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  Section 1: Welcome

We’ve all been there: That medical appointment we experience that just doesn’t go quite 
the way we’d hoped and we’re left wondering, “What could have been done better?” As 
a patient, a clinician, a staff member or a caregiver, maybe we think about something we 
might have said or done differently.

We all know there’s room for improvement in healthcare. But where to begin? 

That moment of knowing something needs to change and wanting to find a way to do it 
created Flip the Clinic. 

Focused on the human side of healthcare, Flip the Clinic embraces experimentation and 
encourages every voice touching healthcare to co-create the next generation of healthcare. 

Curiosity is at the heart of everything we do at Flip the Clinic. We’re also uncovering  
answers with the power to transform clinics and improve the experience of healthcare for 
everyone involved. 

This Playbook is your roadmap to using what we’ve learned so far to reimagine the way you 
collaborate and provide care — every day, in every encounter. 

At Flip the Clinic, we envision a world with fewer frustrations in healthcare. One where  
patients choose a clinic because it is a flipped clinic and one where even more people 
choose to work with centers because of their involvement in Flip the Clinic. 

You are now on that journey with us! Welcome!
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Using this Playbook

By opening these pages, you have started your quest to reshape the human side of healthcare by  
imagining a new clinic experience. Patients and caregivers, parents and children, healthcare clinicians and 
staff, agovernment leaders and other community members - you all have a voice to share and a role to play.

This playbook is not meant to be read from sections one to nine (though you can do this too), but rather 
is to be used much like a “Choose Your Own Adventure” book. Find your own entry into the Flip the Clinic 
journey. Start anywhere, and go everywhere as your journey unfolds.. 

The following cohorts are a few suggestions for how to get started, based on some archetypical challeng-
es we’ve seen along the Flip the Clinic journey. You might find you identify in one or some of these groups, 
know these are not intended to be limitations to the Playbook’s relatability to your work, but rather a sug-
gestion for those first nervous steps.

Patients that find they do not have time at their appointment to fully digest and understand a clinician’s 
diagnosis and instructions for coordinating care and performing the necessary next steps.

Consider starting your Flip the Clinic Playbook journey here: 
• Identifying pinch points (page 77) to clearly articulate the point of frustration and what is not working
• Curating Feedback (page 59) to guide how you give and share ideas and responses with your team
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Clinic Staff finding the clinic’s workflow feels inefficient and key points cause strain within the patient 
and clinician encounter. 

Consider starting your Flip the Clinic Playbook journey here:
• Bring together the right people to address the problem (page 27)
• Use the Iceberg Model (page 83) to build a shared understanding of the current reality of the problem
• Prioritize with Purpose (page 91) - work on the highest leverage opportunities for change first
• Read Flip xx to learn how others have addressed this challenge

Clinic Leadership Team seeking a high-trust culture amongst the clinic team, one that fosters an  
environment of innovation and experimentation, contributing to delivering the best care to patients.

Consider starting your Flip the Clinic Playbook journey here:
• Enroll your team (page 29) that is eager to identify challenges and collaborate on building solutions
• Agree on how you want to work together by understanding your breakthrough moments (page 41) 
• Begin to build trust and the ability to co-create as a team through Learning Like a Dolphin (page 49)

Local Communities embracing a community-based hurdle that requires the involvement of more than 
one stakeholder to influence the outcomes.

Consider starting your Flip the Clinic Playbook journey here:
• Find the right voices for your team (page 29) 
• Engage new colleagues on a shared purpose through Conversations for Action (page 57)
• Explore the importance of an Expansive lens (page 185)
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 Section 2: Get Ready
Embracing Flip the Clinic, as an approach for change and a goal for your clinic and 
community, is not a decision to take lightly. The workload is robust, but transforming the 
care experience with your patients and staff is well worth the effort.

Before embarking on this journey, make sure you have everything you need. Rather than re-
acting to each step of the process, you and your team should be prepared to address each 
piece proactively. 

Being prepared means keeping an open mind. Flip the Clinic is anchored in permission for 
experimentation, which is supported by a set of leadership qualities that are required for 
success. Carefully review this section before embarking on your journey, to assess the skills 
you currently carry and the needed components, abilities and ideas that will compose your 
Flip the Clinic team. 
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To successfully create a Flipped Clinic — and take on all the initiatives that emerge along 
your journey — certain qualities are essential. Every member of the team must embody 
these qualities but, most important, they must exist in you. 

Before proceeding on the path toward a Flipped Clinic, make sure these qualities exist in 
abundance. 

Determination: Grit and resilience to obstacles are strong, well-developed characteristics. 
Goals are kept in focus and the path to achieve them is known and ready to travel. 

Agency: The ability to make decisions and function independently, within a reasonable 
limit, is a valued trait to avoid goal-limiting barriers and negotiate discouraging setbacks. 

Accountability: Meeting personal and team task deadlines, achieving personal goals, 
communicating your work and delivering on promises, are essential elements.

Resources: Knowing how to quantify the time and resources needed, and how to make 
them available, is key. So is awareness of the people needed and the ability to make 
requests of these people and resources to achieve the goal.

Openness: Having comfort with imperfect processes and results builds on an explorer’s 
mindset and creates a culture of experimentation built on embracing mistakes and having a 
strong ability to learn from errors or unexpected outcomes.

Taking Your First Steps
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Are you ready to Flip your Clinic? 
Answer each question with the numeric response that best links to you. 

1. I persevere, even when the work is difficult and time-consuming, because of my 
commitment to the vision for an improved care environment.

2. I have the authority to make decisions about the way forward and am not constrained by 
unnecessary “bottlenecks.”

3. I am accountable for my work. 

4. I feel clear about who is responsible for tasks on a project and seek clarification when 
needed.

5. I do what I have committed to doing.

6. I have access to the network of people needed to advance these efforts.

    Readiness Self-Assessment
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7. I have the time and resources to advance these efforts. 

8. I am comfortable not knowing answers. 

9. I understand that making mistakes is part of the innovation pathway and I strive to 
surface my learning. 

10. I am willing to be personally changed.
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Quantify your results. 

How many 1s, 2s, 3s, 4s, 5s, 6s, 7s, 8s, 9s, 10s did you have in total from the self-assessment? 

Use the Net Promoter Analysis tool to interpret your responses by identifying which 
number you responded with most often and attribute it to this scale: 

• Mostly 9s and 10s? As a “Promoter” stakeholder, you are carrying significant energy and 
possess the required nimble spirit for experimentation in the context of Flip the Clinic. 
You are ready to get started.  

• Mostly 7s and 8s? As a “Passive” stakeholder, you are able to start your path for flipping 
but may need to consider which milestones and capacity-building targets need to be 
addressed along the way. Do you need buy-in or permission to move an idea forward that 
you can achieve before you are working as a team? Do you have resource constraints 
that are worrisome for the topic area you wish to resolve?  

• Mostly 0s to 6s? As a “Detractor” stakeholder, you likely need to spend time building 
your individual and perhaps collective leadership skills. Consider starting with an effort 
to strengthen your abilities and skills, as well as those of your team, and repeating this 
assessment. 

For more information on Net Promoter Analysis, visit: https://www.netpromoter.com/know/.
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      Launching CICS: Being Bold

It wasn’t the first time Amy Edgar felt drawn to jump in to something new and unknown, but 
where to start and how to get it done was scary to consider. 

Having wrestled with the healthcare system as a nurse practitioner, academic nurse, and 
caregiver for a child with autism, anxiety, ADHD and depression, Amy was accustomed to 
taking on the seemingly impossible. But taking steps to create a better care option for other 
parents and their children was intimidating. Still, the ground for first steps felt shaky, un-
stable and overwhelming. What was unknown? What would this mean to her family? Would 
others want to join her? How could she test this idea? Was she able to do this? 

Reaching out to her family, first, Amy shared her thoughts about the decade of care at-
tempts and missteps experienced in traditional healthcare trying to find solutions. Immedi-
ately, her family agreed and shared their own frustrations and ideas. Together, the Edgars 
began to craft the first ideas for a new practice, a new way of delivering care to children and 
their family. These ideas became the Children’s Integrated Center for Success (CICS). 

Fueled by years of feeling abandoned by the healthcare community, a community that Amy 
considered her own, the Edgar family had made the decision to be bold — to trust their gut 
and forge a new path   —  and make their ideal practice model a reality. Soon after taking on 
a few patients to test her assumptions and prototype her practice model, other families and 
practitioners asked to join Amy’s efforts. 

Before even a year had passed, Amy was leaving her full-time faculty position to launch 
CICS. Her daughter, Mary, was named the Chief Inspiration Officer and approved the pa-
tient-facing programs and ideas and her spouse, Steve, became the lead of integrated prac-
tice design and architecture and her daughter Sara codified the wish list, needs, and goals 
for the new practice. It was time to flip healthcare on its head.
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As a patient or clinician, juggling the intense atmosphere of healthcare while also being in 
school or having a family can leave people short on patience and energy for understanding. 
Keeping centered and grounded through simple mindfulness practices can help you restore 
and make it less challenging to have the cumbersome conversation with a patient, speak 
honestly to a clinician or even find time in any day, difficult or not, for some restorative fun 
and laughter.

Mindfulness is often thought of as a effort that requires hours every day. Yet many benefits 
of mindfulness — being present in the moment, improving blood flow and reframing an 
interaction — can be experienced in simple, brief centering approaches that are core to the 
practice.

Develop a regular practice (yoga, meditation, etc.) as a “home base” to come back to 
throughout the day. In the brief spaces between appointments, meetings or tasks, reflect 
briefly on the practice you are cultivating. Remember the sensation of being in that space 
– 30 seconds at a time, turn inward and consider what are you noticing about your body, 
breath and mind. Use those brief 30 seconds to re-balance and come back to your center. 

Looking for more ideas? Explore Flip #18 at www.fliptheclinic.org/flips. It draws from Dr. 
Yang Yang, Dr. Rachel Remen and the University of Wisconsin’s work in mindfulness. Their 
techniques guide a person through reflection, movement and listening exercises to help 
find more joy on a daily basis.

    Mindfulness
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A team is only as strong as its individual members, but they must be able to work together 
cooperatively. An essential component of success in creating a Flipped Clinic is to bring 
together all stakeholders — a representative group of every perspective that can work 
together effectively and bring to bear a diverse array of skills, with a commitment to 
collaboration.

 Section 3: Work with the Right People
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When assembling teams, look for the characteristics necessary to create a high-
performance lineup of key players. Teams can accomplish the tasks at hand and great ones 
are built by considering the the core components, the spirit, of a great team and the traits 
of individuals within them. 
 
The Individuals
Look for individual team members with the skills and mindsets to stack the odds in favor of 
a successful team. 

Successful individuals are: 
• Fully engaged in the process in a non-judgmental way
• Commited to a team approach with mutual confidence that a team better meets this 

challenge than any individual could
• Aware of situations or behaviors that provoke anger, anxiety or other destructive habits
• Accurate in their self-knowledge of skill levels for a particular task, including preferred 

team collaboration style and the ability to communicate to the team
• Balanced listeners to all members of the group, not only friends or close colleagues
• Aware of group dynamics by paying attention to personal cues (e.g., are you feeling 

angry because the group is feeling angry?)
• Able to leverage an appropriate use of humor
• Curious, fostered through empathy for what people are feeling
• Grounded by knowing the importance of restoration through resting and breathing
• Strong in self-reflection skills, courage, humility, low ego
• Willing to collaborate and co-create
• Able to demonstrate appropriate vulnerability, to increase intimacy and openness
• Comfortable with giving and receiving feedback

Characteristics of a Great Team
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The Team
Strong teams are composed of individuals who collaborate by applying positive, productive 
approaches to the work.

Successful teams are::
• Multi-stakeholder, seeing all aspects of the challenge from a variety of perspectives, 

opinions and viewpoints (clinicians, patients, community leaders, carers)
• Committed to doing the work, despite busy schedules or issues that may arise during 

the process
• Action-oriented, with a focus on appropriate forward momentum for the work
• Entrepreneurial, which in this case means a willingness to think creatively about new 

solutions to old problems

Simply considering the characteristics of a great team does not guarantee success. 
Approaching team design carefully will shepherd your experience as a team and the 
accomplishments ahead. 
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Defining roles for each member of the team is important and improves collaboration. This 
demonstrates itself every day in emergency rooms across the country, where clinicians play 
specific roles in care delivery. Ultimately, each role is based on the level of expertise and 
experience among the team, or the functions they serve in working to achieve the shared 
goal of saving the patient. 

Often, when a team is created for a specific project in a community group or clinic, some 
detracting habits appear and people are invited to play a role for misguided reasons. Some 
misguided reasons for team participation include: 
• Job titles that are used to dictate participation by job or seniority, even a lead role, when 

these individuals may not have the capacity, interest, or skills needed for the task
• Favoritism-based invitations which bring voices to the team that may not have the 

necessary skills or may elevate someone to take on responsibility without grounded 
experience and preparedness for the work at hand

• Inclusivity might also drive a desire to include swarms of people or departments, 
creating a team too large to be actionable

Before considering a list of people for your team, instead make an inventory of the desired 
expertise, energy or experience related to the work that needs to be done. Consider your 
answers to these questions in the context of the work to be done:
• What connection or talent do you have related to the team’s goals? 
• What skills will help guarantee the desired results? 
• What, if missing, presents the team with the greatest risk of failure?
• What characteristics make up your “dream team” for this topic area? 

An impactful team is one that recognizes the shared goals and curates team members 
whose complementary talents and abilities, when woven together, create success.

    Defining the Functions and Needs
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Designing from Function: An Example
A team is working to create better web-based communication for diabetes patients about 
the costs of insulin. The goal is to regularly update the clinic’s website with cost estimates 
for patients. This team needs someone knowledgeable about medication costs, someone 
aware of the experience of paying for insulin and someone in digital communications. 

The initial work team could easily be composed of the head of the billing department, 
a lead clinician, and the head of marketing. The billing lead could collect cost data and 
share it with the workgroup; the lead clinician could share how the data are expected to be 
handled in the clinic; and the head of marketing would connect with the digital team. Is this 
team ready to perform the tasks at hand and achieve the desired goals? Possibly. The first 
meeting would likely struggle from over-prioritizing job titles, which often complicates tasks 
and makes assumptions about the needs of the end user. 

Instead, considering the needed activity and desired expertise, the work team could select 
team members better matched to the tasks at hand such as the pharmacy manager from 
billing, a diabetes-linked patient, and the digital manager from marketing.

In the function-based team, people are able to take action: the pharmacy liaison has regular 
exposure to the costs of medications; the patient has first-hand experience on needing cost 
data; and the digital manager will have answers about the website changes. Further, giving 
people responsibilities may energize them, build buy-in, and ignite greater creativity by 
bringing in new staff voices and people from outside the clinic. 

This doesn’t mean every C-suite executive is disconnected from the work of the clinic or 
that every new employee has untapped energy for a team. It simply encourages everyone to 
consider their strengths and expertise during team design and select those most suited to 
the “wish list” traits of a team, specific to its goals.
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Define leadership and what it means for you and your team. Leadership does not happen 
because of a promotion at work or having a certain job title. Flip the Clinic encourages the 
concept of “fluid leadership” — the idea that different people may bring forward different 
qualities at different times, depending on what is needed. Encouraging this flexibility 
provokes a balanced, effective team dynamic. 

Answer each question as a team or have each team member consider the team and answer 
the survey independently, by circling the numeric response that best links to the team. 

1. We believe only one person can be the leader of a team.

2. We think a person’s job title does not define their ability to lead an effort.

3. We see value in giving key initiatives to enthusiastic staff.

4. We are quick to get comfortable with staffing changes.

5. We believe in transparency across a team. 

    Fluid Leadership Assessment
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Quantify the results.

How many 1s, 2s, 3s, 4s, 5s, 6s, 7s, 8s, 9s, 10s did your team have in total from the 
assessment? 

Use the Net Promoter analysis tool to interpret your responses by identifying which number 
you responded with most often and attribute it to this scale:  

• Mostly 9s and 10s? As a “Promoter” team, you recognize the purpose of fluid leadership, 
embrace the evolution of leadership and are ready to move forward as a team.  

• Mostly 7s and 8s? As a “Passive” team, you recognize the purpose of fluid leadership 
and its benefits. Though you are ready to move forward as a team, everyone should look 
for early warning signs of tension or confusion about roles in order to amplify success in 
these handoffs. 

• Mostly 0s to 6s? As a “Detractor” team, you understand the purpose of fluid leadership 
but have some discomfort among the team with putting it into practice. Unlock those 
concerns with your team and consider a few lighter-touch simulations to experience fluid 
leadership in action. 
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Does everyone on the team have the same willingness for change, commitment to the team 
and aptitude for embracing mistakes? This is just as important to know about your team as 
it is about yourself before your team sets out on a difficult effort to change the way things 
have been done. Like the Readiness Self-Assessment, use the following tool to assess 
whether the qualities of determination, agency, accountability, resources and openness 
exist in necessary and sufficient amounts to proceed with your Flip the Clinic work. 

Determination: Grit and resilience to obstacles are strong, well-developed characteristics. 
Goals are kept in focus and the path to achieve them is known and ready to travel. 

Agency: The ability to make decisions and function independently, within a reasonable 
limit, is a valued trait to avoid goal-limiting barriers and negotiate discouraging setbacks. 

Accountability: Meeting personal and team task deadlines, achieving personal goals, 
communicating your work and delivering on promises are essential qualities.

Resources: Knowing how to quantify the time and resources needed, and how to make 
them available, is key. So is awarveness of the people needed and the ability to make 
requests of these people and resources to achieve the goal.

Openness: Having comfort with imperfect processes and results builds on an explorer’s 
mindset and creates a culture of experimentation built on embracing mistakes and having a 
strong acumen to learn from errors or unexpected outcomes.

    Team Readiness Assessment
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Is your team ready to Flip your Clinic? 

Answer each question as a team or have each team member consider the team and answer 
the survey independently, by circling the numeric response that best links to your team.

1. We persevere, even when the work is difficult and time-consuming, because of our mutual 
commitment to the vision for an improved care environment.

2. We have the authority to make decisions about the way forward and are not constrained 
by unnecessary “bottlenecks.”

3. We are accountable for our work. 

4. We feel clear on who is responsible for tasks on a project and seek clarification when 
needed.

5. We do what we have committed to doing.
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6. We have access to the network of people needed to advance these efforts.

7. We have the time and resources to advance these efforts. 

8. We are comfortable not knowing answers. 

9. We understand that making mistakes is part of the innovation pathway and strive to 
surface our learning. 

10. We are willing to be personally changed.
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Quantify the results.

How many 1s, 2s, 3s, 4s, 5s, 6s, 7s, 8s, 9s, 10s did your team have in total from the self-
assessment? 

Use the Net Promoter analysis tool to interpret your responses by identifying which number 
you responded with most often and attribute it to this scale:  

• Mostly 9s and 10s? As a “Promoter” team, you are carrying significant energy and 
possess the required nimble spirit for experimentation in the context of Flip the Clinic. 
You are ready to get started.  

• Mostly 7s and 8s? As a “Passive” team, you are able to start your path for flipping 
but may need to consider which milestones and capacity-building targets need to be 
addressed along the way. Do you need buy-in or permission to move an idea forward that 
you can achieve before you are working as a team? Do you have resource constraints 
that are worrisome for the topic area you wish to resolve?  

• Mostly 0s to 6s? As a “Detractor” team, you likely need to spend time building your 
individual and perhaps collective leadership skills. Consider starting with an effort to 
strengthen your team’s abilities and skills and repeating this assessment. 
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Bringing together the right people

In healthcare, a team often means a department or care delivery team for a specific patient 
case. When working on Flip the Clinic activities or collaborating on other initiatives, it’s 
important to consider the functions needed for the team to be successful and the people 
with the ability to fulfill those functions.

Another critical consideration is the variety of stakeholders working on the project. 
Important adjustments must be made to include the voices of those who can expose things 
you may not know about the problem you are addressing. 

Are you working to solve a finance problem without team members who have finance 
expertise? Are you solving for an incident or data point from a specific disease state 
without including team members from the patient population? 

It may feel strange at first, but valuable insights from all stakeholders will strengthen your 
outcomes and shift your strategy in meaningful ways. Be sure to work with the people 
you are trying to create a solution for rather than assuming you understand all of the 
components of the challenge. 
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    Choosing the Right Voices for your Team

When assembling your team, mindfully bring together a microcosm of the “system” you 
seek to influence. In a healthcare clinic setting, every role should be represented, from 
physicians to administrative staff to patients. You need to hear from every voice and 
perspective that’s impacted within the system. Particularly in healthcare, it’s important to 
include a variety of voices when taking on an effort to improve an experience. 

Tip! The most valuable insights and creativity often come from     
outside the chorus of voices you typically encounter. 
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Voices to Consider
• Provoke protagonist and antagonist voices. It can be valuable for a team to receive 

tough criticism and achieve a solution in partnership with your most vocal critics. Invite 
the finance and marketing teams to work on a patient billing communication. Invite the 
opinionated surgeon to design a tool to guide patients in preparing for their surgery. 

• Invite and include patients. It can be easy to complain that a patient or group of patients 
never listen or make errors, but the truth is that with any problem-solving path, if 
a consistent pattern of missed information happens the solution isn’t working and 
something has to change. Some of the best ideas for change come from embracing the 
user experience. Offer an idea box at your clinic when you want to find new cost savings 
and invite the inventor to create their solution with your team. If your issue involves 
a tool or solution for any audience, you don’t want to be in a situation where you are 
having a conversation without them in the room. Make the patient your partner. 

• Invite and include clinicians. Ask a clinician about their experiences and patterns of 
behavior they see in the broader network of patients they work with at their practice or 
hospital. Include their expertise in designing education tools and resources with your 
team. Test your assumptions. Make the clinician your partner. 

• Consider the wild card. Are you taking on an effort that influences a broader group 
or audience? Perhaps it links to the action of a whole town. Consider bringing in an 
architect, even when the dialogue will not be about buildings or engineering. Consider 
bringing in an educator, even when you aren’t work on curriculum design. These voices 
can weave in unique perspectives and often stimulate an expansion of ideas. 
 
 

Adapted from Patient Connection by Whitney Bowman-Zatzkin: http://www.raredots.org/patientconnection/.
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The Case for Inclusion
Are you talking about something that impacts the life or experience of a patient? Include 
the patients in the discussion. Are you designing something for a patient to share at an 
appointment? Include the clinicians in the discussion. At Flip the Clinic, we frequently ask a 
team weighted too heavily in one direction to stop their work and recruit the missing voices. 

This is probably causing a bit of nervousness for groups unsure of how to move forward. 
You are not alone in that discomfort. The question of patient inclusion, and how to do it 
properly, is a top inquiry from Flip teams.

As soon as the team is assembled and/or the moment the team focuses on a task requiring 
patient or clinician expertise, recruit your new teammate(s) and invite them to the next 
meeting, even if you are still planning and scoping the work. Your patient team member(s) 
should not be former clinicians or current staff with tremendous experience as a caregiver 
or patient. Your clinician team member(s) should be in a field or specialty related to the 
tasks at hand and, if possible, avoid those you are most exposed to, such as a family 
member or your own care team. 

Remember, the most valuable insights and creativity often come from outside the chorus of 
voices you typically encounter. 
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Fair Compensation
Fair compensation is an important indicator of both the seriousness of the organizing 
group and the initiative’s significance to that group. It’s not enough to make the pitch that 
a participant would be doing valuable community service, gaining exposure to a group or 
network or gaining a resume bullet point. 

Compensation for time spent sharing expertise — matched to that of teammates with 
appropriately similar levels of expertise, or an agreed-to pro bono exchange equal to the 
value of that time and lost compensation — is important for transparency, balance across 
the team and team commitment to the work. Remember, a patient living with a chronic 
condition for 10 years has a decade of experience you are relying on in your work, just 
as the mid-level manager with 10 years of finance modeling experience has a decade of 
experience you are relying on in your work. 

Compensation does not always have to mean cash, but promises of exposure no longer 
have currency in the contemporary marketplace. Get creative for your compensation model, 
include a non-staff teammate as an equal-ranked research partner, guarantee recognition 
as a journal article author, or perhaps offer (and complete) generous introductions to future 
business partners.

Consider the broader impact of your efforts: This work will likely create cost savings for 
your organization through efficiencies found in the system and reduced or limited staff 
turnover due to increased feelings of inclusion at the clinic. Also, appropriate engagement 
with experts builds compassion and buy-in to the effort, often creating the best type of 
marketing possible: a word-of-mouth ambassador for your mission.

Adapted from Fair Pay by Whitney Bowman-Zatzkin: http://www.raredots.org/fairpay.
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        Including Patients: Spine Class Renovation

Back surgery is a big deal. Now imagine undergoing this procedure as a kid. At the 
Children’s Hospital Colorado, they know it can feel scary and overwhelming for children 
and their families to prepare for surgery and everything that follows. The spine team 
at Children’s Colorado developed a program, called Spine Class, that patients and their 
families attend a few months before surgery. This two-and-a-half-hour workshop, taught by 
staff at the hospital, prepares kids and their families for the road ahead – and at the end of 
the course, families go home with a class workbook chock full of information they need to 
know for their recovery.

While the spine class and book are amazing resources for families, the decision to go 
through spine surgery is intensely personal – full of what-ifs, maybes and scary possibilities 
that require a human connection to calm and resolve. At Children’s Colorado, that human 
connection came at the hand of one specific nurse at the hospital, and the relationship 
she forged with patients and their families was deeply important. After more than three 
decades, this nurse was hoping to retire. Her colleagues wanted to maintain the human 
connection with families but feared that if they were to transition to her role, they would 
miss the hands-on care delivery they currently experienced in their roles.  

Recognizing a need for transition planning in the department, and inspired by the countless 
articles speaking to the use of digital tablets in post-operative care environments, 
Children’s Colorado jumped at the opportunity to re-think their care delivery. They came 
to Flip the Clinic prepared to fully flip the patient experience, with ideas for replacing the 
in-classroom lessons and the spine book with a virtual app, providing patients with a Wi-Fi-
enabled digital tablet as part of the program. 

In the weeks leading up to the meeting with Flip the Clinic, the team was encouraged 
to include a patient in their process. The team successfully recruited a patient and the 
patient’s parent. 
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The patient, who had had spine surgery to correct her scoliosis just a few months before, 
was devastated to hear their ideas for replacing spine class with an app. She revealed how 
the class empowered her through her experience – that more, not less, connection to other 
patients, families, nurses and physicians was vital to creating an experience that is not only 
about survival, but a truly transformative experience. 

The team realized that the previous design of the spine class focused on telling patients 
and their families the ending of their story before it even began. They quickly scrapped 
their idea for an app, and together with the patient and her caregiver crafted the Standing 
Tall Manifesto, named for the patient’s insight that the best part of the process was the fact 
that she was now taller than she was before the surgery. 

Together, they designed a working master class, where patients meet multiple times prior 
to surgery and can draw, write or build their own journey through recovery while learning 
what they need to know to take their health into their own hands. By opening the dialogue 
between patients — both current and former — and their health team, a community is built 
around shared experience. Recognizing that patients and caregivers digest information in 
different ways, the hospital now provides access to resources through in person-workshops, 
digital assets and videos from other patients. The patient that co-created this master class 
is now part of the team leading the meetings and offering support to the next generation of 
patients.

At Children’s Hospital Colorado, they flipped the script on spine surgery by partnering with 
experts — the patients – and created a patient experience that is bold and transformative. 
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Enrolling Your Team

Make your invitation to be part of the team very clear. Tell people what their role will be, the 
time commitment required, what skills and assets you hope they’ll bring to the team, what 
you hope will be produced by your collaboration and your ultimate goals. Ask them to join 
the team and confirm that you have buy-in from each team member, so you know they’re 
committed to fulfilling the role you have outlined for them.

 Tip! Simple language inviting the prospective team member to a one-on-one   
 discussion to review the details will likely bring the strongest result. Kick things off  
 and maintain a friendly but firm tone. As an example, “I’m working on launching a Flip  
 the Clinic workgroup over here and I’d like to include you as our partner from the  
 Small Business Association. We estimate this will absorb about 5 hours a month for  
 each of the next 3 months. We are offering participants a nominal $500 honoraria  
 and covering travel expenses, and each of our 6 work team participants will be  
 included as authors in a final journal publication. Would you have 15 minutes to chat  
 about this in-person next week? I’d love to confirm you as soon as possible.” 
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 Section 4: Work the Right Way
We’ve all experienced the team project assigned to us in school that completely failed. 
Sometimes, even if the top stakeholders in an industry are assembled, a team will fail. 
Contemporary teams know it’s never as simple as having a single unifying goal. The 
collection of personalities, skills, experiences, data, awareness, and communication require 
careful cultivation. Wouldn’t we all love a crystal ball to tell us how the team will end up 
working together? Thankfully, there are dynamics to test and paths to pursue that can 
stack the odds in your favor by studying the proven tools for great meetings, collaboration 
and strengthening team dynamics.
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Defining Space for Doing the Work

Because Flip the Clinic is not a finite project but a transformation of your daily work, 
consider the value of trying to fit Flip the Clinic into your workflow rather than going 
somewhere new to ponder challenges and solutions in a vacuum. That’s not to say there 
should not be a dedicated space to work on Flip the Clinic. 

Don’t underestimate the importance of the physical and energetic work space.

Creating an Inspired Physical Space
Define a workroom or “lab” space, much as you would prepare a room for a patient 
procedure or to cook a large dinner in your kitchen. You need the appropriate tools, 
ingredients, atmosphere and equipment. 

A few things to keep in mind:
• Find a workroom for the duration of your Flip the Clinic work to create a sense of 

ownership, underlining the commitment to the work for team members.
• Select an appropriate venue for doing the work, consider natural light, space for 

breakout work, proximity to restrooms, the ease of repeated access, and leaving behind 
artifacts of your work in the room. 

• Leverage the space by keeping it clean and keeping it well stocked with flipcharts, 
markers, Post-its, and scrap paper while also making sure the space has internet access 
and options for video and phone conferencing. 

• Use a variety of seating orientations for participants at key moments in the agenda, such 
as small groups, a U-shape or a circle. You can use the circle shape — one of the oldest 
human technologies — as an organizing principle for doing your work. 
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Establishing and Preserving an Energetic Work Space
Strike a balance between physical and energetic space. Create a space that balances 
the physical and energetic — fostering both tangible task completion and imaginative 
brainstorming.  

A few things to keep in mind:
• Create the “container” within which the group will work: set ground rules, encourage a 

respectful tone, make sure the space honors the discussions and confidentiality needed.
• Manage the team’s time and start and end on time.
• Provide structure and clarity for all aspects of the agenda and stop to address needs for 

clarification when they arise so all team members are on the same page. 
• Encourage listening. Tools are available for creating great habits of empathetic and 

generative listening within this text, introduce them so your team develops a shared 
language for this trait of high performing teams. 

• Track the interior conditions of participants. Start and end team meetings with inward 
reflection rather than outward conversation about the schedule, work, or issue. This 
provides insight into the energy, dedication, and capacity of each team member and can 
inform immediate changes to an agenda, if necessary. 

• Be sensitive to the needs of participants and have the capacity to address those needs 
as they surface throughout the work. 

• Create and build trust. Enable its growth and enhancement across the team. 
• Expect or acknowledge that there may be communication breakdowns, it is a normal and 

helpful piece of the process. Have a strategy for dealing with breakdowns and patterns 
that lead to breakdowns. 

• Manage energy and engagement across the project tasks and the leadership and work 
needing to be completed. 
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Creating Breakthrough Moments

What is a breakthrough moment? It’s the flash of understanding and inspiration that tells 
you what challenges need to be addressed — and exactly what needs to happen to address 
them. They don’t just happen. You must create the conditions that nurture and foster the 
kind of breakthrough moments required to successfully flip your clinic. 

Use the following tool to recall your own moments of breakthrough and the conditions that 
enabled this to happen, so you and your team can recreate these conditions in your clinic.
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    Enabling Breakthrough Moments

Have you ever struggled through a project, not knowing the exact way forward, and then 
out of nowhere, “Eureka!,” it is clear what needs to be done? Reflecting on moments like 
these uncovers the conditions that are necessary to enable breakthrough moments. Do 
these conditions exist in your clinic? 

The process of discovering your breakthrough moments will strengthen your readiness for 
the journey ahead. Even more important, breakthrough moments are the foundation for the 
work you need to do to create a Flipped Clinic. They are your roadmap, identifying what you 
need to address and how you’ll get there. 

Use this tool to build a shared understanding of the team culture that enables 
experimenting as an approach for successfully responding to complex challenges and to 
guide your team through the process of creating an environment that fosters that behavior. 
In working through this process, your team will create an explicit agreement about the ways 
to work together to promote creativity and new thinking.

Use the outputs of your conversation to assess whether those same conditions exist in 
your current culture. If so, transform these insights into explicit agreements about how your 
team will pursue flipping your clinic. If not, review ways to enhance your team’s skills. In 
time, return to this process to assess whether you have successfully created the conditions 
within your team that enable breakthrough moments to occur.
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Exploring the Moment
Work through these steps to reveal your team’s experiences with breakthrough moments. 

1. Bring together the people who will be actively involved in the work of flipping your clinic. 

2. Describe the purpose and desired outcome of this process. 

3. Introduce the Four Ways of Talking and Listening (www.fliptheclinic.org/tools). 

4. Have people pair up with the person they know the least well.  

5. Have the pairs interview one another, using the following questions and taking notes:
• Remember a time when you had a breakthrough moment or experience. What 

happened? How did it feel? What was happening around this moment? What 
conditions facilitated this happening? What was your role?

• After both people have been interviewed, discuss: What are the similarities in your 
stories? 

6. Debrief the interviews together as a large group.
• Ask the group to share highlights from their paired interviews. What did you 

uncover about the conditions for breakthrough from reflecting on your personal 
experiences?

• Record responses to the following questions, preferably somewhere visible to the 
entire group, like on flip-chart paper. Given what we uncovered by reflecting on our 
personal experiences of breakthrough moments, what are the conditions we need 
to create that will facilitate breakthrough moments as we work to flip our clinic? 
What are the implications for how we work together? What does this look like?
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Strengthening Team Dynamics

An essential component of enabling breakthrough moments is a cohesive, collaborative 
team. You can’t do the work of Flip the Clinic without a team that embodies qualities like 
trust and objectivity. To succeed, your culture must promote an environment where teams 
are able to freely give and receive feedback without taking it personally. This section 
provides tools for building and strengthening team dynamics.
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Collaboration helps expand collective understanding of a problem, which leads to robust 
interventions and increased potential for success. When team members learn to participate 
in and collaborate through conversations, it’s more likely they will make a meaningful 
contribution to the task at hand. Conversations traditionally break into four distinct modes: 

Downloading
How are you? I am fine. To say what is polite, known or expected. Predictable and efficient, 
downloading supplies the right answer without hesitation or uncertainty, however, 
functional confidence can easily slip into dysfunctional overconfidence. When the context 
changes and the rules no longer work, downloading is rigid and brittle. In this mode, the 
listener is projecting their own ideas and beliefs.

Debating
How are you? I am terrible. A team shifts from downloading to debating when someone 
speaks their mind openly, even at the risk of fragmenting the system. Actively searching 
for different views, perspectives and options represents a significant leap in the modes of 
conversation. In this mode, the listener is judging whether they agree with the speaker.

Reflective Dialogue
Essential for deep change, reflective dialogue requires empathy and self-reflection. The 
listener is seeking to understand where the speaker is coming from.

Generative Dialogue
Occupying the most rare and precious area of conversation, generative dialogue allows a 
group to discover its deeper shared purpose. Fully present, group members appreciate each 
other’s different perspectives and they experience a moment of collective understanding 
and co-creation. Generative dialogue is vital for the success of deep-change initiatives. 
Group members are in flow and authentically finish one another’s sentences.

    Four Ways of Talking and Listening
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Although generative dialogue is the ideal, understanding all available modes helps bring clarity 
to the quality of conversation. 

By navigating a conversation from downloading to generative dialogue, individuals and teams 
will advance their work by enhancing the skill that matters: meaningful collaboration through 
conversation. 

Adapted from: Adam Kahane. Solving Tough Problems: An Open Way of Talking, Listening, and Creating New Realities. San 
Francisco, CA: Berrett-Koehler, 2004.
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    Learning Like a Dolphin

Most people are intrigued by doing something differently — there is an attraction to 
innovation because we can’t fully know what we’ve agreed to do when we start something. 
This tool lets people quickly experience what it’s like to create in front of people in an 
emotional, physical and social process and provides exposure to the ins and outs of 
creativity. This is an activity best done after other pre-conditions are met. There must be 
trust and connection within the group and with the person facilitating the exercise. 

Dolphins have remarkable intelligence based on their ability to sequence experiences; 
they create a narrative of experience. Because of this, dolphin trainers begin by teaching 
dolphins to perform a key motion and they reward that movement. Piece by piece, the 
trainers reward each movement the dolphin makes. The dolphin plays at the end of 
each movement, gets rewarded, and learns the patterns of what it needs 
to do. 

To properly host this activity, a facilitator and a guide need to be 
identified within your team. The facilitator will structure the process 
and the guide will be there to support the person who volunteers to 
be the “dolphin” during this exercise. 

Throughout the activity, the team will not speak. One member of the 
team will volunteer as the “dolphin” and remove themselves 
from the room while the remaining team members identify 
a pattern of action the dolphin will be trained to perform. 
The only way the team will communicate with the volunteer when they return is by clapping 
– speed, volume and even width of claps from the team is permitted to indicate a “hot-
cold” range of approval or disproval. There is no “out” to the process. Once it starts, the 
only conclusion is successfully teaching the dolphin the team’s pattern through positive 
reinforcement of their actions. You can only succeed at this task by learning.
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Framing the Activity
1. Open the process by providing the initial framing about innovation and the process of 

creation. 
2. Ask for one volunteer to be the “dolphin,” stating they will have the ability to change 

their mind once they learn the details of what they are volunteering to do. 
3. With the volunteer still in the room, explain the use of the dolphin metaphor and the 

tasks for the activity. 
4. Confirm what the volunteer will experience and their willingness to participate. 

Prepare the Volunteer
1. Once everyone is aware of the process, ask the volunteer and guide to leave the room. 
2. Have the guide explain to the volunteer that they will be serving as the “dolphin” upon 

their return, and will have to find a way to identify the behaviors or behavior patterns 
needed to achieve reward from their “trainers,” the other members of the team. 

3. Have the guide remind the volunteer that upon their return, no one will speak, including 
the facilitator, guide, and the “dolphin” volunteer. 

4. Also have the guide confirm that the volunteer wants to continue.

Prepare the Trainers
1. With the guide and volunteer out of the room, the facilitator will need to coach the 

“trainers,” the remaining members of the team, to identify a sequence of simple, physical 
actions that the “dolphin” will learn. 

2. Choose a set of actions for the sequence. The sequence needs to be easy, obvious ones 
that exist for this person within their own experience and ability (i.e., do jumping jacks). 
Three to five gestures are plenty; be sure to include the motions to a gesture in your 
planning, such as raising an arm. 

3. Watch for random action choices that do not seem sequential or obvious. 
4. Encourage the trainers to seek extreme clarity on conditions for success. For example, 

what direction is the person facing or where are they located in the room? 
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5. The facilitator should perform the movement with the exact conditions for success and 
have the team agree to each step in the required action before moving on. 

6. The facilitator must accept nothing less than that agreement from the trainers as the 
conclusion of the learning and the trainers must agree to accept nothing less than that 
agreement from the “dolphin” as the conclusion of the learning.

Engage the Dolphin
1. Prepare to invite the “dolphin” back into the room by having the group stand close 

together in one part of the room.
2. The facilitator will then invite back the volunteer and guide and explain that they are 

watching the interactions and are not participating, while also reminding the room that 
from this moment forward no spoken language will be allowed.

3. The facilitator should then encourage the “dolphin” to start learning and step back with 
the guide to stay out of the way of the learning exchange between the “dolphin” and the 
trainers.

Things to Watch For
As the “dolphin” and the trainers work to exchange reinforcement for creativity in the 
pursuit of learning, the facilitator should watch for signs of distress or patterns of confusion 
from the two sides. 
• The activity when the “dolphin” hits their conceptual boundary and feels a non-verbal 

version of “writers block” or “fatigue.”
• The repetitive “fugue states” when a person starts doing the same things again and 

again hoping for a different outcome or result.
• Attempts to negotiate a lower condition for success. Participants will want to adjust 

the required actions to something the “dolphin” is inclined to perform. This was not the 
agreed sequence. Do not accept it. 

• The “dolphin” will hit an early point of frustration and seek support or help from the 
facilitator and/or guide.  The facilitator may smile and offer words of encouragement but 
cannot offer tips or point to patterns or observations. 
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• Refrain the “dolphin” or trainer instincts to talk to themselves. If an individual shifts their 
focus and intellectualizes the process, they draw attention outside of their body and lose 
the action of doing.  

• The trainers will try to give hints to the “dolphin” – particularly among teammates who 
know each other quite well. Watch for these moments as they will remove the process of 
doing from the “dolphin.” 

Concluding Learning
If things begin to adventure far from the path, the facilitator may need to interrupt to ask 
the “dolphin” to leave the room with the guide and regroup with the trainers. As an example, 
if the trainers are repeatedly offering incorrect feedback techniques or patterns (clapping 
when a task is not performed in sequence), it’s important to stop that early on to avoid 
disruptive learning. 

Finally, and only after a minimum of 20 minutes, the facilitator may ask the guide to join the 
“dolphin” if the trainers and “dolphin” team are truly struggling to produce results. 

Debrief the Activity
Debrief with the team after the learning is complete. Ask the “dolphin” to describe what it 
felt like to start without any indication of the first step. Ask how the trainers figured out the 
levels of clapping to offer and shared tips without speaking. Explore if anyone has ideas, 
now that it is complete, for starting the process differently as the “dolphin.” Often teams will 
identify stronger reinforcement strategies or a set of tips for methodically testing for the 
process they hope to learn. 
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    Ladder of Inference

Everyone has their own experiences and expectations when it comes to collaboration with another 
human being. It’s critical that a team understands those conclusions if they’re going to collaborate 
effectively and accelerate progress to individual and shared goals. The Ladder of Inference enables 
you to understand how you are applying meaning to a situation. It is particularly useful to understand, 
navigate and resolve conflict by identifying when you are observing facts and 
when are you adding interpretation. When this tool is used effectively, you will 
be able to strengthen your communication practices and avoid unnecessary 
conflict.

The Ladder of Inference visualizes what happens when we jump to conclusions 
instead of reasoning. 

You start climbing the ladder at the bottom rung, recognizing the reality-
based evidence and facts (“They arrived late for dinner. They didn’t offer a 
reason as to why.”). You then select which of those pieces of evidence carry 
the most weight to you and interpret those results for meaning, making 
assumptions from that meaning on the fourth rung (“This person doesn’t 
have time for me.”). 

Continuing up the ladder, you draw conclusions from those assumptions 
and launch a belief about what happened (“Clearly they don’t want to 
meet with me.”). Finally, you act on that belief, ending a friendship or partnership, 
formalizing a behavior change because of a possibly incorrect interpretation of experience. 

This can be a dangerous leap in a work setting and damaging in personal relationships, too. Using the 
tool to evaluate the evidence at each rung of the ladder can turn the ladder into a valuable tool and an 
asset to your team. Setting hard facts like deadlines, measures of results or action steps and double-
checking them for buy-in with your task partner or team at regular intervals tests the reasoning 
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At work in healthcare: Two scenarios
The classic example of this tool in healthcare requires a peek behind two curtains to explore how the patient 
and physician experienced the same interaction at an obstetrics and gynecology practice.

The Physician
The physician rushes out of the operating room. How 
on earth did that complication occur? Was there a 
missed lab result? No. Was there a family history 
of a bleeding disorder? No. Was the patient going 
to recover? Yes, thank goodness. And the baby 
survived, too. A huge sigh of relief. 

A quick glance at the clock underlines what was 
already feared: falling behind schedule by more than 
30 minutes this morning. Rushing to the practice, a 
call is placed to check in with the staff and attempt 
to handle a few logistics by phone. Staff are quick to 
make demands and rattle off problems. Does no one 
care two lives were just saved? Does no one respect 
what I’m doing at the hospital? Do they think I just 
slept in? Darting through the back door, avoiding 
eye contact with the staff, a few quick breaths and 
a sip of water launches the morning chart review for 
the first three patients: an ultrasound, a medication 
review and giving some lab results. A peek at the 
results shows the last patient, the nice woman who 
teaches choir at the local school, needs to start a 
vitamin B12 supplement for her pregnancy. 

The practice would be caught up soon. Maybe then a 
conversation could be had with staff about their tone 
this morning and needing to respect the time spent 
at the hospital.

The Patient
A pregnant patient fidgets in the waiting room; she 
has taken off work for yet another appointment 
across town and her boss was not thrilled to see her 
missing another morning check-in. Would she lose 
her job? She couldn’t think about that. 

Today is different from a routine appointment, 
because the practice called her to meet with the 
doctor directly to go over some lab results. Barely 
able to sleep since the phone call days ago she waits, 
terrified about what the results might be, while the 
clock in the waiting room keeps ticking. Ten minutes 
… 20 minutes ... 45 minutes. What is going on? Isn’t 
she a priority to the staff? Were the results so terrible 
that they are waiting on a specialist to arrive for 
her appointment? Is no one worried about her work 
schedule? The nurse calls her to the desk and the 
patient unloads about the delays and the frustration 
of waiting. Why on earth can’t this be done by phone? 

During the appointment, the patient finds out 
she will need a B12 supplement for the remaining 
months of her pregnancy. The other results are all 
normal. Exhausted from the rollercoaster, she snaps 
at the physician about the delays and the fear she 
experienced, stating it is clear the practice doesn’t 
care about her as a patient and announcing she will 
be switching practices.
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Learning through the Ladder
Reading these two angles of an exchange, you can quickly point to no fewer than a dozen 
things you would change about the equation. Jumping to conclusions haunts even the 
simplest of interactions. 

In an improved scenario, returning to the reality and facts whenever possible, the physician 
would alert the staff to delays and seek communication with patients about the need to 
be there to support a patient during an emergency delivery that morning. The 45-minute 
delay would be communicated and patients would be offered a new appointment, if desired. 
As early as the moment of booking the appointment, clearer communication would have 
alleviated significant stressors for the patient: stating the results of the test by phone or 
confirming they were not life-threatening to the patient or the pregnancy but did require 
a new medication. All of this could have prevented travel up the Ladder of Inference to 
the ultimate action: switching medical practices mid-pregnancy and lecturing the staff for 
respect. 

When you sense yourself moving up the ladder, it’s important to remove subjectivity and 
reevaluate what you know as reality and fact. Then test assumptions by asking questions 
or finding more evidence. The biggest obstacle is time. We are often so pressured to 
make quick decisions to act and we can’t always step back and evaluate our reasoning. 
Leveraging this tool more frequently in your life will enhance your ability to respond swiftly 
and make inquiries and adjustments to your communication, to brighten the decision 
pathways and focus on advancing goals. 

   
Adapted from Mind Tools by Chris Argyris https://www.mindtools.com/pages/article/ladder-inference-infographic.htm 
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Coordinating actions within a team requires making commitments to each other, which can 
only happen through purposeful conversations. Predictable conversation patterns build trust 
and confidence among team members, by creating a clear set of parameters for asking for 
what you need from fellow team members, making commitments to each other and revising 
commitments in a timely manner when necessary. Conversations for action are an elegantly 
simple way to manage and coordinate actions within a team.

Conversations for Action - Request
Person A makes a request of Person B, which clearly outlines what they want, a timeline for 
completion and the conditions for satisfaction.

Person B can then:
• Say yes and make a promise of commitment
• Say no and provide reasons for not fulfilling the request
• Counteroffer to adjust any part of the request (action, time or conditions for satisfaction
• Commit to revisit the request at a later date

 
Conversations for Action - Offer
Person A makes an offer to Person B, which clearly outlines what they will provide, when they 
will do it and the conditions for satisfaction they guarantee.

Person B can:
• Say yes and accept the offer 
• Say no 
• Counteroffer to adjust any part of the offer (action, time or conditions for satisfaction)

   
Source: Adapted from Conversations for Action and Collected Essays by Fernando Flores. 

    Conversations for Action
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Giving feedback can cause stress among colleagues, as it often happens only during 
employee review windows or when an error has been made. Learning how to give and 
receive feedback is essential to any team endeavor — especially one that requires 
collaboration plus a willingness to explore new ideas and shake off old ways of thinking. 

Curating Effective Feedback
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Constructive feedback moves the effort forward and leaves everyone involved feeling that 
their contributions are appreciated, even if they have room for improvement. It’s important 
to have a set of tools and skills that help you prepare for a feedback conversation, so you 
can give and receive it in the most productive way possible. Developing effective feedback 
techniques requires everyone to interact purposefully, with a clear vision of desired goals.

Asking for and providing feedback is essential to continuous improvement. Structured, 
purpose-driven conversations are an efficient, effective way to give and receive 
constructive feedback. If you want to know how you’re doing as a colleague — or want to 
provide that kind of feedback to a fellow team member — use this as a guide.

Conversations for feedback face two typical frameworks:

• Offering feedback: If you feel there is some feedback you can give to another team 
member that will help them grow, you can offer to have a conversation with them. If they 
accept it, you need to have a structured conversation, in which you provide grounded 
assessment (limited to the specific subject you offered the feedback on). The person 
receiving feedback will listen to this, and when you are done providing feedback they 
can ask you questions and request clarifications. Once the issue at hand is clear to both 
of you, the conversation is over.  

• Asking for feedback: If you believe someone in the group would be able to provide 
you feedback that would help you grow, you can ask them to have a conversation for 
feedback. If they agree to have this conversation with you, you will set the conditions 
under which he/she will provide grounded assessment (limited to the specific subject 
you asked for feedback on). Once they are finished giving you the feedback, you can ask 
questions and request clarifications. Once the issue at hand is clear to both of you, the 
conversation is over. 

    Conversations for Feedback
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Conversations for Feedback – Offer
• Person A offers to give feedback to Person B
• Person B can accept or can counteroffer with another time
• Person A limits their feedback to a specific domain, time and situation
• Person A provides grounded assessment for feedback
• Person A listens to Person B for response / questions / clarification
• Person A checks in with Person B and concludes

Conversations for Feedback – Ask
• Person A asks Person B to give them feedback about a specific domain, time and 

situation.
• Person B can accept the request or can counteroffer with another time
• Person B limits their feedback to the specific domain, time and situation requested
• Person B provides grounded assessment for feedback
• Person A listens to Person B 
• Person A checks in with Person B and concludes
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When it’s time to look at how you’re working together as a team, this tool will guide you 
in having a productive conversation about it. Adapted from the U.S. military’s use of After 
Action Reviews, this tool will answer what you did well as a team and should keep doing. It 
also answers what the team needs to improve or do differently moving forward. Rather than 
placing blame on individuals in a group conversation, this tool surfaces feedback through 
a constructive, collective conversation focused on the question “How are we doing?” This 
tool should be used to gather feedback immediately after an event, incident, 
or meeting.

Preparing the Space
Change the setting of your space and arrange the chairs in a close-
together circle facing a white board or set of flip charts. Have someone 
volunteer to capture the responses on flip charts in a visible way; it is 
important for everyone to see the responses throughout the process. 
Divide the space into two columns. The column or space on the left 
will be responses to the “Plus” question, “What did we do well that we 
should keep doing?” and the column on the right will be responses to 
the “Delta” question, “What can we do better the next time?”

Using the Tool
The key to the Plus/Delta tool is to ask the questions in an open-ended 
way (those requiring more than a yes/no response) so everyone can 
choose to reflect and talk about whatever parts of the experience most 
resonate with them, such as group dynamics, workflow or content. 

With one person serving as the moderator to the group, the moderator should guide the 
team to first go around the room asking everyone to voice only one response to the first 
question, “What did we do well that we should keep doing?” 

    Collaborative Feedback
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Then repeat this question, going around the room asking everyone for one response for a 
few rounds until all responses have been heard. Every response should be recorded. Next, 
repeat this same action seeking responses to the second question, “What can we do better 
the next time?” Once the natural lull has occurred for this question, the moderator should 
verify that the team has offered their complete answers to both questions, allowing time for 
a few final thoughts or responses and including those on the flip charts or white board. As 
appropriate, the moderator should thank the team for sharing their responses.

Reviewing Results
As a team, review the feedback from Plus/Delta. The team can use this feedback to adjust 
the workflow for a specific task or future event. In response to comments, the team may be 
transparent during future action as to why certain choices about process and workflow are 
being made. This transparency is central to building trust and to responding successfully to 
emerging needs, ideas and relationships in multi-stakeholder teams.

Adapted from Reos Partners. Plus/Delta Tool. http://reospartners.com/publications/plusdelta/ 
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Hosting Effective Meetings

Everyone knows the value of an impactful, effective meeting, because everyone has 
been stuck in meetings that are anything but. Make sure every meeting is well-run and 
thoughtfully structured, providing ample opportunities to exchange constructive feedback. 
Refer to the guidance on preparing for a feedback conversation as needed.
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    Running a Great Meeting

When you consistently run great meetings, it creates a culture where participants want to 
attend meetings rather than dreading them. Some simple preparation and leadership can 
make any meeting a productive, efficient one. 

Essentials for running a great meeting:
• Always provide an agenda at least 24 hours in advance
• Clearly articulate the objectives of the meeting
• Agree on the ground rules for the meeting at the beginning
• Plan a realistic, achievable agenda
• Start and end on time
• Open and close well, use a Check-In and Check-Out 
• Take notes, especially on agreed action items and deadlines 
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    The Check-In and Check-Out

This group exercise brings focus to the present so meeting participants can leave 
distractions behind and be fully engaged in meetings — making them more productive and 
collaborative. This tool provides facilitators with guidance for conducting this exercise.

The Check-In
The Check-In gives each participant a chance to briefly share what’s happening in their 
world – what they are thinking, feeling and wanting at that moment. Sharing openly and 
immediately gives each member a chance to have their feelings acknowledged by the 
group, so they’re able to “get it out” and set preoccupying thoughts aside. Others practice 
how to listen empathetically, suspending judgment, as described in the Four Ways of 
Talking and Listening.

The Check-In has a grounding effect. Participants become more fully present within the 
larger group and more engaged in the task at hand. 

In its most basic form, the Check-In happens when each group member takes his or her 
turn answering a simple question posed to the group. If you’re working with a large group of 
people, you can divide into pairs or clusters of three to five individuals.

Check-In Question examples, to use when you are opening a meeting include:
• Why is being here important to you?
• What questions do you have about what we are doing here?
• What are you hoping to get out of our time together today? 

Concluding the Check-In
Close the Check-In by thanking all participants for their contributions.
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The Check-Out
The Check-Out brings closure to a meeting. Like the Check-In, it gives participants an 
opportunity to make their thinking clear – to express thoughts and feelings, to reflect on 
the meeting or ask questions. Check-Out questions should be in line with the meeting’s 
objectives. What arises from the Check-Out can sometimes inform subsequent meetings.

Check-Out Question examples, to use when you are closing a meeting:
•  What are you taking away from our time together today?
•  What is shifting for you because of your experience today?
•  What is one thought or one feeling you are holding right now?

Concluding the Check-Out
Close the Check-Out by thanking all participants for their contributions.

Tip!  As you guide your team through the Check-In and Check-Out, 
practice and model empathetic listening. You don’t have to agree or 
disagree with what participants are saying. The task here is to provide 
space for people to “check in” to the meeting. If something happens 
that requires comment or input, give it in as neutral a way as possible.



71    |   #FlipTheClinic

    Setting Ground Rules

Establishing a set of ground rules for meetings and workshop settings creates an environ-
ment of understanding and respect, and fosters a safe space for open information-sharing 
and collaboration. When everyone knows what is expected of them — particularly in terms 
of behaviors that are either encouraged or discouraged — there’s a consensus about how 
team members should treat each other. This makes it easier to focus on the task at hand to 
ensure productive, positive gatherings.

The Case for Using Ground Rules
A ground rule is a simple expression of desired behavior written in a positive voice and a 
way of signaling respect for the meeting process and those involved in it. 

Using ground rules at the start of a meeting or when new participants arrive will build trust 
and transparency across the team while democratizing the workshop space and flattening 
hierarchy in the team. Ground rules send the message that everyone is subject to the same 
rules of engagement for this work. 

Ground rules also provide united efforts to “be present” as a group, not checking cell 
phones, thinking about other business, or debating with colleagues during the meeting. 
Being present is the only way to co-create something as a team.



Setting Ground Rules
• Have a small subgroup of 2-3 members of the team decide on a set of simple ground 

rules ahead of the team’s meeting 
• Write the ground rules out on a visible space (white board, flip chart or right on the 

agenda) 
• One member of the team should be chosen as the “ground rules ambassador” to share 

and explain the ground rules at the meeting and confirm the team’s agreement to work 
with these rules during the meeting and/or work window. 

Basic Ground Rules for Every Team
Across Flip the Clinic, we’ve consistently reached to these three ground rules with our 
teams and encourage you to use them too. 
• Be present: Turn off phones or turn them to silent, take calls outside the workshop room, 

listen to what colleagues in the meeting are saying, be present to what is happening in 
the work.

• Keep confidences: You can say what was said, and you can say who was in the meeting, 
but you can’t say who said what unless you have their permission. Be careful about shar-
ing details that would easily identify someone because of their institutional affiliation, 
personal story or perspectives.

• Be open: To truly make a difference and explore something new, we should be open to 
new ideas and voices that may contradict our own assumptions. Be open to the explora-
tion of those ideas and respectful to one another as we all share our knowledge.
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Think about the last time you engaged with the healthcare system and things were not 
quite right. Maybe it was on a complicated journey to schedule an MRI for a loved one or 
pulling together medical records for your child’s school. Perhaps you were the clinician in 
the equation, facing a tough decision and a complicated path to build trust with a patient. 
Perhaps you were the patient, wrangling a set of logistics, worried about the results and 
confused by the instructions and delays.

Healthcare is hard for everyone involved. 

We call those acute moments of frustration “pinch points.” They are the foundation for 
moving toward improvement and create the open door of exploration to gain deeper 
understanding of the frustration. 

 Section 5: Identify the Right Set of Things
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Working on Pinch Points

Pinch points are acute moments of frustration and disappointment during a task or 
exchange with another person. Identifying sources of frustration and distress will help you 
tackle the problems that need to be solved and craft the foundation and framing for your 
future Flip.

A pinch point is a source of frustration, something ripe for transformation. It is something 
that you are passionate about changing and it is something specific like a moment, a 
process, a relationship, or an environment. 

A pinch point is not a broad category or general state of being, and it is not something that 
you have no personal connection to in your life. 

Pinch points are not always immediately obvious, especially because they can arise in the 
heat of the moment. That’s why it’s helpful to have a process in place to identify pinch 
points so you can address them constructively.
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    Identifying Pinch Points

Pinch points are discovered in that moment when you know something could be improved 
— even when you are not yet sure what the solution should be or if you can execute it. 
Using this tool, you will be able to curate an inventory of pinch points and opportunities to 
provoke change. 

The purpose of identifying pinch points is to explore the reality of the problem space 
we currently find ourselves living and working in and the moments of frustration ripe for 
intervention.

Invite the Widest Network
Invite and convene as many people from your system – the clinic or hospital’s department 
or community group — as possible. Request a 90-120-minute dialogue about their 
experiences. Remember to use the tips for running an effective meeting. 

Prepare the Conversation
Appoint a lead for the gathering. Open the conversation with a set of tools for conversation 
and defining pinch points. 

First, introduce the tool, The Four Ways of Talking and Listening. Ask people to assemble 
into pairs and practice using the tool by responding to a basic but thoughtful question like, 
“What do you hope to accomplish during this meeting?” or “What is a favorite thing to do 
on a day off?” Ask the pairs to identify one person as the inquirer and one person as the 
responder. Each round will have 10 minutes, starting with the inquirer asking the question 
to ignite the conversation and practice the Four Ways. After 10 minutes, the individuals 
in the pair should switch roles and complete another 10-minute round as before. Once 
both rounds are completed, debrief the experience as a large group by having an open 
conversation. Ask the group, “How was it?” and “What felt different during this compared to 
other conversations?”
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Next, introduce the definition and framework for a pinch point. 

Brainstorming Pinch Points
Have the participants assemble in pairs, unless you are working with a group larger than 20, 
in which case have your group assemble in teams of four. Remind the room to be mindful 
of the newly practiced Four Ways of Talking and Listening and have them host a group 
discussion, in which each person responds to the question, “What is a significant pinch 
point in a healthcare encounter that matters the most to you?” This conversation should 
last no more than 30 minutes. Once completed, distribute one Post-it to each participant, 
all in the same color, and have each person write simple statements to describe the pinch 
point they are most energized about or most eager to resolve.
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Visualize the Pinch Points
Gather everyone back together, in a U-shape facing a wall with enough room for Post-its 
from the group to be placed and made visible to everyone. Have each person present their 
pinch point. As each person shares a pithy statement about their pinch point, cluster the 
results by placing like ideas beside one another on the wall. Once everyone has shared their 
pinch points, have a few participants volunteer to finalize the clustering of like ideas and 
label each cluster with a different color of Post-it. 

Finalizing the Pinch Points
Bring the entire group back together to review the clusters by having a member share 
the cluster labels. Confirm with the entire team that they agree with the clustering before 
moving forward with the work. 

You now have the set of pinch points that matter most to your system.
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Understanding the Nature of the Challenge

To move forward, it’s important to understand the many components of a pinch point. In 
doing so, your team builds a shared understanding of the depth of the challenge you are 
wrestling with and the stakeholders involved, so that you can develop solutions with the 
greatest odds of impact. 
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    Crafting Deeper Awareness: The Iceberg Model

The Iceberg Model helps team members step back and identify patterns related to a 
problem, the structures supporting those patterns and the ingrained thinking that creates 
the structures. What’s most transformative about this activity is that it helps participants 
identify their own mental models — how they think about a certain issue and why. Use this 
tool for a deeper exploration of a problem, so you can confirm assumptions and solidify a 
solution.

We know the analogy often referenced when considering a problem. Above the water, an 
iceberg shows only 10 percent of its total mass while 90 percent is underwater, anchoring 
the momentum and responsiveness to the ocean currents. How do we explore that 90 
percent of our own challenges? 

Finding Your Iceberg
First, agree on the pinch point your team will focus on during this activity. Did something 
happen in the department or is new regulation changing ways to receive or deliver care? 

Exploring Your Iceberg
As a group, review each of the layers of the Iceberg and the questions that help explore the 
components. 

Working the Problem
On a large piece of paper, collaborating group members should work from top-to-bottom, 
filling in responses from Events down to Mental Models by considering the explanation of 
each layer and answering the questions as they relate to the layer. Have individuals write 
their ideas on Post-It notes and, as a group, place their response in the appropriate layer. 
Once the team has gone from top to bottom at least once, it is important to allow the group 
an opportunity to reflect and move between layers to address responses that were missed. 
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Events are a discrete action. It could show up as a newspaper 
headline. Events answer the question, what happened?

Patterns are essentially trends—events that repeat over time. 
Patterns answer the questions, what’s been happening? Or, 
what’s been changing?

Structures are anything that relates to a pattern: rules, norms, 
policies, guidelines, power structures, resource distribution, etc. 
They answer the question, what might explain these patterns?

Mental models are deeply held assumptions and beliefs that 
drive behavior — the ideas, beliefs, dogmas, and world views 
that support the above structures. 

Understanding Your Iceberg
What new or previously unnoticed details were identified 
among the layers? How did it broaden perspectives about the 
problem? What new “entry points” or “leverage points” exist 
that may provide an opportunity to provoke change? What 
opportunities for intervention were surfaced? 

The more we can understand what is happening under the surface and make it explicit and visible—
especially where it relates to Mental Models—the more we will be able to influence how a system works. In 
doing this, you will “lower the waterline” on your icebergs, allowing more to be viewed above the surface.

Adapted from Rick Karash, How to See Structure: http://www.nwei.org/iceberg/
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    Empathetic Conversations

Although we can study a topic or population group, we can’t truly live the life of every 
stakeholder and it’s always important to test our assumptions by exploring all aspects 
of a pinch point. The purpose of the Empathetic Conversation is to have a conversation 
with a person who has lived experience with the challenges associated with the pinch 
point(s) your team is working to address. The purpose is to learn more about this person’s 
experience to more deeply understand the nature of the challenge in service of developing 
high impact solutions.

Selecting the Conversation Partner
Choose to speak with someone you think will have had an experience most different from 
yours. Consider someone with an unexpected connection to healthcare, such as a small 
business owner or home designer or local court judge to learn how your project may impact 
their work. Another option is to dig into an aspect of the healthcare landscape that you 
have little to no exposure to by interviewing a faculty member at a school of the health 
professions, contacting the finance office or meeting the clinician or patient you most need 
to hear from for your work.

Setting a Strong Environment for Effective Conversation
An empathetic conversation is the practice of humble inquiry. Edgar Schein explains that 
the essence of humble inquiry is “to create a situation, a relationship, where the other 
person will trust you enough to tell you what is really on his or her mind.” Intended to be a 
human-to-human conversation, and not a (more familiar) professional encounter, there are a 
few things you can do to create a meaningful conversation during your time together. 

First, set reasonable goals and expectations for your conversation. You are meeting to 
connect and learn. Do not plan to have a prescriptive conversation about your pinch point; 
you are not meeting to diagnose a problem or fix it. 
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Be sure to schedule enough time together. About an hour is usually appropriate, so you can 
get to know the person you are speaking with and avoid rushing to connect. 

If possible, arrange to meet outside of a traditional office environment at a quiet coffee shop 
or outside at a park. Finally, be sure to prepare the questions you wish to explore during the 
conversation so you are mindful of your approach and energy for the discussion. You want 
to get a feel for what it would be like to live in that person’s world. How you go about this 
and what you say to the person is up to you and your judgment about what is appropriate. 
Some possible conversation starters are provided below. 

Once you are together, sit side-by-side. By not forcing eye contact, the setting will make 
it easier for your guest to put their ideas “out there” and for the listener to hear what is 
being said. Bring a notebook and pen to jot down notes during the conversation, but record 
the conversation, with the permission of everyone involved, letting the person know the 
recording will be shared with members of your Flip team but not used beyond that purpose. 

Finally, “access your ignorance” — genuinely and openly inquire into the situations explored 
in your conversation together by suspending your assumptions, preconceptions and 
expectations.

Guiding Your Conversation
The following prompts are crafted to offer structure to the key framework for your 
conversation. They are not a requirement and, of course, use your intuition and natural 
responses to embark on a learning experience together for connection.

1. Explain the Flip the Clinic work your team has undertaken, your role, the specific pinch 
point you have identified together and why you wanted to have this conversation. Make 
sure to ask if they have any questions about the scope of your work before beginning. 
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2. Start with a short inquiry into this person’s story and background, especially as it relates 
to the reason you selected them for conversation. Ask them to talk a little about their 
own history: have there been formative events, meaningful mentors or highlights so far? 

3. Frame a set of questions around your specific pinch point; ask about the angles you 
want to explore. A few example questions include: 

• We are exploring the unexpected aspects to our pinch point. What immediately 
comes to mind when you hear about the topic as it relates to your work and 
expertise? 

• Peeking behind your curtain of expertise, what is something you feel most surprises 
people about your relationship to the topic?

• What do you wish you could influence or leverage to change the work around this 
topic?

• Describe a typical day (or typical project that encounters the pinch point) as it 
relates to certain aspects of your life.

• If you had a marquee in Times Square to send a single message about this topic, 
what would you want people to know? 

4. Say thank you. Before you part ways during your meeting, extend a heartfelt thank 
you. After the meeting, send a thank you email citing something specific from the 
conversation that offered a unique insight or take away for your work.

Tip! Do not be afraid to ask clarifying questions about 
simple things. The goal is to gain insight into this person’s 
understanding and experience, which means you should ask 
clarifying questions even if you think you know the answer.
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Summarizing Your Results
To prepare the summary, use verbatim quotes from the conversation to reflect on your 
empathetic conversation. First, organize responses and themes from your conversation 
according to the questions you asked. Then, consider the conversation as a whole, and 
organize responses and themes from your conversation according to more broad questions, 
such as: 

1. What are your most significant take-aways from the conversation? 
2. What most surprised you? What do you now see more clearly?
3. Based on this conversation, what do you think our team might need to pay more 

attention to? 

Sharing Results with Your Team
Share a summary of your empathetic conversation with everyone on your team, a 
simple paragraph of highlights or bullet points will be sufficient. This will build a shared 
understanding about the challenges associated with the pinch point you are seeking to 
address. 
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In everything we do, we make decisions based on any limitations we sense and the 
complications we know. In healthcare, those realities are even more complex, because they 
straddle worlds of costs and coverage, survivability and humanity.

Consider our healthcare reality: 
• A patient spends an average of 8-12 minutes meeting one-on-one with a clinician at 

an appointment
• About 50% of the information exchanged during an appointment is retained by the 

patient
• An average family physician sees 2,300-2,800 patients per year, although the 

recommend formula asks for 1,000-1,800

In healthcare, we provoke an atmosphere of constant bargaining, weighing the risks with 
the outcome — fully aware that we may never balance the formula. At Flip the Clinic, we 
strive to offer the tools for experimentation and techniques for finding balance, despite the 
mathematics at play. This requires a nimble nature and an explorer’s mindset, a willingness 
to embrace the untested and imperfect. 

 Section 6: Work on the Right Set of Things
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When considering the landscape of everything that could be marked for improvement in 
healthcare, it’s important to first accept that a single team can’t work on everything. Taking 
a sequenced approach, it’s imperative to assess what is the right “point of entry” and the 
best place to get started by prioritizing your pinch points with purpose and intent.  

The ultimate purpose is to establish a set of responses that create the setting to push 
forward on one or some or all of the elements of a Flipped Clinic. With this purpose in mind, 
how do you prioritize what you do first? 

Start by considering high-leverage, feasible ideas for which the needed resources are 
readily available. These are efforts that will make a fundamental improvement while 
simultaneously reducing the likelihood of negative unintended consequences — and those 
that require the least amount of effort for big impact. Give priority to efforts planted within 
the sphere of influence for the team gathered to take on this work.

Especially for your first time creating a Flip, pick pinch points that are strategic, with the 
capacity to scale impact from a practical change. Prioritize pinch points that expose an 
opportunity to both build individual and collective muscle for working in this way and help 
you learn even more about the system you seek to change.

Then, prioritize pinch points by taking a final pass at the opportunities and assessing them 
as the clinical environment always has: triage for risk and likely outcome, diagnose what 
action is needed to improve the outcome, provide care and assess for impact.

Prioritizing with Purpose
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Sometimes, the best way to understand the problem is to visualize the solution. Although 
it’s imperative to recognize and address the problems that exist, thinking into the future 
about what solutions might look like sets you on the path. When forging ahead, be sure to 
acknowledge both the problem space and the solution space.

At Flip the Clinic, we are focused 
on finding the things that work in 
a system that is often considered 
broken. This requires a firm 
grounding in the realities of change 
and resources, along with a wealth 
of creativity and encouragement. 
By working on small things — the 
things that may seem nominal in 
their change-making impact — 
we allow ourselves to work on the 
whole system of experience rather 
than a single piece of it. 

As you learn, you may need to  
re-evaluate the problem space and 
design intervention(s) at a different 
solution space level. 

The intent is to be dynamic and fluid, 
evolving as a team implements its 
work and keeps learning. 

Bridging the Problem Space and the Solution Space
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       Picking your Priorities

In 2013, Amy Edgar was invited to participate in a new, experimental learning program 
called Flip the Clinic. She was provided a box of materials and instructed on how to 
incorporate the new methods and collateral into her practice, then report on any interesting 
feedback that bubbled up. 

At the time, Amy was toying with the idea of opening her own practice. Inspired by her 
experience with navigating the web of care for her daughter, Mary, Amy envisioned a clinic 
that would provide comprehensive support and services for children and adolescents living 
with Autism spectrum disorders, ADHD, anxiety and mood disorders – all under one roof. 
After holding the toolkit in her hands, Amy knew that her dream clinic needed to become 
a reality. Utilizing the tools, Amy crafted the mission statement, “Every child, every time,” 
and began recruiting friends and colleagues in a variety of fields who had a similar vision 
and desire to revolutionize care for children in their small town by creating a customized, 
integrated care model for the patients and their families. 

The doors of the Children’s Integrated Center for Success (CICS), located in Lehigh Valley, 
Pennsylvania, opened in May of 2014. It quickly developed a reputation for providing 
high-quality care through open communication, personalized care plans and an on-going 
commitment to unlocking the potential of each child while enhancing the well-being of 
families. It should come as no surprise that CICS surpassed their growth measurement 
goals in their first year of operation. The challenge quickly shifted: How do you keep that 
purpose and efficiency going when the patient base expands so fast?

The CICS team reached out to Flip the Clinic with a request. CICS staff, who are at times 
overwhelmed by the number of patients requiring urgent or immediate care, wanted to 
ensure that they were correctly billing for their services by creating more transparency 
in department billing. By partnering with Flip the Clinic, the CICS team saw great value 
in incorporating the Elements of a Flipped Clinic to create subtle shifts in the DNA of 



#FlipTheClinic   |   96

their organization through tweaks in the daily routines that inform the overall dynamic in 
the practice. They could create an environment where open communication is not only 
encouraged, but woven into the fabric of the practice. CICS has since incorporated a 
weekly internal email that keeps staff up-to-date on announcements, meetings, and regular 
updates regarding the business side of CICS. Staff always know who to go to, and are 
encouraged to do so, when their question requires a deeper discussion. 

Through extensive teamwork, and getting to the core of their initial pinch point, the process 
of fully flipping their clinic began falling into place.
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Moving to Solution

When you come together to work on a task, it’s important to work in an impact-driven, 
effective way. Creating a solution, and finding the Flip, starts with fully understanding the 
problem – having answers to the questions about impact, stakeholders and obstacles is 
important before you mix in the compounding factors of a solution.  

Craft your pinch point as a problem statement. State the desired or ideal situation - the goal 
of the team, then cite the pinch point and any evidence supporting its existence. Unite the 
two phrases with “however,” “but,” or “in spite of.” 

Does the problem statement reference the solution already? Be careful that you are not 
evaluating a pinch point through the lens of your desired solution. Is it shaping into an 
issue, topic or pinch point? If you do not see the pinch point, make sure you continue to 
explore the topic or issue until you have distilled it to a pithy, worthy pinch point. 

Have you identified the constituency most affected by the problem? Include that in your 
problem statement. Finally, frame your hypothesis statement to carry you to the solution 
space: “If we do ‘x’ it will result in ‘y.’”

The fundamental purpose of designing and implementing a Flip is to turn ideas into action. 
Through disciplined experimentation, we develop ideas, implement them in our delivery 
system, measure how stakeholders respond and use that data to decide if we should 
pursue, pivot or purge our Flip.
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Did you know that as patients, we are only supposed to engage with the healthcare system 
for about an hour every year if we are typically healthy and only need routine wellness 
appointments? We certainly spend more than an hour talking about what has happened 
during those appointments.

Many patients make our way to the doctor only when we need an annual physical or have 
a seasonal cold. On those rare occasions, we have come to expect that these visits will be 
short, impersonal and exhaustive of our time and resources. The clinician-patient encounter 
is fraught. The standard 15-minute visit has led to many unsatisfactory interactions 
between patients and clinicians – often leaving patients feeling unheard, disheartened and 
frustrated about their inability to fully engage in their personal health plan.

When you consider how easily pinch points come to mind, we can swiftly identify a 
multiplier of that hour in the venting and problem-solving that unfolds when we leave and 
find ourselves asking, “Is there a better way?” 

 Section 7: Create the Right Solutions
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At Flip the Clinic, we pursue that better way, the solutions to pinch points, in the form of 
practical and achievable action – a Flip. 

Each Flip presents a bold new way of looking at the healthcare encounter. Powered by 
community participation, Flips are developed and deployed by those with a stake in the 
exchange — patients, clinicians and you.

A Flip is an idea that fundamentally shifts something about the patient-clinician encounter 
— a process, an interaction, a technology — so it works better for patients, clinicians 
or both. It’s something that is 
explainable and shareable. With 
community feedback and testing, 
a Flip is an idea that will grow, 
increasing effectiveness and 
impact over time. 

A Flip starts when you respond 
to the question: What is a pinch 
point in the healthcare encounter 
that you seek to address? Crafting 
the Flip is mapped along a design, 
test, learn, iterate, codify and 
share pathway with strategies 
for overcoming challenges, 
working through fear, normalizing 
the feeling of being stuck and capturing your activities and results. Treat them all like 
suggested ingredients in a recipe; use them in whatever order is most helpful to you. Your 
design work doesn’t have to be linear — start with what you have and design from there.
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Design

By exploring your pinch point and deepening your understanding of all its component parts, 
getting to know the landscape of its limitations and impacts, you are now able to begin 
designing your Flip(s). As you develop the next iterations of your Flip, you will expand your 
knowledge of the pinch point, Flip intricacies, and ways to measure the work. 
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Creating a Flip starts when you respond to the question: What is a pinch point you seek to 
address? To help guide your action during this process, our best tips have been provided in 
the Design Module.

    Flip Design Module
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Test 

Reactions, opinions and advice generate a wealth of support and observations to launch a 
reflection to the next level. Gathering valuable feedback will help you identify what parts of 
your idea resonate, so you can make it stronger. It can help clarify your thinking by bringing 
out new constraints — as well as new ways to get around them.

It’s important to resist the temptation to only move to this step and use these tools once 
you have 100% of the answers to your Flip concept and think it is “perfect.” Follow the 
80/20 rule: Have about 80% of what you are working on solidly in place and articulated, and 
embrace the 20% you have yet to explore as part of the testing process.  
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The Peer Input Process taps into the collective wisdom of a group to gather rapid feedback 
on a question or challenge. This structured exercise allows people deeply embedded in 
working through a problem — or, in the case of Flip the Clinic, an idea to fundamentally 
alter the medical encounter — to invite new questions and alternate perspectives. 

The time to use this tool is when you feel you have enough of your Flip defined to answer 
what your Flip concept is and speak to the constraints it may encounter.

The Peer Input Process pairs a project’s complex challenges with a wider variety of 
solutions. It can create a robust and nuanced portrait of the problem or idea at hand, 
one that can dramatically accelerate a project’s eventual impact, while also opening new 
avenues for rapid improvement. 

    Peer Input Process
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Introduction (5 minutes) 
A member of the team should serve as the lead for this session.

Unpacking (5-20 Minutes, group size depending) 
Those seeking input share their Flip and, if appropriate, the specific issue or challenge or 
type of feedback they desire. The presentation should conclude with a concrete question 
posed to the group explaining where help is needed.

Questions (5-20 Minutes per round) 
Unique to this activity, the traditional question and answer session is used to provide 
actionable feedback by hosting two rounds between the group and those seeking input. 

 Clarifying Questions (Round One) — The group will first ask clarifying questions of  
 the Flip team. These questions typically start with “What” and should help everyone  
 gain a better understanding of the Flip so they can provide helpful feedback in the  
 next round. Peers are given an opportunity to ask very precise questions about the  
 information presented to the room. 

 Coaching Questions (Round Two) — The group will then ask coaching questions of  
 the Flip team; these questions usually start with “Have you considered...” or “How   
 might you...” and are raised in the spirit of helping others improve their idea. Peers are  
 encouraged to ask deeper questions, offering unique angles or ideas for the team to  
 consider during the next review of the Flip. These questions should be recorded but  
 not answered by those seeking input. 

Synthesizing (10-30 Minutes) 
Once the feedback has been received, the Flip team reviews their coaching questions and 
uses those as prompts and feedback to iterate on the design of their Flip.
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We test our thinking, ideas and possible responses to a pinch point to reveal previously 
unknown-to-us insights about the nature of the challenge, what end-users really need or 
want, or the potential impact of the Flip. A key piece of uncovering new ideas or insights is 
the thorough exploration of materials or concepts that call into question your central beliefs 
about the initiative you’re working on. A rigorous approach to making new understandings 
visible is necessary for both the individual and the group and will help more rapidly iterate 
your Flip. 

When we are doing something, or learning something, we sometimes see it as uninteresting 
or underwhelming so we don’t share it. We deprive the rest of the group from the spark of 
creativity that might be the insight required for a high impact Flip. People need to hear the 
idea. Something that is obvious to you may be amazing to others. Speak up! 

Learn
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Throughout the “testing” phase, make a habit of journaling or writing down your insights and experiences 
along the way – no matter how obvious or insignificant you may think they are they could be ground 
breaking to someone else.

Writing in a journal is a key component of learning from experience. By noticing, reflecting, and 
documenting how ideas evolve or a prototype design is tested over time, journaling can help us get a 
clearer grasp on a project. It helps project stakeholders articulate how their understanding has evolved, 
and it provides a solid foundation for deciding the next steps for an idea, prototype, or project.

A journal is a tool that can help those involved in a complex initiative (say, a Flip) practice moving back and 
forth between the current working environment and the abstract theories being testing. The goal is agility 
and deeper understanding.

Questions to Get a Journal Entry Started
• What is becoming clearer to you?
• What are you feeling?
• What is confusing?
• What questions are you holding onto?
• What is surprising you?
• What is challenging you?

General Journaling Guidelines
• Recount the events of the day, including sights, sounds, smells, concerns, insights, doubts, fears 

and questions as they pertain both to your work and yourself.
• Journaling is writing what flows—what comes to mind immediately instead of recording ideas 

previously thought-through.
• Journaling is as much an opportunity to reflect on ourselves as it is to discover what’s been learned 

over the course of a project.

Source: Journaling for Individual Reflection or journaling for individual reflection. Reos Partners, 2014.

    Individual Journaling
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When we have an idea, we run an experiment — or watch an interaction — to see what 
happens. Insights are the key learnings that emerge based on the experiments we observe. 
During the Flip process, reserve time to collectively surface insights, make meaning of them 
and decide how these discoveries inform your team’s next iteration of your Flips.

As the experiment is happening, write down what’s happening, without forming judgment 
about the observed activity. The following worksheets can be used with your team to 
consider your Flip and the reactions gathered to date from the peer input process and other 
feedback you receive from testing its concepts. This tool will guide your team to consider 
those results from a few different angles to acquire new understandings and insights.

Capturing the Data
Have everyone on your team spend 15 minutes completing the worksheet on their own, 
jotting down notes and things that come to mind when considering each of the items. 

Work Out Loud
As a team, “work out loud” by sharing those ideas and notes with the whole team, capturing 
the responses on a flipchart or whiteboard space so everyone can see. 
Discuss each of the items as a group by asking two questions of each note: 

• “So what?” What does this response have us thinking? What does it mean if it is 
true? What is the impact if it is false? 

• “Now what?” What should we do now that we have this information? What does it 
tell us about the value of our Flip? What have we learned about the actions of the 
user and/or the potential growth of the user? How would this be useful to others? 

Review Your Findings
Gather the new data and changes into a workplan and consider how these points may or 
may not influence the design of your Flip. 

    Surfacing Insights Tool
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Iteration is the act of making adjustments to your Flip’s design using the feedback sourced 
from a variety of stakeholders. The purpose is to improve your Flip’s strength and impact. 
Through iteration the proposed solution has the best opportunity of progressing from a 
wild guess to a reliable intervention.

 
Source: Vijay Govindarajan and Chris Trimble. The Other Side of Innovation: Solving the Execution Challenge. Harvard 
Business Review Press. Boston, MA: 2010. 

 Iterate
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Prototyping is a way to build, test and refine a proposed solution to a problem without having 
to invest the considerable resources required for a large-scale initiative. It’s the process of 
deploying a series of small-scale, imperfect experiments to quickly gauge potential impact. 
Geared towards rapid action and quick learning, prototyping can be used to test unverified 
processes, new services, and programs. 

Rapid Cycle Prototyping Framework

1. Rapid Iteration — Feedback on a prototype should lead to revisions, which should lead to 
more feedback and more revisions. It’s only with this constant process of iterating that the 
prototype moves into the “reliable forecasts” category—something proven worthy of testing 
on a larger scale.

2. Reflection-In-Action — Prototyping is a learning process. It’s crucial to keep a record of the 
information, insights, and feedback gained as an idea being prototyped evolves.

3. Failure — A key objective of prototyping is to create the space for ideas to safely fail, meaning 
that you want failure to happen early in the process so that they’re not repeated. Missteps 
often provide important lessons that inform and improve the idea. In time, confidence in a 
prototype becomes strong enough that the idea can be tested in a larger context.

Prototyping embraces rapid iteration. Informed by feedback from members of the system it 
is trying to change, prototyping can take an unproven idea and turn it into one supported by 
feedback, data, and observation. Both the framing of an idea—or in this case, a Flip—and its 
implementation strategy may be repeatedly revised based on feedback from this process. 
Working through this testing, learning, and iterating you will absorb feedback and refine your Flip 
idea to a launch-worthy, 30-day action plan.

Source: Pohlman and Atnikov. The Leading Boldly Network. Calgary, AB: Calgary United Way, 2014.

    Rapid Cycle Prototyping
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As a group, iterate on the feedback received from peers. Incorporating these new ideas, 
create the next version of your Flip by answering these questions.
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Codification captures your work and documents your progress as you go. In healthcare, 
this is a familiar concept. As a patient or a clinician, we capture the changes to treatment 
or medications and document the outcomes in a medical chart or journal with hopes of 
noticing a change in result or trend line to respond to in the future. 

As you evolve your Flip, document both what has worked and what has not and why, new 
insights that have emerged, and new understandings about both the problem and the 
solution. By learning and working out loud, you’ll help others benefit from your work. You’ll 
learn from their experiences, too, which means less reinvention of the wheel and more 
discovery of new Flips and opportunities for improvement.

Codify
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How would you tell someone else what you did, what you learned, and what they could do 
to replicate your process? Codifying your process during your experimentation journey with 
Flip the Clinic can create a legacy of impact for your efforts – beyond the Flip itself. At Flip 
the Clinic, this is a process we take very seriously as it has created unexpected exploration 
of several new Flips, concepts, tools and structural changes to how we work with Flip teams. 

Quantify Your Work
What outputs are you generating as a team? Pinch point inventories, Flip ideas, journal 
themes, feedback during peer input sessions and prototyping, and even check-in and 
check-out reactions all offer qualitative data that can be clustered and quantified to tell a 
story. When working on a Flip idea, the act of listing concepts or illustrations often leads a 
team to diversify into two or more workgroups to address newly discovered Flips to address 
the pinch point from unique angles.  

• Create a shared Excel file where each pinch point is listed and “tagged” or coded 
to a relevant cluster. This is especially useful for groups repeating the pinch point 
generation process as part of a longitudinal design with multiple audiences or 
across multiple time intervals. Stepping back, are there themes emerging for shared 
pinch points between groups? Are there patterns of frustration outside of your 
scope of work that could be shared collaboratively with another team? The results 
might inspire collaboration with a city partner, partnership with a new patient cohort 
or outreach to a specialist group.  

• Create a matrix to review how the outputs from your work are related to the goals 
and subgoals your team created when it agreed to work together. Evaluate each 
pinch point or Flip idea against that matrix by assigning points ranging from 1 
(doesn’t identify) to 5 (strongly identifies). This effort in codifying results can often 
create priorities and craft possible future work objectives. 

    Codification Tips
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• Create a visualization of your experience from first exploring the team members to producing 
the outcomes of the first Flip. A great way to do this uses different colors of Post-its to capture 
the tasks, time, stakeholders and external resources needed. Place each of the tasks on a single 
Post-it, using one color of Post-its. Underneath each task, list each of the stakeholders needed 
for the task, using a second color of Post-its. Underneath each task, also estimate the length of 
time each step took, writing each time down on a third different color of Post-it. Change Post-it 
colors as needed and continue to identify another variable such as external resources needed or 
outputs expected for each task in the process.  

• Assess the growing illustration. Are there opportunities for improvement or efficiency? Do you 
notice patterns of bottlenecking or trends for success to address or capture as a team?   

• Identify the paths that have worked for your team. When inviting participants from outside your 
network, what was the reaction to the request or feedback? Did you find breakthroughs when 
you used a certain email language or switched to phone calls? Script those steps in a document 
and circulate it to the team for their input.

Find the codification solution that matches your team interests and abilities while exploring the possible 
improvements and allowing for the identification of unintended outcomes. Be creative!

Failure’s Return on Investment
We all know that failure is part of the process, an inevitability when trying something new. Learning from 
mistakes often stops at identifying what should be changed to achieve the desired outcome, but that 
barely scratches the surface of what can be discovered. Instead, recreate the path that led to a faulty 
assumption or missed data point among the team. Explore ways to shift the team’s process to challenge 
future assumptions and achieve the data in order to engineer a new plan in future work. 

Capture Your Story
Connecting the narrative between inspiration and outcome offers resolve and often creates deeper 
meaning to an individual’s work and closure for colleagues participating in certain pieces of the effort. 
What first brought the team together to work on the Flip the Clinic ideals? Or on this specific Flip? 
Particularly in healthcare, the drive to achieve comes from the reflection on life experiences and relaying 
that story can create new inspiration for those who hear it. 
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We’re all vulnerable at different points in our life, and sometimes we are lucky enough to 
provoke a moment of awesome inspiration from the depths of our vulnerability to motivate 
those around and ahead of us. Capturing such a moment, Dr. Keith Seidel, an active member 
of the Flip the Clinic community, describes of one of his Flips from his practice in San 
Francisco at the Southeast Health Center.

Earlier in the year, Keith’s mom was diagnosed with colon cancer after a blood test revealed 
anemia and other tests were ordered. She passed away a few months later. At the end of 
her life, Keith asked his mother what she would say, what she wanted everyone to know. “I 
would tell people, ‘Get tested!’” she replied. Keith made a promise to spread her message. 

As he shared the news of his mom’s diagnosis and death with his patients and staff, Keith 
soon found out that not just one other colleague, not two other colleagues, but eight other 
colleagues working with him at Southeast had also lost a loved one to colon cancer. EIGHT.

As a team, they knew they had to act. The team started gathering data about why patients 
do not have the screening done and investigated the practice’s current rates for colon 
cancer screenings. Southeast had a preventive screenings rate of 28% among those 
patients who were candidates for the screenings. They also thought about the messages 
that worked in the past and the ones that seemed to miss the mark. That evidence guided 
them to start work on two core messages: get tested and don’t fear the test. 

This effort to improve colon cancer screenings at Southeast took a dramatic turn when 
Keith shared his willingness to speak about his mom. 

“I [want] to tell my patients that my mother didn’t get the opportunity to meet her 
grandson, born 10 days after she passed. Had she been tested at an earlier stage we could 
have done something about it,” Keith reflected. “I would like every patient to know it’s easy 
to get tested. It’s simple.” 

       Connecting the Story to Our Patients
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The team swiftly saw the solution that was needed. The story of colon cancer screenings 
had to come from them. They needed to speak to their patients, as often and as directly 
as possible. This story was too significant not to come from their hearts and an effort was 
launched to spread their story as fellow patients and sons and daughters and caregivers, 
not as clinicians. The eight team members connected to colon cancer loss made a 
commitment to share their personal stories of colon cancer with the patients due for 
screenings with hopes of increasing the test rate. The team agreed their message would 
be focused on telling their personal stories of relationships lost and having the test done 
as a patient themselves. They didn’t rattle off research or hefty talking points about health 
statistics. 

The team wanted to do more to connect with patients who had questions for a loved one or 
should be tested themselves. Underutilized televisions in the entry to the building offered a 
new vehicle for messaging patients in a broad way, saving exam time for questions. Taking 
up the inspired charge, the language translation staff also stayed late and appeared on 
camera to say “get tested” in the languages most often requested for translation assistance 
among their patients. Friends at DB Productions donated the video production time and the 
“Get Tested” message to patients was created. 

This video now plays in the entry lobby at Southeast Medical Center. 

By telling their personal stories, combined with their goals to do better work and improve 
colon cancer screening participation, colon cancer screenings among the eligible patient 
population at Southeast Medical Center increased from 28% to 71% within a year. 

View the Southeast Health Center Colon Cancer Public Service Announcement here:  
http://fliptheclinic.org/coloncancerpsa/.
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You have identified a solution and it works! You have a Flip and the findings that show its 
impact to complement its story, which you crafted and documented throughout the journey 
to this moment. Or maybe you have experienced a huge setback that, in hindsight, you 
should have been able to predict and you want to make sure others heed your warning. So 
now what? 

Tell everyone! You documented your learnings for two reasons: for the improvement of your 
Flip’s design and to share the journey with others. Craft a sharing strategy to tell your story 
and pass on your results, mistakes, coincidences and discoveries.  Broadcast and celebrate 
your accomplishments, of course, but also consider how a meaningful sharing strategy can 
offer insights from around the globe. 

Share
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Sharing your experiences through Flip the Clinic offers a common bond across the 
community. United in the inspiration to change a very challenging system, the shared 
exploration of adventures in and out of testing phases, collective guides for codification 
and encouragement during the final stages of iteration can be inspiring incentives to stay 
motivated and stay connected. One of the best ways to experience this is thorough sharing 
your work. 

Work Loudly
By launching a blog page, through sites such as Medium, LinkedIn, or WordPress, for your 
team and/or a Twitter account, you can provide regular updates on your efforts. You can 
also be creative and open about your experience, using these posts to share pictures from 
your creativity sessions and request feedback on specific tasks or challenges in real time. 

Broadcast Discoveries
Flip the Clinic offers a way to share the earliest framework of your Flip and receive online 
feedback from the community, as well as responses to pilot site requests, expert guidance 
needs and more. Follow the Submit your Flip guide at www.fliptheclinic.org.

Join Conversations
Countless Tweet chats on healthcare, team dynamics and design take place throughout 
the week on Twitter. Join one! Search on Twitter.com for your favorite terms or phrases and 
look for the conversation threads. Regular participation in these dialogues may introduce 
you to a new piece of research, a new partner or even a new pilot site. You can also regularly 
share your blog posts and updates to #fliptheclinic to be featured on our site and alert us to 
your latest work. 

    Share your Work
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Recruit Story Ambassadors
From your teammates, to those experiencing the first-hand impact of your Flip, to everyone 
at Flip the Clinic, recruit people to tell your story or explore a needed discussion with their 
community. Send a quick email to a few colleagues, asking for their support in spreading 
the word to groups that might be able to help navigate a difficult obstacle or send a link to a 
blog update you want to see shared. 

Tell Flip the Clinic! 
Did you notice a pattern in these tips? Groups are consistently contacting Flip the Clinic 
to identify speakers, new employees, and case studies to feature in press pieces and 
programs. We love taking these inquiries and pointing them straight to the source!
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Resistance and confusion as emotions that come up during the change process are 
completely normal. Do not let those emotions pop you out of the process — don’t give up. 
They can be a great way to explore and embrace the experience.

The first step of overcoming challenges is raising awareness with those who may not 
even realize there is a challenge or what the specific nature of the challenge is. Once the 
awareness has been raised, individuals can step in to deal with the chaos and confusion 
of attempting to resolve the challenge. This is a messy space; creating positive change 
requires stepping into the space of the unknown. The more fully we can do that, the richer 
the outcomes. Quality is directly related to how much you embrace the true nature of the 
challenge and avoid getting distracted by fear or anxiety. 

Sometimes, a team can encounter obstacles when working through a design process and 
we’ve offered our best tips on navigating through those moments together.

Overcoming Challenges
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The nature of working with groups to provoke change includes occasional periods of 
discomfort, confusion and anxiety. This is the reality of organizational transformation. In 
welcoming these times of uncertainty and confusion we find new and creative solutions 
that lead to organizational renewal. To do this we must have strong, high-trust relationships 
and work in partnership with one another. Developed by Claes Janssen, a Swedish social 
psychologist, the Four Room Apartment — or “four rooms of change” as it is often referred 
to — helps reduce anxiety among team members when co-creating something. 

Best introduced before uncertainty or anxiety enter a group, or at least at the earliest signs, 
the Four Room Apartment often serves as a central scaffolding upon which interactions are 
built. The language used in the theory often becomes shorthand that guides and directs 
participants and interventions by participants on the group dynamics throughout the time 
together. 

Getting Started
To launch team education about this tool, have someone — “the guide” — share an 
overview of the model and, if desired, have the team split into pairs for a dialogue to 
“unpack” their personal or organizational experience with the notion of the four rooms. 
Describe each of the four rooms and what a group should be doing and what the team 
guide will do to work with the group through each room.

    Four-Room Apartment
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Contentment: The first room of the four 
rooms is the room of contentment. In this 
room things are good. Participants want to 
do nothing and stay here. Unfortunately, 
something will usually 
nudge them to move 
into another room, out 
of desire or threat.

Renewal: This is the room of the better, new and 
improved, world that groups want to get to. It 
may seem a circuitous route to get here but our 
experience and the broad evidence base is that this 

is the path that is required. In the 
renewal room, once the group 
(or individual) has done the work 
of the confusion room, they can 
then create systems to prioritize 

Confusion: This is often the 
scariest room to enter and one 
that groups may struggle to 
stay out of at all costs. When 
teams work together, guiding 
and maintaining the team in this 

room of confusion, chaos and anxiety are needed to 
let ideas and mental models emerge for the growth 
and advancement of the team. Once you are aware 
of what you are in denial about you are then able to 
do something about it. This room is also an exciting 
place, or can be, since it is where the team searches 
for possibilities or a way out. The most appropriate 
things to do in this room are: get people together, 
focus on the future and structure doable tasks.

Denial: In the denial 
space, participants are 
not aware that they 
are out of contentment 
or that anything is 
required – hence denial. 
The appropriate action in this room is to 
do things that will help raise the awareness 
of the group about what they are in denial 
about. You cannot rush directly from the 
contentment room to the renewal room. 
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Working through the rooms
Going over this structure and model can serve to ground the fears and anxieties about 
a change process while also offering a great way of staying centered and in the flow. 
When things get confusing, navigating the four rooms can offer expressions of positive 
reinforcement and a safe way for the team to express confusion or chaos by saying, “It feels 
like we’re in the room of confusion,” without feeling personally vulnerable. In this expression, 
team members do not have to fear confusion but instead may grow to welcome it or at least 
acknowledge its role in a healthy process of transformation.

Surveying your team as to where they think they are in the four rooms can be a useful 
check-in with the team. It does not help to have participants in different rooms trying 
to have one conversation; it is like everyone speaking at once in dramatically different 
languages. The key is to pause, slow down and find out where the team feels they are 
and then move forward together. Doing this often requires those who are faster or more 
simply prone toward action to pause and catch up their colleagues who may be in the 
contentment, denial and/or confusion rooms for everyone to move into renewal together. 
When done together as a team, the outcomes as well as the connection and strength of 
relationships of the group increase dramatically in quality.

Source: Weisbord and Janoff, Don’t Just Do Something, Stand There! September 2007.
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Joining the Flip the Clinic community at the Flip the Clinic Summit, the team at Commerce 
Kitchen, a health technology firm in Colorado, sought to unlock interoperability for the 
masses and wound up unlocking so much more. Below, is their first-person narrative of 
discovering the value of the Four-Room Apartment tool. 

                                                                           ---

Imagine an apartment, divided into four quadrants. The top left is “Contentment,” the 
bottom left is “Denial,” the bottom right is “Confusion” and the top right is “Renewal.” 

The Contentment room represents the state of normalcy in which we live our day-to-day 
lives. For whatever reason, we encounter a moment where we see a glimpse of what could 
be better, the Renewal room. However, there is no door to directly pass from Contentment 
to Renewal. Instead, we have to pass through Denial and Confusion in order to get to 
Renewal. 

So you step into the Denial room. Here, maybe you’re doubting the status quo. Perhaps 
you’re doubting the need to change the status quo, or maybe just doubting the changes 
that seem to be facing you in order to get through this room. Whatever it is, uncertainty 
reigns supreme here. 

Once you manage to get through the Denial room, you step into the Confusion room. 
Here, you might be weighing different options for change. Different people’s opinions 
come to light and you debate the pros and cons of what’s before you. Perhaps emotions or 
attachment to whatever you accepted when you were leaving the Denial room are pressed 
and you feel stressed. Here is where the back and forth happens. Some ideas converge and 
others are cut entirely. Ultimately, the purpose is to refine things to the point where you can 
have a clear path forward in order to move into the next room. 

                 Commerce Kitchen Enters the Four-Room Apartment
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After all the chaos has calmed down, you step into the Renewal room. Here, you are met 
with the positive sense of a clear path forward to a better future, implementation or idea. 
People feel excited to get to work and so the team can now make progress. 

The most important thing isn’t how quickly you and your team progress through the rooms. 
Don’t leave anyone behind. While you might feel you’ve already moved on to the Renewal 
room, your teammates might be stuck back in Denial or Confusion. When this happens, 
team dysfunction abounds and you have to go back and find them. You meet them in the 
room they’re in so you can help bring them forward. 

On a personal level, this struck a chord with me. Oftentimes, I feel I’ve seen or reached 
the promise land of Renewal and I’m all ready to jump in and make this bright new future 
happen. Unfortunately, I’d left my teammates in the dust and they are in Denial or Confusion 
about what I’m talking about. I find this frustrating and would often feel myself wondering 
what’s wrong. “Why can’t they just see how great this could be?” 

Now, I know why. 
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    Overcoming Design Obstacles

Feeling stuck? Traveling through the design process to create an impactful, pragmatic 
solution can be a journey of its own. It’s important to equally weigh the ideas of the majority 
with the ideas from individual voices on your team to find the best possible intervention for 
your pinch point.

This initial framing of a Flip, crafting a truly testable product, can be some of the most 
challenging work towards your solution. Don’t underestimate the strength of learning from 
the work of others by looking at current Flips featured on Flip the Clinic’s website. Similarly, 
don’t fear your team dividing during this phase of work to create Flips related to the same 
pinch point.  In addition to the tips and conversations on our blog and website, this Design 
Tip Sheet offers our best paths to crack through the obstacles that often happen when 
teams progress to this point. 
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 Section 8: Be the Explorer
A sacred responsibility comes with the title of explorer. Others rely on you to encourage 
adventure into unchartered territory and map the unknown for those following behind you. 

With the ability to only see the immediate terrain ahead, the explorer imagines the path 
and journey for others to follow. Every step brings them closer to the end, yet every step 
launches adventure. 

You are the explorer. 

This journey will seem cyclical at times but your continued experimentation will uncover 
new paths to creating the things that work in a system often viewed as broken. 
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This is a Journey

Thinking of Flip the Clinic as a “project” is to sell it short, because that implies a beginning, 
a middle and an end. Flip the Clinic is not a destination, but an ongoing journey. It’s not 
something you can simply check off your list, because medicine and healthcare are always 
changing — and your curiosity about improving the environment in which you provide care 
must be constantly evolving too. Flip the Clinic turns clinical settings into collaborative 
environments that are always learning and growing. 

Flip the Clinic is not a project, but a commitment to the long game of getting results and 
transforming the ways in which care is provided by building a solution- and value-creating 
culture. That commitment is unwavering, even when times are a bit tough, because that 
commitment supports the spiral nature of the work of Flip the Clinic: When you do one step, 
it builds capacity and fuels forward momentum.  

With Flip the Clinic, everyone is experimenting at the same time. It’s a work in progress, 
which is why it’s important to work out loud and learn out loud. There’s no one thing that 
drives a solution. Flip the Clinic is all about working as a team in a creative, systemic, 
collaborative way. Support each other in that, and there’s no limit to what you can achieve.
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Assess Yourself

Because Flip the Clinic is a perpetual journey, it’s important to measure your progress 
from time to time. Making a grounded assessment about your progress, and the impact it’s 
having on the rest of the team and the people you serve, is an essential part of the journey. 
Because the work is never really done, sometimes you need to step back and take a high-
level view of where you’ve been, what you’ve accomplished, and where you need to go 
next. Look at the Flips you’ve completed and the impact they’ve had so far and you’ll know 
whether to pivot, pause or keep going in exactly the direction you’re already headed.
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    Assessing Value

Evaluating the value, return on investment and outcomes you are creating when you 
embark on an effort as robust as Flip the Clinic doesn’t have to be complicated to be 
impactful. 

Value of a Flip
For Flips, capture an initial set of data related to your pinch point that you will have the 
chance to observe during your own pilot test, such as: 

• The screening rates for a preventive care intervention among your patients
• The number of complaint calls placed to your clinic on a certain topic
• The number of days it takes to respond to a records duplication request at your 

practice
• The number of days it takes for a new patient to be seen by your clinical team
• The time spent in the waiting room vs. the time thought to be spent in the waiting 

room

Once the Flip has been deployed, review your data findings and consider the value added 
by the change in the data. If you increased flu vaccine participation rates, you also created 
value by increasing profits for your practice and decreased the incidents of flu among your 
patients (and staff!) for the year. These supporting impacts can often breed the greatest 
implementation success for your Flip as it translates the outcomes to specific populations 
and departments.  
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Minimal Lift Required: Quick Value Measurement

Single Question Survey
Ask a single question of participants, such as, “Will you continue doing this in the future?” 
or “What would keep this at your practice?” This immediate and streamlined feedback can 
offer expedited results and carve the path to an open conversation about what would be 
needed to create sustainability. 

Ballot Box
Create one envelope or small box with a smiley face on it and a second envelope or small 
box with a frown on it. Attach these boxes near the exit to the practice, preferably away 
from the check-out station or front desk. Before patients leave the practice after their 
appointments or tests, offer them a “vote.” A simple printed slip of paper or set of painted, 
lightweight washers can serve this role. Tell them to consider their experience today and 
cast their vote by dropping their token in the box with the face that most represents how 
they feel about the day on their way out the door. 
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    Observing the Elements

Make measuring your progress an objective process. This tool will help you administer a survey, make 
sense of the results and map them in a way that guides your next steps on the journey. 
One valuable measurement throughout your Flip the Clinic progress is a regular quantification of the 
Elements of a Flipped Clinic across your primary stakeholders: clinicians, patients and the community. 
When mapped to a “spider diagram” (sometimes called a radar diagram), the ebb and flow and natural 
growth cycle of impact will be quickly identifiable, as will the areas for concentrated review and work 
during the next cycle.

Using This Tool
Three survey instruments are provided in this tool, one for each of the primary audiences of any 
Flipped Clinic. Programmed into an online survey tool, these are structured to ease response from your 
community and offer a swift review of their experiences to guide your team and account for progress 
and growth. Customize these instruments to best match your situation and experiences, and be sure to 
conduct the survey in adherence to national survey research ethics and guidelines, as well as those of 
your practice.

Understanding Your Results
Once the survey has been administered to your audiences and returned, tabulate the responses and plot 
the data points to a radar/spider diagram through a variety of solutions in readily available office software. 

This visualization of the collected responses will demonstrate for you and your team which areas most 
need attention among your audience and repeated use of the tool will demonstrate the impact of the Flip 
the Clinic efforts over time. 

Elements pointing toward the middle of the radar/spider diagram are those most in need of focused 
attention from the team to achieve a truly Flipped Clinic. Remember, by working in one area, exclusively, 
other Elements in the diagram may slip but just like constructing a tent, each piece works best in concert 
with one another – strengthening the individual Element, strengthens the whole. 

For tips on the radar diagram process, check out: http://lx.iriss.org.uk/sites/default/files/resources/radar_chart_1.pdf
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Opening Questions (Use for all three surveys)

How long have you had a relationship with the practice?

1. What is your overall level of satisfaction with your experience at the practice? 

2. How likely are you to recommend this practice to others? 

3. What best describes your relationship to the practice? 

 ☐ I am a parent/caregiver of a patient [thread response to the patient survey]

 ☐ I am a full-time employee [thread response to the staff survey]

 ☐ I am a contractor or part-time employee [thread response to the staff survey]

 ☐ I am an external ally, who collaborates with the practice in some way [thread response to the 
community partner survey]

 A
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People-Centered: 
For each item, indicate the description that best matches your responses using the scale 
provided.

The services provided to me are coordinated around my needs. 

The services provided to me, as a patient, are explained to me/us in a way that I/we can understand. 

The services provided to me, as a patient, are responsive to our preferences. 

The services provided to me, as a patient, are an acceptable quality. 

The care team and staff spend enough time with me/us. 

The care team and staff treats me/us with courtesy and respect. 

The care team and staff provides next steps I/we can understand. 

Please feel free to add any comments or stories to expand on your answers for this section.
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Transparent:
For each item, indicate the description that best matches your responses using the scale 
provided.

I feel included in care decisions about my health. 

I feel included in planning for my long-term well-being. 

I am offered a copy of appointment notes and related lab results. 

My wishes about how much of my health information to share with others is respected. 

Please feel free to add any comments or stories to expand on your answers for this section. 
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Nourishing:
For each item, indicate the description that best matches your responses using the scale 
provided.

The clinic’s physical design helps me/us feel comfortable and welcomed. 

The clinic’s atmosphere supports well-being and my ability to pursue health goals. 

The clinic’s atmosphere supports my happiness and well-being.

I/we have good relationships with the care team and staff we interact with at the practice.

I think that the care team and staff like working at the practice. 

I think the practice is a supportive work environment for the care team and staff.

Please feel free to add any comments or stories to expand on your answers for this section. 

Pa
ti

en
t S

ur
ve

y 



#FlipTheClinic   |   156#FlipTheClinic   |   156

Expansive: 
For each item, indicate the description that best matches your responses using the scale 
provided.

The practice informs me of other places to go and opportunities to pursue that will 
contribute to my health and well-being outside of the services from the clinicians and staff.  

My care team at the practice actively works to build strong relationships with the broader 
community that supports my well-being. 

The practice collaborates with people outside the clinic to provide and improve care for its 
patients.

Please feel free to add any comments or stories to expand on your answers for this section. 

Pa
ti

en
t S

ur
ve

y 



157    |   #FlipTheClinic157    |   #FlipTheClinic

Joyful: 
For each item, indicate the description that best matches your responses using the scale 
provided.

I feel truly cared for by the team at the practice. 

My clinical appointments leave me feeling supported. 

Care team and staff seem to experience joy in their work at the practice.

I enjoy my encounters with the practice.

Please feel free to add any comments or stories to expand on your answers for this section.
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People-Centered: 
For each item, indicate the description that best matches your responses using the scale 
provided.

The services provided by the practice are responsive to the preferences of patients and 
their families. 

The services provided at the practice are coordinated around the needs of patients and 
families. 

The services provided by the practice are of an acceptable quality. 

Please feel free to add any comments or stories to expand on your answers for this section. 
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Transparent: 
For each item, indicate the description that best matches your responses using the scale 
provided.

I am able to make care decisions in partnership with patients and their families. 

I am able to engage in care planning with patients and their families. 

I proactively offer a copy of appointment notes and related lab results to patients and their 
families. 

I share patients’ health information in accordance with their wishes. 

Please feel free to add any comments or stories to expand on your answers for this section. 
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Nourishing: 
For each item, indicate the description that best matches your responses using the scale 
provided.

The clinic’s physical design contributes to me being able to provide good care for patients 
and their families. 

I have the opportunity to do what I do best every day.

I think the practice is a supportive work environment for the care team and staff.

Please feel free to add any comments or stories to expand on your answers for this section. 
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Expansive:
For each item, indicate the description that best matches your responses using the scale 
provided.

I inform patients and their families about a broad range of places and opportunities they 
can access to support their health and well-being. 

I have a strong relationship with people outside of the practice who also contribute to the 
health and well-being of patients and their families.

I feel the practice supports me to reach beyond the clinic to provide and improve care.

Please feel free to add any comments or stories to expand on your answers for this section. 
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People-Centered: 
For each item, indicate the description that best matches your responses using the scale 
provided.

The services provided by the practice are responsive to the preferences of patients and 
their families. 

The services provided at the practice are coordinated around the needs of patients and 
families. 

The services provided by the practice are of an acceptable quality. 

Please feel free to add any comments or stories to expand on your answers for this section.
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Nourishing:
For each item, indicate the description that best matches your responses using the scale 
provided.

I think that the practice is a place where patients and families can pursue their health goals. 

I think that the care team and staff like working at the practice. 

I have good relationships with the people I interact with at the practice.

I think the practice is a supportive work environment for the care team and staff.

Please feel free to add any comments or stories to expand on your answers for this section. C
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Transparent: 
For each item, indicate the description that best matches your responses using the scale 
provided.

The practice values making collaborative healthcare decisions. 

I feel confident about my ability to collaborate with the practice because our relationship is 
open and trustworthy. 

The practice delivers on its promises to me. 

Please feel free to add any comments or stories to expand on your answers for this section. 
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Expansive: 
For each item, indicate the description that best matches your responses using the scale 
provided.

I regularly collaborate with the practice to provide and improve care for their patients and 
families.

I believe the collaboration between the practice and my work improves the health and well-
being of patients and their families.

The practice collaborates with people outside the clinic to provide and improve care for its 
patients.

Please feel free to add any comments or stories to expand on your answers for this section. C
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Joyful: 
For each item, indicate the description that best matches your responses using the scale 
provided.

Patients and their families seem truly cared for at the practice.

Care team and staff seem to experience joy in their work at the practice.

I enjoy my encounters with the practice.

Please feel free to add any comments or stories to expand on your answers for this section. 
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Work Out Loud, Learn Out Loud

Work in a way that shares your mistakes and successes, and that exposes your process and 
team efforts. Your voice and exploration does not stand alone in its impact potential. One 
day it might inspire another individual or team to advance their work. Be mindful of your 
approach to sharing what works as the final loop in the design process and remember to 
offer your experiences to others just as frequently as you do the data point demonstrating 
your largest impact. Consider offering your team as a peer coach or partner site for 
matching through Flip the Clinic to others working on similar projects.

Keep your work in front of you, so the progress is not forgotten. From your designated 
workspace for Flip the Clinic to keeping artifacts like this playbook at your fingertips for 
quick reference and ease of use, construct ways to remind your team of the work achieved, 
the work left to do and the adventures through Flipping your Clinic. 
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You Are Not Alone

At the heart of this community is the idea that healthcare can be doing better. 
The heartbeat of Flip the Clinic is you.

Flip the Clinic has developed a unique give-to-get community of pro bono support from 
designers, storytellers, architects, clinicians, patients and teachers all willing to give 
back to the Flip the Clinic community in gratitude for the experiences they’ve had in the 
improvement of their environment. 

If you get stuck, reach out to the community and staff. Chances are you aren’t unique in 
that hurdle and we very likely have someone in our Flip the Clinic universe who can step 
forward to strengthen your approach.  

Some quick ways to accelerate your ideas and involvement: 
• Submit your Flip ideas as you finish them so we can feature your story
• Offer feedback to others seeking input on Flip the Clinic
• Post what you are doing on Twitter at #fliptheclinic
• Become a peer coach for other teams tackling similar issues
• Dig deep! Author a narrative piece for the Flip the Clinic blog 

For ongoing ideas or to submit your story right now, visit www.fliptheclinic.org.
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Section 9: The Flip the Clinic Story

At Flip the Clinic, we saw an opportunity to change the landscape of medical care by  
looking at it in a whole new way. 

Inspired by the Khan Academy’s success in reversing the normal flow of instruction to  
create a “flipped classroom” that improves learning outcomes by reimagining the  
educational experience, we saw the similarities between the classroom and clinic settings 
and thought, why not Flip the Clinic? 

Our curiosity sparked, we began asking a lot of questions: What would a flipped patient 
appointment look like? What would a new doctor-patient encounter involve? How could we 
more effectively leverage the skills of others in the office or the family, in friends, coworkers 
and the neighborhood outside of it? Would we use video and other emerging technology? 
What other resources would we tap to get more value out of the visit? How do we gather 
the best ideas and bring these new approaches to clinicians and patients alike? What if we 
could change a community? 

We’re still asking questions and we are still exploring the solutions. 
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The Origin of Flip the Clinic

At Flip the Clinic, we saw an opportunity to change the landscape of medical care by  
looking at it in a whole new way. 

Inspired by the Khan Academy’s success in reversing the normal flow of instruction to  
create a “flipped classroom” that improves learning outcomes by reimagining the  
educational experience, we saw the similarities between the classroom and clinic settings 
and thought, why not Flip the Clinic? 

Our curiosity sparked, we began asking a lot of questions: What would a flipped patient 
appointment look like? What would a new doctor-patient encounter involve? How could we 
more effectively leverage the skills of others in the office or the family, in friends, coworkers 
and the neighborhood outside of it? Would we use video and other emerging technology? 
What other resources would we tap to get more value out of the visit? How do we gather 
the best ideas and bring these new approaches to clinicians and patients alike? What if we 
could change a community? 

We’re still asking questions and we are still exploring the solutions. 
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Elements of a Flipped Clinic
For many organizations, a mission statement serves as a guidepost. It is a set of values that 
aid in decision-making, shape team dynamics and motivate goal-setting for each member 
of the organization — collectively and as individuals. With Flip the Clinic, we’ve gone a step 
further. Since our first gathering, our community – patients, caregivers, clinicians, designers 
and policy-makers – has provided valuable feedback about the nuts and bolts of Flip the 
Clinic, co-creating with us every step of the way. They have been on the ground, getting 
their hands dirty and discovering what has and hasn’t worked within their community. 

Flip the Clinic encourages experimentation. In fact, we thrive on it. Flip the Clinic is built on 
experience – both successes and missteps along the way. To synthesize these thoughts 
and ideas, we archived every bit of feedback we received. Studying the frustrations, ideas, 
breakthroughs, and discoveries of our community allowed us to identify the strengths and 
tenets necessary to truly rethink healthcare and its role in all our lives. Although the  
healthcare landscape changes frequently, the heartbeat of a Flipped Clinic — and the  
people who foster those transformed environments — is the established, deep-rooted and 
enduring elements. 

The Elements of a Flipped Clinic are designed to seamlessly fit into any healthcare  
interaction. 

Joyful
Providers experience joy and passion in their work daily. Patients find delight in the  
healthcare encounter. 

A Flipped Clinic is one of joy. Clinicians are regularly reminded why they decided to pursue 
medicine; they’re not burned out or overwhelmed by paperwork. They feel their work is  
personal and impactful. Patients feel they’re being cared for in the warmest sense of the 
word. Even when unpleasant procedures or diagnoses exist, the experience feels restorative 
and the patient feels supported.



#FlipTheClinic   |   176

People-Centered
People are the heart of healthcare – and we’re more complex (and interesting!) than a diag-
nosis or a decision. Goals and values, interests and experiences are honored.

A Flipped Clinic means one focused on creating spaces where clinicians respect a patient’s 
goals and values, interests and experiences, and where patients see behind the curtain to 
understand the complex environment dictating a clinician’s capacity to provide care.

Nourishing
Patients and clinicians feel welcomed and supported both by the clinic’s design and by the 
entire clinic community.

A Flipped Clinic should feel like a place of healing and compassion – one that is enriching 
for patients and yes, nourishing. Clinicians should feel that their environment supports their 
happiness and their best work.

Expansive
It values the people and places outside the traditional clinic walls that play an important 
role in a person’s health.

A Flipped Clinic recognizes that health happens at home, at school and at work, as well as 
with family members, friends and neighbors. When we consider how to improve health and 
healthcare, we take in the whole picture of a person’s life.

Transparent
Communication is clear, information is accessible and useable, and in conversation, clinician 
and patient voices are given equal value.

A Flipped Clinic sees that patients own their health data and supports them to have easy 
access to it, patient preferences are always collected and considered, and decisions about 
the patient include the patient. Everyone offers helpful context and feels confident that  
being forthcoming is a benefit.



Ecologies of Flips
Within a Flipped Clinic, each of the Elements of a Flipped Clinic supports its own Flips,  
customized to accomplish the goals of a patient, clinic or clinician. Many flips may need to 
be created and developed to deliver change within and between the elements. Taken to-
gether, all of the Flips, across all of the Elements, create ecologies of Flips – small ecosys-
tems of impact that work together to strengthen the outcomes of any individual Flips by 
strengthening the impact between them. These Ecologies can be focused on an Element, or 
even on a collection of Flips related to a single pinch point. 

 

Flip the Clinic is a collection of individual Flips working together to create change in a 
meaningful way. By creating a single Flip or set of Flips, the hope is to inspire pursuit of 
more ecologies across Flip the Clinic.
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Joyful
Providers experience joy and passion in their work daily. 

Patients find delight in the healthcare encounter. 

Clinicians are regularly reminded why they decided to pursue medicine; they’re 
not burned out or overwhelmed by paperwork. They feel their work is personal and 
impactful. 

Patients feel they’re being cared for in the warmest sense of the word. Even when 
unpleasant procedures or diagnoses exist, the experience feels restorative and the 
patient feels supported.
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When Flip the Clinic was first getting started, we threw an event with some heavyweights in health care  
innovation. What we learned surprised us.

With endless paperwork, jam-packed appointment schedules, and constant high-stress environments, 
many of the clinicians found it challenging to find joy in their work. They desperately wanted to re-capture 
that feeling that compelled them to choose medicine in the first place—that all that education and training 
equipped them to meaningfully improve people’s lives. Emotional exhaustion, depersonalization, and dimin-
ished feelings of personal accomplishment had taken over.

This conversation inspired Flip #18. Drawing from Dr. Yang Yang, Dr. Rachel Remen, and the University of 
Wisconsin’s work in mindfulness, these techniques guide physicians through reflection, movement, and lis-
tening exercises, in an effort to help them find more joy on a daily basis.

Since that first Flip, several more have popped up around the country. Flip #40, for instance, proposes that 
physicians identify tasks that can be done by others with a so-called “Spare Me” button. This “Spare Me” but-
ton would help clinics find a better way to distribute the workload, freeing up space for physicians to spend 
more quality time with patients.

Flip #49 engages both patients and clinic staff in staff appreciation programs, giving everyone an opportuni-
ty to celebrate exceptional service. And Flip #50 shifts the clinic conversation from insurance copays to the 
patient’s health goals. When the visit is conducted on the patient’s terms, an exam begins to feel like some-
thing that will improve their lives, instead burden them.

Who says the clinic can’t be fun? Flip #63 meets pediatric patients where they are. This Flip suggests that 
illustration and kid’s books could be an effective delivery tool for information and risks about a procedure like 
an MRI or CT scan.

The goal of course, is for clinicians to experience joy and passion in their work daily, and for patients to find 
delight in the health care encounter.
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People-Centered
People are the heart of healthcare – and we’re more complex (and interesting!) than a 

diagnosis or a decision. Goals and values, interests, and experiences are honored.

People seek health and people create the conditions where good health happens. 
People come up with inspired ideas and have the power to spread them. It is 
through this human lens that so many Flips have come forward.
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Some Flips highlight the value of being treated as someone who is more than just a patient with a diagnosis, 
like Flip #2, that includes questions about sleep, work, money, neighborhood, and spouse, as well as the 
standard blood pressure, height and weight assessments. 

Others, like Flip #50, attempt to shift the waiting room conversation from a one that’s transactional to one 
that puts patients first. By asking “What’s your goal today?” instead of “What insurance do you have?” 
patients have the opportunity to answer a receptionist or nurse’s question like they would a friend: “I want 
get help with my asthma so I can play basketball with my son.” A simple question makes the interaction 
deeper, more human, and more grounded in the greater context of a patient’s life.

These Flips welcome conversations outside the traditional narrative. They open up the door to patient-led 
discussions and provide clinicians with valuable context that can help them better understand and support 
a patient’s health. A patient’s values, interests, and experiences, struggles, concerns, and hopes are crucially 
important in how they approach their own health. 

Another people-centered Flip is Flip #35. Initiated by Keith Seidel, this Flip suggests we model the clinic 
after the Apple Store. But the idea isn’t about design. It’s about the excellent customer service that allows 
shoppers to feel taken care of, as soon as they walk in the door. Seidel moved a nurse to the health center’s 
front door so that she could triage patients immediately—and wait time dropped from 20 minutes to four!

We routinely answer the question: What ideas are good enough to move forward? We’ve come to feel strongly 
that Flips should be ideas that you feel passionately about. They’re the ideas that will follow you around until 
you draw in coworkers and friends and do something about it. 

A Flipped Clinic is people-centered because people are the engine that get good ideas moving.
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Nourishing
Patients and clinicians feel welcomed and supported both by the clinic’s design 

and by the entire clinic community.

The clinic should feel like a place of healing and compassion — one that is 
enriching for patients and yes, nourishing. Clinicians should feel that their 
environment supports their happiness and their best work. 
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We’ve heard over and over again about how unpleasant the clinical experience can be, both for patients and 
clinicians. Everyone is stressed out, and no one feels like they’re operating at their best. The clinic can feel 
cold, unwelcoming, and transactional, instead of warm, helpful, and enriching—all the things an ideal health 
care facility and community should be. What the Flip the Clinic community has found is that there are a lot of 
small yet powerful ways to improve the environment and the community without having to revamp the whole 
clinic from the ground up.

In 1859, Florence Nightingale argued in Notes on Nursing that light, air, diet, and cleanliness could have a 
profound effect on a patient’s recovery. With all a modern hospital’s beeps and alarms, we can easily add 
silence to that list. Flip #19 explores a collection of ideas deployed in some recently revamped hospitals that 
improve the environment for the patient, including silencing ambient noise, getting rid of the waiting room, 
and moving clinician conversations out of common hallways and into private spaces, away from patients.

In Flip #75, a group from Minneapolis mapped a system wherein patients receive a text message if the 
clinic is running behind. A simple text would allow patients to do something else with their time and gives 
patients a bit more control. This could have a positive ripple effect within the clinic, too. With fewer people 
in the waiting room cranky about the delay, staff can focus on office management and less on complaint 
management.

Just as giving patients a bit more information might improve the overall mood, encouraging a more nurturing 
environment for clinic staff would certainly boost morale. In Flip #49, a group from Austin designed a system 
where staff members would be rewarded by both colleagues and patients for outstanding work.

The ultimate goal is for patients to feel as if they’re cared for in a place of healing and for clinicians to feel 
that the environment brings out the best in them.
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Expansive
The people, activities, and places outside the traditional clinic walls 

play an important role in a person’s health.

Health happens at home, at school and at work, as well as with family members, 
friends and neighbors. When we consider how to improve health and healthcare, we 
take in the whole picture of a person’s life. 
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At our Phoenix Lab, one group mapped out an idea to deliver health information to communities at places 
outside the clinic, itself. Flip #38 believes that libraries offer an appealing opportunity to deliver underserved 
populations essential health, medical, and community resources, as well as guidance and support. These  
so-called Health Hubs would offer evidence-based information for free—and with a trusted guide to help 
people navigate through it.

A group from the Austin Lab dreamed of a way to bring health information into the home. Inspired by the 
success of companies like Birch Box and Blue Apron, which send a curated selection of goods to a customer’s 
door, Flip #46 proposed a package for children filled with activities, games, health-related toys, and videos 
that could help to bridge the gap between annual pediatric checkups for both kids and parents. So much of 
health happens at home, perhaps the clinic could more directly support it.

Flip #44 suggested that schools could become more central in pediatric care. For dealing with everything 
from lice to upper respiratory infections to behavioral issues, an active clinic on school grounds would make 
care more available to students and parents as issues arise.

And in Durham, a group suggested bringing the family into the clinic with Flip #62. The impact of a family or 
peer group is important to patient follow through. Instead of relying on patients to engage their community, 
clinics could encourage community by asking patients to name a “family support representative” to partner 
on care goals and coordinate encouragement and support. 

Flip the Clinic’s community members have made a compelling case for expanding the definition of a “health 
center” and broadening our understanding of the people who “belong” in it. Libraries, schools, and home, as 
well as family, friends can be enormously important in supporting a person’s health. Acknowledging these 
people and places is essential in building a truly Flipped Clinic.
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Transparent
Communication is clear, information is accessible and useable, 

and in conversation, clinician and patient voices are given equal value.

In a transparent clinical environment, power is balanced. Patients own their 
health data and have easy access to it, patient preferences are always collected and 
considered and decisions about the patient include the patient. Everyone offers 
helpful context and feels confident that being forthcoming is a benefit.
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At Flip the Clinic, we hear about a lot of pinch points revolving around communication. Patients don’t feel 
like there is a place for the emotions and frustrations that can come along with their illnesses. When they’re 
reeling from a new diagnosis, it can be hard to absorb the details of a treatment plan—and then they lose 
convenient access to answers. What’s more, though electronic health records are available for both patients 
and clinicians, patients often don’t know to ask for copies. There seems to be a wall between a clinician’s 
information and a patient’s information.

These frustrations have helped inspire the Flip the Clinic community to find new ways to open 
communication and share information.

Flip #4 suggests that clinicians place a deck of cards printed with emotional prompts in the waiting room. 
As patients arrive, they can choose a card that expresses how they feel—nervous, relieved, or frustrated—
to discuss with their physicians. This simple change gives patients the space to think about how they feel 
before they get in the exam room, as well as permission to talk about their emotions, which too often can be 
an obstacle to better care.

Flip the Clinic has also tackled ways to make clinics even more transparent though data sharing. In Flip #55, 
we noted that very few patients request copies of their electronic medical records—even though 92 percent 
of hospitals can provide them within three days of an initial request. When clinicians remind patients that 
their EHRs are available, they give them the opportunity to become more involved in their own care, and more 
proactive about planning and decision making down the road.

A flipped clinic is transparent and makes sure that both clinicians and patients are sharing the information 
that helps keep both parties well informed about health goals and treatment plans, which in turn can help 
patients take control of their own health.
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Flips to Grow From

As mentioned earlier, each Flip presents a bold new way of looking at the healthcare 
encounter. Powered by community participation, Flips are developed and deployed by those 
with a stake in the exchange — patients, clinicians and you.

We’ve selected a handful of our Flips for inspiration and consideration. They demonstrate a 
sampling of those linked to our ideals and goals at Flip the Clinic but they are not an  
all-inclusive list! 

To explore more ideas, please visit: www.fliptheclinic.org/flips. 

As you digest these Flip examples, consider how they reflect one or more of the Elements 
and how they strengthen and support one another. Working in concert across the needs of 
a practice, this ecosystem of Flips offers new operation, embrace, and culture to a Flipped 
Clinic.

Looking for more? Flip the Clinic is YOU! Check it out: https://vimeo.com/160740584
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Flip No. 

18
Mindfulness techniques to help 
clinicians find more joy in their 
work

Exercises like journaling, movement, and meditation aim 
to increase clinician satisfaction, purpose, and joy.

—by Yang Yang, University of Wisconsin’s Department of Family Medicine
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Burnout is common threat to the wellbeing of medical professionals. The main contributing factors—
emotional exhaustion, depersonalization, and diminished feelings of personal accomplishment—are 
commonly reported conditions among physicians, according to a review article published by the Journal of 
the American Medical Association. Patient interactions often suffer as a result. But improving the situation for 
health care providers means more than just reversing the condition. When the Flip the Clinic team consulted 
a group of health care innovators about their unmet needs, the physicians in the group labeled joy as a 
common deficiency. It isn’t enough to just get by; it’s about remembering the reasons you went into medicine 
in the first place.

Sure, less paperwork and more time would help the problem but waiting for an environmental change means 
change might never come.

Luckily, there are ways to guard against burnout that don’t require any modifications to one’s surroundings. 
Drawing from the work of Dr. Yang Yang, Dr. Rachel Remen, and the University of Wisconsin’s mindfulness in 
medicine work, here we present a range of self-directed techniques, broken into three categories, each with a 
proven track record of reversing the effects of burnout and improving job satisfaction.

Reflect, Move, Listen. 

Explore this Flip: http://fliptheclinic.org/flips/mindfulness/ 
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Flip No. 

33
An invitation for physicians and 
patients to provide context and 
build understanding

A Twitter campaign (#IWishMyDoc #IWishMyPatient) 
launches conversations about things we wish would 
happen to make things more fulfilling.

— by Stacey Tinianov (@coffeemommy)
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Although whole health and wellness is the goal for both physicians and patients, we occasionally seem 
disconnected from—or even at odds with—each other. A health care provider’s best intentions can be 
crushed by time constraints. A patient’s desire to be well can get lost in the mix of misunderstanding. 

If you could openly offer any suggestion to your physician, what would it be and why? If you could kindly 
suggest something that could improve your patient’s time in the clinic or overall health, what would you tell 
them? I wish our pediatrician emailed a health questionnaire prior to my children’s annual appointments.  
I wish my doctor had asked me about the types of leisure activities I enjoy and/or my favorite ways to reduce 
stress before he shared the tumor board’s recommendation of a mastectomy. 

In an effort to help provide context, improve understanding, generate empathy, and drive a change in 
behaviors between physician and patient, let’s make these wishes visible.

  
Explore this Flip: http://fliptheclinic.org/flips/iwishmyseries/
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Flip No. 

35
Meet a patient’s needs at the door

Inspired by a moment at the Apple Store, evaluate a 
patient when they first arrive to improve the patient 
experience

   
 
—by Keith Seidel, San Francisco Department of Public Health
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Within seconds of walking into an Apple Store, customers are greeted by a blue-shirted employee who 
shepherds them to whatever service or product they’re interested in. There’s very little upselling, few 
transactions require customers to stand in line, and the employees are reliably friendly and knowledgeable. 
As a consumer, all you have to do is show up and your needs are met.

There’s a reason Apple is known for its design. The Apple Store experience isn’t like other retail stores, and 
it’s certainly not like the average clinic. But Keith Seidel, the medical director at Southeast Health Center in 
the Bayview neighborhood of San Francisco wondered why not. Seidel started to investigate what changes 
would have to take place in order to make his center a more patient-friendly place from the moment someone 
opens the door. Just as it happens when you walk into an Apple Store with a phone that’s not working, Seidel 
says, “I’m trying to develop the clinic so that any time anyone walks in—even if they don’t know what their 
needs are—they get their needs met.”

Key Steps:
• Modify the appointment structure so it is 50 percent pre-planned, 50 percent day of.
• Become proactive about public health, regularly generating personalized patient communications. Call 

patients for appointment reminders, health screenings, and immunizations.
• Empower a “tactical” nurse to triage patients when they walk in the door.

 

Explore this Flip: http://fliptheclinic.org/flips/meetpatientatthedoor/
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Flip No. 

41
Offer patients “think time” post-
appointment

Moments for reflection might improve patient 
understanding

  

—by Laurie King, Maricopa County Education Services Agency
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No matter how perfectly a clinician and patient conversation goes during an appointment, there’s often a 
oment right after the appointment has concluded where a patient realizes one question was forgotten or 
a part of a treatment plan isn’t fully understood. By the time the realization hits, the clinician is no longer 
available and getting back in touch takes some time.

Wouldn’t it be nice to reserve a little post-appointment space for reflection? An agreed upon slot where 
patients can process and have someone available to take follow up or clarification questions?

In schools, students are often asked to reflect during a journaling exercise in order to think through their 
lessons. What if patients were encouraged to take similar time for reflection? 

Patients’ thoughts and questions could be recorded directly into the electronic medical record so that the 
clinic could keep track of their health literacy and ongoing concerns over time. This encouraged “think 
time” in the clinic would also offer patients one small opportunity to check back in with their clinician should 
anything come up. It would require a bit of restructuring to carve out that follow up time in the clinic, but it 
would certainly have benefits for patient understanding, satisfaction, and ability to achieve their health goals 
and therapies.

 

Explore this Flip: http://fliptheclinic.org/flips/thinktime/
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Flip No. 

55
Encourage patients to ask for 
their digital health records

Increase awareness about a patient’s right to access 
their medical record with signage aimed at patients and 
clinic staff.

  

—by Whitney Bowman-Zatzkin
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According to recent data from HHS, an impressive ninety-two percent of hospitals report having a system 
in place to provide patients with an electronic copy of their health record within three business days of a 
request. Yet, the number of patients requesting a digital copy of their health record in one year, according 
to two-thirds of hospitals: one or none. The survey hints at a striking disconnect between what’s technically 
available and a patient’s understanding of access. Just 38 percent of patients with an electronic health 
record-enabled provider report being offered a copy by a clinician or insurer. Even when patients do know 
that records can be emailed, many experience complications in the requesting process.

Sharing access to health records improves transparency between a clinician and patient and gives patients a 
more grounded understanding in their health and health decisions over time. Everyone has had that moment 
after leaving an appointment or hospital stay when you realize that you can’t remember an instruction or a 
medication name. Without an easy way to get ahold of your health record, you’re stuck with calling the clinic 
for clarification. But when health records are available—and patients are aware that they can get access—
patients are given the opportunity to become more informed, proactive, and engaged in everyday health, 
planning, and health decision-making down the road.

Changing the experience for patients—and reversing the attestation report’s bleak findings—can be 
accomplished by increasing awareness about a patient’s right to request their medical records and the 
systems already in place in hospitals and clinics to provide them.

   

  
Explore this Flip: http://fliptheclinic.org/flips/accessourdata/ 
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Flip No. 

69
Use emoticons to spark a more 
meaningful dialogue

Asking patients to choose emoticons to illuminate how 
they feel is a playful and light- hearted way to add 
context to a patient’s choices in and outside the clinic.

 

—by Jonas Milder, Brad Richards, Jeff Rubin, Lynn Shephard, and Alan Spiro
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When patients and doctors meet in the clinic, they usually talk about physical symptoms, test results, and 
medications, and they create plans to make patients healthier. But something’s missing. Even when doctors 
and patients communicate well, patients are rarely encouraged to share their stories—the emotions and 
burdens that come along with their illnesses, as well as other factors that impact their health. It’s more than 
a conversation about their goals; it’s a conversation about how they chose them and what they truly want to 
achieve.

Playful design prompts could offer a clever way to draw those stories out. To encourage patients to share 
more about their lives, clinicians could show them a chart of emoticons and ask them to choose the one that 
represents how they feel. Then the physicians would ask why they feel that way—adding follow-ups like, We 
talked about a lot of changes for you to take on today. Which ones are making you concerned? How do you 
feel after you’ve taken your 30-minute walks on Wednesdays? What worries you when you head to bed at 
night?

The emoticons add an element of play to the visit, lightening the mood, and a patient’s answers combined 
with the clinician’s follow ups provide real information that can be used to set the agenda for future visits. 
Understanding the outside factors that affect their patients’ health can be a real boon to communication and 
treatment. All you need is a smartly-designed opening to kick-start the conversation.

    
 
 

  
Explore this Flip: http://fliptheclinic.org/flips/emoticons/
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Flip No. 

72
Lost in Transition: Bridging the 
Gap Between Pediatrics and Adult 
Care

Tailored programs can help adolescents learn to take 
care of their own health.

  
 

—by Marla Wexler (@LuckFupus)
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Being a patient with a chronic medical condition is a tough thing to face alone. Children with chronic medical 
conditions, like heart defects, spend their young lives in the hands of their parents and pediatricians. They 
get the care they need, but it’s negotiated by others. As these young patients transition into adulthood, 
getting that same level of care themselves isn’t always so simple—especially considering how complicated 
specialty care can be. Transitioning patients sometimes slip through the cracks or worse. They face abrupt 
transitions to adult-focused hospitals and treatment plans. Without guidance, a patient’s attempts to manage 
care can independently result in serious lapses or setbacks in treatment.

Young patients with chronic medical conditions should have access to a specific training program to smooth 
the transition. The program could cover the condition’s progression as well as chronic patient-basics like 
making appointments, getting medications, understanding preventive care appointments, and routine care, 
as well as learning to deal with emergencies. The goal would be to make the leap from pediatric to adult care 
more seamless and effective.

The training program would include assigned transition navigators to serve as the point person for patients, 
families, and doctors (including pediatrics, specialty, and adult-focused care). These navigators would run 
simulations with transitioning patients, including how drinking alcohol might affect a condition as a patient 
moves to college, or how to budget for the burden of long term treatment. The goal is to support young 
patients as they find their footing in a brand new system of care. 

 

   

Explore this Flip: http://fliptheclinic.org/flips/lostintransition/
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Thank You

At Flip the Clinic, we envision a world with fewer frustrations in healthcare. One where  
patients choose a clinic because it is a flipped clinic and one where even more people 
choose to work with centers because of their involvement in Flip the Clinic. 

You are now on that journey with us! Welcome!
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The Flip the Clinic Journey 
 

Get ready

Work with the  
right people

Work the right  
way

Identify and work on the  
right set of things



Create the right solution

Be the explorer
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