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Upon completion of this presentation the participants will:

• Know the difference between process mapping and experience 
mapping and the benefits of using experience mapping for 
performance improvement

• Know the value of Humankindness by Design improvement model 
and its applicability in the maternity care setting

• Understand the Docent Health concept of hospitality



Process Mapping vs. Experience Mapping
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How do you better understand the end-
to-end experiences of customers?



TRAVEL

8
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How do WE better understand the
end-to-end experiences of

patients?



Building a Process Map

BUILD & 
REFINE 

PROCESS MAP
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PAIN POINTS

PRIORTIZE
PAIN POINTS
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Sample Process Map – Patient Experience in ED



Building an Experience Map

ADAPTIVE PATH | EXPERIENCE MAPPING

CONDUCT 
INTERVIEWS

BUILD AND REFINE 
EXPERIENCE MAP

IDENTIFY 
OPPORTUNITIES
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Seeing

Device

Doing 
(Actions)

RelationshipsTime

Context

Place

Feeling 
(motivations)

Hearing

Thinking
(Framing)We want to understand 

the context in which this 
touch point occurs (time, 

place emotions) so we can 
design to support the goal
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Outside In



Modern Ethnography: OB Experience Mapping
The Docent Health & Dignity Health Maternity Story 



Docent Health: Sequencing the Human Experience



The Docent Health & Dignity Health Partnership

C E N T R A L C O A S T E X PA N S I O N

M A R I A N  – S A N TA M A R I A ,  C A

C H A N D L E R  – P H O E N I X ,  A Z

M E M O R I A L – B A K E R S F I E L D ,  C A

Obstetrics – August 2016   

Obstetrics – August 2017  
Orthopedics – September 2017  
Cardiovascular – November 2017  

Orthopedics – November 2017  

Obstetrics – November 2016    

S T.  J O E ’ S  – S TO C K TO N ,  C A
Orthopedics – April 2018    

Orthopedics & Obstetrics – French

Orthopedics & Obstetrics – St. John’s 
Orthopedics – St. John’s (PV)

Orthopedics – AG



Ethnographic Experience Mapping
Digital Promotion   |   Analog Promotion   |   Performed In-Ecosystem



Evaluating & Synthesizing Feedback
Qualitative 

Analysis
Quantitative 

Scoring



Secret Sauce: Technology Designed to Humanize 

Journey Engine Virtual AssistantNext Best Action 
Intelligence

Handoff 
Communications

Configurable 
Reporting

Virtual Services 
Teams

Inpatient Support 
Offerings



Putting it All Together: A New Maternity Experience
Stages of Support, Ideas, and Insights



The Home-to-Home Maternity Support Journey

W A R M  
W E L C O M E

Expectation Setting

L I S T E N  T O  
M O M

D E L I V E R  
P R O M I S E

Caregiver Support

Hospitality

Transition Support

Educational Resources

Support Resources

Patient Feedback

AT PRE-REGISTRATION

I N P A T I E N TP R E - D E L I V E R Y P O S T - D E L I V E R Y

2-4 WEEKS POST DCONSITE

Virtual support Virtual supportOnsite support

Patient Understanding

Hospitality

Hospitality



Pre-Delivery: Detour at the Beginning

• Engage with mothers early

• Identify with mothers who are undecided

• Individualizing experiences with 
technology and services

• Differentiating the Dignity Health offering

Journey Engine Virtual AssistantVirtual Services 
Teams

DOCENT 
KEY



Pre-Delivery: Detour at the Beginning

RESULTS
• 15% higher likelihood to attend 

prenatal education classes

• Nearly 50% of all expectant mothers 
are choosing text communications to 
engage before the inpatient setting



Fast Forward: Jumpstarting Patient Engagement

• Creative solution during pre-tour wait 

• Quickly personalize patient engagement

(Front)

(Back)



Inpatient: Speed Bump Transitioning to the Hospital

• Identifying issues

• Multi-channel communications

• Coordination with various teams

• Supporting patient, family, and friends

DOCENT 
KEY Next Best Action 

Intelligence
Handoff 

Communications
Configurable 

Reporting
Inpatient Support 

Offerings



Inpatient: Speed Bump Transitioning to the Hospital

RESULTS
• 92% of all new mothers whose 

experiences were supported by Docent 
Health leave prepared with a 
pediatrician

• 76% of the time a patient actively 
sends a text in the inpatient setting, is 
because they have an unresolved 
service issue



Post-Delivery: Building Lasting Loyalty

• Service recovery after the hospital

• Identifying maternal mood disorders

• Surfacing champions and testimonials

• Supporting patient, family, and friends

Journey Engine Virtual AssistantVirtual Services 
Teams

DOCENT 
KEY Configurable 

Reporting



Post-Delivery: Building Lasting Loyalty

RESULTS
• Mothers that are supported by the Docent 

Health program report being 30% more 
loyal to Dignity Health

• Consistently engage over 90% of CRMC 
new moms within 72 hours post-discharge. 
Meaning quicker feedback, service issues 
escalated, and continued support being 
offered

• Post discharge experience feedback 
provided at a rate 5X higher than HCAHPS



Using Experiencing Mapping to Improve OB Experience
Humankindness by Design in Maternity
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Humankindness by Design

Setting the 
Course

Building 
Empathy

Design and 
Redesign

Making It 
Work

Investing 
in a 

Sustained 
Model

Establish a 
common 
framework. 
• What will we 

achieve and 
why?

• Who needs 
to be 
involved in 
the design 
and 
decisions? 

• What are our 
shared 
expectations
?

Learn about 
patients, each 
other, and 
those we 
depend upon 
by 
observation, 
interview, and 
experience 
mapping. 
• What 

matters to 
each of us?

Test in the 
multiples –
come up with 
as many 
creative 
solutions as 
possible. 
Integrate 
Technology 
to obtain 
meaningful 
and impactful 
solutions.

Refine to 
make it 
scalable. 
Uncover and 
resolve the 
barriers. 
• How will 

we engage 
everyone in 
the shared 
practice?

Mastery in 
the new 
process. 
Ensure every 
team member 
has the skills 
and 
knowledge to 
be successful.



32

Kick-Off
Meeting

Completed
Discovery & 
Analysis

Design 
Conference #1

Design 
Conference #2 Implementation

Milestone Map
Accomplishments along the project that will culminate 
in a successful implementation 
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Sequoia 3South Maternity
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Experience Mapping Results
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3 South Maternity Unit

Design Session 1: 
July 2017

Testing & 
Redesign

Implementation



Questions?



Addison Hoover

Senior Director, Client Development

addison.hoover@docenthealth.com

309.838.1775

References & Speaker Contact

A. Nicole Allen

Senior Director, Patient Experience
Care Management 

nicole.allen5@dignityhealth.org

916.805.3891

Patient Experience 
https://projects.dignityhealth.org/projects/care/PatientExperie
nce/SitePages/Home.aspx
Performance Excellence & Enterprise Project Management
https://show.dignityhealth.org/publish/DH-
PerfExcellence/Pages/home.aspx

mailto:addison.hoover@docenthealth.com
mailto:nicole.allen5@dignityhealth.org
https://projects.dignityhealth.org/projects/care/PatientExperience/SitePages/Home.aspx
https://show.dignityhealth.org/publish/DH-PerfExcellence/Pages/home.aspx


Thank You


