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Healthcare executives increasingly seek ways to drive change within their organizations. Technology, regulations, and the shifting needs of patients are calling
for changes in healthcare. The challenge of driving change in this industry is that
change cannot come at the cost of patient safety. Healthcare executives must
balance the need for innovation and change with improving patient safety. To
achieve this goal, enter “design thinker capabilities,” which have been used in
many industries to drive innovation and create the type of change that meets
stakeholder needs. In this article, we propose design thinker capabilities as a
unique way healthcare leaders can improve the benchmark of the healthcare
industry—patient safety and satisfaction. Specifically, using design thinker capabilities will help healthcare executives develop the mindsets and skillsets needed
to lead their organizations in meeting emerging challenges and driving best
patient outcomes. The article presents evidence-based findings from a research
studying involving more than 500 participants across 20 industries, including
healthcare, that identified the core capabilities of “design thinkers.” These capabilities are linked to attributes needed for creating change.
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EMERGING NEED FOR INNOVATION
AND CHANGE IN HEALTHCARE
The need for innovation in healthcare has been emerging
over the past several decades. One factor driving the need
for innovation in healthcare is the lack of productivity
improvements while costs have continued to increase.
In fact, according to a 2014 McKinsey study, “healthcare
ranks near the bottom in terms of productivity improvements since 1990.”1 Another factor is the shift in population
demographics: as baby boomers (the largest generational
cohort) reach retirement age, the need for healthcare services will grow, which, in turn, will increase the demand
for healthcare services. A third factor is advances in digital
technology—not just those technologies tied directly to
medical advancements but also those that operate in the
periphery, such as scheduling apps that enable patients to
self-serve appointment making, or text messaging services
that enable faster communication between service providers and patients. As more and more digital natives (i.e.,
those born and raised in the digital age) arrive at the age of

making their own healthcare decisions, these technologies
will have to become commonplace. We also cannot ignore
advances in biomedical research. Those advances, such
as the development of the artificial pancreas and CRISPR-Cas9 genome editing, to name just two, will transform
the practice of medicine.
The innovations needed for transforming healthcare
already exist.2 These innovations not only will help address
the challenges currently facing the industry but also can
transform the quality of patient care. Healthcare leaders
who can leverage these innovations to drive change have
the potential to create thriving medical practices that improve how people live their lives.

DESIGN THINKER MARKET TRENDS
The innovations to transform healthcare exist; the challenge for healthcare leaders is to develop the mindset
and cultural shift to implement these innovations that
can transform their organizations. However, change for
the sake of change accomplishes very little. The ways an
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Figure 1. The return on investment of design thinking.

organization changes must align to fulfill unmet customer
needs. This is where “design thinker capabilities” have
provided many companies with a competitive edge by
connecting the drivers for change with meeting the needs
of customers, patients, clients, and even staff. Companies
that have embraced the design thinker way of working
have outperformed the Standard & Poor 500 by 219%,
captured 1.5 greater market share, and increased sales by
up to 17.5% (Figure 1).3-5
Forward-thinking organizations have used design
thinker capabilities to drive organizational change. For example, the Australian Taxation Office used this approach to
change its process to be easy to navigate for taxpayers.6 Specifically of interest to healthcare executives are the examples of the National Health Service of the United Kingdom
and Kaiser Permanente in the United States. The National
Health Service of the United Kingdom used this approach to
improve patient care,7 and Kaiser Permanente has used this
approach to improve the level of care it delivers to its network. One specific improvement related to administering
medications resulted in $965,000 in cost avoidance related
to medication errors.8 This is one example related to one
specific process within a large organization—imagine the
impact this approach can have if employed across the entire
organization or even an entire industry.
In taking a design thinker approach, teams in the examples above report experiencing a mindset shift in how
they see change. These teams now view change as a central function needed to provide the best service for their
stakeholders and understand the importance of change to
organizational success. Teams that have made this mindset
shift embrace and even champion change, because they
no longer see it as something that is forced upon them, but
as something with purpose and something they can play
a part in creating. Organizations that have used design
thinker capabilities have recognized the importance of
developing these capabilities so they can further the use
of this approach in their work. Companies such as Apple,
Nike, Samsung, and IBM have leveraged design thinker
capabilities to become iconic brands with strong customer

loyalty. However, this success doesn’t have to be limited
to these companies that have traditionally been thought
of as creative powerhouses. Design thinker capabilities
are accessible to any organization willing to foster and
build them.
Although becoming a tech icon or growing market share
may not be a top priority for healthcare leaders, cases such
as Kaiser Permanente demonstrate how design thinker
capabilities are applicable to driving real results within the
healthcare industry.

THE SIX DESIGN THINKER
CAPABILITIES
Design thinking stems from the study of how designers
work. After observing designers at work, researchers found
that designers approach their work very differently when
compared with other professions, such as business managers, for example. These researchers observed that designers
dig deep to understand the needs of people, and then use
these needs as inspiration for solutions. They found that
designers also explore an abundance of options and are
not afraid to try something out to learn if it will work. As
Boland and Collopy9 describe it, the work of traditional
management and how they are trained is to select the correct option from a list of existing options, whereas the work
of designers and how they are trained is to develop new alternative options. The world today is facing unprecedented
challenges with a level of complexity we have never before
experienced. These challenges demand new, alternative
ways of doing things. Solutions that have worked in the
past will not carry us into the future, and, therefore, the
designer’s way of working and specifically Design Thinker
Capabilities are and will continue to be a growing need.
The concept of “design thinking” was popularized by the
design firm IDEO in the early 2000s as an approach to innovation. Whereas design thinking focuses on how designers
work (the process), design thinker capabilities focus on the
skills that enable the designers’ way of working. The design
thinker profile results from a 2017 research study involving
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Figure 2. Design thinker profile.

500+ participants across more than 20 industries.10 The
study found that design thinkers: engage optimistically,
dialogue visually, explore empathetically, imagine possibilities, embrace collectively, and navigate uncertainty (Figure
2). These capabilities are core to the way designers work.
These capabilities are not mystical gifts bestowed upon
a select few. In fact, Chesson’s study found that many of
these capabilities currently exist in organizations. For
example, when participants were asked to describe the
process used in their organizations to solve problems, 88%
of the time they used language that described working
collaboratively, and 53% of the time they used language
that described taking an empathetic approach. Conversely,
language that described navigating uncertainty, imagining
possibilities, and engaging optimistically was rarely used
to describe their organization’s problem-solving process.
However, when asked to rate their own problem-solving
capabilities on a scale of 1 (low) to 10 (high), participants
rated their own capabilities between 6 and 8. This suggests
that individuals believe they have skills that are not fully
utilized in their work. A comment from one participant
further illustrates that, although individuals may have these
capabilities, organizations are set up in a way that does not
enable them to thrive:
Sometimes it is just hard to maintain that
optimism when there are so many forces
around me that won’t support ideas. So, there
is a constant tension between what I know to
be an effective way to address issues and the
real world around me. I know you are asking
about me yet I am, we all are, constrained by
the organization in which we work.

The good news is that some design thinker capabilities
already exist in organizations, and it is likely that others
exist but are lying dormant waiting to be realized. The challenge for leaders is awakening these dormant capabilities
so that their full potential can be realized. Design thinker
capabilities exist to some degree in all of us, but to be effective they need to be developed. Think of these skills as muscles: the more we use them, the stronger they get. Leaders
who tap into these capabilities can unleash the mindset
needed to overcome barriers to change and become strong
players in today’s healthcare organizations.

HOW DESIGN THINKERS OVERCOME
BARRIERS TO CHANGE
Failing to establish a compelling reason for the change, lack
of buy-in, and fear of uncertainty are often cited as key barriers to change.11-13 Untapping the hidden design thinker
potential in organizations can be a catalyst for overcoming
these barriers.

Establishing the Why
Design thinkers take an empathic and human-centered
approach. They engage with customers and teams from
across the organization to gain a deep understanding of a
problem. For example, they engage with key stakeholders,
including patients, external service providers, and staff,
not only to understand how they use the company’s products and services but also to learn about the customer as a
whole person. Specifically, in healthcare, design thinkers
would look to understand a patient’s entire journey, not
just how the patient interacts with the healthcare organization. This holistic view of patients helps design thinkers
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uncover unmet needs and pain points and develops empathy for the problems that people experience.14,15 Empathy helps design thinkers put themselves in the shoes of
others, which enables them to create solutions that are
actually meaningful to those that use them. Being able to
empathize helps create the mindset for change, because
it allows teams to understand why things have to change.
When teams feel connected to the pain points, they start to
see why things cannot remain the same.

Table 1. Key Barriers to Change
Key Barriers
to Change

Design Thinker Capabilities
that Overcome Barriers

Not
understanding
the why

Employs empathy and human-centeredness to
establish a compelling reason why change is
necessary

Lack of buy-in

Understands the power of collaboration and
brings people together to co-create solutions

Fear of
uncertainty

Navigates uncertainty by confronting it and
creating a vision for the future

Lack of Buy-In
Another key reason that organizational change fails is lack
of buy-in across the organization. Organizations have a
tendency to work in silos where departments don’t engage
with each other or understand the functions of each area.
This means that a change that seems like a good idea from
the point of view of one department might not be viewed
the same way by another department. Working in silos
also makes it easy for those who aren’t involved in creating
the change to dismiss it. Design thinkers understand that
good solutions are not created in a vacuum, so they bring
together stakeholders from all areas of the business. They
openly share the issues and engage others in discussing
potential solutions. This way of working brings the entire
organization on the change journey by engaging representatives from all areas. For decades, change scholar-practitioners have been calling for collaboration, open channels
of communications, and early engagement as necessities
for successful change implementation.11,16

Clearing the Fog of Uncertainty
Another key reason why organizational change fails is a
desire to hold on to what is for fear of not knowing what
might be (Table 1). Design thinkers address this head on
by engaging others in conversations about what could be,
to generate ideas. They capture ideas visually to help further the conversation about what could be created. These
types of discussions help people to move beyond what they
know and start exploring the unknowns and visualizing
possibilities. Imagining possibilities gets us a step closer
to moving toward change, but questions of “how will it
work” or “will it make a difference” linger. Design thinkers
address these types of questions by testing out ideas early
on, before too much is invested in them. They might take
ideas to people who were not involved in coming up with
them or, they might put ideas in front of customers, or test
them out with friends and family. Design thinkers find ways
to make sure that what they plan to do will actually work
and make a difference. Imagining possibilities and testing
them out provides some certainties about what the future
state might be like. With a clearer picture of what could be,
change doesn’t seem as scary as it once did.
Design thinkers help shift mindsets about change, first
by focusing on why change is needed—to address pain

points and create a better experience for stakeholders—
and second, by working collaboratively, which organically
creates buy-in for new ways forward. Third, by easing fears
of uncertainty through ideation, visualization, and testing.
Even more encouraging is that design thinker capabilities
are not mystical gifts that some people have and others
don’t. These capabilities can be developed.

THREE STRATEGIES FOR AWAKENING
DORMANT CAPABILITIES
IN HEALTHCARE
Here are three strategies we have found successful leaders
use to awaken the dormant capabilities within their teams
to overcome resistance to change.

Be Your Own Customer
Build empathy and promote a human-centered approach
by asking team members to be their own customer. Every
employee of a company should know what it is like to be
a customer of the organization for which they work. An
effective way to do this is to have employees engage with
the company as if they were customers. In healthcare this
would mean members of the staff engage with the organization as patients. This does not have to be an elaborate
exercise; it can be as simple as going through the check-in
process or trying to book an appointment. Once staff members have experienced some part of the patient’s journey,
we recommend leaders facilitate discussions to share their
experiences. Two questions to ask are: (1) What did you
find to be delightful? and (2) What did you find to be frustrating? By encouraging teams to be their own patients,
you will help them build empathy while revealing pain
points and establishing a compelling case for why change
is needed. This type of exercise also serves as a source of
inspiration for ideas on new way of doing things.

Day in the Life of . . .
To break down silos and foster collaboration, have one
team invite another team to spend time with them to see
what they do. For example, a few members from the accounting team might spend an hour with the nursing staff.
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Table 2. Strategies for Awakening
Design Thinker Capabilities
Strategy

Capability

Be your own
customer

Build empathy by walking in the patient’s
shoes

Day in the life
of . . .

Improve collaboration by encouraging teams
to spend time in another department

How might we

Foster the skill of imagining possibilities by
facilitating sessions where teams can engage
in ideation

These types of interactions, although at first they may seem
forced, over time help foster relationships across departments and help individuals see what life in the organization
is like from another perspective. It may seem impractical to
do this type of exercise in a healthcare setting given heavy
workloads, patient privacy, and other factors. However,
even something as simple as having members of another
team observing the nurses’ station for an hour or sitting
in a waiting room for 15 minutes can provide valuable
insights. Once again, we recommend leaders facilitate discussions about what the teams learned in observing each
other’s work.

Host “How Might We” Sessions
As pain points and opportunities for improvements are
identified, bring them out into the open where everyone
across the organization can see them and ask team members to consider “how might we . . . make this better, solve
this problem . . . move out of this situation” (Table 2). If
collecting ideas live and in person isn’t practical, designate wall space where people can stick their thoughts on
a Post-it note or create a virtual space where people can
post their suggestions. This activity helps teams see beyond
what is and start to engage in possibilities. This also helps
set the stage for why change is needed and provides everyone a chance to participate in creating the change.

SO WHAT?
Design thinker capabilities present a way for organizations
to overcome traditional barriers to change by creating a

mindset shift in how individuals view change. The good
news for healthcare organizations is that design thinker
capabilities exist in their organizations today, but they go
unrealized. By incorporating activities that help awaken
these capabilities, healthcare leaders can help organizations
improve their capacity for driving change. In using empathy
to create a compelling reason why change is needed, by
collaborating with stakeholders to imagine what is possible,
and by demystifying the uncertainty of the future, design
thinkers create a paradigm shift where change is no longer
something that happens to people but rather something
they help create. As research has found and our experience
has confirmed—people support what they help create! Y
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