1.

Introduction slide

2.

Hello, my name is Ingrid Singer. I'm a PhD student from the research group speech and language
therapy at the HU University of Applied Sciences Utrecht in the Netherlands. Welcome to my
presentation on how we used co-design to develop a tool for shared goal setting with parents in
speech and language therapy.

3.

Background

4.

We started this project with the idea that the parent’s perspective of their child’s health and
wellbeing is a core component of evidence-based practice (EBP) and family-centred care. In
treatment programs for children with Developmental Language Disorders the role of parents is key
and shared goal setting can lead to relevant outcomes for the child.

5.

Because communication is such a broad and abstract topic, it can be difficult to have a meaningful
conversation with parents about their child’s communication problems. That’s why we wanted to
develop a tool that can engage parents in an interview on the concerns they have about their child’s
communication and in setting and evaluating functional therapy goals together with parents. We
developed the tool with parents of 2-8 year old children with DLD in mind.

6.

This is the tool. It’s called ENGAGE, which stands for ‘Engaging Parents in Goal Articulation and Goal
Evaluation’. ENGAGE scaffolds a conversation by use of visual aids. It can help to elicit parental views,
and identify priorities for intervention. ENGAGE can also be used to evaluate personalised goals after
a period of treatment.

7.

It begins by exploring broad themes (displayed on these round cards) that revolve around
communicative intent, understanding, production and pragmatics. The SLP presents and explains
these to the parent and asks for the focus area which best matches their concerns.



8.

Next, the parent places the focus area card on a base sheet with a Venn diagram of different
contexts, to indicate where the problem is most acute: at home, at school or somewhere else.

9.

Next, a ‘tree trunk’ is placed on the base sheet and ‘leaves’ with behaviours matching the chosen
focus area are presented one by one. The parent is asked to place a leaf at the top of the trunk if the
child is proficient in that behaviour, or at the bottom if they do not display that behaviour at all. In
this way the trunk acts as a sliding scale. This part of the exercise is about prioritising problems and if
multiple items are placed at the bottom, the SLP can ask what the most important problem is to
address currently.

10.

From this information the SLP devises a SMART goal for therapy and writes it on a record sheet. A
baseline measurement is then made by the parent on a Likert scale to indicate to what degree the
goal has been achieved before treatment. To evaluate progress, there is also a scale to be marked by
the parent after a period of intervention. Parent and SLP can then decide to continue to work
towards this goal, move to a new goal, or end therapy.

11.

Methods

12.

Now that you have seen what was developed, | will continue to tell you how we used co-design
techniques to do this. The Design Council’s double diamond model served as the backbone of the
project. This model is a simplified version of the actual design process. In reality the process is not
completely linear, but includes some back and forward movement between phases. Starting from the
left, with a general problem statement, we worked towards a specific solution, which is visualized on
the right in the model.

13.

In total, almost one hundred and fifty people were involved in the development of this tool. 7 SLPs
participated in co-design workshops and 48 parents were consulted by them prior to coming to the
workshop. A prototype was developed usability tested with 4 SLPs and 11 parents. In addition, 64
SLPs rated the first and final prototype on usability criteria on a 10-point scale. What makes co-
design a bit different is that also the co-design researchers and students as well as ourselves as SLT
researchers play an active part. Therefore we are also included in this list.



14,

In the discover phase it is all about getting to know as much as about the perspective of stakeholders
towards the problem. Seven SLPs participated in a workshop, and they had consulted with 48 parents
prior to coming to our facilities. In this workshop we worked through the content of the tool, that
had been developed in a previous project. The SLPs identified the broad themes that ultimately
ended up being written on the round cards. And they also provided input on structuring the items
and their wording that ended up on the three leaves. From this workshop it became clear that
positive wordings and the idea of growth and development are essential in this parent tool. In this
workshop, we also delved into the different types of parents that SLPs would want to use this tool
with, in order to allow designers to emphasize with both the SLP and the parent. Ultimately, we
asked SLPs to dream aloud about what the ideal tool could do for them.

15.

The define stage of the double diamond is all about gaining insights and understanding what exactly
is the problems that needs solving. 6 SLPs participated in this second workshop. Prior to this
workshop, a group of international co-design students worked through the whole double diamond,
and developed an initial prototype. In this workshop we used this prototype to develop usability
criteria with the group. This is an example of the process not actually being linear: the students
worked far ahead, and we moved back to an earlier phase, to deepen our understanding of the
problem. In this workshop, the participants developed low-fi prototypes, using pen, paper and all
kind of scrap materials. With lo fi prototyping it is not so much about the usability of the tool, it is
more intended to discover which functionality is wanted and gaining insight in which problem needs
solving. The SLPs explained to each other how their prototype could be used in a conversation with a
parent. Also the group selected 2 prototypes which were used in role plays. One SLP would play
herself, and another SLP would take the role of a parent. This is when it became clear that the tool
should be tangible, and not be an app or paper based questionnaire. Actually handing the parent an
object, really helped to engage a parent in the conversation, and at the same time encouraged the
SLP to listen to the parents perspective.

16.

Next, we moved to the development stage, that started out with a brainstorm session with co-design
and SLP researchers. We reviewed all the materials and recordings from the workshops with SLPs.
We talked about how the flow of information between parent and SLP could be streamlined. And we
thought about ways to measure change in a visually inspiring way. Next three different concepts
were developed and evaluated against the design guidelines from workshop one and the usability
criteria from workshop 2. We also considered how different types of parents would respond to each
concept. Knowing what the final product looks like, you can perhaps guess that the concept
displayed at the bottom of your screen was the best match. It allowed for an intuitive flow of
information between parent and SLP, needed little explanation and it framed development in a
positive way.



17.

The deliver stage is the last one. And the goal in this stage was to work towards a ready to use
prototype. In this stage we usability tested the tool with SLPs and parents. Initially we demonstrated
the first prototype to a group of 22 SLPs in a workshop and asked for a rating on user friendliness,
attractiveness, functionality, safety and affordability. In addition, SLPs gave us feedback on how they
thought the tool could be improved. Together with the designers, the feedback was translated into
design 2. In addition, a user manual was developed. We took this second iteration to 4 SLPs and 6
parents, who used the tool in a real conversation. The conversation was videotaped and later
analyzed to see if the routing and use were clear. In addition, we held cognitive interviews with
parents and SLPs afterwards. In this stage we optimized how easily the items can be understood by
parents and SLPs. Other changes mostly involved the shapes and colors. The input was again
translated into design, number 3, and the manual was updated to match the SLPs requirements. We
repeated the testing procedure with tool, no 3. In this stage, there was still some need to simplify the
texts in the tool, ultimately resulting in A2-B1 reading level. Also the manual and a record sheet were
finalized in this phase. The final prototype, number 4 was again demonstrated and rated on usability
by 42 SLPs.

18.

Results

19.

As | said, 22 SLPs rated the first prototype, and 42 others rated the final prototype on a Likert scale,
with 10 as the highest possible score and 0 as the lowest. The ratings for the initial prototype were
acceptable with 7/10 points for the different usability aspects. The ratings for attractiveness, user-
friendliness and safety of the final prototype had significantly increased. Affordability was slightly but
not significantly lower, while we proposed a selling price for the first prototype 50 euro and 75 euro
for the final prototype. The rating for functionality had not changed.

20.

Conclusion

21.

ENGAGE is a new tool that helps parents express concerns and priorities about their child’s
communication in everyday life. It assists in setting specific, functional goals to work on during
speech and language therapy, that lead to relevant outcomes for the child. It supports an interview
with parents in a natural way, even when parents’ health literacy or language command is low. It was
developed together with end users of the tool. Working together with end users and designers is
different from how we were used to develop instruments. Sometimes we spoke different languages,
and had a different approach to research. In, because of the co-design approach ENGAGE looks and
feels radically different from conventional questionnaires and stands out because of its functionality
and user friendliness.



22.
Finally, | would like to touch upon some related research projects.

1. We looked at what a clinically relevant change is on the goal evaluation scale. It
turned out that for the Dutch context, a change score of 2 points indicates a clinically
relevant difference for more than 80% of the parents

2. It turns out that using ENGAGE helps parents talk more, and SLPs listen more. This
leads to a better understanding between them and more relevant intervention goals.
In addition, SLPs experienced that shared goals setting increases parental
involvement in therapy, which is a great results of course.

3. Finally a usability study for using ENGAGE in the UK context was conducted. The tool
was translated into English and a feasibility study was conducted by a student of
Newcastly University, with promising results.

23.
Thank you for listening.

If you have any questions, please contact me at ingrid.singer@hu.nl



