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Learning Health System: 

Human-Centered Design at Baystate   

We interviewed Jill McCormick, MBA, Director of Design and Innovation at 

Baystate Health and Techspring and Fellow in the Institute for Healthcare 

Delivery and Population Science (IHDPS), about her interest in human-

centered design and her recent projects involving this methodology. 

Jill, could you tell us a little about yourself? 

I am an innovation strategist focused on digital transformation and expe-

rience design. In my roles at Baystate and Techspring, I lead the collec-

tion of data using observation and empathetic interviewing techniques and 

applying human-centered design (HCD) methodologies for problem and 

opportunity analysis, solution design, and rapid prototyping in-context 

testing and iteration.  

For Baystate Health, I apply the principles and components of HCD to various institutional 

initiatives where my team performs interviews with stakeholders and develops customers’ 

journey maps. We then work with clinical and business partners to target specific process-

es that need improvement and prototype solutions in collaboration with the stakeholders. 

For health-tech companies, I apply the same principles and components to accelerate the 

development process of new solutions. 

What sparked your interest in human-centered design?  

Prior to Baystate Health, I was developing serum- and urine- based diagnostic tests, ana-

lyzers and components applying immunology and biochemistry to solve business prob-

lems. I wanted to better understand how business decisions were made, so I attended 

Babson College to earn my MBA. This is where I first learned about human-centered de-

sign and began applying HCD principles at my job. I launched several commercial prod-

ucts using this methodology for world-wide distribution and was amazed how empathetic 

interviewing and involving the customer in the design process led to perfect market-

product fit. Not only did I fall in love with the methodology, but I also realized my super-

power is finding the intersection of what the customer wants and what technology can do.  

Can you briefly describe HCD for us? 

The simple magic of human-centered design is that it puts the user(s) at the center of the 

change management process. This is done by establishing deep empathy with customers 

and users so you can analyze clinical/business problems from their perspective. You then 

co-create ideas for how to solve the problems and involve them in the prototyping and 

testing of solutions. 

Could you describe a project where you used this methodology? 

I am currently working with Dr. Stefan to apply the principles and components of HCD to 

improve the experience for patients hospitalized with severe COPD exacerbation that are 

undergoing treatment with noninvasive ventilation (NIV). For this application, we used 

HCD methodology to perform empathetic interviews aimed at capturing the emotional 

journey of their experiences. We then applied sentiment analysis and grounded theory to 

identify key themes and drivers of the overall patient experience.  

How has working with IHDPS researchers been different from your past work? 

Prior to working on this project, I was focused on all the things that happen around a clini-

cal visit (i.e., preparing for a visit, intake, arrival, and discharge). This project with Dr. 

Stefan was the first project where I used HCD to understand the experience of a specific 

clinical protocol. Although the process of developing deep empathy for the customer was 

the same, it was more difficult to pinpoint the experience levers using my old tricks. Peo-

ple largely evaluate past experiences based on how they felt at peak intensity and at the 
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end. Patients undergoing NIV treatment had experienced respiratory distress and then 

finally relief of their symptoms. The intensity of these moments eclipsed the details of 

their journey, and they were also still very sick at the time of the interview. 

I was impressed by the collaboration with IHDPS researchers. We were able to adapt, 

pivot, and ultimately enhance the HCD toolset. Although we are still completing our anal-

ysis, I am confident we will uncover the experience levers that will be most impactful for 

improvement initiatives.  

What are your future goals and aspirations? 

I truly believe we can co-create a more beautiful world that is grounded in empathy by 

simply applying these principles to all aspects of our work, societal structures, and even 

personal relationships. I strive to work on projects that use HCD to address challenges for 

patients, family, and staff in the behavioral health and mental wellness domain, especial-

ly projects with a racial and health equity focus. 

In the short-term, I will continue to develop solutions that delight patients and demon-

strate the benefits of the methodology to the institution for both problem analysis and 

problem solving. I will train more people to use HCD for projects, research, and product 

development. For example, I am working with Dr. Ryan Quarles to transition the Quality 

Track for residents to an “Innovation Track” with HCD being a core aspect of the pro-

gram. I will know that Baystate has fully adopted HCD when it is integrated into every 

project. I challenge you to ask: “Who is the Experience Designer on this project?” any 

time motivations, feelings, and behaviors are relevant to your question or outcome. 

 

We interviewed Elizabeth Schoenfeld, MD, MS, Fellow in the Institute for Healthcare De-

livery and Population Science (IHDPS) and Assistant Professor in the Department of 

Emergency Medicine at UMMS-Baystate, about her recent article, which appeared in the 

American Journal of Emergency Medicine.  

Elizabeth, can you describe the motivation for this study?  

The best-known treatment for COVID has been constantly shifting over the past 

year. Our institution was very quick to adopt the use of high flow nasal cannula as a 

method of treating hypoxia and preventing intubation. We studied outcomes in these pa-

tients and found that this protocol was safe. 

However, there was a missing piece of the puzzle: the safety of healthcare workers 

(HCW). Some had advocated early intubation because of the concern that CPAP, BIPAP, 

and high-flow nasal cannula (non-invasive ventilatory support) would aerosolize more 

virus particles and put staff and other patients at higher risk. 

Notably, an Emergency Medicine newspaper interviewed clinicians from a NY hospital in 

May and asked for “best practices” for treating sick COVID patients. Although Baystate 

had been using high-flow nasal cannula (HFNC) for 2 months at that point, the clinicians 

admitted they had no experience with it as they weren’t allowed to use it for fear of 

spreading COVID. Our 

team then realized it 

was crucial we try to an-

swer this question.  

What did you learn? 

We found that during 

the time when HFNC was 

frequently used for 

COVID patients, there 

was no increase in 

healthcare worker infec-
tions. We were able to 

compare the number of 

infections in the COVID/

HFNC units to the num-

ber of infections in HCW 

who worked in units where no HFNC was being used. And we found employee infections 

most closely mirrored community-level rates of infection; and forward-facing staff were 

No evidence that high flow nasal cannula implementa-
tion increased COVID-19 in health care workers 

Fig 1. Graph of 3-day average positive 

tests for employees, separated by clinical 

vs. nonclinical 

https://commonwealthmagazine.org/health/2017-birth-control-provision-fell-through-the-cracks/
https://commonwealthmagazine.org/health/2017-birth-control-provision-fell-through-the-cracks/
https://pubmed.ncbi.nlm.nih.gov/33059983/


not more likely to contract COVID than other employees (Fig 1).   

What are the implications of these findings?  

There is an important caveat to this study’s findings: at the time of this study, HCWs had 

adequate PPE. We concluded that with adequate PPE, HFNC did not increase COVID trans-

mission in HCW.   

How do these results apply to the patients we care for at Baystate? 

Health care workers – when appropriately using adequate PPE – are not at high risk of 

COVID. Vaccination also adds another layer of protection. COVID spread – in hospitals and 

in the community – can be diminished through attention to protective measures such as 

mask wearing and frequent hand washing.  

 

Population Health Snapshot:  
Health Inequities Experienced by  

Transgender Individuals  
The following feature was authored by Aubri Drake, MSW, MLS, Research Manager at IHDPS and co-chair of 
the Baystate Health LGBTQ+ Pride Business Resource Group; with Lauri Meade, MD as advisor 

Although transgender people are becoming more visible in the media, discrimination con-

tinues in all aspects of daily life, and this fact is doubly true for transgender people who 

hold intersecting marginalized identities (Black, Indigenous, People of Color; low-income; 

LGBQ; immigrants; people with disabilities, etc.). 

While transgender people are not often acknowledged or recognized, transgender (trans) 

people comprise a significant proportion of the population. An estimated 0.6% of US adults 

(1.4 million)¹ and 0.7% of US youth ages 13-17 (150,000) are transgender.² Other popu-

lation-based surveys have shown higher rates, with up to 12% identifying as transgender 

or nonbinary.³ It’s estimated that 29,900 (0.57%) of Massachusetts adult residents are 

transgender.¹  

Broadly speaking, a trans person is someone whose gender is different from the gender 

assigned to them at birth, and someone whose gender is in line with the gender assigned 

to them at birth is cisgender (or cis). A trans person’s gender may be binary (man or 

woman) or nonbinary (genderfluid, genderqueer, agender, etc.); some trans people desire 

medical interventions to further align their bodies with their gender while other trans peo-

ple do not. Trans people can be heterosexual or LGBQ+ (lesbian, gay, bisexual, or queer); 

and may express their genders femininely, masculinely, or as a mix of both. Trans individ-

uals have unique experiences and needs not shared by LGBQ+ cisgender people; addition-

ally, trans people are not always supported by or welcomed within the larger LGBQ+ com-

munity. 

We can only answer the questions we ask. Even when questions regarding gender identity 

are included in research studies, trans people are often excluded from datasets as statisti-

cal outliers. Because of this, quantitative data regarding trans experiences are challenging 

to find. However, the National Center for Transgender Equality conducted two large-scale, 

extremely thorough surveys (the US Transgender Survey) regarding trans experiences and 

health inequities in 2010 and 2015. With almost 28,000 respondents, the 2015 survey was 

the largest survey ever devoted to the lives and experiences of trans people, with de-

mographics that matched the general US population.4 This dataset has provided a rich 

source of information regarding the challenges faced by the transgender community, and 

we will draw on it throughout this piece.    

Trans people face disproportionate levels of discrimination in all areas of their lives, with 
violence, poverty, and homelessness all being very real threats to their continued survival. 

Thirty percent (30%) of trans people have been fired, denied a promotion, or otherwise 

harassed or assaulted in the workplace because they are transgender.⁴ Nearly one-third 

(29%) of trans people live in poverty, compared with only 14% of the general population; 

and despite higher levels of education than the general population, 15% of trans people 

are unemployed, compared with 5% of the general population.⁴ 



 Among trans people who are out to their families, one in 10 trans people report violence from 

a family member because they are transgender, and 8% have been kicked out of the house.⁴ 

Thirty percent (30%) of trans people have experienced homelessness; 41% of those who 

have sought shelter were denied access due to their transgender status.⁵  

Forty-seven percent (47%) of trans people have been sexually assaulted in their lifetime.⁴ 

Nearly one in ten (9%) trans people reported being denied access to a restroom in the year 

prior, with an additional 12% reporting verbal harassment, being physically attacked (1%), or 

sexually assaulted (1%) when accessing a public restroom.⁴ Nearly one-third (32%) limited 

the amount that they ate and drank to avoid using the restroom, and 8% reported having a 

urinary tract infection, kidney infection, or another kidney-related problem as a result of 

avoiding restrooms.⁴  

Nearly half of the US LGBTQ population is not protected by their state’s nondiscrimination 

laws.⁶ It is currently legal in 29 states to evict someone simply for being transgender, and 

efforts to further codify discrimination into law have increased. Thirty-one (31) states 

(including Maine, New Hampshire, and Connecticut) have introduced bills to ban transgender 

youth and young adults from participating in school and college sports alongside their peers; 

Mississippi, Arkansas, Tennessee, and North Dakota have passed bans into law in 2021. Six-

teen (16) states have introduced bills to prohibit the treatment of transgender minors for 

gender dysphoria, regardless of parental approval. Arkansas signing this into law in early 

April, and Tennessee and Alabama are close behind. Many of these proposed laws seek to 

punish medical providers and parents with felony criminal charges if they are part of provid-

ing any gender-affirming care to a minor, including delaying puberty. The bill making its way 

through Alabama would also ban gender-affirming care through the state’s Medicaid and re-

quire schools to report any transgender or gender questioning youth to their parents. Addi-

tionally, five states have introduced bills to explicitly allow medical providers to refuse to pro-

vide any medical treatment to an LGBTQ person, including emergency medical care, if the 

provider believes being LGBTQ is wrong or immoral; Arkansas is on the verge of signing this 

into law. And regardless of legality, there are multiple reports of trans people dying when 

emergency medical providers discovered they were transgender and then refused to provide 

necessary medical intervention; or dying of preventable causes because they could not find a 

medical provider who would treat them, such as Robert Eads, who died of ovarian cancer be-

cause his treatment was delayed by several years due to medical providers’ refusal to treat 

him for an OB/GYN condition. 

Thirty-three percent (33%) of trans people who have sought health care were refused treat-

ment, verbally harassed, or physically or sexually assaulted; rates of discrimination for Native 

American (50%), Middle Eastern (40%), and multiracial (38%) people; and people with disa-

bilities (42%), were higher.⁴ HIV rates are higher among transgender women (3.4%), espe-

cially transgender women of color; nearly one in five (19%) Black transgender women are 

HIV+, and Native American (4.6%) and Latina (4.4%) trans women also have higher rates.⁴ 

Transgender people experience high levels of mistreatment and harassment by the criminal 

justice system. More than half (58%) of trans people who interacted with police or law en-

forcement officers who thought or knew they were transgender experienced mistreatment.⁴ 

Police frequently assume that trans people—particularly transgender women of color— are 

sex workers; one-third (33%) of Black trans women and 30% of multiracial trans women 

have had police assume they were sex workers.⁴ When held in prison or jails, trans people 

are 5 times more likely to be sexually assaulted by facility staff than the U.S. population in 

jails and prisons, and more than 9 times more likely to be sexually assaulted by other in-

mates.⁴  

Transgender communities of color confront multiple forms of oppression that limit their access 

to employment, health care, and safety. Harmful policing strategies funnel BIPOC trans peo-

ple into the criminal justice system, where they are harassed, abused, and killed at dispropor-

tionately higher rates than their cisgender or heterosexual counterparts, such as Layleen Po-

lanco, a Black trans woman killed by active medical neglect on Rikers Island last year. Addi-

tionally, trans BIPOC are at much higher risk of dying by transphobic violence, such as the 

murder of Monika Diamond, a Black trans businesswoman murdered by a bystander after it 
became clear she was trans while receiving emergency medical care in an ambulance last 

March.  

Many trans people are parents—nineteen percent (19%) of trans adults are parents; 53% are 

trans women, 12% are trans men, and 36% are non-binary.⁷ However, transgender parents 

are ignored in conversations about family planning and fertility clinic creation, and few trans 

people are provided with viable options for preserving gametes prior to initiation of hormone 
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therapy. Lack of awareness of trans people, transgender parents, and transphobia within 

the medical community have led to negative outcomes for trans parents, particularly for 

those carrying a pregnancy, up to and including death of their infant.⁸ 

In the face of relentless systemic discrimination and familial and community rejection, forty 

percent (40%) of transgender people have attempted suicide in their lifetime, nearly 9 

times  higher than the general population.⁴ However, when trans people are supported by 

their families and communities, the risk of suicide drops to a similar rate as the general 

population.⁴ Similarly, when supported in their gender by their families and communities, 

transgender children’s mental health is identical to that of their non-transgender peers.⁹ 
Age at access to gender-affirming medical care also matters: transgender youth who are 

treated when they’re younger and at an earlier pubertal stage face significantly lower rates 

of depression, anxiety, suicidality, self-harm, and attempted suicide.10 State laws that bar 

access to gender-affirming medical care until age 18 will increase these outcomes in 

transgender youth. 

The COVID-19 pandemic has resulted in personal, social, and economic devastation for 

many people, but the disproportionate impacts of the pandemic continue to reveal inequi-

ties, especially for LBGTQ+ communities. Recent data for LGBTQ+ * adults showed they 

were 2.6x more likely to have clinically significant scores indicating anxiety and/or depres-

sion than non-LGBTQ+ adults. This represents a 7-fold increase in clinically significant lev-

els of anxiety and/or depression symptoms, when compared to recent pre-pandemic 

measures of psychological distress in LGBQ individuals, highlighting the potentially widen-

ing gap in mental health disparities among LGBTQ+ individuals.11 

While statistics do not fully capture the far-reaching impact of systemic discrimination, sta-

tistics are one way we can understand the scope and reach of the resulting health inequi-

ties. At the same time, devastating statistics should not be required to spur us to action; 

transgender individuals are deserving of basic human rights such as safety, employment, 

housing, and health care. Understanding the extent of the problem is only the beginning; 

systemic change must follow for there to be an impact on the health inequities faced by 

transgender individuals. 

For further information about transgender individuals and providing affirming care, check 

out Fenway Institute’s Education Center and GLMA’s resources.  

 

* The authors of this study grouped transgender and LGBQ individuals together and did not provide 
separate analysis of transgender individuals apart from LGBQ individuals.  
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