in simulation
Clinical trials on ward (extended cross-over study)

Manufacturer engaged during sketch prototype




Figure 16
Figure 1 – standard resuscitation trolley

Figure 2 – redesigned resuscitation trolley

Figure 3 – example of hand hygiene process breakdown
Figure 4 – Severity ratings

Figure 5 – Frequency ratings

Figure 6 – Detectability ratings
(please group figures 4,5 and 6 together)

Figure 7 – process maps with hotspots shown in heavy outline (please put beside figure 4 for comparison)
Figure 8 – Sample fishbone diagram

Figure 9 – relay race analogy for traditional medical design and development

Figure 10 – rowing boat analogy for DOME multidisciplinary approach

Figure 11 – user consultation on initial design ideas

Figure 12 – sample of breadth of initial ideas narrowed through iterative user feedback to a few selected concepts for development
Figure 13 – location of equipment to support common bedspace tasks

Figure 14 – first prototype CareCentre
Figure 15 – Final manufactured design of the CareCentre

Figure 16 – Table of methodologies used in two case studies

