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The Lexie Transformation 
By Dean Schuster



The Lexie 
Transformation

Our Story focuses on the Lexington Medical Center Intranet. 
It is an unlikely story of institutional change.



How a Regional Medical  
Center Created a  

World-Class Intranet

We’ll share all the secrets about how it was done. 
- History and Background 
- Defining, designing, and launching its replacement. 
- Pushing change through a big organization. 
- Practical lessons you can use when working on your intranet.



About truematter 
I am a partner and co-owner of truematter (www.truematter.com), a UX consultancy headquartered in South Carolina. 

We do UX. Nothing else. And we helped LMC define and create their new Intranet. 



ux
UX 
Everyone talks about user experience, but few practice it. Today, we’re going to show you how we worked with LMC to great user-centered, intuitive, friendly 
sites that are different from the norm.



@ExperienceDean

You can find me on Twitter or Instagram @ExperienceDean



Partnership 
We worked closely with the LMC marketing team. The Lexie effort was led internally by David Anderson, the Senior Broadcast Producer.



Lexington Medical Center 
LMC is a 500+ bed, independent regional hospital owing approximately 65 physician practices and 3 Community Medical Centers spread around several 
counties of the Midlands of South Carolina.  

We’ve been lucky enough to have really good management over the last 25 years and are still growing and profitable. You can see the original hospital 
building on the left — on the right is the spiffy new patient tower that just opened several weeks ago.



Large In-House Marketing Team, Unusual in the industry 
On the web side, LMC manages a lot of content. From public facing to internal. Approximately 85 sites, from LexMed.com to physician practice sites to 
specialty microsites, to the Intranet.



lexmed.com / Careers 



Probably fine. Just needs to look good 
amongst the other screens. Doesn’t need 

to scroll, but want to see the tasks.

Physician Practice Sites



Mobile 
Of course, the team spends a lot of time thinking through mobile and how our designs work on phones.



Intranet Irony

Our Story focuses on LMC’s Intranet. 
It is an unlikely story of institutional change.



Essential

Intranets are the engine of internal productivity and efficiency.  
Unlike external marketing initiatives, you can measure success highly accurately and easily. 



Universally 
Awful

No one likes working on Intranets, but we need them…desperately. 



LexLoop

History > LexLoop 
First, a little background. LMC’s old intranet was known as LexLoop. 



And this was it!  
The home page. And as you can see, was a mess. Not so much a site as a page with 400 links. 

But how on Earth does an organization with 6,500+ employees and a billion dollars in revenue get here? 

And as much as LMC joked around about it, LexLoop was actually quite resilient. Surviving with no budget and built on waaaaaayyyy outdated technology.



Father Time

Old as the Hills 
LexLoop predated anyone working in LMC’s marketing department. It was created when the hospital was a quarter of its current size and the internet was 
pretty new to everybody. 

We found all kinds of interesting stuff in our research. We know LexMed has had an intranet since the mid-90’s for sure.



Evidence 
We dug up this in an LMC company newsletter from May 2002, a contest to decide a name for the Intranet — to help distinguish it from the main website, 
LexMed.com.



The Prize 
Please check out the prize for naming this new creation. That’s right! A brand spankin’ new PALM PILOT!



The Palm Pilot (Brand Spankin’ New)



So, the new millennium had just begun.  
And if you were lucky enough to have a machine like this on your desk, you were pretty proud of yourself. 



MySpace was THE social media site. 



FrontPage
Microsoft

Tools 
And LexLoop ran on one of the first consumer-level webpage editors, Microsoft FrontPage. In fact, it was still running on FrontPage 
right up until LMC launched the Intranet redesign. 



That’s right.  
The intranet for an organization of 6,500 employees ran on THIS DISC right here, an application discontinued more than 17 years 
ago. As a joke, we kept it safe in a padded briefcase…. 



So, clearly, we needed to change.



It became  
a monster.

But over the years, LexLoop had slowly morphed into a user experience nightmare. Let me show you a quick example—- 



Finding Key Content 
Looking back at the homepage, let’s click through what it would take a manager to find a PAF (Personnel Action Form) information they need.



Keep Looking….



Try that drop-down.



So. Many. Sections.



The Microsite. 



The hunt continues… 



Getting closer…. 



This might be it! 



Scroll….. scroll…. 



And Download a document. In Word. 
After 8 clicks or so, you get this flashback to WindowsXP….



Alas, that’s not all.

That’s not all. 
There was so much down the rabbit hole when we started looking.



Sub-Sites 
Many departments had their own sub-sites with whatever navigation they saw fit. Updated by whoever knew slightly more than the others in the department. 
Public Safety was managed by Josh, who left the hospital in 2014….



Public Safety Policies 
Here’s the Policies page….



Don’t get me started about the forms. 
IT had a form built for network access — who knows who built it or where it was going.



I always liked this one.  
Someone in the Research Department designed their own section — straight from the late 90’s, right? Complete with text saved as a graphic with the 
rollover that shifts 2 pixels. Completely different from anything else.



Radiology had their own section.  
A place to dump all their random documents. 

Everything found its way to LexLoop, which became the junk drawer of the hospital. 



Digital Hoarders 
It was like that show Hoarders, and employees were the people buried in all the stuff. 

“You didn’t know where everything was, but you knew where YOUR thing was”.



We needed to 
change.

Over the years, Marketing had assumed responsibility for its upkeep.  
Providing a little care when we could, but never the overhaul it needed. And that inertia is hard to overcome. 

Now you have a sense of the 20+ year history of LexLoop. 



Step 1

The path forward was clear. 



Burn LexLoop  
to the ground. 

Burn it completely to the ground. 



Step 2

The next step was equally clear. 



Replace it with a 
friendly, organized, 

efficient intranet.

Replace it with something actually useful. 



Questions?

That completes the presentation. 

(kidding) 



The Secrets 

The Secrets 
How did we go from step one to step two?



Start with 
Research

Every good digital product begins with research. 
User research & Internal research – These build buy-in.



User Research with real, everyday users. 
Not a focus group but participatory exercises, individual interviews, and real-world observation of people using LexLoop.



We observed users in action. 
LexLoop was used everywhere from corporate offices to active clinical situations.



Inside / Out 
Most organizations think about projects from an internal perspective.



Intranet

Users

Inside / Out 
We typically think products are developed for users or customers and pushed out to them. Of course this is partly true. But this internal way of seeing things 
leads to poor usability



Outside / In



Users
Intranet

Outside / In 
The proper way to think of digital products is from the perspective of need and use by real people. Almost every excellent digital product or service has been 
made this way.



We documented results of our research. 



“I can’t do my job without the Intranet.” 

“When do I use the intranet? Only when I have to! ...Which is every day.” 

“It’s on LexLoop… somewhere.” 

“The employee search still lists my department from nine years ago.” 

“I need to show doctors correct care procedures quickly, to show them 
they’re wrong.”  

“The search doesn’t recognize the language we [nurses] use. If I search IVT, 
it doesn’t recognize that—it wants me to search ‘intravenous.’ Meanwhile, 
my patient could be bleeding out.”

And we learned quite a lot. 



“I can’t do my job without the Intranet.” 

“When do I use the intranet? Only when I have to! ...Which is every day.” 

“It’s on LexLoop… somewhere.” 

“The employee search still lists my department from nine years ago.” 

“I need to show doctors correct care procedures quickly, to show them 
they’re wrong.”  

“The search doesn’t recognize the language we [nurses] use. If I search IVT, 
it doesn’t recognize that—it wants me to search ‘intravenous.’ Meanwhile, 
my patient could be bleeding out.”

Some results we’re particularly salient. 



Users groups contributed directly to personas, which drove the organization of the new intranet. 



Audit 
Content

Content Audit 
Users have to get away from using the intranet as a place to “put all my stuff” and make it a resource that serves employees across the organization. LMC 
Drew the line at: “If it doesn’t apply to a wide range of people, it doesn’t need to be on the intranet.”



The Glorious Audit 
A content audit is highly meticulous and thorough. We looked at EVERYTHING on the intranet. EVERYTHING.



90
Cut the majority of your content.  
We’re not kidding. be merciless. Everything but the kitchen sink must go. 

We cut 90% of LMC’s content. Believe me, there was still PLENTY left.



Prioritize  
Top Issues

Prioritize



Documents 

Documents were a complete mess. 
• There were a zillion.  
• Many were not accurate.  
• They were hard to find. (Search was terrible.) 
• Many were old and out of date. 



Documents 

Search 

Search did not work well.  
It didn’t find everything. Couldn’t help on versions or accuracy and results were had to scan and use.



Documents 

Search 

Ease of Use 

LexLoop was generally very hard to use. 
If you could use it, it was because you created an elaborate workaround, possibly known only to you.



Documents 

Search 

Ease of Use 

Accuracy 

Accuracy was a major issue for all users. 



Documents 

Search 

Ease of Use 

Accuracy 

MY Stuff

You might know where YOUR stuff was. 
Maybe.



No trust. None.

The result was no trust and grudging use. 



Create a  
Road Map

We created a road map based on our research.



UX
Road Map

CMS MAINTENANCE

USABILITYACCESSIBILITY

SCOPE 
SCHEDULE & 

BUDGET

CONTENT

METRICS

STRUCTURE

STRATEGY
& GOALS

USERS

REQUIREMENTS

UX Road Map 
Defines parameters and success. Gives you a way to gather and quantify input. Gives you a baseline for building consensus.


Notice the inclusion of Budget / Scope / Timeline



Dean 
Yes, it is a Discovery document.
But it is different from most discovery documentation you may have seen.



Dean 
Yes, it is a Discovery document.
But it is different from most discovery documentation you may have seen.



Build & Test  
Prototypes



Dean 
An Early Prototype 
It includes development notes. Rendered in a browser and clickable, it can be tested with real users.



We tested new prototypes. 



Experienced professionals interpreted results.



Reinvent  
Key Features

We identified several key features in need of all-out reinvention.



Contacts

Contacts 
This took the longest. and was the most problematic.



Ah yes, remember the LexLoop way.



Contacts were stored in individual documents.



You know what that means.



I.T. / HR

IT & HR interaction took real time. 
• Data issues 
• PeopleSoft initiatives 
• Accuracy 
• HR planning 



Documents

HR Document System 
We had to use a system LMC was locked in to. We were forced to try and bend it to our will.



2600+

2600+ Documents 
Many of these will not fit in existing categories. Recategorization was needed. 

The HR team had MEGA work to do. Ouch.



The System 
Using a system procured by HR and had to make it work for the new Intranet.



This is what it looked like.  
No customization at all. So we investigated and pushed both the vendor and HR.



This is Mr. O’Connor. 
He is the only human who, to our knowledge, has ever actually read the SoftTech manual cover to cover.



The Finished 
Product

The finished product. 



First, let’s remember the past.



Introducing Lexie



Lexie Home Screen



Workplace Screen



Human Resources



Maps



Contacts



Dean



Documents



Dean



Documents
Details and Search



Mega Menus
All user tested.



Cafe Menus
More important than you think.



Dynamic Cafe Menus



Why We 
Succeeded

Let me take you through a few of the factors that helped us succeed. 



Internal 
Credibility

Creditability 
First, the Marketing Department has good credibility within the organization of getting things done.



LMC is NOT Normal, Especially Marketing 
They’ve produced LexMed.com and 70+ Physician Practice sites. They have a track record that people at the hospital know.



Executive 
Order

LMC had the weight of the CEO behind the project.  
He mandated that LMC would make this project happen (because he felt the pain!) and other stakeholders would help. He allocated the budget, 
encouraged the team to move faster, delete more, and pull the plug on the old site quicker.



God 

The Flow of Authority 
It went from God….



God 

Tod 

The Flow of Authority 
It went from God, to the CEO Tod… and then everyone would Nod yes. Always very helpful when dealing with HR and I.T.



God 

Tod 

Nod

The Flow of Authority 
…and then everyone would Nod yes. Always very helpful when dealing with HR and I.T.



Overcoming 
Inertia

Overcoming Inertia 
The LMC situation was probably backwards– because they weren’t trying to overcome resistance from senior management – LMC had their buy in and their 
directive to make it happen. It was marketing peers that had to be convinced – and many of them liked things the way they were. 

Engage your stakeholders.  
Regardless of how much you value their input (could be a little, could be a lot), keep them involved. Everybody second guesses on the back end unless they 
know why we’ve made the decisions we’ve made. It is the hardest thing you’ll do, without exception.



Seek & Listen 
Proactively identify & 
engage vital players.

Find out the lay of the land 
LMC marketing reached out to managers in clinical and non-clinical areas to let them know what we had in mind. They included them in focus groups and 
during development. 

LMC’s message was straightforward: 
We need your help to make this work. 
And we want you to help guide the process. 



Reflect 
Convince them  

you understand.

Make sure stakeholders know you understand them. 
Spell out the path toward making things better and keep them informed. 



Show 
Show work often.  

Include others.

Show and Tell, All the Time 
Show progress and get input, even if you know you can’t do everything people want. Make them feel included. You’ll be happy you did 
later. 



Resist  
Excuses

No Excuses 
You have to resist the strong temptation to say we can’t do it. Intranets are hard, regardless of your advantages or disadvantages. 
There is always “more important”.



Usually, Marketing departments and I.T. departments don’t interact well.  
Even when everyone wants to cooperate, it’s just always hard. 

And our I.T. team was also VERY busy. 



During this effort… 
The hospital converted the entire physician network from AllScripts to EPIC. 



During the effort… 
HR was planning and implementing a huge evolution in their HR software… 



All the while… 
All while the hospital was building the most massive expansion in the state’s history. 

So, the bottom line is it’s really a matter of will— both from marketing and hospital leadership. 



Lessons

Lessons



Change is  
Painful 

The two constants in life are change… 
…and that no one likes change.



Most decision makers 
understand the need  

for change…

Most Managers and decision-makers can understand the need for change. 
They know the Intranet MUST be rebuild from the ground up. It was obvious.



But they don’t  
want the pain  

of change.

But they don’t want the pain of change. 
The are unwilling to allocate time, pay the price, make unpopular decisions, or sacrifice.



Do a   
Beta launch 

Beta Launch 
Another lesson we learned is that we needed to give the launch importance.



We built excitement and allowed for preview. 
We announced a specific day the new Intranet would “take over.” Until then, they could use LexLoop and also preview Lexie.



We knew it would be tough at first. 
You have to continually help users along the way as they became familiar with new organization.



Control the  
Roll Out 

Control the Roll-Out 
LMC did a 15-minute “update” at a quarterly hospital management team meeting. And if you’ve attended gatherings like that, you can imagine the excitement 
in the room after the Press Gainey report from HR and the compliance effort talk from Legal. So LMC created a professional presentation with video clips.



Lexie Intro Video



Be Patient. 

Have Patience
The majority of the negative feedback received really boils down to the fact that its new and everything is in a different place. Even though it’s 
organized for the first time, just the fact that its different causes people to be disoriented.

No matter what people say, relax. Treat every issue with respect, but hold the course.



From: Doctor John Doe 
Sent: Wednesday, July 25th, 2018 9:32 AM 
To: Nicholas Henry, Administrator Jane Doe 
Cc: Marketing and Communications 
Subject: RE: reference heat ticket 349284 - user need to know how to access the LMS Post Discharge IV antibiotic orders 
from lexie 
Importance: High 

Marketing folks, 

I need a link to lexloop in Lexie so I can get to the forms that have not been inputted to the new Lexie site (like the 
antibiotic form I complained about in the email below) All the computers have now defaulted the home page to Lexie 
and I can not remember the lexloop web site and keep having to ask around for it. 

I reported this problem also this morning using the 2022 thing. 

Please keep the access to LexLoop while you work up the glitches in Lexie. The easiest and most intuitive way is to 
create an hyperlink in the Lexie main page (of course, making it visible and not difficult to find). 

I am all for change, as long as it is for the better. 

Thanks. 
John Doe

The Email 
For example, we received an email from a doctor upset with Lexie, he couldn’t find a form he was looking for. I redacted his name, but 
I can promise you this is a real exchange.



From: Doctor John Doe 
Sent: Wednesday, July 25th, 2018 9:32 AM 
To: Nicholas Henry, Administrator Jane Doe 
Cc: Marketing and Communications 
Subject: RE: reference heat ticket 349284 - user need to know how to access the LMS Post Discharge IV antibiotic orders 
from lexie 
Importance: High 

Marketing folks, 

I need a link to lexloop in Lexie so I can get to the forms that have not been inputted to the new Lexie site (like the 
antibiotic form I complained about in the email below) All the computers have now defaulted the home page to Lexie 
and I can not remember the lexloop web site and keep having to ask around for it. 

I reported this problem also this morning using the 2022 thing. 

Please keep the access to LexLoop while you work up the glitches in Lexie. The easiest and most intuitive way is to 
create an hyperlink in the Lexie main page (of course, making it visible and not difficult to find). 

I am all for change, as long as it is for the better. 

Thanks. 
John Doe

The Request 
He offered up a suggestion which was completely unworkable…. Give me a link to LexLoop on the Lexie home page.



From: Doctor John Doe 
Sent: Wednesday, July 25th, 2018 9:32 AM 
To: Nicholas Henry, Administrator Jane Doe 
Cc: Marketing and Communications 
Subject: RE: reference heat ticket 349284 - user need to know how to access the LMS Post Discharge IV antibiotic orders 
from lexie 
Importance: High 

Marketing folks, 

I need a link to lexloop in Lexie so I can get to the forms that have not been inputted to the new Lexie site (like the 
antibiotic form I complained about in the email below) All the computers have now defaulted the home page to Lexie 
and I can not remember the lexloop web site and keep having to ask around for it. 

I reported this problem also this morning using the 2022 thing. 

Please keep the access to LexLoop while you work up the glitches in Lexie. The easiest and most intuitive way is to 
create an hyperlink in the Lexie main page (of course, making it visible and not difficult to find). 

I am all for change, as long as it is for the better. 

Thanks. 
John Doe

The Passive Aggressive Comment 
And even finished with a condescending insult.



From: Nicholas Henry 
Sent: Monday, July 30, 2018 1:41 PM 
To: Doctor John Doe 
Subject: RE: reference heat ticket 349284 - user need to know how to access the LMS Post Discharge IV antibiotic orders 
from lexie 
Importance: High 

Dr. Doe, 

The best way to find those forms, etc. is to click or hover over the “Documents” tab a perform a documents search. 
Searching ‘LMS” or “Antibiotic” will bring up the Post Discharge Order you requested, and searching “isolation index,” will 
bring up the most current version of that, too. 

Since there were 20+ years of archived content on LexLoop, there may (very likely) be some forms/documents that were 
not ported over at launch. If you have a running list, please let me know and I’ll be sure to have them added. 

Thanks for helping us work to make this new intranet the best it can be. 

Appreciate it. 

Nick

The Reply 
So Nick Henry, a web producer in the marketing department, being a super positive guy, responded diplomatically, trying to kill him 
with kindness (complete with graphic directions to show him thing he swears doesn’t work actually works).



From: Doctor John Doe 
Sent: Tuesday, July 31, 2018 10:03 AM 
To: Nicholas Henry 
Subject: RE: reference heat ticket 349284 - user need to know how to access the LMS Post Discharge IV antibiotic orders 
from lexie 
Importance: High 

Nicholas, 

Thanks for updating Lexie. I tested you search suggestions and they work. 

Thanks again. 

John Doe

The Reply 
And received this reply in response. It worked! 



From: Doctor John Doe 
Sent: Tuesday, July 31, 2018 10:03 AM 
To: Nicholas Henry 
Subject: RE: reference heat ticket 349284 - user need to know how to access the LMS Post Discharge IV antibiotic orders 
from lexie 
Importance: High 

Nicholas, 

Thanks for updating Lexie. I tested you search suggestions and they work. 

Thanks again. 

John Doe

The Acknowledgement 
Of course, we had changed absolutely nothing.



Recognize  
it’s extra work 

Realize that this project is outside of the regular job responsibilities of everybody involved. They don’t get to work on this 
instead of their normal workload, they get to do it in addition to their normal load. You have to have empathy for that.



Someone  
Must Lead 

Someone must lead. 
You can’t build an intranet without strong leadership. This will come from either IT, HR, or Marketing. In our experience, HR doesn’t 
have the expertise. I.T. usually wants to defer everything but technology decisions. That leaves Marketing holding the hot potato.



It is Never  
Done 

It is never done.
Your org changes, so must your intranet.



Govern 
Train 

Measure/Test 
Evolve

The work continues. 
Set up strict rules for content, layout, navigation, and maintenance. Disseminate the rules. Appeal to them when conflicts arise.



You Can  
Do it. 

You can do it.
No matter how small, limited, or what problems you have.



@ExperienceDean

blog.truematter.com

Dean 
Visit our blog for more insight just like this. 
We’re not out to sell you anything. It’s just great UX insight, freely offered and shared. 

Subscribe 
https://truematter.us1.list-manage.com/subscribe?u=fa4b4f8c36e84b065f35ddb13&id=8a00d2de9b 
(Please forgive our temporary, truly non-human-readable URL.) 


