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HDR STRATEGIC INNOVATION



People matter.  Starting with human need as the basis for solution 
design makes for outcomes that are actually useable and relevant in the 
real world. 

Diversity matters. The best ideas emerge from the collision of diverse 
interests, experiences, and abilities.

Data matters. Robust and artfully designed analytics are critical to 
making insights understandable, meaningful, and actionable.

Story matters. Storytelling is essential to communicating vision, 
concepts, theory, strategy and recommendations. 

Details matter. Paying attention to the little things is the on-ramp to 
success at scale. 

Execution matters. Great strategy is only realized through flawless 
execution. Develop both. 

Organization matters. Start-ups are nimble and brave; stalwarts are 
visionary and strategic. Emulate both

Transparency matters. Helping people think and make for themselves 
produces more sustainable results.

H D R  S T R AT E G I C  I N N O VAT I O N



Quick Overview: Knowing & Engaging Your User

Immersion: Roll up your sleeves

Q&A: Ask us anything

TODAY 



How do you approach
WICKED HARD

Problems? 



Human 
Needs

Business 
Needs+



PROBLEM SOLUTION

CONCRETE

ABSTRACT



PROBLEM SOLUTION

CONCRETE

ABSTRACT



PROBLEM SOLUTION

CONCRETE

ABSTRACT



PROBLEM SOLUTION

CONCRETE

ABSTRACT



Opportunity
Identification Ideation/Co-Creation

Needfinding

Prototyping, Testing & Design

Making the Case

CONCEPTUAL

REALITY

Scale, Spread & Align



Innovation is a 
social phenomenon.
A diversity of thought, experience, 
and organizational vantage point is 
critical to generating insight.

LESSONS LEARNED



Different perspectives are 
important. 
Insights from outside industries, 
brands, influencers, the patient, 
and the context inform 
transformation.

LESSONS LEARNED



How does it work?





CHANGES	IN	BODY	LANGUAGE

PAIN	POINTS	

METAPHORS

PERSONAL	STORIES
EMOTINOAL	TRIGGERS

WORKAROUNDS

VOICE	&	TONE

DELIGHTS

COLORFUL	QUOTES



WHEN

WHO

INTERACTIONS

ARTIFACTS

ACTIVITIES

WORKAROUNDS

HOW

WHERE

CONVERSATIONS







Here we go…



IMMERSION



Experiential Learning:

How might we 
reimagine 
waiting?



Think of ideas on how to 
fix waiting from the top of 
your head. 

B R A I N S T O R M

Interview a partner 
about their waiting 
experiences and  begin 
to see where 
brainstorming falls 
short.

I N T E RV I E W

Look for and develop 
insights from 
pinpointing some 
needs, struggles, and 
delights from the user.

C A P T U R E

Develop empathy by 
really digger deeper 
into the whys and hows
of the user experience.

D I G  D E E P E R

Challenge rules and 
truisms we accept as 
fixed or absolute in 
order to identify 
opportunities for 
innovation. 

B R E A K  R U L E S

Take a stand and 
position about what the 
true problem is and 
pose questions on how 
to begin to solve.

P O V  &  H M W



DISCUSSION



Q & A



THINK DIFFERENTLY, 
MAKE BEAUTIFULLY
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MAKING INNOVATION HAPPEN



Advocate Health System

Aurora Health Care

Cleveland Clinic

Columbia University Medical Center

Dartmouth-Hitchcock Medical School

John Hopkins Medicine

Kaiser Permanente

Mayo Health System

Northwestern Medicine

Rush University Medical Center

University of Mississippi Batson Children’s 
Hospital

University of Nebraska Medical Center

University of Pennsylvania Health (Penn 
Medicine)

University of Texas MD Anderson Cancer 
Center

University of Texas Medical Branch

University of Wisconsin Health





I don’t want to be here in 
the first place, so help me 
get home faster.

Reduce time spent at every 
key, non-clinical moment 
along the way.

VIP (Very Important Patient) Check-in

EXPERIENCE PRINCIPLE #1: 
LICKETY SPLIT
Key words: speed, efficiency, timeliness
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A FEW MORE TOOLS



Align perspectives, vision, 
and values for a project. 

VA L U E  P R O P 
M A D  L I B

A D D I TI ON A L 
TOOLS Understand the patient’s journey 

over a 1 year span and use it to 
dramatically re-imagine their (and 
our) experience with them. 

Y E A R  I N  T H E  
L I F E

Generate ideas by exploring new 
connections and meanings.

I D E A B O X
Deconstruct the patient journey 
and the multiple elements that 
contribute to the experience.

5  E ’ S  
F R A M E W O R K

Build a case to support an 
innovative concept so it can be 
“pitched” to a party of interest. 

P I T C H  D E C K



MAD LIB



Align perspectives, vision, and 
values for a project. 

P U R P O S E

At the beginning of the project. It 
helps tease out the differences, and 
begins to create a shared purpose. 

W H E N

Key stakeholders with varying 
agendas or viewpoints. This is a 
good time to find consensus. 

W H O
This is best done in multiple small 
groups, 4-5. Have everyone 
complete one on their own; Discuss; 
Create a unifying one.

L O G I S T I C S











• As you listen, capture themes on post-it notes. These 
become key trends that you can carry forward in the 
project. 

• Make sure the groups are diverse.
• Avoid the temptation to resolve tensions too soon. Let it 

breathe.
• Teach to the test, provide an example.
• Words matter. 
• Push for specificity.

Facilitator Insights & Tips



YEAR IN THE LIFE



Understand the patient’s journey 
over a 1 year span and use to 
dramatically re-imagine their (and 
our) experience with them. 

P U R P O S E

If you’re trying to identify areas of 
opportunity to improve the 
experience. Often this happens in the 
middle of a project, after 
interviewing patients. 

W H E N

Experts in every field are not necessary 
to conduct the analysis. But it is valuable 
to have multiple viewpoints represented: 
nurses, staff, leadership, physicians, 
billing, registration. 

W H O
It’s good to have multiple groups, 
each looking at a different user type. 
We’ve found 5-6 is a good mix. 

L O G I S T I C S











• Leverage physicians to find the patients worth exploring, 
but don’t put that same physician in the exploration group.

• Coupling a patient record and an ethnography is extremely 
powerful.

• Frame with three components: a need, a context, and a hint 
of transformation.

• Add people who know the reality but not the patient. It’s 
helpful to dig into the “why” behind the interactions.

• Try the following: combine several interactions into one, 
use different resources, add new interactions, change the 
order, remove/replace unnecessary steps.

Facilitator Insights & Tips



IDEA BOX



To generate ideas by exploring new 
connections and new meanings.

P U R P O S E

After you’ve identified an 
opportunity area to ideate upon, and 
are looking to stretch your solutions 
beyond the obvious.

W H E N

Like other activities, it is good to 
have multiple viewpoints 
represented. The biggest skill 
necessary is an open mind and an 
ability to challenge the constraints of 
today. 

W H O
You need dice and a medium group 
of people (5-10). You can either have 
one group of people per opportunity 
area or have multiple groups tackle 
the same space. 

L O G I S T I C S



Start with a Problem Statement or Opportunity 
Area:

How might we replicate a trusting relationship 
with our patients without a face-to-face visit?



The key to finding a good idea is to first 
generate a lot of ideas. 

Reflect on the problem statement and generate 
as many ideas as possible in 5 minutes. 



Create the Box

Organize the ideas in a framework that makes 
sense. 
For this topic we used: Attraction, Entry, 
Enactment, and Extension. 



Roll the Dice

Assign numbers to the ideas within each column. 
Roll the dice and reference the combination of 
ideas. Create a solution that mashes-up these 
ideas. Repeat until you’ve generated several 
good ideas. 



A B C D

1

2

3

4

5

1

2
3

4

5

1

2

3
4
5

1

2

3

4

5
6

7

6

7

8

7
8
9



New Perspective

While several of these ideas won’t be worth 
much, many uncover new possibilities and 
perspectives on the problem. 



How might we 
replicate a trusting 
relationship with 
our patients 
without a face-to-
face visit?



• Make sure you have dice that accommodate the number of 
ideas you have per column, reduce as appropriate. 

• Participants doubt this at the beginning. At the end, it 
becomes clear why you did it. Push through it. 

• To help get people unstuck ask:
– What are the attributes of the problem?
– Who is involved?
– Are there analogies of similar models?
– Do any solutions come to mind

• Use “Idea Catalyst” cards

Facilitator Insights & Tips





Source:

Thinkpak: A Brainstorming Card Deck
Available on Amazon
Michael Michalko



5 E’S 
FRAMEWORK



Deconstruct the patient journey and 
the multiple elements that contribute 
to the experience.

P U R P O S E

At the beginning of the project (to 
dissect the current experience). 
Revisit as you discover insights and 
develop ideas throughout the project. 

W H E N

You don’t need experts in every field 
but it is good to have multiple 
viewpoints represented: nurses, staff, 
leadership, physicians, billing, 
registration. 

W H O
It’s good to have multiple groups, 
each looking at a different user type. 
We’ve found 5-6 is a good mix. 

L O G I S T I C S



Entice Enter Engage Exit Extend
Make getting to 
and from this 
location as 
efficient as 
possible.

Give me an 
overall sense of 
calming 
optimism.

I want to feel the 
staff was 
expecting me 
upon arrival and 
are ready to 
serve.

Recognize my 
emotional status. 

Minimize my anxiety 
and sense of 
vulnerability.

Be transparent and 
inform me about 
delays.

Give me persistent 
ways to connect with 
staff. 

Let me get things 
I need on my 
way out. 

Don’t make me 
pay too much for 
parking, 
especially if I 
come here a lot. 

Reach out and 
remind me to 
come back. 

Give me a way to 
connect to 
patients like me. 

I need support for 
wellness.

“The FIVE E’s” Larry Keeley, co-founder of the Doblin 
innovation firm, developed the Compelling Experience 
Model. This framework, also known as the 5Es, 
illustrates how user experience begins before an 
individual arrives and extends after they depart.

GROUND IN USER NEED



CONSIDER THE ENTIRE EXPERIENCE



Service Model Enabling
Technology

EXP.

SOLVE AT EVERY LAYER



OUTPUT – Experience Design Guide



• Contrast what already exists against what an ideal 
experience should be.

• Bridge together several innovative ideas so they feel like a 
single continuous experience

• Scale to different levels of experience: from describing the 
engagement with radiology to dissecting the overall 
journey through a medical facility.

• Keep it simple: identify key touch-points, not an exhaustive 
inventory of every detail.

• Begin with the outcome in mind then list the touch-points 
to achieve this objective under categories such as 
environment, artifacts, people, technology.

Facilitator Insights & Tips



PITCH DECK



Build a case to support an innovative 
concept so it can be “pitched” to a 
party of interest.

P U R P O S E

Towards the end of a project: you’ve 
already identified the 
need/opportunity area and developed 
the layers of the concept and it’s 
time to get resources to make it 
happen. 

W H E N

Individuals who are passionate about 
the concept and able to think through 
the necessary details and add depth 
to the idea.

W H O
This takes time and preparation. We 
found an approach that works well 
over a 3 day period, but there are a 
lot of logistics running in the 
background.

L O G I S T I C S



Start with a fairly robust concept and build a 
story. There’s a formula that venture capitalists 
follow… it sounds a bit like the pitches in the 
TV show “Shark Tank.”  

To Begin 





• Evolve six concepts to a high level of refinement and 
completeness.

• Evaluate concepts with patients and consumers.
• Develop and capture concept pitches.
• Collect feedback from participants and the Shark Tank panel.

Setting up a “Shark Tank”





Present the concept in 
it’s rough state to the 
group. Have them note 
any criticisms about the 
concepts. What doesn’t 
work or make sense? 

Mudslinging: 



Take the criticism and 
address the issues, 
leveraging external 
research and additional 
ideation. 

Improve It: 



Bring the refined 
concepts to users. 
Present the concept and 
get their feedback. Does 
it make sense? Would 
they use it? How? 

Test It: 



Share the user videos 
with the rest of the team. 
Integrate the user 
perspective into the 
concept. Develop the 
pitch using the 
framework. 

Develop the 
Pitch: 



Present the concept to a 
panel of “sharks” (a 
group of industry 
experts with diverse 
viewpoints) and the rest 
of the participants. Use 
their feedback to finalize 
the concept and ideally 
take it to 
implementation. 

Pitch It: 



• This happened over 3 days. That’s kind of remarkable.
• The pitch should flow, inspire confidence and action:

• Be short and clear
• Exciting
• Informative and credible
• Memorable 
• Finish with a clear ask

• Use stories about personal experience 
• Don’t underestimate the amount of planning required 

Scheduling and coordinating user interviews is difficult, 
but worth it.

• Know the audience and adapt details.
• Rehearse, rehearse, rehearse

Facilitator Insights & Tips
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