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Methods

Introduction

Prototyping and Implementation

Discussion

A large, round-table discussion was held to interview six former patients in 

order to discover what would have helped their hospital experience. One 

theme that emerged is that patients wanted to be seen as people and have 

more than a clinical, provider-patient connection with their health team. 

But, they didn’t always feel well enough to share more sensitive or personal 

information beyond their hospital care. With this feedback, paper versions 

were tested to see if having the info above the head of the bed would help 

with person-to-person connection. A variety of question versions were 

tested and different printout formats were prototyped. Feedback, a critical 

element of HCD (4), was collected and new versions were remodeled based 

on the feedback.  Rapid testing of prototypes and collaborating with all 

users of About Me boards were two other key elements of HCD (4) integral 

to this project.

Seeing patients as people is one of the goals of Patient and Family 

centered care throughout healthcare (3). In December 2015, the 

American Geriatric Society published the following definition, “’Person-

centered care’ (PCC) means that individuals’ values and preferences are 

elicited and, once expressed, guide all aspects of their health care, 

supporting realistic health and life goals (7).” All About Me Boards have 

been used to help personalize care for dementia and delirium patients and 

are congruent with PCC (2). Using elements of Human Centered Design 

(HCD), the NICHE team combined both the concept of dry-erase boards 

(to share information) and elements of PCC to (help improve patient 

experience), particularly in geriatric patients. The implementation of 

About Me Boards also fit well into Sibley’s new mission statement: to 

deliver excellence and compassionate care, every person, every time.

Results

Prototyping and Implementation Results

Discussion

Roughly 40 prototypes were completed and the project was shared with hospital administration who 

decided to implement dry-erase versions of the board in the new patient care tower. 

Variability statistics concerning the impact of the About Me Boards on the 

selected patient satisfaction questions are high. However, recent research 

suggests that patients are able to separate their experiences between the 

hospital’s physical environment and their nursing care when reporting 

patient satisfaction (6). The additional factors of new workflows associated 

with a new building and multiple HCAHPs initiatives taking place limit the 

ability to clearly measure the impact of the boards.

The About Me Boards project was much more about the journey than the 

destination and Sibley’s unique journey to implementing them utilized a 

problem-solving method that is slowly being embraced by the 

hospital. Impacts from using design principles have already been seen in 

both patient experience as well as health outcomes; business metrics (1) and 

About Me Boards are the first tangible, tower-wide initiative driven by 

design thinking at Sibley. Starting with end-user interviews, brainstorming 

solutions and utilizing rapid prototyping of various versions of the boards, 

HCD was the driving model behind the development of the boards. With 

the impact being most apparent in the older adult population, About Me 

Boards provide a unique opportunity for staff to connect with every person, 

every time. 

The earliest prototypes of Sibley’s About Me Boards were printed PowerPoint slides that were placed 

above the head of the bed to help patients be seen as people.

Staff, patients themselves and family members have all filled out boards, occasionally adding pictures or 
updating the information daily.

Data from one med-surg unit showing pre and post move scores for 2 

questions for all patients over 80 on selected questions.
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