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Hello!
The Innovation Center (IC) of UPMC engages and connects patients, 
families, and caregivers to transform care delivery. With the Patient 
Centered Value System (PCVS) as its foundation, the IC develops tools 
and technologies to achieve the value trifecta: improved ideal care 
experiences and clinical outcomes along with reduced costs.
 
Reimagine care. View through the eyes of patients and families. 
Co-design sustainable solutions. By reading this Team Building for Patient 
Centered System Improvement Go Guide, you will learn how to imple-
ment the six steps to transform care experiences.

We look forward to collaborating with you on this journey. 

Sincerely,

The Innovation Center Team 
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PCVS is a relationship-based approach to transforming care delivery that focuses on the 
needs of patients and families, improves care experiences and clinical outcomes, and 
reduces costs. This comprehensive approach to healthcare delivery is comprised of three 
tools: Shadowing, Team Building for Patient Centered System Improvement, and Time 
Driven Activity Based Costing (TDABC).

This Go Guide will focus on Team Building for Patient Centered System Improvement and 
the six steps to transform your care experience.

PATIENT CENTERED VALUE SYSTEM 
(PCVS) OVERVIEW
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Time Driven Activity 
Based Costing (TDABC)

Shadowing
Team Building for
Patient Centered

System Improvement
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Team Building for Patient 
Centered System Improvement

As healthcare continues to evolve, intuitive and sustainable tools are critical to transform 
a culture. Team Building for Patient Centered System Improvement is a simple solution to 
a complex problem. The approach focuses on improving patient and family experiences 
and clinical outcomes while also decreasing costs. 

By using the Team Building for Patient Centered System Improvement, you can 
determine your “current state” by viewing all care as an experience through the eyes of 
patients and families. We define experience as everything that impacts their journey to 
wellness – clinical outcomes, transitions in care, safety, quality, and costs. 

Then, with no new resources, high performance implementation teams are formed to 
partner with patients and families to identify actionable improvement opportunities to 
close the gaps between the current state and the ideal. Implementation teams should 
include diverse caregivers such as dietitians, finance representatives, nurses, parking 
attendants, physicians, schedulers, technicians, therapists, and more.

This approach was developed at the University of Pittsburgh Medical Center (UPMC) in 
2006. Since then, Team Building for Patient Centered System Improvement has been 
implemented in hundreds of community, inpatient, outpatient, and pre- and post- hospital 
healthcare settings across the world within diverse services such as Diabetes Care, 
End-of-Life Care, Oncology, Primary Care, Surgical Services, Total Joint Replacement, 
Transitions in Care, and Trauma Services.

This approach allows you and your care team to view all care through the eyes 
of patients and families, partner with patients and families to identify 
actionable opportunities for improvement, and build unique teams to close the 
gaps between the current and ideal state of care delivery. Shadowing and 
direct observation create a sense of urgency to drive and sustain true change!



The Six Steps of Team Building for 
Patient Centered System Improvement
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Step 1: Select a Care Experience

Select a care experience to transform and determine where it begins and ends. 
Think about: 

• Selecting a high volume/high impact care experience

• One where you have great support from physicians and leaders who are eager for change

• A care experience that patients and families have told you needs improvement 

Step 2: Select Your Champions for the Guiding Council

Identify champions who are well-respected and enthusiastic catalysts for change to help lead 
the e�ort. Consider physicians, administrators, managers or sta� who are inspiring and 
passionate about transforming care delivery.  

Step 3: Evaluate the Current State: Go Shadow

Seeing what your patients and families experience first-hand through their eyes is 
powerful and critical to enabling and sustaining meaningful change. By shadowing patients and 
families through each step of their healthcare journey, you and your team develop your Care 
Experience Flow Map which identifies the caregivers and the touchpoints of your improvement 
e�ort and, also allows you to begin to identify opportunities for improvement.  

Caregiver: A caregiver is anyone in the health care setting who impacts the experiences of 
patients and families – doctors, nurses, aides, technicians, therapists, dietitians, schedulers, 
housekeepers, parking attendants, administrators, and others.  

Touchpoint: A touchpoint is a key moment and/or place where patient and family care 
experiences are directly or indirectly a�ected by any caregiver. 

Care Experience Flow Map: 
A Care Experience Flow Map highlights the caregivers and touchpoints the patient and family 
encounter during their healthcare journey. These people and places are identified through 
shadowing. 

Key Terms



Step 4: Expand the Guiding Council into the Working Group

Expand your Guiding Council into the full Working Group based on the touchpoints and 
caregivers identified through patient and family shadowing. You will want to include caregivers 
from multiple levels of the organization that represent all of the touchpoints you identified. 

Expanding your Guiding Council into a diverse Working Group allows you to break down 
communication silos. Creating these multidisciplinary, high-performance teams will result in 
improved experiences, quality outcomes and lower costs.

Step 5: Write the Story of the Ideal Care Experience

As the Working Group, it’s time to dream big and think outside the box! With the help from 
patients and families, write “the ideal story” of the care experience based on their needs. The 
ideal story will serve as your Working Group’s shared vision for transforming care delivery.  

Step 6: Identify Projects and Form Project Teams to Close the Gap Between the 
Current State and Ideal Care Experience 

Identify projects and form project teams to close the gap between the current state and ideal 
care delivery. 

This is where transformation begins!  
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The first step in transforming care delivery is to identify the care experience along with 
beginning and endpoints for your improvement e�orts. A care experience can be as broad as a 
bundled 4 month care experience, a full hospital stay (e.g., Trauma Services: emergency/
operating room    inpatient unit    rehab unit); somewhat narrower, such as an o�ce visit; or 
narrower still, such as the patient’s and family’s registration or pre-surgical testing experience. 
The care experience you select can also transcend the walls of hospitals, focusing on outpatient 
care, long-term care, and pre- and post-hospital services (including community health), and 
transitions in care.
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Step 2: Select your Champions for the Guiding Council 8

The Guiding Council is the foundation that leads your Working Group. This small, strategic, 
enthusiastic group of “Champions” is the catalyst that initiates and sets the stage for your 
transformation e�orts. Consider individuals who are well-respected by their peers, familiar and 
passionate about improving the care experience for patients and families. The Guiding Council 
typically meets weekly for 30-60 minutes. 

At minimum, the Guiding Council should have an Administrative Champion (or Co-Champions), 
Clinical Champion (or Co-Champions), and someone in the role of the Coordinator. All three 
roles are vital to the group’s success, sustainability, and ability to spread to other areas.

STEP 2: Select Your Champions for the 
Guiding Council

1

2

3

Administrative Champion or Co-Champions 
These are managers, directors, administrators, and executives who demonstrate
the organization’s commitment and serve as high-level resources and catalysts for
removing barriers. 

Members of the Guiding Council should first complete Steps 1 through 4 as a team; 
these steps will later be repeated, as well, by the full Working Groups and 
Project Teams.  

Clinical Champion or Co-Champions 
Consider physicians, clinicians, nurses, and technicians involved with the care 
experience who will inspire colleagues to make and sustain needed changes. Also, 
involve Champions from non-clinical areas such as human resources, housekeeping, 
food services, etc. 
 
Coordinator 
The primary organizer, record-keeper, communicator, and connector for the 
Working Group.  
 

The Guiding Council should consider establishing a small Value Fund (we suggest a fund 
between $500 to $1,000) to enable caregivers to implement pilot projects quickly. While most 
projects have no cost, this allows for rapid tests of change, enhances sta� engagement, and 
sends the right message to Working Group and Project Team members in empowering them to 
drive change.

consider establishing a value fund



Any successful improvement journey must start with an understanding of the “current state.” 
Perhaps you are already reviewing The Hospital Consumer Assessment of Healthcare Providers and 
Systems (HCAHPS), survey results, and patient comments. While these are all helpful indicators, true 
co-design starts with shadowing the patient’s care experience. 

Shadowing is a tool that helps all caregivers see any care experience from the patients’ and families’ 
points of view. It is the direct, real-time observation of patients and families as they move through 
each step of a care experience. Through observation and discussion with patients and families, 
shadowers collect objective and subjective information: where the family goes, who they 
interact with and for how long, as well as their impressions, feelings, and reactions. Shadowing is 
truly the first step of co-designing care as it provides an accurate picture of the current state from 
the patient’s perspective.

When we truly identify and communicate with patients and families, we feel empathy. Shadowing 
leads to empathy. Empathy leads to insight. Together, empathy and insight create an urgency to 
drive and sustain change. Shadowing gives a voice to any and all stakeholders –  from executives 
to patients, from clinicians to families. When that powerful human voice is merged with data, you 
can pinpoint opportunities for improvement, build teams, accelerate change, and co-design 
care pathways.  

In Step 3, the Guiding Council identifies shadowers for the Care Experience Working Group. 
Shadowers can be members of the Guiding Council, caregivers, new employees, volunteers or 
students. Often those with “fresh eyes” have the fewest preconceptions and biases.

We strongly recommend that the Guiding Council members accompany shadowers the first time 
through a care experience. This helps create the urgency for change among the Guiding Council 
and, through development of a Care Experience Flow Map, identifies all of the touchpoints that will 
be represented in the full Working Group. Information provided by the shadower(s) will become the 
foundation for creating the Working Group. 
 

Step 3: evaluate the current state: Go Shadow
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Each person is integral in providing suggestions for, or co-designing, the ideal. Shadowing 
captures valuable input from patients, families, and caregivers. Using this input, Project Teams 
are formed under the leadership of a Guiding Council and Working Groups. These collaborative 
Project Teams create and implement changes that reflect the perspectives of all stakeholders.  
Repeated over time, shadowing provides continuous data collection, allowing teams to measure 
change in action.

The goShadow app and online platform will e�ciently and accurately capture all of your 
shadowing information and develop your reports automatically. The goShadow App Guide will 
serve as a valuable resource regarding all the app can help you accomplish. For more 
information, go to www.goshadow.org.



Using the information captured through shadowing and Care Experience Flow Mapping, the 
next step is to expand the Guiding Council into your full Working Group. Working Groups have 
representatives from each touchpoint and caregiver role that you identified through the Care 
Experience Flow Map. Working Groups are permanent and will continue to re-shadow over time 
(we recommend re-shadowing every three months for smaller segments of the care experience 
and at least annually for the entire care experience) to continually identify new current states 
and opportunities for improvement. 
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Once you have identified your members, the next step will be to send them a customized 
invitation to your first meeting, the Working Group kick-o�, which should be a special 
experience itself. 

Select a date, time, and location for the kick-o� meeting. If possible, try to pick the same 
day, time and location that you plan to hold your weekly Working Group meetings.  

As with any special event, invitations set the stage for what to expect. We suggest 
sending a customized invitation via email. They should provide a brief overview of the 
Patient Centered Value System as well as Team Building for Patient Centered System 
Improvement, the care experience that has been selected (e.g. Trauma Care Experience), 
why they have been selected to serve on the Working Group, and an enthusiastic 
welcome to join the Working Group.

PLANNING YOUR KICK-OFF MEETING
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Example Kick-Off Invitation:
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Dear < >, 

You have been selected to join a newly created team that is singularly focused on the 
mission achieving the Value Trifecta - improving experiences and outcomes while lowering 
costs. Delivering patient and family centered care is one of our highest priorities as an 
organization and our success depends on the enthusiastic commitment of every member of 
the care team.  As a member of the <WG NAME> Care Experience Working Group, you will 
help to identify ‘care experience’ improvement opportunities, contribute to the creation of a 
shared vision of the ideal care experience and participate in closing the gaps between 
current and ideal care delivery. 

Together, your Working Group will:

• View all care, directly and in real-time, through the eyes of patients and families

• Contribute ideas for meaningful changes based on what patients and families need

• Break down organizational silos and work collaboratively as a high-performance team

• Transform the care experience by co-designing improvements with patients and their
            families and other members of the care team

To get started, the <WG NAME> Care Experience Working Group’s Kick-O� event is 
scheduled for (INSERT DATE) from (INSERT TIME) at (INSERT LOCATION).  

During this event, your Guiding Council (INSERT NAMES) will set the stage for our e�orts. 
Your presence is essential to our success!  Please RSVP by (INSERT DATE) to (CONTACT 
NAME AND COMMUNICATION METHOD).  And mark your calendars for weekly meetings, 
at the same time, going forward.

With your help, together we will transform the patient and family experience and begin to 
create true and sustainable culture change. We hope that you are as eager to get started as 
we are!

[CEO, COO, Guiding Council Member names]



The Guiding Council should consider establishing a small Value Fund (we suggest a fund 
between $500 to $1,000) to enable caregivers to implement pilot projects quickly. While most 
projects have no cost, this allows for rapid tests of change, enhances sta� engagement, and 
sends the right message to Working Group and Project Team members in empowering them to 
drive change.

Now that the Working Group kick-o� date is established and the invitations are sent, it’s time for your 
Guiding Council to design the special kick-o� event. Your kick-o� event will set the stage for breaking 
down silos and building your unique experience-based implementation team.   

This initial meeting will be unlike any others going forward, as its primary focus is reviewing the 
information gathered from shadowing and creating a sense of urgency to initiate and drive change. We 
encourage you to make this a special occasion for your Working Group, which goes a long way to making 
this a unique and memorable experience. Utilizing photos, quotes, and other information gathered from 
shadowing, the kick-o� meeting should tell the story of the current patient and family experience, which 
will elicit compassion and motivate the team to get started quickly with making changes.  

Shadower(s) will present their findings, which will bring the voice of the patient to the meeting as well as 
create a sense of urgency to transform the care experience. If you are using the goShadow App, you will 
be able to auto-download templates of reports and slides that have been developed from thousands of 
past shadowing events.       

Before moving to Step 5, it is important to keep track of your reports, presentations, agenda, photos, and 
videos that you used or distributed at the meeting. This will allow others from your Working Group to 
collaborate e�ectively as the process continues.   

HOSTING YOUR KICK-OFF MEETING
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After the Working Group kick-o� event, the next Working Group meeting should focus on writing the 
story for the ideal care experience. The ideal story is a shared vision of the perfect care experience from 
the patient and family’s point of view, which was unveiled through shadowing. It is a care experience with 
no restrictions or barriers, truly “blue sky” thinking, allowing you to achieve the Value Trifecta: improved 
experiences and outcomes, and lower costs.  

The ideal story establishes the goals of care delivery and becomes a team building and co-design 
exercise that unites the members of the Working Group in the improvement e�ort. While writing the ideal 
story, Working Group members begin to interact with and get to know each other, start to consider 
alternative perspectives, and come to understand how they and the others impact patient and family 
experiences.  

An important role of the Guiding Council in this step is to encourage creativity and collaboration, in 
guiding the brainstorming so that ultimately an Ideal Story of the care experience is produced. This Ideal 
Story will serve as the Working Group’s shared vision and guide the group as they begin to enact 
change within the organization.  

Step 5: Write the Story of the Ideal 
Care Experience

There are many ways for your Working Group to write the ideal story. Will you write the story 
from beginning to end as a group? Will you break into teams, try to imagine the best care, and 
look for common themes? No matter the method chosen, keep these general guidelines in mind:
 

• Write from the point of view of the patient and/or family member

• Start at the very beginning and go to the end of the care experience

• Include ideas from patients, families, shadowers, and caregivers captured
            during shadowing

• Dream big and disregard all barriers (administrative, financial, sta�ng, etc.)

The Essentials of the Ideal Story



TIP

Successful Working Groups typically have 
between three and five active projects at 
any given time. At least one first project 
should be “low hanging fruit”. The positive 
results will generate excitement for the 
transformation process and keep the 
momentum going!

In Step 6, your Working Group’s primary objectives are to:

• Compare the current state to the ideal, generating a list of opportunities and projects to close
            the gaps (these important ideas become the master list of potential future projects)
  
• Select the top three to five improvement opportunities as prioritized by patients and families;
            these will be the first active projects

• Determine Project Team Co-Leads to launch your Project Teams
              - At least one Project Team Co-Lead should be from within the Working Group; the
                          other Co-Lead could be from within or outside of the Working Group

• Your Project Team Co-Leads will re-shadow the care experience related to the selected
            projects
 
• Keep track of current, future, and completed projects (an important role of the Coordinator)

Explain that at future meetings, the Working Group meeting will evolve. The majority of the meeting 
time will be devoted to Project Team Co-Leads reporting on progress made and barriers 
encountered. Remind the Working Group of their essential role in supporting the e�orts of Project 
Teams and serving as an ongoing resource for sharing ideas; and let the Working Group members 
know that they will re-shadow periodically over time in order to continually identify care experience 
improvement opportunities.  

Step 6: Identify Projects and Form Project Teams 
to Close the Gap Between the Current State and 
Ideal Care Experience

Step 6: Identify Projects and Form Project Teams 15
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PROJECT TEAM RULES TO PLAY BY

During each Working Group meeting, Project Teams provide progress updates and seek 
assistance on barriers and challenges.

Don’t forget “blue sky” thinking and prioritizing based on patient and family needs.

1.

2.

3.

4.

6.

5. Consider “pilot” projects first (smaller scale, shorter time frame, etc.) and do not shy away 
from very creative solutions. This is the opportunity to try new things and see how they 
work!  If they are successful, you can increase the scale.  

If funding is needed, present the Value Fund (see Step 2) proposals to your Working Group
for approval. Funding over-and-above the established Value Fund limit will require 
approval at a higher organizational level.  Finding creative, low (or no) cost solutions is 
always encouraged!   

Track metrics from the very beginning to measure the impact of the Project Team’s e�orts. 
Having metrics that demonstrate the impact of an intervention is often the di�erence in the
organization maintaining the change and the e�ort over time.  

Working Group members should make up approximately 50% of the members of any given
Project Team, and 50% of members should be caregivers from outside of the Working Group. 
This 50/50 mix encourages the exposure to, and spread across the organization. It also
generates new ideas and perspectives that can strengthen the Working Group’s 
overall e�orts. 
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Value Fund proposals typically answer 
the following questions:

Project Team Rules to Play By 17

 What is the project and why is it valuable?

 What will the funds be used for?

 How much will the pilot cost? What is the requested amount?

 Is there any other funding, or are there in-kind donations being used for the pilot?

 What is the timeframe of the pilot project (usually 3-6 months)?

 What is the expected cost of this pilot project in relation to making it scalable (number 
            of patients and families impacted during pilot vs. spreading it, etc.)? 

 How will e�ectiveness be measured after implementation?

TIP

Don’t be afraid to fail! 15-20% of all projects fail 
or do not achieve their intended goal. There is 
something to be learned from every experience.

8.

7. Project Teams disband when the work has been completed. New teams will be formed to 
address additional project ideas from thefuture projects list and from re-shadowing. 
Don’t forget to send weekly updates to the Coordinator so the list of active, completedand 
future projects is always up-to-date.

Your successful projects should be spread, which is one of the reasons it’s important to 
keep the current, active, future project list up-to-date. Be sure to keep successful projects 
on the Working Group weekly meeting agenda!   



Are you currently using Lean or other process improvement approaches? Are you 
wondering why and how you might integrate Team Building for Patient Centered System 
Improvement?  The similarities between these and other process improvement approaches 
make them compatible for integration within organizations and, indeed, the two together 
can be leveraged to create a more comprehensive approach to improving care delivery. 

Team Building for Patient Centered System Improvement adds an enhanced emphasis 
on the patient and family; an expanded depth and breadth of patient-centered 
transformation; and tools that allow sta� to partner with patients and families in 
co-designing ideal care delivery. The latter allows sta� to re-connect with their mission, 
restoring joy in the workplace.  

Most importantly, process change isn’t enough to change organizational culture. We must 
change how the sta� see, feel, think and respond to care processes in order to change the 
organizational culture. Process improvement is about managing objects and things. 
Performance improvement is about people and processes. Including both is the only way 
to change culture.  
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Using Team Building for Patient Centered 
System Improvement with Lean and Other 
Process Improvement Approaches

If you’re already using Lean, Team Building for Patient Centered System Improvement 
can be integrated into your work by:

Incorporating shadowing with value stream mapping and rapid improvement events. 
Shadowing will provide a more complete picture of the patient and family experience and in 
a way that creates an urgency to drive change.  

1.

Incorporating Team Building for Patient Centered System Improvement stories and metrics 
into managing daily Improvement Boards to bring data boards to life, engaging sta� around 
what they care about most – caring for patients and families.  

4.

3. Having sta� identify a project they care deeply about before they engage in Lean training 
and having them shadow that process. They will enter the process improvement world with 
a mindset that improving experiences of patients and families is of equal importance to, and
compatible with, eliminating waste.  

2. Prioritizing your improvement projects by what’s important to patients and families (which 
you will learn through shadowing). This can be achieved by incorporating Lean approaches
at Step 6 (the project level).  



”
“
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- MARGARET MEADE

NEVER DOUBT THAT A SMALL GROUP OF

THOUGHTFUL, COMMITTED PEOPLE CAN

CHANGE THE WORLD

INDEED, IT IS THE ONLY THING THAT EVER HAS

Team Building for Patient Centered System Improvement is the performance improvement tool 
that will not only allow you to transform the experiences of patients and families, improve 
outcomes, and lower your costs, it will change the culture of your organization. In such a 
culture, it is second nature to continually seek ways to improve the care experience for patients 
and families. Through continual dialogue at regular meetings, your Working Group and Project 
Team members communicate through this work, become ‘high performance’ care teams  - it is 
no longer what you do, it is who you are.

By taking this first step on your journey of adopting the Patient Centered Value System and 
Team Building for Patient Centered System Improvement Tool, you are joining thousands of 
dedicated healthcare professionals from around the world who are working to enhance patient 
and family experiences. 

Our strength is our community - committed professionals like you who are making a di�erence 
every day. We encourage you to take advantage of all the materials, resources, helpful hints, 
and connection to others on this journey. Welcome to the ever-growing Community of Practice!  
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