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BACKGROUND

The Biodesign process provides a framework to observe and address the
shortcomings of health care encountered in daily clinical practice.This
approach is rooted in bedside-to-bench-to-bedside innovation rather than
bench-to-bedside innovation. In order to engage in the Biodesign process and
train as a clinical ethnographer, | looked to identify the most pressing unmet
clinical needs within UCLA Division of Dermatology. | conducted an
ethnographic research study within Dermatology at the Santa Monica Clinic.
Opportunities to improve clinic workflow were identified through weekly
clinical immersion that consisted of ethnography and interviews of health care
staff. Biodesign techniques and tools such as mind map structures, root cause
analyses, and interviews were used to extract, validate, and prioritize needs
and generate solution concepts. This study serves as an example of how the
Biodesign framework may be useful for identifying needs that impact patient
care in an ambulatory clinic like dermatology.

METHODS

The ethnographic study occurred for 7 weeks from June |,2021 to July 13,
2021 and comprised of a hybrid of observation and interview-based insight
extraction. Clinical practice was observed in multiple specialty clinics of
dermatology, including the pigmented lesions clinic, skin of color clinic, medical
dermatology continuity clinic and cosmetic dermatology clinic. Common
dermatologic cosmetic procedures including lasers and Mohs micrographic
surgery were also observed. Clinical practice was first observed and then
followed by interviews with different stakeholders in the healthcare team.

Mind mapping was used to organize insights from clinical immersion, root
cause analysis was used to extract needs, and iterations of clinical immersion
and interviews with health care staff were used to validate needs. Solution
concepts were generated by genealogy mapping, which consists of identifying

underlying problems, analyzing their root causes, and then creating targeted
solutions.These solutions were then brainstormed and validated through

multiple interviews with key stakeholders.
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Underlying Root Problems

Validated Need

UCLA Dermatology needs an
autogenerated method to contact patients
before the physician-recommended interval
to schedule their appointments in order to
improve patient care.

Proposed Solution

Send automated reminders patients
via MyChart portal, text messaging,
or phone call to facilitate interval
appointment

#2: Quality Control Measure to Prevent Delays
Validated Need

UCLA Dermatology needs a means to
ensure that specific information is
documented before a high-risk
medication is prescribed in order to

reduce automatic rejections of prior
authorizations.

Proposed Solution
Create hard stops in the system to
ensure necessary documentation
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