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AUSTRALTIA

Location

This research was conducted across 26

geographically diverse health and hospital service
sites in QLD.

Aims 000 Consumer involvement

* To identify and address gaps in aphasia service ¢ Project oversight
@ provision in QLD ‘ ¢ Development of resources

* To determine where unmet needs exist e Recruitment
» To collaboratively design a roadmap for improving care. ¢ Interpretation of findings

¢ Dissemination of research findings.
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Touchpoints developed
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3 Key moments of positive or ~ f -
©® hegative experiences along the _,Q\_ Proof of concept - applying design
journey of care. / / ﬁ\? \ principles to refine a single priority area

for actionable service design.
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Experience maps developed

To visually convey the frequency of
negative touchpoints and unmet
needs along the journey of care.

Co-designing a
blueprint

Research, project
design, set up and
ethics
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STAGE 7

NEXT STEPS:
Celebration and
review event,
co-designing
change

Data analysis ,
and identifying
unmet needs

TOP PRIORITIES IDENTIFIED
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Interviews Surveys were used to reduce medical charts / with people with ﬁ
priority lists. hospital environments aphasia
Therapy tailored
Y to the individual
Better access to ,’4
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Consensus meetings

Consensus meetings used emotion
mapping to identify top priority areas.
Touchpoint films and experience maps
were viewed during this process.

1.  Sharing experiences
2. Suggesting ideas for
aphasia service
development

Having a consistent Support
od & member of the options for
Therapy options  healthcare team mental health

for longer term




