
HEALTHCARE DELIVERY FOR THE FAMILY UNIT 
PATIENT EXPERIENCE DESIGN IN HEALTH SERVICE TRANSFORMATION 

WIDENING DIGITAL PARTICIPATION 

86%  
anticipated 
reduction in 
costs to the 
public purse 

Separate care 
trajectories place  

cost, time and 
inconvenience burdens 
on patients, negatively 
affect their lifestyles 
and put them at a risk 
of poorer health and 

increased support 
demands. 

18 innovations  
were identified to 

support the delivery  
of the Family Unit 

Healthcare journey  
and were tested 

theoretically for their 
validity and efficacy. 

Tinder Foundation was funded by NHS England 
to engage 100,000 people most affected by 
digital and health inequalities. To support the 
programme, Tinder identified 15 exemplar 
digital innovation projects.   

As a flagship, Transform UK 
partnered with Walsall 
Health and Wellbeing Board 

THE AIM was to design a targeted intervention to 
improve self-management and care delivery for hard-
to-reach audiences and provide an evidence-base  
for influencing local health service transformation 
and workforce digital skills development. 

WHAT IS THE PATIENT’S 
HISTORICAL BACKSTORY? 

HOW DO THEY MANAGE  
THEIR APPOINTMENT 

JOURNEY? 

HOW DO THEIR 
EXPERIENCES MAKE  

THEM FEEL? 

WHAT WOULD MAKE A 
DIFFERENCE FOR THEM? 

Arrange an 
appointment 

Travel to the 
appointment 

Attend the 
appointment 

Travel from the 
appointment 

Self-manage 
condition 

Self-manage 
wellbeing 

From eight interviews with patients and carers, 114 issues were identified. 47 ideas to improve the care  
process – based on first hand experience – were shared.  These were mapped along the standard patient journey 

The mapping illustrated an entirely new perspective for managing the health of these patients. Even though the 
patient & carer lifestyle is joined up, their health management was individually fragmented. By incorporating their 
health needs and service delivery management, care could be optimised. We called this Family Unit healthcare. 

Patient with 
mental health 
problems & 
homeless 

Reactive care 
provision 

Total annual 
health and LA 
cost impact: 

£19,660 

Patient with 
mental health 
problems & 
homeless 

Responsive 
care provision 

Total annual 
health and LA 
cost impact: 

£2,727 

Mental health care – frequent acute episodes, homeless and out of work 
‘Before’ state 

Mental health care – frequent acute episodes, homeless and out of work  
‘After’ state after applying some of the 18 innovations identified 

Managing & coordinating 
my appointments 

Obtaining support from 
my doctor & care team 

Understanding & 
ownership of my 

condition 

Managing my treatment  
& my condition 

Carrying out tests  
& obtaining supplies 

Support for medical 
queries and emergencies 

Arrange appointment Travel to 
appointment 

Attend the 
appointment LTC management Wellbeing 

management 

Managing my condition 

Arrange appointment Travel to 
appointment 

Attend the 
appointment LTC management Wellbeing 

management 

•  The	  care	  and	  needs	  of	  the	  pa/ent	  are	  central	  to	  both	  their	  wellbeing	  and	  the	  lifestyle	  and	  health	  of	  both	  
•  Whilst	  pa/ent	  and	  carer	  have	  personal	  and	  shared	  health	  and	  wellbeing	  needs,	  there	  is	  no	  integrated	  systemic	  

empathy,	  understanding	  or	  dialogue	  
•  Their	  interest	  to	  use	  digital	  is	  comprised	  by	  awareness,	  confidence,	  language	  as	  well	  as	  interface	  design	  and	  

func/onality	  

Support	  my	  partner	  

Manage	  my	  own	  health	  

The project  
applied a user-needs 

research method 
known as 

Outcomes Driven 
Innovation 

Against a 
standard patient 

journey, the 
issues and 

insights were 
mapped 

ANNUAL IMPACT 
1.  3 ambulance call-outs  £642 
2.  3 MH admissions  £9,603 
3.  Common assessment framework  £1,515 
4.  Cost of rough sleeping  £7,900 

ANNUAL IMPACT 
1.  1 ambulance call-out  £214 
2.  12 MH community provisions sessions  £ 9,603 
3.  City & Guilds training (cost to treasury)  £ 1,515 

Case worker identified for 
community support 
AIM: 
• To negotiate crisis episodes 
•  Improve QOL, patient 

experience 
• Facilitate employment 

Proactive transformative care 
provision 
•  Patient passport 
•  Patient HNA 
•  Care planning 
•  Care navigation 
•  HNA check-ins 
•  Blue button support 

One hour, semi-structured 
interviews were used to explore 
what was happening to patients 
and their carers, and where the 
system met them, lost them and 
confused them. 

MENTAL HEALTH CARE – FREQUENT ACUTE EPISODES, HOMELESS AND OUT OF WORK 

For	  further	  informa/on	  contact	  charlie.young@TransformUK.com	  |	  0797	  1818	  036	  |	  @CharlieY	  


