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This project was the third collaboration 
between NHS and GSA. The subject 
for this year was Endoscopy. An 
endoscopy is a procedure where the 
inside of the body is examined using 
an instrument called an endoscope. 
As it is both a procedure and an 
experience and involves a wide range of 
interconnecting relationships, we aim 
to explore, gain insights and propose 
design opportunities concerning patient 
journeys involving before, during and 
after endoscopy procedures.

br
ie

f

5 
- d

isc
ov

er
 



th
e 

te
am



th
e 

ho
sp

ita
l



fie
ld

 &
 d

es
k

re
se

ar
ch

As one hospital dropped out towards 
the end, three people per group needed 
to stay in Glasgow to do desk research 
while the others headed to the hospital 
in Edinburgh to make their observations. 
I was part of the desk research team. 
We investigated different social research 
strategies, learnt about user journeys 
and browsed the internet for interesting 
studies concerning endoscopy.

As one hospital dropped out towards 
the end, three people per group needed 
to stay in Glasgow to do desk research 
while the others headed to the hospital 
in Edinburgh to make their observations. 
I was part of the desk research team. 
We investigated different social research 
strategies, learnt about user journeys 
and browsed the internet for interesting 
studies concerning endoscopy.

We mapped all the information that we 
processed on the wall and presented 
it to the others. As the desk-research 
team, we noticed how it could be 
valuable for the field researchers to 
organise these two days of research 
prior going into the hospital. This way, a 
group of unorganised students making 
casual observations, could become a 
prepared research team, using different 
social research strategies.
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Everyone came back with a ton of 
observations that they wanted to 
discuss. But how to organise the info? 
We started off by making mindmaps with 
the different rooms being main themes. 
We quickly noticed the static character 
of paper, turning to post-it notes to 
increase flexibility.
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The pink post-it line represents every 
single step the patient undergoes during 
the complete endoscopy procedure, 
from the referral by the GP to back 
home. Other colours are other actors, 
like the nurses and doctors. Underneath 
the actions, we summarized our insights. 
Using post-its was great to start off but 
we rapidly decided we wanted one big 
data map where the patient is central, 
describing the different steps, mapping 
the relationships between different 
actors and adding an emotion line.
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In a collaborative effort, I mapped the 
different steps in a flowchart, a tool 
which is mostly used by programmers 
to keep an overview of the different 
actions. This way, we could incorporate 
every single step without losing the 
overview. Simultaneously, two others 
made a relationmap that emphasized 
the different interactions between 
the actors involved in the endoscopy 
procedure. I brought the two maps 
together and later, an emotion line was 
added.
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NHS

Relatives
&

Friends

GP

GP Appointment Booking Home Preperation Reception Waiting Room Consultation Waiting Preperation Procedure Recovery GP 

Doctor

Out-Patient

Nurse

Reception

Talks to GP about their 
symptoms

GP tells the patient 
they need an 
endoscopy 

appointment

GP contacts hospital 
to refer patient to 
endoscopy unit

Hospital send letter 
and email to patient 

about date and time of 
the appoitment 1 
month in advance

Patient tells 
friends/family about 
their appointment

NHS sends out 
laxative pack and 
support material

Make arrangements 
for appointment day 
(transport/support)

Relative escorts 
patient to hospital at 

arranged time

Patient introduces 
themself to recpetion 

staff

Reception gives 
patient a checklist to 
fill out in the waiting 

room

Reception 
informs nurses of 
patient’s arrival

Friends and relatives 
help fill out the form

In-Patient

Friends and relatives 
provide emotional 

support

Patient returns 
checklist back to 
reception desk

Nurses call patient into  
consultation room

Patient and relatives 
follow nurse into 

consultation room

Nurse goes through 
checklist with patient 

to make sure 
everything is correct

Nurse goes through 
consent form and 
makes sure they 

understand and the 
patient signs it

Nurse goes through 
whole procedure and 
ensures patient has 

made the right 
preperations

Nurse takes blood 
pressure and puts in 

the cannula

Doctor talks to patient 
about procedure and 

symptoms

Nurse escorts patient 
and family back to the 

waiting room

Friends and relatives 
provide emotional 

support

Nurse takes patient 
into recovery rooom

Nurse calls the patient 
inside the endoscopy 

unit

Friends and relatives 
leave

In-patient informs 
nurse of what sedation 

they would like

Nurse shows patient 
into changing room for 

lower endoscopy

Nurse informs doctor 
about the incoming 

patient

Doctor and nurse go 
through information 
and check medical 

history

Nurse shows patient 
into procedure room

Doctor introduces 
themself to patient and 
checks they’re ready 

for the procedure

Doctor briefs 
nurses on the 

procedure while 
nurses prepare the 

room

Doctor and  nurses 
provides sedation and 

mouth spray

Doctor preforms 
the procedure 

with endoscope

Nurse provides 
emotional 
support to 

patient 

Nurse helps 
doctor with 
procedure

Nurse 
wheels 

patient into 
recovery 

room

Nurse provides 
tea and food once 
patient wakes up

Doctor writes the 
report and gives it 

to the nurse

Friends and relatives 
come back to see 

patient

Nurse calls relatives & 
friends 

Hospital sends report 
of procedure and 

biopsy

Doctor or nurse goes 
over report with patient 
and leaves them with 
yellow paper report

Friends and 
relatives drive 

patient home and 
take care of them 

for the next 24 
hours

Patient goes to 
GP and goes over 

the results with 
them
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GP appointment booking home preperation travel
to hospital

travel 
in hospital

reception waiting room consultation room changing room procedure room recovery room homewaiting room

Emotion Map

NHS sends out 
laxative pack and 
support material

hospital sends letter
 with report about 

procedure and biopsy 

sedative is 
given

in some cases, the doctor goes 
over report with patient and 
leaves a yellow paper report

nurse goes over report with 
patient and leaves a yellow 

paper report

doctor performs
procedure with endoscope

nurse gives 
emotional support

doctor writes
report about procedure 
and gives it to the nurse

nurse provides patient with 
snacks and drinks

nurse brings patient to the 
recovery room

nurse brings patient to the 
changing room

nurse asks the patient
if they would like to

 wear a gown

nurse calls the patient to bring 
to the changing room or 

directly to the procedure room

nurse assists 
doctor in perfoming the 

procedure

nurse brings patient back 
to the waiting room

nurse calls relatives and 
friends to see the patient 

in the recovery room

nurse installs cannulanurse measures 
heart-rate

nurse takes 
blood pressure

nurse goes through 
checklist and makes sure 

everything is correct

nurse goes through 
consent form and makes 
the patient understands 

everything correctly

relatives and friends 
follow patient and nurse 

to the waiting room

relatives and friends 
drive home with the 

patient and take care 

relatives and friends 
hang out with patient

relatives and friends give 
emotional support

nurse calls the patient 
inside the consultation

room

relatives and friends help 
fill out the form and give 

emotional support

relative escorts 
patient to hospital 
at arranged time

nurse informs doctor
that patient is arriving

NHS

relatives
&

friends

GP

doctor

out-patient

nurse

reception

GP contacts hospital to 
refer patient to endoscopy 

unit

doctor briefs nurses 
while they prepare 
the procedure room

patient tells friends/family 
about their appointment

and arranges transportation

hospital sends letter and email 
to patient about date and 

time of  appointment 
1 month in advance

reception informs nurses 
of patient’s arrival

reception gives the 
patient a checklist

relatives and friends 
follow patient and nurse 
into consultation room

nurses and doctor go through 
medical records of patient

doctor and nurse spray
throat or give etanox

nurse and doctor place 
mouthpiece or inspect anus

doctor introduces him/herself to 
the patient and checks if they 
are ready for the procedure

nurse brings the patient 
to the procedure room

patient goes to the GP 
and discusses results

I thoroughly enjoyed the mapping 
experience as I had never mapped such 
a complicated environment. Although it 
is not perfect, nor was it used by many, 
it was the mapping itself which made 
me understand the procedure and its 
underlying relations. In our miniteam, 
we later used the map to define design 
opportunities.
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Clustering insights and summarising 
them into concise and tangible cards, 
helped us defining a design direction.
We managed to organise all of our 
insights in 12 themes. The benefit of 
the physical cards was the possibility 
to reorganise them. We analysed four 
umbrella themes which we divided 
among four groups.
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At this point in week two, the mini-
teams were born. Together with Alison 
and Tony, we decided to take on three 
opportunity cards and develop a mission 
statement from these. We realised 
we needed to constrain ourselves and 
define a more specific design challenge. 
But what do we want to spend the next 
four weeks on?

Describe the opportunity?

Where and how did you get the insight?

Who are your users, and how would they benefit from it? 

Any additional information you would like to add?

The Patient as the priority.
‘Hellooo.....?’ 

Image source www.welovegsa.com

Presently the endoscopy procedure feels a bit like getting your car 
fixed, how can we make it a more human, patient focused experience?

throughout the process it feels as though the priority is on the 
procedure and fixing the specific medical issue instead of on the actual 
emotions and feelings of the patient themselves. Additionally the 
environment is focused on the equipment and staff instead of the 
patient. Even the term ‘the patient’ feels very un-human.

A happier patient makes for an easier and more relaxed procedure. This 
would benefit both the patient having a more positive experience and 
also the medical staff having an easier procedure to carry out.

Describe the opportunity?

Where and how did you get the insight from?

Who are your users, and how would they benefit from it? 

Any additional information you would like to add?

APPOINTMENT CANCELLATION
Relatives affect the patient’s journey  

Image source www.mariecurie.org.uk/

Relatives or close ones to the patients, would have to spend 
sometimes hours and hours in the hospital premices whilst the patient is 
going through the procedure or they might not be able to drop-off or pick up 
the patient and then that could lead to the cancellation of the appointement.

A close look and chat with some of the relatives that would be around 
inthe hospital, will give us enough insight.

The first users here are the relatives but they have an immidiate impact 
on the patients.Also on every appointment cancellation there is some 
sort of waste of the NHS as the numbers are up to £300m annualy.
Looking into a solution, would benefit both parties.

Most of the times the relatives are as or more tensed or even scared 
about the procedure that the actual patients could be. Finding a better 
way to deal with it could easily affect the patients state of mind there-
fore ease the proedure.

Describe the opportunity?

Where and how did you get the insight?

Who are your users, and how would they benefit from it? 

Any additional information you would like to add?

good distractions.
��ust try not to think about it��������

Image source www.welovegsa.com

Patients spend the majority of their time in the unit waiting, be that for 
the procedure itself or to go home afterwards. In the silent and 
unstimulating waiting areas and recovery room worry and anxiety
about what is going to happen builds.

From observing the waiting area at the start of the process we saw that 
people are just sitting in almost silence. There is nothing much to 
encourage any interaction and the only entertainment provided is the 
TV placed infront of the only window, and a selection of uninspiring 
artworks and magazines- these do little to distract you from where you 
are and keep you relaxed.

As endoscopy is generally a diagnostic procedure patients are nervous 
to find out  what may or may not be the problem for them, on top of this 
the procedure itself is invasive and uncomfortable.  If we can use this 
waiting time in a productive way we can enhance the patient experience 
by distracting the patient from the waiting.

Describe the opportunity?

Where and how did you get the insight from?

Who are your users, and how would they benefit from it? 

Any additional information you would like to add?

MEDITATE.
a simple and cheap way to reduce procedure anxiety

https://unsplash.com/photos/L7JGC_bgWyU https://www.youtube.com/watch?v=HT_ZvD94_kE&feature=youtu.be

Many patients are experiencing anxiety before the procedure. Is 
there a way patients ca be guided through an effective calming 
process before the procedure? Is there a simple and clear exercis-
es they can do to feel calmer and relaxed in order to feel less 
disconfrot and pain during the procedure? 

Patient who suffers from anxiety are deeply worried about the 
procedure. Deep breathing and mindfulness meditation are 
effective methods for reducing anxiety: if done correctly they can 
slow the heart rate and rest the mind and recude the pain.

We got this insight from observing patients waiting for their 
procedure in the reception and waiting room. There is lack of 
information (leaflet and posters) about mental support before the 
procedure.

“The simpler the better”. Usually a simple solution, if done well 
and correctly, can lead to great and unexpected results.

Describe the opportunity?

Where and how did you get the insight from?

Who are your users, and how would they benefit from it? 

Any additional information you would like to add?

PAPER LIGHT
Efficiency & Consistancy

NHS papers

Royal Infirmary of Edinburgh is very paper heavy, documentation 
can be overwhelming for the patient and the staff. Can simple 
formating techniques help communicate the way users interact 
with this information.

Through interview with staff and shadowing, patients, consula-
tions and procedure we discovered the masses of paper used for 
just one patient journey.

Nurses, receptionist, doctors, patients, cleaning staff
more effiecent workflow and therefore a less stress on staff and 
patients.

examples of paper documentation include: booklets, letter, 
brochure, patient experience form, consent form, patient check-
list, discharge information, patient result information.

Describe the opportunity?

Where and how did you get the insight from?

Who are your users, and how would they benefit from it? 

Any additional information you would like to add?

������ C������C�����
Entertain��nform �E

���ps�������p���eres��������p���������������������

The information given to patients is very text heavy, more visual 
ques could be used in several parts, this would help keep a diverse 
range of readers a better understanding of the process,

Most of the paper documention doesnt have any images, and is 
hard to maintain focus with its dry content.

All users particularly patients will become more informed, as 
they we find that there is less to read and is more stimulating.

patient information forms present a large variety of oppertuni-
ties to create visual layouts, such as the pre-procudure food 
consumption time line. How can we make this document more 
interactive, to help engage the patient with there procedure.

Describe the opportunity?

Where and how did you get the insight?

Who are your users, and how would they benefit from it? 

Any additional information you would like to add?

position within the journey.
‘you are no. 12345 in the queue, we will be with you shortly.......’ 

Image source www.welovegsa.com

There are many steps to the endoscopy process and the full journey 
can take 4/5 hours in the hospital alone. As a patient it would be helpful
to be able to place yourself within this process. This would allow you 
to feel prepared for what is coming aswell as aware of how far through
 you are.

The waiting time is very long for a relativley short procedure, according 
to one of the doctors the waiting time is one of the reasons patients do
not attend their appointments.  It can be very frustrating to wait for so 
long when you dont know why and you cant see an end.

Both the patients and their accompanying relative/friend would benefit
from this, it may also make them feel more informed and therefore 
less vulnerable

1 2 3 4

8765

9 1110 12

How might we place 
the patient at the heart 

of the process?
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The following day, we spent mapping 
all the different elements that lead to 
patient centred care. We looked at 
things such as “patient expectation” 
and “patient involvement”, discussed 
hierarchy and the “tone of voice” of the 
communication towards the patient. 
And what about feedback? We believed 
that by stimulating a feedback culture, 
we can make the patient feel valued. 
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For one morning, we screened the 
web, trying to figure out how the NHS 
deals with feedback. Also this time, we 
ended up with a mindmap to summarise 
our research. We noticed that the 
NHS seems to pretend to care about 
feedback, because they have to as a 
major instution, but don’t really know 
how to deal with it. First of all, they 
weren’t getting any feedback. And if so, 
it was a compliment to the nurse or a 
general complaint. The suggestions box 
in our endoscopy unit made room for 
the christmas tree so the last trace to 
feedback was erased. We decided to do 
something about that and developed 
three concepts to stimulate patients to 
give valuable feedback and therefore 
feel listened to.
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Feedback 
Lottery

What are the reasons, 
despite the very low risk, 

that endoscopy is a 
feared procedure?

If you were given a 1000 
pounds to invest in the 

waiting room, what 
would you improve?

If you could change 
something about the 

hospital building, what 
would it be and why? 

What is the nicest thing 
anyone of the hospital 

or said to you today?

If you could choose 
your age forever, 

what age would you 
choose and why?

Giving feedback sounds boring from the 
start. The dry feedback forms with scary 
open questions don’t really stimulate 
patients to tell the NHS how they feel. 
Therefore, we developed the feedback 
lottery, with questions formulated in 
bitesize bits on little tickets. The patient 
can rip a ticket from the roll, answer 
the question on the back and drop in 
the feedback station.The character 
of the questions gives the patient 
the opportunity to envision their own 
healthcare and simultaneously distracts 
anxious patients in the waiting room.

Feedback Lottery 31
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Forms of 
Feedback

Forms of FeedbackForms of Feedback

As we noticed that the suggestions box 
wasn’t getting much care in the hospital, 
we thought of a way to exhibit and 
display other people’s feedback. Through 
Forms of Feedback, the given forms can 
be folded into an abstract shape that 
afterwards can be hung up. By displaying 
other patient’s stories, one might be 
enticed to write a feedback themselves 
to be able to fold the form and hang it 
up. Folding has a meditative character, 
can calm down and distract the patients 
during their wait.
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Forms of Feedback
we value what you think

Did you find the information you 
received concerning the endoscopy 

procedure clear and valuable?

If you were unhappy with us, what can 
we do to regain you trust?

How likely are you to recommend 
our service to a family member 

or friend and why?

How does the hospital service 
you experienced so far, compare 

to your expectations?

Forms of Feedback
we value what you think

Did you find the information you 
received concerning the endoscopy 

procedure clear and valuable?

If you were unhappy with us, what can 
we do to regain you trust?

How likely are you to recommend 
our service to a family member 

or friend and why?

How does the hospital service 
you experienced so far, compare 

to your expectations?
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Patient =
Reviewer

Patient = Reviewer

In this third concept, we thought about a 
way to give patients a “field of research” 
when they come to the hospital. 
Through the mail, the patient would 
receive a reviewer card with specific 
questions referring to a specific period 
of time or area during the procedure. 
After the procedure, one of the nurses 
sits down with the patient for a debrief, 
to listen to what the patient had 
discovered. This way, patients would feel 
involved and listened and it can serve as 
a good distraction from the procedure.
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But is this really about feedback? Our 
concepts were all about form, and had 
very few to do with the actual content. 
We noticed we were scratching the 
surface and couldn’t reach out to the 
more complex structures that are behind 
processing the feedback. Through 
conversation, we realised how the NHS 
actually receives a lot of feedback but 
has a hard time dealing with it. We 
decided to make a turnaround and 
define a new design challenge. This time 
with the patient central.

How can we create a 
reassuring sense of 

continuity through the 
endoscopy process, 
whilst also increasing 

focus and engagement?
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After another visit to the hospital, 
we drew out the patient journey, 
and highlighted the possibilities for 
intervention (in green). We saw these 
possibilities as multiple locks, and we 
wanted to give the patient the key. We 
thought of treasure maps and other 
pamflets. But why giving the patient 
more paper to carry if they have already 
so much stuff! Why not put the patient 
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A bright idea of Alison gave us a starting 
point. Wayfinding. As the patient is the 
only one which is continuous through 
the whole journey, we thought of giving 
that patient a compagnon. Wayfinding 
is used to facilitate navigation but also 
to give people a reassuring sense of 
continuity, as there is only one path the 
patient can follow, the actual wayfinding 
is in our case secondary. We looked at 
wayfinding in different situations. From 
the London Underground to the Design 
Musuem and other map systems. 
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1. Here East Campus, dn&co, 2016, 2. British Road Signs, Margaret Calvert and Jock Kinneir 3. London Transport Museum ‘stamper trail’ 4. A Better 

A&E, PearsonLloyd, 2012 5. Morag Myerscough, The Design Museum, 2016 6. Jim Lambie, RA Summer Exhibition, 2014 7. London Tube Map, TFL 

8. Legible London map system,TFL, 2006 

3. 4. 5.

1.

6. 7. 8.
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By drawing out the mental imagery that 
came up with wayfinding in the hospital 
and trying that out with tape in the 
studio, helped us to envision the new 
concept. At this moment, we started 
believing in the project. With only a 
few days left, we had to speed up the 
decision making process and think about 
ways to propose our design solution.
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C 0
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Y 100

K 0

C 0
M 100

Y 0
K 0

C 85
M 50
Y 0
K 0

We agreed on using only a single colour 
and defined 3 possibilities. First one is 
blue, a safe choice, within the corporate 
identity of the NHS. Second one is 
magenta, a bold choice that would truely 
stand out on the cream walls. And the 
third choice is orange, a colour that 
would blend in nicely with the walls. We 
went for the magenta, the bolder the 
better. As a font, we chose Brandon 
Grotesque, a friendly font that would 
fit the rounded corners of the speech 
bubbles. 

160 mm

65 mm

Brandon Grotesque Regular

Aa Bb Cc Dd Ee Ff Gg Hh Ii Jj 
Kk Ll Mm Nn Oo Pp Qq Rr Ss 
Tt Uu Vv Ww Xx Yy Zz

Thinking about Hans und Gretel, we 
decided to choose for a dotted line 
instead of dashed or straight line, as 
it pushes you forward. Inspired by the 
busker zones in London, we created a 
similar zone to emphasize the passive 
stations patients are in. Thinking about 
the doormat, we created a welcome 
sign. But what is going on the walls?
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One of the tools we used to understand 
our own project, was making a model 
on a scale of 1/50. This forced us to 
keep the overview on the journey and 
to decide where, when and how we 
wanted to intervene. In order to clearly 
communicate the concept, we decided 
to cut a lifesize model out of orange vynil 
and stick it onto white wooden boards. 
This would facilitate a conversation 
about implementation and cost.
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An important part of our project is 
the tone of voice in which information 
is shared. Out of our research, we 
noticed that reassuring interactions 
between patients and staff can be very 
meaningful but the message only arrives 
when the tone of voice is right. When a 
patient is anxious, some don’t want to be 
told “You’re alright..”, when they are not. 
The style we chose for is what we call 
“empathetic firmness”. Acknowledging 
the fact that it is a difficult procedure 
and that patients can be anxious, but 
empowering them to do it. 

To choose this tone of voice is 
something that a team of staffmembers 
of the unit need to agree on. We did the 
exercise for ourselves but realised that it 
could be different for each unit. 
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Besides the life-scale models, we 
thought of a way to take our viewers 
through the whole journey. Therefore, 
we created scenarios in which we 
reenacted a setting in the hospital and 
added illustrations of our wayfinding 
concept. Besides that, an illustration 
of the floorplan from above was made, 
to give people a feel for the complete 
journey.

1 doctor and 3 nurses will 
take care of you

Let them know 
how you are doing 
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Here we are on the way to the 
procedure room where in the hallway, 
we come across reassuring information 
about the procedure and remind the 
patient that they can let the doctor and 
nurses know how they are doing.

This image is portraying the waiting 
room. We chose for two different kinds 
of information to share on the walls. 
First, we created reassuring information 
about the endoscopy journey, and 
second, carefully selected facts about 
the local unit to inform and distract the 
patient.
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In this scenario, the patient is in the  bed 
in the procedure room. The coloured 
zone highlights the passive station and 
reassures the patient that they can have 
a rest here.

We are still in the recovery room but 
after the rest, when the patients eat 
for the first time in the day. Again, 
the icons and sign highlight that they 
should sit back, relax and enjoy their 
well deserved meal.
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I have learned a lot during this project. 
It was nice to work in a real-life setting 
with real people from a real hospital. 
It made me realise there is work for 
designers in the public sector and even 
convinced me that this might be a 
direction I want to take in the future. 

It was a true pleasure to work with 
Alison. With her great commitment, 
she would sense if something is within 
my comfort-zone and push me (and 
herself) beyond that point. Leading to a 
project I feel proud of.

Although it is said to be a collaborative 
project, it didn’t really feel like that. 
NHS was the client and we were the 
designers. I think there is opportunity to 
organise co-creation workshops instead 
of presentations, causing dialogue 
instead of a monologue coming from 
our side. In an ideal world, I wished 
that it was a more interdisciplenary 
project, involving people with different 
professional backgrounds. 

After we split up in mini-teams, I often 
organised get-togethers to maintain the 
communication within the bigger group. 
As competition vibes can get strong in 
GSA, I saw it as important to listen to 
other teams. In the fourth week, Lisa and 
I pursued the group to do an exhibition 
instead of a classic presentation in the 
cinema room. It was a really last minute 
turnaround but eventually, people were 
happy with the change. During that 
moment, I realised that this is something 
I learned in KISD, to take initiative. As 
the project was so densily organised, we 
produced a lot material. 

This project polished my curiosity 
towards more complex systems within 
such big organisations. How would 
it be to redesign the waiting times in 
hospitals? 

Have a safe 
journey home!




