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Abstract
Design thinking challenges leaders to identify relevant problems and develop sustainable solutions. The Care Team at the University of 
North Texas Health Science Center used design thinking to redesign its structure to realign team purpose and behavior with the current 
needs of the UNTHSC campus community. The process of redesigning the team fostered empathy and support, considering the perspec-
tive of stakeholders involved.
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Introduction
At the University of North Texas Health Science Center (UNTHSC), 
design thinking is a leadership competency taught in our leadership 
development programs. Leadership is a process of influencing others 
to achieve a common goal (Northouse, 2013). Within that context, 
leaders’ role are to influence positive change for their organizations. 
This paper discusses the theory behind the design thinking method-
ology and provides an example of how design thinking was applied 
within the context of UNTHSC and behavioral intervention.

Design Thinking
Design thinking is a team-based approach to innovation (Brown, 
2008). Innovation is a process and innovators are people, so it is 
important for leaders to understand how to inspire and lead their 
teams to develop new solutions to rapidly adapt to changing and 
complex environments such as higher education and healthcare. 
Design thinking has its roots in Positive Organizational Scholarship 
and organizational development and design. It is a positive and sys-
tematic approach to creating solutions for an organization’s most 
challenging issues through collaborative, interdisciplinary prob-
lem-solving (Cooperrider & Godwin, 2012; Liedtka & Ogilvie, 2011).  
This methodology has been used across the spectrum of industries 
and professions, including technology, healthcare, and product de-
velopment (Brown, 2008).

Following the iterative process of empathizing, defining, ideating, 
prototyping, and testing, leaders can lead their teams using a meth-
odological approach to help them learn about their environment and 
design and solutions that improve performance in a rapidly changing 
and dynamic environment. Design thinking taps into the already-ex-
isting capacities of groups and teams, but also most conventional 
problem-solving practices (Brown & Kātz,2009).

The foundation of design thinking is empathy (Brown & Kātz,2009). 
Understanding a person’s thoughts, emotions, and motivations is an 
essential component of the innovation process. By understanding the 
choices that a person makes and the behaviors that person engages 
in, designers can identify needs and match the prototype design to 
effectively meet those needs. 

There are three foundational ways to build empathy: 
1. Engagement: Engaging with others provides the design 

team with the opportunity to talk to people in their envi-
ronment about their feelings and observations. Engaging 
with people directly reveals their values and what they 
think, leading to a more complete understanding and in-
sight for designing solutions.

2. Observation: Observing people individually or collective-
ly in their environment can provide a powerful context, 

offering valuable insight and perspective on how solu-
tions should be designed. 

3. Immersion: If members of the design team can immerse 
themselves in the same experience as the people for 
which they are designing solutions, they will have a bet-
ter understanding of what that population experiences 
in the performance of their day-to-day activities. For ex-
ample, if a need existed to “redesign” the dining expe-
rience at a university, the design team could personally 
go through the on-campus dining experience: standing 
in line, ordering, and eating in the actual environment. 
After the experience, the team would capture qualitative 
data through its members’ observations and reflection 
of their lived and shared experiences. The immersion 
process fosters increased capacity for the development 
of new ideas for possible solutions. 

After gathering data in the empathy stage, the team transitions to the 
defining stage. This stage is where qualitative and quantitative data 
intersect to provide insight. In this stage, the design team unpacks 
and synthesizes the qualitative and quantitative information gathered 
based on the methods used in the empathy stage, such as observa-
tions, in-person interviews, surveys, and data analytics. The goal of 
this stage is to gain a deep understanding of the design space, and 
based on that understanding, develop an empathy-based perspec-
tive of the design opportunity.

The next stage is the ideation stage. The purpose of ideation is to 
transition the team from identifying problems to designing solu-
tions. Being able to generate a wide body of ideas is key to the suc-
cess of this stage. Ideas are to be generated, not to be evaluated, in 
this phase. During an ideation session, the goal of the design team 
is to think without constraints, taking the mindset that anything is 
possible, and all ideas are to be accepted and built upon. It is im-
portant to consider the concept of psychological safety during the 
ideation stage. Psychological safety describes the climate in which 
members of a team feel safe sharing ideas and giving each other 
candid feedback (Edmondson, Higgins, Singer & Weiner, 2016). 
When a team member shares an idea that is immediately evalu-
ated or judged, a process is created that may shut team members 
down because they feel their contributions will not be valued. For 
members to feel comfortable sharing big, bold ideas, a sense of 
security that thoughts and ideas can be openly shared and received 
is absolutely necessary.

Design thinking is built on the premise of designing for the future 
and the generation of new choices. In this stage, divergent thinking 
is essential to generating new ideas for possible solutions (Brown & 
Kātz, 2009). The ability to process information quickly on the fly, a 
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willingness to share leadership in a team environment, and creat-
ing a psychologically safe space for members to contribute ideas and 
feedback are shared qualities among both improvisational actors and 
leaders (Leonard & Yorton, 2015). Using the improvisational theater 
technique of “Yes, and” keeps design teams in a creative mindset as 
they listen to each other and build up each other’s ideas. A generic 
example of the “Yes, and” concept could look like this: 

Team Member 1: “I think x would be better if we added y.”
Team Member 2: “Yes, and if we added z, we could create a 
greater benefit the end user, the person we are designing for.”
Team Member 1: “Yes, and then we could add a blue x, to make 
it more accessible to all users.
Team Member 3: “Yes, and if we increase y, it would become 
more efficient.”

When teams are in ideation mode and are able to build on each 
other’s ideas, they are practicing a form of appreciative inquiry 
in which they are focused on generating ideas in response to the 
questions of “What might be?” and “What should be the ideal?” 
(Cooperrider & Godwin, 2012). As ideas are being generated, ei-
ther silently or verbally, they should be captured on sticky notes or 
easel paper for future reference. 

Following the ideation phase, the design team begins the process 
of creating the prototype solution. Prototyping is taking the ideas 
and explorations from thought into the real world. A prototype 
can be anything that takes a physical form, such as a drawing, 
a tinfoil replica, role-playing, or storyboard. Prototypes should 
meet the basic needs of the users for whom the team is design-
ing, and are most successful when the design team, users, and 
other stakeholders can experience and interact with them. The 
goal of prototyping is to learn more about the user, not validate 
the idea. Learning from the interactions between the end users 
and the prototype provides the design team with a deeper sense 
of empathy and shapes successful solutions in future iterations. 
During this phase, it is important to consider constraints. The 
body of ideas that fall within the constraints provides guidance 
for the team as it develops the prototype. In our work at UNTHSC, 
solutions are designed with constraints around financial resourc-
es, time, space, talent management, and human resources.

Once the prototype is ready to be tested, the test phase begins. This 
phase gives the design team an opportunity to gain feedback on the 
proposed solution. As data is gathered, the team learns more about 
the users they designed for and can incorporate collected data into 
future iterations.

When the design thinking process is placed in an organizational de-
velopment context, leaders become equipped to identify relevant 

problems and develop sustainable solutions. One example of design 
thinking being applied within organizational development is a recent 
project involving the UNTHSC Care Team. After five years of opera-
tion, the Chair of the Care Team committed to taking a fresh look at 
team operations in an effort to redesign the structure of the team 
to realign team purpose and behavior with the current needs of the 
UNTHSC campus community. 

UNTHSC Care Team History
The UNTHSC Care Team was formed in 2012 and has served as the 
primary point of contact for students of concern involving issues 
of physical health, mental health, personal stressors, and crisis 
response. Since its creation in 2012, the team has met biweekly 
to discuss case-related information, trends, and collaborative pro-
gramming opportunities. The Director of Wellness Services served 
as the Chair, and the team was made up of representatives from 
case management, academic support, disability accommoda-
tions, Title IX, enrollment services, safety, the police department, 
and each of the six academic programs on campus. Additionally, 
meetings were held on an as-needed basis with faculty members, 
administrators, medical/mental health providers, and family mem-
bers. Over the course of the past five years, team membership has 
remained relatively stable, with the majority of the founding mem-
bers still playing an active role. 

While the team was operating effectively and had established a 
positive presence on campus, a need for a change became clear 
through feedback from team members, especially as it related 
to meeting effectiveness. In its first year of operation during the 
2012–2013 academic year, 4 percent of the student population 
was referred to the team. Five years later, 8 percent of the student 
population was being referred to the team. As the case load dou-
bled in size, meetings became more rushed, less effective, and 
less relevant, as not all information was applicable to all team 
members. Additionally, meeting attendance decreased among 
academic and auxiliary representatives. As the team leadership 
began to explore the restructure process, design thinking stood 
out as a clear way to involve all team members, stakeholders, and 
the needs of the UNTHSC campus community. 

The Redesign Process
A live, 360-degree evaluation based on design thinking constructs 
was conducted with the entire team present and was facilitated by 
the Executive Director for Leader Development at UNTHSC. During 
the evaluation process, team members were asked five guiding 
questions rooted in appreciative inquiry and were provided a set 
amount of time to write down as many points of feedback and 
insight on sticky notes as possible. The responses were collected 
after each question for reference and theme identification at a later 
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date. Feedback remained anonymous through the entire evalua-
tion process in an effort to facilitate psychological safety among the 
team. Ensuring that team members felt safe in providing feedback 
was a critical part of the process in order to truly understand the ex-
periences of the participants. The key themes gathered from answers 
are listed below each question.

1. What are we supposed to be doing right now?
Question 1: Key Themes 

Education/awareness Resource awareness
Support Keeping campus safe
Collaboration Communication
Threat assessment Advocacy
Creating safe spaces for students Consultations

2. What went well?
Question 2: Key Themes

Minimized risk Establishment of collaborative care
Increased knowledge of resources Development of a referral system
Thorough communication Continued education/awareness
Creation of data driven reports Identification of trends

3. What should we be doing in the future?
Question 3: Key Themes

Continued collaboration Reporting
Improvement in follow-up Increased presence of Care Team
Focus on threat assessment Shift to prevention
Communication Improved marketing/education

Resource development Redefining/redesigning team 
purpose

4. One year from now, what could be?
Question 4: Key Themes

Increased Care Team presence Increased training for team

Expansion of Care Team services Defined case management pro-
gram

New Care Team structure Development of new resources

5. What else?
Question 5: Key Themes

Implementation of team building and 
training

Increased inclusion of 
Care Team members

Changes in meeting format Improved Care Team 
structure

Following the live, 360-degree evaluation and theme identifica-
tion, individual empathy interviews were conducted with mem-
bers of the Care Team to gather additional details and learn 
more about their individual experiences and specific program 
needs. During the follow-up interviews, participants were asked 
the following questions:

1. Is serving as the Care Team representative from your pro-
gram a role you would like to continue?

2. What information would be most helpful from a case man-
agement perspective?

3. What could opportunities to better collaborate with our 
office to offer prevention programs specific to your depart-
ment look like?

4. If our Care Team meetings were to look different, what 
would you like them to look like and what would your in-
volvement look like?

5. What is most helpful about our current Care Team report, 
and what would you like to see be added in the future?

Additional empathy interviews were conducted with Care Team 
stakeholders (faculty and administration).  These interviews focused 
on the following questions:

1. What’s working well with Care Team?
2. Where are our opportunities for improvement?
3. How can we best support you?
4. What else?

The interview structure created a “see it, feel it, experience it” pro-
cess to gather information about experiences in a manner that re-
flected a high level of authenticity (Corbin & Morse, 2003, p. 339). 
The 360-degree evaluation and interviews allowed for Care Team 
members and stakeholders to be active participants in the solu-
tion-building process, creating a sense of contribution and empow-
erment. Empathy requires individuals to step outside of themselves 
and experience a different perspective, and it was important that 
the design thinking process from start to finish was built on a strong 
foundation of empathic understanding. The purpose, mission, and 
vision of the team is rooted in empathy and support. By allowing 
the process of redesigning it to mirror these exact qualities, an 
opportunity was created to truly meet the changing needs of the 
campus community in a sustainable way. 

Care Team Restructure
The results of the 360-degree evaluation clearly indicated team buy-
in for a restructure of membership and meeting format. Based on 
the design thinking process, the following solutions were selected for 
operational testing:

•	 Structure: A core inner circle and outer circle model was 
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created and applied to the structure of the Care Team 
(Van Brunt, Reese & Lewis, 2015). This model allowed the 
team to build on the existing strengths of collaboration 
and case management and make slight alterations to re-
view team involvement and relevance. The redesigned 
team has a core circle that is designed to serve in a case 
management capacity, with representatives from case 
management, academic support, disability accommoda-
tions, enrollment services, and the police department. It 
is chaired by the Director for Wellness Services. The mid-
dle circle includes representatives from environmental 
health/safety and the five UNTHSC academic programs. 
The creation of the outer circle conceptualized the 
team’s relationship in a more concrete way with the fac-
ulty, administration, community providers, and family/
friends who were involved in cases on an informational 
and educational need-to-know basis. 

•	 Meetings: In the redesigned structure, case management 
meetings were scheduled once per week with core mem-
bers to focus on student-specific cases and updates. This 
change further protects the stressors that students share 
with team members and fostered a shift in communication 
that allows for more complete sharing of information, cre-
ating care that wraps around students systematically and 
intentionally. These are brief meetings, lasting no more 
than 20–30 minutes. Prior to the redesign, meetings were 
held every other week and lasted 45 minutes, with several 
follow-up conversations throughout the week with various 
team members participating in case management activities. 
With communication regarding student cases being stream-
lined, the combined core and inner circle meetings held 
three times a semester have created intentional time to 
address systemic concerns, opportunities for collaboration, 
data reporting, and the identification of trends. The rede-
signed meeting structure has increased participation from 
team members at all levels, as meetings became stream-
lined and more effective. 

Looking Ahead
Being able to adapt and respond effectively to the environment 
in which we operate is at the core of true leadership. The design 
thinking process has a bias toward action, and provides leaders 
with a constant stream of information relative to their environment, 
facilitating organizational learning, new solutions, and improved 
performance. As the UNTHSC Care Team continues to iterate and 
navigate the testing phase of the design thinking process, creating 
safe spaces and opportunities for feedback from team members 
and stakeholders is essential. Through the use of design thinking, 

the process of restructuring is an iterative process that needs refine-
ment and readjustment based on insights gained by stakeholders.  
The landscape of higher education is going to continuously evolve 
and become increasingly complex. It is imperative that Care Teams 
are equipped to adapt to changing environments in order to meet 
the needs of the campus community. By applying organizational 
development and design thinking concepts to high-impact and 
high-presence programs like behavioral intervention, teams can 
strategically align their actions and behaviors within the context of 
their campus environments and their stakeholders’ needs. 
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