Translating Focus Group
Feedback into Experience Design

Whether you are planning a new
women’s health program or already
have a seasoned service line, we know
you have one big question: What do
women want? Providing the answers
through your service offerings will
ultimately affect the success of your
program. We’ve found focus groups
to be an excellent way to uncover the
answers. This article will discuss various
ways to utilize this powerful tool including
new things to try in these settings.
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OUR APPROACH – DESIGNING HEALING EXPERIENCES™
As a design firm, Kahler Slater brings a unique philosophy to
our clients. While most architects and designers simply focus
on designing the Place, we know that in order to deliver truly
market differentiated experiences, we also must fully explore
the integrated response of People (the talent you have and the
service protocols they demonstrate), Perceptions (how you are
seen in your marketplace) and Products and Services (clinical
programs and supporting amenities you offer). When these
4P’s are in alignment, the result is a positive total experience.
As Experience Design experts, we have found that one of the
very best ways to explore ideal experiences is through the faceto-face discussions that happen in a focus group setting. Focus
groups are inherently based on experiences – the experiences
people have had, wish they would have had or anticipate having in
the future. Focus groups yield a special kind of data, not the kind
we chart on spreadsheets and pie charts, but data from the heart.
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FOCUS GROUP STRATEGIES
Many organizations limit their focus groups to a function of the
marketing department designed to get data from the marketplace related to unmet needs. We have found that the power
and versatility of focus groups to assist in programming, design
and fund development cannot be underestimated. We encourage our clients to expand their thinking related to what focus
groups are and what they can do for them. We have used focus
groups in many different ways, at many different stages of our
women’s health projects.

What you create for your target
audience will be embraced by
your existing patients, but don’t
forget to design the experience to
match everyone’s expectations.

Over the last 7 years, we have led and
participated in numerous women’s health
focus groups with our clients from a wide
geographical span, from organizations
both large and small. We kept hearing
the same themes over and over. Our
biggest takeaway is that women are
remarkably consistent! This is also our
disclaimer. While what you are about to
read may not seem earth shattering – it
is powerful in that we have found such
universal agreement.

Between the lines, everyone has a story. Some women stayed
an additional 45 minutes after the end of their focus group! We
advise clients to recruit for your target market, that is, the people you aspire to serve. Many clients don’t do this. Instead they
recruit a cross section of their existing patient population, which
only describes the current state of affairs. What you create for
your target audience will be embraced by your existing patients,
but don’t forget to design the experience to match everyone’s
expectations.
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HEALTH CARE DECISION-MAKING
When we ask about their health care experiences, women tell
us about a physician experience first – almost always. This is so
important because you can have the best programs and facility
in the world, but if your physicians are not fulfilling your brand
promise, your organization is not fulfilling the promise in the
marketplace.
Loyalty is a result of getting the basics right. While this seems
simple, it is probably the hardest thing to achieve. Basics
include: convenience of making appointments; the personality,
pro-activity and competence of physicians; sharing information
so patients can understand; how a woman is treated; and the
aesthetics or atmosphere of the facility.
Sometimes we find that a traditional marketing approach will
take the top line, the most general information and use that, but
not really dig down into the specifics. This is a missed opportunity. For example, you may have extended the mammography
hours but have not dealt with some of the core key things that
really make a difference to patients, like privacy, education about
options, sensitivity to their concerns.
While men typically are after a simpler “fix it” response, women’s health is complex and interconnected. Mental Health was
mentioned over and over as an unmet need. One memorable
quote was, “My doctor handed me a prescription for anti-depressants and said: “Maybe you should find a support group.”
Women are looking for lifelong care. Baby Boomer women are
reshaping the very definition of aging. One Midwestern respondent noted that in her reproductive years there were many
childbearing related programs for her, but as she approaches 40,
she sees nothing proactive on her healthcare horizon.
Thanks to Oprah, a proliferation of health related magazines
and the internet, women are coming in armed with data published and available at the same time their physician can see it.
The Mayo model of coordinated care is often referred to. Even
if they have never heard of this exact term, women describe
it: “Just knowing you could call someone (even if you did not
choose to do so) would make all the difference.”
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Women want to feel there is a focus on them as an individual,
and the traditional doctor’s office often does not convey this.
One participant summed up their first impression by saying, “I
don’t want to walk in and see 4,000 patient files!” It is important to recognize the stress many women are under, including
caring for aging parents and be sensitive to these needs.
Some of the aesthetic aspects may seem unimportant compared to clinical concerns, but they inspire confidence whether
warranted or not. Patients will assume clinical competence
because they can’t literally see it, unless you give them negative cues that give them cause for concern. If they perceive your
facilities to be worn, or dirty, it makes them wonder if your services might also not be the highest caliber. As the saying goes,
our first impression will judge a book by its cover.
CASE STUDY EXAMPLES
The following examples showcase what we’ve learned from
several specific focus groups. Additionally, they show how we
translated feedback into experience design to uniquely suit the
specific community and marketplace of our client.
Market assessment and competitive analysis information is
the kind of focus group results most are familiar with - seeking market information about choices and most importantly
opinions about those choices. Of course, here you are seeking to find a gap in service in the market that could be filled by
you! Recently, during a women’s health focus group in a small
Midwestern community, we asked; “Where would you go for
comprehensive women’s health care?” The answer: absolute
silence. To clarify we said, “Let’s take a step back. Help us
define what comprehensive women’s health care would mean
for you.” Again, absolute silence. What they did not say told us
everything.
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EXPLORING IDEAL SERVICE OFFERINGS AND EXPERIENCE
A hospital in Illinois had an opportunity to plan a major addition
that would serve as a comprehensive women’s health facility.
They knew early that they wanted to reach out to the community and conduct focus groups. We facilitated three focus groups
over two evenings with community women. We learned a lot.
First, we did what we might call “wish list management”.
We had the women help us to prioritize what would be most
important to them related to service offerings, both clinical and
supportive amenities. We had the women complete worksheets
– first checking what they would expect/like to find. Secondly,
and most importantly, we asked them to silently force rank (this
was tough!). We made sure to separate clinical and supportive
services so the café wasn’t compared to a breast care center.
Women told us clearly their ideal service offerings.
DARE TO DREAM
Most focus groups use set questions and rigid discussion guides,
but what we have learned is that if you “dream” with these
groups, it can be very fruitful. You must encourage the groups
and tell them, it is OK to dream. It is worth the risk.
You get a new perspective.
After the “wish list management” noted above, we asked women to do a bit of guided imagery: “Imagine yourself in a place
that cares for women exclusively. Imagine yourself arriving at this
place.” We asked a series of sensory questions: What happens
when you arrive?; What do you see, smell, touch, taste and hear?;
How are you treated?; How is your family treated?; How do you
register? How are test results shared? We got vivid answers.

Translating Focus Group Feedback into Experience Design

7

To Share a Few:
• What if we had real china cups and saucers?
• A hot section and a cold section in the waiting
room for women having difficulty regulating their
temperatures. (A personal favorite of ours!)
• Don’t kick me out the door. Make me feel like
you really care about me.
• Two sided pamphlets, in English and Spanish.
• A private walkway for expectant mothers to
walk while they are in pain trying to move their
labor along.
• Someone to call at any hour, so your first greeting if you’re arriving in the middle of the night
is not the security guard.
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The groups were vibrant and excited, building off of one another’s ideas. In the end we had some outlandish things such as
the suggestion of bar service to the LDRPs, but we had some
gems as well – discussions regarding therapeutic showers and
discharge follow up protocols. “Everything is OK when they call
24 hours after you get home, but 6 weeks later all hell breaks
loose!”
These focus groups definitely helped to shape not only the clinical offerings, the service offerings and amenities, but also the
ideal experience.
BUILDING THE VISION
The Aurora Women’s Pavilion, frequently cited as a national
benchmark in comprehensive women’s health, has been open
for more than 5 years and is a project that is standing the test of
time. Our client used focus group research in a very robust way.
They started more than 10 years ago trying to figure out what
women in their market wanted and did an amazing job of giving
us everything we needed to design their project.
Our work began with key ideas from focus groups, which we
explored further in a creative activity called a visioning session,
which we conduct at the beginning of every project to get at the
essence of what will drive design decisions. We worked with
the organization’s leadership and mapped out ideas that explained what this experience would be like. Individuals selected
the idea that was most important to them and an abstract image
that they thought embodied that idea and told stories to explain
their ideal experience.
One memorable story was told by a nurse manager, who was
passionate about Clinical Excellence. She chose a beautiful
image of the night sky as seen by a powerful telescope. She
noted that you could only see the beauty of nature because you
had access to the best technology, but in viewing this beautiful
scene, you didn’t see the technology. From her input, we defined a design driver by agreeing to hide as much of the technology as possible in this project.

Translating Focus Group Feedback into Experience Design

9

TESTING DESIGN CONCEPTS
Our design ideas were taken back to the marketplace. We did
a battery of illustrations that our client tested in focus groups to
find out if we were on the right track. We eventually developed
the idea that we wanted the facility to feel like a fine small hotel,
an intimate place to relax. Since this project is in Wisconsin, we
imagined going to a cottage. From this a theme developed. As
we talked about the first impression we wanted to give guests
we thought of the design driver of “welcoming” and asked
ourselves: “How would we greet someone in our own homes?”
One result is the fireplace and a 24 hour entry. The client tested
these ideas and brought back feedback. The story became
richer over time. Feedback confirmed we were on the right
path and gave us the confidence and enthusiasm to develop the
theme programmatically, operationally and aesthetically.
MOCK UPS
Mock ups are a way to build a prototype of a space you’ve
envisioned to test and see if it’s really what you want. A lot of
clients will build mock ups, however, most don’t polish them.
The Aurora Women’s Pavilion did. They used their mock-up as
a recruiting and training tool, but also ended each educational
session offered at the hospital with a tour of the mock up. Afterward, they asked a few key questions about what was memorable or most important. Usually we find that only staff experience mock ups. Clients are afraid to expose the raw concepts to
potential patients, but you’d be amazed at how intrigued women
in the community were!
We also used focus group feedback and data when it came time
for value engineering. Anyone who has built a building in the past
knows this cost reduction term only too well. Plumbing fixtures
made a difference. Their decorative residential nature contributed
to the idea of deinstitutionalizing the experience and differentiating
Aurora Women’s Pavilion in their marketplace. They were kept in
the project and we found other ways to save money.
One thing we learned from these particular mockups is that
women do not mind changing from an LDR to a postpartum
room as long as they don’t perceive they are taking a step down
in service and amenities. Many birthing programs offer beautiful

Translating Focus Group Feedback into Experience Design

10

LDRs because that’s what is shown to expectant parents on the
preview tour. However, when patients are actually able to pay
attention to their postpartum surroundings, they find themselves in
older medical or surgical bed environments that disappoint.
Extra care was given to the post partum rooms to ensure a consistent
message was given to new mothers.
One of the last refinements we made through the mock up
process was brand fulfillment. Tangible items and amenities
were evaluated (robes, linens, etc.). We found linens, sheets in
particular, were most important. Surprisingly, they were viewed
more important than robes, because women didn’t feel they had
time to wear or enjoy robes.

A side benefit of all
of these ongoing
focus groups was
that they contributed
to creating a buzz in
the community.

CREATING THE BUZZ
A side benefit of all of these ongoing focus groups was that they
contributed to creating a buzz in the community. This resulted in
overwhelming opening day attendance, and most importantly,
business success. We compare this to a movie preview you see
over and over months in advance of the opening.
Remembering back to the beginning of this story when we
talked about the design driver “welcoming”, we couldn’t have
been more pleased than the day we got this early patient satisfaction survey response: “I felt that I had visited the home of a
good friend.” What could be a better testimonial to what we were
trying to achieve based on the earliest focus group directives?
TESTING CONCEPTUAL IDEAS AND DESIGN DIRECTION
Working with Mayo Health System Eau Claire in Wisconsin,
we went to the marketplace early in the project to test how our
design direction would be received by the community. Working
with the client we created “image survey” boards composed of
design inspiration images and words.
We were pleasantly surprised by the depth of the comments we
received. People talked about the healing elements of nature,
ensuring that the experience would be non-institutional and
warm. This community wanted to be assured that this could be
done within customary budgets. The one comment that stuck
with us was this; “Keep in mind, we are sick and we are scared.
Anything you can do to calm and soothe is welcome. ”
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Cancer Care patients told us to pay attention to the place they
actually receive treatment, not just the lobby that they pass
through. Also important was to find a way to bring nature into
the spaces. We created a mural of nearby Carson Park, a place
they will likely know very well.
Labor and Delivery patients told us that spaciousness was
key in order to accommodate large families and to welcome
a significant other to spend the night. They also wanted large
private baths and showers and computer access in room. Lastly
they said; “Don’t give us teddy bears. We want something more
hotel-like.”
FOCUS GROUPS FOR FUND DEVELOPMENT
One of the smartest ideas we have seen is hosting focus
groups early on in program development with potential donors.
One of our east coast clients recently did this with their Women’s Advisory Committee, which includes influential women in
their community. We held a women’s health focus group with
them and developed ideal programs and experiences - ideas
that they hopefully will later support financially.
During that focus group, the hottest topic was the idea of patient navigators to help women in their community. This was the
idea we spent the most time talking about, with women telling
heart wrenching stories about getting lost in the system. We
discussed that this was for everyone and that it is about helping,
not pampering. The power of this type of focus group was revealed to us when a few months later we received a notice that
the new women’s health navigator program had been launched,
complete with staff and an interactive website. We have never
before seen a health care client move so fast, but knew we had
witnessed the power of this type of focus group.
There are many ways to get and to use focus group information.
Whichever techniques you use, when you succeed in mining the
right information and understanding the uniqueness of who you
are serving – you can get the program and the message right.
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SMART THINKING, BEAUTIFUL RESULTS
Kahler Slater is a leading health care planning and design firm
that is working on projects across the country, in Singapore and
in Canada. Our health care team consists of individuals who have
dedicated their careers to health care planning and design. We
focus on the issues facing clients today, and more importantly,
understanding how those issues impact planning and design, in
order to bring the best solutions to our clients. We partner with our
clients to design health care experiences that are forward thinking,
highly efficient and beautifully differentiating.
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Kahler Slater’s health care team works to stay at the forefront of the
health care industry: from being a Champion Firm for the Center
for Health Design’s Evidence Based Design Accreditation (EDAC)
program; to being contributing members of the Advisory Board; to
being published nationally; to being Certified Lean Specialists; to
receiving first place in the Patient Empowered Room Design Competition sponsored by The Institute for Patient-Centered Design; to
being selected as an inaugural member of the Planetree Visionary
Design Network (one of only 13 firms internationally); and being
ranked on Modern Healthcare’s 2014 Construction & Design Survey
as a Top Architectural Firm—Kahler Slater is an industry leader.
Our clients ask for proof that our planning and design is having
the desired impact on their operations and clinical metrics. We are
specialists in what we call balancing smart & beautiful—ensuring
that the smartest, most operationally efficient planning is combined with an experience that is patient, family, staff, and physician
friendly—Smart Thinking, Beautiful Results!
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To learn more, please visit www.kahlerslater.com.
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