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Carolyn Barkin
@CarolynBarkin1
FutureGov

Mary Cook
@cookmary
FutureGov

Ben Holliday
@BenHolliday
FutureGov



Today

12 - 12:30 Lunch and welcome to FG
Mary Cook (Design 
Director)

12:30 - 14:30 
(inc a 15 mins 
break)

Applying a design mindset and 
approaches to improvement - workshop 
and case studies

(Ben Holliday - Chief 
Design Officer,  
Carolyn Manuel-Barkin 
- Health Director), 

14:30 - 14:45 Break

14:45 - 16:00

Service Design Team meeting - moving 
beyond traditional process mapping 
approaches when visualising future state 
process designs

Jan Blum and Ale 
Canella - Lead Service 
Designers
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Inspiring and supporting 
the change that’s needed 
to create 21st Century 
health and public services.



Organisations

Products &
Technology

Services

An integrated design 
approach

Working side by side with organisations, we 
design new capabilities and rethink structures to 
deliver better ways of working and 21st century 
operational and service models.

We design end to end services that bring 
together people, infrastructure, communications 
and technology to deliver high quality user 
outcomes and experiences.

We design great products that support public 
services. Building on existing technology and 
through designing to make the most of the 
opportunities of new and emerging internet era 
technologies.



“Design is a human-centred approach 
that integrates the needs of people, 
the possibilities of technology, and the 
requirements of organisations to deliver 
the best social outcomes.” 
– FutureGov
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The Panoply
Assembled for innovation

Our group allows us to:

● Scale with deep specialism

● Innovate with disciplined delivery

● Be flexible with strong structure

● Bring start-up thinking with financial 
stability

● Bring deep sectoral expertise with 
learning from other industries



“Quality improvement is about making 
healthcare safe, effective, patient-centred, 
timely, efficient and equitable.” 
– Health Foundation



wearefuturegov.com

Workshop



HELLO
A design mindset  for 
quality improvement 

approaches



What is the first thing that comes to 
mind when you think about design?
One thing per post it note.

2 minutes

Activity



What is an example of something you 
think is good design, and why?
One thing per post it note.

2 minutes

Activity



Design is the 
rendering of intent



“Don't forget how fast things change, 
how quickly people change what they do 
as they conform and shape themselves 

from all that's around them.”

Tony Benn



Accessible
Usable and reliable

Responsive
Adaptable and highly tailored

Open
Anywhere, anytime and 
always on

21st Century
Design

Transparent
Built on trust and consent

Faster
Moving towards instantaneous

Automated
Efficient

Connected
People, data and experiences



Service design helps us 
to understand, improve 
or re-think an end to end 
service, starting with 
user/patient needs.



An end to end service view...



Most services are 
not designed



“… service design happens all the 
time at every level… the problem 
is that when done unconsciously, 

it’s just not very good”

Matt Edgar
Head of Design, NHS Digital



To meet user needs, a service includes:

- Policy

- UX

- Internal processes

- Tools/technologies/data

- Staff capabilities/ways of working



blog.wearefuturegov.com/8-lenses-for-service-transformation-259e489d5c93

https://blog.wearefuturegov.com/8-lenses-for-service-transformation-259e489d5c93


Frontstage Backstage 

+



A ‘whole services’ system approach...

blog.wearefuturegov.com/understanding-your-services-3344d4bb1f75

Local/place context
How life events exist in the context of a place, and how they 
link to local strategy (inc. funding models in health).

Living in Essex

Life event
The context for services. Life events are useful in considering our 
role in influencing/contributing to a wider system.

Having a baby

Service
Service areas representing an end to end journey.

Register a birth

Sub-service
Common transactional touchpoints (inc. digital/non-digital).

Book an appointment

https://blog.wearefuturegov.com/understanding-your-services-3344d4bb1f75


Service quality is 
about service outcomes 
i.e. what happens...



…and experiences that 
people have as part 
of ‘joined up’ or ‘whole 
services’.



What 
is design

good 
for?



Design ROI is:

- Reframing 

- Creating

- Connecting

- Doing (as a way of learning)

- Continuing (to improve things)



DISCOVER DEFINE DESIGN DELIVER



DISCOVER DEFINE DESIGN DELIVER



A design 
state of mind



A design mindset is how we 
respond to our immediate 
surroundings and work. This 
means asking different types 
of questions, and requires a 
different set of responses to 
the challenges we face. 



FROM

Business/technical perspective
“It works like this to maintain BAU”

Complexity
“We’re dealing with great complexity” 

We can’t change that
“Absolutely not…”

Needing certainty
“We need certainty”

Fixed assumptions
“How can we prove we’re right”

Closed
“There’s no need to share/make work visible”

TO

User-focussed
“It could work like this for people in the future”

Simplicity 
“Let’s go back to first principles”

We can change that
“Why not…”

Not knowing
“Ambiguity is okay, we can learn more by doing”

Changing our minds
“How might we be wrong about this”

Open
“Collaboration connects and creates new ideas”



User-led & 
business focus

Vision & 
goals

Failure, risk &
uncertainty

Assumptions 
& validation

Working in 
the open

Priorities are determined mostly by 
business as usual (BAU) and the 
needs of our organisation.

We don’t work with explicit shared 
goals around services, how we 
operate, or how we need to work in 
the future.

We rarely encourage teams to take 
risks or learn by doing, and will only 
act when we feel we have enough 
certainty.

We work from fixed assumptions 
when investing in services, ideas 
and solutions.

We don’t actively encourage work 
to be shared or made visible. There 
is limited collaboration across teams 
in our organisation.

Priorities are set by our understanding 
of user/patient needs. We actively 
think about how services could work 
to support people and to deliver 
better outcomes in the future.

We align work to a clear and 
compelling vision. This is reflected in 
how work is prioritised and 
collaboration across teams and with 
other organisations and/or partners.

We always give people and teams 
the space and permission to learn 
by doing, and to manage risk in 
this way.

We work from testable hypotheses. 
People are encouraged to focus on 
learning how key assumptions might 
be wrong.

We actively encourage people to 
share work and collaborate, both 
inside and outside of our 
organisation.

2
1s

t C
en

tu
ry

 D
es

ig
n 

M
in

ds
et

s
w

ea
re

fu
tu

re
go

v.
co

m
 / 

@
Fu

tu
re

G
ov

Working/
scaling at pace

We don’t look to adopt or scale new 
ways of working i.e. this is too hard 
and/or there are significant barriers 
to changing how we work.

We actively work to expand/scale 
approaches at pace to make the most 
of new technologies, ways of working, 
service and business models.



Individual activity

1. Map your typical mindset or your organisation’s 
approach for each category.

2. Think of any examples where you’ve applied more of 
a design mindset in your improvement work?

- User-led & business focus
- Vision & Goals
- Failure, risk & uncertainty
- Assumptions & validation
- Working in the open
- Working/scaling at pace

5-10 mins

Activity



Design approaches 
for improvement





Services not meeting 
needs/expectations

Services don’t always meet 
user needs or expectations. 

There isn’t an understanding 
of the needs that people 
have (i.e. we don’t 
understand our services from 
the perspective of 
patients/users). 

The working practices, tools 
and technologies we use 
restrict how we work and 
what we can deliver to the 
public. 

Some process-based, 
business as usual (BAU) 
activities are used to 
prioritise and make changes 
to how services are being 
delivered.

Services being 
designed/improved 

Design-led processes are 
being used to improve 
services and working 
practices. 

We are starting to 
understand our services from 
the perspective of patients 
and their needs.

We are starting to work in 
new and more efficient ways 
to deliver better user 
experience. 

We haven’t fundamentally 
changed how needs are 
being met, but services are 
becoming clearer, faster, 
easier to access and 
maintain.

Services being 
designed/transformed

Design-led processes are 
being used to deliver simple, 
transparent, joined-up end to 
end services. 

Prioritisation is based on our 
understanding of our 
services and user needs, 
linked to a roadmap to 
deliver a future vision.

We are working and 
operating services in new 
ways, using new processes, 
tools and technologies.

We are fundamentally 
changing how services are 
designed to meet needs and 
to deliver improved 
outcomes.

Services changing 
how we work/operate  

Design-led processes are 
being used to shape how we 
work with partners and other 
organisations to deliver the 
best possible experiences 
and outcomes for 
patients/users.

We take a leading role in 
shaping how joined up 
services across the sector 
can best support local health 
services and residents.

We are continuously shaping 
our culture, practices, 
processes and business 
models to respond to 
people’s changing needs 
and expectations.

21st Century Services

1 2 3 4

SYSTEMIC CHANGE

2
1s

t C
en

tu
ry

 S
er

vi
ce

 D
el

iv
er

y
w

ea
re

fu
tu

re
go

v.
co

m
 / 

@
Fu

tu
re

G
ov



1
Services 
not meeting 
needs/
expectations

For our users:

“This is frustrating and 
old-fashioned.”

For our organisation:

“We don’t have a first hand 
perspective of how people 
experience our services.”

Example: Paper form

Example: Letters

Example: Service Brochure

Main channels, and operating model(s): 
Paper, Digital/Online, Email, Telephone, Face-to-face



2
Services being 
designed/
improved

For our users:

“That was easy and fast.”

For our organisation:

“Design-led processes are 
being used to improve 
services and working 
practices… We haven’t 
fundamentally changed how 
user needs are being met.”

Main channels, and operating model(s): 
Digital/Online, Email, Telephone, Face-to-face when needed

Example: Digital Front Door 

Example: Digital Reporting
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Services being 
designed/
transformed

For our users: 

“Service are meeting my 
needs very well. Everything 
feels simple, transparent, 
and joined-up.”

For our organisation:

“We are fundamentally 
changing how services are 
designed to meet user 
needs, and to deliver 
improved outcomes.”

Main channels, and operating model(s): 
Digital/Online if possible, Face to face when needed

Example: A new way of working

Example: A different way of delivering



HELLOPeople-centred social care case management tools



“Case management systems
focus on collecting 

information, they don’t support 
the interaction with families”

Clare Chamberlain 
Director Centre for Systemic Social Work



60%+ 20%
of practitioner time is 

spent writing, recording 
and processing data into 

a system

of time is spent chasing 
agencies, speaking to 

agencies or information 
gathering

Leaving little time to spend 
building relationships with 

families

Practitioners… 
are held back by the 
systems and technology 
they work with.

Technology & Process… 
has come to drive practice, 
instead of families, staff 
and outcomes.



Interviews, shadowing and journey mapping with 
practitioners, young people and families



Future experience (service model)

Practitioners 
spend more time 
with families, less 

time in front of 
computers

Technology 
supports social 
care practice, 
it isn’t just a 

reporting tool

Decisions are 
collaborative

and technology 
enables this

Decisions are 
informed by 

data

Families have 
ownership 
over their 

story



Recording with families

Record observations and agreed actions transparently with families to 
empower them to own the change in their lives





4
Services 
changing how 
we work/
operate  

For our organisation:  

“We have changed the way 
that we work with partners 
and other organisations to 
deliver the best possible 
outcomes and experiences… 
We are taking a leading role 
in shaping how joined up 
services across the sector 
best support local delivery.”

Changing how organisations work to deliver user centred 
services i.e. local health providers/networks)

Example: A holistic service 

Example: Restructuring around services



Where does digital have the 
potential to make the most impact 
in urgent and emergency care?* 

*across all care settings, touchpoints, and for both patients and staff.



What we did: mapped UEC delivery models 

Used local discovery sites to bring together 
a national view.

Highlighted the complexity of commissioning 
and provision of UEC services against patient 
experiences and journeys. 

Mapped digital solutions against the pathway 
to illustrate where digital solutions do not 
support best practice.

Highlighted the juxtaposition between patient 
and clinical requirements and the status quo. 



Why a service design approach

Prioritisation no shortage of vision and good ideas but decision-makers across the system 
need to make some informed choices about priorities to focus energy and investment

Problems first activity in the sector often starts with the technology that needs to be built or 
integrated, rather than the problems that need to be solved through technology

System view work in urgent and emergency care often starts with a single service view, 
rather than a person-centred view of an end-to-end patient experience through a range of 
different channels and services

Policy is in flux we need to anchor the future of digital urgent and emergency care against 
new visions such as the Long Term Plan and the Future of Healthcare and NHSX’s 
prioritisation



What we did: mapped UEC delivery models 



Urgent care is for people with... 
urgent (but non life-threatening) care needs

Emergency care is for people with... 
serious or life threatening emergencies
Transforming Urgent and Emergency Care Services in England (2015)



Urgent and 
emergency 
care is a 
life event 

Unscheduled care, 
needed quickly when 
something unexpected 
happens or gets worse.

A situation when care 
can’t be scheduled in 
advance, or when 
patients perceive that 
care can’t wait to be 
scheduled in a week 
or longer.



Priority problems & opportunities (digital for impact)
O

pp
or

tu
ni

tie
s
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ro

bl
em

s

Orientation + 
navigation

Collaboration + 
innovation

Standards + 
platforms

Data +
records

Orienting patients to and 
through the right urgent 
care

Facilitating collaboration to 
deliver services that easily 
flex to meet changing 
demand in a way that is 
cost-effective

Establishing service 
standards and platforms to 
improve quality and deliver 
efficiency

Using patient and aggregate 
data to improve understanding 
and support decision making at 
all levels

Lack of communication with patients 
about decisions being made and what 
to expect

Patients don’t always comply with 
clinical advice when they don’t trust 
the service they receive

Lack of support for patients to manage 
a preventable crisis that is likely to 
recur or escalate

Patients are responsible for making the 
correct choice about where to go at a 
time of high anxiety and distress

Staff lack information and the ability to 
refer to services that can better meet 
patient needs

Some lower acuity services are not 
responsive enough to meet patients’ 
unscheduled care needs

Access to specialist urgent and 
emergency care is unequal around the 
country

Local services are delivered in a 
fragmented way, duplicating effort 
tackling the same problems

Inconsistency in how UEC services are 
funded creates different incentives 
that affect patient flow

The way services are commissioned, 
mandated and delivered are the 
outputs of policy decisions and 
reorganisation instead of deliberate 
design. Organisations have a ‘fortress 
mentality’ in securing their own 
interests, funding and future rather 
than collaborating with others to 
address specific challenges and 
improve the health of the populations 
they serve

Existing tools and IT systems are 
unnecessarily confusing, with many 
performing similar tasks

Poorly designed IT systems cost 
frontline staff time on administrative 
tasks rather than patient care

Lack of readily accessible patient 
information to inform clinical decisions

It is difficult to understand the knock 
on effect of decisions made at any 
level of the system

Many and varied IT systems lead to 
data and information being siloed and 
inaccessible. This often means only a 
fraction of information about a patient 
or episode is made available to 
different services and actors in the 
system leading various inefficiencies, 
such as repeated requests made to 
patients and duplication of data by 
staff already held elsewhere



The target state for digitally-enabled UEC



Services not meeting 
needs/expectations

Services don’t always meet 
user needs or expectations. 

There isn’t an understanding 
of the needs that people 
have (i.e. we don’t 
understand our services from 
the perspective of 
patients/users). 

The working practices, tools 
and technologies we use 
restrict how we work and 
what we can deliver to the 
public. 

Some process-based, 
business as usual (BAU) 
activities are used to 
prioritise and make changes 
to how services are being 
delivered.

Services being 
designed/improved 

Design-led processes are 
being used to improve 
services and working 
practices. 

We are starting to 
understand our services from 
the perspective of patients 
and their needs.

We are starting to work in 
new and more efficient ways 
to deliver better user 
experience. 

We haven’t fundamentally 
changed how needs are 
being met, but services are 
becoming clearer, faster, 
easier to access and 
maintain.

Services being 
designed/transformed

Design-led processes are 
being used to deliver simple, 
transparent, joined-up end to 
end services. 

Prioritisation is based on our 
understanding of our 
services and user needs, 
linked to a roadmap to 
deliver a future vision.

We are working and 
operating services in new 
ways, using new processes, 
tools and technologies.

We are fundamentally 
changing how services are 
designed to meet needs 
and to deliver improved 
outcomes.

Services changing 
how we work/operate  

Design-led processes are 
being used to shape how we 
work with partners and other 
organisations to deliver the 
best possible experiences 
and outcomes for 
patients/users.

We take a leading role in 
shaping how joined up 
services across the sector 
can best support local health 
services and residents.

We are continuously shaping 
our culture, practices, 
processes and business 
models to respond to 
people’s changing needs 
and expectations.

21st Century Services

1 2 3 4

SYSTEMIC CHANGE
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At what level is your current quality 
improvement work focussed? 
Do you feel it needs to move to another level, and why?

5-10 minutes

Activity



Workshop recap - 
design approaches



Services not meeting 
needs/expectations

Not user-centred

Priorities are more 
aligned to how we 
maintain business as 
usual (BAU) while 
managing process 
and technology 
improvements.

Services being 
designed/improved 

User-centred

We design clearer, 
simpler, faster 
transactions, products 
and tools that are 
usable and accessible.

Q: Are we designing the 
right thing?

Q: Is what we’re 
designing usable, and 
does it work for 
everyone?

Services being 
designed/transformed

Person-centred 

We are increasingly 
service-oriented in 
how we understand 
and organise our work 
and priorities.

Q: What type of 
situation/life events 
are we designing for?

Q. How can we involve 
patients/staff to test 
and learn in a low risk 
environment?

Q. How can we use 
new technologies and 
ways of working? 

Services changing 
how we work/operate  

Human-centred 

We focus on the context 
of our work and service 
delivery as part of local 
places, systems or a 
‘whole service’.

Q: What type of system 
are we part of and what 
needs to change?

Q. How can we work 
with other organisations 
to delivery improved 
patient outcomes and 
more ‘joined up’ user 
experiences?

21st Century Services

1 2 3 4

SYSTEMIC CHANGE
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Using a service design based 
approach as the most effective 
way of keeping a clear focus on 
needs, goals and assets, to deliver 
better outcomes.

A service-oriented approach



Comparing organising principles: 

- Service-oriented: user-led (starts with user 
experience/goals). Focused on outcomes.

- Tech-oriented: starts with technology, systems. 

- Process-oriented: optimises product and services 
around existing organisational processes and 
structures.



Workshop recap -
final reflections



Further reading (workshop themes)

Understanding your services (is the first step to understanding or improving them)
https://blog.wearefuturegov.com/understanding-your-services-3344d4bb1f75

A design state of mind
https://blog.wearefuturegov.com/a-design-state-of-mind-c0964f7fd6bc

8 lenses for service transformation
https://blog.wearefuturegov.com/8-lenses-for-service-transformation-259e489d5c93

The return on investment of design-led change
https://blog.wearefuturegov.com/the-return-on-investment-of-design-led-change-14487abe6ca5

https://blog.wearefuturegov.com/understanding-your-services-3344d4bb1f75
https://blog.wearefuturegov.com/a-design-state-of-mind-c0964f7fd6bc
https://blog.wearefuturegov.com/8-lenses-for-service-transformation-259e489d5c93
https://blog.wearefuturegov.com/the-return-on-investment-of-design-led-change-14487abe6ca5


Thanks
mary@wearefuturegov.com 

benholliday@wearefuturegov.com 

carolyn@wearefuturegov.com

wearefuturegov.com



Whoooo!

Service Design 
Team Meeting



Hello!



Check in



How happy are you?



How are your 
projects going?



How well do you 
feel supported?



Designing for 
life events



Hello!



What do we mean by 
life events?



“Challenges/events that face citizens in 
everyday life which may alter the course of 
their life” 
Local Gov Authority definition

“Life events are very often discussed in 
terms of stress”
Scottish gov



What are life events?

- Trigger points for a user journey or the 
underlying problem that someone is 
trying to solve. 

- They are the reason that people 
interact with or contact an 
organisation.

Some examples….
Positive events or crisis…

- Getting a baby
- Moving home
- Going to hospital
- Death of a spouse
- Getting married
- Going to university...



It’s in the mind of the public sector actors, but still early days...



The trigger of a life event 
might start the journey of 
a user accessing 
services...



These journeys can be 
very convoluted… 
😵

https://emojipedia.org/dizzy-face/


User journey: ‘Getting a divorce’ by GDS



Indeed most Local 
Authorities are 
process or tech led.



→ Process-oriented: optimises product and services around 
existing organisational processes and structures.

- Tech-oriented: starts with technology, systems. 

 👍 Service-oriented: user-led (starts with user experience/goals). 
Focused on outcomes. 

Comparing organising principles

17

https://emojipedia.org/thumbs-up-sign/


Why is this relevant?



Make it easier for users to find support, this 
means benefits for the user and for the whole 
system. 
“It will help bundle services together in order to target 
support as quickly as possible and reduce the number of 
different places and times the citizen will need to make 
contact.”
Local Government Authority

Why is it relevant?

19



How might we design services that 
are user-led with the lense of life 

events?



Service oriented approach ...why is it relevant 

21



Putting user needs and goals at the centre of the 
vision, culture and operations of the 
organisation: adopting a service oriented 
approach to redesign organisations, not only 
services.

Why is it relevant?

22



And beyond that… 

How might we (re)design 
organisations that are 

service-oriented?



From designing for user experience...



What we’ve done 
around this at FG…



How to identify life events 
when mapping services

→ ECC example



Patterns Essex



Working with Essex County Council 

28

Essex County Council (ECC) wanted to better understand the 
services they were delivering, to look for opportunities for service 
improvements, making things quicker, easier and more accessible 
for citizens while also streamlining the work required to run services. 
Together, we mapped common service patterns across the 
organisation to identify and understand how service patterns could 
support the future design and transformation of services. 

The plan was to establish what common service patterns existed, in what forms and how they could 
be used and develop an approach to prototyping new ways of delivering the same types of 
experiences for different services and ultimately designing services that provide a consistent and 
familiar user experience.

https://servicedesign.blog.essex.gov.uk/2019/03/01/service-patterns-and-why-they-matter/
https://servicedesign.blog.essex.gov.uk/2019/03/01/service-patterns-and-why-they-matter/


blog.wearefuturegov.com/understanding-your-services-3344d4bb1f75

Local/place context
How life events exist in the context of a place, and how they 
link to local strategy (inc. funding models in health).

Living in Essex

Life event
The context for services. Life events are useful in considering our 
role in influencing/contributing to a wider system.

Having a baby

Service
Service areas representing an end to end journey.

Register a birth

Sub-service
Common transactional touchpoints (inc. digital/non-digital).

Book an appointment

A ‘whole’ services or system-level approach

https://blog.wearefuturegov.com/understanding-your-services-3344d4bb1f75
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https://docs.google.com/file/d/1Ox-NdHHDWlSSiFH517Q7C4XMXmBUW14j/preview


Essex.gov.uk

157 transactions mapped*

7 common patterns

11 life events
*This is a work in progress view. The focus was on only services that residents access and use i.e not 
business, professional, industry services. This also included some light mapping of non-transactional 
services areas, such as adult social care.



Common Patterns



Pattern: BOOK (Essex.gov.uk)
Description: 

List of functional areas and services:

Transactional services

Non-transactional services

Total number of times 
this pattern appears Customer

● Registrars

Economic growth and localities
● Leisure: Active Essex, Essex Outdoors, 

Visit Parks, Essex Dance Theatre, Essex 
Music Hub.

● Essex Records Office (ERO)
● Adult Community Learning (ACL)

Waste and Environment
● Environmental services

Highways and transport
● Demand Responsive Transport

Adult Social Care
● Carers services

Examples:
Register a birth 
Book an instrument

Across these ECC 
functional areas

Interdependent with these patterns: 

Register for something

Fill in something > Pay Something > Get a 
notification

Fill in something > Get a notification

SERVICE PATTERN TEMPLATE

It refers to the act of booking things such as a room, an item, a person’s time. 
In the majority of the cases, by booking, specific date and time are selected.

% of this pattern that 
appears in the top 8 of 
contact centre inquiries

5

40%

31

4

Channel shift priority

35

#1 

What typical flows look like:

Level 1 



Life Events

● Accessing further education

● Become a British citizen

● Being/becoming a carer

● Being/becoming disabled

● Finding a job

● Getting married/civil partnership

● Going through bereavement

● Having children

● Moving somewhere/finding a place to live

● Retiring

● Starting/attending school

https://standards.esd.org.uk/?uri=list%2FlifeEvents


36

Guideline

Scenario CScenario BScenario A

The guideline goal is to frame the standard for a 
specific pattern. It’s context agnostic.

The guideline needs to include scenario specific 
indications. By including all the scenarios available 
under a specific Pattern, the Guideline moves from 
context agnostic to scenario specific.
This is the reason why we need to identify scenarios 
within a pattern.

When implementing the guideline into a specific 
service that is included in a given scenario, the 
Service Design team works as a medium between 
the Guideline and the Service Area to transform the 
scenario specific indications into service specific. 
This is how we designed better future services in a 
consistent way.

Sp
ec

ifi
c 

Se
rv

ic
e

How can we build patterns 
guidelines that are useful for 
service design?







What’s next? 🔮

“If I had more time…”

● I would try to include the life events in the patterns 
flows, but it would require time to make it 
super-extra-accessible and not another thing people 
need time to understand



How to use life events to 
help people navigate 

services/content
→ Bucks example



Adult Social Care in 
Buckinghamshire

Designing the digital front door for adults services



Redesigning 
Buckinghamshire 
‘digital front door’ for 
Adult social care 
services.

→ services that help adults with a 
wide range of needs to live 
independently



What’s the challenge?

● navigating adult social care is 
confusing and complicated

● people aren’t aware of what’s 
available to support them

● people aren’t sure where to go as 
online information is spread across 
many sources



How might we help 
people navigate 
through the 
complexity of social 
services?



The approach:

We wanted to understand what 
information people needed, and how 
they would go about searching for it.

● User research: listening to stories and 
mapping journeys...

● Data mapping: multiple techniques, 
answering: What are people calling about? 
What pages are they viewing? What 
keywords are they searching for? Where 
do they come from?

● Testing prototypes: to validate/invalidate 
our hypotheses and understand user 
needs and behaviours
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“When my dad fell ill, I had to stop 
working to take care of him. I was 
panicked, I had no idea how to deal 
with it all, the money, the emotions. 
I talked to my GP about it...”

Resident
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“People don’t care whether it’s the NHS or 
their local charity who is best placed to help 

them when they lose a loved one. 
They just need help here and now.” 

Social worker



Key insights

● People usually start looking for 
information and support as they 
go through a crisis, or 
life-changing event.

● People have complex needs, 
they don’t fit neatly in boxes, and 
might need multiple services. 

● People wanted 1 source of truth 
to tell them about what support 
they can get.



A redesigned ‘front door’ for adult social care services



Viewing services curated around  ‘life events’



Designing content around life 
events

We’ve designed content structured around a 
typical life event containing:

● An overview of support available for the 
life event:
○ Emotional
○ Practical
○ Financial support

● Signposting to council and partners 
content and services that are directly 
relevant to the life event

● e

● Personal stories from others who’ve 
experienced similar life events



The power of ‘stories’

“It’s a good way to talk about a 
difficult topic, sending, sharing a 
story to discuss things that are a 
bit taboo. (…) I would read it to my 
granddad to tell him ‘this might 
happen to you too!’” 

Resident



What’s next? 🔮

“If I had more time…”

● I would help the client see what a ‘real’ user journey 
looks like VS generic one

● It would have been great to help the council envision 
the future of their services/organisation through the 
lense of life events.



Generic view of the 
service

VS

How does Peter’s 
journey maps here? 
What about Mary’s?

Build empathy, bring 
the lense of life 
events to how 
services are set up, 
and what might be 
missing...

 



1
Julie & 
Adrian

5
Molly

2
Mary & 

Jim

3
Joni

4
Rory

4 main user groups, illustrated in 
5 life journeys setting the vision 
for ASC in Essex 

A
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56



How to design around a life 
event?

→ Parkisons example



Parkinson’s 
Direct

Personalised information and support for people 
with Parkinson’s and their loved ones

Phase one: Discovery



Designing a service for 
people with Parkinson’s 
around life events is 
basically to design 
people’s lives.



Life is not linear. 
Understanding how 
people deal differently in 
going through life events.



● The medical definition of the disease was not 
useful for understanding the human 
experience

○ People didn’t see themselves as going 
through stages of ‘diagnosis’, 
‘maintenance’ and ‘advanced’

○ People didn’t experience these stages 
in a similar way 

○ Instead they talked about cycles of 
‘struggling, coping and managing’ 
around key life events i.e. changing 
medication, moving into a care home

Health learning

A tension: the charity wants to be seen to be relevant to 
the health sector - how do they position themselves in this 
sector whilst being user focused?



We started to explore visualisations of that experience



Lots of iterations



● People didn’t see themselves as 
going through stages of ‘diagnosis’, 
‘maintenance’ and ‘advanced’

● Cycle of: realising something is 
wrong - finding ways to adjust - 
Settling into new life

● People usually struggle at some 
point in their life, at some stage of 
going through a life event

● Based on need and agency, people 
will experience this differently

How to experience life events



Designing for life events: 
Designing something that 
helps people going 
through the 3 stages 
easier



3 years before his diagnosis, Adam was 
in pain and losing his ability to do simple 
things like tie his shoelaces. Parkinson’s 
was in the back of his mind after his GP 
and friend mentioned it. But instead he 
was misdiagnosed and put on medication 
that did nothing for his pain. So he gave up 
work. He kept going back to his GP until 
he was eventually diagnosed with 
Parkinson’s. 

He feels cheated by the system - if he’d 
had the diagnosis earlier his pension 
would have been much bigger. He has 
now thrown himself into raising money 
for Parkinson’s research so this doesn’t 
happen to anyone else.

“

Receiving a diagnosis

I was worried 
was losing my 
faculties.

Realising 
something 
is not right

Finding ways 
to adjust

Getting on 
with new 

life

Adam’s story 

Low need

High need

Low 
agency

High 
agency

Adam lives with his wife in their own home. 
He spends lots of time online or at local support groups.



Mikaela’s story

Mikaela only came to a realisation of 
what Parkinson’s really meant several 
years after being diagnosed. She 
wasn’t really told what to expect by 
anyone when she was diagnosed. 

When she began to struggle to get 
out of bed or to sleep, it wasn’t 
something she was ready for. As 
someone living alone and who already 
suffered from post-traumatic stress 
disorder from a previous trauma, she 
locked herself up in her house for 
months, feeling suicidal. 

People don’t really understand how 
she feels, partly because they don’t 
see her at her worst or when she is 
down.

Encountering unexpected 
situations

Realising
something 
is not right

Finding ways 
to adjust

Sometimes 
you don’t 
want to 
burden people 
with your 
issues

“
Getting on with 
new life

Low need

High need

Low 
agency

High 
agency

Mikaela lives alone. Her Parkinson’s is extremely 
uncomfortable most of the time.



How to design an 
operational model 
around life events?









What’s next? 🔮

“If I had more time…”

● I would spend on storyboards for the future service to 
communicate the flexible service offer more

● This can help to tie it back to the “as is stories”



An approach to 
designing for life 

events



Option 1A, if the focus is on service implementation: 
Identifying relevant life events:

● Through qualitative user research ( journey mapping, eco system mapping…) building an 
understanding of what actually happens in people’s lives 

● Using data to identify life events (e.g. organic search, search words on the site, traffic, most 
consulted pages…)

Option 1B, if the focus is on setting a new approach for innovation:
Mapping current services to see how they respond to these life events:

● Think about life events and map services against them : understanding demand and journeys 
people take using journey mapping 

● Think about your services and map life events against them → Essex

Start making connections, and re-organising content/signposting...
● Curating organisation’s services around life events (e.g. Bucks)
● Plotting journeys and identifying gaps, pain points, to create joined up journeys

Transform your organisation, around life events!

What can you do, step by step...
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https://emojipedia.org/pistol/


Thank you


