
 Healthcare needs to be moved 
across institutions like hospitals and 
clinics, and into personal & communi-
ty spaces such as homes and residential 
localities. This is particularly the need in 
areas where there are very few hospitals 
and clinics – rural and semi urban areas 
of India. MayaHealth is a not-for-profit 
organization that is working with young 
women in and around Channapatana 
(about 70 km from Bangalore), and has 
created an allied care organization called 
as Health Navigators (www.mayahealth.
net). Health Navigators are talented, 
driven, and ambitious young women 
who not only care for their communities, 
but also aim to earn income through 
offering allied care focusing on preventive 
care and management of chronic con-
ditions such as diabetes and high blood 
pressure.  

 Previously, we have worked on 
ideas of how to facilitate moving care 
across boundaries [1] and have learned 

that there is value in reducing the time 
spent on data collection and increasing 
time spent on understanding data there-
by enhancing the counseling & discus-
sion between care-providers and patients. 

 In this project the students will 
focus on exploring solutions for en-
hancing the meeting between the health 
navigators and their clients. The explora-
tion will be deeply situated in the context 
of actual care: the office of Health nav-
igators, and the homes of their clients. 
The students will work closely with the 
health navigators and through iterative 
participatory human-centered approach 
arrive at conceptual solutions that trans-
form and translate the inherent idea of 
data-driven support for communication 
in the context. Both the students and the 
navigators will be mentored and guided 
throughout the project through situated 
learning workshops. 

 Finally, the project aims at cross 
learning. The students will learn about 

situating a design process and delivering 
concepts to address real-world problems 
through a close working with the health 
navigators. In turn, the navigators will 
enhance their design thinking abilities 
and continue to take this approach in 
future, even after the students leave. 

Outcomes 

The project will have the following out-
comes

1. About two-three defined con  
 cepts about future of HN and  
 Client communication

2. Scaffolding tool-kit to continue  
 employing the design thinking  
 approach

project  brief



Outcomes

Project book

Design Scaffolding kit

video lessons

Learning Kit

STORIES

What is this?
A collection of tools designed to serve as a guide for the Health Navigators to 
employ design thinking methodologies in future projects. 

Who will use it?
The Kit is open sourced and is available for use for by any users willing to take 
a human-centered approach to their projects. 

How does it work?
The tools contained in this kit will facilitate the entire design thinking 
process — from framing the needs of the project to conceptualizing the final 
solution(s) —  for the Health Navigators.

{

{

{

 A recollection of the entire process, the motivations 
behind the design decisions, and a practical example 
showcasing the use of aforementioned design tools.

A kit consisting of all templates and example cards 
with instructions on how to use them.

Video lessons available online, showing how to use 
each design thinking tool in use. The templates 
are embedded with QR codes which links to video 
lessons for each template.



the Concepts

Collaborative Diet Chart Making

The concept is a diet chart and diet planning system. It will be used by the clients to record their daily food 
intake and as a reference guide and stimulus for following the appropriate diet plan. It will also act as a 
record for the HN to refer to and offer necessary counseling based on the food intake data. 

Enhancing Client-HN Meeting Outdoors

Client-HN interactions are not limited to the Client or HN’s homes. They can meet in public spaces like 
places of worship, transport, market etc. The concept is a data display that accesses the data from a central 
database of Client information. This enhances the quality of the meeting between Client and HN. This work 
is based on a large repository of Client data, from the readings from HN – Client meetings at their homes.

Bridging trust between the Client and the Health Navigator with the help of success cases

There is value in using existing technology (tablet) as a tool to connect to the community and to build trust 
with clients. They can be encouraged to to take regular check-ups and follow health advice given by the 
Health Navigators. By leveraging information such as success cases, client testimonials, dieting data, etc., 
the community can be motivated to engage more in the preventive healthcare services. 
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FRAMING 
NEEDS



 The process aims to understand 
the stakeholders of the project within 
the context of their interactions. The 
HNs, their clients, MAYA Healthcare 
and the community are some of the key 
stakeholders. In order to place the design 
process in the correct frame of reference, 
it becomes necessary for their stories to 
be learned from as close as possible. 

This phase mainly deals with data col-
lection and organization. This data is 
collected from interaction with the HNs, 
observation of interaction between HNs 
and their Clients and understanding the 
dynamic within the Health Navigators 
network. 

Certain tools were used to bring the data 
together. These tools and activities are 

not part of a linear process. It can be 
non-linear and situational. Feasibility 
also plays a big role in carrying out these 
activities. In order to ensure participation 
from the health navigators, it is necessary 
to engage them with the core activities 
like sketching and brainstorming with 
the Srishti team.



 Before embarking on the  
journey with the health navigators, it was 
essential to understand and anticipate 
the various aspects that the project could 
take on. In order to get a better  
understanding of the framework, time 
was spent on researching on Maya  
Organics, Maya Healthcare and the 
Health Navigators program. Most of this  
research was secondary in that it was 
done over the Internet. There were also 
certain aspects that were discussed  
during the briefing that Naveen and 
Catalina had given. 

STUDIO TIME: PRE SITE VISIT



 The first site visit was carried out 
doing introductions between the HNs 
and Srishti team. The project briefing was 
also done both in Kannada and English 
for the benefit of everyone in attendance.

The path to participatory design began 
that day. The introductions were carried 
out in a way that was going to become a 
model for work for the rest of the  
project. The HNs and Srishti team 
worked in their respective groups. Each 

SITE VISIT 1: INTRODUCTIONS

member had to discuss their likes and 
hobbies but sketch them instead of  
writing it down. Different teams took  
different approaches to encourage the 
HNs to start sketching. 



 The first day of our Channapatana 
site visit began with with introduction 
of all the HNs and Maya personnel 
and students & faculty from srishti. 
We quickly formed four groups, each 
consisting of minimum 3-4 health 
navigators and at least one student from 
Srishti.

 From our group, the team members are:

HN: Tabassum, Radha and Noor (who 
was a common member in ours and 
Nischal’s group)

Students: Subhankar Das and Ashish Alex

Tabassum has about six years of work 
experience. She hails from a healthcare 
background as she has been trained and
worked as a nurse in the past. 
Noor has a work experience of 2 years in 
community health care with MAYA. She 
is a senior HN with over 200 clients.
Radha is a newer HN, she has a few 
registered clients of her own. She is 
learning fast from her seniors and 
starting to like the work they do for the 
community.

Group 1

  Radha Noor Subhankar TabassumAshish



 The first site visit, started out with 
introduction of every HN present and 
students & faculty from srishti. Four  
separate teams were formed, each  
consisting of minimum 3-4 health  
navigators and at least one student from 
Srishti.
From our group, the team members are: 
HN: Jayalakshmi, Souwmya  & Meraj.

Students: Naninini Lee Balki & Ashwin S.

Both Jayalakshmi and Meraj have more 
than two years of experience with Maya 
healthcare as health navigators.  

Jayalakshmi hails from a community 
work background as she worked with 
the ASHA scheme. Soumya is new to the 
community service but she is ready to 

step into the field as her training just got 
completed.

To get a better understanding of each 
team member in every team, the first 
activity was to draw hobbies/interests of 
any person within the group. Eventually 
our group came out with hobbies/ 
interests of the other person.

Group 2

  Jayalakshmi Soumya Nanini AshwinMeeraj



 As the first site visit to the 
Channapatna, Health Navigators and Srishti 
team (us) was introduced, given the brief of 
the project and were divided into 4 teams.

Completing my team were: Noor, 

Shobha, Savita, Shaheen and me.

Then we had an informal introduction 
within each group, following by an  
icebreaking activity where in each group to 
know each other better we had to talk 

about our interests, hobbies and some other 
team member will draw them on 

a chart and cycle will continue till the last 
member.  Noor and Shaheen who were 
working with maya for 2.5years and 3years 
respectively and handling about 200+ 
clients each where as Shobha and Savita 
joined MAYA 6months back. Finally ended 
our day with presenting every group’s 
activity.

group 3

Shaheen ShobhaSavitaNischal



 The first time we went to maya, 
chennapatna was when we met the health 
navigators. As we were new to each other 
we needed introduction. Firstly Naveen 
and Catalena were introduced by Jithin. 
Then the health navigators and students 
had to introduce themselves before the 
others. 

Naveen gave a short introduction talk 
about Srishti and design thinking, 
then he talked about our project and 
objectives. Four teams were made with 
twelve health navigators and six students. 
Each team had three health navigators, 
and only two teams had two students and 

the other two teams had single student 
in it. Group four, my team has me, 
Shabeena, Vani and Rekha. In my team 
only Shabeena was the practicing health 
navigator, Vani and Rekha are in their 
training period. 

Naveen then told us to sit together 
in groups and get to know each other 
better. We had an ice breaking activity 
of drawing each other’s hobbies on the 
sheet of chart provided. As the three 
health navigators were not comfortable 
with drawing, initially they didn’t take 
the initiative to draw. So we made chits( 
random name pickup ) to conclude on 

who should draw what. Shabeena and 
Rekha started drawing as they got their 
chits, Vani needed a little push. Even 
when they started to draw, they were shy 
about their drawing. From the very first, 
drawing was emphasized as it is the most 
important element of creative thinking.

group 4

Rekha Vani ChakkaravarthyShabeena



Reflections from Health Navigators



 The time between the first site 
visit and the second was spent in  
understanding the interactions that took 
place on-site in Channapatna. The studio 
space was set up to document the project 
journey in the form of a timeline. This 
timeline would serve as a visual cue for 
the entire journey from beginning to the 
end.

STUDIO TIME: DOCUMENTATION



Day in a life

 The objective of this activity is to 
study the events and activities from the  
perspective of the participant. It is 
carried out by sketching the activities, 
people, spaces and objects on a timeline 
that starts with them waking up and ends 
when they go to sleep at night.

Special emphasis was given to sketch the 
activities, people and objects with respect 
to the participant’s life in a day. 

Why sketch?

 The emphasis on sketching out 
notes was made since this improved 
visual thinking skills. Visual thinking is 
one the  
precursors for design thinking. It has 
been observed that sketching leads to 
longer data retention and also to bring 
about the nuances of the scenario that is 
being sketched. For example if the  
participant eats food while being seated 
on the floor, the drawing of mealtime 
would be them sitting on the floor with 
plates and bowls in front of them.  
However the drawing will look drastically 
different if the participant owns a table 
and uses it while having a meal. Such 
nuances become key artifacts during 
synthesis stage. 

Sketching also allows them to add details 
rather quickly than if they were to write it 
all down in words. 

Experience map

 Just as the Day in a Life was 
used to collect data, the Experience 
Map is another method to collect data, 
though in terms of experiences and 
feelings. The participant sketches out the 
various objects, people and spaces where 
interaction takes place during their day. 
This is then mapped using terms like 
happy, sad, concern, satisfaction etc. 

The Experience map records the 
experiences and feelings the participant 
is subjected to during their day. This map 
serves as a pool of information that can 
identify the pain and pleasure points. It 
is with the help of this data that a need is 
recognized. 

SITE VISIT 2: FRAMING NEEDS



 

 Our first instance of DIL with the 
group began with Tabassum describing 
a typical day in her life. To keep things 
simple and focused, we asked her to 
describe her previous work day. 

The idea behind this initial mapping 
the HN’s daily journey was to gain 
an understanding of the context and 
environment. Furthermore, it was an 
exercise to familiarize them to drawing 

and the activities 

we would be doing on subsequent 
sessions. 

The insight gained from this activity 
formed the basis of a template for 
mapping DIL. With the first version of 
the template prepared, we tested it out 
on the field (client visit). Based on our 
observations, and feedback from the HNs 
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and our facilitators, some changes were 
made to the template. A revised version 
of this template would later form a part 
of the Learning Kit .

For the experience map, we talked to 

Tabassum and Radha and asked them to 
describe their experiences as HN. They 
talked about their initial days as HN, 
describing how difficult it was to deal with 
clients in the beginning. In most of the 
cases, clients were uninterested in their 

services and refused to entertain the HNs 
when they visited. In certain cases, clients 
were outright rude. Tabassum talked 
about an experience in her early days (she 
is a senior HN with 6 years of experience) 
where a client had thrown water at her 
to make her go away. On other days, 
clients wouldn’t let them inside their 
house and the HNs would stand in the 
sun while talking to the client. Most of 
the disdainful behaviour was attributed 
to the clients’ perception that HNs had 
no qualification to administer any kind 
of medical service. There was little 
awareness about preventive healthcare 
(the field that HNs work in) among the 
clientele, which led to misperceptions 
about the HNs’ true role.
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 Day in a life: The day in a life 
activity was conducted to understand, 
record and analyze the daily life of any 
person by sketching it out on a timeline, 
from the start of the day till the person 
goes to sleep.

For better understanding of how an HN’s 
life is throughout the day, the day in a 
life tool was used at first with a Health 
Navigator. After a brief discussion on 
how the day in a life activity is going to 
take place, we began. At first we drew 
some of the very first sketches but in the 
later stage the HN’s took up the activity 
and started drawing. There was a need 
for a push for HN’s to draw the activity by 
them. Meraj started to sketch out the day 
in a life while Jayalakshmi was narrating 
her daily activity.

Meraj learnt drawing because of her son 
who was in primary school, she wanted 
to teach him drawing and since she was 
good at it she started drawing

Jayalakshmi’s kids were old enough and 
she didn’t want to learn drawing.

Sowmya’s kids were already good at 
drawing and hence she didn’t find the 
need to draw.

The day in a life brought out small 
nuances that happen in the HN’s life on 
a daily basis. Also sketching helped us 
to visually grab the scenario in a better 
manner i.e. the visuals were created in 
such a way that what they do during 
that particular time and what objects 
are actually involved, helps us to get a 
better understanding of how they live and 
interact with objects around them. 

Experience Map: The experience map 
is another medium thorough which 
experiences and feelings of a person 
can be observed and recorded. The 
participant sketches out object, people 
and spaces where interaction takes place 
during their day. The process is mapped 
in terms of actual emotions of a person 
like happy, sad, irritated etc.

Experience map throws a light on how 
the HN or Client feels when they interact 
with people, objects and places around 

them. The feeling that creates within 
them when they meet a client who is 
sick or the clients don’t trust HN’s for 
checkups and other health related issues. 
We realized HN’s always keep their 
state of mind calm and positive so as to 
make their client comfortable and also 
help them not to panic or be depressed 
regarding any internal family matters or 
health issues.

Here again Meraj took the lead 
for creating visuals on the paper, 
Jayalakshmi and Meraj plotted out 
the experiences they have during their 
interaction with clients, objects and 
places. During this activity we found out 
the HN’s prepare themselves mentally 
to be positive and cheering, so that they 
can assist the clients in a better way and 
make them calm and comfortable at the 
same time distract from any discomfort 
or depression they are facing in their day 
to day life.



start with some basic icons or stick 
figures. I drew couple of icons for some 
daily chores activities they perform, 
male female drawings, icons for the 
instruments they use on their daily client 
visits.

After this they mustard some confidence 
and started taking initiative in sketching 
the Day I life. If not sketching the other 
HNs were prompting how to draw certain 
things to help Noor draw. I did the initial 
few sets and after that Savitha, Shobha 
and Noor took turns to complete the 

process. It was amazing to observe such 
enthusiasm among them.

 Day in a Life: I thought HNs 
would be reluctant a bit to began with it 
but it was not the case at all. Noor started 
narrating her activities from 7 in the 
morning. As we know this exercise is not 
about narration, its about journaling by 

sketching the events of the day.

When I asked them to draw, it got them 
a little hesitant. It was understood that 
they were not in touch with drawing 
for a long time, so I had to bring up to 
the momentum where they can at least 
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Xp Map:

This experience map is another building 
block on top of the Day in a life map 
where the participant sketches the 
experiences in a day with respect to 
people they interact with, spaces they 
visit or living in and around, objects 
they use regularly and then map their 
experiences using terms like happy, sad, 
concern, satisfied etc.

Human experience is complex, and 
mostly intangible. Yet the challenge of 
experience mapping is to uncover, little 
by little, critical information about clients 
and HNs experiences through trial and 
error.

It took a while for HNs to understand 
the purpose of this process and also they 
needed a little more time to get used 
to how to execute this leg of the design 
process. It was a little hard for them to 
grasp the concept of putting space; people 
and object in the context and sketching 
their feelings was unfamiliar. So I had to 
do it for them in the first place.



Activity : Day in a life

 As the first team activity we were 
told to map the day-in-a-life of a Health 
Navigator. Shabeena was the only prac-
ticing health navigator in our team, so 
we mapped the activities that she did the 
previous day. Before we started to map, 
we were informed to use more of draw-
ings than words, as drawing is the most 
basic and important element of creative 
thinking. 

We mapped all the activities that shabee-
na did the previous day with respect to 
time. We didn’t completely ignore words 
in our mapping, we added words wherev-
er some explanation was needed. 

As Shabeena, Vani and Rekha were com-
pletely new to drawing. They felt it really 
difficult to draw things from their mem-
ory, it was comparatively easy for them 
to draw with references. They were shy 
about their drawings not being pretty. 
They felt comfortable to draw after they 
were told that the drawing has to be more 
functional than pretty. As they found 

it difficult to draw from memory, they 
needed some help with drawings. With 
a little help with drawing and everyone 
working together we were able to make 
the first day-in-a-life map successfully.

Then in the studio hours we made a tem-
plate for day-in-a-life. To make health 
navigators easily understand the tem-
plate we photoshopped Shabeenas day-
in-a-life that we did on our first site visit. 
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Activity : Experience map

This tool is used to map the feelings and 
emotions between Health Navigators 
and Clients interaction. We had to map 
people, objects and spaces through which 
both the health navigator and the client 
interact, find out the connections and 
then map their feelings and emotions. 

On an a4 paper we marked Shabeenas 
on one side and clients on the other side. 
Then we started mapping the people, ob-
jects and then the spaces in which these 
two people interact in common. we found 
connections and joined them 

with arrows. Then on the arrows and the 
connections that we made we mapped 
feelings and emotions of client. 

During this process, as a complete team 
we had a lot of difficulties understanding 
the concept, as it had multiple factors. 

It was a little confusing for us to find the 
connections between the different ele-
ments and prioritising them. 



Reflections from Health Navigators



STUDIO TIME: TEMPLATES

One of the overarching goals of this 
project is to facilitate the incorporation 
of design thinking into the Health 
Navigator’s work culture so that they 
can identify and resolve issues on their 
own. For this reason a Learning Kit was 
envisioned to serve as a blueprint for the 
HNs to put to use in a different context. 

CONCEPT

Several things had to be kept in mind 
while conceptualizing this Learning 
Kit. First on the list was to keep it as 
unstructured as possible to get the HNs 
to work out a pace and affinity to the 
process on their own. 

Secondly visual literacy was a concern 
since most of the work was to be done 
in sketches. This led to the question of 
how we might inspire the HNs to start a 
sketching habit.

Finally the Learning Kit must serve as a 
guide not only to the HNs who worked with 
us but also to the new HNs also to take to. 

STUDIO TIME: TEMPLATES



DEVELOPMENT

After the initial Day in a Life and 
Experience Map activities, we 
collected the artifacts from the field at 
Channapatna and brought it back to the 
Studio at Srishti.

The sketches made by HNs were scanned 
and analyzed. From the data collected, 
we brought together a list of icons that 
was a loosely fitted most of the activities, 
people, objects and spaces that the 
HNs interact with. The icons were then 
imported from Flaticons.com. A loosely 
structured template was built out of 
this for both the Day in a Life as well as 
Experience Map. 

The Experience Map was created in an 
innovative way where the sketching 
would happen on the template but 
mapping the experiences would happen 
on a gateway sheet attached to the 
template. This helped keep the sketches 
clean of lines crisscrossing over them.



Template : day in a life

Method card Example card



Template



experience map

Method card Example card



Template



SITE VISIT 3: Client visit



 

 On the next visit to the site, we 
introduced the formalized templates for DIL 
and Exp to the HNs. These templates were 
designed in the studio, in order to make the 
process of recording DIL and exp map data, 
simple and uniform. We then headed out in 
our respective groups to visit clients and test 
the new templates on the field.

Our group went to visit a couple of 
Tabassum’s regular clients. The first 
client we went to meet was Shivkumar.

He has been taking her services for over 
a year (as of this writing). He suffered a 
stroke few years back. He used to visit 

the hospital in town (about 2km from his 

residence) to get his periodic BP and 
BS readings. This was a big point of 
inconvenience for Shivakumar. The HN’s 
services have almost come as boon to 
him, for that matter.

Another client we visited was an old 
couple. They lived near the first client. 
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They were very happy to see us and very 
welcoming. Both the husband and the 
wife were under Tabassum’s service. 
An interesting observation was that the 
husband and wife were very particular 
about following the advice given by 
the HN. They were regular with their 
medicines and lab tests and filed their 
reports and showed them to Tabassum 
whenever she visited.

Three other clients (male, one older, two 
middle aged) joined us in the old couple’s 
house. They were neighbours and 
friends of the husband. They engaged in 
conversation while both Tabassum and 
Radha checked their BP. Before leaving, 
Tabassum demonstrated some exercises 
to the clients.

For the observation, Ashish and I 
decided to follow the HN’s protocol and 
not interrupt in the process. We tried 
to observe the interaction between the 
client and the HNs from a non-intrusive 
standpoint. We noted our observations 
in our notebooks. The HNs did not fill 

up the templates at the site itself, as they 
were engaged with multiple clients at 
a time. We helped them draw and fill 
out the templates (using our notes as 
reference) when we got back to the office.

At the end of that session, the HNs were 
assigned a homework: the HNs had to 
use the templates on their own, as part 
of their next client visit. On our next site 
visit, Tabassum showed me some of the 
DIL maps she did on her last client visit. 
I was very impressed at the quality of 
the work she had done. The work was  
immaculate and even  embellished with 
glitter pens. As I scanned through the 
templates, a very interesting detail came 

to my attention. All the DIL maps began 
with the “disabled” (man in wheelchair) 
icon. When I asked why it was so, she 
told me that all clients start their day 
by going to the toilet! Yes, from the 
icons that we provided for reference, 
the disabled icon was mistaken for a 
sitting-on-the- toilet icon. I explained 
to her what the icon actually meant. We 
changed all the  flat, modern, digital 
looking icons to organic, hand drawn 
ones. A funny coincidence, but at the 
same time, a very valuable insight into 
the implications of art style and how the 
meaning of symbols and icons differ in 
different social settings.
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 The created template for day in a 
life and experience map were tested on 
the field with actual clients. This time the 
health navigators took the initiative for 
sketching out and mapping the day in a 
life and experience map on the template. 

On observing we found out HN’s took 
a long time at first to get used to the 
template and the icons, eventually the 
HN’s picked up the speed once they got 
used to it.

The clients Nagu and Manjula helped our 
group to create visuals on the template. 
They were very cooperative. We also 
observed that the HN’s had created a 
good rapport with the clients. At every 
step HN’s had clarity of what they were 
doing through the template. Meraj 
created the visuals on the template as 
clients narrated their day in a life. The 
first client Meraj and Jayalakshmi was 
completely involved in the activity as 
Soumya was observing and trying to 
get what the activity is all about. The 
second client Meraj finished drawing 
faster than the previous client meet, on 
close observation Meraj had improvised 
on drawing the visuals at a faster rate. 
By this time Soumya motivated herself 
to try and visualize the scenario on the 
template.
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Following this I instigated our HNs to 
start asking questions relevant to the day 
in a life and experience maps and start 
sketching simultaneously. Noor started 

asking the questions and drawing simul

taneously along with a some assistance 
of Shobha and Savitha. As this was their 
first time with the template, they were 

not at all comfortable with the template 
and still doubtful about why do they 
have to draw instead of just talking and 
writing. It’s taking considerably more 
time. Obviously as the first timer it would 
take a longer time to collect the data 
which I had to make them understand. 
They would continuously need a little 
motivation to keep doing it.

We continued the process with one more 
client and we were done for the day. 
As they would draw on the template I 
was sketching along with them on my 
notebook and helping them with if they 
get stuck with something.



Client visit

This was the time for us to experiment 
the day-in-a-life map and experience 
map on the clients. This also helped us 
to understand our teams interpritaion 
over these templates. Shabeena took us 
to two of her clients house. She got the 
contact of the clients with their relatives 
working in maya organics. On the way 
to the clients house, she told us about 
the area given to her and the number of 
houses and people in that area. When she 
elobrated it we came to know about their 
line listing and approaching clients.

Client :1 Kharunisha

Age: 51

Sex : Female

Health issues : High Blood pressure, 
Sugar and Over weight

Kharunisha values and trusts the services 
of Health Navigators. She takes regular 
check-up, follows diet and medication 
properly but doesn’t do any prescribed 
exercise. The only exercise that she does 
is walking to her friends place, which 
is very close to her house. She has six 
sons and two daughters. She helps her 
daughter-in-law to cook by preparing 

ingredients like chopping vegetables 
etc, by sitting in the same place. Just 
by dieting and no proper exercise, she 
brought down her sugar level to 160 from 
518 in less than three months. Still her 
weight and blood pressure is a threat to 

group 4



her.

Client :2 Abeedha

Age : 35

Sex: Female

Health Issues : Sugar

Abeedha does not value and trust Health 
Navigators services. She refuses to take 
proper checkup. She does a lot of work 
at home, she takes care of her family and 
even does regular excercise. Her sugar 
level after breakfast never came down 
below five hundred. Abeedha survives on 
insulin, she takes it two times a day. Even 

though she takes insulin and does proper 
exercise, her sugar level is not normal 
because of her carelessness over diet.



Reflections from Health Navigators



 On observing the work of the 
HN’s on the template, we found out the 
icons were too structured and did not let 
the HN’s think of their own icons to come 
up with. They were bound to use those 
icons made digitally. To rectify this, we 
created hand drawn icons and placed it 
on the template, this allowed the HN’s 
to come up with their own icons and 
drawings which made it easier for them 
to draw or record data on the template 
visually.

Therefore the decision was made to use 
only hand drawn images in the templates 
throughout. 

STUDIO TIME: TEMPLATE REDESIGN 





SYNTHESIS



 This is the phase where we make 
sense of the data collected. The insights 
collected from the previous step help 
organize the data in clearly defined pain 
areas. 

In data synthesis phase the stories 
and narratives from the previous step 
is marked into green and red frames. 
The green frame is for marking those 
instances that are happening well 
(pleasure points) and the red for pain 
points, where there is tension and 
something is not going well.

Assimilating the scenario and finding 
tension points within them is part of the 
synthesis phase.



A3. STORIES

 Interactions and observations can 
lead to a multitude of insights. However 
before one can jump into an insight, it is 
necessary to understand the environment 
(both physical and psychological) that 
enables these interactions. Stories are 
a great way to put the data collected 
into perspective. It is also another way 
to collect information that was missed 
before. Like sketching, narrating a story 

brings out the smaller details in the 
setting, the details that might prove to 
be a pain area that was not considered 
before. It could also be the imperceptible 
cause of a pain area that was marked 
earlier.

In this activity, we discuss the details of 
the HNs, their clients and dig around 
for interesting facts and connections. 
We pick up a few of these points and 
frame a narrative around it. The HNs 
help set the stage for these stories, as 
they understand how the channels of 
communication work.

SITE VISIT 4: STORYBOARDING 1



Group 1

 On the fourth site visit, we sat 
down with the group and collated all 
the data we had collected so far. The 
intention was to gather all the data in one 
place so that we could use them and to 
identify interesting events, situations, 

touch points and pain 

points. We also talked to Tabassum 

and Radha tried to dig deeper into their 
stories to look for more interesting 
narratives.

The conversation was not unlike the one 
we had on the 2nd visit, while mapping 
their experiences on paper. Tabassum 
talked more about their experiences 
as HN, and the difficulty they face in 
acquiring new clients and dealing with 
non-responsive clients. 

She also mentioned some details about 
her client Shivkumar (whom we visited 
last time). After the stroke, he could 
no longer work and stayed at home. 
Apparently he has a drinking problem 
and there have been instances when he 
has beaten his wife while drunk. His 
neighbours informed Tabassum about 
this and asked her to counsel him. Since 
then, she has counseled Shivkumar 
on these personal matters as well, 
transcending beyond her duties as a HN. 
Reportedly, Shivkumar has changed his 
ways, and behaves better at home.

In addition to that, Radha mentioned 
an interesting fact about how her son 
sometimes administers BP and sugar 
tests on visiting clients when she is 



not available at home. She also takes 
along her children while visiting clients 
if there’s no one at home to look after 
them. As per Radha, her son shows great 
enthusiasm towards what she does and 
has developed a keen interest in learning. 
Apparently, it is a common practice for 
HNs to take along their children to work 
and in some cases, teach them how to use 
the BP, sugar testing apparatus. 

In the course of this interaction with the 
Health Navigators, understanding their 
journeys and observing their work with 
the clients, a few preliminary insights 
were gained – 

• Acquiring new clients has been a 
big issue in the past. Initially clients 
do not find the HNs to be credible 
and refuse to take their services. 
Furthermore, some existing clients 
are non-responsive and irregular 
lack motivation for improving their 
health. 

• People have developed great respect 
for the Health Navigator(s). They 

have earned the people’s respect 
by providing their services. Clients 
approach them for advice even for 
personal and non-health related 
matters.  

• The Health Navigators feel that 
theirs is a 24x7 job. Even though 
their service hours consist of about 
6-7 hours a day, the clients contact 
the Health Navigators in case of an 
emergency. In such cases they act 
as the first point of contact for any 
medical assistance.

• In some cases, the clients can be a 
source of inspiration for the Health 
Navigator. The responsiveness and 
appreciation displayed by the clients 
are a great source of motivation for 
the service providers to continue their 
work. Furthermore, the cooperation 
among the clients and their family 
members inspire the Health 
Navigator to be a better person.



 We spent the day making stories 
of the HN’s experiences with their clients 
and also depicting interesting moments. 
During this activity we discussed the 
details on HN’s and the clients we visited 
with them. We also looked deeper into 
their life finding out interesting facts and 

connections.

We did this activity to get the HN’s 
familiar with the story building exercise. 
Also to lay out the context of how 
everything functions in the community 
and within the Health Navigators’ service 

framework for our understanding.

• The Health Navigators play mul 
tiple roles in their life; a friend, a mother, 
a wife, a colleague; but she is also a 
community worker in parallel in all these 
roles. This leads to an added load to the 
work she normally has to take on.

• Interaction between Health 
Navigator and client can happen outside 
of the Client’s homes. They can be at their 
place of prayer, at the market or at some 
other public place. This translates to the 
fact that these Health Navigators have to 
be prepared at any time to do her duties 
and that she has to carry her materials at 
all times, adding to the physical load that 
she has to carry around.

• The community recognizes 
her role as a Health Navigator. They 
understand the effort she puts in for the 
welfare of the community. Hence the 
community gives back in their own way. 
This leads to satisfaction and happiness 
for the Health Navigator in doing her 
duty.

Group  2



group 3

 During this visit we sat with HNs 
again to nudge more stories around and 
leaving no stone unturned. We started 
putting photos together of the client 
visits and writing corresponding stories 
in detail. The HNs know the channels of 
communication better to dig deeper into 
the lives of clients and the HNs for more 
interesting facts and connections which 
we might have missed before which could 
be an important lead for an intervention.

From this day’s work we were able to 
collect couple of narratives, interesting 
stories and most importantly we were 
able to extract 4 insights as below:

•        There is a mismatch between the 
information provided, the aim of the HN 
and need of the client.

•        Client wants to see the observable 
changes in their health themselves like 
weight loss. Whereas metabolic changes 

like BP and sugar can be observe only by 
a machine.

•        HNs usually go out of their way to 
help their clients financially which with 
time will be a burden on them. Moreover, 
this mode of help is not sustainable

•        Some HNs are not valued in their 
own family. They don’t receive the trust 
from their immediate family circle. Even 
with these odds these HNs contribute 
significant amount of their time with 
MAYA healthcare. This throws light upon 
their level of dedication.

•        There was one more interesting 
insight that sometimes the reading of 
the BP or sugar machine may vary due to 
certain reasons, this results in declining 
trust for HNs among clients



group 4

 We were told to find out the 
unique things that happened during the 
client visit. With the help of day-in-a-
life, experience map and Shabeenas past 
experience with the clients, we came up 
with some unique interesting stories. Out 

of which we took up  two clients stories 
and a health navigator story. 

Kharunisha

It was an emergency situation one day, 
Kharunisha was very week. So Shaheen 
(Kharunisha’s fourth daughter in law) 
called Shabeena. Shabeena was in Tamil 
Nadu, for her personal work. So she gave 
the contact of another health navigator 
Deepa. Shaheen contacted Deepa and 
Deepa addressed the situation and 
guided them.

Insights:

This Client trusts Health Navigators

Health Navigators help each others, HN 
network is strong

It is very helpful for clients as the Health 
Navigator stays close to their house



Abeedha

Abeedha is a client who does not take 
proper check-up, she does regular 
exercise but is unable to control her 
cravings for sweets when she is out of 
house. One day Abeedha shockingly 
called Shabeena for a checkup. The 
readings before and after breakfast were 
350 and 512. And then Abeedha told 
Shabeena about her swollen foot. As per 
Shabeenas advice, Abeedha went, met the 
doctor and takes insulin regularly as the 
doctor advised.

Insights:

Health Navigator has no control over the 
multiple sources of information

This client trust doctors than Health 
Navigators

Clients attitude towards Insulin

Vani

As there is no specific working hours for 
the Health Navigators, it is very difficult 

for them to have a specific routine. Also 
they have to sacrifice a lot of their leisure 
time and family time for work. As they 
live close to the client’s house, in case of 
any emergency they were the one who is 
contacted first.

Insights

Health Navigators have to work hard to 
maintain their clients

Health Navigators has to balance 
between their house and job



Reflections from Health Navigators



 The studio time post the first 
storyboarding exercise was used for 
documenting the data collected till 
then. We recorded the insights and 
observations we obtained from working 
with our HN teams. 

Scanning and templatising became 
the standard workflow during studio 
time. A brainstorming session was 
conducted to formulate a template for the 
storyboarding activity. 

STUDIO TIME: DOCUMENT





SITE VISIT 5: STORYBOARDING 2



 

 While stories can be recorded 
in terms of sketches or narratives 
on a timeline, we decided to take an 
alternative approach. We engaged in a 
role play wherein Tabassum, Noor and 
Radha enacted typical scenarios in an 
HN’s work life. Within these scenarios 
were instances, which could serve as data 
points for identifying needs/issues.

Several short scenarios were enacted 
depicting typical scenes such as HN’s first 
visit to client, client visiting the doctor, 

HN visiting the doctor along with the 

client, HN consoling client in the context 
of a personal issue, etc.

The scenes were recorded on video 
and analyzed back in the studio. We 
extracted keyframes from these clips and 
moved them around to make meaningful 
narratives. Through these stories, we aim 
to throw light upon the insights that are 
hiding behind them.

group 1



 Here, in this activity our group 
had to come up with experiences that the 
HN’s had encountered with their client 
at any point or anywhere before. The 
activities were drawn on a chart paper 
and the issues were written in red sketch 
whereas the qualities of the HN’s were 
marked with blue ink. The qualities in 
our case represented what was going well 
in their work. 

At first, Ashwin started to draw the 
scenario as Jayalakshmi was narrating 
her incidents but soon Meraj took up the 
pencil, sketch and the blue pen to start 
recording whatever Jayalakshmi said. 
Also Meraj depicted her experiences 
and incident that she encountered with 
the clients. At one point both Meraj and 
Jayalakshmi brought out the issues and 
qualities on the chart paper.

An interesting insight emerged; the HN’s 
keep a Health meet almost every month, 
which are known as FGD’s (Focus Group 
Discussions) where the clients and other 
community members get awareness on 
preventive healthcare. We were unaware 
of the existence of FGDs in the HN’s work 
model. It was interesting to note that 
these FGDs were not restricted to the 
registered clients but also to unregistered 
members of the community that could 
benefit form the counseling carried out 
during these sessions.

The data collected through the 
interaction between the HN and client 

during this session led to specific insights 
with regard to issues that the HNs faced:

Clients trust Doctors more than the HNs

HNs manage their personal time in 
different ways

Low participation in FGD’s 

group 2



 From Narratives we collected in 
the 4th visit and the insights we extracted 
and the feedbacks from the first seminar, 
what I did is that we picked one insight 
and use that insight as a scope to look 
that particular issue more closely and 
consolidate all those narratives into one 
comprehensive story which will be our 
test bench for our forthcoming activities 
further surfacing insight our group 
picked to work on is:

Client wants to see the observable 
changes in their health themselves like 
weight loss. Whereas metabolic changes 
like BP and sugar can be observe only by 
a machine.

Also suggested by Naveen that it’s a very 
unique issue to tackle hence working 
forward with the same in the 4th visit.

This time Noor was not present but 
Shaheen was so I took advantage of her 
experience and the stories of about 230 
plus of her clients to check the validity 
of this insight along with Shobha and 
Savitha who have now starting doing 
their own client meetings. Getting down 
those stories in detail was the objective 
from the both HNs and client’s point of 
reference.

Secondly, while recording and sketching 
the data simultaneously we have to mark 
instances, nuances, situations, some 
dialogue which are something good to 

keep and something we can back on with 
GREEN (pleasure points) and similarly 
RED (pain points) clearly highlighting 
the high and low points both physical 
and psychological. These high and low 
points are were not only related to the 
HN and clients relationship but also 
present in lives of HNs as a part of their 
personal life too. HNs against many 
odds are so dedicated towards their 
work is very evident from the data we 
were unwrapping and it’s beyond any 
appreciation and highly commendable.

group 3



group 4
Story boarding
 With the generated insights, we 
now have to make detailed version of 
stories around insights. We were told to 
make at least two stories. To make the 
detailed version of a story we first listed 
down all the minute details in a paper 
and then we prioritised the information. 
After organising the information and 
planning the frames, we started to draw. 

After we are done with the drawing 
we had to find out “pain points” and 
“pleasure points”. We outlined the frames 
of pain points with “red” and pleasure 
points with “green”.

 Then we highlighted and noted down 
the problems and generated possible 
solutions to it. by this way we would get 
a better understanding over the scene 
and understand the issue with multiple 
perspective.

Then we photoshopped the story board 
done by us as a team on the template for 
them to easily interpret and understand.



Reflections from Health Navigators



STORIES

Method card Example card



Template



CREATIVE 
IDEATION



 Ideation is one of the crucial 
points in this process. If the collected 
data and insights are not strong enough, 
coming up with ideas will be all the 
more difficult. In this design process, the 
ideation stage takes inspiration from the 
work of Eva Brandt Camilla Grunnet at 
The Interactive Studio, Sweden. 

Their work with the design process 
using props and dramatization helps the 
designer to have a better understanding 
of the situation than if the designer were 
to just look at it from a third person 
perspective. 

We picked up the Dream Tools props 
described in the paper and set up the 
props for a Magic Show.

Why magic show?

Looking into the context of the people at 
Channapatna and the Health Navigators, 
we have observed that their interaction 
with technology has been minimal. 
Everybody owns a phone (mostly feature 
phones) but they are aware of what and 
how a smartphone works. 

Without this basic understanding of 
technology, many solutions may never 
be a practical approach in the eyes of 
the Health Navigator. If the question of 
practicality can be removed from this 
process for the HNs, they could come up 
with ideas that may be fantastic, however 
with technology it may be possible to 
make it a reality. 

Hence the Magic Show. 



Issue recognition

Once the initial set of data has been 
collected and made sense of, the design 
process heads over to recognizing the 
crucial pain points. Here we ask the 
participants to look for issues that 
more important in their sense of issue 
hierarchy; issues that are unique and 
interesting; frequently occurring issues 
etc.

In this exercise it is important to let the 
HNs pick out the issues, as they are the 
closest to the scenarios we have sketched 
in the stories. The issue recognition was 
combined with the ideation stage. This 
was to bring a sense of totality to the 
process. Rather than identifying issues 
on one day and then generating ideas on 
another, we combine the process. 

The activity was also carried out with 
all the groups working together. This 
improved participation and also makes 
the ideas more diverse as there is cross-
participation between the four different 
groups on all issues that are brought up.

SITE VISIT 6: MAGIC SHOW



Ideation

The ideation phase is when the 
participants bring out any and all 
ideas that can bring about a change 
with respect to an issue that they have 
identified. The fundamental idea that 
backs this phase is to generate as many 
ideas as possible whether it is non-
functional, impractical or improbable.  
No idea is a bad idea.

In this design process, the ideation is 
carried out using the Magic Show as 
described before. Everyone participates 
and takes on the role of the magician, 
identifies an issue from the stories that 
were created; use the different magic 
tools to devise an idea that could bring 
about change in the situation.



 Using the data from the previous 
phase, multiple ideas are generated and 
opportunities for design are identified. 
If the collected data and insights are not 
strong enough, coming up with ideas will 
be all the more difficult. 

In order to drive the creative ideation 
phase, a unique approach was taken to 
generate ideas. The ideation stage takes 
inspiration from the work of Eva Brandt 
& Camilla Grunnet at The Interactive 
Studio, Sweden. 

This involved the participants engaging 
in a role-play of a magic show.  The idea 
was to grant the role of the magician to 
each participant in turns. As magician, 
the participants could use the magic 
props (wand, crystal ball, box) to devise 
solutions (within certain constraints) 
to address identified issues. By using 
the milieu of magic, the participants 
were enabled to ideate in a way which 
transcends the confines of realism and 
feasibility. 

The magician had three tools, a Magic 
wand, a Magic ball and a Magic box. The 
wand according to the rules of the game 
could let you do anything, the ball lets 
you see anything and the box lets you 
store anything. However we fashioned 
restrictions in the form of handcuffs to 
impress upon them that they could not 
act as doctors and magically heal the 
patients and also that they could not play 
around with a person’s free will.

group 1



ISSUES AND IDEAS

Based on the total of 11 scenarios (and 
issues therein) that we had for the idea 
generation stage, roughly 4 ideas per 
issue were generated. In this section we 
will talk about some of the ideas that are 
directly related to our scenario(s).

Issues/Scenarios

• Bag is heavy 

• Client doesn’t trust HN

• Doctors don’t trust HNs

 Ideas

Bag is heavy

o Group clients. Carry only what is  
 required.

o Bag follows you

o Wheels on bag

o Optimum weight distribution

Client doesn’t trust HN

o Show client what happens if they  
 continue on healthy path

o Dramatize scenario with family  
 members using negative and posi 
 tive triggers and outcomes

o Share success stories and good  
 practices from successful clients

Doctors don’t trust HN

o Understand why doctors have  
 negative feeling towards HNs’ 
work

o Improve relations with doctors by  

 including them in FGDs and other  
 discussions

o Use support from other brands to  
 improve client’s health together

o Go along with client on doctor’s  
 visit to discuss the issues

o Ensure doctors know HNs use  
 WHO approved machines

o Become a bridge between client  
 and doctors



 Magic show with the HN’s 
Generating ideas for the issues that came 
out of the stories.

The idea was to give the role of the 
Magician to a participant. The magician 
had three tools, a Magic wand, a Magic 
ball and a Magic box. 

The wand according to the rules of the 
game could let you do any thing, the ball 
lets you see anything and the box lets you 
store anything. However, we fashioned 
restrictions in the form of handcuffs to 
impress upon them that they could not 
act as doctors and magically heal the 
patients and also that they could not play 

around with a person’s free will.

Though the HNs were excited and 
participated with brilliance and vigor, 
the prop usage was anything but optimal. 
The HNs were partial to using only the 
magic wand and the magic ball and box 
were left untouched. Several things point 
to the reason for this.

• The HNs are not familiar with 

these props being related to a magic 
show.

• The concept of storage is 
generally related to physical items such 
as food, stationary, money etc. The idea 
of storing something virtual like data 
does not fall into their understanding.

However, the activity was a success since 
there were roughly ten unique issues 
identified and four solutions on average 
were received for each. 

group 2



  Your brain generates 
Ideas from the information that it holds 
– the Experiences you have had and the 
Knowledge you have gained. Experience 
and Knowledge are different and both are 
valuable inputs to idea creation. Even if 
the issues 

we found are strong enough but if the 
ideation process is not done properly 
then we might be sitting with concepts 
which are not feasible or not effective as 
we want them to be.

As Brainstorming and other traditional 
activities might not be ineffective and 

inefficient. They generate ideas that are 
either unrealistic or pulled from existing 
idea lists. Further, creative facilitators 
often encourage participants to ignore 
the very real barriers and constraints 
that must be overcome for new ideas to 
succeed.

Though the HNs were excited and 
participated with brilliance and vigour, 
the HNs were partial to using only the 
magic wand and the magic ball and 
box were left untouched. It might be 
because of the reason that they are not 
familiar with the concept of a magic 
ball as such, could be because of their 
social and cultural setting and magic 
ball being a western concept.  We got the 
similar review during our 2nd seminar to 
“Localize” those artefacts.

group 3



 “Magic show”, lets people think 
with no limitations. With the help of the 
magic props magic wand, crystal ball 
and magic box we will be able to make 
anything, foresee anything and store & 
fetch anything. After the story boards 

was made and “pleasure and pain points” 
were identified then came the creative 
ideation stage. This is the phase where 
every team came together and ideated 
on each other’s issues. Each team came 
up with a minimum of two storyboards 
and at least two issues in a story board.  
Everyone was given chance to generate 
creative ideas for the various issues. With 
all teams together we had eleven issues 
and we had forty seven ideas generated. 
Each team for an issue had at least four 
to six ideas generated.

Shabeena was not present on that day, 
Vani and Rekha had a starting problem, 
once they had gone in the front, they 
were able to generate ideas for any issues 
which were given to them.

the two major issues that we focus were 

•  HN’s not available on site and 

•  Clients sugar not dropping down.

group 4



Reflections from Health Navigators



 From the observations done 
during the ideation session (Magic Show) 
the Srishti team brainstormed on how to 
make the Magic tools more appealing and 
accessible to the participants by making 
it closer to their understanding. 

The idea of a hat, crystal ball and a magic 
box were identified as western. This 
was relatively new to them, as they have 
not seen a magician that performs in 
these outfits. Also their understanding 
of seeing through a crystal ball was 
minimal. Hence the tools were structured 
in a different way in a linear process. 
The flow from issue recognition to idea 
generation was redesigned like this:

The template was also re-designed from 
a simple box-like template to something 
that is more interactive and relatable 
to the participants. An emphasis on 
the need to sketch these ideas was also 
impressed upon in these templates.

STUDIO TIME: IDEA ILLUSTRATION – TEMPLATE DESIGN





ISSUES

Method card Example card



Template



IDEATION

Method card Example card



Template



CONCEPT 
DEVELOPMENT



 In this stage we pick up one issue 
among those collected in the group and 
develop concepts to attend to them. The 
method we used for this phase is Enact-
ment.

Why enactment?

Enactment is a mode of dramatizing the 
situation in order to drive the concept 
development with the ground realities 
intact. There are several ways in which 
concepts are arrived at. Many of them 
are verbal deductions, some through 
brainstorming, through idea elimination, 
algorithms etc. However these methods 
tend to look at the technical aspect of the 
outcome. 

In the context of the project, the people 
that are concerned and their related feel-
ings and experiences are indispensable 
for a functional concept. Enactment lets 
you feel the fit of the shoe that you are 
designing for your client along with the 
change in experiences with the change 
in settings. Here, enactment helps us 
see and feel like the HNs and the Clients 
do and thereby design concepts that fit 
better into their lives. It helps us put the 
concept in perspective of the stakehold-
ers.



SITE VISIT 7: ENACTMENT 1



  Today, we shared the 
list of issues and the ideas that were 
generated from the magic show, with the 
HNs. We discussion in the group about 
which issue to address and which idea 
to develop in order to address that issue. 
Starting today, we have been joined by 
three B.Voc students from the Creative 
Coding program at Srishti. They would 
help us with designing some of the 
technological concepts. 

For developing the concepts, we used the 
method of role-play (or enactment). A 

short scenario depicting the context 
of the problem was enacted by the 

participants. The narrative was driven 
such that the associated idea(s) would 
find a place to fit in. While some of the 
participants enacted, the others would 
observe and record the scene. The 
observing participants could stop the 
role play at any point and ask questions 
regarding the context, suggest additional 
ideas, and/or identify opportunities.  

The issue-idea pair selected by us for this 
stage was --

Client doesn’t trust HN - Share 
success stories and good practices 
from successful clients.

The basic essence of the problem is that 
clients don’t really feel the need for HN’s 
services and/or they are not satisfied 
with the services because results are not 
instantly visible. 

The enactment phase took some trial and 
error to perfect and as a result it took 
us three days to accomplish what we 
needed. On the first day of enactment, 
we wanted to present the scenario in a 
spontaneous and organic way, in order 
to witness a natural flow of the narrative. 
Therefore, we used no scripts and went 
ahead with only a general idea of what 
the scenario would be. This however, 
did not go as expected because, the 
HNs got too involved in the dramatics 
and characters and without a clear 
direction, the role playing got stretched 
out too thin. It was not all in waste, as 
we got some good starting point for 
some other ideas such as a diet chart/
health monitoring chart. We would later 
collaborate with one of the other groups 
to develop this concept further.
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 The idea was to incorporate 
the issue and depict it in a story. For 
this we chose the story that showed the 
clients putting more trust in the doctors 
and disregarding the role of the HN in 
their wellbeing. The HNs themselves 
chose this as an issue that needed more 
attention than the others we had come 
up with. One of the reasons for this 
imbalance in trust was that the doctors 
could refer them to diagnostic centers 
that do a variety of tests for the patients. 
This according to the clients carry more 
value for them than the tests that the 
HNs carry out. An issue that came up 

from the HNs in this case 
was that lab tests were 
an inconvenience for the 
clients. It takes a long 
time for the results and 
the client has to spend 
time and money to go back 
to the lab to collect their 
results.
During the first trial 
of enactment our 

group focused more on stories than 
incorporating the issue in the story. The 
first enactment was fixated more on the 
story of how the HN can be a bridge 
between the client and their doctor. This 
was one of the ideas that had come up 
during the idea generation, that the HN’s 
data becomes a great resource for the 
Doctors to do their diagnoses better for 
the client. 
However, the enactment of the situation 
took too long and did not focus on the 
major issue, that is the Clients trust 
Doctors more than the HNs. 
During this enactment we found HN’s 

were truly involved in acting and 
were consistently focused on method 
acting. Jayalakshmi, Sowmya and 
Meraj participated in this activity 
wholeheartedly. 
During the filming, the HNs were 
completely immersed in the enactment. 
However there was a gap in the 
understanding of why we were doing this 
exactly.
Three B.Voc students also assisted us 
from this stage of the project. These 
students will help us construct the 
concept through their technical skills.
The enactment session ended without 
any concrete concept developed, but with 
a vague idea that any concept developed 
should leverage the HNs role as a bridge 
between the Clients and their Doctors. 
Several ideas like a ‘portal’ that links the 
HNs, the Doctors and labs that could 
send out the results to this portal, which 
directly goes to the doctor and the HNs 
as well, effectively reducing the time and 
money spent on these activities by the 
clients.

group 2 



We had taken our issue vs idea sheets 
which we illustrated in our last studio. 
From all the issues and ideas, HNs 
were the one who selected the issues 
themselves and impressive thing about it 
was that they selected issues which were 
pertaining to clients only. They displayed 
the high level of selflessness and treated 
their problems less to their client’s.

 Taking one idea per issue we assigned 
roles to the Subhankar and Ashish as 
the clients and Tabassum, Noor will act 
like HNs. We took one of the scenarios 
and they enacted it. We stop them at the 
pain points; give them quick artefacts 
on the go to overcome the said problem 
points and the enactment would continue 
incorporating those artefacts.  The day 
was not planned properly resulting in no 
substantial results. We need to plan our 
work process with more structure for to 
reach at some useful concepts.

  

group 3
 This time Subhankar-Ashish’s 
team joined us with Swagath (B.Voc). 
Three of the B.Voc students from the 
creative coding joined us to facilitate 
our concepts with the technology they 
expertise in.



 With eleven ideas generated for 
our two issues we have to prioritize the 
issue and select the most appropriate 
idea for one issue and go ahead with that 
idea. The selection of one idea over an 
issue was not random, we had a method 
to prioritize and select it. By using

Importance

Frequency and

Factors that are unique and surprising

We were able to hierarchically place one 
issue and idea over the other

Method:

After a short discussion about both the 
issues, we all agreed that the second issue 
(Client’s sugar not dropping down.) was 
more important than the first one.

To prioritise ideas in the second issue, 
every individual in our group had a 
chance to number those ideas from 1 to 
6 according to their priorities, where 1 
being the most important and 6 being the 

least. With the help of this method we 
filtered three from six ideas.  

With a short discussion, looking into 
the pros and cons of all three ideas we 
selected the final one.

With the idea selected we then had to 
enact the idea within the group. Anyone 
in the group could stop the enactment 
if they had spotted an issue, to rapid 
prototype or to make changes in the 
enactment. 

The inherent idea in our enactment was 
that “success cases comes together with 
Health Navigators to counsel the clients”. 
We had a single scene in the client’s 
house as the health navigator and success 
cases were there to counsel the clients. 

group 4



The roles taken by us were

 Shabeena : Health navigator

 Vani : Client

 Rekha and Anand: success cases

 Chakkaravarthy : clients relative

Naveen stopped us when we were 
enacting and gave us the idea of taking 
clients to the success cases house when 
they were exercising and counsel the 
client. We enacted this scene. This was 
like the practice enactment for the next 
week. 

By enacting the idea we came to know 
if this idea is practically possible or if it 
needs some changes to make it practically 
possible.



Reflections from Health Navigators



 After the observations from the 
first enactment session it was found 
that a well-defined script was essential 
to carry out the enactment in a timely 
manner. There was also a decision 
to model generic prototypes for data 
display, data collection, data storage, 
making sense etc. These models were 
built out of thermocol and labels made 
for identifying which model stood for 
what. Prototypes in the size of a monitor, 
a tablet and a phone were made.

Initially the script contained imprints of 
our concepts in a vague form. However 
we were instructed not to put in the 
concepts into the script, as it had to 
happen along with the HNs and during 
the prototyping stage. The script was 
then changed to portray the scenario in a 
series of panels to identify the issue.

STUDIO TIME: SCRIPTING TO ENACT



SITE VISIT 8: ENACTMENT 2



 The second day of enactment was 
slightly more structured. We brought 
in some props from the studio: generic 
shapes to use as day to day objects such as 
television, photo frame, phone, tablet. We 
tried to reenact the scenario while trying 
to incorporate the props. Sadly, due to too 
much reliance on improvisation, the focus 
got lost once again. Moreover, the prop 
use was not as optimal as we would have 
wanted. Nevertheless, we continued to 
complete the enactment, in order to give 
closure to the scenario.

To apply the idea in context, we thought 
of involving the unhappy clients with 
successful clients by the means of group 

meetings. As it stands, some of the 
HNs already have a sort of informal 
group exercise setup with the clients. 
Participating clients form groups and 
engage in exercising and other activities 
(usually early in the morning). The idea 
was to make the clients engage with each 
other and learn from their healthier 
counterparts and try to inculcate healthy 
habits into their lifestyle. 

There was an important development for 
our group at this stage of the project. The 
concepts that our group suggested 

were well received. That being said, the 
HNs felt that the concepts would require 

certain protocol changes and were 
comprehensive enough to warrant their 
own standalone design process; rendering 
the concepts larger than the scope of this 
particular project. 

As such, we collectively decided to 
document and set aside those ideas 
for future reference and focus on the 
concepts proposed by the remaining 
three groups. In addition to that, for 
the remainder of the project, our group 
took the decision to merge with Nischal’s 
group and collaborate on their diet chart 
concept.  

group 1



 Naveen and Catalina took 
the stage on this day. To get a better 
understanding of how the enactment and 
story should flow and how issue should 
be raised or brought into the enactment 
was shown to us. They depicted a 
scenario, which gave us a better insight 
into how we could use enactment to 
develop a concept. Their enactment also 
helped us understand how we could 
leverage the objects in the environment 
in concept development.

Once their depiction was completed, 
Subhankar and Ashish’s team enacted 
with the remaining teams observing. 
This activity got out of hand as it ran for 
too long. However the HN’s who were 
observing the enactment noted multiple 
issues and several resolutions. As their 
concept developed, the HNs recognized 
that for this concept to come together, 
it would require a change in protocols 
within their workflow to accommodate 
the concept. It was then concluded that 

their project/concept was out of the 
scope and would stop at this phase and 
documented.

The models that were made were used 
optimally. Though the HNs had a 
comprehensive understanding of what 
these models stood for, the enactment 
did not leave room for speculation and 
creativity in their enactment. The HNs 
already had a tablet and used that for the 
enactment.

The script we had created for our 
group was not used that day. The idea 
behind the script was to portray the fact 
that HNs were available anytime and 
anywhere, which the doctors were not. 
This narrative would then uphold the 
idea that an HN forms a bridge between 
the client and their doctor.
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 The second try was a bit more 
structured.  This time Catalina and 
Naveen took the stage and started 
enacting the scenario to get a better 
understanding of how the enactment 
and story should flow. While our groups 
would ideate on the issues and concepts.  
Catalina was preparing artefacts on the 
fly to tackle the problem areas we were 
coming about. This act was very crisp 
and comprehensive. Then Subhankar, 
noor and Tabassum started with their 
scenario. That however failed to stay time 
bound and the enactment took on paths 
that fizzled out the essence of concept 
development but all who were observing 
the enactment gave multiple issues and 
resolutions. It was concluded that their 
project/concept was out of the scope. We 
needed more clarity on the structure of 
enactment with proper scripts with clear 
“stop” point(s).

group 3



 This was the second enactment 
stage where Naveen and Catalina enacted 
and showed us an example. Naveen acted 
as both the client and his wife, whereas 
Catalina acted as the Health navigator. 
They showed how to stop if there is a 
problem and make rapid prototype and 

improvise on the prototype if necessary. 
Then all the teams were given few 
minutes to discuss and to get ready for 
the enactment. 

The first group went first, other groups 
were told to stop and ideate if they 

found any pain points. As the first group 
of people were acting, their emphasis 
was mostly on acting than reaching the 
concept. The enactment went out of 
track many times. Whenever the pause 
was there to ideate and try the new ideas 
were given by others, it took a lot of time 
to enact and test the idea. As their ideas 
were completely based on the focus group 
discussion, which is a long term project 
and that would not fit into our project 
timeline, they had to drop the idea shelf 
the idea in documentation.

group 4



Reflections from Health Navigators



 Three teams had not enacted till 
that point and the process of enactment 
had to be streamlined. The workflow for 
the enactment was defined as a 5min 
enactment followed by a 10min rapid 
prototyping. We collected different 
materials that could be used during the 
prototyping session like cardboard boxes, 
colored papers, newspaper and different 
tools to aid the prototyping.

During this studio time, we began 
developing the Learning Kit. The Kit was 
a collection of templates we had used up 
until then and were created using the 
loosely structured format. At the same 
time emphasizing the importance of 
sketching at each step.

To provide continuum and context to 
these templates, we were guided to think 
of Method Cards that would help them 
connect the activity to the issue at hand. 
Use of images with minimum text was 
advised.  Yet this created disconnect 
between the template and the method 
card, as an HN who is new to the process 

may not be able to understand how to go 
about it.

For this reason an Example Card was 
proposed. This would provide the 
necessary connection between a method 
card (illustration and short description) 
and the template. The Example card 
would have an image of the HNs during 
the corresponding activity, examples 
of the type of question or conversation 
they would be conducting and a detailed 
instruction of how to go about doing the 
activity.

To create a process overview that would 
show these activities from beginning 
to end, an Index card was created. 
Hand drawn illustrations were used in 
all of the cards. A flag was also part of 
the learning kit that served as a STOP 
signal during the enactment activity to 
point out tension points and begin rapid 
prototyping.

Copies of this Learning Kit were to be 
given to the HNs for a trial use it in one 
of their other projects. They could then 

give feedback on how it worked and what 
needed changing.

STUDIO TIME: SCRIPTING WITH FOCUS ON TENSION POINT / RAPID PROTOTYPING





SCRIPT - STORYBOARD

Method card Example card



Template



RAPID PROTOTYPING

 This is an activity that is essen-
tial to understand the usability of the 
concept in the development stage. The 
activity is done simultaneously with en-
actment. When a team enacts and arrives 
at a specific tension point, the observers 
(other teams) raise the flag to denote the 
tension point and then begin the rapid 

prototyping session. 

The session is short and timed, ideally 
10mins. The tension point presents a 
point in the narrative that needs im-
provement. The improvement is what is 
being modeled in this making session, 
with everyday materials like cardboard 
and paper. All teams went through this 
prototyping exercise. 

SITE VISIT 9: ENACTMENT 3 - FINAL





T7. RAPID PROTOTYPING

Method card Example card



Template



 On the third day of the enactment 
process, we decided to use a basic script 
to direct the flow of the narrative.  The 
idea was to arrive at a tension point in 
order to give time for rapid prototyp-
ing. The groups created a narrative that 
was short and simple with two to three 
tension points. Along with the HNs few 
changes were made to it as necessary 
and enactment began. The enactment 
was stopped at a tension point, framed in 
form of a question. For example – “How 
do you show other nearby clients to the 
client?”. Groups enacted their concepts, 
remaining groups ideated and rapid pro-
totyped the concept ideas. 

Ideas - Locality map showing nearby cli-
ents, client profile and history on tablet, 
and colour coded diet chart abacus-like 
device for recording food intake

group 1



group 2

 Due to time constraints, the 
script we had done had to be shortened. 
While we were discussing on the various 
different narratives to do this with, the 
HNs came up with an idea for a shorter 
script that also aligned with the insights 
we had. 

Our group enacted the scene of a 
marketplace where HN’s and Clients 
come together to shop and an interaction 
takes place between both of them where 
the client admits to feeling a bit off the 
weather. The issue was to make client 
data accessible to HNs anytime or 
anywhere so as to provide their services 
without glitches. Jayalakshmi, Meraj, 
Sowmya, Nannini, Jeff and Ashwin 
took part in the enactment while the 

other teams observed and did instant 
prototyping for the issue so as to facilitate 
change in the situation. The concepts we 
received for our enactment were:

1. Data recorded in SMS on the 
Client’s own mobile device.

2. Data stored in HN’s mobile 
device.

3. Make a call to the HN call center 
to get the necessary data.

4. Use a data query / display mobile 
device from which HN can access data 
anytime.

The HNs engaged well in rapid 
prototyping though there was a gap in the 
ideation for prototyping. The HNs were 
not that familiar with technology and 
their suggestions were mostly dealing 
with existing and known ways. However 
they showed great initiative to come 
forward and explain the concepts for the 
prototypes made for other teams. 

For the other two groups that enacted, 

our team did the rapid prototyping 
according to the issue that the enactment 
was done on. Meraj and Jayalakshmi 
came out with different ideas and 
prototypes for the group that’s enacting. 

For the issue of constant weight gain 
(Nischal’s Team) we along with the HNs 
came up with a diet chart that was a 
visual trigger to keep the User motivated 
to eat right. 

Chakra’s team brought to light the issue 
of clients not being forthcoming about 
registration because they were not aware 
of other community members enrolled 
with the HN’s services. For this our team 
gave the concept of a map display device 
that shows all registered clients in the 
vicinity.

The solution that we picked for our issue 
was a unified portal that is accessible 
through a mobile device. It performs the 
function of Data query, Data display and 
Data collection.



  Third time was indeed the charm. 
The idea was to arrive at a tension point 
in order to give time for rapid proto-
typing. We created a narrative that was 
scripted to be short and simple with 
two to three tension points. Along with 
the HNs we made few changes to it and 

enacted. The enactment was stopped at 
the tension point – “How to know what 
the client is eating through his/her day?” 
The other three groups began making 
for this and in the end had four concepts 
were arrived at. The ideas that came from 
the HNs were more grounded and close 

to the existing context. Albeit technology 
was not their forte I was surprised to see 
Noor being aware of different technol-
ogy to measure BP on the go which was 
the pain point with one of the groups. I 
had a little doubt about HNs taking the 
initiative in my group but once again I 
was proved wrong by Noor when she took 
the driving seat in the ideation stage and 
Swagath who helping her in the tech-
nological aspect of the concept. At that 
point participatory mechanism was in 
full swing. HNs were slightly reluctant to 
present their ideas in front of the class 
but that was just because of the language 
barrier.

This exercise surprised me about how 
very well HNs are connected to the 
context, working at the ground level they 
are already a designer, they were already 
familiar with most of the ideas we came 
up with. Like at least in our group all the 
ideas came from HNs in tandem with 
Swagath giving his technological input.

Towards the end of the day our group 

group 3



had 4 ideas which were more or less the 
same. It came to a calendar-cum-diet 
chart in different forms, some different 
functions but essentially the same idea to 
take care of our issue about the diet infor-
mation of the client.  We took those ideas 
back to the studio and started thinking 
about one consolidated concept which 
will have to fit seamlessly into the lives 
of the clients. Adopting the idea for a 
diet chart was favoured because many of 
the clients were asking for it from few of 
the HNs. Currently HN will advise them 
about the food intake once and then there 
is a verbal follow-up.  As the HNs only 
visit the clients twice a month so there is 
no concrete method to record the diet of 
the clients. They need something visually 
present in their homely setting which can 
regularly stimulate them to eat healthy 
and also record the same for ultimately 
working towards our main goal to im-
prove the quality of the meeting of clients 
and the HNs by providing them with 
more detailed data they can work with 
and record patterns and changes.



 We felt the last enactment em-
phasised more on the acting than issue. 
So Naveen told us to plan this session 
and prepare for it. He told us to make a 
script for enacting. He told us to identify 
the problem space where we have to stop 
for ideation and rapid prototyping.

Script 

Issue: lack of motivation to take proper 
check-up

Enactment went as planned, as we 
stopped at the pain point we had 15 for all 
four teams to ideate and make prototype. 

Team one : A tablet which shows the 
different areas and clients on the map. 
Showing how the health navigator got the 
chain of clients. Also these clients details 
were given for any reference

Team 2 : A radar map in a mobile phone 
where all the clients were mapped as 
dots, keeping that specific client as the 
centre. This gives the information of 
other clients who takes services from the 
same health navigator. 

Team 3: A database which gives the 
details of all the success cases and what 
would happen if they don’t take proper 
check-up and follow exercise and diet.

Team 4: A tablet in which all the clients 
are listed, on clicked on a client, it pro-
vides the profile of the client with the 
readings and other informations

group 4





 With the concepts decided, we 
documented the various aspects of the 
concept.

The studio time was spent in preparing 
for the Concept feedback with the client. 
A template was prepared for this activity. 
We had to capture the usability of the 
concept with the actual Users. 

In order to capture the entire range of 
emotions during the usage, we decided 
to use a modified experience map. This 
recorded what the client and the HN said, 
felt, thought and did while interacting 
with the concept.

STUDIO TIME: DOCUMENTATION



CONCEPT FEEDBACK WITH USERS

 With the concept in hand, it 
is essential to understand it from the 
point of view of the Users. In order to 
develop a concept that is highly func-
tional and effective it has to be tested 
with the User and feedback taken. 

Concept feedback is obtained using 
an experience map that tracks what 
occurs when the interaction occurs 
between the concept model and the 
User. The activity begins with the 

enactment of the same scenario done 
in Concept Development stage. How-
ever this time, it is between the Client 
and the HN. At the point of tension 
as devised in the script, the concept 
model is introduced. The HN and 
Client interact with this model and a 
discussion ensues. 

During this discussion, the HN quiz-
zes the client on his/her experiences. 
The HN also records their experience 
under the following:

What do you Say when you interact 
with the concept?

What do you Think while interacting 
with the concept?

What do Do to interact with the con-
cept?

What do you Feel during / after inter-
acting with the concept?

SITE VISIT 8: ENACT SITE VISIT 10: CONCEPT FEEDBACK – CLIENT VISIT



 CONCEPT FEEDBACK

Method card Example card



Template



 With the concept defined, it was 
time to present our the Collaborative 
Diet Chart (CDC) to the client(s). The 
residence of the client we visited was 
not that far from the HNs’ office. There 
were two clients in the house (daughter 
and the mother). Upon reaching, we 
were warmly welcomed. They were 

Noor’s clients and she had quite good 
relations with them. This was one of the 
households that Nischal’s group visited 
in the first client visit. Tabassum (and the 
rest of our original group) was visiting 
them for the first time.

The motive behind this visit was to 

enact the scenario of a typical visit by 
the HN where the client is dealing with 
weight issues and they want to see visible 
changes. The clients were quickly briefed 
about the concept and how will it help 
them. Tabassum started the session 
with client’s day-in-life, putting more 
emphasis on the food intake throughout 
the day (with approximate measurements 
of quantity) and whether she was 
following the diet plan given earlier to 
her by Noor. This engagement shed light 
on the problem with the current diet 
plan. There is no accurate and systematic 
way to record the food intake in the 
current situation.

To change the current scenario we 
introduced our CDC. It is to be noted 
that Tabassum, has already been 
working on a similar diet chart idea for 
one of her clients. Our original idea for 
the diet chart was to use a system of 
colour coding for different food groups 
on a regular calendar. There would be 
coloured circles printed on each calendar 
day wherein the client would have to put 
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a check mark beside/under a coloured 
circle to mark the corresponding food 
item that was consumed. There would be 
enough space for multiple check marks 
beside/under each circle to provision for 
multiple meals in a day.

On the other hand, the prototype diet 
chart (as explained in the concept 
definition pg--) that Tabassum had 
prepared was more elaborate, in that, it 
was strongly based on images and visual 
cues.

While explaining the functioning of the 
chart in detail to the client, we ran into a 
small problem. We forgot to clarify that 

both of those forms will be the part of 
one final product. So client automatically 
was inclined towards the more visually 
appealing chart which Tabassum has 
made and our color code idea was not 
entertained. Upon some investigation, 
we felt that it happened for the better, 
because we realized that working with 
numbers is actually easier for the clients 
as compared to the colour codes.

Following the questions by Tabassum, 
she asked client to fill the chart to check 
it was convenient and Noor was assisting 
her. As she finished the data recording, 
the rest of us started asking questions for 
the concept feedback form that had: say, 
think, do and feel.

Again there was a small hiccup in the 
activity, our HNs had a little difficulty 
understanding the feedback form so 
Ashish took responsibility to record that.

Our clients were satisfied with the 
concept. They were actively participating 
in the conversation.  As for changes, 
they didn’t ask for anything major, just 

adding and subtracting certain food 
items according to their diet plan. Also 
when we asked them to put this chart 
in the kitchen to which they suggested 
that it should be near the dining hall 
where everyone should see it which 
will instigate other family members to 
motivate them because it is necessary to 
assign someone the responsibility to fill 
the chart on behalf of the client or at least 
keep a check on them.



 As the title suggests we went to 
the client with our concept and enact-
ment. The client’s house was located 
10kms away from Maya office in Channa-
patna. On reaching there we were wel-
comed in a warm way and also greeted 
with a lemon juice. We observed Soumya 
the HN of the client had already created a 
good relation with them as we could visi-
bly see her going around the house with-
out any second thoughts. The activity was 
to enact the scenario of the marketplace 

with the client this time and also show 
the concept of the tablet that makes HN’s 
and clients easier to read their data on 
the go or anywhere when the HN’s do not 
have their equipment’s. Meraj recorded 
data on the concept feedback form that 
had: say, think, do and feel. The data was 
recorded on the basis of what the clients 
think, feel, say and do about the concept. 
During this activity while Soumya was 
enacting just after that Jayalakshmi and 
Sowmya got into a conversation where 

one was asking questions and other was 
responding as in how it’ll work or how 
HN’s can react to that certain situation.

We enquired if the SMS and Call idea 
was viable for this scenario. The HNs 
were not willing to accept that concept as 
they stated that the Clients were techno-
logically handicapped. Even if they did 
receive data via SMS, the client would not 
be aware of how to store it and the data 
will eventually get erased. From this, we 
understood that from the Client’s side, 
technology was not something they were 
interested. Neither did they understand 
what it meant even though members 
of their family (children) were already 
familiar with smartphones, tablets and 
laptops.

Also one more insight which we got from 
the scenario is that when all the HN’s 
stated the number for instant medical 
attention over the phone is 104, Soumya 
immediately wrote the number on the 
calendar that was there in the client’s 
house.

Group 2



Checking and validation with client

 We have combined all the ideas 
and made a new form of prototype. We as 
a group also planned on what and how to 
present to the client. We also did a mock 
up session within our self.

Before the client visit, Naveen told us 
that the idea that we came up with is 
completely city based. The information 
form that we used would not make sense 
for the people in remote areas.

As Shabeena’s clients were not available 
on that day we went to visit Vani’s clients 
to present our idea and get feedback. The 
client was a 76 year old lady who had di

abetes. She was not very much engaging 
with the conversation. We observed that 
it was the client’s son who was interested 
in this conversation but he was restrict-
ing himself. He wanted to speak but he 
was controlling himself. When we slowly 
brought him into the conversation he 
gave us many ideas and valid points.

Some of these client observations are as 
below:

Powdering the tablets and adding it in 
the food of the client without their knowl-
edge, so that they don’t feel like patients.

A reminder must be kept for them for 
proper intake of medicine.

Need for a meeting which is to be or-
ganised by Maya to introduce the health 
navigators.

The topic was going way out of the track. 
It was a little difficult for me and Anand 

to make them focus on the prototype and 
get feedback

When Vani and Shabeena explained the 
complete prototype he got the hang of it. 
He told us that the idea works, he also 
told us that it will create trust on health 
navigators with the clients. But he em-
phasised on the focus group discussion.

This is where we as a group came up with 
the insight that people prefer meeting 
one another than seeing them as data, 
graph and information. So we thought 
of showing them as real people inside 
the device than as data. We also had a 
template for taking the feedback, it’s an 
experience map which captures both 
health navigators’ and client’s “say, think, 
do and feel”.

Group 4



 We now have the concept and the 
feedback from client and HN. Now we 
moved ahead to prepare for the concept 
definition. For this, we devised a tem-
plate that was comprehensive in terms of 
the various aspects that a concept defini-
tion could take.

The template took the form of a visual 
window into the concept. There was 
space provided for the Problem State-
ment, Current and Desired scenarios, 
Concept definition through 5Ws and 
1H, Technology (later changed to Touch 
Points) and Further Possibilities.

STUDIO TIME: TEMPLATE FOR FINAL CONCEPT DEFINITION





FINAL 
CONCEPT



 The Final Concept is the stage 
where we define the concept that we 
have arrived at. The work that is done till 
then is reviewed for consistency and the 
artifacts from concept development is 
consolidated. To this, any improvements 
suggested by the client or HN is added. 

The concept is then ready to be defined.

Using the template designed, the con-
cept was defined based on the 5Ws and 
1H (Who, Why, What, Where, When & 
How). Current and desired scenarios are 
depicted using storyboards that show 
how the concept improves the situation.

Throughout the concept definition tem-
plate, sketches are to be used to convey 
the message.



In this activity, all the team participants 
sit together and review what has been 
done through the entire projects. All the 
artifacts are scanned and the flow of the 
project evaluated.

The concept is then reviewed based on 
the suggestions and feedback from the 
Client and the HNs. Final changes and 
improvements can be made to the con-
cept at this stage.

Once the changes are made, the template 
is filled using sketches.

SITE VISIT 11: FINAL CONCEPT DEFINITION



Group 1 and 3

 As we mentioned earlier, the 
original concepts from our group were set 
aside for future exploration. Therefore, 
we took the decision to collaborate with 
Nischal’s group. This resulted in a change 
of direction of our group as we began to 
focus on the diet chart concept.

On the final site visit, our task was to 
clearly define the final concept. We 
brought along with us, copies of a new 
template which would be used to deline-
ate the entire concept and who it relates 
to the client-HN context. The defining 
was done in the form of storyboards. 

The template contains space for two 
storyboards: one for the current scenario 
and the other for projecting the desired 
scenario. 

The concept was discussed with the 
teammates to finalize the definition. Once 
everyone agreed, we defined the various 
dimensions of the concept in the form 
of 5Ws 1H. This was followed by a short 
presentation by all the groups, explaining  
their concept to the audience.

Adopting the idea for a diet chart was fa-
voured because many of the clients were 
asking for it from few of the

HNs. As it stands, the HNs advise them 
about the food intake in an informal 
manner and then there is a verbal fol-
low-up. As the HNs only visit the cli-
ents twice a month, there is no concrete 
method to record the diet of the clients. 
They need something visually present in 
their homely setting which can regularly 
stimulate them to eat healthy and also 
record the same for the HNs to analyze 



and counsel on. 

Furthermore, we hope that it will provide 
the clients a systematic approach to move 
towards their ultimate goal of losing 
weight. In addition to that, this concept 
aligns with our initial goal to improve the 
quality of the meeting of

clients and the HNs by providing them 
with more detailed data they can work 
with and record patterns and changes.





 Defining the concept was the 
main idea of this activity. With the HNs 
we had to come up with illustration for 
concept definition where we had to show 
visually how our concept is going to be.

The aim of the template was to record all 
that we had done in the design process, 
further possibilities, current and desired 
scenario and also the 5W’s and H.

Meraj again took the lead to draw and 

write all the necessary things on the tem-
plate. She drew the current and desired 
scenario on the storyboard and also with 
some assistance the HN’s were able to 
come up with problem statement and 
all the technology that could be used for 
building the concept. Based on the feed-
back of the client we also improved the 
concept accordingly which is to include 
a client side interactive view that can 
motivate the clients to interact with the 

concept.

Our final concept thus introduced - A 
new way of interaction between the HN 
and Client that instills the idea in the 
Clients that Health Navigators act like a 
bridge between them and their Doctors.

This was the final session with the HN’s 
for this project. 

Group 2 





 The second client visit was to get 
the feedback about our concept. We also 
had some observations and insights from 
this client visit. This is the phase where 
we defined the concept and made chang-
es if any of this is necessary. 

Firstly when we were discussing in the 
group we had a debate on what should 

be done. Then we finally concluded the 
concept to have more humane way of 
presenting data than as alphabets and 
numbers. Humane way in the sense pre-
senting data as videos, photos and ani-
mation etc, than as the numbers, graphs 
and alphabets. 

We had a concept definition template. In 
which we defined the 5w’s and 1h, which 
answers all the questions over the  
concept.

We defined the problem statement.

Mapped down the technologies through 
which the interaction happens 

Storyboarded the current and desired 
scenarios

And finally mapped the touch points and 
further possibilities

Group 4





final concept
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