IDE Master Graduation Project

Project team, procedural checks and Personal Project Brief

In this document the agreements made between student and supervisory team about the student’s IDE Master Graduation Project
are set out. This document may also include involvement of an external client, however does not cover any legal matters student and
client (might) agree upon. Next to that, this document facilitates the required procedural checks:

- Student defines the team, what the student is going to do/deliver and how that will come about

- Chair of the supervisory team signs, to formally approve the project’s setup / Project brief

- SSC E&SA (Shared Service Centre, Education & Student Affairs) report on the student’s registration and study progress

- IDE’s Board of Examiners confirms the proposed supervisory team on their eligibility, and whether the student is allowed to

start the Graduation Project

STUDENT DATA & MASTER PROGRAMME

Complete all fields and indicate which master(s) you are in

Family name An IDE master(s) IPD Dfl spD

Initials  Y.-A 2" non-IDE master

Individual programme
(date of approval)

Student number 5812720 Medisign ¢/

Given name Yutong

HPM

SUPERVISORY TEAM

Fill in he required information of supervisory team members. If applicable, company mentor is added as 2" mentor

Chair Armagan Albayrak dept./section HCD
mentor Tingting Wang dept./section HCD
2" mentor
client:
city: country:

optional  Armagan Albayrak and Tingting Wang are from the same section; however, their expertise in this
comments project is complementary. Tingting specializes in digital patient experience design, while
Armagan focuses on health journeys. The health journey approach at the beginning of the
project will provide a thorough analysis of the context and a starting point for the design process.

APPROVAL OF CHAIR on PROJECT PROPOSAL / PROJECT BRIEF -> to be filled in by the Chair of the supervisory team

Sign for approval (Chair)

Name Armagan Albayrak Date 04/03/2024 Signature @Jﬁ



CHECK ON STUDY PROGRESS
To be filled in by SSC E&SA (Shared Service Centre, Education & Student Affairs), after approval of the project brief by the chair.

The study progress will be checked for a 2" time just before the green light meeting.

Master electives no. of EC accumulated in total EC X YES all 1t year master courses passed

Of which, taking conditional requirements into

account, can be part of the exam programme EC (\[OJ missing 1°*' year courses
Comments:

Sign for approval (SSC E&SA)

Name RObin den Braber Date  11-03-2024 signature OLZ

APPROVAL OF BOARD OF EXAMINERS IDE on SUPERVISORY TEAM -> to be checked and filled in by IDE’s Board of Examiners

Does the composition of the Supervisory Team Comments:
comply with regulations?

YES Vv Supervisory Team approved

NO Supervisory Team not approved

Based on study progress, students is ... Comments:

\Y ALLOWED to start the graduation project

NOT allowed to start the graduation project

Sign for approval (BoEx)

i 12/3/2024 \’;7,77-"’_?
Name Monique von Morgen Date Signature 7\ oma nA LS



Personal Project Brief — IDE Master Graduation Project

Name student Yutong An Student number 5812720

PROJECT TITLE, INTRODUCTION, PROBLEM DEFINITION and ASSIGNMENT

Complete all fields, keep information clear, specific and concise

. . Develop a gamification toolkit for digital patient experience designers
Project title

Please state the title of your graduation project (above). Keep the title compact and simple. Do not use abbreviations. The
remainder of this document allows you to define and clarify your graduation project.

Introduction

Describe the context of your project here; What is the domain in which your project takes place? Who are the main stakeholders
and what interests are at stake? Describe the opportunities (and limitations) in this domain to better serve the stakeholder
interests. (max 250 words)

Context: In the expanding landscape of digital healthcare, the significance of patient experience is increasingly evident.
Tingting Wang et al.'s study on digital patient experience and Yun Wang's web-based design and evaluation guidelines aim
to generate design guidelines for further improving the patient experience in digital healthcare. This project will use their
research and design as a database to create a more interactive, entertaining, and accessible form of presenting knowledge,
perhaps in the form of cards, games, or a series of training sessions, and to validate the feasibility of this form.

Domain: Digital patient experience design, design education

Main stakeholders:
Direct: Medisign students, (future) digital healthcare designers, design professionals, design educators
Indirect: Patients, healthcare provider, medical institution, healthcare experts

Opportunities: Despite the demonstrated effectiveness of the design guide in previous studies, its complexity on a website
format for knowledge sharing have hindered its practical use by healthcare designers and limited its adoption in design
education. Therefore, how to use gamification to enhance storytelling, diverse content presentation, enhance website
functionality, and better engage with patients will be opportunities for the project.
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image / figure 1 Case: A card game that helps people understand the fundamentals of algorithms and mechine learning

Kick-off

@ (©ay0)

Week 1-8

Prepare
HREC

Literature
Review - Context
(Week 1-3)

Case studies
(Week 1-3)

Prepare for data
collection (Week
4-5)

Data collection
(Week 6-8)

Feb 27
Week 3.3

+ Prepare documents (week 1)
+ Get it approved

+ Tingting's research
- Digital patient experience
+ Knowledge sharing forms
+ Related design methods (Patient journey

map, Inclusive design, Co-design, etc.)

- The cases of translating theory into

effective forms of knowledge dissemination

- Draft prototypes in different knowledge

sharing forms

+ Find Participants (healthcare designers)
- Prepare questions and materials

- QL: Organise interviews and focus groups

with healthcare designers to openly
explore their needs and identify design
opportunities.

- QN: Conducted survey to investigate what

kind of methods and information do digital
patient experience designers really need?
What form of knowledge presentation is
more conducive to their acceptance and
understanding of relevant theoretical
knowledge and its translation into practical
design projects?

Midterm
‘ (Day 40)

Week 9-18

Insights & define
design
(Week 9-10)

Idea generation
(Week 10-11)

Making a more
complete prototype
(Week 11-14)

Usability test and
design evaluation
(Week 15)

Design iteration
(Week 16-18)

1 week off

Apr 22-26
Week 4.1

image / figure 2 Graduation project timeline

- Dataanalyse
- Define design direction

« Brainstorming
- Define the visual style

- Digital
- Physical

+ Invite healthcare designers to

test prototypes for desirability,
viability, and feasibility

Green Light
(Day 80)
Week 19-22

Second usability
test
(Week 19)

Final design

prototype
(Week 20-21)

Reflect and finish
writing report (thesis)
(Week 21-22)

July 8-12
Week 5.2

Graduation
(Day 100)
Week 23

Aug 12-23
Week 5.7 or 5.8



Personal Project Brief — IDE Master Graduation Project

Problem Definition

What problem do you want to solve in the context described in the introduction, and within the available time frame of 100
working days? (= Master Graduation Project of 30 EC). What opportunities do you see to create added value for the described
stakeholders? Substantiate your choice.

(max 200 words)

There is already a wealth of theoretical knowledge and a variety of methodologies about improving digital patient
experience. But in such a huge database, what kind of methods and information are really needed by digital patient
experience designers? What kind of knowledge presentation form can be more conducive for them to accept and
understand the relevant theoretical knowledge and translate it into real design projects?

After creating the prototype, | will validate the effectiveness of my design by doing usability test with healthcare designers
and iterate.

If possible: How can we provide designers with more specific and targeted design guidelines, such as the use of Al and big
data technologies for information filtering, in a particular healthcare domain and application scenario, for a particular
patient group, or even according to the individual experience and capabilities of healthcare designers?

Assignment

This is the most important part of the project brief because it will give a clear direction of what you are heading for.
Formulate an assignment to yourself regarding what you expect to deliver as result at the end of your project. (1 sentence)

As you graduate as an industrial design engineer, your assignment will start with a verb (Design/Investigate/Validate/Create),
and you may use the green text format:

Create an interactive knowledge sharing approach (e.g. a toolkit) to help (future) digital healthcare designers better
understand and engage patients, familiar with the design process in real design scenarios, and evaluate patient experience
in complex healthcare system

Then explain your project approach to carrying out your graduation project and what research and design methods you plan to
use to generate your design solution (max 150 words)

The project follows the double diamond model.1. I'll review Wang et al.'s study and related digital patient experiences to
familiarize myself with the set of knowledge. 2. I'll explore case studies on translating research into practical design toolkits
for teaching and learning. Then | will summarize and compare the design principles and elements of these cases. 3. | will
conduct preliminary prototypes in different forms, and then distribute surveys to Medisign students, healthcare designers,
and educators to explore what kind of design guidelines are more effective and appealing to them.4. Following this,
co-creation sessions or focus groups with designers and healthcare experts will refine the design direction. 5. The
subsequent phase involves developing the first toolkit prototype, conducting usability tests with Medisign students and
designers, iterating for improvement, and validating usability and accessibility. 6. I'll reflect on the design process to inform
future research and design endeavors.



Project planning and key moments

To make visible how you plan to spend your time, you must make a planning for the full project. You are advised to use a Gantt
chart format to show the different phases of your project, deliverables you have in mind, meetings and in-between deadlines.
Keep in mind that all activities should fit within the given run time of 100 working days. Your planning should include a kick-off
meeting, mid-term evaluation meeting, green light meeting and graduation ceremony. Please indicate periods of part-time
activities and/or periods of not spending time on your graduation project, if any (for instance because of holidays or parallel
course activities).

Make sure to attach the full plan to this project brief.
The four key moment dates must be filled in below

In exceptional cases (part of) the Graduation
Kick off meeting  Feb 27 Project may need to be scheduled part-time.
Indicate here if such applies to your project

Part of project scheduled part-time V

Mid-term evaluation Apr 22-26
For how many project weeks | 23

Number of project days per week = 4-5
Green light meeting July 8-12

Comments:
In Q4, | need to take an elective course, so |

will work 4 days a week.

Graduation ceremony  Ayg 19-23

Motivation and personal ambitions

Explain why you wish to start this project, what competencies you want to prove or develop (e.g. competencies acquired in your
MSc programme, electives, extra-curricular activities or other).

Optionally, describe whether you have some personal learning ambitions which you explicitly want to address in this project, on
top of the learning objectives of the Graduation Project itself. You might think of e.g. acquiring in depth knowledge on a specific
subject, broadening your competencies or experimenting with a specific tool or methodology. Personal learning ambitions are
limited to a maximum number of five.

(200 words max)

I am interested in the field of Medisign especially digital patient experience. In my previous master studies, | chose as many
projects and research topics related to Medisign as possible, and | also hope to graduate with a degree in Medisign. | hope
to continue my Phd in the field of Medisign especially in the field of digital patient experience, so | would like to have a
more in-depth and systematic knowledge of this field during my graduation project.

Recognizing design's practical nature, | intend to explore the interplay between design research, education, and practice.
This project is an opportunity to chart a fitting path for my future development.

Despite specializing in SPD during my master's, my strong interest in user experience design persists. Previous internships in
user experience and digital design equip me to leverage my design and research background effectively in this project.
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Informed Consent

You are invited to participate in an online interview study and subsequent usability test for a design prototype,
focusing on your preferences for knowledge-sharing formats, particularly the integration of theoretical
knowledge of digital health design into practical design projects. This study is being done by design researchers
from the Delft University of Technology, aiming to create an interactive knowledge sharing approach to help
(future) digital healthcare designers better understand and engage patients, familiar with the design process in
real design scenarios. The study will be conducted online via Teams and is estimated to take approximately 60

minutes.

Your input, which includes sharing your previous design experience and preferences for different design
methods and tools, is vital for this investigation. The interview and usability test will involve audio recording and
written notes, with transcriptions converting recordings to text. Only the research team will have access to the
raw data, and the original recordings will be destroyed after transcription. Your anonymous data will be securely
stored in Project Storage at Delft University of Technology for analysis, research presentations, publications, and
the thesis.

As with any online activity the risk of a breach is always possible. To the best of our ability your answers in this
study will remain confidential. We will minimize any risks by making the the interview completely anonymous,
any of your personal information (name, gender, address, company name, etc.) wouldn’t be used in thesis or

further publications.

Your participation in this study is entirely voluntary and you can withdraw at any time without giving any reasons.

You are free to omit any questions.

PLEASE TICK THE APPROPRIATE BOXES Yes No

A: GENERAL AGREEMENT - RESEARCH GOALS, PARTICPANT TASKS
AND VOLUNTARY PARTICIPATION

1. I have read and understood the study information dated[ / / J,orit| O o
has been read to me. | have been able to ask questions about the study and
my questions have been answered to my satisfaction.

2. | consent voluntarily to be a participant in this study and understand that | m m
can refuse to answer questions and | can withdraw from the study at any time,
without having to give a reason.

3. l understand that taking part in the study involves: data will be collected O m
during the research, such as notes, photos, and audio recordings. | give
permission for collecting this data and for making photos and audio



mailto:Y.AN-4@student.tudelft.nl
mailto:T.Wang-8@tudelft.nl

PLEASE TICK THE APPROPRIATE BOXES

Yes

No

recordings during the research. Data will be processed and analysed
anonymously (without my name or other identifiable information). The data will
only be accessible to the research team. The audio recording will be
destroyed after transcribed as text, and the photos will be not recognisable in
publications and reports about the project.

B: POTENTIAL RISKS OF PARTICIPATING (INCLUDING DATA
PROTECTION)

4. | understand that the following steps will be taken to minimise the threat of a
data breach, and protect my identity in the event of such a breach:

Anonymous data collection, transcription, blurring image, voice
modification.

5. I understand that personal information collected about me that can identify
me, such as my name and my workplace, will not be shared beyond the study
team.

6. | understand that the (identifiable) personal data | provide will be destroyed
after 6 months.

C: RESEARCH PUBLICATION, DISSEMINATION AND APPLICATION

7. 1 understand that after the research study the de-identified information |
provide will be used for master graduation thesis, reports, and publications.

8. | agree that my responses, views or other input can be quoted anonymously
in research outputs

Signatures

Name of participant [printed] Signature Date

[Add legal representative, and/or amend text for assent where participants cannot give

consent as applicable]




I, as researcher, have accurately read out the information sheet to the potential
participant and, to the best of my ability, ensured that the participant understands to
what they are freely consenting.

Researcher name [printed] Signature Date

Study contact details for further information: [Name, phone number, email address]




INtro

About this Toolkit

Participants: 2-10+ (one facilitator needed)

Time: 60-90 minutes, depending on the level of detail you want to collect.

This toolkit is designed for (digital) health designers to address the
complexity of coordinating multiple stakeholders in healthcare projects. It
helps designers gather, organize, and prioritize insights from target users
(patients, healthcare providers), clients (healthcare institutions, companies)
and other stakeholders.

The toolkit guides you through visualizing and prioritizing stakeholder
information using a Honeycomb diagram. It incorporates 7 key dimensions
to help you define a clear and achievable design goal:

- Who are your target users?
Q
< ) Y=t - In what contexts will they use this solution?
- What value does your design provide to these users
Target Users
(patients, providers, etc.) and other stakeholders
(clients, medical institutions)?

- What impact (measurable outcomes) do you aim to
achieve with your design, and how will you measure
it (KPIs)?

- What are the milestone deliverables needed?

- What specific interaction qualities should exist

Project Plan Interaction

Qualities between the users and the design solution?

- What is the project plan to achieve this outcome?

Of course, the information and dimensions you include will depend on your
project’s context, as every project is unique. As the designer, you also have
the flexibility to add or replace dimensions based on what's most important
for your project.

Ultimately, the toolkit helps you prioritize these inputs, enabling you to
define a shared design goal that aligns the interests of all stakeholders. This
results in a final design goal statement that clarifies and unifies the
project’s objectives across the board.




Step 1

Stakeholders

Duration: 5 mins

1. List the stakeholders involved in this project
along with their roles or responsibilities.

Jeane

Chronic disease
patients, Target user

2. Participants can pick a Lego mini-figure to
represent each role.

Jane

Diabetic patients,
Target user

3. Add a tag in the top right corner of the card

for each, to identify it in the next step using a
sticker.

Jane ®

Chronic disease
patients, Turgei user

é

Google “Lego Minifigures” for more
different styles...
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MName.. .
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Healthcare Provider

Name.. .

4 Patient, target user

Name.. ?
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Name.. o
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Name.. !

Roles or
responsibilities..




Step 2-
Project Plan

Duration: 15 mins

(can be completed before the co-creation session, with
only uncertain parts discussed during the session)

1. What are the key milestones in this design project?
Schedule key meetings in advance.

2. What key (design or research) activities need to be
done in each phase?

3. To complete those activities and achieve the design
goal, who can help? And what resources they can
provide (time, money, personnel, knowledge)? Use
the tag in Step 1

S

Project Plan

Milestones
(Key Meetings)

Key Activities

Stakeholders
(Who Can Help)

p@®wE

Resources

Week 1 Week 2 Week 3

Meeting 1

Week 4

Midterm

Week 5

Meeting 2

Week 6

Week 7

Meeting 3

Week 8

Final Pre




Step 3
Information Cards

Duration: 10 mins

Start by understanding the 6 dimensions through the
provided information cards.

Dark-colored cards: These contain definitions and key
trigger questions for each dimension.

- Light-colored cards: These are for brainstorming and
inspiration later on.

Tips:

Since each digital health project varies in background and
details, the cards are meant to guide your understanding
of what each dimension may include, but they aren't a
strict formula to follow. Whether you use all the cards
depends on the facilitator and the participants' familiarity
with the dimensions. For example, a designer experienced
in healthcare design may already know these concepts,
but other stakeholders might not be familiar with terms
like "interaction qualities" or "values.

You can add dimensions as needed.
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Do the dusign potvid imireizéian manuh,
e training, ar bechical uppent?

a Fhwre any. santuen o Imnr-nnn e
evvmitian o insiruch

5. Social and
Economic Value

Does it make healtheare mare

accessible to underserved populations?

Does it reduce disparities in care?

Will the sclutien reduce healthcare
tosts for patients ar the system?

Dides it provide a refurn dn
investment

3. Regulatary and
Legal Framework
‘What are the relevont health
regulations and data privacy laws?
l:'uu TJI thi wktinn e dirslianis aith
have onan

‘What legal considerations need ta
be oddressed?

Consichr any legal csvess relabed 1 tha
il aniation ced i of sl achutian, wuhy
1 vt friem e diste preteston redsunes,

4. Sociol and
Economic Impact:

Access to Care:
Dy it impuve cirewe o

bttt sarnees, porticilaly lar
wdiraenved population?

Health Equity:
Do e it prormat hoslih by
s ek S dion
el e o8 oot
o o iy mnh.n.i.. it

3. Visual Design

Heow appealing and functional is
the visual design?

1 s sl chistes ....n.u-_.au..a il s
sirmzle. corithent

50 I st e o i i
whurmus, buttan] oy ba

e e 2y o ity o thae et

4. Ethicol and
Privacy Value

How does it respect potient data
and mthxnl considerations

Dioes the design ensure privocy,
socurity, and informed consent?

5. Long-Term
Sustainability

Behavioral Change:
dsign s
oot Al ot A

Environmental Impoct

Ditowa oo it vrbyess v arnnenind
Pt A et by SN e AR e BT

4. Information Design

How is the infarmation structured
‘and delivered?

b that bsrrmation sorce relisksle e,
el e chabeT

e the b o Communizastinn misieating.
salite, and raleicbie?

i of infamnation A s
I'J-mml livguesge that cou




Step 4
Brainstorming

Duration: 30-40 mins

1. Brainstorming for each dimension. There is no fixed order
between the dimensions. You can start with the one you

'8
Target Usars

find easiest.

BE S
Y Ly
Deliverables '?_{:;Tf.ﬂ;‘,"

2. Don't forget to mention:
- Which stakeholder can help with this dimension?
+ Who is this dimension for?
+ Add their tag from step 1.

For example:

Workflow
Optimization

Patient
Satisfaction

3. After completing all dimensions, participants can discuss
and use darker colors to indicate priorities.

4. Prioritize by voting if necessary.

0000000

Add text.. Add text..

Add text..

W,
" L

Add text..

Add text.. Add text..

Add text..

L
S )
bop,

%y

Add text..

Add text..

Add text..

Add text..

Add text..




Step 5

Map on the
Honeycomb

Duration: 30-40 mins

Move the sticky notes you identified as important in the
previous step onto this honeycomb diagram.

Information placed closer to the center represents what's
most critical to achieving the design goal or helds greater
importance for multiple stakeholders. Notes placed toward
the edges are relatively less important.

The key here is to continuously discuss and weigh these
elements with the group, fostering mutual understanding
and alignment on a shared goal.

Add text..

Ol
S

Deliverables Deliverables

Add text.. Add text..
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Interaction Interaction
Qualities Qualities
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Interaction Interaction
Qualities : Qualities

ﬂ“u

Interaction
Qualities




St?p 6 )
Final Design

Goal Statement

Duration: 10 mins

Discuss with all participants and craft the final
design goal statement based on the outcomes from
Step 5. Use the provided template and example for
inspiration.

Tips:

Continuously consider which elermnents in each
dimension should take priority and why.

Example:

Design a user- fr:endly chronic dlsease management
appic:-r dults aged 55-75 with diab :

Thisapp Willoﬁer a simple, supportive, and
srrpowering experience, prioritizing pr n,uy and
mc_lu |«|L, It \MI.I be Dphmlzed fcrr

The project will span 8 months, aiming to increase
medication adherence by 20%, reduce hospital
readmissions by 15%, and improve patient
satisfaction by 30%. MSJDT mllestGHES will include
JsBr persc s Oro o 13 al / Tunctl

Template:

Design a (final deliverable) tailored for (ta t user).

This (deliverable) will offer a (interaction gualities) expertence
emphas:zmg (key values). It will be optimized for use in | sific

The project will span (project duration and plan), aiming to create
(desired impact). Major milestones will include (key deliverables).




