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Experts interview
Checklist for start
1. Interviewee needs to sign an informed consent form
2. Audio-record the interview.
3. Roles: 1 interviewer
4. Intended time for interview: 60 minutes

-Introduction: Welcoming and briefing - 10 min.
-Questions - 40 min.
-Closing - 5 min.

Introductory script
I am a master's student of strategic product design in Tudelft, and my graduation project is
studying the supportive care plan and digital health intervention. Therefore, I would like to
invite you to provide some insights into digital health intervention and the process of the
supportive care plan by interviewing. For each question, there are no right or wrong
answers, you can answer by your own opinions and personal experiences. The answer is
anonymous and won’t be shared on the network. Also, feel free to interpret me at any time. I
think it would be really helpful by talking with you. Before we start, would you mind letting me
record the interview?

Theme 1: Digital health intervention
1. Could you please describe your experience of having an online consultation with

patients?
a. Probe: when did you use it? How did you feel about this experience? how

much time do you have for each consultation?
b. Probe: What is the difference between online consultation and face-to-face

consultation?
c. Probe: What are the benefits and negative aspects of online consultation?
d. Probe: When did you prefer using the online consultation? Which patients do

you think are more likely to use digital tools？
e. If they need regular consulting, what does the regular consultation look like?

How does it work? (Any addition to single consulting)
i.

2. If the not online experience
a. To your knowledge, how is the usage of teleconsultation in hospitals/HC

systems in NL?
b. Probe: what kind of problem do you have with your efficiency during the

consultation?
c. Probe: Why do you not use the online consultation tools?

i.
3. What kind of other digital tools do you use in your consultation process? not matter

online or offline. For example, a medical device to test the patients’ conditions.
a. Probe: When will you use it？
b. Probe: How did it help you? like improving your efficiency.
c. Probe: How do you feel about this experience? why? Are there any new

problems?
d. if not, how do you access the condition of patients?

4. Try to describe an ideal future healthcare environment with 2 or 3 keywords?
a. Reasons behind?

Ending：
1. Thanks for your help. Do you have other suggestions for me to continue my research

or anything else you want to say?

Checklist for closure:
- Shortly summarize the interview
- Thanking the participant

Appendix D:  Interview guide for experts
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Checklist for start
1. Interviewee needs to sign an informed consent form
2. Audio-record the interview.
3. Roles: 1 interviewer
4. Intended time for interview: 60 minutes

-Introduction: Welcoming and briefing - 10 min.
-Questions - 40 min.
-Closing - 5 min.

Introductory script
I am a master's student of strategic product design in Tudelft, and my graduation project is
studying the supportive care plan and digital health intervention. Therefore, I would like to
invite you to provide some insights into the process of the supportive care plan by
interviewing. For each question, there are no right or wrong answers, you can answer by
your own opinions and personal experiences. The answer is anonymous and won’t be
shared on the network. Also, feel free to interpret me at any time. Would you mind me
recording the interview?

Theme 1: General description
1. What is your role and job in SCP(cancer care)like?

Theme 2: Process of SCP
Could you mind describing the current process of supportive care (cancer care) by using this
toolkit?

1. What do you need to prepare when first meeting with patients?
a. Probe: How could you get new patients?
b. Probe: What do you need to do and the patient's assignment before the first

meeting?
2. What do you do during the first consultation meeting?

a. Probe: How could you assess the needs of patients?
b. Probe: What do you need to do and the patient's assignment in the first

meeting?
c. Probe: How do you make plans for following supportive care?

3. How do you make plans for supportive care?
a. Probe: What kind of information do you need for making a plan?
b. Probe: How is the plan look like? a booklet, or a digital file?

4. What kind of services do you have during the care process?
a. Probe: How do you monitor the patients’ condition? do you always make

changes according to the condition of patients?
b. Probe: How do you communicate with patients and HCPs?
c. Probe: Will you have a dedicated contact person for each patient?
d. Probe: What do you need to prepare for every consultation?
e. Probe: How you can make sure patients follow the plan?
f. Probe: How do you manage every patient’s schedule?

5. How do you cooperate with other staff? you can use the toolkit to describe the
process.

a. Probe: What other providers you will work with?
b. Probe: How could you work with the oncologist, or nurse for treatment?
c. Probe: How will you get data from patients? like the treatment plan
d. Probe: Who is now responsible for leading supportive care?

e. Probe: What kinds of tools do you use for communicating with others?
f. Probe: Do you always have a meeting with them? How to organize it? who is

the leader of the meeting?

6. How do you feel about the workflow of SCP(cancer care)? Please use the red pen to
make the mark. and also describe the feeling

a. Probe: What kind of problems do you have when providing supportive care
(cancer care) to cancer patients?

b. Probe: What factors do you think caused this problem?
c. Probe: How did you solve this problem?

7. what is the difference between breast cancer care and other care, also specially for
patients during the treatment, not after the treatment?

Theme 3:Digital tools
1. What kind of digital tools do you use in the supportive care plan process? for

example, you can have online meetings by computer, and medical device for
monitoring the patients’ conditions. Please fill in this toolkit.

a. Probe: When will you use it？
b. Probe: How did it help you? like improving your efficiency.
c. Probe: How do you feel about this experience? why？ is there any new

problems?
d. Probe: If you have a problem or patients have digital problems? where could

you ask for help?

2. Please describe when and how could use these two kinds of care. For example,
some meetings with patients could be held online; some high-risk patients may
require less digital care.

a. Probe: Which patients do you think are more likely to use digital tools？
b. Probe: Why do you think?

3. Try to describe an ideal future supportive care plan with 2 or 3 keywords?
a. Reasons behind?

Theme 4:Evaluation of concepts
1. The most important: the ai-decision support: show the problem defined and future

vision here
a. Probe: How do you feel about this concept? could be helpful and meaningful?

or how do you about disadvantages and advantages?
b. Probe: Any tips for improving it and implementing it?
c. Probe: related products?

2. Others:
a. Probe: which is the most helpful one? which is not why?
b. Probe: Are there other opportunities for digital intervention?

Ending：
1. Anything else you want to say about digital tools and SCP?

Checklist for closure:
- Shortly summarize the interview
- Thanking the participant

Appendix E:  Interview guide for stakeholders



12 13

Appendix F:  
Coding tree for 
user research
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Appendix G:  Toolkits for interview
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Appendix H:  Interview from Stakeholders
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Appendix I:  
Stakeholders 
in SCP
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Appendix J: Brainstorm
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Appendix K: Evaluation for first concept



26 27

Appendix L:  Validation questionnaire
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Please state the title of your graduation project (above) and the start date and end date (below). Keep the title compact and simple.  
Do not use abbreviations. The remainder of this document allows you to define and clarify your graduation project. 

project title

INTRODUCTION **
Please describe, the context of your project, and address the main stakeholders (interests) within this context in a concise yet 
complete manner. Who are involved, what do they value and how do they currently operate within the given context? What are the 
main opportunities and limitations you are currently aware of (cultural- and social norms, resources (time, money,...), technology, ...). 

space available for images / figures on next page

start date - - end date- -

Mapping hybrid patient journey for supportive care

07 02 2022 01 07 2022

As we can see, a recent Amwell survey shows, that 92% of physician respondents expect to keep using telehealth even 
after the pandemic. However, when the pandemic is behind us, many people will still want to see their healthcare 
providers in person. Ideally, telehealth remains a viable option rather than a necessity, its purpose being to be a 
supplement and complement. That's why we have a new concept called the hybrid model which could be a balance 
between digital care and physical care which combines their benefits of them (figure 1)[1].  In terms of reality, practices 
and health systems should be well equipped to offer a hybrid care model to patients and should consider lots of 
problems to provide a successful service, like when and how digital care works better in a complex medical situation?  
 
Supportive care interventions, regardless of their diversity or who provides them, seek to improve and preserve the 
quality of life, autonomy and are aimed toward empowerment and optimizing wellness. To be effective, supportive 
care must be matched with, an individual’s needs within the context of the patients' unique situation[2]. Thus, the 
different patients would choose the different supportive care where the involved actors are various. Digital 
intervention as one part of the hybrid model has four categories: Interventions for clients; Interventions for healthcare 
providers; Interventions for a health system or resource managers; Interventions for data services. The research has 
found the use of telehealth has altered the typical pattern of health providers-patient interaction[3]. Thus, the changes 
in supportive care should be looked into, when digital interventions enter the system.  
 
In conclusion, there are lacking of studies on patients journeys of the hybrid model. And, it is not clear that the roles of 
physical and digital care at different phase, and the interaction of stakeholders. These are not conducive to the 
implementation of hybrid models in reality. I believe my end result would contributes to this problem. 
 
We choose breast cancer patients as the target group for narrowing the scope of the research. Breast cancer survivors 
represent 22% of the estimated 10.1 million cancer survivors and 40% of all female cancer survivors[4]. They have some 
unmet demands of supportive care which have reduced the quality of life. The most serious two are informational 
support and emotional support. Previous research has established that breast cancer patients have derived the most 
benefit from telemedicine[5]. So it is reasonable to choose breast cancer as a case to study how the supportive care 
plan integrated with the hybrid model.  
1.Chan, R. J., Crichton, M., Crawford-Williams, F., Agbejule, O. A., Yu, K., Hart, N. H., de Abreu Alves, F., Ashbury, F. D., Eng, 
L., Fitch, M., Jain, H., Jefford, M., Klemanski, D., Koczwara, B., Loh, K., Prasad, M., Rugo, H., Soto-Perez-de-Celis, E., van den 
Hurk, C., & Chan, A. (2021). The efficacy, challenges, and facilitators of telemedicine in post-treatment cancer 
survivorship care: An overview of systematic reviews. Annals of Oncology, 32(12), 1552–1570. 
https://doi.org/10.1016/j.annonc.2021.09.001 
2.Fitch MI. Supportive care framework. Can Oncol Nurs J. 2008 Winter;18(1):6-24. English, French. doi: 10.5737/1181912 
3.Tuxbury, Janis S. The Experience of Presence Among Telehealth Nurses, Journal of Nursing Research: September 2013 
- Volume 21 - Issue 3 - p 155-161,doi: 10.1097/jnr.0b013e3182a0b028  
4.Loibl, S., & Lederer, B. (2014). The importance of supportive care in breast cancer patients. Breast care (Basel, 
Switzerland), 9(4), 230–231. https://doi.org/10.1159/000366526 
5.Yildiz, F., & Oksuzoglu, B. (2020). Teleoncology or telemedicine for oncology patients during the COVID-19 pandemic: 
the new normal for breast cancer survivors?. Future oncology (London, England), 16(28), 2191–2195. 
https://doi.org/10.2217/fon-2020-0714
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PROBLEM DEFINITION  **
Limit and define the scope and solution space of your project to one that is manageable within one Master Graduation Project of 30 
EC (= 20 full time weeks or 100 working days) and clearly indicate what issue(s) should be addressed in this project.

ASSIGNMENT **
State in 2 or 3 sentences what you are going to research, design, create and / or generate, that will solve (part of) the issue(s) pointed 
out in “problem definition”. Then illustrate this assignment by indicating what kind of solution you expect and / or aim to deliver, for 
instance: a product, a product-service combination, a strategy illustrated through product or product-service combination ideas, ... . In 
case of a Specialisation and/or Annotation, make sure the assignment reflects this/these.

We should consider how to tie together digital care and face-to-face care to create a seamless experience that fully 
envelops patients in care when and where it’s needed.  
 
However, it is not clear how the hybrid model fits into the context of supportive-care plan. For example, there is 
unclear definitions of the roles of physical and digital care at different phase, and few description of the interaction 
between stakeholders. These are not conducive to the implementation of hybrid models in real-world health contexts.  
 
The patient journey map methodology I would like to use could visualize this dynamic and complex process. It could 
show physical, rational, and functional aspects of the patient experience as well as the emotional, interactional, and 
feelings aspects of patient experiences. Besides, it's also helpful to show how the stakeholders interact with each other 
in different phases. 
 
This project would map the hybrid patient journey of the supportive-care plan, so as to optimize the digital experience 
for improving their quality of life and provide guidances for hybrid model's implementation. We focus on breast cancer 
patients. The project should identify the workflow of the hybrid model for providing supportive-care plan for breast 
cancer patients. We would clarify when and how to involve digital health intervention into a supportive-care plan 
based on the patients' conditions. From the perspective of the system, the role of different stakeholders would be 
described.  These results could form the basis for the implementation and development of hybrid model. 
 
Last but not least, we aim to optimize the digital health experience. I would like to propose some design strategies or 
guidelines to improve the digital health experience during the journey and give one design example to show bring 
the different guidelines together.

I would explore when and how to involve the digital care in patients' supportive care plan, and clarify the role of 
stakeholders in the different phrases. I would propose some design strategies for optimizing the digital health experience 
and improving patients' quality of life

Possible deliverables for this project are: 
1.A future patient journey map/ service blueprint for providing a hybrid supportive-care plan 
-We want to tell the audience "the patient's needs in different phases", "the roles of different stakeholders ", "the role of 
telehealth"  under the hybrid supportive-care plan by using the visualized way.  
-We also want to show the strategies for guiding health providers to provide different supportive-care plan for 
different patients. 
 
2.The design strategies or guidelines to improve digital health experience during the journey 
-I will propose some design guidelines or design strategies for improving the digital health experience under the 
context of  hybrid supportive-care plan. I think these strategies would inspire the (healthcare) designers who interested 
in designing for hybrid supportive-care plan. 
-And I will pick one opportunity to design an "MVP" prototype for showing how to develop the experience by using 
the strategies I propose. 
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PLANNING AND APPROACH **
Include a Gantt Chart (replace the example below - more examples can be found in Manual 2) that shows the different phases of your 
project, deliverables you have in mind, meetings, and how you plan to spend your time. Please note that all activities should fit within 
the given net time of 30 EC = 20 full time weeks or 100 working days, and your planning should include a kick-off meeting, mid-term 
meeting, green light meeting and graduation ceremony. Illustrate your Gantt Chart by, for instance, explaining your approach, and 
please indicate periods of part-time activities and/or periods of not spending time on your graduation project, if any, for instance 
because of holidays or parallel activities. 

start date - - end date- -7 2 2022 1 7 2022

The plan, as can be seen in the chart, is to start my graduation project at the beginning of February, then graduate at 
the end of June.  Every week I will be working 5 days a week on my graduation project as I have no parallel activities. 
1) Preliminary research 
In the first phase of my project, I will go deep into the context of my project, like the digital intervention, consultation 
room, hybrid model, and supportive care plan. I will map a draft journey of general supportive care.  
2) Research 
After that, I will do the desk research on digital intervention, classify the digital tools in different phases. And I will 
define the stakeholders and examine their relationship to each other by having observation research on Erasmus MC.  
3)Patients research 
After having some interviews with actors(nurse, doctors), I start to get touch with real patients. By getting insight with 
interviews,  I will try to specify the hybrid map, presenting how and when to make the digital intervention as well as 
how stakeholders changes. Meanwhile, I will have some strategies for health providers to provide different supportive 
care plans for different patients. 
4) Concept development 
Finally, I will propose some design strategies and develop one concept for final testing and evaluation, so as to show 
how could bring these strategies together.  
5) Documentation 
I leave enough time for preparing the presentation and final report. 
 
These phases are not sequential, sometime they have overlap during the real project.
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MOTIVATION AND PERSONAL AMBITIONS
Explain why you set up this project, what competences you want to prove and learn. For example: acquired competences from your 
MSc programme, the elective semester, extra-curricular activities (etc.) and point out the competences you have yet developed. 
Optionally, describe which personal learning ambitions you explicitly want to address in this project, on top of the learning objectives 
of the Graduation Project, such as: in depth knowledge a on specific subject, broadening your competences or experimenting with a 
specific tool and/or methodology, ... . Stick to no more than five ambitions.

FINAL COMMENTS
In case your project brief needs final comments, please add any information you think is relevant. 

Multiple reasons why I am motivated to execute this assignment:  
 
The first one is that I am very concerned about the healthcare field. My mother was a doctor, and I grew up in the 
hospital. Therefore, I have been very familiar with the healthcare context and paying attention to this field. 
 
Secondly, digital healthy experience is the future trend. Under the influence of the epidemic, more and more people 
have adapted to this new approach. I would like to dig deeper into the fields of healthcare design and digital 
experience. 
 
Thirdly, I am very interested in women's health. Due to social culture women has the stigma of woman's health 
problem, and lack of knowledge. I hope to explore this topic and help women understand their bodies better. In my 
health psychology class, I began to gradually understand the context of breast cancer survivors. It was a nice 
experience and interesting topic, so I hope to have a longer period to go deep in this field. 
 
Personal learning ambitions: 
 
-Developing the ability to deal with complex problems. Under this topic, I need to consider different scenarios, 
individual contexts of different patients, and different stakeholders. This system is complicated. If I can finish this 
project, I think my ability will be improved. 
 
-Developing the ability to optimize the user's digital experience. 
 
-Digging deeper into the fields of health context. 
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