
Creating a journey map canvas for 
healthcare service design: Cesarean 
section as an example

Abstract
Designing effective healthcare services can be challenging due to the multi-
component nature of the healthcare context. Therefore, designers and design 
researchers in the healthcare field use various methods and tools to create 
solutions for healthcare services. Accordingly, the journey mapping method has a 
wide range of potential, from identifying gaps in care to understanding the needs 
of healthcare recipients and is increasingly being used to provide a holistic view of 
the care service delivery. However, there are few studies documenting the method, 
and the lack of standardization in its use leads to confusion. This article presents 
a journey map canvas to provide an overview of healthcare delivery. The study 
demonstrates how to create and use a journey map canvas through a case study 
of cesarean section under regional anesthesia, using a mixed-methods approach 
that integrates online narratives and semi-structured interviews. The canvas aims 
to aid designers, design researchers, and healthcare professionals in analyzing and 
improving a healthcare recipient’s experience. It provides the necessary knowledge 
and understanding, although it only represents a comprehensive analysis of the 
case study’s service delivery and may be applicable in other contexts.
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1. Introduction
In recent years, medical care has been 
replaced by a new paradigm known 
as ‘health care’ with the significant 
changes in the health sector. The 
focus of health care has shifted from 
the patient and the disease to the 
experience of the healthcare recipient 
(Moeke & van Andel, 2017), with an 
emphasis on improving their quality 
of life and involving them in the care 
process (Ekman et al., 2011). This 
shift towards a broader role of design 
in the health sector has significantly 
impacted on the relationship 
between professionals and healthcare 
(Groeneveld et al., 2018). Design is no 
longer limited to the development of 
medical devices, but also encompasses 
the delivery of healthcare services, 
enabling it to influence the future of 
healthcare practice (Partridge, 2017).

However, designing effective health-
care services can be challenging due to 
the complex nature of the healthcare 
context (Lee, 2017). This is because 
designing healthcare spaces must ac-
commodate diverse users with chang-
ing needs, while also ensuring effi-
ciency and safety (Price & Lu, 2012). 
Furthermore, conducting design re-
search in healthcare settings has vari-
ous challenges and obstacles for design 
researchers. Challenges in healthcare 
design research include managing rela-
tionships with stakeholders and dealing 
with sensitive situations (Groeneveld 
et al., 2018). To address these challeng-
es, designers and researchers are de-
veloping and using new strategies and 
methods (Tsekleves & Cooper, 2017). 
The use of journey mapping in health-
care design research is on the rise and 
appears to be a promising method. 
The journey map allows researchers to 
gain insight into the experience of the 
main actor from an in-depth perspec-
tive, creating a shared understanding 
among all actors. However, despite the 
increasing use of this tool, there are rel-
atively few studies in the literature doc-
umenting its effectiveness (Simonse et 
al., 2019), and there is no standardiza-
tion for its use. Regarding this gap, this 
paper focuses on the creation and the 
use of a journey map canvas for health-
care services, via a case of cesarean sec-
tion under regional anesthesia [1]. 

Cesarean section is a surgical proce-
dure involving incisions in the moth-
er’s abdomen and uterus to deliver 
the baby when vaginal delivery is not 
safe for the mother and baby (breech 
presentation, labor dystocia, multiple 
gestations, health conditions such as 
preeclampsia, etc.) (Asiyanbola et al., 
2022; Sung & Mahdy, 2024). There is 
growing evidence that women who 
give birth by cesarean section have a 
less satisfying birth experience than 
those who give birth vaginally (Smith 
et al., 2008). This is because the proto-
cols for neonatal care and mother-in-
fant interaction in cesarean births are 
different from those in vaginal births 
(Mercier & Durante, 2018), involving a 
techno-medical process that includes a 
preoperative phase in which the moth-
er is prepared for surgery, an intraop-
erative phase in which the surgery is 
performed, and a postoperative phase 
that includes the mother’s medical 
care after delivery (Dahlke et al., 2013; 
Kaye et al., 2018). In this context, the 
need to mitigate this approach brought 
about by machines and interventions 
in childbirth is highlighted (Capogna 
& de Boer, 2017; Davis-Floyd, 2001), 
and improving this healthcare experi-
ence is one of the main goals of pro-
fessionals within the mother-friendly 
design approach. Accordingly, this 
case study provides a comprehensive 
example of how to handle healthcare 
processes while enabling designers and 
design researchers to identify areas 
for improvement. By taking a holistic 
approach, from wearing the surgical 
gown to postpartum care, the emphasis 
on surgical rituals can be reduced. The 
journey map helps to identify the wide 
range of processes involved, including 
the transfer process to the operating 
theatre and experiences in the operat-
ing theatre environment. In addition, 
this case was chosen to highlight that 
healthcare services are not only fo-
cused on patients, but also on vulner-
able populations such as women giving 
birth. The case of cesarean section was 
preferred over vaginal delivery because 
it has a more standardized process, re-
ferred to as a care pathway in this pa-
per.

The proposed journey map canvas 
aims to provide designers and design 
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researchers with a holistic perspective 
on healthcare service delivery. It allows 
for the evaluation of relevant experi-
ences and identification of gaps in the 
care process. The proposed method can 
also be used to map the experiences of 
actors involved in the care pathway, 
other than the healthcare recipient. 
This can lead to a more comprehen-
sive compilation of data that affects 
the healthcare recipient. Additionally, 
this study proposes alternative uses 
for the canvas beyond the creation of 
a journey map. Section 2 explains the 
theoretical background on healthcare 
service design and journey maps. Sec-
tion 3 presents the methodology of the 
study, which was carried out with an 
inductive approach. Section 4 presents, 
the creation of a journey map canvas 
for healthcare services through a case 
study, along with evaluations on the 
representativeness of the proposed tool 
and suggestions for its use. The studies 
are followed by a discussion section.

2. Theoretical background
This section provides a concise 
introduction to healthcare service 
design to support the theoretical 
background of the research. It then 
discusses the role of the journey 
mapping method in healthcare services. 
Throughout this section, the term 
‘healthcare recipient’ is used instead of 
‘patient’, to encompass the wider group 
of individuals who receive healthcare 
services and represent multi-layered 
identities including patients, persons 
and customers (Moeke & van Andel, 
2017).

2.1. An overview of healthcare 
service design
Service design is a person-centered 
approach that focuses on the behavior 
of real people in the context in 
which service delivery, with the aim 
of creating and improving services 
(Marquez & Downey, 2015). Healthcare 
service design is a part of a broader 
concept that addresses the process 
of care delivery and the experience 
of the healthcare recipient. There is 
a considerable amount of evidence 
to suggest that an effective service 
design approach has many benefits 
(Lee, 2019). The process of healthcare 

service design involves multiple actors, 
including healthcare recipients and 
care providers, and provides various 
perspectives on how the experience is 
shaped throughout the care journey via 
touchpoints (Sweeney et al., 2015). It 
also aids in identifying existing issues 
to improve pathways and deliver new 
services (Simonse et al., 2019).

All care activities provided in health-
care services occur during service en-
counters or touchpoints. During these 
encounters, healthcare recipients in-
teract with various actors, particularly 
healthcare professionals, resulting in a 
unique experience for each recipient. 
Therefore, healthcare service design 
should focus on improving healthcare 
recipient experiences while consid-
ering performance improvement and 
related constraints, as one of its main 
goals (McCarthy et al., 2016).   When 
designing a healthcare process, it is 
revealed that the experiences of peo-
ple about the service they benefit from 
should be considered as a whole, taking 
into account all possible care activities 
and contact points (Lee, 2019). This is 
because care providers who actively lis-
ten to healthcare recipients and involve 
them in the decision-making process 
have been found to have higher sat-
isfaction scores (Philpot et al., 2019). 
For this reason, healthcare providers 
are now seeking more effective ways to 
deliver care (Andreassen et al., 2016). 
The healthcare sector has seen a shift 
towards a person-centered perspec-
tive (Price, 2006; Tsekleves & Cooper, 
2017) resulting in an increased inter-
est in user-centered design approaches 
and a desire to greater collaboration 
with designers (Simonse et al., 2019; 
Wildevuur, 2017).

However, healthcare organiza-
tions’ willingness to collaborate with 
designers is limited by differences in 
approaches and cultures (Reay et al., 
2017).  Designing effective care ser-
vices in the complex nature of the 
healthcare context is often challenging 
due to ethical issues, fieldwork, involv-
ing end-users, working with vulner-
able groups, and time and financial 
constraints (Groeneveld et al., 2018; 
Lee, 2017). Accordingly, service design 
tools and methods can help address 
these challenges and provide guid-
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ance on healthcare service experiences. 
Journey maps are one such tool used in 
this context.

2.2. Journey mapping method in 
healthcare services
Journey maps are defined as “a 
visualization of the process a person goes 
through to accomplish a goal” (Gibbons, 
2018). They typically represent the 
experience of a main actor (Alves, 
2022), and can take various formats 
depending on the context of use 
(Howard, 2014). These maps usually 
involve creating a visual narrative 
that depicts the multidimensional 
relationship between a person and 
a service along a time axis (Ly et al., 
2021). Although journey mapping is 
commonly used method in service 
design (Marquez et al., 2015), its use in 
the healthcare context is relatively new 
(Philpot et al., 2019) and is increasingly 
being adopted (Sijm-Eeken et al., 
2020). This method, commonly 
referred to as ‘patient journey 
mapping’ in the literature (Davies et 
al., 2023), visually represents all the 
stages an individual goes through in 
the process of receiving care and their 
experiences during these stages (Sijm-
Eeken et al., 2020). The resulting visual 
tool captures both the physical and 
emotional journey including people’s 
behaviors, emotions, motivations and 
attitudes throughout the care journey 
(McCarthy et al., 2016). It enables the 
visualization of the care journey on a 
large scale, from pre-service to post-
service (Cramer, 2022).

Journey mapping is an advantageous 
and beneficiary tool in healthcare ser-
vice design and healthcare encounters 
(Davies et al., 2023; Ly et al., 2021). It 
can increase healthcare recipient sat-
isfaction, demonstrate positive health 
outcomes (Joseph et al., 2020) and 
improve operational efficiency (Rain-
er, 2022b). This visual tool provides 
valuable insight into a healthcare ser-
vices (Simonse et al., 2019) and helps 
to identify gaps, barriers and opportu-
nities for improvement in care delivery 
(Ly et al., 2021). It promotes a holistic 
understanding of care (Ly et al., 2021) 
by considering the whole picture (Raw-
son et al., 2013) rather than focusing on 
individual touchpoints. Compared to 

traditional research methods, it offers a 
more comprehensive approach. Visual-
ization creates a common language be-
tween multidisciplinary stakeholders 
(Gibbons, 2018) and enables the cre-
ation of shared insights (Simonse et al., 
2019). Unlike tools that do not involve 
active mapping of care stages, such as 
personas and storyboards (Madathil et 
al., 2020), it provides a more dynam-
ic and multidimensional perspective 
(Howard, 2014). Additionally, maps 
created from the perspective of health-
care recipients can empower them 
to improve the care process and help 
care providers to be better informed 
(Joseph et al., 2020). This can enhance 
communication between healthcare 
recipients and care providers (Ly et al., 
2021) leading to increased empathy 
(Joseph et al., 2020; McCarthy et al., 
2016). These maps aid in understand-
ing the current situation and are also 
used to plan future processes (Maddox 
et al., 2019).

Despite the advantages outlined 
above, journey maps have some lim-
itations. Designing comprehensive and 
accessible journey maps can be chal-
lenging (McCarthy et al., 2016), partic-
ularly due to the complexity of health 
services and the high number of in-
terdependencies (Maddox et al., 2019; 
Rosenbaum et al., 2017). It is import-
ant to avoid including all information 
in journey maps as this can result in a 
data-rich but crowded map. This can 
result in poor readability, especially 
when used as a communication tool be-
tween different stakeholders (Maddox 
et al., 2019). The use of journey maps 
in healthcare is relatively new, which 
has led to a lack of standardization 
in the method.  There is considerable 
variation in the type of diagram and 
no consistent methodology (Joseph et 
al., 2020; Kaplan, 2017; Madathil et al., 
2020; Maddox et al., 2019; Sijm-Eeken 
et al., 2020). While there is some guid-
ance in the user experience field creat-
ing journey maps, the unique nature 
of healthcare environments makes it 
challenging to follow existing guidance 
(Maddox et al., 2019). According to Ly 
et al. (2021) the simplified approach in 
existing journey mapping tools is un-
suitable for communicating complex 
information and is not designed for 



435

Creating a journey map canvas for healthcare service design: Cesarean section as an example

healthcare. Therefore, there is a lack of 
understanding on how to map and vi-
sualize an experience. Even when the 
method is used, it is relatively poorly 
documented (Simonse et al., 2019); 
and reported inconsistently (Sijm-Eek-
en et al., 2020).

Due to the limitations outlined, 
journey mapping has low adoption 
rates and is an underused tool in the 
healthcare sector, despite its potential 
to identify gaps in healthcare deliv-
ery (Joseph et al., 2020). Additionally, 
there is still confusion surrounding the 
best practices for creating a journey 
map (Rosenbaum et al., 2017). There-
fore, there is a need to review, evalu-
ate and disseminate of knowledge and 
implementation strategies for journey 
mapping in healthcare (Madathil et al., 
2020). The studies in this article aim to 
meet these needs and contribute to fill-
ing the gap in the literature.

3. Methodology
Ethical issues and lack of experience 
and knowledge in the healthcare field 
are common challenges encountered 
in healthcare research. In such cases, 
designers and design researchers 
typically employ various research 
methods to gain a deeper understanding 
healthcare recipients and address their 
needs with a greater insight (Davies et 
al., 2023; Joseph et al., 2020; Madathil 

et al., 2020; Maddox et al., 2019). A 
review of the literature shows that the 
journey mapping method has been 
used in health services with studies 
employing qualitative, quantitative and 
mixed methods (Davies et al., 2023) 
including observations, questionnaires 
and semi-structured interviews, 
particularly in the mapping process. 
This article explains how to create and 
use a journey map canvas for healthcare 
services through an inductive case 
study entailing a mixed research 
method. Simonse et al. (2019) suggests 
that the most appropriate method for 
revealing journey mapping method is 
through an inductive case study.

Accordingly, this study, was con-
ducted in two phases, investigating the 
case of cesarean section under regional 
anesthesia.  A mixed research method 
was employed, using online narratives 
and semi-structured interviews. This 
was due to the critical importance of 
privacy and hygiene factors in child-
birth (Figure 1):
• Phase 1 - Creating a journey map: 

Online narratives about women’s 
birth stories on various archives of 
online platforms were compiled. 
Thematic analysis of these narra-
tives was carried out to identify the 
basic components of a journey map 
canvas and a draft of a journey map 
canvas was created.

Figure 1. Structure of the article.
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• Phase 2 - Using the journey map: A 
set of questions was prepared and 
semi-structured interviews were 
conducted with women who had 
cesarean section under regional an-
esthesia.  Afterwards, the thematic 
analysis of the interviews was then 
carried out to review the themes of 
the journey map canvas, the rep-
resentation ability of the map was 
evaluated and suggestions were 
made on how it could be used.

4. A journey map canvas for 
healthcare service design
4.1. Phase 1: Creating a journey map 
The objective of this section is to 
develop a journey map canvas for 
healthcare services. To achieve this, 
a thematic analysis of the online 
narratives was conducted to identify 
the components of the journey map. 
Subsequently, a journey map canvas 
was prototyped based on the themes 
extracted from the online narratives.

4.1.1. Data collecting for creating the 
themes: Online narratives
The sources of information available 
to design researchers have changed 
with the advent of digital technologies 
(Hine, 2000; Markham, 1998). Virtual 
communication environments, 
such as various websites, discussion 
forums, blogs and social networking 
platforms, provides a good ‘research 
area’ for obtaining information about 
individuals or communities. This is 
particularly useful in situations where 
observations in confidential areas, such 
as health environments, is difficult 
(Hine, 2011). 

Virtual platforms provide a large 
pool of data for analyzing birth cases. 
The analysis of birth stories shared on 
various forum sites or social sharing 
platforms such as YouTube and Vimeo, 
indicates that mothers are highly moti-
vated to share their birth experiences. 
Therefore, due to the presence of wom-
en in virtual environments (Pandey et 
al., 2003), online platforms were select-
ed as the research area for this health-
care service study.

Compilation of online narratives
First, a preliminary digital archive 
search was conducted for birth stories 
about cesarean section under regional 
anesthesia by scanning various online 
documents (personal blogs, websites, 
forums, social platforms, etc.) for the 
case study. This preliminary study 
includes written and oral sources. After 
a preliminary search of digital archives, 
thirty (30) of the most comprehensive 
and diverse online narratives (birth 
stories) were selected for in-depth 
exploration (Table 1), taking into 
account the person limit required for 
causal research as put by Gay (1987). 
This selection creating a representative 
group was utilized in constructing 
the overall structure and components 
of the journey map by exploring the 
points that the women find worth 
sharing, how they communicated their 
experiences and how they structured 
their narratives.

Regarding the reliability of the re-
search, the evaluated birth stories were 
selected from blogs with open authors 
and audiovisual YouTube videos where 
the narrator is visible. Therefore, four-

Table 1. Grouping of online narratives.
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teen (14) of the selected birth stories 
were text-based, while sixteen (16) 
were audiovisual (Table 1). To comply 
with ethical conditions and maintain 
confidentiality, each narrator was cod-
ed as N1, N2, etc. In addition, the birth 
stories selected for analysis were divid-
ed into two groups: ‘planned cesare-
an section’ and ‘unplanned cesarean 
section’, based on the type of delivery. 
This decision was made because there 
are differences in the care pathways 
for these types of cesareans (National 
Childbirth Trust, 2022):
• Planned cesarean section is a type 

of cesarean section performed on 
a scheduled date, by the moth-
er’s choice or by the decision of a 
healthcare professional (National 
Health Service, 2019).

• Unplanned cesarean section is a 
type of cesarean section that is per-
formed when labor is not progress-
ing normally, or when labor should 
start earlier than expected (Nation-
al Institute of Health and Clinical 
Excellence, 2021).

Analysis of online narratives 
and identification of themes
The birth stories were separated into 
the identified groups and then analyzed 
thematically using MAXQDA 2022 
(VERBI Software, 2021), a qualitative 

and mixed methods data analysis 
software. Relevant themes were 
identified and categorized iteratively.  
MAXQDA’s Code Matrix Browser was 
used to visually display the themes 
extracted from each online narrative 
(Figure 2).

The ten (10) themes identified as the 
basic components of the journey map 
canvas were structured into 3 phases 
as ‘Before Service, During Service and 
After Service’:
• Before Service:

Background: This includes the back-
ground activities that have an impact 
on the assessment of the whole birth 
experience. 

Obstacles: It covers the difficulties 
that women face in the prenatal pro-
cess. 

Goals and Expectations: It includes 
findings on what kind of birth experi-
ence women dream of having and what 
they expect from birth. 

Preferences: It includes the factors 
affecting women’s preferences for the 
type of delivery and their preferences 
for the choice of doctor and hospital.

Motivations: This includes the activ-
ities that make up a good birth expe-
rience. 

Fears: It covers women’s fears about 
the birth process. 

Attitudes: This includes women’s 
tendencies towards different situations 
they experience during pregnancy. 

Figure 2. Distribution of themes according to online narratives [2] (MAXQDA, 2022).
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• During Service:
Experiences: It covers the stages of 

women’s care journey, their feelings, 
thoughts and behaviors during this 
process and the physical experiences 
they have. 

• After Service:
Frustrations: This covers the frus-

trations experienced by women during 
the service period.

Satisfactions: This covers the satis-
factions experienced by women during 
the service period. 

The identified components were 
used to prototype a journey map can-
vas was by organizing these compo-
nents according to the journey map 
ontology.

4.1.2. Prototyping the journey map 
canvas
According to Kaplan (2016a), although 
journey maps vary depending on the 
context in which they are used, they 
typically have an ontology consisting of 
three zones: a lens that provides focus 
and context for the map (Zone A), an 
area that shows the person’s experience 
(Zone B), and insights gained from 
analyzing the journey (Zone C). Based 
on this ontology, the themes from the 
online narratives were organized and 
a journey map canvas for healthcare 
service design in 3 steps was created 
(Figure 3):
• Zone A: Understanding the back-

ground and main actor  
• Zone B: Developing the axis

• Zone C: Generating insights and 
opportunities

Step 1: Understanding the 
background and main actor
Zone A, which provides constraints 
for the person being mapped and 
the scenario to be analyzed (Kaplan, 
2016a), is focused on understanding 
the main actor and the background 
of the experience. The components 
in this zone are related to the themes 
of ‘Background, Obstacles, Goals and 
Expectations, Preferences, Attitudes, 
Motivations, Fears’ which will help to 
understand the background situation 
and the main actor in the process before 
the service.  The ‘main actor’, which is 
the person experiencing the journey 
(Gibbons, 2018; Kaplan, 2016a; Rainer, 
2022a), corresponds to the ‘service 
recipient’ who benefits from the service 
in a study on the healthcare context. 
In these maps, which can be created 
for a real person, the main actor can 
also be created for fictional characters 
(persona) with similar behaviors and 
needs (Cramer, 2022; Rainer, 2022a).

Step 2:  Developing the axes
Zone B, the center of the map, is 
the part where the actual journey is 
described (Marquez et al., 2015). In 
general, it consists of a horizontal time 
axis and a vertical axis containing the 
elements mapped along the time axis 
(Howard, 2014). The horizontal axis 

Figure 3. Journey map ontology.
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contains the stages and sub-stages 
that will allow data to be ordered and 
structured along a timeline (Cramer, 
2022). The elements of the vertical axis 
vary depending on the intended use 
and design goal of the journey map; 
but essentially include the actions, 
thoughts and feelings of the main 
actor throughout the journey stages 
(Gibbons, 2017; Howard 2014). These 
elements, associated with the theme of 
‘experiences’ from online narratives, 
form the first components of the 
healthcare journey map canvas on the 
vertical axis.

Second, it is stated that instead of 
designing for isolated problems in a 
complex system such as healthcare, 
all actors involved in the problem 
should be involved in the design pro-
cess (Goossens, 2017a). This is because 
the interaction of actors with the care 
journey enables the identification 
of potential touchpoints in the con-
text of the relevant healthcare service 
(Goossens, 2017b). The redesign of 
these touchpoints plays an important 
role in the improvement of the rele-
vant healthcare service (Simonse et al., 
2019). In this context, ‘human actors’ 
and ‘non-human actors’, which can be 
a person, product or service that can 
actively contribute to the care process, 
constitute the other components on 
the vertical axis of the healthcare jour-
ney map canvas to identify opportuni-
ties for idea generation.

Finally, the vertical axis in a care 
journey can be used to identify pain 
points where the needs of the main ac-
tor are not being met (Kalbach, 2016), 
and to identify gain points where the 
experience can be improved (Pell, 
2022). These points, linked to moments 
of interaction with both human and 
non-human actors, can help designers 
generate insights that can lead to new 
opportunities. Accordingly, the final 
components of the journey map canvas 
on the vertical axis are the themes of 
‘satisfaction’ and ‘frustration’ derived 
from the online narratives associated 
with this approach.

Step 3: Generating insights and 
opportunities
Zone C, which is divided into 
identifying opportunities to generate 

ideas for innovations, products or 
services, includes researcher insights 
(Kaplan, 2016a). While the insights 
come from a comprehensive synthesis 
of all content (Marquez et al., 2015), 
the opportunities identified based on 
the insights reveal how the experience 
can be optimized. This helps the 
researcher to extract information from 
the map (Gibbons, 2018). Although 
this zone is crucial for communicating 
findings, it is reported to be the least 
included in journey maps (Kaplan, 
2016b). However, Kaplan (2016b), 
who emphasizes the importance 
of developing insights to optimize 
experiences, states that it is not 
possible to turn a journey map into an 
action plan without defining Zone C 
and that the effectiveness of a journey 
map is significantly weakened if it is 
simplified to the exclusion of this area. 
In this context, the components in the 
last part of the journey map canvas 
have been identified as ‘Insights and 
Opportunities’ in order to evaluate the 
data obtained and turn it into an action 
plan.

Component of the journey map 
canvas
After identifying the components, a 
journey map canvas was prototyped 
by organizing them according to the 
journey map ontology (Figure 4). 
The canvas includes sections for the 
main actor (A) and the main actor’s 
experience (B) which are divided into 
three phases: ‘Before Service, During 
Service, After Service’:
• Before Service: Data is collected on 

the background and obstacles to the 
relevant experience, as well as data 
on the main actor’s goals and expec-
tations, preferences, motivations, 
fears and attitudes (A) towards the 
healthcare service.

• During Service: Data is collected on 
the main actor’s feelings, thoughts 
and actions towards the relevant 
healthcare service (B.1), as well as 
data on the activities of other rele-
vant actors (B.2).

• After Service: Data is collected on 
frustration and satisfaction (B.3), 
which includes the main actor’s 
evaluation of the healthcare expe-
rience.
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Section C aims to generate insights 
from researcher perspectives that may 
lead to design ideas and identify po-
tential opportunities for innovation. 
Table 2 defines the components of the 
journey map canvas, which can be ad-
justed on the context and level of detail 
required. Accordingly, the line ‘other 
experiences (sensory experiences, etc.)’ 
has been added to the components on 
the vertical axis in section B.

4.2. Phase 2: Using the journey map
The purpose of this section is to review 
the components of the journey map 
canvas for healthcare services and 
to evaluate its representation ability. 
Firstly, a set of questions was prepared 
for the themes that constitute the 
components of the journey map. 
Following this, an interview protocol 
was created and semi-structured 
interviews were conducted. The 
interview data underwent thematic 
analysis to verify the themes. 
Additionally, the data were processed 
into a draft canvas to evaluate its 
representativeness. The steps for using 
the canvas were also revealed.

4.2.1. Testing themes and ability 
to represent: A Semi-structured 
interview
To explore experiences in the 
healthcare context, direct contact 
with service users is the most effective 

method (Simonse et al., 2019). In 
design research, the semi-structured 
interview technique is often preferred 
over quantitative research, such 
as surveys, as it provides in-depth 
information while maintaining a 
certain level of standardization and 
flexibility. In the second phase of the 
article, semi-structured interviews 
were conducted with participants who 
had undergone cesarean section under 
regional anesthesia. A prepared set of 
questions was used to evaluate the basic 
components and representativeness of 
the journey map canvas were evaluated.

Structuring of semi-structured 
interviews
To facilitate the processing of the data 
obtained from the semi-structured 
interviews into the journey map 
canvas, the main stages of the care 
journey for cesarean section under 
regional anesthesia were defined.  
A literature review was conducted 
to identify the relevant stages of 
evidence-based practices in medical 
databases and medical websites. The 
review was based on the main stages 
of care pathways that explain the 
medical process of healthcare from the 
perspective of a health professional, 
also known as clinical pathways 
(Berghella, 2024; Dahlke et al., 2013; 
Hofmeyr et al., 2009; Kaye et al., 2018; 
Strand & Dickson, 2019; Wilson et al., 

Figure 4. Journey map canvas for healthcare services.
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2018). Accordingly, the main stages of 
the care journey for cesarean section 
under regional anesthesia are:
• 1. Going to the hospital: This stage 

covers the process from the prepa-
rations made before arriving at the 
hospital until the hospitalization 
procedures are completed.

• 2. Preoperative Stage – I (Pre-Ce-
sarean Preparation): This stage in-
volves medical preparations such 
as obtaining maternal history and 
conducting blood and urine tests 
before proceeding to the operating 
theater. This stage encompasses 

the process that the mother goes 
through from her hospital room to 
the operating theater.

• 3. Preoperative Stage – II (Prepa-
ration in Operating Theater): This 
is the stage where anesthesia is ad-
ministered and the mother is physi-
cally prepared for delivery.

• 4. Intraoperative Stage (Cesarean 
Delivery): This stage refers to the 
period between the uterine incision 
(the removal of the baby from the 
womb through the incision) and 
the completion of the surgical clo-
sure (suturing) process.

Table 2. Description of components.
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• 5. Postoperative Stage (Post-Cesar-
ean): This stage extensively covers 
the mother’s experiences includ-
ing mobilization and breastfeeding 
from transferring to the hospital 
room after the operation to leaving 
the hospital.

In determining these main stages, 
planned cesarean section procedures 
were taken into account as they have 
a standardized care pathway. For un-
planned cesareans, there may be ‘in-
terventions for vaginal delivery’ before 
the second stage.

After defining the main stages of the 
care journey, semi-structured inter-
view questions were prepared based on 
these stages and the themes identified 
in the online document analysis (Fig-
ure 2). The questions were structured 
into pre-service, service process-re-
lated and evaluation categories (after 
service). The language and terminolo-
gy used by the participants were tak-
en into account when formulating the 
question patterns. The finalization of 
the question set was achieved by con-
ducting a pilot study with three women 

who underwent cesarean section un-
der regional anesthesia (Table 3).

After clarifying the set of questions, 
an interview protocol was prepared 
and submitted to the ethics com-
mittee for approval. Once approved, 
semi-structured interviews were con-
ducted with 10 participants (5 women 
who had given birth by planned cesar-
ean section, 5 women who had given 
birth by unplanned cesarean section) 
via the Zoom platform on the agreed 
interview date, using open-ended 
questions. The study sample consist-
ed of women who had undergone a 
cesarean section under regional an-
esthesia in Turkey within the last ten 
years, regardless of their primiparous 
or multiparous status. The reason for 
this is that studies on gentle cesarean 
section practices aimed at improving 
women’s experience of cesarean sec-
tion have increased in the last decade, 
and procedural changes in cesarean 
section have also been implemented, 
such as allowing first breastfeeding in 
the operating room if medical condi-
tions permit. 

Table 3. Semi-structured interview questions.
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• Primiparous Producing a child for 
the first time (Cambridge Universi-
ty Press, n.d.)

• Multiparous: Having given birth 
one or more times before in the past 
(Cambridge University Press, n.d.)

Furthermore, in retrospective as-
sessments of painful experiences such 
as those related to medical proce-
dures, the assessment is dominated by 
the worst and last moments, and this 
phenomenon is known as the “peak-
end memory bias” (Kahneman et al., 
1993; Müller et al., 2019). During the 
data collection phase, participants with 
traumatic experiences such as the loss 
of an infant, the birth of a disabled 
baby were excluded from the sample 
to reduce the effect of better remem-
bering negative experiences during the 
birth process. 

Analysis of semi-structured 
interviews
After completing the semi-structured 
interviews, the interview data was 
transferred to MAXQDA (VERBI 
Software, 2021) for thematic analysis 
reviewing the components of the 
journey map canvas. The relevant 
themes were formed deductively 
in line with the themes from the 
online narratives. The Code Matrix 
Browser, one of MAXQDA’s visual 
tools, was again used to show which 
themes came from which participants 
(Figure 5). The obtained themes were 

consistent with the themes from the 
online narratives.

Secondly, the semi-structured in-
terview data that was thematically an-
alyzed in MAXQDA was processed in 
Microsoft Excel spreadsheets based on 
the components of the journey map 
canvas (Figure 6).  Figure 6 also in-
dicates the corresponding section of 
the Excel spreadsheet where the data 
from the semi-structured interview 
questions were processed, demonstrat-
ing how the data is distributed across 
the basic components of the map. The 
spreadsheets that emerged by process-
ing the data into the relevant themes 
presented an understandable holistic 
view of the experience. The aim of this 
study was to evaluate the representa-
tiveness and consistency of the journey 
map canvas through a visualization 
template.

Accordingly, the following steps 
were followed to create a journey map 
for the cesarean delivery experience 
under regional anesthesia:
• 1. Identification of the main stages 

and sub-stages of the care journey: 
The stages and sub-stages of the 
care journey were listed in order 
to structure the participant’s expe-
rience along a time axis. The sub-
stage order in Figure 6 may vary for 
each participant based on the hos-
pital’s procedure for the cesarean 
section. It is advisable to limit the 
number of steps for sub-stages to 

Table 4. Participant information.
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20 per journey, to avoid confusion 
(Cramer, 2022). 

• 2. Identification of human and 
non-human actors: Based on Bogn-
er’s (2007) healthcare context, hu-
man actors typically come from 
the social environment including 
family, caregivers and professionals. 
Non-human actors, on the other 
hand, can be found in the ambient 

conditions such as temperature, 
light, the physical environment in-
cluding medical equipment, room 
and furniture, organizational fac-
tors such as organizational structure 
and policies, and legal-regulatory 
subsystems including regulato-
ry systems, reimbursement policy 
(Goossens, 2017c). Accordingly, 
human and non-human actors for 

Figure 6. Journey map template for cesarean section and distribution of questions.

Figure 5. Distribution of themes according to semi-structured interviews [2] (MAXQDA, 2022).
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the relevant experience were iden-
tified based on the data from online 
narratives and semi-structured in-
terviews and were aligned with ex-
isting literature (see Sung & Mahdy, 
2023). The main actor in this study 
was positioned as the woman giv-
ing birth by cesarean section under 
regional anesthesia. Human actors 
included health professionals, fam-
ily and friends, the newborn, and 
other professionals. Non-human 
actors included the hospital, home, 
transport, and clinic.

• 3. Mapping the lens: The data from 
the semi-structured interviews 
were processed into the relevant 
part such as fears, obstacles and at-
titudes etc. in order to understand 
the background and the main actor.

• 4. Mapping the experience: The 
data from the semi-structured in-
terviews were mapped stage by 
stage. The participant’s actions, 
emotions, thoughts, frustrations 
and satisfactions were mapped to 
the appropriate stage of the jour-
ney. Negative and positive emo-
tions were separated when map-
ping emotions. Direct quotes from 
the interviews were added when 
mapping thought. Furthermore, the 
section labeled ‘other experiences’ 
utilized to describe physical experi-
ences within the context of the case 
study. This theme is a subcategory 
of the broader theme of ‘experienc-
es’ found online narratives. It en-
compasses the mother’s experiences 
of feeling cold, shivering, etc.

• 5. Mapping the interaction between 
the main actor and other actors: 
Touchpoints as interactions of the 
main actor with other actors such 
as the nurse assisting with breast-
feeding and etc. were identified and 
mapped by matching human and 
non-human actors to the appro-
priate stage of the journey. Frus-
trations and satisfactions at these 
touchpoints were then addressed at 
the appropriate stages.

• 6. Generating insights and oppor-
tunities:  The insights and oppor-
tunities derived from the mapped 
experience are listed as ‘pre-service, 
during service and post-service’.

5.  Discussion
This paper focuses on developing 
a journey map canvas through an 
inductive case study to facilitate the 
healthcare design process for designers 
and design researchers working in the 
healthcare field. Although the proposed 
canvas (Figure 4) represents a holistic 
analysis of the delivery of cesarean 
section under regional anesthesia, it 
has the potential to be used in different 
contexts, including other healthcare 
services through the components 
of the template such as goals and 
expectations, motivations, preferences, 
fears, obstacles etc. (Table 2). It also 
allows for a broader and structured 
view of an experience as it focuses not 
only on the experience of the main 
actor but also on the interactions of the 
main actor with other actors (Figure 
4, B.2). That is also why human and 
non-human actors are embedded into 
the ontology of the canvas as one of 
the outputs of this study. In addition, 
being used by design professionals 
and design researchers, this tool can 
also benefit other stakeholders such as 
practitioners and health professionals, 
playing a complementary role in 
multidisciplinary teams. The aim is to 
facilitate the processes of healthcare 
improvement by encouraging creative 
thinking among designers and different 
stakeholders. The ontology of the map 
provides a framework to evaluate 
experiences by imposing constraints. 
The process of creating the canvas may 
also contribute to the literature, and 
can be used to develop further journey 
maps in healthcare. 

Design researchers working in 
healthcare face important challenges, 
particularly when dealing with sensi-
tive situations and interviewing vul-
nerable groups about ethical terms and 
conditions. Therefore, the structure of 
interview questions is crucial. The set 
of questions prepared for the usability 
of the canvas has the potential to guide 
and adapt to for design researchers. 
The questions are formulated to reveal 
experiences rather than the emotional 
responses to prevent peak-end memo-
ry bias. 

Apart from the advantages sum-
marized above, the journey map can-
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vas has also some limitations. Journey 
maps provide a user-centered view 
(Marquez et al., 2015) and are used 
to showcase the healthcare experience 
from the perspective of the healthcare 
recipient (McCarthy et al., 2016). It is 
widely acknowledged that the effec-
tive way to learn about the healthcare 
experience is through direct and face-
to-face contact with healthcare recipi-
ent (Layton et al., 1998; Simonse et al., 
2019). This study created journey maps 
based on data obtained from the per-
spective of the mother, who was the 
main actor of the study.  

However, designing the service solely 
from a one sided perspective may raise 
concerns about its reliability. There-
fore, aligning the service map from 
the viewpoints of different actors such 
as care providers (using meta-align-
ment diagrams) and conducting com-
parative analyses will enhance the 
research outputs and provide a more 
comprehensive understanding of the 
experience from different perspectives 
(Cook, 2017). Expert opinion can be 
useful complement to evidence-based 
research, particularly when defining 
the stages of the care journey and the 
interdependencies of actors. While 
some studies suggest that engaging 
stakeholders in the journey mapping 
process can be challenging when work-
ing with a multidisciplinary team (Ka-
plan, 2016b), it is still recommended to 
collaborate with others in the journey 
mapping process by inviting differ-
ent actors to participate in the process 
of compiling and mapping (Cramer, 
2022; Kaplan 2016b). Accordingly, 
while sections A and B of the template 
were created with data from the main 
actor’s perspective, it is recommend-
ed to incorporate evidence-based re-
search and expert opinion to identify 
the stages of the care journey (B.1) and 
map the main actor’s interaction with 
other actors (B.2). Collaboration with 
care providers is advised, particularly 
for part C of the canvas.

The healthcare recipient’s experi-
ence is comprehensive, so all map com-
ponents are necessary to evaluate the 
relevant health services with a holistic 
and in-depth approach. Therefore, the 
journey maps are extensively detailed, 
and accessibility, readability, and reg-

ulation of information require inten-
sive work. To ensure all components 
are visible and readable, a fragmented 
presentation of the canvas is proposed 
was proposed here. To enhance the 
readability and communication power 
of the map, it was decided to present 
zones A, B (B.1, B.2, B.3) and C (Fig-
ure 4) separately to stakeholders. Sim-
ilarly, mapping each stage of the care 
journey in isolation is envisaged to 
reduce complexity. Creating a separate 
journey map for each main stage can 
also reduce the amount of information 
needed in a single journey map. In this 
context, studies suggest that creating 
multiple journey maps or additional 
structures is better than to collecting 
too much information in a single vi-
sualization (Maddox et al., 2019). It is 
also recommended to start mapping 
from a more general perspective and 
divide it into more detailed maps to 
create a pool of journey maps (Rainer, 
2022). A well-structured presentation 
can help stakeholders in comprehend-
ing the customer journey map lead-
ing to improved decision-making and 
more effective through enhanced com-
munication and collaboration between 
teams (Rainer, 2020). 

The journey map template was used 
to carry out six steps with 10 partici-
pants, resulting in an overview of their 
care journeys. The resulting maps pro-
vided a low-fidelity visualization of 
each participant’s journey of the cesar-
ean experience. Although high-fidelity 
maps are easier to read and they are 
less flexible due to their ‘finished’ na-
ture. On the other hand, low fidelity 
maps are reported to be better at the 
early stages of the design process and 
are more powerful for collaborating, 
revising and updating (Gibbons, 2017). 
As the main purpose of this study is to 
obtain a holistic view of the experience, 
obtaining low-fidelity maps is benefi-
cial.

However, the proposed final step in 
addition to the 6 steps of journey map 
template outlined above is to create a 
‘high fidelity visualization of the map’ 
to represent the journey in a readable 
way once the synthesis of the data is 
complete. Improving the map’s visu-
alization can be achieved by adding 
images, using different color codes, 
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creating storyboards (Cramer, 2022; 
Flitton, 2016), and using advanced vi-
sualization tools. This can help users 
navigate the map more efficiently and 
empathize with the main actor (Grill-
mayr, 2020). The final step ‘high fi-
delity visualization of the map’, fosters 
the map’s communicative qualities and 
the makes the research findings more 
readable. After the 7th step is taken, 
the journey map becomes a more ef-
fective communication tool for sharing 
research findings in an engaging way as 
stated by Kaplan (2017). 

Different regions may have certain 
distinct regulations regarding health-
care services. Therefore, the represen-
tativeness of the proposed canvas can 
be increased proportionally with larger 
user groups and different stakeholders 
from various regions. Mixed methods 
such as workshops with health profes-
sionals, focus group discussions and 
interviews can be conducted to better 
understand and evaluate the contextu-
al use of the resulting map. This study 
proposes a methodology for system-
atically organizing and presenting a 
story based on participant narratives 
through a journey map canvas. The 
canvas can be utilized in the explorato-
ry phase of design research to identify-
ing and research problems in-depth. In 
future studies, these maps can be used 
to generate ideas and solutions within 
a multidisciplinary team. The canvas 
proposed, in this case was created di-
rectly from data obtained from a real 
person. It can also be created using 
personas that represent larger health-
care recipient profiles to help designers 
and design researchers better under-
stand the mental models (McCarthy et 
al., 2016) and evaluate a larger popu-
lation.

The provision of journey mapping 
tools to explore the healthcare service 
experience is very limited. This study 
aims to address this gap from a holistic 
perspective. It is important to note that 
the journey map canvas presented in 
this case study is still in the testing and 
evaluation phase. Therefore, further 
research is required to determine the 
acceptability of the draft canvas in dif-
ferent contexts. The effectiveness of the 
canvas can be improved through case 
studies in different fields. Therefore, 

further research is necessary to create 
healthcare journey mapping canvases 
that are adaptable, accessible, encour-
age feedback, provide the opportunity 
to generate insights and help external-
ize domain knowledge, thereby im-
proving the care process.
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Endnotes
1 Cesarean delivery is a procedure 

in which a baby is delivered through 
a surgical incision of the mother’s ab-
dominal and uterine walls (Afolabi & 
Lesi, 2012). In cesarean section un-
der regional anesthesia, the body is 
numbed from the waist down. The 
mother is conscious during the deliv-
ery and can see her baby immediately 
afterwards (IQWiG, 2008).

2 To enhance clarity and readability 
of the Code Matrix Browser, the circles 
representing code presence was col-
ored with code colors and unnecessary 
lines were removed. The code matrix 
browser has also been expanded and 
modified by including examples from 
participant expressions.
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