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Project Summary 01

A workshop and future roadmap using anticipatory 
innovation and backcasting to plan for specific 
activities and goals across a 10-year span

An initial design of a digital platform to better 
support patients and nurses throughout the care 
journey

This service creates a more supportive healthcare environment for lymphoedema and wound care patients and their families within the National Health 

Service (NHS), as well as give tools to nurses and administrative personnel to use anticipatory innovation in order to keep improving their services. This 

service will consist on:



Project Summary

Patients struggle to 
understand and adhere 
to their full treatment 
plans

Managing the 
emotional and 
psychological aspects 
of their condition 
is just as important 
as managing their 
physical conditions

Effective 
communication 
across all the actors 
in the service is a 
main concern and can 
make a real difference 
in patient care

Regular follow-
up appointments 
are essential for 
adjusting treatment 
plans but after some 
time, patients get 
appointments farther 
from each other and 
there is less support if 
they need it.

The whole design process was conducted in collaboration with the Pioneer centre and the Future Nurse organisation and involved a comprehensive 

research phase, co-design activities, and iterative development and testing of design proposals. Through an initial discovery phase, we found that while 

the trust’s front-of-house operations and physical spaces had some minor issues, the more significant challenges centred around patient engagement 

and adherence after initial treatment.

Some of the key findings gathered from the research conducted included:
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Project Summary

Holistic Care Approach: 
Providing holistic treatment encompassing diet, fitness, and skincare; encouraging patients to persist 

with their full treatment plans; offering ongoing support and follow-up to ensure adherence; and 

integrating psychosocial support for patients and their caregivers.

Anticipatory Innovation
Using anticipatory innovation techniques to envision a preferable future for lymphoedema and 

wound care services, developing practical action plans to achieve this vision, and engaging 

stakeholders in future planning and innovation.

This challenge was address using two key approaches:

Finally, by taking a user-centred, design-led approach to address this challenge, this project demonstrates the value of service design and strategy 

through design in the NHS context and provides a model for scaling similar projects in the future.
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Abstract
This report documents the service design project conducted in collaboration with Pioneer Wound Healing & lymphoedema Centres and Future Nurse 

organisation, focusing on improving aftercare support for people living with lymphoedema and chronic wound patients. The project employed a 

human-centred design methodology, incorporating design futures and co-design approaches. Through comprehensive research including stakeholder 

interviews, surveys, and site visits at multiple Pioneer centres, key insights emerged around the importance of holistic care and the challenges of 

maintaining long-term treatment adherence as well as the need to incorporate design approaches into the overall strategy.

The two main methodologies to tackle the overall project were: a holistic treatment approach addressing physical and psychological aspects of care; and 

an anticipatory innovation framework to guide future service improvements and incorporate design strategy into the centre management. The project 

deliverables include a workshop framework for anticipatory innovation and the initial design of a digital platform supporting both patients and healthcare 

providers.

This report details the end-to-end process from initial research through conceptualization and implementation, demonstrating how service design 

methodologies can drive meaningful innovation in healthcare settings. The outcomes provide a model for scaling similar user-centred design approaches 

across NHS services, while contributing to the broader discussion of design’s role in healthcare transformation.

Keywords: Service Design, Healthcare Innovation, Patient Experience, Anticipatory Innovation, Co-design, Lived 

Experience, Holistic healthcare design, NHS, Wound Care, lymphoedema.



Chronic wounds 
Chronic ulcers or wounds refer to injuries that have persisted for more than three months and that even with appropriate 

treatment are not fully healed after one year (Agale, 2013). About 1-3% of people over the age of 60 are affected by this 

condition and, as a result, they experience prolonged pain and restricted mobility, which end up reducing their quality 

of life significantly. Often, these ulcers take several months or even years to properly heal and there is often a chance of 

reappearance or recurrence which can result in a life long condition (Finlayson, Edwards and Courtney, 2014).

Recurrence
Is the reappearance of a skin break on the same anatomical place after it had achieved complete closure and persisting 

for more than six weeks (Nelson, Bell-Syer and Cullum, 2000). After the wound is healed, there is a recurrence of as 

many as 60% to 70% of patients because of the decline in after treatment adherence after a year to the main strategies 

recommended by health professionals (compression garments, exercising, skin care, etc.), or depression due to social 

isolation because of the restricted mobility they might suffer, or both. (Finlayson, Edwards and Courtney, 2014).

Deoptimization
Deoptimization in lymphoedema is a term used by nurses at Pioneer that refers to the deterioration of a previously well-

managed lymphoedema condition, this is characterised by an increase in limb volume and changes in the affected tissue 

after achieving successful reduction through regular treatment such as usage of compression garments or complete 

decongestive treatment (Ferrell and Paice, 2019).
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Background



"Future Nurse” is an organisation that promotes nurse-led Digital 

Transformation in healthcare and advocates for digital technology and data 

to better care for patients no matter their location or condition (Future 

Nurse, 2024). Future Nurse initiated a collaboration with UAL, to work 

alongside four MA Service Design students at three locations at NHS Trust 

with senior nurses to address previously identified  problems. The objective 

of this partnership was to demonstrate the value of user-centred design 

approaches in healthcare settings and the power of collaboration between 

interdisciplinary professionals.

About this Collaborationa.

fig.1 Screenshot taken by Emma (Muzi Yang) June 24 2024



Throughout this project, four MA Service Design students were distributed across three NHS Trust locations and, unlike the other two students who 

worked independently with their assigned stakeholders, I had the opportunity to collaborate with Emma (Muzi Yang) at Pioneer Wound Healing & 

lymphoedema Centres. This collaborative approach proved beneficial to both as we were able to work together during the critical initial stages of 

exploration and reframing of the project, sharing research methods, comparing insights, and building upon each other's findings to develop a more 

comprehensive understanding of the challenges at hand.

While our initial collaborative research provided a strong foundation, Emma and I eventually identified different opportunities in Pioneer’s service and we 

ended up focusing on distinct stages within the service, prompting us to develop independent projects that complemented rather than duplicated each 

other's work.



The initial brief focused on front-of-house operations at Pioneer’s Eastbourne 

Centre and the new Crawley Centre they were about to open, addressing 

challenges such as greeting practices, reception area layout, and wayfinding. 

However, early research revealed surface-level issues that were easily fixable with 

some guidelines and small adjustments, and we could reframe the scope of the 

project to address other important pain points in the service and moreover, focus 

on design as a strategic methodology to deepen the knowledge of managing 

stakeholders at Pioneer on some initial concepts like co-design and the 

differences between Service Design and other design practices such as Interior 

Design.

It was decided then that the initial brief would be treated as a separate project 

and use it as an opportunity to build trust and as a co-discovery exercise with 

stakeholders.

Initial Briefb.
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Methodology



By employing design futures strategies, we can envision and strategise to shape the future into a preferable one. 

This approach would help Pioneer to keep on innovating proactively by incorporating elements of backcasting, 

defined by Quist and Vergragt (2016) as "working backwards from a particular desired future end-point to 

the present to determine (...) what policy measures would be required to reach that point." In this context, 

backcasting helped identify the necessary steps to achieve the desired improvements in the overall service with 

particular focus on patient aftercare support.

Design Futures and Anticipatory Innovation

“Everyone designs who devises courses of action 
aimed at changing existing situations into preferred 
ones”

- Herbert Simon, 1996

Academic Frameworka.



Another central methodology is co-design, involving nurses, patients, and other stakeholders to collaborate in 

the research, design, test and strategy of the project. Bringing them into the development process helped gain 

their unique perspectives to better address their own problems with the knowledge of their lived experience, 

also known as experience-based co-design. This approach is particularly valuable in healthcare settings to lead a 

more effective and sustainable service improvement (Bate and Robert ,2020).

The co-design process included:

• Workshop facilitation with healthcare professionals

• Collaborative solution development activities

• Strategic future forecasting activities

• Participatory roadmap development

Co-Design in Healthcare

"Healthcare systems are shifting from a centralized 
and authoritative approach toward a decentralized 
and collaborative approach, which favors partnerships 
and co-creation. (...)The key philosophy is that people 
need to participate in the design of the healthcare 
products, services, and systems that affect them."

- Røhnebæk, Engen, & Bast, 2023



Embracing human-centred design principles within an integrated care framework allowed us to address 

problems within the service with a holistic approach that emphasises coordinating different healthcare 

touchpoints and experiences to consider the entirety of the patient journey rather than just the isolated 

experience of the centre. As well as to ensure that any proposed solutions not only address clinical or physical 

needs but also psychological and social aspects of care (Ku and Lupton, 2020).

Integrated Care and Human-Centred Approaches

"Recognizing social determinants is a crucial aspect 
of health care. Expanding on the particularity of each 
person’s unique experience, health design thinking 
considers the broader demographic factors that 
cause health inequality"

- Ku & Lupton, 2020



Research Methods
The methodology employed a mixed-methods approach including:

b.

fig.2 Research Methods Graphic



Exploring
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a. Desk Research

Pioneer Wound Healing & Lymphoedema Centres is the UK's largest specialized 

wound healing and lymphoedema service provider, operating through a 

network of nurse-led teams. Headquartered in Sussex and operating for over 

25 years, the organization has established itself as a leader in both specialties, 

consistently achieving exceptional healing outcomes and excelling in patient care 

and relationship building (Home - Pioneer Wound Healing and Lymphoedema 

Centres an Independent Provider).

Pioneer’s network consists of six locations:

• Eastbourne (Main center)

• Crawley (New facility)

• Burgess Hill

• Norfolk (Lymphoedema specialist center)

• Birmingham

• Horsham (Planned closure)

About the Pioneer

These centres provide care through clinical inpatient treatment at their site, 

but also through telehealth and collaborative support for hospitals, hospices, 

community nursing and nursing homes.



Gathered data from anonymous patient surveys taken in April 2024 demonstrates 

an overwhelming patient satisfaction across Pioneers’ services, patients consistently 

praise not only the clinical outcomes but also the personal care and friendly 

approach of the staff. 

Notable testimonials include expressions of gratitude for pain relief and successful 

management of conditions and healing of chronic wounds, with several patients 

specifically acknowledging individual staff members' contributions.

And while most feedback was overwhelmingly positive, some constructive 

comments were received regarding facility access, specifically regarding car park 

navigation and lift functionality, indicating areas for potential improvement (Pioneer 

Centres, 2024).

Previous Surveys

"I cannot speak highly enough with 
regard to the care and friendly service I 
have received"

“I'm very very happy in every way, 
enjoyed chatting to the staff and have 
learnt so much”

fig.3 April 2024 Survey Results on Overall Satisfaction (Pioneer Centres, 2024)

fig.4 April 2024 Survey Results on Accessibility (Pioneer Centres, 2024)



Chronic Wounds

As mentioned earlier in this report, chronic wounds or ulcers are defined 

as lesions that persist beyond a 3 month healing period and fail to progress 

through normal healing care. At the Pioneer Centres, patients who had been 

treated to heal their wounds unsuccessfully, sometimes after several tries, 

are referred there to be attended by specialised professionals. 

This is a summary of the main types of wounds, their characteristics and 

common treatment approaches according to Bowers and Franco (2020)

Conditions treated at Pioneer

Often experience:

• Constant pain and discomfort

• Reduced ability to move around freely

• Impact on their daily activities and social life due to pain

• Emotional distress due to the long-term nature of their 

condition

• Over 60yrs old

• May have an underlying 

condition:

• Diabetes

• Circulation problems

• Limited mobility

(Bowers & Franco, 2020)

Patient Profile



Lymphoedema

The second condition treated at Pioneer is lymphoedema, a chronic 

condition characterized by swelling in body tissues that usually affects 

arms or legs, although it can also present  in other parts of the body. And 

while there is no cure for lymphoedema, proper management and lifestyle 

changes can help control symptoms and prevent complications (Ferrell & 

Paice, 2019).

This is a summary of care stages and common treatment approaches 

according to Fu and Deng (2014).

Often experience:

• Mobility issues due to swelling

• Physical discomfort 

• Daily activities and work capabilities impared

• Challenges with emotional wellbeing and self-image

• More prevalent in women (3:1 

ratio)

• Range of ages, but many are 

older adults

• Many are post-cancer patients 

and often are breast cancer 

survivors

(Fu & Deng, 2014)

Patient Profile



Conducting research on existing service design methodologies in healthcare was essential to better address this project and it discovered some 

important insights that end up shaping the approach taken in this project:

This approach involve end users in the design of the service meant for them and take advantage of their experiences and knowledge to make a more 

cohesive design.

How this shaped AfterCare:

• Testing with patients initial concepts involving them as active participants rather than just objects of empathy (Ku and Lupton, 2020)

• Having a workshop with the patient advisory group and their families

• Include metrics on patient satisfaction in each one of the milestones in the Future Roadmap

• Develop tools and touchpoints in the designed service that facilitate dialogue between healthcare providers and patients

Experience-Based Design

Service Design in Health Care

"Experience-based design offers an alternative to the traditional view of 
patients and families as passive recipients of care and provides a way to 
see patients and families as integral to the improvement and innovation 
process”

- DiGioia & Shapiro, 2017



Being aware that details in a service involving health care are very important and help build confidence and reduce anxiety in patients.

How this shaped AfterCare:

• Being mindful of all touchpoints and seemingly minor interactions

• Considering the emotional impact of service interactions and the overall experience

• Create measurement tools that capture not only technical outcomes but also the experiential aspect

Impact of "Soft" Details

  “When it comes to healthcare, attention to detail in every aspect of care is 
essential. That means the big and little things. If we get the ‘soft’ or ‘little’ 
things right, patients and families will have confidence that we’ll get the 
big things right, too”

- DiGioia & Shapiro, 2017



Presenting tangible ideas early on to help users understand and participate in a more involved way in the development of the project.

How this shaped AfterCare:

• Using prototypes early in the project as a conversation starter on patient’s and nurse’s needs

• Using low fidelity prototypes to engage people to change, write over or highlight any part of it, in order to participate actively in the design decisions.

Early Prototyping as a co-design tool

"Insights gained through observing users and imagining solutions take 
form as tangible products or processes. Prototypes help us not only to 
communicate our ideas but also to allow others to experience them and 
give feedback”

- Ku & Lupton, 2020



A complex system like healthcare needs designers to be able to adapt and be flexible in both methodology and planning.

How this shaped AfterCare:

• Maintaining flexibility in the design process

• Adapting methods based on the specific needs of the centre and the patients

• Trying to not be too rigid with predefined plans and having backup plans.

• Creating flexible frameworks rather than rigid solutions

Being flexible in the process

"The process evolved more organically, and the project team chose 
applicable methods and next steps based on considerations of the 
knowledge they acquired during the process and what they needed 
to know more about in order to proceed. The process was, in this way, 
adaptive and based on gradually emerging insights." 

- Pfannstiel, 2024



b. Field Research

After an initial meeting with the Executive Nurse Director Jenni MacDonald, a 

field visit was arranged to begin the research phase by observing a full day at the 

Eastbourne Pioneer Centre.This first visit had three objectives: to observe the 

overall service delivery in action, to engage with staff members through informal 

conversations and to shadow health care workers during patient care. Stopping 

over also helped to build a relationship with stakeholders and administrative staff, 

and get their perspective about the operational challenges and opportunities.

• The Eastbourne Centre has 2 floors and the Lymphoedema rooms are 

upstairs, each floor has their own waiting room.

• Nurses do have a close relationship with patients. During the visit a former 

patient brought cookies for the staff.

• The Centre provide a lot of written material for patient education.

• The scale is located in a public area rather than a closed one.

Initial Visit

Observations



• Appointment are made without consulting patients, if they can't make it they 

have to call.

• More people are going to need our services in the future. They imagine some 

features like: Self care service, support from video calls or using the smart 

lenses

• Waiting spaces are not the best (no food, no AC)

• Patients usually come hopeless with lots of pain and distrusting because of all 

the other specialist they've visited

• Pioneer is nurse led

• They assign the same specialist throughout the whole treatment

• The organisation is purpose driven

• There is a strong trust between all specialists

• The administration tool they use is tailored for them

• There is a genuine interest to keep improving (surveys, patients advisor group, 

etc.)

Interviews with Administrative Staff Takeaways

Reflection: Why are they so great?



• Communication issues between clinicians and GPs is an important problem

• There is anxiety and stress among new patients due to long-term suffering

• There is difficulty in delivering information to patients for self care

• Patient adherence to treatment plans at home is a constant struggle

Shadowing and Interviewing Nurses Takeaways

"One major problem is the lack 
of commitment of patients with 
their treatment, they think they 
are cured”

"Hopefully they are reading the 
leaflets" (They don't know if they 
are actually useful)

"There is only one channel to 
write to GPs, and there is no 
way to communicate urgency, 
so typical status messages like: 
'Everything is fine' are no different 
from messages like:' Urgent need 
of antibiotics!”

- Lisa, Lymphoedema Nurse

- Sam, Healthcare Worker

- Lisa, Lymphoedema Nurse



During the visit Nurse Laura Russel described the service workflow at Pioneer. This was 1st drafted insite and then polished after.

Service Workflow Described

fig.5 Service Workflow at Pioneer Centre



In order to fill some gaps on the findings from the visit to Eastbourne, online interviews were arranged to talk to Nurse Natasha Huggett, who has a hybrid 

profile thanks to the experience she gathered from multiple roles including administrative ones, and Healthcare Worker Damien Mahal, who has a more 

hands-on experience in wound care.

Online Interviews

“Patient education is very 
important, (...) because many 
of our patients come without 
knowing what compression is, 
or have misconceptions , which 
makes them resistant”

“As it comes to dietary exercise 
fitness, our patients really need 
to get the ball rolling and then we 
can sort of assess them and start 
to get them in a better health for 
the wound to heal from the inside 
rather than the outside”

• Importance in patient education.

• Need of a holistic approach rather than just caring for the specific condition

• Interest in helping patients to care for themselves at home

• Co-creation of a Stakeholder Map

Key takeaways



During the interview with Nurse Natasha Heggett, a co-discovery activity was conducted to map the most important stakeholders of the service. The 

activity not only helped to get some of the actors of the service and their dependencies, but also help understand which relationships could be strenghten 

or changed. 

Stakeholder Map

fig.6 Stakeholder Map, dependencies and improvement areas



To understand better pain points through the patient's journey, a Co-discovery workshop was set with the Patient Advisory Group. In this workshop 

patients and caretakers where encouraged to discuss, with the help of visual aids, their complete journey from their 1st appointment to how they imagine 

they are going to take care of themselves after their treatment. 

Patient Advisory Co-discovery

“I don't read the leaflets, The 
problem with leaflets in hard copy 
is that they're out of date as soon 
as they are printed. Web links are 
much better because you can 
guarantee that it's up to date.”

"We’d suggest a bit more shared 
care, as now we also have to go 
to podiatry, two appointment can 
be one"

• They don’t read the leaflets and can’t recall the information they are given

• They also struggle with communication with their GP

• They find it difficult to maintain their treatment at home and get other types of care like podiatry

Key takeaways



As mentioned earlier, the initial brief from Pioneer Centre focused specifically on 

front-of-house design recommendations for their new facility in Crawley. This was 

their primary request and represented what they initially wanted to achieve through 

this collaboration. 

And even though the focus of the final project changed, we made efforts to still 

address these requirements and a site visit to Crawley was conducted alongside 

patients to gather firsthand insights about the environment and user needs. 

Emma and I treated this project as a medium to build trust with our stakeholders 

and delivered together concrete design suggestions. This way we used this small 

project as an opportunity to demonstrate our ability to meet their explicit needs 

while building credibility. This trust-building exercise proved essential, as it created 

a foundation of mutual understanding that allowed us to expand the conversation 

beyond the physical space into the more transformative territory of AfterCare and 

Navigator (Emma’s Final Major Project). 

After analysing the findings from this visit and extrapolating other feedback about 

the environment from the Eastbourne site we presented a blog post for them to 

publish on their website and a detailed report with design suggestions.

Crawley Project

fig.7 Screenshot of the blog post draft

fig.8 Design Suggestions Report



Reframing
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a. Problem Scope

Main Findings

Patients struggle to 
understand and adhere 
to their full treatment 
plans

1 2 3 4
Managing the 
emotional and 
psychological aspects 
of their condition 
is just as important 
as managing their 
physical conditions

Effective 
communication 
across all the actors in 
the service is a main 
concern and can make 
a real difference in 
patient care

Regular follow-
up appointments 
are essential for 
adjusting treatment 
plans but after some 
time, patients get 
appointments farther 
from each other and 
there is less support if 
they need it.



fig.9 Service Workflow at Pioneer Centre with critical stages highlighted

Finding Opportunities



How might we provide support for 
patients after they got treated so they 
can keep engaged in their care and 

avoid future recurrence or deoptimize 
the state of their condition?



b. Design Approaches

Holistic Care Approach

Anticipatory Innovation

• Designing a service that provides a holistic treatment including diet, fitness, and skincare.

• Encouraging and facilitating patients to persist with their treatment plans and live style changes.

• Offering ongoing support and follow-up to ensure adherence.

• Integrating psychosocial support for patients and relatives. 

• Co-creating and facilitating nurses to envision a preferable future for lymphedema and wound care services.

• Developing practical action plans, milestones and metrics to achieve this vision.

• Engaging stakeholders in future planning and innovation to enhance their operational expertise with strategic 

thinking



Creating
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a. Early Prototypes

To start ideating with nurses, storyboards as prototypes were used 

to help visualise how a digital platform could help healthcare workers 

educate and open a conversation with patients. This approach was 

very effective as  a conversation starter and sparked an interesting 

discussion about patient autonomy and digital tools. 

Their feedback highlighted both the clinical benefits of maintaining 

closer contact with patients and the potential for increased patient 

engagement in their own care journey. 

Nurse Testing and Co-design

fig.10 Storyboard illustrating a digital platform that helps nurses educate patients and opens the communication 
channels.

“This could be a place where 
they can manage all about their 
appointments”

“This can give patients ownership 
over their own treatment”

“Patients could have a weight 
tracker to keep them motivated”

Digital Platform



“It would be great for lonely 
patients”

“How would the business model 
work?”

A second storyboard prototype was shown to nurses to explore with 

them the concept of in person community learning events, where 

patients could meet to share experiences and learn key aspects of 

ongoing care including nutrition workshops, skincare suggestions, and 

guided exercise classes designed for lymphoedema and wound care 

patients.

In person educational events

fig.11 Storyboard illustrating a series of patient educational meetings and in person services.

“Do we know the frequency 
patients would be attending?”



To understand the patient's priorities, patients where asked to order a 

series of possible worries they might have from the most pressing one 

to the least important one.

Prototyping with Patients

Card Sorting

• Keeping a healthy diet

• Keeping active / doing exercises

• Getting support from other patients

• Identifying potencial problems that could set back the treatment or 

trigger another health problem

• Educating yourself about your condition

• Keeping track of your recovery and seeing your progress

• Getting support (asking questions) from your nurse

• Remembering the nurses indications and suggestions

• Keep consistency with new habits 

• Remembering next appointment

1. Keeping a healthy diet

2. Keeping track of your recovery and seeing your progress

3. Identify potential problems before their next appointment

4. Getting support (asking questions) from your nurse

Possible worries to sort

Sorting result



“I would be interested in learning 
some cooking recipes”

“I imagine there are going to be 
videos there”

The patients where presented with an app paper prototype to use 

as a conversation starter on digital access, smartphone usage and 

expectations on a possible digital platform.

Patient's App

fig.12 Paper prototype of an app for patients

• Most of patients, even elderly ones, have and know how to use a 

smartphone

• Most of them know how to use the NHS app

• They are interested in particular in learning about healthy recipes

• They think that information should be delivered using videos

Key Takeaways



“I wouldn’t want to go more than 
once a month”

“This could be recorded and 
available at the app”

After presenting a storyboard on this idea to nurses, a lot of their 

comments where actually questions. This leaflet was used to illustrate 

to patients this concept to gather feedback and answer some of the 

questions raised.

In person educational events

fig.13 Leaflet for a fictitious series of in person events 

• Patients are more interested in having a digital tool rather than an 

in person event

• They are willing to pay if there is a podiatry service

• Events shown in the leaflet are too targeted

Key Takeaways



b. Future Roadmap

After the initial conversation about a digital platform with nurses, they 

started to inquire about an old project that was launched to deliver a 

digital platform to patients. After asking around they found out that it 

was deprioritized.

They were really invested in this idea but there was a lack of strategic 

thinking in favour of an operational mindset and short term solutions. 

That's how the idea of delivering future roadmap was formed.

The idea is to not only giving them a ready to implement 10yr future 

plan but also to change their mindset by participating actively and 

keeping and using this tool for future projects.

This framework is a combination of ARUP's 1-3-10-30 (Roberts Cole, 

2023) and Dr. Silvia Grimaldi's Roadmap for Change (Grimaldi Silvia 

et al., 2023). Mixing backcasting and strategic planning into one 

framework.

Why?

Inspiration

fig.14 Roadmap for Change (Grimaldi Silvia et al., 2023)

fig.15 1-3-10-30 Framework (Roberts Cole, 2023)



Professor Jenni MacDonald, Nurse Director Siobhan Mccoulough and 

David Gray where invited to participate in the workshop. And even 

though they initially didn't understand that they were going to actively 

participate in the process rather than just give feedback (and one 

of them even got frustrated and left the meeting), the end goal and 

results where achieved. 

In retrospective, this workshop would be better received in these 

kind of contexts with more background information and a clearler 

communication of the specific activities that were going to be 

performed. 

Day of the Workshop

fig.17 Online Future Roadmap Workshop

fig.16 Workshop planning
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Catalysing



a. Future Roadmap
By Principles



By Projects



Workshop Template



Ideation Cards

The Pioneer Centre staff were very focused on easy 

quick solutions when they were engaged in co-

creation, so it was decided to use "What if?" cards 

to enhance the ideation process and spark creative 

thinking.

These prompts encouraged nurses and stakeholders 

to explore more possibilities: "What if the whole 

process was physical?" or "What if the solution 

prioritized mental health?" 

During the future roadmap workshop, these cards 

were digitaly drawn with the help of a Figjam plugin, 

to gently push participants outside their comfort 

zones and help them envisioned a preferable future 

for the Pioneer Centre in 2034 without the usual 

constraints of current systems and resources. 

These cards served as creative catalysts, 

transforming discussions from "what can be done 

now" to "what could be achieved in the future."

Why?



b.

• Educational videos and 

articles curated and shared 

by nurses

• Reminders and notifications 

to take care of themselves

• Managing their 

appointments

• Ask for emergency 

appointments

• Chat with their nurse

• Following their progress

Key Features

Digital Platform
Patient's App



Nurse's Platform

• Share educational information 

with patients

• Create “playlists” or “care 

collections” of educational 

content

• Send reminders and notes to 

patients

• Chat with patients

• Follow and update patient’s health 

data improvements

• Sketch and add 3d anatomy 

models to explain medical 

concepts to patients

Key Features



c.
When I first started working with Pioneer I was really impressed by the close relationship they have with their patients as well as an awesome success rate.  

This actually made me reflect a lot on my journey here. I chose to study in the UK because I wanted to work in public services, and I saw how the UK had 

reached a level of design maturity in their public services that simply doesn't exist in Peru yet. Coming from a context where we face so many challenges, 

from basic inefficiencies to healthcare worker desensitization, I was impressed by the Pioneer Centre and how they were delivering such great service 

within NHS guidelines without massive financial investment.

Because of how well they were already doing, it was actually pretty tough to pick a direction for my project at first. But then I started thinking - okay, this 

place is doing great work, but what happens when patients are no longer here? What about their continued care journey? That's when I found my focus.

As I started co-creating with the healthcare professionals, I noticed something interesting about their mindset. Because they deal with strict timelines 

and emergencies every day, they tend to operate in a reactive and operational mode, focusing on immediate needs rather than long-term planning. This 

observation led me to develop not just immediate solutions, but also tools to help them visualize and roadmap their future goals.

The process wasn't without its challenges though. During the Future Roadmap Workshop, even though I had sent an email explaining the objectives of 

the meeting, there was some resistance. David, one of the stakeholders, wasn't really interested in creating or contributing because he thought he was 

only meant to give feedback and he ended up leaving the meeting to walk his dogs. It was definitely a learning moment about managing unexpected 

workshop situations, and it made me think hard about how this could have been prevented. Looking back, I realize that it's really difficult to plan ahead 

when you're not familiar with all the participants, but it taught me the importance of crystal-clear communication about workshop activities - something 

I'll definitely incorporate religiously into my future practice.

I'm really grateful for the opportunity to work with the NHS through this project. I believe this experience and hopefully working in UK public services after 

finishing my MA, will give me the practical knowledge and insights I need to eventually go back to Peru and make a meaningful difference there. While the 

contexts are different, the principles and approaches I've learned here will be invaluable for driving positive change in Peru's healthcare system.

Retrospective
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Appendices



Research Sheets



Crawley Project Report



Crawley Project Report



Future Roadmap Workshop Result



Future Roadmap Workshop Makesense



Video about the project

Script

Over a million people in the UK live with chronic wounds – injuries that remain open for more than 3 months. These persistent wounds primarily affect the elderly 

and people with diabetes. The same goes for lymphoedema, a condition causing limb swelling, which often emerges as a side effect of cancer treatments.

At the NHS Pioneer Centre, they ensure these conditions are well treated and, if not completely eradicated, managed and optimised.

Here, health professionals maintain a close relationship with their patients and aim to provide personalised, holistic care that considers their whole person, not 

just the wound. But what happens after patients end their treatment at Pioneer?

The numbers tell a worrying tale: 4 in 10 people with chronic wounds see their condition return within half a year. This raised a crucial question: How might we 

provide support for patients after they get treated so they can keep engaged in their care and avoid future recurrence or deoptimize the state of their condition?

To understand this complex challenge, 5 main activities were performed:

1 observation day to see the daily goings-on at the centre, 5 in-depth interviews with nurses, 1 workshop with the patient advisory group, 5 interviews to gather 

patient insights, and finally 1 future roadmap workshop with nurses.

Through collaborative design with nurses, we developed guiding principles to then start roadmapping a preferable future for them and their patients. That’s how, 

using co-creation, anticipatory design, and ideation methods we ended up with 4 projects and several milestones to achieve in the following years.

- The Career Pathway Initiative breaks down traditional healthcare barriers, empowering medical professionals to advance their careers and provide better care.

- The Holistic Centre transformation expands Pioneer's services to include essential specialists like podiatrists and psychologists and where patients can access 

practical resources such as nutrition guidance and tailored exercise programs designed for their specific conditions.

- The Comfort-First Onboarding Experience addresses the anxiety of beginning treatment by creating a clear, supportive journey from day one.

Finally there is the Digital Platform project. A comprehensive system that delivers educational resources and facilitates seamless communication. 

This is the biggest project and features both patient and nurse interfaces, delivering educational resources and facilitating seamless communication.

And a bit down the roadmap, this would be integrated with the existing  NHS systems, enabling direct communication with GPs.

Together, these initiatives will transform Pioneer Centres into a connected healthcare ecosystem, ensuring that healing continues long after patients leave the 

centre's doors.



Video about the project

Illustrations and QR to video

Video and Illustrations made by Franco Salazar, Voiceover by Anuya Desai
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