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Outline

B® What is Patient Journey Mapping?

B® What are the benefits of patient journey mapping?

B How to do patient journey mapping?

B How to improve the patient journey?
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Patient journey mapping
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Customer Journey Map
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B <2 map of the steps a client takes as he or she progress through different
stages of a disease, often capturing diagnosis and management and

interactions with health professionals”.
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(Barton et al., 2019)




The terminology of patient journey mapping

B Process mapping (arion et al. 2019; Frew et al., 2020)
B Patient journey modelling (cury et al., 2007)

JOU rney mapplng (Bearnot & Mitton, 2020)

B Client journey mapping (Dawson et al., 2017; Schildmeijer et al., 2019)

B Patient pathway ®ichter et al.2019)
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Difference: Patient journey VS Other customer journeys

B Emotional intensity AANNLTNTUNINDITHL
B Complexity and uncertainty AMNFUTAULATANNINLUUAY

ry and ethical considerations AANANTUIANUNNTLLLLLLAZATUFTTH
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Interdisciplinary collaboration A2INTAINNAULUUARINGINIG



Benefits of patient journey mapping
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Benefits of patient journey mapping

B Personalized ongoing care plans &Tailoring interventions: La\lfaw'f’lqme
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Benefits of patient journey mapping
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How to do patient journey mapping?

®» |[t's key for healthcare professionals to recognize that
the patient journey is more than just face-to-face
interactions at a healthcare facility.

» The patient journey happens before, during, and after
healthcare service.

Pre-visit During-visit Post-visit
* Finding the right service or practitioner | *Checking in at the front desk *Post-care instructions
» Selection of healthcare provider *Waiting in the lobby to be called *Hospital discharge process
e Scheduling an appointment *Discussion with staff before speaking to a *Completing a feedback survey
* Arriving at the medical facility professional *Paying for the medical treatment
* Identifying where to check-in. *Care from HCP and staff. *Post-surgery calls or online messages from
the nurse or doctor.




STAGES OF PROCESS MAPPING

B identifying what occurs along the patient journey from their experience
B analysing the process map to determine problems
B Jeveloping possible solutions to issues identified

B tcsting the possible solutions

B /mplementing the change to improve the patient journey
evaluating the impact of the change on the care continuum

B rc-cvaluating

(Ellis & Johnson 1999)



Patient journey mapping project

Steps for conducing patient journey mapping.

N

4 OXFORD

UNIVERSITY PRESS

Define the problem or gap in practice I
or research

Consult with key partners 2

Design the research question / 3
project aim
Select appropriate type of mapping 4
that aligns with purpose for mapping

Ethics and governance *

Recruit, Collect data, Analyse data 5

Report findings, Disseminate findings,
Take action on findings

* Type of approval will depend on institution and purpose of project

Type of mapping

Mapping key experiences throughout
a period of illness

Mapping by location of health service

Mapping key events that have
occurred in a patient journey

Mapping roles, input and experiences
of key stakeholders

Mapping a journey from multiple
perspectives

Mapping a timeline of events

Method options

Formal journey mapping tool

Qualitative methods

Quantitative methods

Mixed or multi-methods

Eur. J. . Nurs., 012, ://dol.org euricn/zvael

The content of this slide may be subject to copvright: please see the slide notes for details.


https://doi.org/10.1093/eurjcn/zvae012

(a) Mapping key experiences and recommendations over the duration of illness

Hoffman-Vold et al. 2019

Pre-diagnosis Diagnosis Post-diagnosis

-<+——— Recommendations for improvements in patient journey ——»

Cherif et al. 2020; Mulkins et al. 2015; Jacobs et al. 2017; Pieters et al. 2011

Pre-diagnosis Diagnosis Post-diagnosis
Responsibilities
Challenges
Personal Journey
Lamprell & Braithwaite 2018
Pre-diagnosis Diagnosis Post-diagnosis
’ Event ‘ P | l - |
=, R - O Event // l Event | /
N P =
[ Event ’ NS | Event ’ b W S~ l Event |
‘\\//
Time
Zoylner et al. 2018
Pre-diagnosis Surgery Post-diagnosis
l Event ‘ l Event t ‘ Event I l Event ‘ l Event ‘ ’ Event l

Unmet needs Unmet needs Unmet needs Unmet needs Unmet needs

St ions St ion: L ions S ions St ion:

(b) Mapping by location

Ajmi et al. 2015; Arunga et al. 2019; Fennelly

et al. 2020; Geerse et al. 2019; Gichuhi et al.
2017; Kelly et al; 2016 @

T comne,

Treatment/
intervention a

Location A

Location F
Entrance 1 Location B ‘7 Exit point
p'::engltho ¢ f————| from health
service or sz%fjmor
system Location D ’7
Treatment/
intervention b ’ Location E
Treatment/

+/- Time and processes for tasks
+/- Details of experiences

intervention c

(C) Mapping by event

Alkandari et al. 2019; Barton et al. 2019; Black & Sahama 2016; D.J. Davies 2015; Dhinsa et al. 2020; Gualandi et al.

2021; Ip et al. 2012; Kalantari et al. 2020; Liu et al. 2018; Oliver 2008; Pati et al. 2013; Simonse et al. 2019

Event/time

A
(e.g. first
contact with
health
services)

Event/time/ Event/time/

intervention B intervention C
Event/time/ Event/time/ Event/time/
intervention G intervention F intervention E

Event/time/ Event/time/ _Event/time/
intervention H intervention | intervention J
(e.g. exit service)

Event/time/
intervention D

+/- Time taken to get from A
to B to C etc

+/- Time and processes for
tasks

+/- Key Performance
Indicators for interventions
+/- Details of experiences

(d) Mapping roles, input and/or experit of key stakeholders throughout the journey (e) m. ing from Itiple perspectives throughout the journey
N Borycki et al. 2020; Jacobs et al. 2017; Kushniruk et al. 2020; McCarthy et al. 2016; Percival et al. 2016; Savyong &
Sijm-Eeken et al. 2020 Curry, 2015; Schildmeijer et al. 2019
Phase 1 Phase 2 Phase 3 Phase 4 Phase 1 Phase 2 Phase 3 Phase 4
Patient
Patient movement/
locations/goals
Stakeholder A Rollii;)ltlgg}ers
(e.g. relative) encounters
Stakeholder B Processes/
(e.g. medical Medical
lead) records
Information
S(leakel:ﬁ!rds?r: & creation/
.giead) 9 technology
used
Stakeholder D Patient needs/
(e.g. clinical
4 guidelines/
operations legislation/
B lead) il policies
Stakeholder E
(e.g. Quality Measurements
Improvement asks
lead)
Time Time,
(f) Mapping a timeline of events
Jackson et al. 2012; Mohr et al. 2018; Momen et al. 2013
Event A ’ ’ Event B ‘ ‘ Event C ‘ ’ Event D ‘ ’ Event E ‘ ’ Event F ‘ ’ Event G ‘ ’ Event H ‘ \ Event | ‘ ’ Event J ’ [ Event K

[

4 L) 4 4 b ¥ A L L 4 ¥ 4
| Date/Week | [ Date/Week | [ Date/Week | [ Date/Week | [ Date/Week | | Date/Week | [ Date/Week | | Date/Week | | Date/Week | | Date/Week | [ Date/Week | | Date/Week |

Reporting and conducting patient
journey mapping research in

healthcare: A scoping review

(Davies, E. L., et al.,2023)

Journal of Advanced Nursing, Volume: 79, Issue: 1, Pages: 83-100,
First published: 03 November 2022, DOI: (10.1111/jan.15479)



. Mapping key
Xperiences

(a) Mapping key experiences and recommendations over the duration of illness

Hoffman-Vold et al. 2019

Pre-diagnosis Diagnosis Post-diagnosis

- Recommendations for improvements in patient journey —»

Cherif et al. 2020; Mulkins et al. 2015; Jacobs et al. 2017; Pieters et al. 2011

Pre-diagnosis Diagnosis Post-diagnosis

- Responsibilities -
- Challenges -
- Personal Journey -

Lamprell & Braithwaite 2018

Pre-diagnosis Diagnosis Post-diagnosis

— Event Event
o o
e
L — D
o "
— O
D o
= & {
= ==
Time
Zoylner et al. 2018
Pre-diagnosis Surgery Post-diagnosis
Event Event Event Event Event Event
Unmet needs Unmet needs Unmetﬁ needs Unmet needs Unmet needs

Suggestions Suggestions Suggestions Suggestions Suggestions




IA. Mapping key experiences

Mammography
screening

Diagnosis

Surgery

General
practitioner

Referralin general practice

Unmet needs
The right examination
Information about CPP

Suggestions

The GP musthave theright
competences and tell about
the CPP

\\

Investigation

Preparation

Follow-up
after surgery

Surgical breast cancer patient pathway: Experiences of patients and relatives and their unmet needs

Oncological
treatment

forsurgery

Investigation in the
Radiological clinic

Unmet needs
Too little
information
Receiving comfort
Missing relative

Suggestions
Possibility of a visit in
the breast clinic
Information about the
possibility ofarelative
attending the visit

Unmet needs

Too little time
Missing empathy, comfort
and information about
options

Suggestions

Information in small steps
Web site

Choice- talk

Flexibility in visits and phone
calls

Discharge

Planbasedon

micrcscopy

The surgery

Unmet needs
Information by the surgeon
before and after the surgery

Suggestions

Do not inform about the
surgery before the patient is
properawake andhavea
relative present when needed

The period after the surgery

Unmet needs
Individual consideration
aboutthe length of stay inthe
hospital

Adequate observations
Knowledge about whom to
contact after discharge
Psychosaocial support

Suggestions

Flexible CPP

Empathy from the HCPs
The right competences in the
ward

Coordinating nurse

Health Expectations, Volume: 22, Issue: 2, Pages: 262-272, First published: 12 January 2019, DOI: (10.1111/hex.12869)



Breast Cancer Patient Journey

DIAGNOSIS

Unmasking

Processes of l0ss

SURGERY

Cleaning out the cancer

Personal change

CHEMOTHERAPY

Loss of identity

Trust and appreciation
for their physician

RADIOTHERAPY

Transition to normality

Role of the woman

FOLLOW-UP CARE

The “new” day-to-day

RELAPSE

Starting over

Support network

METASTATIC BREAST
CANCER

Time-limited chronic

Use of complementary
treatments

Emotional whirlwind

Impact of medical
communication

Communication and
managing their
surroundings

Uncertainty and fear

Feeling of loss

Acceptance or demand
for more aggressive
intervention

Negative impact of
side effects

Balance between
caring for oneself and
caring for others

Feeling of
vulnerability

Telling the kids

The “last” treatment

Comparison with
chemotherapy

Difficulty in getting
back to normal

Breast
reconstruction®

Check-ups and
fear of relapse

Maintenance hormone
therapy

Position of support

Emotional impact

Telling the
family again

Thinking about whether
something could have
been done differently

Re-interpreting the
concept of metastasis

Physical and emotional
discomfort

Social invisibility




B. Mapping by location

(b) Mapping by location
Ajmi et al. 2015; Arunga et al. 2019; Fennelly

et al. 2020; Geerse et al. 2019; Gichuhi et al.
2017; Kelly et al; 2016

Treatment/
intervention a

» Location C

Location F
Exit point

Location A
Entrance —| Location B
point to A
health l
service or
system Location D
Treatment/

intervention b

+/- Time and processes for tasks
+/- Details of experiences

» Location E

CEventy >

» from health
service or
system

Cevent 2> |

Treatment/
intervention ¢



C. Mapping by event

— (C) Mapping by event

Alkandari et al. 2019; Barton et al. 2019; Black & Sahama 2016; D.J. Davies 2015; Dhinsa et al. 2020; Gualandi et al.
2021; Ip et al. 2012; Kalantari et al. 2020; Liu et al. 2018; Oliver 2008; Pati et al. 2013; Simonse et al. 2019

Event/time

A
(e.g. first
contact with
health
services)

Event/time/
intervention B

to B to C etc

tasks
+/- Key Performance

Event/time/

intervention C

Event/time/
intervention G

Event/time/
intervention D

+/- Time taken to get from A

+/- Time and processes for

l

Event/time/

l

intervention F

Indicators for interventions
+/- Details of experiences

Event/time/
intervention H

l

Event/time/
intervention E

f

Event/time/
intervention |

Event/time/

intervention J
(e.g. exit service)




D. Mapping role, experiences of key stakeholders

(d) Mapping roles, input and/or experiences of key stakeholders throughout the journey

Sijim-Eeken et al. 2020

Phase 1 Phase 2 Phase 3 Phase 4

Patient

Stakeholder A
(e.g. relative)

Stakeholder B
(e.g. medical
lead)

Stakeholder C
(e.g. nursing
lead)

Stakeholder D
(e.g.-
operations
lead)

Stakeholder E
(e.g. Quality
Improvement
lead)

Time -




Phase 1: Initiation

Phase 2: Data Collection

Phase 3: Mapping

5 . odi
S - Periodic update {2
SO deelle[-Higlellld INterview. >
on patient questionnaire or Patient Journey
experience focusgroup complete and -,
correct?

] - jew Pat
ko BTG Determine Review Patient
e T e contact Journey
'-g g 3 ecia'lt ggal PERTIES With
§ P o patient

Analyse Draw &

input in update
= > 1 workshop/ Patient
_3'3 ~ Align team meeting Journey
g . — Collect all A ':2?2;‘:
= atient SO :
© Request pm s L\ Journey
Q startup Py Map
-

»

Explain goal

and
approach

Ql Team

Provide

support

Figure 1. Swimlane diagram showing LLean improvements for patient journey mapping. Stars indicate
improvement suggestions, QI Team = Quality Improvement Team



e. Mapping from multiple perspectives

(e) Mapping from multiple perspectives throughout the journey

Borycki et al. 2020; Jacobs et al. 2017; Kushniruk et al. 2020; McCarthy et al. 2016; Percival et al. 2016; Savyong &
Curry, 2015; Schildmeijer et al. 2019

Phase 1 Phase 2 Phase 3 Phase 4

Patient
movement/
locations/goals

Roles of others
involved/
encounters

Processes/
Medical
records

Information
creation/
technology
used

Patient needs/
clinical
guidelines/
legislation/
policies

Measurements
/Tasks




e. Mapping from multiple perspectives

Awareness & Exploration Diagnosis Surgery Post-Surgery Recovery
. 5 Victoria and Vancouver, BC
Victoria, 8C, Canada NYC, NY, USA
Canada
Locations Health Region Lecal Hospital Local Cancer agency {ospital Local Hospital Local Cancer agency
S'.f.';) down Unit Cancer agency
Patient Symptoms Mouth pains Sieeding M
EVEﬂtS : Follow-up Radiation & s a—
Tests and Treatments Biopsy MR PET/CT Surgery Follow-up PET/C
Chemo
. Google
¢  Google Scholar ¢ Pubmed e  Patient blogs *  Youtube
; *  Youtube e  Pubmed e  Youtube * Youtube *  Pubmed
Public Info Google ) =S B ST it PR
. Pubmed B Hospital websites . Google Scholar . Pubme . Pinterest
Sources
Portabie media Portable media
Dental Information
Personal Med
Jystem Physician £MR Epic EMR Regional EMA
Records ' Regional EMR MyChart
HCPs Dentusts GP Local ENT Oncologist Surgeon Oncologist Speech Therapist
Dietidan

TNI1R

~NrNa™



f. Mapping a fimeline of events

(1) Mapping a timeling of events

Jackson et al, 2012 Mohr et al, 2018; Momen et al, 2013

Event A Event B Event G Event D Event E Event F Fvent G Event H Event | Event J Event K
|

. } } f f f } } ! ! i f
Date/Week | | Date/Week | | Date/Week | | Date/Week | | Date/Week | | Date/eek | | DateWeek | | Date/Meek | | Date/Week | | Date/Week | | Date/Week | | Date/Week

| \

(Davies, E. L., et al.,2023)




Surgical Consults Medical Oncology
(see Section C) Consult

Treatment before surgery?
Yes

Cancer
. Diagnosis and community
: resources are
available the
whole way

- Treatment
before
Surgery

o Report Ready

wnation o
Treatment <2 O
Decision

—— GB) . o

o
S -
6/
o

Consult
Systemic Treatment ~Radiation
* Chemotherapy or . Treatment
Targeted Therapy - Palliative or Symptom (3-5 weeks)
(3-12 months) Control and Comfort

= Hormone Therapy - ces
(b 540 poars) Traditional Treatment

- Questions to Ask:
Long term ﬂ » What is my follow-up plan?
Follow-up with » How often will | have appointments? B

Primary Care ,, » How long will | have follow-up for? p

opics/breast-
ne oreast-surgery-pathway.pdf
Follow-up at

Cancer Centre




How o improve the patient journey?

B Patient-centered care ﬂﬂ%‘@LLﬂﬁﬁﬁjﬁ’mLﬂug{uﬁﬂ@’N
® Prioritize patient needs and preferences.
® Streamlined access to care IinAeNsALAlAARBIGININTY
% Reduce wait times for appointments and procedures.
® Implement online scheduling and appointment reminders.
® Provide options for virtual consultations when appropriate.
B fiective communication NsaaansagnetlszAndnn

B FJucation and empowerment 1ﬁﬂQﬂNfLL@$Lﬂ?Nwﬁﬂ



How o improve the patient journey?

Care coordination AMNSaINNAUsEAIUIUIUNISALA

® Improve collaboration and communication among healthcare providers
¢ standardized protocols for communication and handovers between care teams

®* Implement remote monitoring technologies to track patients' health remotely.

B Technology integration Usain1sinAlulatinngielun1saua

® Adopt electronic health records (EHRSs) for efficient information sharing.

® /'Use telemedicine to enhance accessibility and convenience.

® Implement mobile health apps.
B Feedback and continuous improvement Uatduakuskazn1sUsULlsIat19saLlD
® Regular surveys to gather specific insights into patient satisfaction.

® Establish easily accessible channels for patients to provide real-time feedback.

® Respond promptly to patient feedback.




How o improve the patient journey?

% (- %4 -4
B Cultural competency @9199RIUG5TNAIANG
® Train healthcare staff to be culturally competent and sensitive to diverse patient needs.

® Recognize and celebrate cultural awareness.

- 124 o o\
B F motional support ﬂ’]‘J@meuﬂ’ﬁummeﬂ@
® Consider support groups or counselling services.

B Fificient billing and financial assistance §ULNNFANYNULASTILLRADNINNIFIIU

¢ Simplify billing processes and provide clear information about costs.
¢ Offer financial assistance programs for patients in need.
B Staff training: N15ENALTNNUNGIU

® Train healthcare staff in patient-centered communication and empathy.

® Foster a culture of empathy and compassion in the healthcare environment.

Wwm 2



The three-pillar framework of the breast-cancer patient-care pathway
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Health promotion for early detection

(pre-diagnostic interval)
KPIl: >60% of invasive cancers are
stage lor il at diagnosis

Pre-diagnostic interval
Early detection
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education (all ages, symptoms)

Symptom
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Timely breast diagnostics
(diagnostic interval)

KPI: diagnostic evaluation, imaging, tissue sampling
and pathology within 60 davys
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Definitive diagnosis
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Comprehensive breast-cancer management
(treatment interval)

KPI: 8S0%900 undergo multimodality treatment
without abandonmnment
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KPI > 80%isuni1ssneuanasduuulnglaiasi
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