
UX Design 



▪ Empower and enable users to accomplish their objectives

▪ Provide meaningful actions in context (what you see is what you need – when and where you need it)

▪ Simple and intuitive system that anticipates, leads and guides users

▪ Built-in Intelligence (defaults, next action, values, affordances, etc.)
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PATIENT JOURNEY & AGENT EXPERIENCE

The is the end-to-end patient with a healthcare organization, 
Including : offline (real-world) and online (self-service/agent facing) across multiple channels.

The is a focal channel where agents reactively and proactively  
– always in the best interests of both. The agent experience is an important 

factor of patient satisfaction. 

\

Patient 
Centered

Care



PATIENT JOURNEY – Informs agent-facing design

opportunities and recommendations for 
contact centers are inferred and extracted 
from the  Discovery findings 



▪ and apps do not provide a cohesive, longitudinal/360 degree view of patients

▪ : data driven and not task driven

▪ , expensive to train and maintain

▪ guidance and “built-in” intelligence

▪ negatively impacts call center KPI’s

▪ Outdated UI and not considered appropriate platform

▪

▪ (Visual “noise”, extraneous information, not  scannable)

▪ User experience is 

▪

AGENT EXPERIENCE – Typical Challenges for PAS Users
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AGENT EXPERIENCE - Opportunities



• % of follow up appointments within 7 days of discharge

• % completed post discharge  referrals and diagnostics

• % medication counseling completed within 48 hrs. of discharge

• Calls executed within 48 hrs of discharge

• Call length (Average Handling Time – AHT)

• % unreachable patients

• Transfer rates ( e.g. to specialists) – Qualitative and Quantitative

• Calls “done-in-one” (First Call Resolution)

• Call Volumes (Daily, Weekly, Seasonal)

• Agent Satisfaction (SUS) (Subjective, Industry standard U_Satisfaction)

• Task Efficiency (combination of  usability metrics: agent steps AND visibility of each step)

• Projected agent efficiency increase (between current and anticipated solution)

• First Response and Average Handling Time – See next slide

KPIs FOR POST DISCHARGE FOLLOW UP - example



• % of missed appointments (office visits, diagnostic or therapeutic procedures)

• % medication counseling completed

• % counseling on physical activity recommendations

• % Calls executed every month as per care plan 

• Call Length

• Call Transfers (to specialists)

• First Call Resolution

• Call Volumes (Daily, Weekly, Seasonal)

• Learning curve

• Agent Satisfaction (SUS) (Subjective, Industry standard U_Satisfaction)

• Time spent in error

• Task Efficiency (combination of  usability metrics: agent steps AND visibility of each step)

• Projected agent efficiency increase (between current and anticipated solution)

TYPE 2: KPIs FOR COMPLEX CARE MANAGEMENT - example



PAS PRESALE METHODOLOGY - Major Activities

Week 1 Planning & scoping

▪ Establish ‘Tiger Team’

▪ Set goals and measurable objectives (KPIs)

▪ Set and manage policies, risks and scope of initiative

Week 2
Discovery, diligence & fact finding

▪ Study current system/s (and comparative  analysis of competitors)

▪ Customer engagement, observations, interviews, surveys 

▪ Documentation 

architecture, operational stats, data model, requirements, bus. process flows

Week 3 Analysis

▪ Persona study, journey mapping/task flows of current system/s

▪ Pain points, opportunities, inferences

Week 4

Week 5
Design

▪ Efficiency, productivity and satisfaction study (measuring current system/s)

▪ Business POC (based on most frequent scenarios of use)

▪ Before vs. after analysis

▪ Demonstration of efficiency/productivity/satisfaction increase

Week 6

Week 7
Demo development & presentation

▪ Application of efficiency/productivity/satisfaction increase to KPIs

▪



PAS PRESALE METHODOLOGY – Planning

▪ establish Tiger Team
▪ measurable goals
▪ establish KPIs 
▪ scoping
▪ due diligence

▪ expert UX review
▪ personas, journey mapping
▪ task analysis
▪ inferences, opportunities
▪ innovation/improvement plan

▪ before vs. after 
▪ measurements/metrics
▪ application to KPIs
▪ POC
▪ UI framework

▪ executive summary (findings, decisions)

▪

▪ efficiency improvement (frequent tasks)
▪ anticipated KPI improvements
▪ demo and next steps 

▪ existing systems observation
▪ interviews, surveys
▪ pain points, opportunities
▪ KPIs (operational stats)
▪ user stories, data, info



. This requires of all team members: 

▪ Healthcare domain knowledge 

▪ Seniority and excellence in professional domain (rich ‘hands-on’ experience)

▪ Speed, creativity, innovation, risk-taking and excellent customer communication skills

PLANNING - Establish the Presale ‘Tiger Team’ (#1 Success Factor)

Role Description Business Case Contribution

The “glue” that holds the ‘Tiger Team’ together and to the customer.
Manages, enables, ensures and inspires the realization of objectives.
Scope, roadmap, priorities, risks

competency, trust, confidence, collaboration

Business & functional requirements, BP flows, business rules, KPI’s,
operational stats and alignment with customer

anticipated KPI improvements, TCO reduction

Customer/user research, analysis (current system, tasks, call logs, diagnostics), 
inferences, SWOT, design concept, UI framework, flow optimization, interaction
design, styles, medium fidelity prototype

measurable efficiency and productivity 
improvement, increased satisfaction

Working PoC
Architecture, platform, constraints (NFRs), integration, automation, process 
management, high fidelity prototype, 

SI, performance/benchmark improvements, 
reduced maintenance

Sales, SOW, framing, PR, account contact, PR value for money, ROI, differentiator

Working PoC (supported by high-end visual design)
Development, high fidelity prototype/Demo, HTML5, CSS

UI scalability, simplification by building 
intelligence into the system, rapid development



PLANNING - Measurements & KPI’s

3 classes of metrics are considered:

▪ Example: Therapeutic procedures, medication counseling, office visits …

▪

:        Example: ER capacity, Lab test turnaround …
Example: average handling time, call transfers, user learning curve …

▪ Example: agent satisfaction (SUS), agent efficiency, efficiency improvement …

Measures the efficiency of user steps (intention/action) of a use case or task 
as a ratio of the essential length (simplest, most straightforward interaction) to the actual enacted length

Measures the fit between:
visibility of features and the capabilities needed to complete a set of tasks

Where,
Vi = feature visibility (0 to 1) of enacted step i
Stotal = total number of enacted steps



PLANNING - Due Diligence

.

The tiger team lead should obtain the following pre-kickoff information:

▪ Customer’s vision

▪ Customer’s KPI’s, criteria and measurements of success

▪ Operational statistics for 2 months (recent)

▪ Documentation pertaining to the current system:

• Business Process flows

• System Architecture (including interfaces to external systems)

• Data Model

• Screenshots

▪ Updated analyst articles and studies of the domain, players, technologies, trends

▪

▪ UX survey or a comparative competitor analysis of the major competitors

▪ UX review of current system

▪ Applicable templates (showcased in this deck)



PAS PRESALE METHODOLOGY – Planning

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪

▪



DISCOVERY - Observing agents doing their work

Patient Request

Required Action

Problem To Solve

Background

Research Patient

Needed Info

References

End

To

End

Detailed and discrete user steps a
nd actions. Call Resolution

Data 

Entities 

referenced

Ways to simplify.

What the system c

an do on behalf of 

agents

UX Enhancements

UI Framework Optimization

Flow optimization

Visual affordances

There is no substitute for observing actual agents engaged in their real-world work.
The is captured as call logs.

For each user action of each recorded call we search for ways to simplify the agent experience – visually,
interactively and by inferring what the system can do on behalf of the agent 



DISCOVERY - Operational Statistics



DISCOVERY - Requirements (user stories)

We elicit from the customer a manageable set of frequent scenarios per persona, 
where a scenario typically consists of several user stories ( ).

User stories are fleshed out (narratives between the user and system) for purposes of project man
agement, dependencies, relationships, interaction design, and system responsibilities



PAS PRESALE METHODOLOGY – Planning
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DISCOVERY - UX Reviews, User Satisfaction, Interviews & Surveys 



ANALYSIS - Example Persona



ANALYSIS – Interaction Design

Scenarios consist of several tasks joined together – for example,
“schedule appointment for Mrs. Jones” may consist of, “find Mrs. Jones”,
“Check her insurance”, “check doctor’s availability”, etc.

Scenarios/tasks are modeled in a task flow including:

▪ Screens/Screen Sections
▪ User Actions
▪ System Actions & Resulting Displays
▪ Decision Points\
▪ Comments



▪ Patient registration

▪ Patient search

▪ Patient 360 longitudinal view 

▪ Appointment scheduling

▪ Referrals

▪ Pre-admission /post discharge communication

▪ Disease management programs

▪ Second opinion management

▪ Issue management and query support

▪ CTI integration with ACD, IVR support

▪ PAS Process templates 

▪ Performance/Quality metrics

▪ HIPAA compliant

▪ Omni-channel engagement

▪ EMR integration

▪ Inbuilt Physician matching tool

▪ Knowledge support

FEATURES OF PAS AT A GLANCE



PAS PRESALE METHODOLOGY – Planning
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THE COMPELLING UX CASE

1. Measure the efficiency of the 3-5 end-to-end tasks for each persona

2. Use the customer’s measurements of success 

✓ Key Performance Indicators (KPIs)

✓ Key Result Areas (KRAs)

3. Use the customer’s operational data – for example, average time for an agent to create a case

Demonstrate the measured efficiency improvements between 

Apply the measured efficiency improvements to the relevant  

(Average Handling Time, First Call Resolution, etc.)

Calculate the overall efficiency improvement by referencing the 

(volume, time, etc.)



Jane Doe has been referred by her PCP to Be-Healthy hospital for a specialist 
appointment due to a positive blood test result.

Her PCP gave her the phone number of Be-Healthy, the name of the specialist and sent 
her a report by email that she needs to forward to Be-Healthy

A seasoned agent completes this scenario in 5 minutes

TASK EFFICIENCY - Example



Search, New Patient, Create 
Task, Attach Document



TASK EFFICIENCY – Efficiency Increase



THE COMPELLING UX CASE - EXAMPLE

The high frequency end-to-end scenario: search + create patient + create task + attach document

takes agents an average of:               

UX solution is 30% more efficient:    

Therefore, : 

This scenario is performed X 

X average cost/minute of 



DESIGN - Wireframes



PAS PRESALE METHODOLOGY – Planning
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GUARANTEE OF OUR SUCCESS

We ensure the improvement of the 
is our highest business priority that informs our design decisions and technology solutions

Our assessment of the customer’s current solution is based on observation and diligence of 

Our recommended solution is based including methods, patterns and 
artifacts: Agile (Scrum), Design Thinking, Lean UX, usability metrics, subjective study’s etc. 
User Stories, Persona Study, Journey Maps, Statistical Analysis, Task Flows, User Validation & Testing, Wireframes,  

Persona specific scenarios of use consisting of multiple tasks are provided by the customer and validated (per operational 
statistics) to be the 

Our demonstrated like volume of a particular 
task over time, agent cost per minute 



▪ Vast improvement in call response and routing times

▪ Consolidated patient 360 view provides actionable data to ensure quality care is delivered to patients

▪ Increased access to patients lead to more options and they are more likely to stay within provider network. 

▪ Visible improvement in patient satisfaction leading to better retention/less churn

▪ Reduction in readmission counts and referral “no-shows”/leakages. 

▪ Centralized scheduling  improves the productivity of POAs/physicians resulting in more patient visits to PCPs. 

▪ 24x7 Nurse Triage  helps ensure patients do not go to urgent care often causing a reduction in ED visits

▪ Effective Physician Liaison Program to get more referrals from external physicians

▪ Participation in Shared Services Program or Bundled Payment Programs which are managed by Technical solutions

▪ Tangible impact on provider bottomline

KEY BENEFITS
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▪ The UX solution is elicited by observing actual users (personas) accomplishing their goals in the real world

▪ The UX design is compliant with industry standards and is consistent with best design practices including methods, patterns and artifacts

▪ The front-end scales to include new functionality without compromising UX integrity

▪ UX Design deliverables are reviewed, iterated as required, validated and approved by users

▪ Employ alerts and indicators where possible

▪ Support global search capabilities and autocomplete

▪ Scrolling one page at a time vertically (mapped to up and down arrows) and paging horizontally (mapped to left and right arrows)

▪ Horizontal pages are separate pages 

▪ The UX design framework consists of a platform and reusable modules located in a module library

▪ UX modules are interaction design patterns containing visualized data and actions

▪ Modules are pre-integrated with each other 

▪ Modules can be modified by adding, removing and/or hiding data and/or actions

▪ Personalization is supported with respect to moving modules around the screen

• Optimal scannability between and within screen components/modules

• The UX design is compliant with accessibility requirements (ADA, W3C, ISO)

• Visual guidance (clear visual affordances, indicators, states, defaults and prompts)

• UX visualization will conform to a branding style guide and guidelines 

UX Requirements (proposed)
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▪ : People (users and patients) centric as opposed to application centric

▪ Task driven as opposed to data driven

▪ Meaningful actions in context 

▪ WYSIWYN (What You See Is What You Need) - when and where needed

▪ Approximate the real world

▪ Design for the probable case of use (provide for the possible case of use)

▪ Optimized flows

▪ Knowledge in the system (automation, pre-filtering, business rules)

▪ Simplicity (shortest most direct path of least resistance) 

▪ Explicit and unambiguous

▪ Error prevention

UX Strategy



UX Orientation

Patients Business

Interaction Design UX Research

Visualization

Where I am where I can I go what I can do how I do it 

Users



THANK YOU!


