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Executive summary
Philips: transforming healthcare through innovation 
 
The global healthcare system is under tremendous pressure. The desire to improve clinical 
outcomes, lower cost, and enhance efficiency has driven the adoption of value-based care. 
Value-based care emphasizes paying value rather than volume by motivating healthcare 
providers and other stakeholders to improve health outcomes while reducing care costs.

Philips believes understanding challenges and identifying opportunities in the healthcare 
field are essential. Under this background, Philips positions itself as a value-based healthcare 
technology provider.

The assignment

To transform towards value-based care, Philips collaborates with local hospitals to initiate 
value-based care studios. Identifying projects which are coming from daily hospital practice 
and selecting suitable projects to run from lots of possible projects are significant for studios 
while there is no guideline or toolkit to help project selection. This assignment is to design a 
project selection toolkit for Philips’ value-based care studios.

The exploratory research

First exploratory research was conducted to explore opportunities, insights that could be used 
in toolkit design. Four kinds of research were carried out: MMC studio internal research, identi-
fying design intervention opportunities, criteria summary,  and current project selection 
method analysis. Based on the exploratory research, the general project selection journey in 
practice, two main design intervention opportunities, three determinant criteria, and 14 
sub-criteria, as well as one most suitable project selection method were summarized. See 
chapter 2.

Design guidelines

Based on insights gained from exploratory research, six design guidelines were synthesized to 
guide the later toolkit design.



Based on identified design guidelines, the toolkit design should focus on providing suitable 
information in suitable time in the project selection process to support productive discussion 
and decision making. See chapter 3.

Project selection framework
 
A project selection framework was designed to facilitate the project selection process in 
Philips' value-based care studios. It contains the improved project selection journey and 
corresponding designed tools which facilitate each phase of the improved journey.

 The original project selection journey contains three phases: project collection, selection 
meeting, and decision-making phase. Pre-selection meeting phase and preparation before 
the selection meeting phase were added in the improved project selection journey to make 
the project selection journey more transparent, efficient, and traceable. Also, some adjust-
ments were made in the initial three phases to improve the journey. See chapter 4.  

Additionally, corresponding tools were designed to support the work in the improved project 
selection journey. The final toolkit consists of one digital platform, one instruction booklet, 
and one guiding canvas to help the work healthcare professionals, research team, steering 
team, and facilitator do in different phases of the improved project selection journey. See 
chapter 5.
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Reading guidelines

The content framed in blue explains the term/concept mentioned above. 

Term explanation

Content framed in grey gives further reading supplements mentioned in the previous
paragraphs.
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Important contents in the text are highlighted in color and made bold. At the end of each 
chapter, there are one-page key take-aways.
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INTRODUCTION

<CHAPTER 1 >

1.1 Philips: transforming healthcare 
through innovation 

1.2 Philips’ value based care studios

1.3 Overview of process and 
approaches

1.4 Key take-aways

This chapter explains the background story of the 
assignment and the structure overview of this 
assignment.
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1.1 Philips: transforming healthcare through innovation

Philips is a leading healthcare technology company that provides innovative solutions to 
improve people's health. Philips' vision is to make the world healthier and more sustainable 
through innovation. And its goal is to improve the lives of 3 billion people every year by 2030 
(Philips, 2019).

Economy paradigms

Philips believes that it is vital to have an in-depth understanding of economy paradigm 
trends to stay forward in the market. Insights about economy paradigm trends can guide 
development directions to help the company keep create real and sustainable value (Brand & 
Rocchi, 2011).

Four economy paradigms have been summarised by relevant papers in Philips (Brand & 
Rocchi, 2011; Deckers, 2019).

First is the industrial economy paradigm (Figure 1). Providing products to customers through 
effective mass-production yielded economic value. Then is the experience economy paradig-
m(Figure 2). Companies emphasized specific lifestyles through corresponding solutions to 
deal with the identity lost that many people experienced in the process of industrialization 
(Brand & Rocchi, 2011; Deckers, 2019).



Now our society is in the paradigm of the knowledge economy, rather than relying on brands 
to seek identity. People are more willing to shape their own meaningful experience with the 
support of products. Companies that allow customers to form their personal product experi-
ence can stay ahead of the market. The LEGO plant, Philips Hue, are examples of the knowl-
edge economy paradigm (Brand & Rocchi, 2011; Deckers, 2019).

Recently, the transformation economy is emerging. People now are more interested in living 
a meaningful life, contributing efforts to tremendous societal challenges like education, 
obesity, aging society, climate change, air pollution, etc. Under this background, a new 
opportunity for companies appears - turning social and environmental challenges into 
market opportunities. Instead of philanthropy, organizations not only create societal and 
ecological value for society, but they also gain long-lasting profits as well.  The transformation 
economy is not mature. Developing relevant business models is vital through piloting collab-
orative ventures in specific contexts (Brand & Rocchi, 2011; Deckers, 2019; Philips, 2019). 

As the trends show, to sustain future growth and profitability in the emerging transfor-
mation economy paradigm, understanding challenges and identifying opportunities in 
the healthcare field are essential for Philips (Brand & Rocchi, 2011).

Figure 3: knowledge economy Figure 4: transformation economy
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Current healthcare situation facing a lot of challenges

As stated in the Philips position paper, the current healthcare field faces a lot of challenges 
(figure 5) - the aging population, increasing multiple chronic diseases, increasing burnout in 
healthcare professionals, increasing costs, etc. It needs disruptive innovations (Philips, 2019).

1. The aging population: According to world population projections, by 2050, the number of 
older people who are 60 years or older is expected to be twice (2.1 billion) in 2017 (962 
million), and three times in 2100 (3.1 billion).  The growing speed of old people is far ahead 
than young people (United Nations, 2019). 

2. Increasing multiple chronic diseases: On the one hand, the aging world population contrib-
utes to the growing burden of chronic diseases. As people live longer, growing chronic 
illnesses become a significant global challenge (WHO, 2019). On the other hand, healthcare 
systems usually focus on acute diseases. Only limited efforts are put into prevention and 
chronic disease management. Additionally, the unhealthy lifestyle worsens chronic disease 
situations (Philips, 2019).

3. Burnout in healthcare professionals: The situation of employee burnout in the healthcare 
field is a bit worrying. According to a survey in the US in 2014, around 70% of family physi-
cians and general internists regretted choosing this job (Kane & Peckham, 2019).

4. Increasing cost: On the one hand, global healthcare spending is expected to grow at an 
rate of 5.4% from 2017 to 2022 every year (2019 Global health care outlook, 2019). On the 
other hand,  silos of healthcare system drive cost even higher. Silos of units result in clinical 
waste and unnecessary repeat procedures. According to the survey,  20%-40% of global 
health resources wasted by inefficient, uncoordinated care every year (Medtronic, 2019).

Under the extreme pressure of global health systems, transforming healthcare systems into 
integrated, patient-centric, and efficient care delivery models are urgently needed (Philips, 
2019).

4
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Figure 5: challenges in healthcare systems
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Healthcare needs a transformation to value-based care

The desire for integrated, patient-centric and efficient care delivery models are driving 
the adoption of value-based care. Value-based care was first proposed by Michael Porter, 
with value defined as “the health outcomes achieved per dollar spent”. He proposes that the 
fundamental problem in the healthcare system is the value delivered by the delivery system. 
Value is defined as patient-focused, and the value created for patients should determine the 
return of all participants in the system (Porter, 2010). In contrast to traditional systems, 
value-based care aims to pay for value rather than volume, by encouraging providers and 
other stakeholders to improve healthcare services and healthcare outcomes while reducing 
the cost of care (Philips, 2019).

Philips also believes value-based care is the answer for future healthcare delivery systems. 
And Philips positions itself as the value-based provider of medical technology (Philips, 2019).

To make the “value-based care” goal more actionable, as explained in Philips annual 
report, Philips transforms healthcare through integrated innovation guided by Quadru-
ple Aim: improved patient experience, better health outcomes, improved staff experi-
ence, and lower cost of care (Philips, 2019). 



The Quadruple aim is widely accepted as guidelines to improve healthcare systems 
(Bodenheimer & Sinsky, 2014).

At first, it is the Triple aim. "Improving patient experiences," "improving health 
outcomes," "reducing the cost of healthcare" were first provided as a framework for 
delivering high-value care by Donald Berwick and his colleagues. Later the triple aim 
was adopted as the healthcare innovation compass for the healthcare system (Sikka, 
Morath & Leape, 2015).

A phenomenon that gradually caught the public's attention was that healthcare staff 
reported widespread burnout. And burnout could result in lower patient experience, 
worse health outcomes, and higher costs. Based on the situation, to guarantee the 
realization of Triple aim, Tripe aim is expanded to the Quadruple aim - adding improv-
ing healthcare staff experience (Bodenheimer & Sinsky, 2014). 

An example explains how Philips enables customers to implement value-based 
care strategies.
 

- Philips eICU program lowered costs 
and improved patient outcomes in rural 
areas in the US.

- (Improving patient outcomes)The ICU 
reduced 11,000 beds and saved more 
than 260 lives in a year. 

- (Lowering cost)$ 62 million were saved 
through ICU reduction and shorten the 
length of stay each year.

Term explanation

Quadruple aim

Extra reading
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1.2 Philips’ value-based care studios

Philips initiates value-based care studios with local hospitals to explore and learn in the 
transformation towards value-based care and create systemic innovations in the heart of 
healthcare. For those value-based care studios, as explained by the relevant manager in one 
VBC studio, they have mainly three goals:

1. Identifying projects which are coming from hospital daily practice (incl. the broader health-
care providers) and addressing them in the context with the direct involvement of patients, 
clinicians, and staff.

2. Exploring how to deliver on prioritized transformative projects which are in line with the 
transformation towards a value-based care system and addressing critical areas identified by 
the NL government and payers.

3. Measuring impact “on the floor” and improving.

For the development of those value-based care studios, applying limited resources(people, 
time, money and equipment) judiciously from lots of possible projects and achieving balance 
among critical factors, such as the need for social impact, good financial returns, probability 
of technical success are very important.

While identifying suitable projects is essential for value-based care studios, there is no exist-
ing guideline or toolkit in studios to facilitate the project selection process in value-based 
care studios. A toolkit to facilitate the project selection process is needed.

Based on this background, my graduation assignment is: Designing a toolkit to help select 
suitable projects for Philips’ value-based care studios.

possible projects

projects running in the studiohealthcare
professionals

research
team/
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Assignment scope

So this assignment focuses on designing a project selection toolkit for Philips’ value-based 

care studios. Healthcare professionals and research teams in value-based studios could 

propose lots of possible projects. What are the main hurdles, and what could be the main 

design intervention opportunities in the project selection process? This assignment is to 
improve the project selection process and design the corresponding tools to help the 
improved project selection journey. Different participants in different phases of the project 

selection journey - healthcare professionals, research team, steering team are the users of the 

toolkit.

To better experience the context and design the toolkit that suits Philips’ value-based care 

studios, I worked in the Maxima Medisch Centrum value-based care studio during this assign-

ment. The MMC value-based care studio is by Philips, hospital, and the Eindhoven University 

of Technology. 

1.3 Process and Approach

The process of dealing with this assignment could be mainly divided into five phases(figure 

8): exploratory research, synthesis insights, design iteration, final delivery and reflection.

Exploratory research

The first phase is exploratory research. Four kinds of research were carried out - MMC studio 

internal research; design intervention opportunities identification; criteria summary and 

project selection method analysis. The exploratory research aims to gain insights related to 

later toolkit design.

Synthesis insights

The second phase is the synthesis insights.  Key insights gained in exploratory research were 

synthesized as six design guidelines, which serve as fundamental guides for later toolkit 

design.

Design iteration

The third phase is the design iteration phase. A project selection framework was made. It 

contains an improved project selection journey and corresponding tools in each phase of the 

8



Figure 8 : the process in dealing with this assignment
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improved project selection journey. The project selection framework was designed based on 
design guidelines. Additionally, interviews and a workshop were carried out with experts 
from Philips and MMC hospital to collect feedback on the framework. Finally, a total of three 
versions of frameworks were iterated. 

Final toolkit

The fourth phase is the final delivery phase. The ultimate toolkit- a digital platform, an instruc-
tion booklet, and a guiding canvas were designed to help the whole improved project selec-
tion journey. 

Reflections

Limitations in the toolkit making process, as well as recommendations for further research,  
were reflected.



1.4 KEY TAKE-AWAYS CHAPTER 1

Five main phases were conduced to deal with this assignment: exploratory research, synthesis
insights; design iteration, final toolkit, and reflection.

Philips believes that in order to keep creating 
real and sustainable value for its stakeholders, it 
is crucial to have a deep understanding of trends 
of economy paradigm. 

As the trends show, to transform towards trans-
formation paradigm and sustain future growth 
and profitability, understanding challenges and 
identifying opportunities in the healthcare field 
are essential for Philips. 

Philips initiates value-based care studios with 
local hospitals to explore and learn in the 
transformation towards value-based care.

Identifying suitable projects from lots of possi-
ble projects is vital for value-based care studi-
os, while there is no existing guideline or 
toolkit in studios to guide the project selection 
process. A toolkit to facilitate and guide the 
project selection process is needed.  

The current healthcare field faces a lot of chal-
lenges and needs disruptive innovations. Inte-
grated, patient-centric, and efficient care delivery 
models are urgently needed.

Porter proposed value-based care concept under 
this background. Philips also believes 
value-based care is the answer for ideal health-
care delivery models. To stay ahead of the 
market, Philips positions itself as the value-based 
provider of medical technology.

Challenges and opportunities
in healthcare field

important for

+

Global health systems are
under extreme pressure

VBC

solution

aims to transform
towards VBC.

VBC

are initiated to explore and
transform towards VBC.

VBC studios

Goal

Based  on the above information, my graduation assignment was commissioned by Philips: 

Designing a toolkit to help select suitable projects for Philips’ value-based care studios.  
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EXPLORATORY RESEARCH

<CHAPTER 2 >

2.1 Research set up 

2.2 MMC studio internal research

2.3  Identifying main design interven-
tion opportunities

2.4 Criteria summary

2.5 Current project selection method 
analysis

2.6 Key take-aways

This chapter introduces the exploratory 
research that was conducted to explore 
opportunities and insights that could be 
used in toolkit design. Four research 
carried out: MMC studio internal research, 
identifying design intervention opportuni-
ties, criteria summary, and current project 
selection method analysis. For each 
research, the research goal, approach, and 
findings were described.

introduction

design iteration

final delivery

conclusion
& discussion
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Exploratory research was conducted to gain insights relevant for later toolkit design(figure 
9).

A total of four research was carried out. (1) MMC studio internal research was conducted to 
summarize the general project selection process in value-based care studios and identify 
expectations participants want in the project selection process.

Then based on the journey, (2) a literature review was conducted to identify the main 
barriers and corresponding design intervention opportunities in the general project selec-
tion journey. Additionally, validation interviews were conducted.

(3) Criteria summary was carried out to summarize relevant determinant criteria and 
sub-criteria for project selection in value-based care studios.

(4)The current project selection method analysis was also carried out to pick out the suita-
ble method that could be applied in the later toolkit design.

Later in chapter three, these insights described in the following paragraphs were synthe-
sized as design guidelines to guide toolkit design(figure 10).

2.1 Research set up

Figure 9: overview of exploratory research Figure 10: from insights to design guidelines

Identifying design
intervention opportunities

Criteria summary

MMC studio
internal research

Current project
selection

method analysis

Insights gained
from exploratory

research

Insights
synthesis

design
guidelines

1.
2.
3.
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2.2 MMC studio internal research

Research goals

Driven by the following drivers, MMC studio internal research was conducted.

- To have a good understanding of the general project selection process in Philips’ 
value-based care studios.

- To explore and summarize expectations that participants want in the project selection 
process.

Based on the research goals, the following research question was formulated:

What is the usual process in project selection, and what are the ideal toolkit participants 
want in value-based care studios?

Research approach 

MMC value-based care studio was selected as a typical Philips’ value-based care studio to 
interview. 

Totally four interviewees were conducted.  They were a member from the Eindhoven Universi-
ty of Technology, two members from Philips and one member from MMC hospital.  They all 
had experiences in project selection in value-based care studios. Two parts of questions were 
asked - what were the usual process for project selection and what were their expectations for 
the toolkit. 

All interviews were audio-recorded. After each interview, the recorded audio were listened 
again, and the main insights were noted down.

Findings

Based on descriptions from interviewees, the general project selection process was made. It 
has mainly three steps: step 1- project collection phase where proposers note down ideas and 
write down relevant arguments; step 2- project selection meeting phase and step 3- deci-
sion-making phase (figure 12). 

13



****************
***************
***************

Project 1 

project collection phase

project selection meeting phase

****************
***************
***************

Opportunity 1 

decision making phase

****************
***************
***************

****************
***************
***************

****************
***************
***************

****************
***************
***************

****************
***************
***************

****************
***************
***************

****************
***************
***************

In the project collection phase, 
proposers note down ideas and 
collect related arguments. 

And then in the project selection 
meeting phase, different experts 
from different professional back-
grounds will gather together to 
evaluate possible projects based on 
their expertise. Each participant has 
his criteria in project selection.

Finally, is the decision-making phase, 
participants in the project selection 
meeting achieve consensus on which 
projects to run in the short term and 
which projects to run in the long 
term.
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Three expectations for the toolkit were summarized from interviewees.

Facilitating
discussion

- The toolkit should provide structural and quick proce-
dures to facilitate project selection discussion and 
sound decision making.

- The toolkit should provide holistic comparisons of 
projects while also support people to dive into detailed 
comparisons of the projects.

“The most important thing is how it(the toolkit) could facili-
tate discussion. Decision-makers are still people.  Facilitate 
the discussion is the most important thing the toolkit should 
satisfy. ”  
                         -  Philips senior director design innovation

“Zoom in and zoom out. The toolkit could support the 
holistic comparison situations of projects, while it could 
also support detailed comparison in projects. ”
  
             - Philips senior director design innovation

“The toolkit should be simple and easy to understand, also 
not time-consuming. Otherwise people will not use it no 
matter how you design it. ”
  
          - Hospital expert & Philips experts 

- The toolkit should be transparent and simple.

Supporting
both holistic
& detailed
comparisons

Being
 transparent
& simple
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Research goals

To design a toolkit that facilitates the project selection process, having an understanding of 
what are the main hurdles in the project selection process and what are the corresponding 
design intervention opportunities are essential.

Based on the research goals, the following research question was formulated: 

What are the main hurdles in the project selection process, and what are the correspond-
ing design intervention opportunities that could help solve those hurdles?

Research approach

As the identified general project selection journey shows,  the project selection process is 
mainly related to arguments of projects, selection criteria, and shared decision making. So 
literature review about arguments of projects, selection criteria, and shared decision making 
was conducted to explore main hurdles and corresponding design intervention opportuni-
ties. Then validation interviews with relevant experts were conducted to validate whether 
those were the main barriers or not in practice.

Three relevant experts were interviewed. They all knew value-based care and had experience 
in healthcare innovation.

2.3 Identifying main design intervention opportunities

a healthcare consultant
(25+ working experience)

a value based care
economist from Philips

a hospital expert
 from MMC hospital

Figure 11: validation interviewees
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They are a healthcare consultant who has worked in the healthcare field for more than 25 
years, a hospital expert related to value-based care studio, and a VBC economist expert from 
Philips.

An interview guide was prepared. Two parts questions were asked. What they thought were 
the main hurdles and corresponding design intervention opportunities in project selection, 
and what criteria they thought were important. The detailed interview guide was in appendix 
A.1. And the criteria they mentioned introduced in chapter 2.4.

All interviews were audio-recorded. After each interview, the recorded audio were listened 
again, and the main insights were noted down. The analysis was done based on those 
insights.

Findings

After the literature review, two main hurdles and corresponding design intervention oppor-
tunities in the project selection process were identified. 

A clear definition of what criteria need to be considered is vital for project selection. There is 
no consensus on what criteria needed to be covered. As a result, in practice, many project 
managers pick criteria that they think are important in the context, while ignored or wrong 
criteria often lead the failure in goal achievement of the project (Dutra, Ribeiro & de Carvalho, 
2014). Exploring the determinant criteria needed for project selection is necessary for the 
design of the toolkit. 

Corresponding design intervention opportunity: Providing critical, holistic criteria 
could help the project selection process.

17
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Project selection needs different knowledge integration from diverse professional back-
grounds. For example, economists need to assess financial aspects. Technologists need to 
evaluate whether the technology is mature. A chosen project should be selected not only 
because of the evaluation outcome of one aspect but should be evaluated holistically. To 
assess holistically, participants involved should share and evaluate each other’s domain-spe-
cific knowledge in project selection, which is vital while also difficult (Carlile, 2004).

Sharing and assessing knowledge is difficult. Actors often have different interests, knowl-
edge, and beliefs.  Bucciarelli(1988) introduced the “object world”: An object world contains 
individual beliefs, interests, knowledge, and experiences of an actor, as well as the methods 
and techniques the person can use(Bucciarelli, 1988). The existence of the object world 
prevents the actors from creating common meanings because the actors will interpret them 
in their own way.

Carlile proposes a framework to explain the difficulties and introduces suitable boundary 
objects which could help share and assess knowledge across professional boundaries (Carlile, 
2004).

Three properties of knowledge are proposed by Carlile: difference, dependence, and novelty. 
"Difference" is in the amount of knowledge accumulated,  “specialization knowledge”. 
"Dependence" means two entities must take each other into account if they are to meet their 
goal, for example, dependence among activities and resources. "Novelty" means that in the 
novel circumstances, for each actor, there are novelties shared with others and novelties 
assessed from others. This is the most challenging aspect (Carlile, 2004).

possible
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possible
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possible
project possible

project

possible
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project
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Hurdle 2: Sharing and assessing 
knowledge across professional 
boundaries is difficult.



When novelty arises, it is harder for the transfer, translation, and transformation of 
domain-specific knowledge because common knowledge is often not adequate. Carlile 
proposes three levels of boundaries based on different levels of novelty - syntactic boundary; 
semantic boundary and pragmatic boundary(figure 12) (Carlile, 2004).

Boundary objects are artifacts that facilitate domain-specific knowledge sharing across 
boundaries. Only when the artifacts are usefully integrated into the practice of actors work-
ing in different fields, they are boundary objects (Spee & Jarzabkowski, 2009).

In syntactic boundary, differences and dependencies between actors are apparent. A 
common lexicon is enough to share and evaluate knowledge on the border. This phase is 
only “information processing.”  Boundary objects like repositories could facilitate transferring 
information across different functional settings (Carlile & Rebentisch, 2003; Carlile, 2004). 

In semantic boundary, novelty increases, and some differences and dependencies are 
unclear for every actor, different interpretations exist. In this boundary, common meanings 
are needed to be created. Boundary objects like standardized forms, methods could facilitate 
actors to have the same interpretations of those domain-specfic knowledge (Carlile & Reben-
tisch, 2003; Carlile, 2004). 

Pragmatic boundary occurs when actors have different interests as novelty increases. 
Common interests are needed to develop. Boundary objects like models and maps could 
facilitate a process for transforming knowledge (Carlile & Rebentisch, 2003; Carlile, 2004.) 

One thing needs to be paid attention to is with the increasing of novelty, although more 
requirements for the boundary objects are required, capacities in the “lower novelty” situa-
tions are always needed. For example, a common lexicon is always necessary even in the 
semantic and pragmatic boundary. The only difference is that in syntactic boundary, it is 
sufficient while in the other two boundaries, it is not sufficient.
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Applying the principles to assignment context

When applying those principles to the assignment context, the situation is below(figure 13):

Figure 12: three levels of knowledge boundaries and corresponding boundary objects

Figure 13: applying  the prinicples to assignment context
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To help better transfer knowledge, in syntactic boundary, agreed criteria are needed to serve 
as the “shared language” in transferring information in project selection and evaluation.

To help better translate knowledge, in semantic boundary, guidelines, descriptions, examples 
related to criteria should be made to facilitate participants in learning, understanding and 
assessing differences and dependencies among all criteria in project selection.

To help better transform knowledge, in pragmatic boundary, letting the main stakeholders, 
Philips and local hospitals, explore project combinations that could both satisfy their needs is 
essential. The toolkit should facilitate complementary combinations of projects in portfolio 
selection to create common interests for stakeholders.

In summary, to help share and assess knowledge across professional boundaries, the 
toolkit should not only serve as a common lexicon ( agreed criteria collection), it also 
needs to create common meanings to all participants (guidelines, explanations, etc.), 
and also facilitate stakeholders to achieve common interests(facilitating them select 
combinations of projects which satisfy them). Then the toolkit could help the project 
selection process through helping transfer, translate, and transform knowledge across 
boundaries.

Corresponding design intervention opportunity: The toolkit should facilitate agreed 
criteria, common meanings, and common interests to help share and assess knowledge 
across professional boundaries.

Interviewees were conducted to check whether these two were main hurdles and whether 
interviewees thought the identified design intervention opportunities were useful. Addition-
ally, check whether there were new hurdles identified in practice.  Three experts all agreed 
that these two were the most significant hurdles and identified design intervention opportu-
nities could really help project selection.



2.4 Criteria summary

Research goal:

Criteria summary was carried out to summarize determinant criteria and sub-criteria relevant 
to project selection in value-based care studios. The research question was:

What determinant criteria and sub-criteria are relevant to project selection in value-based 
care studios?

Research approach:

A literature selection mechanism was made to guide the search of related literature(figure 16).

Figure 14: Example shows determiant criteria and sub-criteria

Figure 15: research approach

Figure 16: literature selection mechanism

project manager field healthcare field information technology
field Quadruple aim measurement

selection mechanism

Determinant
criteria

Sub-criteria

literature review expert interviews

determinant criteria & sub-criteria summary

1.
2.
3.

A literature review and expert interviews 
were conducted to explore and summarize 
determinant criteria and sub-criteria related 
to project selection(figure 15).
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- Searching literature from the project management field to see what criteria are usually 
critical in the project management field.

- Searching literature from the healthcare field to see what criteria are usually critical in the 
healthcare field.

- Searching literature from the information technology field to see what criteria are usually 
crucial in the information technology field.

As shown in the Philips position paper, health informatics, artificial intelligence, and digital 
innovation are essential building blocks towards value-based care (Philips, 2019). So related 
criteria from the information technology field are also relevant for project selection in the 
VBC studio. 

- Searching healthcare literature related to the measurement of Quadruple aim, like  “what 
are the indicators of each aim,” “whether there are standards of measurements relevant to 
each aim.” 

After the criteria from papers were collected, several steps were conducted to help summa-
rize the criteria. So first, criteria identified from papers were categorized into groups based on 
the meanings of contents. Then still based on the meanings of contents, those groups were 
classified as sub-criteria into determinant criteria(figure 17).

Figure 17 : the way in summarizing criteria

Step 3: Classifying into determinant criteria

Step 1: Criteria identified
in literature from

different fields
Step 2: Categorising  criteria into groups in corresponding fields

Determinant
criteria

Sub-criteria
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Except for the literature review, expert interviews were also conducted to check whether any 
criteria were critical in practice while not identified in the literature and whether those identi-
fied criteria were all crucial in value-based care studio context.

The interviewees were the same interviewees in identifying the main design intervention 
opportunities(chapter 2.3).

Findings:

Totally three determinant criteria and 14 sub-criteria were summarized. 

Determinant criteria

Determinant criteria should support the holistic evaluation of projects. The determinant 
criteria for project selection in value-based care were adjusted from Tom Kelly’s model (Kelley 
& Kelley, 2013).  Definitions and scopes of determinant criteria were modified to make 
them more suitable for the studio context.
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Figure 18 : Tom Kelly’s model
(Kelley & Kelley, 2013, p.57)

The most accepted way of accessing an ideal 
project is Tom Kelly’s model(figure 18) - whether the 
project is desirable, feasible, and viable. A desirable 
project is one that your customers like. A feasible 
solution is based on your current operational 
capabilities. And a viable solution is one that gains 
profits, with a sustainable business model (Kelley & 
Kelley, 2013). These three determinant aspects 
show a holistic way of assessing whether the 
project is actionable and needed, whether the 
project has a high possibility of delivering delivera-
bles successfully instead of failure in the process.

Term explanation

Tom Kelly’s model



- Desirability evaluates whether or not the value of the project is attractive enough to 
users & stakeholders.

Usually, “desirability” means accessing whether innovation is needed for users (Kelley & Kelley, 
2013).

However, in this assignment, the definition of desirability is not limited to only users. For 
value-based care studios, leveraging cooperation is necessary for tackling healthcare chal-
lenges. Societal challenges in the healthcare sector are “wicked problems” (Shaw & Magaldi, 
2009). Those problems cannot be solved in isolation and need collaborating with comple-
mentary partners (Brand & Rocchi, 2011). In this situation, a ‘win together’ approach is 
required in strategic partnerships- creating value for all partners (Granados, 2012). So evaluat-
ing whether the project is attractive enough for all stakeholders is needed since if one project 
is not attractive for one crucial stakeholder. It is of a high probability that the stakeholder will 
not participate in, and the project will fail.

So in summary, in this assignment context, the definition of desirability is adjusted as “wheth-
er or not the value of project is attractive enough to users & stakeholders”.

-  Feasibility evaluates whether or not the competence of organizations could complete 
the project successfully.

Feasibility in Tom Kelley diagram means technology feasibility (Kelley & Kelley, 2013). While in 
real situations, except technology feasibility, competence like staff expertise is also essential. 
So in this assignment context, feasibility is not limited to only technology feasibility. It is 
defined as evaluating whether or not the overall capabilities of organizations could complete 
the project successfully.
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Wicked problems

Wicked problem: complex issues that the values of many stakeholders and deci-
sion-makers are contradictory and the consequences of the entire system are com-
pletely confusing (Shaw & Magaldi, 2009).

Term explanation



Figure 19: top 20 reasons startups fail (Cbinsights, 2018)

Viability in Tom Kelley's definition evaluates whether the project is economically viable that 
allows the enterprise to thrive (Kelley & Kelley, 2013).

Financial sustainability is a big issue needed to be considered in project assessment. Accord-
ing to the table(figure 19), financial problems are the most significant factor(47%) lead to 
project failure (Cbinsights, 2018).

The definition of viability doesn’t need to be adjusted a lot in this context. So viability is still 
defined as “viability accesses whether or not the solution of the project could be produced 
and distributed in a financially viable way.”

Since the goal of value-based care studios is towards value-based care, evaluating in which 
level the project could contribute to the value-based care should also be considered in the 
determinant criterion.

In Philips position paper, Quadruple aim is mentioned as actionable principles towards value 
based care (figure 20) (Philips, 2019).

Also, according to value-based care expert from Philips, on a theoretical level, the impact of 
VBC could be examined against the Quadruple aim(figure 21):
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47%>42%

-  Viability evaluates 
whether or not the 
solution of the 
project could be 
produced and 
distributed in a 
financially viable 
way.



Figure 20: Philips position paper: value based care

Figure 21: corresponding relationships between VBC and Quadruple aim 
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- VBC provides care in a patient-centered way, which could be reviewed by “improved patient 
experience.”

- VBC is in more integrated & coordinated care, which could be examined by “improved staff 
experience.” 

- VBC targets reducing the per capita cost of healthcare, which could be examined by “lower 
cost of care.”

- VBC requires for population health management, which could be examined by “better health 
outcomes.”

So Quadruple aim is suitable to be selected as criteria to evaluate whether or not the 
project could contribute to value-based care. And since Quadruple aim also shows value 
for users and stakeholders, I classify it under the “desirability” aspect.



So, in summary, the determinant criteria for project selection in the studio are desirability, 
feasibility, and viability. Desirability evaluates whether or not the value of the project is 
attractive enough to users and stakeholders. The quadruple aim is also a big part of desirabili-
ty. Feasibility assesses whether or not the competence of the organizations could complete 
the project successfully. Viability evaluates whether or not the solution of the project could 
be produced and distributed in a financially viable way (figure 22). 

Sub-criteria

An overview of papers which were read to collect related sub-criteria was as follows(figure 23 
& 24). Each article has a corresponding code to represent it. Sub-criteria identified from that 
paper would have the same code in front of them.

Since lots of criteria were identified in the papers, to keep it clear, similar criteria are crossed 
out, and for one summarized sub-criterion, only definition and two examples are kept. The 
complete summary of sub-criteria could be seen in appendix B.1, B.2 & B.3. 

In the following figures, each box explains a sub-criterion, related definition, and examples. 
What’s more, different colors represent which fields this sub-criterion is identified from. Grey 
represents the project management field. Yellow represents the IT field, and blue represents 
the healthcare field. For example, for the criterion “A3. environmental benefits”, it has grey 
and yellow colors, which means this criterion is both identified in the project management 
field and IT field, while not identified in the healthcare field.  

Desirability

Quadruple aim

feasibility Viability

€

Determinant
criteria

Figure 22: determinant criteria
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Desirability (excluding Quadruple aim)

Except for sub-criteria related to Quadruple aim, seven sub-criteria were summarized from 
the literature that influences the “desirability” determinant criterion (figure 25). 

Figure 25: Seven sub-criteria related to “desirability” (excluding Quadruple aim)

[K] reduction of the usage of natural resources

[K] recycling of materials
Examples:

Examples:

Examples:

Examples:
Examples:

Examples: Examples:

A3. environmental benefits

A4. customer needs
& satisfaction

Definition : It means the new
knowledge and competence
gained in the project.  

Definition :  It means to what extent
the project contributes to protecting
the environment and reducing
waste. 

Definition :   It means the fulfillment
that customers derive from the
solution of the project provided.

A5. strategic fit

Definition :   It means to what level
the project helps stakeholders
realize the strategic objectives.

A6. impact on other projects

Definition :  It means impact that
the project contributes to other
projects in the organization( like
financial impact; knowledge impact;
experience impact etc.)

A7. employee impact

Definition :  It is the benefits the
project contributes to employees
(like safety, meeting their needs, etc).

[G]technology applicability to other products
and processes

[G]technical records for projects (data)

[E] maximisation of security

A1. importance of the project
& willingness of stakeholders A2. knowledge return

Definition :   Whether the project
could solve or lighten the critical
problems of stakeholders & to what
extent stakeholders are willing to
tackle it.

project management field

information technology field

healthcare field

[M] Gap value

[O] importance to the organization for the
future success

[E] the development of new competences and
knowledge

[K] learning and knowledge

[B] customer needs

[O] required by customers/suppliers

[I] alignment with strategic objectives

[O]contribution to organizational goals

[K]team motivation
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Feasibility

Three main sub-criteria were summarized that influence the “feasibility” determinant criterion 
(figure 26). 

Figure 26: Three sub-criteria related to  determiant criterion - “feasibility” 

B1. competence analysis

Definition :  It is the competence
needed to complete the project.

[C]in-house design ability

Examples:

Examples:

Examples:

B2. regulation impact

Definition :  It is the regulation
impact on the project.

B3. feasibility of project itself

Definition :  It is the probability of
the success of the project itself.

[K]patentability
[O] new industry standards

project management field

information technology field

healthcare field

[B]technology competency: the availability, 
flexibility, and capacity of the manufacturing
technology and process.

[A] technical risk
[C] probability of success of project
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Viability

Four main sub-criteria were summarized that influence the determinant criterion - viability 
(figure 27).

Figure 27: Four sub-criteria related to “viability”

C1. financial investment
needed & availability analysis

Definition :  It is the risk of cost
overrun for the project.

C4. cost overrun risk

Definition : It is the needed
investment for the project and the
available situations of organizations.

C2. market impact

Definition :  Market impact is the
positive or negative impact that
market impact on the attractiveness
of the project solution.

[E]market maturity

[F] market growth & future potential

C3. economic return

Definition :  Economic return is
the money made or lost on an
investment.

project management field information technology field healthcare field

Examples:

Examples: Examples:

Examples:

[J] investment

[C]total investment

[F] financial return (NPV, ECV, IRR)

[K]potential revenue

[F] certainty of financial estimates
[P] cost overrun
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Small adjustments were conducted on the names of sub-criteria to let those criteria more 
suitable for the studio context. For example, "patients' needs" replace "customer needs& 
satisfaction." Additionally, interviews with experts were carried out to filter out not important 
sub-criteria in the VBC studio context and add sub-criteria which were important in practice 
while not identified in the literature review. 

Finally, three determinant criteria and 14 sub-criteria were summarized as relevant and vital 
for project selection in Philips’ value-based care studios(figure 28). The detailed definitions, 
examples, and indicators for sub-criteria are in appendix B.4.

Viability

€

financial
investments

market
attractiveness

financial
sustainablity cost overrun risk

Desirability

critical level knowledge return

impact on other
projects in the

studio

Quadruple aim

better health
outcomes

(include individuals
& populations)

improved staff
experience

lower cost of care
improved

patient experience

Feasibility

competence
needed & analysis

project
characteristics

external
conditions

Figure 28: Summary of determiant criteria and sub-criteria
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Figure 29: matrix for project selection method analysis

2.5 Current project selection method analysis

Research goal:

A literature review related to project selection methods was conducted to find out the 
method which uses multiple criteria to evaluate projects and could facilitate common mean-
ings for all people from different backgrounds. The suitable method could be used in later 
toolkit design.

Based on the research goals, the following research question was formulated: 

Which project evaluation method uses multiple criteria to evaluate projects and is 
easy-to-understand for people from different professional backgrounds?

Research approach:

Literature related to project selection methods were read. Project selection methods in 
literature were picked until saturated. The picked method was put into the analysis matrix(fig-
ure 29).

common language
(simple)

professional language
(complex)

single aspect multiple aspects
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 The X-axis evaluates whether the 
method could evaluate projects 
with a single aspect or multiple 
aspects. The Y-axis assesses 
whether the method is very 
complex and hard to understand 
(professional language in the 
corresponding field) or is easy to 
understand(using common 
language).



Figure 30: outcomes of current project selection method analysis

Findings:

Twelve project selection methods were picked out from literature.  The detailed introduction 
for each method is in Appendix C.

Four project selection methods were outstanding based on the matrix. They were the Delphi 
method, checklist method, balanced scorecard, and bubble chart. However, the bubble chart 
could only display outcomes based on three criteria. The Delphi method is too time-consum-
ing. Checklist method and balanced scorecard are both scoring methods, and the only differ-
ence is the checklist assumed all criteria were the same important.

Based on the analysis, the scoring method was the most suitable method and could be used 
in the later toolkit design.  
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Introductions about the Delphi method, checklist method, balanced scorecard, and 
bubble chart:

- Bubble chart

Description : An information display & discussion tool. X & Y axes and the size of bubbles 
could display three criteria (Cooper, Edgett & Kleinschmidt, 2000).

Characteristics: Bubble chart assesses projects through three criteria. And it provides a 
visual overview.

- Delphi method

Description: Delphi is a method that finds the best situation through letting many experts 
answer questionnaires (Chan, Yung, Lam, Tam & Cheung, 2001).

Characteristics: This method is based on subjective analysis. It requires a long time and 
could cover many kinds of criteria.

- Checklist method

Description: This checklist approach examines whether all criteria are met. It assumes that 
all requirements are the same vital (Heidenberger & Stummer, 1999).

Characteristics: This method could cover many kinds of aspects.

- Balanced scorecard(scoring algorithms)

Description: The scoring algorithm assesses potential projects through a lot of criteria and 
uses a specific algorithm to give scores for proposals. Different weights could be given to 
different criteria to represent the different levels of importance. The five-point system is 
one of the most accepted scales (Henriksen & Traynor, 1999).

Characteristics: This method could cover many kinds of criteria. Compared with checklists, 
different weights are used to obtain final figures of projects.

Extra reading
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KEY TAKE-AWAYS CHAPTER 2

Four research was conducted to gain insights that were useful and relevant for later project 
selection toolkit design.

MMC studio
internal research

A general project selection journey and 
three expectations about the toolkit were 
summarized from MMC studio internal 
research. The general project selection 
journey contained three steps: project 
collection phase; selection meeting phase 
and decision-making phase.

Three expectations about the toolkit were 
identified:

- The toolkit should facilitate discussion.
- The toolkit should support both holistic 
and detailed comparison.
- The toolkit should be transparent and 
simple.

A literature review and expert interviews 
were conducted to explore and summarize 
the criteria associated with project selec-
tion in value based care studios.

Three determinant criteria were summa-
rized -  “desirability,” “feasibility,” and “feasi-
bility.” Desirability evaluates whether the 
value of the project is attractive to patients 
and stakeholders. The quadruple aim is a 
big part in desirability, which estimates in 
which level the project could contribute to 
value-based care. Feasibility assesses 
whether the capabilities of organizations 
could complete the project successfully. 
Viability evaluates whether the solution of 
the project could be distributed and 
produced financially viable.

Additionally, 14 sub-criteria were summa-
rized.

Two significant design intervention oppor-
tunities were identified in the literature and 
validated by relevant experts.

The first design intervention opportunity is 
to provide vital holistic criteria and allow 
participants to agree on needed criteria, 
which helps the project selection process.

The second design intervention opportuni-
ty is that the toolkit should facilitate agreed 
criteria, shared meanings, and common 
interests to help share and assess knowl-
edge across professional boundaries.

The current project selection method 
analysis was conducted to find the appro-
priate method that could be used in later 
toolkit design.

All project selection methods were analyz-
ed to see whether the method used multi-
ple criteria to evaluate the project and 
whether the method was easy to under-
stand.

Finally, the scoring method was chosen as 
the most appropriate method that could be 
used in future toolkit design.

Identifying design
intervention opportunities

Criteria summary
Current project

selection
method analysis
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SYNTHESIS INSIGHTS

<CHAPTER 3 >

3.1 From insights to design guidelines

3.2 Design guidelines

3.3 Key take-aways

This chapter introduces design guidelines 
that are integrated from exploratory 
research. The design guidelines guide the 
toolkit design later.

introduction

design guidelines

design iteration

final delivery

synthesis insights

exploratory research

conclusion
& discussion
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3.1 From insights to design guidelines

Insights gained from MMC internal research, design intervention opportunities identification, 
criteria summary, and current project selection analysis were synthesized as design guide-
lines to guide the later toolkit design.

3.2 Design guidelines

Six design guides were integrated from exploratory research to guide later toolkit design. 
These design guidelines are described in detail in the following paragraphs.

Design guideline 1: The toolkit should provide critical, holistic criteria and facilitate 
participants to discuss needed criteria until achieving consensus.

Identifying design
intervention opportunities

Criteria summary

MMC studio
internal research

Current project
selection

method analysis

Insights
synthesis

design
guidelines

1.
2.
3.

This design guideline was summarized based on design 
intervention opportunity 1 and design intervention 
opportunity 2.

Critical, holistic criteria could guarantee a high possibility 
of goal realization while insufficient or incomplete criteria 
often lead to the failure of attaining the goal. Additionally, 
agreed criteria are necessary for helping share and assess 
domain-specific knowledge across professional bounda-
ries in the project selection process.

Desirability

Quadruple aim

Feasibility

Viability

€

Facilitating agreed criteria

Figure 31: from insights to design guidelines
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As mentioned in design intervention opportunity 
2, creating common meanings among all actors is 
necessary for helping share and assess knowledge 
across boundaries.

In this aspect, the definitions, examples, indicators 
summarized for criteria in exploratory research 
could be used to facilitate shared understanding. 

As mentioned in design intervention opportunity 
2, in addition to facilitating agreed criteria and 
common meanings to help share and evaluate 
knowledge across professional boundaries,  facili-
tating common interests among stakeholders is 
also the essential building block for the toolkit 
design.

Therefore, in the toolkit design, on the one hand, 
the toolkit should facilitate participants to see 
different interests of different stakeholders on the 
same project. On the other hand, the toolkit should 
assist participants in exploring the combined value 
of projects to ensure common interests.

project

value

stakeholder 1 stakeholder 2

project 1 & 3 &14

Facilitating common interests

Creating common meanings

Three determinant criteria and 14 sub-criteria had 
already been summarized in exploratory research 
and could be used in the toolkit design. 

Design guideline 2: The toolkit should create common meanings to let all actors under-
stand differences and dependencies of determinant criteria and sub-criteria.

Design guideline 3: The toolkit should facilitate common interests among stakeholders.
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On the one hand, the boundary object literature 
shows that flexibility and simplicity can promote 
common understanding (Spee & Jarzabkowski, 
2009).

On the other hand, when interviewing people in 
MMC VBC studio to understand their expectations 
for the toolkit, they also mentioned transparent 
and simple toolkit is essential.

Therefore, in the toolkit design, participants 
should have a clear and transparent understand-
ing of the entire project selection process. Besides, 
the toolkit should be easy to use.

As mentioned from interviewees in MMC VBC 
studio, the most important thing is how the toolkit 
facilitates discussion. People position the toolkit 
itself as a tangible toolkit that promotes discussion 
and provides appropriate information to facilitate 
the discussion.

Transparent & simple

Facilitating discussion

supporting key phases in journey

Design guideline 4: The toolkit should be a transparent and easy-to-use toolkit.

Design guideline 5: The toolkit should facilitate project selection discussion and sound 
decision making.
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As mentioned by MMC VBC Studio interviewees, 
the toolkit can be flexibly zoomed in and out 
when comparing projects.

Zoom in and zoom out

Based on design guidelines, the toolkit designed to facilitate project selection should have 
the following functions:

- Provide clear and easy-to-understand steps for the project selection process.

- Provide agreed criteria to facilitate project selection discussion.

- Provide holistic and detailed comparisons of projects to facilitate discussion.

- Facilitate stakeholders in achieving common interests.

So later the toolkit design should focus on providing suitable information in suitable time in 
the project selection process to support productive discussion and decision making.

Design guideline 6: The toolkit should support both holistic and detailed comparisons 
of projects.
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KEY TAKE-AWAYS CHAPTER 3

Six design guidelines were synthesized from insights gained in exploratory research. They are 
as follows.

The toolkit should:

So later the toolkit design focuses on providing suitable information in suitable time in project 
selection process to support productive discussion and decision making.

facilitate
agreed
criteria

create
common

meanings

facilitate
common
interests

facilitate
discussion

be
transparent

& easy-to-use

support
both holistic

& detailed
comparisons
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PROJECT SELECTION FRAMEWORK

<CHAPTER 4 >

4.1 From deisgn guidelines to project 
selection framework

4.2 Final project selection framework

4.3  Key take-aways

This chapter introduces a new project 
selection framework that contains an 
improved project selection journey and 
the corresponding designed tools. The 
new framework is designed based on the 
design guidelines and feedback from 
interviews with relevant experts.

introduction

design guidelines

design iteration

final delivery

final framework

synthesis insights

exploratory research
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Based on the general project selection journey identified in the exploratory research and 
design guidelines, a new project selection framework was developed. It contains the 
improved project selection journey and corresponding tools to facilitate each phase of the 
improved project selection journey.

Before the final framework, two versions of the framework were iterated. The first version of 
the framework was developed based on the general project selection process and design 
guidelines. After it was completed, two Philips experts and a hospital expert were inter-
viewed to collect feedback. Then, the second version of the framework was designed based 
on the feedback received. A workshop with five Philips experts and an interview with a 
hospital expert were carried out to gather feedback on the second edition of the framework. 
The final version of the framework is based on input from them. The first and second editions 
of the framework are in appendix D & E.

An Interview guide and a workshop agenda were prepared before the workshop and inter-
views. These can be seen in appendix A.2. A total of six respondents from Philips and two 
respondents from MMC Hospital participated in the feedback sessions. They were chosen 
because they all worked closely with value-based care studios. All interviews were recorded. 
The main insights were transcribed and analyzed.

The final framework provides the structure and foundation for the final toolkit design.

4.1 From design guidelines to project selection framework

final
framework

design
guidelines

framework iteration

1.
2.
3.

feedback

P P P P P

H

feedback

P P H
1st framework

2nd framework

Figure 32: from design guidelines to final project selection framework
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4.2 Final framework

Orginal project selection journey:

As identified in exploratory research, the original project selection journey includes three 
steps: project collection phase, selection meeting phase, and decision-making phase. 

****************
***************
***************

Project 1 

Project collection selection meeting

****************
***************
***************

Opportunity 1 

decision making

****************
***************
***************

Opportunity X
****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X
****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X

Figure 33: original project selection journey
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Project 1 

Project collection

selection meeting

****************
***************
***************

Opportunity 1 

decision making

****************
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***************

Opportunity X
****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X
****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X

Pre-selection meeting

1
2
3
4

5
6
7

8
9

10

TUE

Philips
hospital

Preparation before
 selection meeting

Figure 34: improved project selection journey



In the final project selection framework, an improved project selection journey was designed 
to facilitate the project selection process(figure 34) . Except for the same phases - “project 
collection,” “selection meeting,” and “decision making,” two new steps were added -pre-selec-
tion meeting and preparation before the selection meeting. The two new phases and the 
tools designed to support each phase are described in the following paragraphs.

Healthcare professionals are very busy. Helping them 
quickly describe the essence of the project is critical. A 
project description template is designed to help them 
quickly note down the essence of the project. Besides,  
showing criteria that stakeholders pay attention to and 
letting healthcare professionals and research teams 
come up with relevant arguments is essential. It can 
support the team members to better evaluate the 
project at a later stage. So criteria are shown on tem-
plates to let healthcare professionals note down 
relevant arguments about why the project is important.

After healthcare professionals having filled in project 
description templates, the research team will later help 
gather more arguments related to criteria to make the 
proposal more solid.

“Very solid assessment of a very weak proposal is 
useless. Make the template more guiding and meaning-
ful is important.” 

better
describing

project

proposing
arguments
related to

critical criteria

Supporting tool: guiding project description templates 

****************
***************
***************

Project 1 

Project collection

Healthcare professionals
note down their ideas

about possible projects.

Research team helps collect
related arguments.
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To ensure efficient and high-quality discussions on the 
project selection meeting, a maximum of ten projects could 
enter the project selection meeting after interviews with 
relevant experts. When more than ten projects are collected, 
a pre-selection meeting is suggested to be organized. A 
facilitator will guide the entire meeting. The pre-selection 
agenda is suggested in the instruction booklet. 

- An instruction booklet

An instruction booklet of the project selection toolkit is 
designed to explain what this toolkit this; the suggested 
pre-selection and project selection meeting agendas;  how 
designed tools support the project selection process etc.

To avoid repeated phases and meetings, the “preparation 
before selection meeting” phase is added to collect members’ 
opinions and facilitate discussion in the later meeting.

Steering team members need to fill out the project evalua-
tion forms and score projects on each criterion. The argu-
ments proposed by health care professionals and research 

filtering out
unattractive

projects

Supporting tools: project description templates +  an instruc-
tion booklet 

Supporting tool: project evaluation forms

letting members
more familiar with
projects & making

later meeting
more efficient

using criteria to help
steering team

members better
evaluate projects

Preparation before
 selection meeting

Steering team members
score projects on each

criterion based on proposed
arguments.

Pre-selection meeting

1
2
3
4

5
6
7

8
9

10

TUE

Philips
hospital

Steering team selects 10
projects into project selection

meeting.

Figure 35: an instruction booklet
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After collecting opinions from project evaluation forms, how 
to use the data to facilitate discussion and decision making 
in the project selection meeting is essential. 

A guiding canvas is designed to help guide the meeting and 
document the critical intermediate results in the process.

team will be shown in the project evaluation forms.

On the one hand, project evaluation forms allow members 
to have an overview of these projects before the meeting, 
which will make them more familiar with them and facilitate 
discussion in the meeting.

On the other hand, scores obtained from the project evalua-
tion forms represent their opinions on those projects. It can 
be used to facilitate discussion and decision making in the 
project selection meeting.

guiding the
selection meeting

documenting key
results in the process

Real-time interactive charts that show the results scores of 
the project evaluation forms are designed. They are intend-
ed to provide the appropriate information in the proper 
time to facilitate discussion and decision making in the 
project selection meeting.

supporting both holistic
& detailed comparisons

of projects.

facilitating
discussion

Supporting tool:  a project selection guiding canvas

Supporting tool: real-time interactive charts on the digital 
platform

selection meeting

A guiding canvas guides the
process in the project

selection meeting.

philips

hospital

TUE

Real-time charts show 
scores from project
evaluation forms to 
facilitate discussion.
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Informing health care professionals and providing them with a 
pleasant experience is critical to maintaining their participation. 
Otherwise, they may not want to continue to propose projects. 
Healthcare professionals and research team will be informed of 
selected outcomes and relevant reasons to promote their sense 
of participation.

Real-time interactive charts not only support the overall com-
parison of projects but also support a detailed comparison of 
projects based on the steps suggested in the canvas. 

keeping
 engaged

In order to save data, project description templates, project evaluation forms can both 
be digital, as part of the digital platform's functions. Because for different participants, 
such as healthcare professionals, steering team members, and the facilitator, their work is 
supported by various tools during the project selection process, the corresponding functions 
in the digital platform are different for them. A comparison of their digital platforms' features 
is as follows.

Digital platform for healthcare professionals & research team

The digital platform for healthcare professionals and research teams has three main functions 
- "introduction," "preparation," and "outcomes." "Introduction" describes how to use this digital 
platform. “Preparation” includes the “project description template” to help propose projects 
and add relevant arguments. The “outcomes” informs the health care professionals and the 
research team of the selected outcomes and reasons.

Supporting tool:  digital platform to inform healthcare profes-
siponals & research team outcomes.

decision making

****************
***************
***************

Opportunity X
****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X
****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X

Healthcare professionals 
and the research team 

will be informed of 
selected outcomes and 

relevant arguments.
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The digital platform for steering team members has three main functions - "introduction," 
"preparation," and "outcomes". “Introduction” and “outcomes” are the same – how to use this 
digital platform and show selected results and related arguments. “Preparation” includes the 
“project evaluation form” to allow them to evaluate projects before the project selection 
meeting.

The facilitator's digital platform has four main functions - "introduction", "preparation", "analy-
sis" and "outcomes". "Introduction" and "outcomes" are the same. “Preparation” sends project 
evaluation forms to steering team members. "Analysis" displays real-time interactive charts 
based on outcomes of project evaluation forms to support discussion and decision making in 
the meeting.

In summary, the final project selection framework includes an improved project selection 
journey and corresponding tools. The enhanced project selection journey consists of five 
phases: project collection, pre-selection meeting, preparation before project selection meet-
ing, project selection meeting, and decision-making phases. Tools are a digital platform, a 
guiding canvas, and an instruction booklet to help facilitate discussion and decision making.

Introduction
- how to use this toolkit

Introduction Outcomes

Main functions

Preparation
- projects’ descriptions

Preparation
- project description template for new project

main difference

Figure 36: digital platform for healthcare professionals and research team
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Digital platform for the facilitator

Digital platform for the steering team members

Introduction
- how to use this toolkit

Introduction Outcomes

Main functions

Preparation
- project evaluation template

Preparation
- project evaluation forms

main difference

Preparation- project evaluation formsIntroduction Analysis - template

Analysis
- weights of criteria

Analysis
- difference check

Introduction
- how to use this toolkit

Analysis
- main comparisons Analysis - 

Project performance in different aspects
Analysis

- arguments for selected projects

Outcomes

Main functions

main difference

Figure 37: digital platform for steering team members

Figure 38: digital platform for the facilitator
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****************
***************
***************

Project 1 

Project collection

selection meeting

****************
***************
***************

Opportunity 1 

decision making

****************
***************
***************

Opportunity X
****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X
****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X

****************
***************
***************

Opportunity X

Pre-selection meeting

1
2
3
4

5
6
7

8
9

10

TUE

Philips
hospital

Preparation before
 selection meeting

digital platform
- project description template 

digital platform
- project description template 

digital platform
- project evaluation template 

digital platform
- real-time charts

digital platform
- informing outcomes

Project selection toolkit
instruction booklet

Project selection toolkit
instruction booklet

Guiding canvas

healthcare professionals/
research team

healthcare professionals/
research team

digital platform
- noting down arguments

facilitator

steering team steering team

steering team

facilitator

facilitator

facilitator

Figure 39: summary of final project selection framework
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4.3 KEY TAKE-AWAYS CHAPTER 4

Based on the design guidelines and the general project selection journey, a new framework 
was designed.  The new framework contains an improved project selection journey and corre-
sponding tools.

The new project selection journey contains five phases:  project collection; pre-selection meet-
ing; preparation before selection meeting; selection meeting, and decision making phase. 
Compared with the initial project selection process identified in exploratory research, pre-selec-
tion meeting and preparation before selection meeting are added. Pre-selection meeting is 
designed to guarantee the high-quality discussion in the selection meeting. If more than ten 
projects are collected, a pre-selection meeting is suggested to filter out unattractive projects, 
and only ten projects are kept into the project selection meeting. Preparation before selection 
meeting is designed to support steering team members score projects on essential criteria. 
Arguments healthcare professionals and research team proposed in project description tem-
plates will shown to help the scoring process. Those scores provide content to discuss in the 
project selection meeting.

Totally three tools are designed to help the new project selection process: a digital platform, an 
instruction booklet, and a guiding canvas. The digital platform supports the work healthcare 
professionals, research team, facilitator, and steering team do in different phases. An instruction 
booklet explains the framework and meeting agendas. A guiding canvas guides the process in 
the project selection meeting.

In the project collection phase, the project description template for healthcare professionals/re-
search team is designed to help them better describe projects and propose arguments related 
to criteria.

If projects collected are more than 10, a pre-selection meeting will be suggested to carry out. A 
facilitator will guide the whole session based on the instruction booklet. Finally, steering team 
members will only select ten projects to be progressed into the project selection meeting 
based on the information on project description templates.

In preparation before the selection meeting, the project evaluation template for steering team 
members  is designed to facilitate them score projects based on essential criteria and proposed 
arguments.

In the selection meeting phase, a facilitator will guide the whole meeting with the help of the 
instruction booklet. A guiding canvas is designed to guide the process and document key 
findings in the meeting. A digital platform for facilitator is designed to support suitable infor-
mation in suitable time in the meeting. Data is displayed through real-time charts based on 
outcomes of project evaluation forms.

In decision-making phase, a facilitator will write down arguments for selected projects on the 
digital platform. And the digital platform for healthcare professionals and research team will 
inform them of the selected outcomes and arguments at the same time.
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FINAL TOOLKIT

<CHAPTE 5 >

5.1 Toolkit development process

5.2 Final toolkit step by step

5.3 How the toolkit design reflects 
design guidelines

5.4 Reflection: how the toolkit design 
contributes to the corresponding 
academic field

5.5 Key take-aways

This chapter describes the final toolkit. The 
specific activities and corresponding tools 
for each phase of the improved project 
selection journey will be described in 
detail.

introduction

design guidelines

design iteration

final toolkit

synthesis insights

exploratory research

conclusion
& discussion
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5.1 Toolkit development process

When collecting feedback on the project selection framework, experts were also provided 
with toolkit prototypes to gather feedback. Since the framework was iterated three times, the 
toolkit was iterated three times too. This chapter only covers the final toolkit. For a more 
detailed overview of the two earlier versions of the toolkit, see appendix D&E.

final framework final toolkit

design guidelines

1.
2.
3.

feedback

P P P P P

H

feedback

P P H
1st framework

2nd framework

+

+

+
prototype 1

prototype 2

Figure 40: toolkit development process
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Each proposed project will be introduced

(3 - 5 minutes) based  on information of

project description template. Each member

of could vote 10 projects they want to

discuss in selection meeting.

5.2 Final toolkit step by step

In this chapter, first, an overview of the process and all the involved steps is provided(figure 
41 & 42).  Then the supported tools and templates for each phase of the project selection 
journey are described in detail.

****************
***************
***************

project 1 

Steering team

Project evaluation
template

Project selection toolkit instruction booklet
Supported

tools/
templates

Project description template 

Project collection Pre-selection meeting10
Preparation before
Selection meeting

1
2
3
4

5
6
7

8
9

10

TUE

Philips
hospital

project evaluation form

project
selection
journey

S

S

S steering team

H propose possible

projects with the

help of project

description

template.

All members of   

are required to complete

project evaluation forms 

related to those projects 

that will be discussed in 

the selection meeting.

guides the whole pre-selection meeting

with the help of project selection toolkit

instructions.

The top 7 most voted projects will be 

selected to discuss in the selection meeting. 

In addition, each organization can choose 

one additional project. Total 10 project will 

be discussed in the selection meeting.

Pre-selection meeting will only be organized

when projects collected are more than 10.

helps collect

relevant arguments

for those proposed 

projects.

H healthcare professionals

R

R research team

F

F facilitator of the platform

Steps

Participants

Figure 41: steps before the selection meeting

Before the selection meeting
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Members of      will first agree on which criteria are relevant and 

the weights of criteria within a given time frame.

Members of     will check difference - whether there are situations 

that different stakeholders give quite different scores for same aspect in

same project. Analyze the situation.

Members of        will filter out not attractive projects and compare 

projects until achieving consensus with the help of digital platform.

        will be

notified of those

selected projects. 

&

During and after the selection meeting

Steering team

Project selection toolkit instruction booklet

Related functions on digital platform

Supported
tools/

templates

Guiding canvas 

project
selection
journey

S

S

S

S steering team

Projects are always selected among projects with similar expected 

duration time.

H healthcare professionals R research team F facilitator of the platform

Steps

Participants

Selection meeting After decision
making

2 3 1

3 1

1

1

5

philips

hospital

TUE

After projects are selected,  arguments will be documented. 

H R

guides the whole pre-selection meeting with the help of project 

selection toolkit instruction booklet.

F

- Project collection phase

Figure 42: steps during and after the selection meeting

Each phase of the project selection journey
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Step 1:  Healthcare professionals propose possible projects with the help of the 
project description template. Both printed project description template and digital project 
template are provided. Printed project description templates are distributed in the hospital. 
Digital project description templates are provided in the corresponding digital platform for 
healthcare professionals.

Project description template contains two parts - basic information part and related argu-
ments part. 

H

Project description

Project background introduction

Please use one sentence to shortly introduce this project.

Please carefully fill in this project description form. On this first page, there are places for basic information about the project. 
please fill in all basic information. In the later pages, there are places for proposing arguments about how this project could
contribute to each determinant criterion. Just fill those which you have already have arguments for. We will contact you for
further developing the project. Thank you very much.

Possible solution directions

Reasons for proposing this project

Expected duration time

Contact person

Figure 45: “basic information” part Figure 46: “related arguments” part

Fill in to describe the 
essence of the project.
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Printed project description template

Healthcare professionals propose
arguments related to essential criteria.

Indicators
that
summarized
from
exploratory
research

Subcriterion

Definition

Fill in corresponding arguments.



Digital project description template

Step 1: In the digital platform, healthcare professionals need to sign in or sign up by selecting 
corresponding role.

Step 2: In the “preparation” function, All the proposed projects are shown. Those projects filled 
in printed project description templates are also shown here. To propose a new project, click 
the “Add new project” button.

“Add new project” button

Figure 43:  sign in and sign up page

Step 2: Later research team could help collect related arguments.

Step 3: After reading instructions, click
the “I understand” button to start to fill
in the template.

Project selection toolkit

Introduction How to use this tookit ?

Hello!

Fill up personal information and
start journey with us.

Sign up

I’m a healthcare
professional!

/I’m a reseacher! 

I’m a facilitator
for project

selection meeting! 

Sign up

I’m a member
from steering

team!

Sign up

Sign in to Account

Email

Password

Remember me Forgot passward?

Sign in
1

Outcomes

Introduction

Expected
duration time 

Add new project

Preparation OutcomesProject selection toolkit

0

10years

3

2

Project 1: 

Project introduction: 

more details

Project 1: 

Project introduction: 

more details

Project 1: 

Project introduction: 

more details

Project 1: 

Project introduction: 

more details

Project 1: 

Project introduction: 

more details

Project 1: 

Project introduction: 

more details

Projects’ descriptions

2
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Sign in
Sign up

I’m a healthcare
professional!

/I’m a reseacher! 

Projects’ descriptions Criteria survey

Introduction

Expected
duration time 

Add new projects

Preparation OutcomesProject selection toolkit

0

10years

3

2

Project 1: 

Project introduction: 

more details

Project 1: 

Project introduction: 

more details

Project 1: 

Project introduction: 

more details

Project 1: 

Project introduction: 

more details

Project 1: 

Project introduction: 

more details

Project 1: 

Project introduction: 

more details

Please carefully fill in the project description template form.

In the template there will be two parts. One is “basic information” part, 

which all guiding places are required to be filled. Another is “related 

arguments” part, which you could write down arguments for this project 

by clicking corresponsing criteria. More explanations and indicators 

related to the criteria will shown when clicking the question mark button 

near the criteria.

I understand.

“I understand” button
3



Status icons indicate whether this part has been completed.

- Pre-selection meeting

Pre-selection meetings will be organized when projects collected are more than ten.

Pre-selection meeting

A facilitator guides the whole pre-selection meeting with the help of project selec-
tion toolkit instructions.

F

SStep 1: All members of  steering team in pre-selection meeting will have 10 votes. During 
the meeting, all collected projects will be introduced (3-5 minutes for each project) based on 
information of project description template.

Step 2: After all projects are introduced, members could vote those projects which they think 
are most attractive to them.

The top 7 most voted projects will be selected to discuss in the selection meeting. Besides, 
each organization can choose one additional plan. A total of 10 projects will be discussed in 
the selection meeting. 

Figure 44:  digital project description form

Step 4: Fill in the digital project description form(figure 44).

Step 5: The research team could also sign in/up and add arguments to make those project 
proposals more solid.

Criteria survey Introduction

Exit

Preparation OutcomesProject selection toolkit

Desirability
Whether or not the value of the project is
 attractive enough to users & stakeholders.

feasibility
Whether or not the capabilities of organizations
 could complete the project successfully.

Viability

€

Whether or not the solution of the project could
 be produced and distributed in a financial viable way.

Quadruple aim
Whether or not the solution of the
 project contributes to Quadruple aim.

critical levelimpact on other
projects in the lab knowledge return

lower cost of care
improved staff

experience better health outcomes

project
characteristics competence needed

& availability analysis

financial return
financial investment
needed & availability

analysis 
cost overrun risk market impactimproved patients’

experience

Projects’ descriptions

finishedis writing click to edit contentneed to be finishedRelated arguments for the project

Please use one sentence to shortly introduce this project

Project background introduction

Possible solution directions

finishedis writing

Reasons for proposing this project

Expected duration time

Contact person

click to edit contentneed to be finished

Project 39 (automatic)

Basic information

external conditions
Add more criteria Add more criteria

Add more criteria

Save

4
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“Basic information”
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“Related arguments
 part 



Project *: 

Project introduction: 

more details

Project *: 

Project introduction: 

more details

Project *: 

Project introduction: 

more details

Project *: 

Project introduction: 

more details

Project *: 

Project introduction: 

more details

Project *: 

Project introduction: 

more details

Criteria survey Introduction PreparationProject selection toolkit

Project evaluation forms

Dear sir/madam:

Please objectively evaluate this project from all angles based on existed evidence. The results of your evaluation will determine the discussion content at the project selection meeting. Please complete this assessment carefully. Thank you very much.

The project evaluation contains three parts. “Desirability” evaluates whether or not the value of the project is attractive enough to users & stakeholders. “Quadruple aim” is also a big part in the “Desirability.” “Feasibility”  evaluates whether or not the capabilities of organizations could complete
the project successfully. “Viability” evaluates whether or not the solution of the project could be produced and distributed in a financial viable way.

finished click to edit contentneed to be finished

2

- Pre-selection meeting

SAll members of     the steering team are required to complete project evaluation forms 
related to those projects that will be discussed in the selection meeting.

“Project evaluation forms” are supported by the corresponding digital platform.

Step 1: In the digital platform, steering team members need to sign in or sign up by selecting 
the corresponding role.

Step 2: Click the “preparation” button to start to fill in project evaluation forms.

Outcomes

“preparation” function

instructions about
project evaluation

Different colours show
whether this project has

been evaluated.
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Sign in

I’m a member
from steering

team!

Sign up

Project selection toolkit

Introduction How to use this tookit ?

Hello!

Fill up personal information and
start journey with us.

Sign up

I’m a healthcare
professional!

/I’m a reseacher! 

I’m a facilitator
for project

selection meeting! 

Sign up

I’m a member
from steering

team!

Sign up

Sign in to Account

Email

Password

Remember me Forgot passward?

Sign in
1

“Basic information” will show up. “Related criteria survey”

instructions on how to fill in the criteria survey



Give weight & score

definition of criterion

show how important
member think the

 criterion is

Click to see more examples
& indicators related to

this sub-criterion.

show arguemnts healthcare professionals/research team have
 filled in.

“score ”

According to expert interviews, the following assumption was gradually confirmed.

People often have different expectations for projects with different expected durations. For 
example, for some short-term projects, they may value the return on knowledge, and for 
some long-term projects, they may pay attention to economic benefits.

Based on this situation, the selection meeting is designed as the following mode (Figure 45):

1. Projects are always selected among projects with similar expected durations.

2. In each selection meeting, it is still supported to explore the comprehensive value of 
projects for different expected durations. For example, in the selection session 1, if the project 
M and N are selected. In the subsequent selection session 2, the combined result of one 
possible project and project M, N can be easily checked.

- Selection meeting

64



Suggested process
Expected duration time

Step 1:  Before the meeting starts, print and put the “project selection guiding canvas” (A0 
size) on the wall. One guiding canvas guides one selection session about one expected dura-
tion time frame. 

expected duration time
a year - b year

expected duration time
c year - d year

expected duration time
e year - f year

selection session 1 selection session 2 selection session 3

Document key process in
the selection session.

The digital platform is designed based on the software “Power BI.” “Power BI” could provide 
real-time interactive charts based on the corresponding database. 

A facilitator guides the whole selection meeting with the help of project selection 
toolkit instruction booklet and the digital platform.

F

Figure 45: designed selection meeting pattern

1. Agreed weights of criteria

impact on other
projects in the lab critical level

better health
outcomes

knowledge return

improved staff
experience lower cost of care

market impact

financial investment
needed & availability

analysis 
cost overrun riskfinancial return

competence needed
& availability analysis

project
characteristics

Desirability

Interesting projects and possible combinations:

Feasibility

viability

Project selection guiding canvas

Discuss and compare projects until achieving consensus.
(supported by function “overall situations” & “detailed situations”) on the
platform.

Suggested process

Expected duration time of projects : Number of projects that need to be selected in this time frame: 

To check whether the different scores come from a mistake or the project is an interesting project
and there might be possible project that has complementary impact with it. For example, Philips
has high feasibility for project A and hospital has high feasibility for project B. Explore possible
interesting combinations. 

First agree weights of criteria in this expected duration time frame. If
necessary, add new criteria.1

Check if there are projects that different stakeholders give quite different
scores for the same aspect and analyse the situations of those projects. 
( supported by function “difference check” on the platform)

2 3

3. Selected outcomes & arguments
Please write down the projects that finally are selected and the related arguments.For those criteria members gave different weights in project evaluation forms.

Disucuss their weights until achieving consensus. Then put those final weights
into digital platform.

improved patients’
experience

2. Check projects that different stakeholders give quite different scores for the
same aspect.

1
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Step 2: All steering team members first need to discuss those criteria that they gave different 
weights in project evaluation forms.  After consensus, then put final weights into the digital 
platform.(25 minutes suggested)

[If it is difficult for members to agree on weights of criteria, two different weights could be 
recorded at the same time,  and then the following steps could be carried out twice with the 
different weights. Projects that are both attractive under these two different weights will be 
selected.]

Sign in/up as a facilitator.

Expected duration time of projects

0 5years1 1.5

0 5years21.5

2 5years2.5

Introduction AnalysisPreparation OutcomesProject selection toolkit

Add new time frame

Template Weights of criteria Difference check Main comparisons Project performance in different aspects Arguments for selected projects

“Analysis” function and following sub functions
support the suggested process in the selection session.

Click the corresponding expected duration
time frame or custom the time frame.

impact on other
projects in the lab critical level

better health
outcomes

knowledge return

improved staff
experience lower cost of care

market impact

financial investment
needed & availability

analysis 
cost overrun riskfinancial return

competence needed
& availability analysis

project
characteristics

Desirability

Feasibility

viability

improved patients’
experience

Figure 47:  “weights of criteria” page on digital platformFigure 46: corresponding place in guiding canvas. 
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Step 3: Members will check differences- whether there are situations that different stakehold-
ers give quite different scores for the same aspect in the same project. Analyze the situation. If 
mistakes cause the situation, then adjust data in the digital platform. If that situation is caused 
because stakeholders have different interests in one project, write down that situation in the 
corresponding place in guiding canvas, and explore whether some combined projects could 
create common interests for stakeholders. (25 minutes suggested)

Example:

Final score

steering team
members from Philips

Philips score for criterion A
P

P P

average score

agreed weight= X

steering team
members from hospital

Hospital score for criterion A
H

H H

average score

agreed weight= X

3

12

Check!

Figure 48: “difference check” page on the digital platform

This chart supports to find out situations that
various stakeholders give quite different scores

for the same aspect in the same project.

This chart supports to find out the reasons for those
situations by checking scores members give for

subcriteria in that aspect in that project.

3
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“Main comparison” page

Step 4. Filter out not attractive projects and compare projects until achieving consensus on 
which projects are selected with the support of real-time charts on the digital platform. (40 
minutes suggested)

After previous stage, we can now use the average score of stakeholders’ score since the situa-
tions that different stakeholders give quite different scores for the same aspect in the same 
project have already been checked and discussed. 

4

The chart supports the overall comparison of projects 
through four aspects: desirability excluding Quadru-
ple aim, Quadruple aim, feasibility, and viability. The 
X, Y axis, bubble size and length of the left bar each 

represent total scores for one aspect of them.

The chart supports the 
detailed comparison of 
projects by comparing 

their scores of subcriteria
in one aspect.

Some filtering options.

Subfunction “project performance in different aspects” could also support project compari-

sons when needed.

68



After achieving a consensus on selected projects based on information, noting down argu-
ments for selected projects is necessary. Except noting down reasons for selected outcomes, 
the combined value of projects chosen for stakeholders could also be seen in the digital 
platform(”outcome” function).

Healthcare profession-
als, research team, and 
steering team mem-
bers could see the 
selected outcomes 
and reasons through 
the corresponding 
digital platforms.

Noting down
arguments

- Decision making phase

Figure 49:  “arguments for selected projects” page

The chart shows the total value that selected 
projects contribute to stakeholders.
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5.3 Reflection: how the toolkit reflects design guidelines

After introducing the final toolkit, the following paragraphs introduce how the toolkit reflects 
the design guidelines.

Provide
agreed
criteria

Create
common

meanings

Facilitate
common
interests

Both project description templates and project 
evaluation templates contain critical, holistic 
criteria that are summarized from exploratory 
research. Also, the first step in the guiding canvas 
allows the steering team members to discuss the 
criteria until they reach a consensus on the needed 
criteria.

Besides, definitions, examples, and indicators 
related to the identified critical, holistic criteria are 
provided to promote a common understanding.

The suggested step 2 in the guiding canvas - 
"difference check" is designed to promote common 
interests. The different interests various stakehold-
ers show to the same project will be paid attention 
to. The combined value of projects could be 
checked easily to promote common interests.

project A project B common interests for Philips & hospital
with project A and project B

huge value
 for

Philips

small value
for

hospital

huge value
for

hospital

small value
for

Philips
total value for Philips

total value for hospital

+ =
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facilitate
discussion

be
transparent

& easy-to-use

support
both holistic
 & detailed

comparisons

All arguments, scores, project selection steps, as 
well as selected outcomes and related arguments, 
are transparent on the digital platform, guiding 
canvas and instruction booklet.

Besides, improved project selection journey and 
tools are designed to make the process simpler, 
rather than the situation in the original process - 
repeating steps and unstructured guidance.

The guiding canvas and corresponding real-time 
charts provide suitable information in suitable time 
to facilitate discussion and decision making in the 
process.

The combination tools - real-time charts that show 
outcomes of project evaluation forms and the 
suggested steps on the guiding canvas, are 
designed to support both holistic and detailed 
comparisons of projects.
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KEY TAKE-AWAYS CHAPTER 5

This chapter focuses on three parts of the content: the development process of the toolkit 
design, a detailed description of the final toolkit, and how the final toolkit reflects the design 
guidelines.

The toolkit was designed according to the design guidelines and the general project selection 
process. It was then iterated three times based on feedback from Philips and hospital experts.

For the final toolkit, detailed step-by-step instructions are provided for the corresponding tools 
and templates.

Project description templates, project evaluation templates, and the guiding canvas help to 
facilitate agreed criteria. Definitions, examples, and indicators help promote shared under-
standing.

The suggested step 2 in the guiding canvas - "difference check" is designed to promote 
common interests.

All tools and templates help make the project selection process more transparent and simple.

The guiding canvas and the real-time charts facilitate discussion in the project selection meet-
ing and support both holistic and detailed comparisons.
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CONCLUSION & DISCUSSION

<CHAPTE 6 >

6.1 The value of the project selection 
toolkit

6.2 academic contributions

6.3 Limitations

6.4 Recommendations

This chapter describes the value, limita-
tions, and recommendations for the 
project selection toolkit.

introduction

design guidelines

design iteration

final delivery

conclusion
& discussion

synthesis insights

exploratory research
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6.1 The value of the project selection toolkit

This chapter discusses the value of the project selection toolkit for Philips' value-based care 
studios.

As mentioned before, Philips believes knowing the trends of economy paradigms and trans-
form towards the transformation economy paradigm is vital to stay forward in the market. The 
transformation economy requires identifying challenges and working with other stakeholders 
to address challenges while making profits.  "Value-based care" is the ideal concept in the 
healthcare field. And value-based care studios aim to transform towards value-based care - 
identifying healthcare challenges and solving them with collaborators. 

The project selection toolkit is designed in this context to help all stakeholders select the 
most promising project to address healthcare challenges. It provides a framework and tools 
that are designed specifically for current Philips' value based care studios. Of course, with the 
development of the studio and the changes in the external environment, the toolkit should 
also be developed and iterated later.

Mainly there are two significant added value the project selection toolkit brings to Philips’ 
value-based care studios.

First is the project selection toolkit helps stakeholders understand each other better.

Leveraging collaboration is essential in tackling societal challenges. The toolkit contains 
written opinions, scores, weights of criteria that different stakeholders give. Those detailed 
elements composed the overall attitude of stakeholders, which could let stakeholders better 
understand each other and facilitate deep collaboration.

Second is the project selection toolkit makes the project selection process more 
efficient, effective, and traceable.

The toolkit not only provides an improved project selection journey that all things are trans-
parent and clear. It also supports tools in each phase to support work that different partici-
pants do ( healthcare professionals, steering team members, etc.). Those tools facilitate the 
project selection process and let the process more efficient and effective. Additionally, all the 
key results in the process are documented, like proposed arguments, scores, selected reasons. 
Those information makes the project selection process more traceable.
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6.2 Academic contributions

The first academic contribution is that it contributes a transparent and easy-to-under-
stand framework for project selection in the network of collaboration. 

Economic globalization, emerging transformation economy paradigm, those trends all 
require companies to collaborate with other partners to conduct business in order to stay 
ahead in the market. While leveraging collaboration is more and more critical for companies, 
the presence of different interests, different values make the project decision process com-
plex and challenging to achieve consensus.  Many research starts to focus on researching 
new methods to achieve the balance of all stakeholders’ interests and preferences. Mathe-
matical programming is the most mentioned way, using multi-criteria, different wights, and 
algorithms. Various methods were proposed, like data envelopment analysis (DEA)(Oral, 
Kettani & Çınar, 2001).

However, it is hard to let all professionals in different fields understand those complex algo-
rithms. Misunderstanding and intransparent may constrain collaboration.  In this aspect, I 
applied Carlile’s framework- three levels of knowledge boundaries and corresponding 
boundary objects to the project selection context, generating a transparent and easy-to-un-
derstand framework for project selection in the network of collaboration, which is one signifi-
cant contribution of this work.

The second academic contribution is that it summarizes vital, holistic criteria for value-
based care. 

There hardly find any direct project selection criteria related to value-based care in the litera-
ture. And the determinant criteria and sub-criteria summarized from exploratory research 
add knowledge in this aspect.
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6.3 Limitations

This chapter introduces the limitations in the process of designing this toolkit.

Limitation in the criteria summary

One thing that needs to be acknowledged is that all the critical criteria summarized from the 
literature focus on the current world context. When interviewing an expert from TUE, she 
mentioned that in her opinion, to transform towards value-based care, all criteria should be 
completely different from the current world context. Otherwise, it would be difficult to 
achieve real breakthrough progress towards value-based care. 

I admit this opinion might be true. So the criteria in the toolkit might need to be iterated as 
the external conditions change. 

A thing that needs to be emphasized is that this toolkit is specially designed for Philips’ 
value-based care studios. And in Philips position paper, the quadruple aim is regarded as 
actionable guidelines towards value-based care. So the criteria summary is suitable for Philips’ 
value-based care studios while not ideal for all value-based care studios since other organiza-
tions may have different opinions towards value-based care. And I position the toolkit as the 
first step for project selection in Philips' value-based care studios. Of course, it should develop 
at the same time when trends, new criteria for future economy paradigm are clear. 

Limitation in the validation of the toolkit

Although the final project selection framework and toolkit had been iterated three times, the 
toolkit has not been applied to real situations. The toolkit should be used in a real-life case in a 
value-based care studio to validate the usability and effect of the toolkit.

Additionally, the research and design context is in MMC value-based care studio. MMC 
value-based care studio is owned by Philips, MMC hospital and Eindhoven University of Tech-
nology. In the whole assignment, although one expert from TUE is interviewed, she is not the 
responsible TUE person in MMC value-based care studio. And related people from TUE did not 
reply to my invitations of interviews, which is a pity that does not get feedback from relevant 
experts from TUE.
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6.4 Recommendations

Four recommendations are summarized related to the further development of the toolkit.

Recommendations for toolkit itself

- Applying the toolkit into real situations is vital to gather more feedback about usability. 
Improve toolkit itself based on input from real-life tests.

- Definitions, indicators, and examples of criteria should be tested more with healthcare 
professionals. The latest version of definitions and indicators have already iterated based on 
the feedback of two hospital experts. And during the process, they mentioned that some 
terms were too academic. Further tests with plenty of healthcare professionals could be 
conducted to guarantee shared understanding.

Recommendations for further research

- This toolkit is designed to help select projects from possible projects that healthcare profes-
sionals propose. If there is no healthcare professional to propose projects, then the toolkit 
does not make any sense.
Research related to how to increase and keep the engagement of healthcare professionals 
should be carried out.

  - Sometimes projects are assigned by the top of the organization, not by projects proposed 
by healthcare professionals. Further research can be done on how to handle the relationship 
between those two kinds of projects better and improve the toolkit that can both deal with 
those two kinds of projects.

Testing toolkit in real-life
situations and improving

 toolkit based on outcomes

Testing with more healthcare
professionals to improve

terms in definitions & indicators

improving the engagement
of healthcare professionals

Dealing with projects assigned
by organizations & proposed
by healthcare professionals
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