
I’m Renee!
Research

I draw methods from many fields to build a holistic 
understanding of people, contexts, and systems.

Communication

I use digital, physical, and experential methods to 
share and socialize innovation.

Strategy

I craft actionable strategies grounded in user 
experiences, business needs, and technical 
feasibility.

Capacity Building

I help teams and individuals improve their practices 
or learn new skills.

I work with people and organizations who are facing 
tough problems in complicated systems. My clients have 
come from a broad range of sectors, including healthcare, 
finance, retail, public transit, education, government, 
workforce development, and many more.

Here are a few of the ways that I do my work.



My projects have come from a broad range of industries. If you 
have questions about specific skills or content areas, I’m happy 
to share more information. 

Here, I’m excited to be able share a few of the projects I’ve 
worked on in the recent past. 

Predictions Display: Quantitative and qualitative analysis and 
synthesis, implementation

Payment Experiences: Participatory design, workshop 
facilitation, stakeholder communication, strategy development

DandelionRX: Ethnographic research, information design, 
designing for multiple user types

Selected Projects



PREDICTIONS DISPLAY
because we need to tell people  
when the bus is coming 
Strategist and Facilitator, MBTA



“Built on top of cow paths”

The legend goes that the city of Boston’s streets were built to follow cow 
paths—the informal paths that many people used to get from place to place 
before there were roads—rather than according to an organized plan. While the 
urban legend isn’t entirely true, it’s a great analogy for how many residents feel 
about transportation. 

The Massachusetts Bay Trasit Authority didn’t have a consistent language for 
displaying bus and train predictions. Riders and designers alike had described 
the system (or lack thereof) as haphazard, uncertain, and inefficient.

The department agreed that we needed to do a better job with communication. 
But how do we agree on what needs to be done, and help several busy product 
teams take on and prioritize the work? As a strategist and facilitator, I took on 
the task of getting the innovation department’s leadership to agree to a set of 
priorities, and creating actionable next steps for individual contributors.



The voice (and view) of the rider

To get a rich understand the rider’s point of view in a short window of time, I 
analyzed two different kinds of research.

Touchpoint library
I gathered and analyzed photos of the “current 
state” of every way that riders might encounter 
a prediction about when a vehicle might arrive, 
creating a detailed “touchpoint library.”

Research & rider feedback review
I used years of rider feedback and coded it for 
comments, complaints, and compliments about 
predictions. I analyzed it for sentiment and 
connected it to the touchpoint it was referencing.



Creating analytical frameworks

To build buy-in, I needed a way to “show my work” to the leadership at the MBTA: 
a group of passionate, knowledgeable, busy people. I used several analytical 
frameworks to make it digestible without glossing over the rigor of the process. I 
shared these frameworks with leadership at an alignment session to ensure that 
everyone felt confident about the direction of the work.



Identifying opportunities

After finishing the leadership sessions, I conducted small group workshops 
with individual contributors—members of the project teams that would 
eventually have to carry out any improvements to the system—to synthesize 
and contextualize the patterns that were showing up in analysis. In these 
sessions, we developed a list of “predictions tasks” and described what 
resources teams would need to accomplish them.



Putting it in action

Leadership buy-in

I returned to MBTA leadership with 
these tasks and, in a series of large 
group meetings, one-on-one sessions, 
and asynchronous commenting 
periods, sought approval and 
resources for project work.

Individual contributor handoff

I created a database of tasks, related 
research, and high-level acceptance 
criteria to support project work, which 
I handed off to the UX Principal for 
oversight.

Rider results

Riders were quick to notice some 
of the early results—while the data 
they were seeing wasn’t new, UX 
designers were able to help riders 
understand its meaning.

“I love love love that you added real 
time updated arrival time to the page 
with your recent changes. This is 
a HUGE improvement. The change 
makes the page soooooo much more 
useful.”

- Customer feedback

While leadership and project teams were excited about the bird’s eye view of how 
we were displaying predictions, I needed to ensure that these insights made it to 
implementation and had an impact on rider experiences.
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Predictions display tasks

Task
UI

or
UX?

Implementation
team(s)

Supporting research / contact
Alerts

Scope/Notes

Alerts
T-
Shirt
Size

App
Scope/

whether to use
“minutes” or
“min” on
screens where
there is
enough space
for multiple
letters
(maintaining
awareness
that in some
cases, there
will only be
space for 1-3
letters)

UI

Dotcom

External Vendor(s)

Keolis

MBTA App

PA/ESS

Screens Team - Mindy Villaran, Betsy Medvedovsky; MBTA.com
- Anna Chung

develop a
single
convention for
when we
display
“minutes
away” vs. the
predicted time
across public
and private
screens

UI

Dotcom

External Vendor(s)

Keolis

MBTA App

PA/ESS

Screens

Screens Team - Mindy Villaran, Betsy Medvedovsky; MBTA.com
- Anna Chung

align on the
way that we
convey that a
vehicle is
“arriving” at a
station (with
the exception
of the initial
stop at a
station, or
anywhere that
a vehicle might
be stationary
and we may
want to use
“board” to
clear the
platform”)

UI

Dotcom

MBTA App

PA/ESS

Screens

Mindy/Betsy (The folks at Keolis—George Wright and Jeff
Kessler—mentioned that they have some research - but I haven’t
seen it)

define how we
display
different
“failure states”
across

UX Alerts Dotcom

Keolis

MBTA App

Betsy/Mindy (Screens); Anna (MBTA.com)



DEFINING AN IDEAL 
PAYMENT EXPERIENCE
because it shouldn’t be 
hard to pay for a bus ride 
Researcher and Strategist, MBTA



What’s important for us to get 
right in fare payment?
In November of 2023, the Fares Revenue department asked me 
to define an “ideal payment experience” for the MBTA.

How do you develop a cohesive vision for a critical moment in 
every user journey? The MBTA had already invested a great deal 
in fare technology innovations. Progress had been slow and 
siloed. 

I developed and executed an in-person collaboration series to 
gather information about how we can develop and commit to a 
system-wide strategy for improving payment.



Bringing tacit knowledge to the surface

Implementation teams 
have feasibility & 
production experience

Riders 
are the ultimate authority  
on desirability and 
usability

Instead of starting from scratch, I assembled a 
workshop series that included three expert groups:

I introduced these groups in a structured peer 
interview workshop. Methods included card sorts 
and narrative interviewing; collaborators were 
coached on inclusive methods for blind/low vision 
and d/Deaf and hard of hearing participants.

Directors + stakeholders 
share their decision-
making power and 
institutional knowledge



Developing and refining insights
I synthesized interview data into a set of 
statements that surfaced a set of needs, goals, 
and assets.

One week later, the experts reconvened, refined 
my work, and generated some statements of 
their own based on research, experience, and 
institutional knowledge.

For the third workshop, we met one last 
time to summarize our work, prioritize 
opportunities for the MBTA and imagine 
future states where rider goals are met.

When I pay my fare, I want 
confirmation that the transaction 
was successful so that I can board 
the vehicle without delay.

When the T introduces new fare 
process or technology, I don’t 
want them to assume I am going 
to find out about it.



Crafting a strategy

I took all the data from the three workshops and used 
it to identify four key user mindsets and principles 
that all fare products needed to support.

Learnings from this workshop fed into a set of 
directives for how to create user-centered fare 
experiences, and a tool to evaluate our current 
services for how well they meet user needs. 
Combined with a set of business requirements, these 
serve as our blueprint for improving fare payment.



Outputs and Impact

The strategy has fed into several useful tools  
for the Fares Technology team and its partners 
at the MBTA:

• Ideation frameworks

• Alignment tools

• Guiding principles

In the six months following the workshops, we’ve 
already seen impacts from both the strategy and 
the process:

• Included rider-centric features in new products

• Request from a partner department to scope 
new work on a prioritized product

• Self-reported improvements in relationships 
between participating departments



SUPPORTING DIAGNOSIS 
CONVERSATIONS
because everyone 
needs support when 
we’re talking about 
cancer diagnoses 
Design Research Lead,  
Greater Good Studios



Every year, almost 90,000 people in the US are diagnosed with 
gynecologic cancers like ovarian and endometrial cancer. The 
diagnosis itself is often traumatic—and very few parts of the 
experience are crafted with the patient, their caregivers, or even 
their healthcare providers in mind. 

Our client, DandelionRX, wanted to help people with cancer 
make sense of their diagnosis, treatment plans, and support 
options. I worked with a team of researchers and graphic 
designers at Greater Good Studio to create a toolkit that would 
help patients, caregivers, and providers during diagnosis 
conversations and beyond.

“It’s the most important visit.”



We assembled a team of advisors: providers and 
patient advocates who could guide and support 
our work during research and development.

We conducted secondary research  
to learn more about the disease  
and diagnosis, the vocabulary that  
people use to talk about cancer and  
treatment, and current practices  
in healthcare. 

Understanding diagnosis

We had some basic questions that we needed to answer before we even started. What 
does it mean to get a diagnosis of endometrial or ovarian cancer? What does care 
look like? And what are some of the big challenges in patient-provider communication?



Artifact shares helped us 
understand how users communicate 
and comprehend new information.

When I look at that patient and I ask how 
they’re doing and they say, “I’m fine,” but 
they’re frowning. If they’re not comfortable 
with you, they won’t say much.”

- Provider

We used multiple methods to 
conduct deep, trauma-informed 
ethnographic research with different 
user types.

We recruited doctors and their 
staff to get a more holistic view of 
the practice. We connected with 
patients and their caregivers to get 
multiple perspectives on the same 
conversations. 

Two strategies proved to be 
particularly useful in our interviews 
with patients, caregivers, and 
providers:

We used notebooks to write it all down. If 
either of us thought of a question after the 
visit, we wrote it down so the next time we 
went to the doctor we didn’t forget to ask it.

- Caregiver

Researching a sensitive, multi-user system
My mind went into shock. What is happening 
right now? This is like the last thing that I 
could ever have imagined happening.

- Patient

Projectives supported  
first-person storytelling. They gave 
interviewees a starting point to 
describe their experiences.



Next, based on the tools that all of our users found 
most helpful, we prototyped and tested a set of tools:

• worksheets and journals centered on  
understanding diagnosis, capturing notes  
and tracking treatments

• two accredited Continuing Education modules for 
healthcare providers

• Trust: Build a relationship 
between patients, 
caregivers, and the care 
team.

• Learning: Prioritize what’s 
important for everyone to 
know at the end of the visit.

• Empowerment: Give people 
the tools they need to take 
the next steps.

Levers and tools for effective communication

We coded over a thousand data points from secondary 
and primary research into three key levers for effective 
communication.



If I had received something like this 
I would have felt more in control. I 
would have felt like a participant in 
my own health.  
- Patient

I wish I had been given something 
simple like this at first, and then 
could have dove into the details later. 
- Patient

I learned a lot from this... especially 
about how to simplify information 
without being patronizing.  
- Provider

Reviews from patients and providers

When we published our materials, patients and providers reported back: with 
this toolkit, they felt more prepared to have these difficult conversations.



Please let me know if you have questions about any of 
the work you see here, or about other specific projects 
I’ve done in the past. 

You can see more of my work at reneelynn.com, and I’m 
always available by email at renee@nightheron.studio.

Thank you!


