Become a goShadow Co-Design Champion:
Improve Joy in Work and Patient Experience Scores
Human-centered exercises, networking, and coaching to
understand perceived current state, perform gap
analysis, and move to a more ideal state
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Beneﬁts of Applying Co(go)-Design Tools
360° data collection
Person-Centered
Patient Reported Outcomes
Workforce-Wellbeing
Care Coordination
Action-Oriented Curriculum
Employee Engagement
Resource Allocation
My Voice Matters
Benchmarks

Empathy Pebbles in Shoes
Scalable local change
Pride and Joy
Common goal
Clinical Outcomes
Patient Engagement
Best Practices

Foundations of Design Science and
Experience-Based Co(go)-Design (EBCD)
What is EBCD?
Methodology to Merge
Process with Experience
and Scientiﬁc (Clinical)
Methods to Co-Create
Improved Products with
End-Users (Patients,
Families, and Care
Teams).

1

Understand who your stakeholders are and walk
in their shoes. See the experience through their
eyes. Build empathy and know what matters.
ASK WHAT MATTERS

2

Identify teams that represent touchpoints in the
experience. Gather custom insights to identify
common themes and scalable solutions knowing
what matters to (all) end-users.
LISTEN TO WHAT MATTERS

3

Utilize best practices and apply co-design tools to
go from the current state to a more ideal state
(iteratively). Measure success and learn from
failure.
DO WHAT MATTERS

Course Objectives:
Participants will be trained in clinically proven co-design methodologies and tools to
improve and hardwire a culture that develops, supports, and measures person-centered
care practices and workforce wellbeing.
●
●
●
●

●

Be introduced to ways to capture soft data through perception mapping, motivational interviewing,
and empathy building. Follow the same process to capture hard data.
Develop speciﬁc expertise in performing and applying patient shadowing and coaching as tools to
measure the impact of person-centered tests of change on workforce wellbeing and culture.
Deeply empathize with patients, families, and frontline care teams through collecting emotional,
qualitative, and quantitative data from all stakeholders’ points of view.
Document and report 360° views of patient journeys objectively to understand the true current state,
identify gaps (silos) in care, and generate human-centric ideas to solve them by involving all
stakeholders.
Learn how to co-create, write, and enact (through small tests of change) an ideal care experience
with patients and clinical teams’ voices equally represented.

go-Design Tools and Methods to Accelerate Results

Month 0
Determine
goals,
engage
end-users

Month 1-2

Month 2-3

Establish
Current State:
Shadow and
collect WM
data

Identify Low
Hanging Fruit
and Shadow

ASK WHAT MATTERS

Month 4

Result
analysis &
drill down

Months 4-6

Follow-up
surveys at
grassroot level

LISTEN TO WHAT
MATTERS
go-Design Tools:

Perception Mapping
What Matters Surveying
Shadowing
Gap Analysis

Ideal State Mapping
What Matters Drill Down
Surveying
Team Building with Shadowing
Templates

Months 6-12
Report,
analyze,
recommend,
re-engage

DO WHAT MATTERS

go-Design Tools:
Shadowing + “What Matters to You?”
●

By studying qualitative shadowing data from patients and clinicians, opportunities for
improvement are identiﬁed, such as:
○ Discharge instructions and planning
■ Decrease length of stay
$35K
■ Decrease readmission rate
○ Patient education and expectation setting

●

Now what?
○ Put yourself in a patient’s shoes— build empathy
$16K to them and their families
○ Understand Why and What matters
○ Use goShadow to ask patients standardized questions related to topics such as patient
education and discharge planning to understand information that they would like to
know and when
■ Anticipating patient questions will make process more eﬃcient
■ Create clinician and patient-reviewed resources that patients have at home to
reduce readmissions and to expedite discharge
■ Increase value to patients and system

$17K

go-Design Tool: Perception Mapping
What is Perception Mapping:
A technique used to engage, understand and identify:

• What stakeholders believe the process is in order to measure that
against what the process actually is
• Identify gaps in an experience and can help to generate ideas,
discover pain points or target areas for improvement
• Facilitate understanding and bridge diﬀerences between silos

Perception Mapping + Shadowing
How do you think a patient ﬂows through their care experience?

●

Where does the
experience begin and
end?

●

How long does the
experience last?

●

What are the segments
that make up the
experience?

Case Study: Perception Mapping in an Outpatient Oﬃce Visit
Outpatient Oﬃce Visit Perception:

Outpatient Oﬃce Visit Reality:

★ Patients check in quickly and
move directly back to exam
room.
★ Each provider (MD, Nurse etc.)
spends as much time as they’d
like with the patient to answer
all questions and to do teach
back.
★ Patient has support person with
them to review physician
recommendations and receives
teaching materials in format that
meets their needs.

★ Patient waits for at least 15
minutes before speaking to
provider. Single registrar
means longer line at check-in.
★ MD meets with patient for 3
minutes, Nurse spends 15
minutes or more with patient.
★ Patient often comes alone and
calls back to oﬃce with
questions because no clear
written information is given.
Next steps are unclear.

go-Design Tools to Engage Staﬀ and to Generate Improvement
Ideas: Do Well, Do Better
●

The people who live the experience and those doing the work are likely the
most knowledgeable on what does, and does not work well.

●

This is why we view this exercise and experiences from the staﬀ perspective
and the patient/family perspective.

●

Because staﬀ are the most knowledgeable about their jobs and their patient
population, they often know most accurately what can be done to improve the
process and scale ideal practices.

●

These improvement ideas are often the most simple
and easy to execute.

go-Design Tools: Do Well, Do Better
Understand, analyze and breakdown silos in order to:
●

Identify gaps between staﬀ perception of patient experiences and the
actual experiences.

●

Understand diﬀerences between perceive staﬀ workﬂows and the
actual.

●

Engage patients and frontline staﬀ in identifying workﬂow and
experiential opportunities for improvement.

Flip the conversation.
Visit www.goShadow.org for case studies, free resources, and
Tools.
Follow us on social media @goshadowapp.
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