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The objective of this project was to visualize a series of outpatient clinical the best user experience possible. In our journey e IEEE - FTT | Moo s | e e e () journey maps. Standardized timelines with identical _ _
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The team produced a coordinated package of maps of the experiences of three people
(represented as validated personas). All maps depicted the same health need for one
Veteran patient and mapped her perspective along with that of two VHA staff members
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Footnotes & References
Q [1] The concept of a journey map as an alignment diagram and the uses as such, are defined in Kalbach's book, "Mapping Experiences." Kalbach, J. (2016). Mapping Experiences (First). O’Reilly Media, Inc.

[2] VA Human Factors Engineering (HFE) produced a poster for the 2015 Human Factors Engineering Health Care Symposium outlining the process for creating the personas. Kabel, M., Cook, A., Brown, J., Robbins, J., & Noonan, A. (2015). FACT not FICTION : Building Evidence Based Personas at VHA. In Human Factors and Ergonomics in Health Care Symposium. Retrieved from https://www.hfes.org//Web/HFESMeetings/Fact Not Fiction- Building Evidence-Based Personas at VHA.pdf
[3] VA HFE used a psychological model of emotions to quantify the emotions used in the visualization of personas emotions. Our team decided to use a model in order to offset the elusive nature of emotions and the ambiguity of natural language surrounding emotions. Our team selected the Hourglass of Emotions as a model, as it is presented for affective human computer interaction. The authors propose the model to potentially synthesize the full range of emotional experiences in terms of
"Pleasantness"”, "Attention", "Sensitivity" and "Aptitude." For this journey map, our team selected the scale for "Pleasantness." Cambria, E., Livingstone, A., & Hussain, A. (2012). The hourglass of emotions. Lecture Notes in Computer Science (Including Subseries Lecture Notes in Artificial Intelligence and Lecture Notes in Bioinformatics), 7403 LNCS, 144—157. https://doi.org/10.1007/978-3-642-34584-5_11

[4] Systems Engineering Initiative for Patient Safety (SEIPS) model of work system and patient safety provides a framework for understanding the structures, processes and outcomes in health care and their relationships. Using this model, our team approaches human factors engineering activities, including journey mapping, in a more holistic manner. Carayon, P., Wetterneck, T. B., Rivera-Rodriguez, A. J., Schoofs Hundt, A., Hoonakker, P., Holden, R., & Gurses, A. P. (2014). Human factors systems

approach to healthcare quality and patient safety. Applied Ergonomics, 45(1), 14-25. https://doi.org/10.1016/j.apergo.2013.04.023
[5] Our team is mapping a variety of standards to the journey maps, including the Fast Healthcare Interoperability Resources (FHIR), a next generation standards framework created by HL7. Health Level Seven. (2017). Fast Healthcare Interoperability Resources (FHIR). Retrieved July 10, 2017, from http://hl7.org/fhir/
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