Holistic Continuity of Care: The Missing Piece in Women’s Journey to Relief in Vulvar Pain

Women and Vulvodynia

Vulvodynia is a chronic vulvar pain of at least three
months duration with no clear identifiable cause.
The condition is very often diagnosed in delay, which
makes women cope with unexplained pain for long
periods of time.

Pain in an area so intrinsically related to sex and
sexuality, has negative emotional and social
consequences that put women under tremendous
psychological distress.

Evolution of the Identified Problem

The research started with a focus on understanding the barriers
and facilitators for receiving a diagnosis. However, it later identified
a need to consider the full journey women aspire to go through,
from the onset of pain, to diagnosis, to relief in pain, happy
sexuality, and better well-being.

It recognized a need to adopt a wide view of the woman in pain,
and consider emotional and social consequences of the condition.

Hence, the research aims to promote holistic continuity
of care, for relief in vulvar pain and better well-being of
women with vulvodynia.

The Intervention

The intervention suggests a new design of a care process,
integrating a case manager, for women with vulvodynia.
The service is provided in community clinics of health
maintenance organizations (HMOs).

The new care process includes several phases. Each phase
gives details about the desirable interactions during medical
encounters, to provide optimal care for women. It suggests
follow-up meetings and routine revision of care plans. Finally,
it has the potential to increase efficient use of healthcare
resources. Hence, it also provides HMOs with a cost-effective
intervention.

Conclusion

Chronic conditions require long-term care. The sensitive case

Process and Methods

The five main phases of the design process:

1. Exploration 1.0:
literature review and
primary research based on
interviews with an expert,
three gynecologists and
five women who cope with
vulvodynia.
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2. Analysis: analysis of the
findings and establishment
of a new problem
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The Identified Problem

The care process for women with vulvodynia is fragile.
Breakpoints that hinder continuity of care are based on
healthcare providers (HCPs) lack of awareness of the
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3. Ideation: co-design
session with five women

5. Prototyping and
Testing: three iterations of

4. Exploration 2.0:
literature review about case
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The Case Manager Role Responsibilities

The case managers are responsible for promoting effective
continuity of care.

Guidance
“Being the link between patients, medical specialists and
community services” or “bridging the gap between disciplines”

Counselling

They coordinate multidisciplinary care, and ease the progress of diagnosis,
referrals and treatment. They build a relationship of trust with women, and

Team support

A source of information, education
and advice for the team.

o become key contact persons during the care process.
Continuity of care for

relief of pain

their awareness of vulvar pain conditions.
Continuity of care for better

well-being and happy sexuality

Moreover, case managers are a source of information and education for their
colleagues. Hence, they can influence the healthcare providers’ conduct
during medical encounters by improving their communication skills and raising
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Address physiological and
psychosocial symptoms in
a sensitive way

Contact with the patient, either by
telephone or in person. Promote
face-to-face meetings.

f\J

Regular meetings and
conversations help develop a
trusting relationship
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Improve patient
engagement

Provide information to
patients and their
families/partners

Coordination of
care

Assist with care
navigation
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Assistance with
financial issues

: Mediating between
A “red thread” for patients . o
Ensure various disciplines and

along the treatment

process information flow coordinating transitions
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Eliminate a repetition of patients'
need to prove the existence of pain
to healthcare providers

Support the patient's
self-management skills

Inform patients about
different support
options and make the

) connection if wanted
Encourage patients

to open up about
their fears and
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Supporting the team in
Impart new assessment or care planning

knowledge

multidisciplinary team, when there
is a change in the understanding of
patient needs or health condition

l Revision of the care plan by a

Motivate the team to
examine new processes and
implement innovations.

Risks
Lack of collaboration between the case manager and other HCPs.
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of vulvar pain is prone to

mistakes that hinder continuity of care. To promote continuity of care, general gynecologists

need to be aware of vulvar pain conditions and communicate
sensitive way.

with women in a respectful and

The care needs to be holistic, and consider physical symptoms as well as societal
and emotional consequences of vulvar pain. Hence, the care process requires a
multidisciplinary team.

Three Main Learnings

- Participatory design is a key for better understanding the people we want to serve. The people design managers serve are experts of
their own experiences, and can participate in different phases of the design process.
Case managers can promote holistic continuity of care by providing continued

education for healthcare providers, supporting women and orchestrating their care
plans.

- When providing healthcare to people, overmedicalization of their condition can be harmful. Societal and emotional factors should be
considered, especially when the patient copes with a chronic condition.

» Sex should be pain-free. No one should engage in intercourse if it causes them discomfort.

Lack of integration into a holistic approach to care.

Holistic continuity
of care for better
well-being and
relief in pain

NOAH BEEROVA

Bachelor Design Management
International

HOLISTIC CONTINUITY OF
CARE: THE MISSING PIECE
IN WOMEN’S JOURNEY TO
RELIEF IN VULVAR PAIN

[=]

Comments, questions,
ar suggestions? Scan the

*' QR code with your

Ja=k smartphone and start

tq a conversation...




