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Opening Remarks 

What we find today in terms of what we have to do and what we've seen is that we are entrepreneurs, 
we're start-ups. One thing that I've seen that really opened up my world when I read Eric Ries’ The Lean 
Start-Up. He said that a start-up is any organization—whether you're a non-profit, government, or a for-
profit—that is dedicated to creating something new under conditions of extreme uncertainty. And I 
think that's our field, wouldn't you say? Lots of uncertainty in terms of funding and partners and even 
what the solution is going to be. So for me it took the lid off. It had me see myself as an entrepreneur, 
see you as entrepreneurs.  
 
And there's a process that we can go through to help ourselves launch successful services and de-risk 
our solutions. So one of the things that we've done under the first year of the National Center for 
Mobility Management, which is a partnership of Easter Seals Transportation Group, the American  
Public Transportation Association, and the Community Transportation Association is to do a two-day 
course on “Design Thinking for Mobility Management.” Design Thinking builds in a lot of empathy for 
our customers—which we'll do today—a lot of brainstorming and also brings in a lot of lean start-up. 
How do you vet your solution and de-risk it before you even put it on the street? So that's what we've 
been teaching.  
 
The Federal Transit Administration is a funder of us and a big supporter of the National Center for 
Mobility Management. And before Doug Birnie left the FTA, he was our project officer. And many of you 
know him and his vision and all that. But he said to me – I know this design thinking is really a local 
process, but can we apply this to national issues? And I said, well, I guess we could. He goes, Wouldn't it 
be great to get bunch of really great entrepreneurs in the room in our field and come up with impressing 
challenges and solutions to them?” And I said okay we could wrap our head around that. So I and my 
colleague Amy Conrick developed a two-day for us so we can do that. So we'll talk to you a bit about 
that a little bit later.  
 
We have a real opportunity here. We are innovators. We are the people who push the envelopes, we 
are people who understand change. And that change is not rapid and we really need to bring our 
communities along but it's for the good of the goal, right? So as we work today on job access and health 
care I wanted to leave you with the way I'm viewing a little bit of this. And it's from a Silicon Valley 
thought leader. His name is Marty Neumeier, and he has an article called “Dreaming: A metaskill for the 
future.” He says when we are stumped by a problem or feel harried to solve it, our brains can easily 
default to off the shelf solutions based on what everybody knows. But what we know today may not be 
what we need to know tomorrow. So avoid jumping to conclusions. We need to hold off solving a 
problem until we can perceive the general shape of its solutions.  
 
The design thinking process that we've been talking about is a human-centered innovation process, and 
it mirrors our field fantastically. We've been doing this training, and I feel like the mobility managers 
have really resonated with it. It begins and ends with the customer, which is what we do. But it doesn't 
stop there. It says if we're going to be a real good start-up we need to not just meet our customers' 
needs, we have to overlay it with the ability to stand up, a strong organization to support it, and we 
have to overlay it again with a viable, sustainable, financial solution.  
 



Today we are teaching and practicing the first phase of the design thinking process, which is called 
“What is?” which is the current reality. And it's not just secondary data. It is interviewing, talking, and 
observing customers. Later Michael Vieira is going to talk about how he learned about late night (1:00 
a.m. to 5:00 a.m. shift workers) that he observed and spoke with and it's really touching story. So it's 
really about getting in deep. Talking to people, and really just living and sharing with your partners the 
reality of people's lives.  
 
And tomorrow we're going to be talking about the second phase, which is called “What if?” How do we 
brainstorm? How do we get outside our normal way of coming up with ideas, and maybe expand the 
periphery a teeny bit more and allow some ideas in? So that's pretty much what we're going to be 
doing. And so getting to our empathy, this is the “what is” reality. Empathy and understanding, and 
making sure that the customer never leaves our mind, whether it's an agency or a human life. 
 
If you look at this drawing, you can see where we're headed. Again what we're teaching you today is just 
really a glimpse of what this process is. But we're hoping to get you enough of a glimpse that we're 
actually going to do a lot more of the trainings of design thinking. But more so than that ask questions. 
We've got tools. We've got resources we can send to you. There are even some really cool MOOCs. How 
many people have done a MOOC before. MOOC stands for massive open online course.  
 
Soon we will being the “what is” phase. What is all about grounding ourselves in the reality. This is what 
do we think the real question should be. What kind of research. We'll go over that in a moment. Then 
we go into the brainstorming phase, the “what if”. If only, what if. And we're going to be doing this type 
of work tomorrow. And then if we had another few months with you in the room, then we could move 
on to “what wows” and “what works’. And what wows is the stage where we come up with some 
concepts and then test components of those concepts or test those concepts in the public arena.  
 
And then kind of pull them together and you end up with one concept that you are fairly confident is 
going to work because you've tested it, you've iterated it, you've used your community, your users, your 
stakeholders as your sounding board. And then finally, in stage four, is where we go with what works. 
That's where you roll out small pieces of your component in solutions. Is this going to work, is this going 
to work. You test your assumptions and then you come out with something that you're ready to realize. 
Roll.  
 
Today we're in Phase One. Which I'll show you really quickly. Another slide with Phase One. So we're 
framing the challenge. And then as you see the sign wave grows bigger and that's where you will be this 
morning and where you still are exploring the challenge. We heard that from our presenters. You will 
hear more about exploring the challenge from people at your table. So you can see the way it gets 
bigger because you're really broadening your thought process. You're really thinking from all different 
perspectives. 
 
And then the group identifies insights. That's what we're going to work on this afternoon. You're going 
to be able to take all the insights that you've gathered and you'll say any solution that my table comes 
up with has to fit these criteria. And those criteria are based on what you heard, what you need. We're 
going to go into them more this afternoon, but an older adult for example one criteria might be that 
whatever service we design to help get older adults to post hospitalization appointments must make 
them feel safe. So that could be one criteria. But we'll get to that.  
 



And then just to show you very quickly our phase two, again for tomorrow, tomorrow you can see the 
wave is big. And this is because we brainstorm with guided brainstorm activities. We're not going to just 
say sit at your table and brainstorm. But that's why it's big. Because you are opening up to so many 
possibilities. With the right design criteria, you open up to the brainstorming and then using those 
criteria to test your ideas. All right does this idea fit our criteria, does this idea fit. And you come up with 
the pieces of those solutions or the concepts that do fit those criteria and then we move on, combine 
them into a whole concept and then you move on to phases three and four. So just wanted to kind of 
ground you in the whole process.  
 
So does that make sense.? Ask does that seem like a logical process? And again this is out of the for 
profit world so we know it works. It's just we're applying it now to our non-profit work.  
 
Phase 1: What Is (the current reality) 

“What is” exercises at the conference: 
― Learning from the audience what the job- and healthcare-access struggles are in their 

community 
― Hearing from practitioners (panelists) about job- and healthcare-access struggles in their 

community 
― Hearing from a customer (dialysis patient) on the struggles of dialysis patients to get to 

treatment 
― Reframing the question exercise 
― Reviewing the persona of a job access or health care access (done at tables) 

 
Reframing the Question 
So as Carolyn started out in the beginning, she said we're using some tools of design thinking that we're 
introducing to you. And so we start with this kind of how do we untangle these big really thorny issues, 
and I think we've heard a lot today already about from a broader perspective what those issues are to a 
more narrow perspective what those issues could be.  
 
Design thinking is so well suited and the reason is this. One of the tools design thinking has is called a 
reframing the question. And if we keep asking the same question, chances are really good we're going to 
come up with the same answers. So we have to really change our perspective up. And design thinking 
has some really good tools for doing that. And in a few minutes we're going to let you loose at your 
tables and we're going to let you start playing with these tools.  
 
So step one, ask the right question. We always like to refer to this quotation from Albert Einstein. “If I 
were given one hour to save the planet, I would spend 59 minutes defining the problem and one minute 
resolving it.” This is how important it is to ask that right question. So to reframe the question we're 
going to begin at your tables to look at it from different perspectives. But first I want to give you an 
example from the for-profit world. Design thinking actually came out of the for-profit world so we are 
now actually the first to really take the design thinking process—a product design process—and applying 
it to our world.  
 
And we're getting a lot of interest from others who want to see how we're doing this and how they can 
apply it to other service-oriented sectors. They are doing this in Europe as well -- in London and in 
Denmark, I believe it is. This field of design thinking is really growing and we're so pleased to have you 
be part of this burgeoning movement with us.  



 
So Procter & Gamble who we all know and love because we all own several of their products, started 
with the question down there in the corner how do we create a better cleaning solution. So they got 
their researchers together and they're thinking about this, and using the design thinking approach—
which again starts by going out into the field, observing their users, talking with them. Not just focus 
groups, not just surveys, but really getting to know a very small but representative sample of their 
consumers. This is what they heard.  They heard ,“We don't care what solution you create, what kind of 
cleaning solution, we just want an easier to way to clean our floors.” And through their research and 
brainstorming—which we're going to be doing tomorrow—they came up with this, the Swiffer. So their 
question started how do we create a better cleaning solution. But when they really did their research 
and heard, listened as Scott was saying, listened to what other people were saying, they really wanted 
just to make it easier so they didn't have to take out that mop, ring out the mop, all of that. So they 
came out with the Swiffer. How many people here have a Swiffer? See? There's the answer. See how 
effective that is.  
 
So we have for the last three years been bringing this process to our questions. So, for example, some of 
you were there, and it's lovely to see people who were there. At our training in Atlanta last month we 
started out with our original question. “How can we get older adults to post hospitalization 
appointments.” And we asked them to look at it from different perspectives.  We asked them to 
broaden the question, to narrow the question, and they came up with -- this is the reframed question. 
The whole room, again, our whole room was like a design firm that was trying to come up with a 
solution. And this is the question they came up with. How can we improve communication to get people 
to post-hospitalization appointments. So they narrowed the question down to focus on that one point 
because they felt that that was what was going to work -- what we needed to tackle first. 
 
So here’s another example. We have been looking at the dialysis treatment and the dialysis 
transportation issue with providers from the mid-Atlantic  region, brought them in for a brainstorming 
session one day, and our original question was, “There are not enough funds, partners and 
understanding to meet the growing need for dialysis transportation.” And then we were able to reframe 
that question into several different questions. And what you would normally do next is you would look 
at these questions again and you would decide which one would move you further the fastest or which 
one really resonated. Which one was the one you needed to tackle first. So we didn't get that far. We 
got to the reframe part. So the four reframe questions we came up with. “What are the ways we could 
better advocate for the patient caregiver transportation needs with state legislators?” So that's kind of a 
broadening of the question. “How might we fit transportation division into the dialysis business model?” 
Again stepping back, taking another look. “How can we have transportation viewed as an essential part 
of the patient care provider network.” and “Dialysis transportation is best viewed as two separate trips 
inbound and home bound.”  
 
We heard Troyce talked about what you feel like after dialysis. Again probably similar to chemotherapy 
or even how you're feeling when you when you're coming out of the hospital. You're not your best, 
right? How can we as mobility managers create transportation ideally suited for dialysis patients, 
particularly on their trip home when people that are not feeling their selves.  
 
So these are some of the reframe questions we came to and in a minute we're going take you through 
exercises at your table to do the reframe. So just to recap at your tables we had five health care 
questions: “What options can we create to respond to patients unpredictably timed to trips home?” 
“What options can we create to improve communications between older adults, health care providers 



and their transportation as they try and get the follow-up appointments?” “What communication 
options can we create to give transportation providers more accurate estimates of when patients will be 
able to picked up from treatment appointments?” If you're on dialysis and you haven't clotted yet you 
can't make that scheduled transportation home you have to delay your trip and how do you convey that 
to a transportation provider. “What options can we create for long distance medical trips?” “What 
options can we create for people with a partial disability to get to medical destinations in an unfamiliar 
part of town?” 
 
We also had 5 job access questions. “What options can we create for late night shift work jobs.” “What 
options can we create for first mile/last mile transportation difficulties?” “What options can we create 
for workers traveling to varying job sites?” “What options can we create for just-in time workers.” and 
“What options can we create for workers needing to travel to child care and their job?” And Barb has 
already given us one partial solution to that answer.  
 
So what we want you to do now is this: Share your perspective at your table on that question. Just talk 
about what that question, how it resonates in your community. At the end of ten minutes, have one 
person at your talbe just kind of sum back up very quickly what you heard your table.  
 
Now we are trying to move to the part where we look at it a little bit differently. So if you could identify 
four groups that have the largest stake in your question. And you can define groups however you want. 
They can be clinics. They can be employers. They can be insurance companies. They can be legislators. 
However you see the four groups that have the largest stake in your question, note those down. And 
then taking one group at a time, ask questions about from that stakeholder's point of view, what would 
their perspective be on this, what would stand out for them.  
 
We like to use a phrase called “pain point,” which is what is it about that question that's really hurting 
them the most. Troyce mentioned talk to the clinics and ask how many missed appointments they 
experience because of a lack of transportation. That's what's hurting them. And it often comes down to 
the bottom dollar. But that's where their pain point is—those missed appointments.  
 
Once you’re done looking at your original question from the different perspectives, again sum up again 
what all those kind of questions were. And then the last thing before you can go to lunch is we need you 
to choose one question from all of those questions that you have come across from the different 
perspectives. So choose the question that resonates the most with your group. Choose the question that 
you think will move you forward to solving that challenge fastest. Choose the question that really gets at 
that underlying issue that if you don't tackle that issue first you're never going to get to the broader 
issue. That was part what have we did in Atlanta was the communication issue; that was that issue we 
really needed to focus on before we could improve all posst-hospitalization appointments. 
 
One more I wanted to mention. The reason we gave you scenarios at each table and wrote a person’s 
story to go along with your question was to give you that sense that these are whole people that we're 
solving issues for. And sometimes it's easier to solve an issue when you have a person like Bernard or -- I 
can't remember who else was out there but sometimes that's helpful.  
 
And also one caveat. To do the reframe, usually takes several hours. So if you struggled, don't feel bad. I 
probably should have told you that at the beginning. I'm sorry. But it's actually a very -- kind of an 
intense process. It's a difficult process. It's not easy. So I applaud you for doing it in 15 minutes. That's 
pretty amazing.  



 
Audience’s Reframed Questions 
So let’s hear about your reframe questions. For right now, we're going to again just stick with our health 
care questions one last part of this morning. And so we would like to hear from the health care tables 
which I believe are the tables in the front of the room.  
 
Table 4 Reframe Question: So our question was “What options can we create for long distance medical 
trips?” and we came up with was “How can we pool resources and coordinate services to offer greater 
access to medical services?” 
 
Table 3 Reframe Question: Our question is “What communication options can we create to give 
demand- response transportation providers more accurate estimates of when patients will be ready to 
pickup from treatment appointments?” And it all boils down to communication. So “How do we better 
communicate for creative solutions including the medical providers, transportation providers, 
passenger?” That's primarily  because we do a lot of the locals and things like that, but where there's 
attitude between the medical provider right now, well we'll try and get there when we can and that type 
of thing it's just helping us understand our roles and how they fit within each other.  
 
Table 2 Reframe Question: So our original question was “What options can we create to improve 
communications between older adults, health care providers, and their transportation and follow-up 
appointments.” So we're not really there yet on our reframe. But what we've come up with so far is that 
we really need to find a common outcome that resonates with older adults, health care providers, and 
their transportation to follow-up appointments.  
 
Table 1 Reframe Question: So our original question, “What options can we create to respond to dialysis 
patients you know predictably timed trips home?” and our reframe, “How do we organize the 
stakeholder to respond to dialysis patients variable trip times?” 
 
Table 5 Reframe Question: We actually had the same question that Table 1 did. “What options can we 
create the response dialysis patients unpredictably timed return trips?” We decided to go with “How 
can we enhance communication among the stakeholder to address the flexibility?” 
 
Table 6 Reframe Question: We had the same question as number two. “What options can we create to 
improve communications between older adults, health care providers and their transportation to follow 
up appointments?” And we think that, too, “How do we educate our stakeholders which are the older 
adults and health care providers to improve communication and transportation to follow-up 
appointments?” 
 
Table 7 Reframe Question: Just like Einstein, we really want to spend 59 minutes talk thinking about and 
we actually came up with two reframed questions. “How can we design communications so that 
customers can get a timely ride home from a medical appointment when they are not sure when it will 
end?” and the second question that we came up with, so in other words, we are going to take more 
time with this, is “How can we communicate to our customers the reassurance that the transportation 
options available to get them home when the ending time of an appointment is still unknown?”  
 
Table 8 Reframe Question: Our original question was “What options can we create for long distance 
medical trips?” and our reframed question is “How do we educate elected officials in order to overcome 
fictional barriers involved in long distance medical trips?”  



 
Table 11 Reframe Question: Our original question was “What options can we create for people with a 
partial disability to get to medical destinations in an unfamiliar part of town?” And our rephrased 
question is “How can someone with a partial disability get to appointments safely and self-sufficiently?” 
 
Table 10 Reframe Question: Our original question was already stated by two others, “What options can 
we create to improve communications between older adults health care providers and their 
transportation to follow-up appointments?” Our reframed question became “How do we coach patient 
responsibility and accountability?” 
 
Table 9 Reframe Question: We had a similar question “What options can we create for people with a 
partial disability to get to medical destinations in an unfamiliar part of town?” After discussing it, this is 
our take on it. “What information in short and long-term approaches to outreach is needed to work with 
and communicate to individuals and agencies in our region the available resources and advocates to 
address a wide range of mobility needs?” 
 
Table 12 Reframe Question: Our original question was “What options can we create for late night shift 
work jobs?” And our new question is “How do we identify the need to create a network to coordinate 
resources for late night transports?” 
 
Table ? Reframe Question: So our original question was “What options can we create for workers 
needing to travel to child care and their jobs?” and we kind of came up with two reframe questions. And 
we've reframed it the first time “How do we help in this particular case this single mother manage her 
day care needs and time? And also “How do we bring the employers to the table to help them 
understand their responsibility in maybe day care for their employees and transportation?” 
 
Moderator: Good. And sometimes you might find that. You might say we're coming to find a 
transportation solution but maybe you find that's not really the space you need to be designing the 
solution for. So excellent work. Very good.  
 
Table 15 Reframe Question: Our original question was “What options can we create for just in time 
workers?” and the question that we came up with is really long. So here we go. “How do we engage 
employers to educate them on transportation issues faced by their employees and then facilitate a 
working relationship to find solutions that benefit employees, employers and transportation providers?” 
 
Moderator: Good. So you're a good example of somebody who has chosen -- a question you need to 
answer before you can go to the broader question. So very well done. Okay. Keep going.  
 
Table 14 Reframe Question: Original question: “What options can we create for the first-last mile 
transportation difficulties?” We reframed the question as “What are the characteristics of acceptable 
last mile services considering late time calls for reliability, safety convenience and confident stakeholder 
groups for this reframe?” We said transit agency is the customers as candidates, employers, and kind of 
the providers.  
 
Moderator: Good so you already have some inkling of a design criteria and you're identifying the 
perspectives.  
 



Table ?? Reframe Question: Hi, we're an anomaly. We did not reframe our question. We jumped into 
looking at options. So our question is “What options do we want to create for workers traveling to 
varying job sites?” And we explored that.  
 
Table ?? Reframe Question: Hello. Our original questions were “What options can we create for late 
night shift work jobs?” and our reframe is “What opportunities can be capitalized on to provide 
transportation options for late night shift work?” 
 
Table Reframe ?? Question: We're coming to the end of our work in progress, but we started with 
“What options can we create for first mile last mile transportation difficulties?” as the original question. 
And at this point we're “How do we communicate and educate the various options available for first 
mile/last mile transportation?” 
 
Moderator: Okay. Good. So again, that's similar to that example I talked about this morning when we did 
our training. So they talked first about how do we get older adults post hospitalization but they decided 
the question they need to focus on first is how do we communicate between the older adults and 
transportation providers in and health care providers. So good job, thank you.  
 
Table ?? Reframe Question: Hi there. Allison with Transit for Livable Communities. Our original question 
was “What options can we create for workers traveling to varying job sites?” And we stepped back and 
reframed the question as “How can we enhance workplace flexibility and get employers to think about 
their role in fulfilling transportation expectations in the workplace?” 
 
Moderator: Again, another very good example of how you reframed and again it may not be the 
transportation issue yet. So very good, excellent.  
 
?? Table Reframe Question: Our original question was what options can we create for just in time 
workers, and we sort of reconceived that as similar to what someone else said, how do we create 
visibility of and access to viable and sustainable transportation solutions for those just in time workers.  
 
Moderator: Okay. Good. So increasing their access to what is existing. All right. Good stuff.  
 
Table ?? Reframe Question: We had the same question about creating options for late night shift work 
jobs. And we reframed it to two. The first one “How do we involve employers in transportation options 
and get them to invest time, money and/or resources?” And the second, “Who can we reach out to to 
provide alternate forms of transportation?” 
 
Moderator: Good. Great. Actually on that I had just heard that the Minnesota legislature passed 
legislation that they will now allow retired police cars to be used to help transport patients to mental 
health appointments. Did I get that right? So something similar. So when you said that about thinking 
about other alternatives, I mean this to me is really definitely another alternative. So kind of -- all right. 
So anybody else have a thought on our job access discovery space that we've been in for the last hour or 
so? Anybody else have any thoughts, comments?  
 
Tanya Ryden: I would just like us also to explore -- the way we were talking about health care 
transportation this morning and reframing to talk about the opportunities where you want to prevent 
rehospitalizations or prevent missed appointments, that creating that dynamic about how do you 
reframe to get the health care industry to into transportation as part of the solution to their health care 



cost challenges and the same thing on the employment front in terms of economic development that 
like in New Jersey that if you can get replacement employees, it's not your issue but the whole sort of 
economic vitality of the state depends upon everybody being able to be employed so that there's an 
incentive for the employer to think in terms of the broader economic vitality state that they are in. So 
just again thinking about sort of the proactive or preventative approach to engaging those other 
stakeholders.  
 
Moderator: Thank you. And that's exactly a point in issue what I was saying about analogies. So again 
we're trying to be proactive in health care. Getting people to their appointments so they don't get 
readmitted. So how can we be proactive in terms of getting employees before they lose their job 
because they don't have transportation or even earlier before we get the job. And go back to the 
employers when they are considering employees. I love watching analogies emerge. There's always 
something that comes from the discussion that is analogous to something else. So you guys have been 
great. 
 
Design Criteria 
Moderator: So what we were talking about before the last group activity was about getting to 
understand the customer. You know, in our ideal world we wouldn't just do a reframing exercise and 
then think we knew our customer. We would go out and interview people and take photos, like Shawn 
Schaefer did.  
 
But a lot of us do come with some experience and an open mindedness that we don't have the only 
perspective on the topic, so we're sort of doing a semblance of knowing what our needs and wishes of 
our customers and stakeholders are, and we probably have some insights after today and after our 
work.  
 
So at your tables, we want you to spend a bit of time now making sure that you are getting some 
insights about what your customers need, because the next phase is really saying so what does a good 
solution look like. We're not saying what's the solution. We're not even wanting you to generate any 
options. What we want you to ask now, based on what you know about customers’ needs through your 
knowledge and our discussions, is “How would we know that if we saw it [a soluiton] rolling down the 
street? Let's just say we would say “Yes, that does it.” And then we would look the other way down 
another side of the street and sure enough something different is rolling down the street. But oh, my 
gosh, that does it too. Because we know what does it. We know what the look, the feel, the functionality 
of our solutions need to have. We know it needs to meet some “must have” requirements of our 
community.  
 
So what we would like you to do now is to identify what the elements of a good solution would look like, 
as it pertains to the challenge question and persona at your table and what you’ve learned. We call 
these elements “design criteria.” So by developing your design criteria you're able to come to consensus 
with your teammates, at your table today and later in your communities. You all have this vision for 
what a good solution would look like.  
 
By starting first with design criteria, it steers you away from “Well, our committee is looking at a way to 
meet late night needs so we need to expand our fixed route service.” That is a solution where a solution 
shouldn't be yet. Really what we want is a way to get people there as timely as possible and it's got to be 
affordable for someone making a temp wage. You know, you're really come up with some criteria there. 
You want to get that out. Not let the solutions yet. The idea is that you as a group back in your home 



Missing? 
 

Phase 2: “What If?” (brainstorming) 
So, as you know, we're on our four-phase process. There's a lot of different processes for design thinking 
out there, but I like how this graphic shows the different phases as waves. Right now we're on the 
ideation phase, and what I’d like you to do is just think about brainstorming for a second. Some of us 
just use the same ideas we've generated again and again with our groups, so the idea is—this is from 
neuroscience folks—is you want to be able to work with your groups to get past the first wave of ideas 
because they're the ones that are always your go-to things. You want to get past the second wave of 
ideas and you want to move on to the third wave of ideas to get to some ideas that are truly innovative. 
And that's just the idea.  
 
So, we use a couple of techniques, including trigger questions and yes/ands.  
 
“Yes and . . . “ activity 
For those people who are have done improv, the idea of using yes/ands and idea generation is to never 
say “No, but . . .” never say “Yes, but. . . “ You always say “Yes, and.” And you're listening to what people 
say, and you don't know what you're going to say until you hear what the person before you said. So it 
keeps it fresh, it keeps it listening, and it gets you building. You can build out, up. For me this process 
brings in more definition, more color. So that's the idea. It's not like we have to yes everything. You 
could say, yes, I hear you, and there are ways to. . .  you don't have to be permissive all the time.  
 
So now we’re going to do a round as a group. Let’s start with this prompt: 
 

“Let's go on a trip.”  
 “Yes, and let's go as clowns.” 
“Yes and let's go to the children's hospital and entertain them.” 
“Yes and when we get to the hospital, let's gather their parents, too. Because I know they'd love to 
be entertained.” 
“Yes and let's make sure we have Spanish-speaking clowns and Vietnamese-speaking clowns. 
“Yes, and let's make sure we do this maybe twice a week.” 
“Yes and then let's print out a brochure and maybe we can do an app.” 

 
So in practice every idea that gets said by each individual person would ideally be written on a sticky 
note and be posted up on the wall to be part of your ideation. So for you, when you look back to your 
design criteria, you want to make sure you do some ideation around those criteria. And that's how you 
get to build the aspects of your design up.  I’d like you to practice this technique twice. And you can stop 
when you think you've got some ideas. 
 
Okay, let’s hear some of your ideas.  
 
Chris: We actually took our topic of trying to enhance communications and reassurance to customers 
who are concerned about not getting a return trip home in the evening. And, so, we started with that. 
And looked at developing a good communication system, making sure there were languages involved, 
and then we want to develop a smart marketing campaign that maybe included some fun clowns, but 
then some people are afraid of clowns, and, so, then we want teddy bears and rainbows. And then, oh, 
but we need a smart marketing person to bring this all in. And it just kind of really fed on everything, it 



was really kind of fun. Some of the ideas seemed a little wonky, but you never -- some of those wonky 
ideas sometimes are really viable when you dig into them. So that was us. 
 
Moderator: It's nice to know with this group that you don't have to give these brainstorming ground 
rules. There are those that say, don't judge the ideas. Clowns, fine. You know, have fun. Build on the 
ideas of others. So those are the things, especially if you have a group that might leave your titles at the 
door; we're not judging. And it's sort of like, because the idea is to get past the third round of ideas to 
get some interesting ones that could lead you to someplace else. So what you would do with your 
groups is, you might have a scribe or you might do it yourself, I think it's better to have a scribe, and 
every time you say something, you write each idea on a different note, similar to what the Mayo Clinic 
people did and you get it up on the board. And if you're working with folks with limited vision or 
hearing, you just have to make sure you adapt your report out process to keep them included.  
 
Let’s hear from another group. 
 
Paul: We went around and tried to develop a bus stop or system that worked best for everybody. We 
were trying to develop what we thought was a model transportation network. What were the elements. 
We worked with our scenario and we had a gentleman who couldn't get to the bus stop but he had two 
jobs. He needed to get to work on time. And we just kept round robin'ing that we needed to have 
shuttle service for him that would stop at his door and take him to the bus stop. It needed to be 24 
hours a day, seven days a week, it needed to be accessible for everyone, it needed to be free, it needed 
to be funded by the state legislature or if they wouldn't do it, by santa claus. And we just kept going. 
And we went like six times and we got him and everyone else -- it needed to happen not just for him but 
to every bus stop throughout the community.  
 
Moderator: Great. Fantastic. No wrong door, no wrong idea there. You capture it. And when you go back 
and do your concept development, we might say, Nancy, I want you to build a concept around 
multilingual use. And you'll just pull some of the ideas you had and some of the ideas they had to build 
your solution. Okay.  
 
Trigger Question activity 
One of the next exercises we like to do, it's called trigger questions. So, ideally, you have your design 
criteria. And your design criteria have specific pieces -- components of them, characteristics, criteria. So 
what you do, a trigger question that will reflect that particular criteria. And it will become a bit clearer in 
a minute.  
 
So what I want to do to practice right now. How many of you came to the conference on an airplane? All 
right. Many of you. How many of you think that that service was just the best service you ever sat in for 
all those hours? Kristen, only kristen, all right. Okay. I bet even Southwest can get better. So what we 
want you to do is think off the top of your head. Do not think hard about this. Just think off the top of 
your head. How would a day spa design an airline service? So, tell me, what would it have? Quick.  
 
Audience answers: Reclining seats. Massages. Pedicures. Fuzzy shoes. Hot towels. Tanning beds. Put 
your feet up. The air would be hydrated. Bathrobes, fuzzy bathrobes. Closer bathrooms. 
 
Moderator: Okay. So you get the idea. That criteria we were trying to get to is comfort in an airline trip. 
So, if an airline trip had a consulting firm, they wanted to say, “We're going to let people pay $3,000 a 
seat, but, by golly, that's going to be the best flight -- they're going to compare it to their experience in a 



day spa. And, so, you would use a day spa, this is your trigger question. Again, just like with the yes, and, 
you come up with ideas that are way out here. Who's going to give you a tanning bed? But the idea -- 
you'd be surprised, but that's opening up another part of your brain. You're thinking about things. 
You're opening up new avenues, you're not stuck in that same rut, same roads that you always are 
trying to go down when you brainstorm.  
 
So what we did while you guys were at lunch, is we went through and we looked at your questions and 
your reframe questions. And we came up with some sample trigger questions. So, in the parenthesis is 
the criteria we're trying to get to. So, for example, someone had talked about trying to convince 
employers to support employee transportation. So, we're trying to convince employers that it's in their 
best interest, that they will get a return on investment if they become more supportive of their 
employees' transportation. So, a question might be, how would a financial counselor design a campaign 
to convince employers. So, what would they do? So take from their field. And then apply. These are all 
analogous.  
 
So, what we want you to do is look at these questions, figure out one trigger question, and try and use it 
at your table, whichever one speaks to you, or you can make up your own. One of the ones that I like 
the most is under health care access, number one, when we're trying to coordinate among disparate 
agencies, “How would a disaster relief agency do that?” and we know there is not always smooth sailing 
because all of those agencies. So “How would a disaster relief agency promote better communications 
among these disparate groups, including patients?” You can choose one of these trigger questions, you 
can make one up if something else comes to you. Apply it to your table question and see where it goes. 
And, again, if it's a wild idea, that's just fine. 
 
And let me just mention that it's very important to remember to do a trigger that has some of the end 
users in it. How would a single mother, build -- what quality would she build into a transportation 
system? So you want to say “What qualities would someone who uses a service animal build into their 
system?” So that you're remembering their perspective.  
 
Another thought. It's always good when you're working with groups to have people work individually 
first, because group think can take over really quickly and the shy among you might not want to 
participate.So as facilitators in your communities, you are giving everybody a sticky, they're doing some 
independent work, and they're putting it up on the board and everyone's got to voice it. So then you'd 
welcome them up and say, “Come on up and tell us how you answered this question.” 
 
So let’s hear from some of the tables. 
 
Daniel: Our trigger question was, “How would a single mother design a transportation system?” And the 
ideas we came up with are: Children ride free. Seat belts or car seats. Toys or some kind of 
entertainment for children. Provide snacks. Shorter trips. And, last, a bus tracker app to determine 
location of bus to reduce wait times at bus stop.  
 
Another table: We did the same question but had some different ideas. Put in lower seats for kids rather 
than the high seats. Cargo capacity for strollers and other things, maybe even tie-downs for strollers. 
DVD. playing cartoons. Headphones if you need to keep it quiet. Allow for stop-offs, stopping at day care 
, whatever, to drop off the kids. Maybe you can coordinate that with an app at different pickup/drop-off 
points. Maybe put day care in the transit hub, make it affordable, giving people a family rate, make it 



flexible so that you can get back home to sick kids and save time. So just put the stops where the moms 
need to go.  
 
Another table: Same question. Here’s what we had was different: Emergency ride home. Being able to 
pick up the kids without the parent. Split time transit fares, not having to pay again so you can get off 
and get on. Subsidized taxi. Car seats. Door to door service. Transit stops located by the schools with a 
schedule corresponding to school start time.  
 
Another table: We did the Uber question for dialysis “How would Uber organize trips home from 
dialysis?”). We would add ADA accessible vehicles. Provide sensitivity training and safety training for the 
drivers. We would create a kiosk at the dialysis center so that it wouldn't be dependent on the client to 
have a smartphone. We would provide training on the software, whether they had a phone or it was the 
kiosk. We would find funding resources that we would tie to the gift card concept so that there's no 
money that has to be exchanged.  
 
Julie (at another table that used the Uber question): It was interesting, because at first we stayed within 
the Uber model, okay, how could we make Uber work for dialysis patients and then we went beyond 
that. So we'd have a pool of on-call drivers. It would be embedded into this pool that was available. 
Then the consumer or the patient could call or get on their smartphone that we've purchased for them 
and have this app made for them and choose based on a variety of things which driver they wanted to 
choose, based on vehicle type, maybe they can't be in a truck, they need a lower floor vehicle, how far 
away the vehicle was, so how much wait time they would have so they could choose the vehicle. We 
could have agreements with the drivers on the fleet, what the fleet was. We would have some sort of 
rating system. So that we could keep track of the drivers that were in the system. And then we could 
have an option for call-in.  
 
Ross (on same question): What did we have that was different? I don't know if I heard this or not, but if 
Uber were to design a dialysis transportation service, they would make it fun. They would make it sexy 
and they would make it awesome. On their app they would make a special button for health care access 
so that you know that you can push that and get that kind of access. They would know ahead of time 
what your eligibility standards are so that you don't have to spend a bunch of time entering that into the 
app. It would just already be on your profile. They would partner with community-based organizations 
to do volunteer recruitment, to lower that cost. Perhaps they would work with groups like the 
Rockefeller Foundation or Kaiser Permanente to get grants to sponsor riders who can't afford the full 
price of a trip.  
 
Moderator: You guys did a really awesome job on that. And your next step could be to take some of 
these ideas, you can put them together in a concept, then you can “yes, and . .  .”  that concept. So 
someone would present a concept, and your colleagues would say “yes, and you can do this, too,”  “yes, 
and you can do this, too.” Yes, and is very powerful, it's very fun but it can be very powerful as well.  
 
So in the process, what would be happening is we're at the very tall part of the brainstorming curve. So 
lots of ideas generated. You might want to take all your ideas and put them into themes because what 
you're trying to do next, and which we're not going to do, is you want to come up with concepts. And, 
you want to tie that concept back to a user. It could be a rider, it could be a stakeholder. You're 
designing to have dialysis staff actually be part of the solution. How will it serve that? And you want to 
tell a story about it. So let me just tell you an example.  
 



In a recent training using design thinking, we were trying to improve post-hospitalization appointment, 
the whole group reframed to work just on communication among health care provides, patients, and 
transportation providers. So what we did was we did some brainstorming and we gave each table a 
different theme to work on, because we want to not all work on the same thing.  
 
So one table we said, you have to come up with a concept that minimizes the need for transportation. 
Doesn't mean you've eliminated the need for transportation. But you've got to minimize it. So they 
came up with a health scanner so every day you put your hand on a scanner, and it would do a reading 
of some parts of your body, I’m not a doctor. And if there was an alarm, it would—and, again, we're 
improving communication—it would send an alarm to the medical provider, to your advocate, and to 
your transportation -- in this case, transportation was involved. And the doctor would call, they'd get on 
the videoconferencing screen, they would have a conversation, the doctor said, “Did you remember to 
take your pills?” “Oh, I forgot to take my pills.” “Oh, so that's why.” You didn't have to go on that trip. 
Because something was taken care of and you eliminated the need. But then when they needed to 
schedule an appointment, the doctor got right on with the dispatcher, it was all one-way 
communication, the advocate, the patient's caregiver was involved and you were able to schedule 
transportation. So, we tied it back to a story that really helped somebody. And the theme was to 
eliminate transportation.  
 
So, we had another one around the theme of improving communications for the patient but that 
includes all the community caregivers, like rehab staff and all that. So, they came up with a 
videoconferencing where the patient is at home and up comes all five of the necessary people at once, 
including the transportation provider. The whole point was to come up with a better communication. So 
their’s was a videoconferencing.  
 
The last one I’ll show you is one focused on improving communication for the patient. And we said it 
had to work for outliers, it had to work with someone who needs large print. So they had someone they 
call “IT Guy” to help Elsie. So basically it was a large phone, which does exist out there, and they 
determined she needed reminders. So they customized a Google calendar to give her reminders. They 
also sent on her mobile phone a picture of the driver who was going to come up, so she could feel 
comfortable.  
 
So, these were some of the concepts we came up with. Now, the thing to know is that what they 
developed in probably a half hour might have been really good enough to get out in the community. 
Because as Donny and Gerry said this morning, you want to bring your low-fidelity example right out to 
the community to get feedback. You don't want it to be polished. You want to be able to have it low-
fidelity to get some initial reaction. So, you're out in the community and you're getting feedback and 
you're iterating and iterating and iterating because you want to derisk, you want to derisk your project. 
You want to make sure people will use it. So that's in a nutshell the idea.  
 


