I UNIVERSITY ofF Involving Speech-Language Pathologists in the Development of a Mobile Health Device for

D ALBERTA Dysphagia Treatment

Lindsay Ferguson, Carissa Ferguson, Ravin Perera, Cayley Lux, Gabriela Constantinescu, and Jana Rieger

What is Mobili-T®? Procedure

e Mobili-T® is a portable mobile health e Six speech-language pathologists specializing in swallowing impairments were recruited to

The top five changes clinicians wanted to see, along with

device for swallowing therapy, partmpate In a discussion group using a consensus method called the Nominal Group their relative ranking of importance were:
developed at the University of Alberta. - Technique (NGT).
e The patient user interface of the A e The clinicians were provided with a clickable prototype of the app and were asked to consider 1) To view client goals and type of bolus (e.g., thin, liquid,
application (app) and the ¢ m, the overall app design, navigation, and content. solid) on the interface.
accompanying mobile device have | _ e Then, the NGT was employed in four consecutive steps: 2) To see adherence (how often patients attempted exercises)
been created. q - . .
Clinicians silently and independently recorded their initial reactions to the app. and success (how accurately patients complete exercises)

on the interface dashboard.

e
'\
3

e The software that clinicians .
(speech-language pathologists) will B //
use for remote monitoring remains to
be developed Figure 1. Mobili-T® hardware.
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3) To sort patients by adherence and success.

4) To provide an area on the patient profile where the clinician
can change goals, write notes, and indicate the next steps
in treatment.

Our Project

, 1 5) To see a ratio of exercises completed overall in addition to
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Perceived ease of use has been shown to increase Figure 4. Clinicians
adoption of mobile health applications among healthcare
professionals’.

Clinicians provided their feedback about their concerns orally in a round-robin fashion

. | Aspects of the app that clinicians did not want changed
and facilitators recorded this feedback.

were:
e [he calendar

e |tis important to involve clinicians in the development of

Mobili-T® to create an app that meets clinicians’ needs. o |
e The report of individual patient adherence

e [he current workable prototype has been built around

. ey o olinic e The report of individual patient swallowing exercises
previous interviews with clinicians.

e [he esthetics of the interface
e To test the app’s usability we had clinicians use the

workable prototypes and collected their feedback.

The percentage for each swallow/goal
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M — s . Figure 5. Clinician interacting with workable prototype. FUtu re DII‘eCtlonS
@ ® @ Feedback was clarified and grouped into main concerns. e Clinicians showed excitement to remotely monitor patients,
ok vz 0% = Communication section but voiced concerns about the potential cost to patients and
B E personalization of the user interface.
OO% ’25.% /32. % Bt Zopllos wiior TelpH bk * 6 e This project also identified that the visual language for
B communicating “adherence” and “success” was not clear
C e s and required improvement.
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R ( C, () W CON e Overall, clinician feedback may contribute to Mobili-T®'’s

Figure 6. Grouping clinician feedback into themes.

Figure 2. Mobili-T® clinician user interface in dashboard usability. This Is important, as Currently, clinical resources
view. o H _ Clinicians ranked concerns based on their importance using colour coding labels?. do not allow for all patients requiring swallowing therapy to
B be seen. If clinician consultation can lead to increased
usability, this may then result in improved access to
| N close were patients +o meet . .
- N G e swallowing therapy for patients.
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Figure 7. Clinicians ranking importance of concerns. beasy oo oI

Figure 3. Mobili-T® clinician user interface in patient profile view| Figure 8. Concerns ranked using colour-coding labels. { HSI | | AN]L"]?EI]T{!I?A I!I Is\Lbr?IriLaeglealth




