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Useful Tools & Systems

Transformational Strategies
Creating Meaningful Stories

Relevant Processes

Comfortable Places

Engaging People
It’s About Connections!

Appropriate Measures

Challenging Vision



Context …a whole system 
approach

The Environment  
of Trends & Opportunities

Roadmap 
to sequence 
Implementation

Experience Design 
Principles

Strategy 
Management System
Strategic Purpose & Commitment
•Vision, Mission, Values
•Strategic Imperatives

Culture Design 
based on Values

Influencing People 
Governance & Policies

Experience Design
Framework



Big Picture Framework
StoryboardFundamentals

Master Process



Master Process
to orchestrate “The Organization’s Way” to best do business



Desired
Outcomes

Core Process

Master Process
to orchestrate “The Organization’s Way” to best do business

Info. & Support Processes

Inputs

Opportunitie
s

Opportunitie
s

Roles
Roles

“Moments of Truth”

Support Systems

Measures

Measures



Community-scale Master Process

- Gather information        - Analyze results        - Conduct tests        - Generate reports        - Bill- Gather information        - Analyze results        - Conduct tests        - Generate reports        - Bill

Collect
Requirements

Set-up &
Conduct Test

Deliver
Reports

Evaluate & 
Dictate Report

Collect
Requirements

Set-up &
Conduct Test

Deliver
Reports

Evaluate & 
Dictate Report

OB PATIENT

LABORATORY

Admit Prep TreatmentEvaluate Recover Evaluate Checkout

COMMUNITY &
INFORMATION

MEDIA

AMBULATORY     PATIENT

PHARMACY

Interpret Validate Prep/Dispense Check & InformOCCUPATIONAL
HEALTH

Information,
Education,

Interpretation

Treatment Patient
History & Medical

Records

Behavior
Modification

Compliance Monitor

PRODUCT SUPPLIERS
EMPLOYERS

Administration
Human 

Resources NursingMedical Staff
Executive

Leadership

Management 
Reporting Finance 

& Accounting
Outpa

Area

GENERAL 
EDUCATION

Deliver

DIETARY SERVICESER

RADIOLOGY

Put Patient in room - take Vitals, History, Physical Assess.
Make rounds
Document Patient information & Assemble chart
Conduct selected Patient education
Prep, Dispense/Mix meds., & Monitor Patient needs
Support Physician procedures, efforts
Coordinate communications & Access info./materials

Refer to Critical Care
Support Outpatient testing

Support Health programs
Supervision of Staff
Ongoing Staff education 

Scheduling
Manage Dat
Collect data 
Check charg
Look-up info

Evaluate Patient indications
Identify & Order tests
Access information 
Develop diagnosis
Formulate treatment
Document patient data

Conduct selected Patient education

Conduct procedures

Ongoing medical & quality systems education 

Provide Administrative support to CEO function
Overview Operational Performance
Analyze & Interpret Data
Recommend Actions
Interact with Industry & Allied groups, organizations
Work with Physicians & Departments to resolve 

questions, issues
Assure response to Patient complaints
Oversee capital projects

- e.g. new building, dining area, ER waiting area
Conduct/Participate in meetings - e.g. Budget, Board,

Medical Staff, Patient Services, Dept. heads, etc.
Oversee Community Relations & Educational activities

Recruit new employees
Interview
Hire
Orient

Assure Compliance 
Review timesheets for payroll
Liaison for Employees to Administration & Insurance
Answer questions of Employees

Enrollment
Badges
Benefits ( vacation, sickness, insurance, etc.)
Interpersonal issues

Catalyze Strategy 
Stimulate movement to meet challenges of Mission
Provide for Education, Growth, & Continuity
Facilitate setting Standards for performance & outcomes
Be the senior communicator to:

Community
Board
Medical Staff
Employers

Provide senior oversight  to Payor, clinical, & business
processes through championing of Teams

Develop & maintain the plan for key measures
Develop reports
Produce reports
Distribute when & as needed

Data Processing & Patient Accounting
(see above)

Accounting:
Pay Bills
Maintain Capital Assets log

(Health & Wellness to Employers & 
Employees)
- Schedule Patients & be chain-of-custody to 

Drug screens
- Collect Patient data, dictate/document 
- Track-down chart, deficiencies, 

& FAX needs list
- Deliver Results & Reenter Patient Regist.
- Billing info. to system for Employer, TPA, 

Managed Care, Patient

Get Order

Initiate &
Schedule

Gather
Data

CheckoutEvaluation
& Diagnosis

Formulate
Treatment

Patient
Arrival

Provider
Follow-up

Patient
Compliance

Correspondence / ROIAssemble Transcription CodingAnalysis Deficiency Analysis Chart Completion

Gather Billing Data Enter Data Inquiry of EligibilitySubmit Bill Remittance PostEdit BillGenerate Bill / EditPATIENT ACCOUNTING

MEDICAL RECORDS

Medical Staff
Coordination

Liaison between Medical Staff & Hospital
Maintain Physician information & credentialing data
Inform Departments of new Physicians
Remind Physicians - insurance, reappointment, etc.
Track procedures per Physician
Coordinate reappointment of Physicians every 2 yrs.
Maintain minutes of Medical Staff meeting

Conduct literature searches

Manage Library

Operate internal Newsletter

Hospital
Information
Clinic Name
Location Address
Location Phone #
Service/Specialties
Mission
Capacity
Amenities
Physicians’ Names
Fees
Qualifications/Training
Insurance Participation

Patient
Demographics

Name
Address
Sex
Age, DOB
Phones - Home, Work
Responsible Party
Parent, Guardian

“Next of Kin”, Emergency 
Contact

Employer, Occupation
Days/Week of Work
Marital Status
Social History

Patient
Medical History

Previous Medications/
Drug History

Previous Medical Problems
Previous Treatments/Tests
Previous Physicians/
Admissions

Previous Surgeries
Family History Information
Allergies
Current Meds, Former Meds
Clinical Information
Other

Insurance
Information
Insurer Name
Type of Insurance
Copayment
Card Number

(policy #, phone #, etc.)
Supplements/Attachments

(e.g. Medicare)
Contract Requirements
Contractual Adjustments
Eligibility
Multiple Insurers
Primary
Secondary

Current Problems
Symptoms
Chief Complaint
Referral
Vital Signs
Weight - Height
Pulse - B/P

Physical Exam
Problem List
Patient Satisfaction
Self Care - Dress, Feed
Life Quality Indicator

Scheduling
Information
Room/Equipment
Patient 
Physician
Attending Physician 
Admitting Physician
Support Personnel
Equipment
Appointment Information
Insurer Information

Billing/Insurance
Information
Patient Name 
Patient Type (In., Out., ER, etc.) 
Advance Beneficiary Notice

(“ABN”)
Advance Directive
Payor Name
Employer
Payment History
Current Balance
Provider Number 
Diagnosis/Billing Codes
Complaints
Accounting
Face Sheet
Bill Type (Phys., Hosp., etc.)

Pharmacist
Information
Name
Address
Phone/Fax Number
Credentials

Protocols &
Procedures
Physician Practice Protocols
Flow Sheets-Care Paths
Regulations
HMO, Other Insurance

Guidelines
Test/Treatment Procedures
Code of Conduct
Value Statements
Policies

Diagnosis
Information
Physician Handwriting
Physician Dictation
ICD-9 Codes
Treatment Protocols/
Procedures

Pharmacopoeia (e.g.)

Pharmaceutical
Information
Prescription Pads
Allergies
Physician Name, Address,
Phone #, License #, DEA#s

Patient Name
Date
Medication List, Names
Quantities, Doses,
Interactions

Signature
Drug Interactions
Patient Information Sheet

Te
Info
Name
Address
Phone N
Ordering
Insurer A
Labora
Radiol
Ancilla

Treatment
Information
Results
Physical Therapy
Occupational Therapy
Consultants
Approved by Third Party
Payors

Follow-up
Time in System

Employee/Staff
Information

Name
Address
Phone, Fax, Pager, E-mail
Credentials
Availability/Schedule

Physician
Information

Name
Address
Phone, Fax, Pager, E-mail
Social Security #
Dependents
Resume
Availability/Schedule

Sy
m

pt
om D

ia
gn

os
tic

In
fo

rm
at

io
n

Ap
po

in
tm

en
t

A
dm

is
si

on
s

G
ui

de
lin

es

Tr
ea

tm
en

t
O

pt
io

ns

P
re

 C
er

tif
ic

at
io

n
of

 In
su

ra
nc

e

M
ed

ic
al

H
is

to
ry

C
as

e
M

an
ag

em
en

t

Pr
oc

es
s

Ex
pe

ct
at

io
ns

O
rie

nt
at

io
n

to
 F

ac
ilit

ie
s

P
ai

n
St

at
us

D
is

ea
se

In
fo

.

In
st

ru
ct

io
ns

O
pt

io
ns

M
ea

ni
ng

 o
f

C
on

di
tio

ns

W
he

re
 

do
 I 

go
? Ex

pl
an

at
io

n
of

 Is
su

es

Tr
ea

tm
en

t
O

pt
io

ns

A
bi

lit
y 

fo
r

C
om

pl
ia

nc
e

Ad
va

nc
e 

D
ire

ct
iv

es
&

 P
at

ie
nt

R
ig

ht
s

D
ia

gn
os

tic
In

fo
rm

at
io

n

Pr
es

cr
ip

tio
ns

& 
ot

he
r F

ol
lo

w
-u

p

Pr
es

cr
ip

tio
ns

& 
ot

he
r F

ol
lo

w
-u

p

S
at

is
fa

ct
io

n
S

ur
ve

y

W
ha

t d
o

I n
ee

d?

Am
 I 

do
in

g 
en

ou
gh

?

D
ia

gn
os

tic
Pr

oc
es

s

P
re

 C
er

tif
ic

at
io

n
of

 In
su

ra
nc

e

D
ia

gn
os

tic
P

ro
ce

ss

Ex
pl

an
at

io
n

of
 Is

su
es

Ed
uc

at
io

n 
&

A
ss

es
sm

en
t

E
du

ca
tio

n 
&

As
se

ss
m

en
t

Sa
tis

fa
ct

io
n

S
ur

ve
y

S
at

is
fa

ct
io

n
Su

rv
ey

CARDIO PULMONARY

OB PATIENT

Community Health System
SOCIAL SERVICES

Keep abreast of Community resources & available services
Respond to Patient calls
Coordinate with Agencies & Insurance
- help discover how to pay
- provide support systems
Provide after-care planning
Contact Family
Support ER Patient needs
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PATIENT SELF-CARE

Insurance
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Clinical:
- Identify Patient needs, conditions
- Collect, Screen per protocols, Combine papers 
- Generate an Order for the Kitchen
- Revise Orders per paper slips

Management:
- Gather Patient satisfaction data
- Develop reports

Production:
- Work with Kitchen to develop recipes & menus
- Spot check food (temperature, quality, etc.)

Clinical:
- Identify Patient needs, conditions
- Collect, Screen per protocols, Combine papers 
- Generate an Order for the Kitchen
- Revise Orders per paper slips

Management:
- Gather Patient satisfaction data
- Develop reports

Production:
- Work with Kitchen to develop recipes & menus
- Spot check food (temperature, quality, etc.)

Coordinate & Visit Schools
Evaluate Athletes & Doc.
Treat as possible (70%)
Refer to Physician (20%, !0%)
Follow-up calls to Parents
Monitor Physical Therapy Pats.
Work with Orthopedic. Physicians
Access records as needed

Coordinate & Visit Schools
Evaluate Athletes & Doc.
Treat as possible (70%)
Refer to Physician (20%, !0%)
Follow-up calls to Parents
Monitor Physical Therapy Pats.
Work with Orthopedic. Physicians
Access records as needed

Switchboard
Patients
Insurance companies

Switchboard
Patients
Insurance companies

Cashiering
Bill Medicare, Medicaid, Insurance, 

Patients
Record Payments
Purge Accounts
Study manuals
Correct Billing problems
Search for information

Mail
Accounts Receivable & Collections
Manage processes
Develop reports

Register
- Collect Patient data
- Check eligibility

Develop impression
Treat critical problems

Get records
Review chart
Document diagnosis, meds., etc.

Order tests

Register
- Collect Patient data
- Check eligibility

Develop impression
Treat critical problems

Get records
Review chart
Document diagnosis, meds., etc.

Order tests

Conduct Tests
Give Education
Provide Prep Materials
Take History, Needs

Conduct Tests
Give Education
Provide Prep Materials
Take History, Needs

SPORTS
MEDICINE

CALL
CENTER

BUSINESS
OFFICE

Collect Transport AnalysisProcess Report
Results

Distribute
ResultsCollect Transport AnalysisProcess Report

Results
Distribute
Results

REGISTRATION

AMBULATORY SURGERY

8

7

5

4

3

6

Find Learn Buy

STORES
Government
Manufacturing
Service
Private
Smaller Companies

Safety TreatmentsDiseasesFirst Aid FitnessSafety TreatmentsDiseasesFirst Aid Fitness

2 Pharmaceuticals 

Instruments & Supplies
BioTech 

Medical Devices

Publications 

REGULATION - Administration

Community
Influencing
Processes:

Schools Radio 
Churches Television
Associations Internet 
Businesses Paper - Periodicals, Mailers

Key Support 
Processes:

REGULATION - Clinical

Critical 
Information:

Moments
of Truth:
Issues for Informed
Decision Making & 
Defining Points of Quality

CO
RE

 P
RO

CE
SS

CHARITIES & AGENCIES
Red Cross

Nutritional Supplement
Information Management, Communications, & Computer
Equipment, Durable Medical, & Instrument 
Materials 
Services

Others
Special Interest

Industry Associations

Knowledge 
Sources

Point-of -Care Testing
Stat Testing
Local, Regional Testing
Reference Lab
Clinical Studies
Applied Research
Academic Research
Disease Center -
Regional, International
Colleges
Universities

Government Agencies - Administrative  (OSHA, EPA, NBS, etc.)
Legislative Policy
Taxes, Fines, and other Incentives

Government Agencies - Clinical, Medical  (FDA, NIH, CDC, etc.)
Industry Standards (AMA, CLMA, etc.)

PreAdm TESTING

Any complex system is best optimized by first recognizing all the parts and influencing forces.  Then, we determine how they connect, or need to connect, in 
From here, we assure the roles, skills, and relationships; the tools and systems; the behaved beliefs; and the measures and incentives needed are available to predi
performance.   This way, the various paths of designing a solution can be sequenced to manage interdependencies, monitored, and implemented in a meaningful or



Storyboard
to understand & design the Stories



Introduction Registration Service Encounter Discharge Post-Discharge
Arrive Register TreatLab Disposition Check-out

Chapter / Scene

Stage

Storyboard
to understand & design the Stories

Patient Needs

Our Intent
Impressions

Physical Elements

Behaviors

Mechanisms

Check-in EducateRoomTherapy Follow-upPlan
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Plan. & Coord.
Home, Work, Hospital

(They call us or we call them.)

Check-in
Pre-op Holding

RegistrationIntroduction
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Know who I am, have my info:  
Know & contact my key contacts, my Physician, the plan. 
Information/ logistics needed to 
prepare: Learn date, time, when/where, parking, arrival. Pre-
admission testing? What to bring. Length of stay. Know where Family 
goes. Impact on Family.  What should   I do with my usual medication 
routine? 
Confirm schedule, timing, what to bring.  Answer last-minute 
questions.
What I should bring: How much to pay, when. 
Insurance coverage. Pre-register info. 
Define team: Select Physician. Team coordinated?  Role 
of Family?
Comfort of Interaction: Easy of access. 
Empathy. Save time.

Find way easily: Get to ER when ER needed. Travel, find, park. 

Physically able to get inside. Surface parking close 
to the entrance for high-priority Patients – wound care, handicapped, D&T

Know where my Family, friends go and how 
to contact them. 

Security of hospital.

Know who I am. Treated 
as an individual.

Don’t get lost, 
delayed.
Aleve worries. 
No unexpected waits, distractions, 
embarrassment. 

Sense that people, 
info. is well-
coordinated.

Arrive
Entrance: Parking or Curb

Check-in, Register
Desk: Main, Women’s, ED, 

Patient floor (after Main)

Out PatientTransitions / 
Hand-offs

Hallways
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Info. Exchange
Outside the Hospital

(Call, Internet, Physician, Media, Friends)

Info. Exchange
In the Hospital

Experiential Bundles:
‘Scene’-specific procedures and behaviors, 
using predetermined tools, in a given place 
(‘Stage’), carried-out by specific roles to 
create an intended experience.

Grounds:
• Valet Parking
• Golf Cart (Shuttle) 
• Safety Code Blue Stations In Parking Lot
• Covered Entrance
• Water Feature
• Strategically Placed Benches – Parking Lot, To 

Entrance
• Inner Courtyard
• Labyrinth

Lobby And Public Areas:
• Water Feature
• Simplistic, Intuitive Layout Of Public Areas
• Wayfinding Strategies (Universal Signage, Central 

Admitting/Registration)
• Chapel And Meditation Room
• Learning Center 
• Use Of Natural Design Elements (Wood Accents, Stonework)
• Comfortable And Bariatric Seating
• Player Piano And Coffee Bar In Lobby
• Wireless Internet Access
• Room Service With High Quality Foods (Self Regulated Diet)
• Concierge Service

Physician Desig
• Covered Parking
• Parking Addition
• Comfortable Phy

Courtyard)
• Child Care Onsit
• MOB With Cove

Re-transcribe typed 
prescriptions 
resulting in disastrous 
errors.  

Didn’t attempt to 
validate correctness.  

Could not alter 
permissions form to 
indicate no student 
Physicians. 

Need to know what to eat/not to eat before surgery

…

Connecting not easy- played phone tag ……………………

Place and way to indicate 
special information.

Overheard concerns.

Discomfort; Wait; 

Charging to park; we're the 
only hospital that does that

Large useful signs.

Helpful person along the way. 

Easy parking; Roving 
volunteers give attention 
(even at night). 

Cluttered spaces.  Distracting; Disconnected; 
Shadows; Glare; Confusing layout
Noise: loud TV, distractions, food channel; Muffled; 
Cold. Hard; Too Hot; Too Cold; Drafty. 

Free-for-all, individualistic;  Disconnected: no one sees you 
sitting;  Confusing; Wait; Wonder.
Left me to 'chase things down’; Complained about 
problems; Distracted: Told to 'sit‘ (when it hurt); 
Waited w/o explanation. Acted bored; No rush in 
ED – treated as routine.
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Cost Estimate

Need:
Friendly, understanding, listen & follow-up. Info ready; No financial pressure; 
Flexible if info not available.
Immediately ready (initiation);<5 min. effort; Immediately go to next steps 
Routine but engaged w/ present person & situation. Responsive.

Fresh air. Live plants.

Seek guidance: Discuss symptoms, potential need, Physician options, second opinion. 

Learn: What’s available? What’s the process? How long it takes? Info. needed to provide.

Check on info: My pre-registration, schedule. Directions to hospital & where to park. Physician background.

My financial responsibility: Understand what will be covered by insurance (In? Out?)  

Comfort of interaction: Manage fear, grief, denial, anger, depression, acceptance. Courtesy, efficient, competent, empowered. 

Welcoming, calming: Treated well. Aleve fears/worries. Courteous prepayment process.

Ready: for my arrival. Know who I am, why I’m here. Coordinate care/info./Physician. 
Accurate data & verification. 

Remember me from previous visits – esp. repetitive lab, therapy, wound care.  Avoid long waits, repetition Use what I brought. 

Understand: what I’m signing. Remind me where to go. Easy way-finding, understand process & flow. Estimate length of stay (physician at PreAdmit) & cost.

Sense Competence of Staff.

Assess my condition. Verify histo

Care to listen, show empathy, discuss, explain. Not for

Comfort & safety.  How can I keep from

Get treated.
Someone is connected to m
Learn what it feels like.  Know when we will start. Wh
number X…”)? How will I communicate (bilingual, multicultu



Fundamentals
of Experience Design

Be Relevant  
Engage 
Flow 
Adapt 



Fundamentals of Design: Be Relevant
Include the “soft” with the “hard”:

– Understand Patient’s needs & expectations         
vs. Our intent 

– Close the gap

Seek to understand each 
Patient & Family 
member as if “standing in 
their shoes”

Anticipate & act on      
the needs & concerns of 
each Patient & Family 
member,                                 
if possible, before they are 
voiced.
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Fundamentals of Design: Engage
Trigger: 

– Impressions 
• Concepts 
• Symbols

– Physical elements 
• The five senses 
• Memorabilia

– Behaviors 
• What
• Who
• Where
• When

Use the 3 key mechanisms 
to deliver  the experience:       
−People
−Tools
−Places

Address positive & 
negative cues &             
the 5 senses that         
form impressions

Recognize what should be 
“on-stage” & when things 
should be “off-stage.”



Fundamentals of Design: Flow
Build meaningful stories: 

– Chapter
– Scene
– Stage
– Transitions

Connect the Patient & their 
Care Team to the next:
− Procedure
− Service
− Time
− Place

…so that the Patient never 
becomes “lost” & we never 
“drop the ball” in any hand-
off.

Work as a “Healing Team”
by sharing & accepting, 
modeling leadership,           
& living the 4 C’s: 
− Communication
− Collaboration
− Caring
− Cooperation.



Fundamental: Adapt
Learn what’s important in the Story:

– Understand
– Discuss & Plan
– Try
– Report

Experiment 

Be opportunistic

Pilot

Share learning's

Innovate

Constantly improve.



Context …a whole system 
approach

The Environment  
of Trends & Opportunities

Roadmap 
to sequence 
Implementation

Experience Design 
Principles

Strategy 
Management System
Strategic Purpose & Commitment
•Vision, Mission, Values
•Strategic Imperatives

Culture Design 
based on Values

Influencing People 
Governance & Policies

Fundamentals
Storyboard

Master Process



Principles
New Paradigms for implementing Experience Design

1. Bring the Strategy out and alive
2. Get good at Connecting
3. Engage the Soft with the Hard
4. Build meaningful Stories
5. Learn what’s important in the Story
6. Adapt the role of leadership

– Bring clarity and focus to vision, values
– Build self-confidence 
– Coach and reinforce
– Have faith.



Discussion
Experience Design: A Framework for Patient Care
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Experience Design: A Framework for Patient Care

Storyboard
Chapter
Scene
Stage
Transitions

Master Process
Moments of Truth
Core Process
Support & Information Processes
Systems & Tools
Desired Outcomes & Inputs
Roles
Measures

Fundamentals
Be Relevant
Engage
Flow 
Adapt
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