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Executive Summary
Research shows family caregivers involved in palliative care are not yet supported to the 
desired extent. Therefore, the LUMC EPZ started the Oog voor Naasten en Nabestaanden 
(ON2) project, which is a Palliantie project financed by ZonMw. The ON2 project helps 
healthcare organizations with improving the care for family caregivers in their organization. 
Currently, the LUMC supports organizations in setting up and carrying out their projects. From 
2024 onwards, organizations need to independently use the ON2 toolkit 3.0 to set up their 
own projects. However, the current ON2 toolkit 2.0 is not guiding and supporting enough for 
organizations to use it without any external support. 

The aim of this graduation project is to create a redesign of the ON2 toolkit 2.0 that supports 
and guides users throughout the new ON2 trajectory 3.0. Qualitative research is conducted 
with six healthcare organizations, to map the current ON2 trajectory 2.0, the available support 
and experiences of participants. 

The qualitative research indicates that project teams of different healthcare settings express 
a preference for compact and visual information, support when orientating and setting up 
their projects, and a well-structured ON2 toolkit 3.0. Moreover, the willingness of healthcare 
professionals to provide care to family caregivers plays a crucial role in the successful 
implementation of ON2.

A desired vision was formulated and used as starting point for the ideation and conceptualization 
phase. The vision aims at increasing the awareness of healthcare professionals on the added 
values of ON2 for themselves and making the redesign more accessible, guiding, supportive, 
inspiring and user-friendly. 

The final concept of the ON2 toolkit 3.0 has four main features. Firstly, informing users about 
the ON2 trajectory 3.0. Secondly, providing the ON2 materials. Thirdly, inspiring users about 
the ON2 trajectory 3.0 by sharing experiences of participants. Lastly, creating a profile to 
independently perform the ON2 trajectory 3.0 and set up your own project.  

The final concept was tested on the basis of two qualitative evaluation interviews and a 
questionnaire (n=8). The target group was very positive about the concept and experienced 
the new toolkit as structured, intuitive, clear, user-friendly, visually pleasing, calm and inviting. A 
roadmap was created for the LUMC regarding the process for further developing and realizing 
the ON2 toolkit 3.0.

Some limitations in this graduation project are the amount of users that were interviewed and 
involved in the test sessions, the concept is not tested with all healthcare settings and it was 
not feasible to test the concept in practice. Therefore, the concept cannot be guaranteed to 
be effective in every context and for independent use.  

It is recommended that the LUMC conducts test pilots with current and new organizations before 
launching the ON2 toolkit 3.0, and after the launch collects feedback from users to further 
optimize the toolkit. In addition, the LUMC should make clear agreements with stakeholders 
about the management and maintenance of the toolkit. Lastly, it is recommended to add 
content incrementally, starting with the most essential content and adding more content over 
time to make the toolkit more guiding and supportive.  
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Glossary
Care Team
The healthcare professionals working at the department or team that is going to implement the ON2 
trajectory. The care team provides palliative care to the patient and is in contact with the family caregivers 
of the patient. By implementing ON2, the care team can improve the quality of palliative care provided to 
family caregivers.

Healthcare organization
Individual healthcare organizations offer palliative care to the patient and their family caregivers. 

Healthcare setting
The context in which a healthcare organization is providing palliative care. There are four types of healthcare 
settings: hospitals, hospices, home care and nursing homes.

Naasten journey workshop
The Naasten journey workshop is one of the activities of the ON2 trajectory 2.0. During the Naasten journey 
workshop healthcare organizations are guided in creating their own palliative care journey that family 
caregivers experience within their organization. In the ON2 trajectory 3.0 this workshop is called ‘Reis van de 
naasten workshop’.

ON2 Method
The ON2 method is developed by the LUMC EPZ with the aim to increase the quality of care for family 
caregivers. The ON2 method includes materials for healthcare professionals, healthcare organizations and 
family caregivers. At this moment these materials are available in the ON2 toolkit 2.0.

ON2 Toolkit
The ON2 toolkit is a website that contains all ON2 materials for healthcare organizations, healthcare 
professionals and family caregivers. These materials can be used to improve the care for family caregivers 
within the organization. The current website is called the ON2 toolkit 2.0, and the redesign of the website is 
called the ON2 toolkit 3.0. 

ON2 Trajectory
The ON2 trajectory is the trajectory healthcare organizations go through when implementing the ON2 
method. The trajectory consists of the following activities: orientation, deciding to start ON2, preparing for 
ON2, performing the Naasten journey workshop, formulating goals and action plan, giving clinical lessons 
and performing the action plan to achieve the desired goals. The current ON2 trajectory is called the ON2 
trajectory 2.0, and the improved version of the trajectory is called the ON2 trajectory 3.0.

Project ambassadors
Healthcare professionals who have an affinity with caring for family caregivers can become a project 
ambassador for the ON2 project. Project ambassadors belong to the project team and are very involved in 
the ON2 project. They take on various management and preparation tasks, ensure that ON2 remains on the 
agenda and keep ON2 under the attention of the care team.

Project Team
The project team is responsible for the implementation of the ON2 trajectory. They keep the overview on 
their project, the planning and their progress. In addition, the project team supports the care team during the 
entire project. A project team often exists of the manager of the organization, two healthcare professionals of 
the care team and two project ambassadors.

Roadmap LUMC
The roadmap shows an overview of the development process after this graduation project to further develop 
and realize the ON2 toolkit 3.0. The roadmap will be used and implemented by the LUMC. 

. Note: The ON2 toolkit 2.0 and ON2 trajectory 2.0 were used as starting point for this graduation 
project. The research and insights gathered throughout this graduation project, have resulted in the 
improved versions of the ON2 toolkit 3.0 and ON2 trajectory 3.0, which will be used as basis after 2024. 
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In this chapter the graduation project will be introduced. This includes the background 
information about Oog voor Naasten en Nabestaanden (ON2), the goal of this 
graduation project, and the approach of this graduation project to achieve the goal.

1. Introduction
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1.1 Introduction
In this report the process of redesigning the Oog voor Naasten en Nabestaanden (ON2) 
toolkit 2.0 is presented. In addition, a roadmap is created for the LUMC to further develop the 
final concept. The first chapter introduces this graduation project by presenting background 
information on palliative care and Oog voor Naasten en Nabestaanden, followed by the goal 
and the approach of this graduation project. 

The report starts with an exploration phase, in which the context of palliative care and the 
basics of change management are explored by conducting desktop research. This is presented 
in chapter two and three. Chapter four explains the ON2 toolkit 2.0 and presents the target 
group of this graduation project, which are the four healthcare settings: hospitals, hospices, 
nursing homes, and home care. Chapter five explores the ON2 trajectory 2.0 as described 
in theory and performed in practice by participating organizations. In addition, it presents 
relevant insights and the four building blocks that are taken into account when developing the 
redesign of the ON2 toolkit 2.0. 

Chapter six presents the desired vision for Oog voor Naasten en Nabestaanden 3.0 and 
introduces the ON2 trajectory 3.0 and the design criteria for the ON2 toolkit 3.0. The ideation 
phase is presented in chapter seven, and the conceptualization phase is presented in chapter 
eight. The final concept of the ON2 toolkit 3.0 is presented in chapter nine. To validate the 
final concept it is tested qualitatively through two interviews and a questionnaire with existing 
and new users. The results of the evaluation are presented in chapter ten. Finally, chapter 
eleven presents the roadmap for the LUMC, including all steps that should be taken in order 
to develop and realize the final concept. The conclusions, limitations, and recommendations 
of this graduation project can be found in chapter twelve. 
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1.1 Introduction 1.2 Background information about ON2
In the Netherlands approximately 170.000 people died last year, of which 106.400 people 
received palliative care (PZNL & IKNL, 2022). The need for palliative care will continue to grow 
in the future as a result of ageing populations and the rising burden of noncommunicable- 
and some communicable diseases (World Health Organization, 2020). Dutch healthcare 
organizations are lacking employees and feeling the pressure of not being able to provide 
care to everyone in the future (ABF Research, 2022). Consequently, family caregivers will have 
a more significant role and responsibilities in the palliative care provided to their loved ones.  

Up to now healthcare organizations tend to primarily focus on the needs of patients that 
receive palliative care. However, the needs of family caregivers, who play a major role in the 
overall care provided to the patients, are often neglected. As a result, family caregivers are 
not yet supported by healthcare organizations to the desired extent (Reigada et al., 2015). 
Research shows that supporting family caregivers will also improve the wellbeing of the patient, 
which makes it relevant for healthcare organizations to start focusing on the needs of family 
caregivers (Martire et al., 2004).

Oog voor Naasten project
In 2017 the palliative department of the LUMC started the Oog voor Naasten (OvN) project, 
which is a Palliantie project financed by ZonMw (Palliaweb, 2020). The aim of the OvN project was 
to encourage healthcare professionals to pay more attention to the needs of family caregivers 
and to support family caregivers in obtaining the necessary information and assistance while 
taking care of their loved ones. During this project the OvN toolkit was developed. 

Oog voor Naasten en Nabestaanden project
In 2021 the LUMC started a follow-up project called Oog voor Naasten en Nabestaanden 
(ON2) to improve and extend the OvN toolkit. Currently, 19 organizations are implementing 
the new ON2 toolkit 2.0 in test pilots led by action researchers. The LUMC aims to complete 
the final ON2 toolkit 3.0 early 2024 and then make it available nationwide for Dutch healthcare 
organizations. The ON2 project is a Palliantie project financed by ZonMw (ZonMw, n.d.). 

ON2 toolkit 3.0
From 2024 onwards, healthcare organizations will have to proceed alone based on the ON2 
toolkit 3.0. Unfortunately, the current ON2 toolkit 2.0 is not supportive and motivating enough 
for organizations to implement it without guidance from action researchers. Therefore, the 
ON2 toolkit 2.0 needs to be upgraded to a stand-alone version in such a way organizations 
can implement it themselves in their own context (self-supportive and self-explanatory).

This graduation project will focus on improving the current ON2 toolkit 2.0 and creating a 
roadmap for the LUMC to further develop and realize this new concept. The ON2 toolkit 2.0 
consists of booklets, videos and information available on the website www.oogvoornaasten.nl, 
and can be used by three different target groups: family caregivers, healthcare professionals 
and healthcare organizations. For each target group the content of the materials is different in 
order to provide the best support. 

Target group
The target group of this graduation project will be Dutch healthcare organizations that belong 
to one of the four healthcare settings: hospitals, hospices, home care and nursing homes. 
By using the ON2 toolkit 2.0 healthcare organizations can enhance their focus on the needs 
of family caregivers and provide the necesarry support to family caregivers within their 
organization. To reach their goal of incorporating the needs of family caregivers, healthcare 
organizations will perform the ON2 trajectory 2.0 that consists of the following phases: setting 
up a project team, creating the family caregiver journey, formulating goals, developing an 
action plan, and performing this plan until the desired goals are achieved. 
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1.3 Goal of the graduation project
From 2024 onwards, the LUMC will be less involved with guiding Dutch healthcare organizations 
during the ON2 trajectory 3.0. Therefore, organizations will have to proceed alone based on 
the ON2 toolkit 3.0. The current ON2 toolkit 2.0 lacks a clear structure, guidance and is not 
very user-friendly. To guarantee a successful implementation, the ON2 toolkit 3.0 should be 
more aligned with the ON2 trajectory 3.0 and support users during each of the steps by 
presenting the right instructions, information and materials. In addition, a clear overview of the 
ON2 trajectory 3.0 should be added to the ON2 toolkit 3.0. It is desirable that the ON2 toolkit 
3.0 will be self-supportive and self-explanatory, to enable organizations to start and perform 
the ON2 trajectory 3.0 on their own. When organizations have successfully implemented 
ON2, they will have incorporated family caregivers as an important stakeholder within their 
organization.

The goal of this graduation project will be to create a redesign of the ON2 toolkit 2.0 that 
supports and inspires healthcare organizations in independently optimizing the care for family 
caregivers within their organization. In addition, a roadmap will be developed for the LUMC 
including the steps that should be performed to finish and realize the new ON2 toolkit 3.0. 
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1.3 Goal of the graduation project 1.4 Approach of the graduation project
This graduation project is divided into different phases that work towards the goal of this 
graduation project to create a redesign of the ON2 toolkit 2.0 and develop a roadmap for 
the LUMC to finish and realize the ON2 toolkit 3.0. The phases of this graduation project are 
explained below. In addition, an overview of the approach of this graduation project is shown 
in Figure 1.

Desktop research on palliative care and change management
Desktop research will be conducted to understand the context of palliative care in relation to 
this  graduation project. This includes research on the definition of palliative care, the role and 
responsibilities of family caregivers in palliative care, trends and developments in palliative 
care, and factors that influence the quality of palliative care. 

In addition, desktop research will be conducted on change management and behavior 
change. This is an important aspect of implementing the ON2 toolkit 2.0. Organizations who 
are working with the ON2 toolkit 2.0 will make changes in their workflow, making this an 
relevant topic to research.

Analyzing “Oog voor Naasten en Nabestaanden 2.0”
The current situation of Oog voor Naasten en Nabestaanden 2.0 will be explored. This includes 
an analysis on the ON2 toolkit 2.0 and the target group of this graduation project, which are 
the four types of healthcare settings. 

Research on the ON2 trajectory 2.0
The current ON2 trajectory 2.0 will be explored to gain knowledge on the steps healthcare 
organizations perform to improve the care for family caregivers. This includes analyzing 
the workbook for organizations, that explains the ON2 trajectory 2.0 in theory. In addition, 
conducting qualitative interviews to gain insights on the experiences of organizations with the 
ON2 trajectory 2.0 in practice. The interviews were used to map the points of improvement 
and obtain first ideas from the target group on the redesign of the ON2 toolkit 2.0. 

Vision for “Oog voor Naasten en Nabestaanden 3.0”
A vision for Oog voor Naasten en Nabestaanden 3.0 will be created based on the insights 
derived from the qualitative research. This vision will be used as basis for developing the new 
ON2 trajectory 3.0 and ON2 toolkit 3.0.

Explanation of the ON2 trajectory 3.0
The ON2 trajectory 3.0 illustrates how the ON2 trajectory will look like after 2024, when 
organizations need to proceed alone on the basis of the ON2 toolkit 3.0. For the ON2 trajectory 
3.0, insights from the interviews with project ambassadors were taken into account together 
with the vision for Oog voor Naasten en Nabestaanden 3.0.

Ideation & Conceptualization
The ideation and conceptualization phase focuses on creating ideas for the redesign of the 
ON2 toolkit 2.0. Based on the design goal and formulated design criteria for the redesign, 
a final concept of the ON2 toolkit 3.0 will be created. In this phase, several brainstorming 
sessions and prototype testing sessions will be facilitated to validate and improve the final 
concept.  
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The final concept: ON2 toolkit 3.0 
The final concept of the ON2 toolkit 3.0 will be presented and the different elements of the 
ON2 toolkit 3.0 will be explained. This includes the key features, the structure and layout, the 
content and interactions of the individual pages, an usage scenario, and a cost analysis.

Evaluation of the final concept
The final concept of the ON2 toolkit 3.0 will be evaluated with the target group to validate the 
structure, content, layout, interactions and key aspects of the toolkit. In addition, the concept 
is assessed on the main criteria as formulated in the design goal: accessibility, user-friendliness, 
guiding, supporting and inspiring.

Roadmap for the LUMC
The roadmap for the LUMC will be presented and explained. The roadmap includes all steps 
and activities that should be performed in order to finish and realize the ON2 toolkit 3.0. In 
this roadmap the insights derived from the evaluation, the recommendations, and limitations 
of this graduation project are incorporated.

Conclusion
The main conclusions will be presented, and the redesign will be evaluated based on the 
formulated design criteria to check whether it corresponds with the design goal and vision. 
In addition, the limitations of this graduation project and the recommendations for further 
improvement will be explained.
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Figure 1. Approach of the graduation project
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In this chapter the desktop research on the context of palliative care will be presented. 
The desktop research focused on palliative care, stakeholders involved in palliative 
care, the roles and needs of family caregivers, trends & develepments in palliative care, 
and factors that could influence the quality of palliative care. The insights derived from 
the desktop research serve as background knowledge for the designer and provide 
some first insights for the redesign of the ON2 toolkit 2.0.

2. Desktop research 
on the context of 
palliative care
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2.1 Overview
Desktop research on palliative care was conducted to better understand the context of this 
graduation project. Various topics were researched, including: the definition of palliative 
care and the palliative trajectory, family caregivers involved in palliative care, trends and 
developments that affect palliative care in the Netherlands, and factors that influence the 
quality of palliative care. 

The following research questions were formulated to start the desktop research.

Palliative care
  - What is palliative care? 
  - Which stakeholders are involved in palliative care?

Family caregivers within palliative care 
  - What are the roles, responsibilities and needs of family caregivers within palliative care?
  - What does palliative care for family caregivers look like in practice? 
  - What are the points of improvement regarding the palliative care for family caregivers?

Trends and developments related to palliative care
  - What trends and developments could have an influence on palliative care and the roles   
     and responsibilities of family caregivers?

Factors that influence the quality of palliative care
  - Which factors influence the quality of palliative care as experienced by patients and their   
      family caregivers?
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2.1 Overview 2.2 Palliative care
Palliative care is defined as “an approach that improves the quality of life of patients 
and their families who are facing problems associated with life-threatening illness, 
whether physical, psychological, social or spiritual.” (World Health Organization) 

Physical problems are poblems related to the human body, such as physical pain, fatigue, nausea 
and shortness of breathing (Over Palliatieve Zorg, 2022). 

Psychological problems are problems related to the mind and feelings, such as anxiety, sadness 
and gloom (Over Palliatieve Zorg, 2022).

Social problems are problems related to relationships, closure and grieving, such as maintaining the 
relationships with family caregivers, the closure of specific phases and habits of your life, and grieving 
when the loved one has passed away (Over Palliatieve Zorg, 2022).

Spiritual problems are problems related to the meaning of life, involving questions such as “why is 
this happening to me?’ or ‘what do I find important in my life?’ (Over Palliatieve Zorg, 2022).

Quality of life is defined as “an individual’s perception of their position in life in the context of the 
culture and value systems in which they live and in relation to their goals, expectations, standards and 
concerns.” (World Health Organization, 2012) 

Life-threatening illness is defined as “a very serious disease (e.g. cancer) that can cause death.” 
(Cambridge Dictionary, n.d.)

Added value of palliative care for patients and their family caregivers
Palliative care is of added value to patients and their family caregivers as it improves their quality 
of life. To make the end of life of the patient as pleasant as possible the individual needs and 
wishes of the patient and their family caregivers are incorporated. Incorporating their needs 
and wishes during the palliative phase is an essential aspect for providing good palliative care 
(Achtergrondinformatie - Tam et al., 2021; Kwaliteitskader palliatieve zorg Nederland - IKNL/
Palliactief, 2017; Over Palliatieve Zorg, 2022).

In addition, research shows that patients who receive good palliative care suffer less from 
physical and mental symptoms, experience a higher quality of life and are less likely to be 
hospitalized. Good palliative care also contributes to the acceptance from family caregivers on 
the dying and grieving process of their loved one (Over Palliatieve Zorg, 2022).

The palliative trajectory
Patients can receive palliative care when they suffer from an incurable disease. The duration 
of palliative care is different for each individual person and varies from several weeks, months 
or years. The period when a patient starts receiving palliative care is also called the palliative 
phase, which is visualized in Figure 2. The palliative phase consist of 4 sub-phases: disease-
oriented palliation, symptom-oriented palliation, palliation during the dying phase and after 
care (Over Palliatieve Zorg, 2022).
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Stakeholders involved in palliative care
Four main stakeholders are involved in palliative care: the patient, the family caregiver, 
healthcare professionals and healthcare organizations. A short description of each stakeholder 
is described in Figure 3.

Main insights
Palliative care aims to improve the quality of life of patients and their family caregivers, and 
make the end of life of the patient as pleasant as possible. It is essential to take into account the 
individual situation, needs and wishes of the patient and his family caregivers when providing 
palliative care. There are four stakeholders involved in palliative care: the patient, the family 
caregiver, the healthcare professional and the healthcare organization. 

In this graduation project the main focus will be on supporting healthcare professionals and 
healthcare organizations with improving the care for family caregivers. In addition, the focus 
will be on informing healthcare professionals about the definition of good palliative care and 
the needs of family caregivers. 

Figure 2. The palliative phase

Figure 3. Stakeholders involved in palliative care
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2.3 Family caregivers in palliative care
Family caregivers have a significant role in the palliative care provided to their loved one. 
According to the SOFA-model, there are four roles a family caregiver can fulfill: a care provider, 
a care recipient, a family member, and an expert of the patient’s life. For each of these roles 
family caregivers experience different needs (Achtergrondinformatie - Tam et al., 2021; Zorg 
voor Beter, 2022)

Needs of family caregivers
Although the definition of palliative care states that it also focuses on improving the quality 
of life of family caregivers, research shows that family caregivers are not yet supported by 
healthcare professionals to the desired extent (Reigada et al, 2015). Family caregivers often 
experience a lack of attention from healthcare professionals on their well-being. As a result, 
family caregivers are less satisfied with the quality of palliative care provided the patient and 
themselves (IKNL, 2022). 

Additional research shows that there is a positive relationship between the quality of life of 
family caregivers and the quality of life of the patient (Litzelman et al., 2016; Martire et al., 
2004). The well-being of the patient and their family caregivers can be improved by providing 
the necessary support and information to family caregivers (IKNL, 2022; Martire et al., 2004). 
Therefore, it is of great relevance that healthcare organizations start focusing on the individual 
needs of family caregivers and provide good care to this important stakeholder.

So what are the needs of family caregivers? In her master thesis report for the TU Delft, 
Willemijn Boere conducted research on the needs of family caregivers (2021). Important 
findings from Willemijn’s research on the needs of family caregivers that could be relevant for 
this graduation project are presented below.

Care provider. Family caregivers can provide psychosocial care, household 
care, personal care and perform nursing tasks. In order to provide the best 
care to their loved one, good collaboration between family caregivers and 
healthcare professionals is essential (Zorg voor Beter, 2017). 

Care recipient. Family caregivers have the need to receive the right care, 
support and information from healthcare professionals based on their 
individual needs (Zorg voor Beter, 2017). 

A family member of the patient. Family caregivers have a personal 
relationship with the patient. Maintaining this relationship while taking care 
of their loved one is often hard for family caregivers. Healthcare professional 
can support family caregivers by facilitating the relationship between family 
caregivers and their loved one (Zorg voor Beter, 2022).

An expert of the patient’s life. Family caregivers often know the patient 
very well and can provide important information to healthcare professionals. 
They appreciate it when healthcare professionals take into account their 
knowledge, experiences and wishes while making decisions regarding the 
palliative care of their loved one (Zorg voor Beter, 2017).
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Points of improvement regarding the care for family caregivers
To improve the quality of life of family caregivers it is important to take into account the 
individual roles and needs of family caregivers. Healthcare professionals should ensure good 
communication with family caregivers and keep informing on their changing needs. Other points 
for attention are on literacy, culture and religion of the family caregiver (Achtergrondinformatie 
- Tam et al., 2021).  

To provide good palliative care to all family caregivers within the organization, it is important 
to incorporate the care of family caregivers in the working method of the department or team.

Family caregivers often experience fatigue from combining the caregiver role with their   
personal and professional role (Jo et al., 2007; Peters et al., 2015).
Family caregivers appreciate an open communication with healthcare professionals to ask 
questions, be informed, address their concerns, and share their experiences (Linderholm & 
Friedrichsen, 2010).
Healthcare professionals often prioritize their attention on the well-being of the patient. 
Consequently, family caregivers experience that their feelings are neglected and have the 
desire to be seen (Linderholm & Friedrichsen, 2010).
Family caregivers want to receive information on what they can expect in the future, 
regarding taking on new roles and responsibilities for the care of their loved one (Janze 
& Henriksson, 2014). Being more prepared can positively influence the family caregiver’s 
wellbeing (Schumacher et al., 2008). 
Family caregivers want to be involved in the palliative care provided to their loved one. 
They want to receive information on the disease and obtain knowledge on the condition 
and prognosis of their loved one (Washington et al., 2011).

The Expertise Centre Palliative Care of the LUMC also conducted research on the needs of 
family caregivers for the ON2 project (Zorgen voor een zieke. Als er strenge regels zijn door 
een virus. - Tam et al., 2021). Figure 4 gives an overview of the needs that resulted from their 
research.

-

-

-

-

-

Figure 4. The needs of family caregivers
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Agreements should be made on who is responsible for what and collaborations should take 
place between colleagues from the first and second line (Achtergrondinformatie - Tam et al., 
2021). 

Another point of improvement is the awareness, knowledge and skills healthcare professionals 
have regarding the care of family caregivers. In addition, both healthcare organizations and 
healthcare professionals should become more aware of the urgency to provide better care to 
family caregivers (Achtergrondinformatie - Tam et al., 2021).

Added value for organizations and healthcare professionals
Providing good palliative care to family caregivers increases the quality of life of the patient and 
his family caregivers. In addition, family caregivers are often an important care provider and have 
relevant knowledge on the patient to personalize and improve the quality of care. Therefore, 
they are a relevant collaboration partner for healthcare professionals (Achtergrondinformatie 
- Tam et al., 2021). 

Taking into account the wishes and needs of family caregivers can contribute to a more 
relaxed and open working atmosphere. This positively affects the collaboration between family 
caregivers and healthcare professionals. By making decisions together regarding the care of 
the patient it is more likely to prevent problems, misunderstandings and disagreements related 
to the disease and care process. As a result this makes the work of healthcare professionals 
easier (Achtergrondinformatie - Tam et al., 2021).

Taking care of family caregivers can also increase the feeling of satisfaction among healthcare 
professionals and help them achieve their goal of providing the best quality of care to people 
(Achtergrondinformatie - Tam et al., 2021; Blaauwgeers et al., 2015).

Providing better care to family caregivers is in line with the aim healthcare organizations have 
to improve the quality of care, make it safer and more efficient (Blaauwgeers et al., 2015). For 
example, providing after care to family caregivers enables healthcare professionals to obtain 
feedback about the provided care, which can be used to improve the quality of care within the 
organization (Achtergrondinformatie - Tam et al., 2021).

Main insights
Family caregivers play a significant role in providing care to their loved ones. They can take 
on various responsibilities that require tailored support, care, and information from healthcare 
professionals. To improve the care for family caregivers, it is crucial that healthcare professionals 
recognize the unique needs, values, and skills of each family caregiver when communicating 
and collaborating with them. Research shows opportunities for improving the care for family 
caregivers.  Healthcare professionals often lack awareness on the needs of family caregivers and 
the advantages that providing care to family caregivers can bring them, including improved 
patient care, increased work efficiency, time savings, and enhanced job satisfaction. Moreover, 
healthcare organizations that aim to provide good palliative care to all family caregivers must 
incorporate this into the working method of the team or department.

For this graduation project it relevant to increase the awareness of healthcare professionals 
on the different needs of family caregivers and the advantages that providing care to family 
caregivers can bring them. In addition, the redesign should pay attention to supporting 
organizations with incorporating the care of family caregivers into the working method of the 
team or department. 
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2.4 Trends & developments in palliative care
In the Netherlands approximately 170.000 people died last year, of which 106.400 people 
received palliative care (PZNL & IKNL, 2022). The need for palliative care will continue to grow 
in the future as a result of ageing populations and the rising burden of noncommunicable- 
and some communicable diseases (World Health Organization, 2020).

Palliative care in the Netherlands is developing quickly compared to the other European 
countries (Woitha et al., 2016). The Dutch government stimulates this development by spending 
more than 51 million euros on improving palliative care, doing research, and teaching the 
principles to healthcare professionals (Palliantie. Meer dan zorg - ZonMw, n.d.)

However, Dutch healthcare organizations are lacking employees and feeling the pressure of 
not being able to provide care to everyone in the future (ABF Research, 2022). Consequently, 
family caregivers will have a more significant role and responsibilities in the palliative care 
provided to their loved ones. To ensure the well-being of family caregivers, it is essential to 
provide the right information and support to family caregivers.

In 2020, a trend analysis was conducted by PZNL, AHzN, KWF and VPTZ on the development 
of palliative care in the Netherlands for the next 10 years. Some developments impacting 
palliative care and increasing the relevance for organizations to implement ON2 are shown in 
Figure 5. 

In addition to the developments, the trends presented in Figure 6 will also influence palliative 
care and the role of family caregivers within palliative care.

Figure 5. Developments impacting palliative care
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2.4 Trends & developments in palliative care

Main insights
Research shows that the need for palliative care will continue to grow in the future due to a 
growing and aging population. In combination with the labor shortage in the Dutch healthcare, 
the workload of healthcare professionals will increase. Ultimately, this will mean that healthcare 
organizations cannot respond to the increased demand for palliative care. Therefore, the 
collaboration between healthcare professionals and family caregivers becomes essential. In the 
future, greater and heavier demands will be made on family caregivers. Additionally, elderly 
will continue to live at home for longer, making them more dependent on the support of their 
own social network. It is crucial that healthcare organizations and healthcare professionals 
pay more attention to supporting family caregivers in taking care of their loved ones and 
themselves.  

These insights show the relevance and urgency of providing better support and care to family 
caregivers. In the future, healthcare organizations and healthcare professionals are more 
dependent of the collaboration with family caregivers when providing palliative care. To ensure 
family caregivers do not become overburdened, they need the right support from healthcare 
professionals when taking care of their loved ones. The trends and developments presented in 
this section can be used as input in the redesign to create more awareness among healthcare 
organizations and healthcare professionals and motivate them to start implementing the ON2 
method. 
 

Figure 6. Trends impacting palliative care
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2.5 Factors influencing quality of palliative care

The satisfaction of patients and family caregivers on the quality of palliative care is influenced 
by five categories: availability of care and support, personalization of palliative care, availability 
of information, collaboration between healthcare professionals and family caregivers, and 
personal characteristics of healthcare professionals.

1. Availability of care and support
A higher level of satisfaction on the quality of palliative care is associated with healthcare 
professionals ensuring continuity and quality of care for the patient and his family caregivers 
based on their individual situation and needs (Zhang B, Nilsson ME & Prigerson HG, 2012).

2. Personalization of palliative care
A higher level of satisfaction is present when healthcare professionals take into account the 
individual situation, needs and wishes of the patient and his family caregivers. This also includes 
focusing on adding meaning to the end of life phase of the patient and his family caregivers 
(Blaauwgeers et al., 2015; Zhang B, Nilsson ME & Prigerson HG, 2012).

3. Availability of information
Healthcare professionals can increase satisfaction by providing information on how the 
institution is organized and what they can offer family caregivers with regard to the patient’s 
illness and death process. In addition, it is important to communicate with patients and their 
family caregivers who they can contact to ask questions, obtain support and information (Oog 
hebben voor naasten van mensen met een levensbedreigende ziekte - ZonMw, n.d.).

4. Collaboration between healthcare professionals and family caregivers
Family caregivers highly appreciate it when they are seen as a valuable cooperation partner in 
providing care to the patient. They are an expert on the patient’s situation and want to share 
their knowledge to provide the best care to their loved one (Blaauwgeers et al., 2015). This also 
includes, enabling the patient and his family caregivers to participate in the decision making 
about the provided care (Zhang B, Nilsson ME & Prigerson HG, 2012).  

5. Personal characteristics of healthcare professionals
Personal characteristics of healthcare professionals, such as personality traits, level of education, 
ethnicity and cultural competencies, can also influence the experience and satisfaction 
of patients and family caregivers with the quality of palliative care (Zhang B, Nilsson ME & 
Prigerson HG, 2012).

Main insights
These five categories can be used as input for the redesign of the ON2 toolkit 2.0, to inform 
and advice healthcare professionals what to consider when providing care to family caregivers. 
In addition, the data can be used to inform healthcare professionals and make them aware of 
how the care for family caregivers can be improved. 

In the redesign, it is especially important to pay more emphasis on the diversity between family 
caregivers, and that each family caregiver has his own needs and wishes. Moreover, the quality 
of care is influenced by the communication of healthcare professionals with family caregivers. 
It is also important that this aspect is more integrated into the redesign of the ON2 toolkit 2.0. 
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2.5 Factors influencing quality of palliative care 2.6 Main insights

The desktop research shows the growing importance of family caregivers in palliative care. 
To enable healthcare organizations and healthcare professionals to respond to the increasing 
demand of palliative care, collaboration between healthcare professionals and family caregivers 
is essential. Family caregivers will take on more responsibilities in the care for their loved one. 
To ensure family caregivers do not become overburdened, they need to receive the right 
support and information from healthcare professionals. Each family caregiver has his own 
values, needs, and skills that should be taken into account by healthcare professionals. In 
order to provide the best care to all family caregivers, it is of great relevance that organizations 
implement the ON2 trajectory. 

The insights of this chapter can be used to create more awareness among healthcare 
organizations and healthcare professionals on the urgency and associated benefits of providing 
care to family caregivers. Using these insights in the redesign can potentially motivate healthcare 
organizations and healthcare professionals to start the ON2 trajectory 3.0.

In addition, the insights from the desktop research serves as background knowledge for the 
designer to start this graduation project. At the start of the graduation project, the designer 
did not have sufficient knowledge on palliative care, making the desktop research an essential 
part to build an understanding on palliative care and the role and needs of family caregivers. 

This understanding will help the designer during various phases of this graduation project, such 
as interviewing healthcare organizations and creating input for the content of the redesign. 
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In this chapter the desktop research on change management will be presented. The 
research focused on the basics of change management, common pitfalls of change 
management, and tips for implementing change management within an organization. 
Change management is a relevant topic in this graduation project, because  
organizations that implement the ON2 trajectory 2.0 will formulate goals that might 
require changes in the workflow and behaviour of employees. 

3. Desktop 
research on change 
management
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3.1 Overview

Organizations working with the ON2 toolkit 2.0 formulate goals and implement their action 
plan to achieve these goals. This may require healthcare professionals to make changes in 
their behavior and workflow. For that reason, change management is an important aspect 
when implementing the ON2 toolkit 2.0. Therefore, desktop research is performed on change 
management. To gain a better understanding of change management, the basics of change 
management are explored along with the common pitfalls and tips for managing change 
within an organization. 

The following research questions were formulated to start the desktop research.

  -  What is change management?
  -  What does the change management process look like?
  -  What are common pitfalls in change management?
  -  What are tips for managing change within an organization?
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3.1 Overview 3.2 Change management

What is change management?
Change management is a process that focuses on systematically changing organizations and 
individuals within the organization, by planning and introducing new processes and working 
methods in the organization (Cambridge Dictionary, n.d.; Utrecht Business School, n.d.). 

Change management process
The change management process consists of five steps (Miller, 2020). In Figure 7, the change 
management process is visualized and the different steps are explained.

Figure 7. Change management process
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Kotter 8 steps Method
The Kotter 8-Step Method can be applied to increase the chance of success in organizational 
changes (see Figure 8). By following this 8-steps plan, organization are less likely to fail and 
gain experience with implementing and applying changes (Mulder, 2012). The main emphasis 
is on the involvement and well-being of the employees, as they are the ones driving the 
changes.

It is valuable to add content from the Kotter 8-steps to the redesign of the ON2 toolkit 2.0. 
Especially, because organizations will independently use the ON2 toolkit 3.0. Adding such 
content can increase the chance of a successful implementation. The steps show important 
aspects of change management, which can serve as a guideline for healthcare organizations 
implementing ON2. 

Figure 8. The Kotter 8-step Method
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3.3 Common pitfalls of change management

The common pitfalls organizations encounter when applying change management are 
explored. These insights could be used in the redesign to make healthcare organizations 
aware of the common pitfalls and advise them how to prevent and deal with these pitfalls. 

No or a lack of involvement of employees in the implementation of the change
Employees often have a major role in the implementation of the changes, therefore they 
influence the success or failure of the project (Dysel, n.d.).
 
Employees are more resistant to change when they are not involved in the process of change, 
but have to undergo or accept the outcomes of the change (Financieel Management, 2012).
 
The reason for change is not clear enough for employees
When employees are not aware of the importance and urgency of the change it could lead to 
resistance to implement the change (Financieel Management, 2012).

The ‘What is in it for me’ is forgotten
Employees are more likely to pursue changes when they know what benefits they will gain 
from implementing the change (Financieel Management, 2012).

No or bad communication 
Employees need to know what is going to happen and what they can expect, therefore sharing 
the action plan and constantly providing updates is essential (Dysel, n.d.).  

Lack of empathy from managers
It is important to take into account how employees would react to the change in order to 
prevent resistance and dissatisfactions (Mulder, 2012). When employees are resistant to change, 
it could help to show understanding, give employees the time to get used to a change and 
give them the right guidance to accept the change (Dysel, n.d.). 

End of the project means the end of the change 
At the end of the project it is important to make a plan how to reassure the change and 
prevent falling back into old habits (Financieel Management, 2012).
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3.4 Tips for implementing change management

The insights about change management and the common pitfalls show that employees play 
a major role in the success of implementing changes. Therefore, an overview is created with 
tips for organizations to get and keep employees involved during change, see Figure 9 and 
10. Using these tips increases the chance of a successful implementation. This overview can 
be used as input for the redesign of the ON2 toolkit 2.0 to support healthcare organizations 
in performing their action plan and achieving their goals. In addition, these tips can support 
healthcare organizations in creating acceptance among healthcare professionals to provide 
better care to family caregivers.

Figure 9. Tips for organizations about involving employees in change. (Freshworks, 2021; Gezondeboel, n.d.; 
Schreuders, 2022; Vavia, n.d.)

Figure 10. The WWK-model
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3.4 Tips for implementing change management 3.5 Main insights

The change management process consists of five steps, that highly correspond to the current 
ON2 trajectory 2.0. Multiple elements of the change management process are also included 
in the ON2 trajectory 2.0, such as raising awareness on the need for change, creating an 
implementation plan, celebrate successes, and reviewing the progress.

When implementing changes in an organization it is important that employees recognize and 
understand the need for change. Creating awareness on the urgency and associated benefits 
increases the willingness and reduces the resistance of employees to implement the change. 

The goal of performing the ON2 trajectory 2.0 is to improve the care for family caregivers, 
which is often provided by healthcare professionals. Therefore, creating acceptance among 
healthcare professionals is essential to provide better care to family caregivers. Whether people 
go along with change depends on their awareness, willingness and ability to implement the 
change.  

A successful implementation requires a project team that manages the action plan and guides 
and encourages employees to work on the formulated goals. Employees must experience 
ownership and feel empowered to work on the tasks of the action plan. Constantly discussing 
the plans with employees and asking for their opinion and feedback also contributes to a 
successful implementation. In addition, it is relevant to map out potential roadblocks and make 
plans on how to prevent, remove or reduce these roadblocks. After implementing the change, 
organizations must avoid a reversion to the prior state and ensure that employees do not fall 
back into old work habits.

Another important aspect of change management is that the implementation of changes is an 
ongoing process, where project teams must reflect on progress and results and change plans 
if necessary. To increase the motivation of employees, it is good to create short-term wins and 
celebrate successes. 

The insights derived from this research can be used in creating the content of the redesign. For 
example, additional information, tips, tricks, and common pitfalls can be added to the redesign 
and used by healthcare organizations in the implementation of the ON2 trajectory 3.0.  
Moreover, these insights can be a good addition to the current content of the ON2 materials, 
and increase the chance of a successful implementation when organizations independently 
perform the ON2 trajectory 3.0. 
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In this chapter Oog voor Naasten en Nabestaanden (ON2) 2.0 will be analyzed. This 
analysis explains what the current ON2 toolkit 2.0 looks like and which stakeholders 
use the ON2 toolkit 2.0. Moreover, the target group of this graduation project, which 
consists of four healthcare settings, is explained. In addition, the four healthcare settings 
are compared and the insights are used for the redesign of the ON2 toolkit 2.0.

4. Analyzing “Oog 
voor Naasten en 
Nabestaanden 2.0” 
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4.1 Overview
Desktop research was conducted on various topics to obtain a good overview of the current 
situation: what does the ON2 toolkit 2.0 look like, which stakeholders use the ON2 toolkit 2.0, 
and what are the different profiles of the four healthcare settings that belong to the target 
group. 

To better understand Oog voor Naasten en Nabestaanden 2.0, the ON2 toolkit 2.0 and the 
ON2 materials available in the toolkit were reviewed. Currently, the ON2 toolkit 2.0 consists of 
a website (www.oogvoornaasten.nl) on which various ON2 materials are displayed. 

The following research questions were formulated to start the research.
  -  What is the ON2 toolkit 2.0? 
  -  What does the ON2 toolkit 2.0 look like?
  -  Which stakeholders work with the ON2 toolkit 2.0? And what materials do they use?

The second part of the research focused on the target group of this graduation project. In this 
part, desktop research was conducted in combination with a review of existing research by 
Willemijn Boere, a former student of the TU Delft. 

The following research questions were formulated to start the research.
  -  What are the characteristics of the four different healthcare settings?
  -  What does care for family caregivers look like?
  -  Which healthcare professionals are involved in palliative care?
   
  -  What are the similarities and differences between the four healthcare settings?
-   What are the roles and responsibilities of family caregivers in taking care of their loved ones?
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4.1 Overview 4.2 The ON2 toolkit 2.0
The ON2 toolkit 2.0 is developed by the Expertise Centre Palliative Care of the LUMC. At this 
moment, the ON2 toolkit 2.0 consists of information, booklets and videos that are available on 
the website www.oogvoornaasten.nl (see Figure 11). The toolkit can be used by three different 
target groups: family caregivers, healthcare professionals and healthcare organizations. For 
each target group personalized materials are available on the website. All target groups have 
their own motivations and needs when using the ON2 toolkit 2.0.

Figure 11. The homepage of the current ON2 toolkit 2.0
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Materials for family caregivers
The available materials for family caregivers are three brochures, some videos and an overview 
of relevant websites. An explanation for each material is presented below. In addition, the page 
for family caregivers is shown in Figure 12.  

Three brochures with information on how to take care of a loved one and what to expect 
when a family member dies. These brochures help family caregivers to understand what 
good care for the patient and themselves looks like. In addition, the brochures provide tips, 
frequently asked questions, and sources of relevant websites.

Videos explaining to family caregivers that they have a right to receive information, how they 
can communicate with healthcare professionals, how to take care of themselves, what to do 
and expect after a loved one has passed away, and how to deal with the grieving process. 

Relevant websites for family caregivers to obtain deeper information on topics such as, 
psychological care for patients and family caregivers, receiving support as a family caregiver, 
talking about the end of life and the dying phase. 

Figure 12. The page for family caregivers of the ON2 toolkit 2.0
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Materials for healthcare professionals
The available materials for healthcare professionals are the pocket cards, a background 
brochure, examples of other organizations, a guide and some short videos. An explanation for 
each material is presented below. In addition, the page for healthcare professionals is shown 
in Figure 13.  

Pocket cards with information about the needs of family caregivers, tips on how to deal with 
these needs and what can be done to meet these needs. 

Background brochure with detailed information about taking care of family caregivers. 
Topics included are: why care for family caregivers, principles for providing good care to family 
caregivers, the different roles of family caregivers, the needs of family caregivers, and tips 
for taking care of family caregivers. The background brochure also contains information for 
healthcare professionals about taking care of themselves and what knowledge and skills are 
required to provide good care. 

Examples of healthcare organizations that have implemented the ON2 toolkit 2.0. The 
examples can be used to learn from each other and gain inspiration.

A guide with information about the different needs of family caregivers, how to increase your 
own awareness, the necessary knowledge and skills for providing good palliative care, and 
how to take care of yourself.

Short videos from healthcare professionals on various topics related to family caregivers

Figure 13. The page for healthcare professionals of the ON2 toolkit 2.0
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Materials for healthcare organizations
The available materials for healthcare organizations are an information booklet for managers, 
a workbook for the project team, the Naasten journey workshop, a manual for the clinical 
lessons, and a powerpoint template for the clinical lessons. The materials can be used by 
hospitals, hospices, nursing homes and home care organizations. An explanation for each 
material is presented below. In addition, the page for healthcare organizations is shown in 
Figure 14.  

Information booklet for managers. This booklet informs managers about the ON2 method, 
the advantages for organizations of applying the ON2 method, and explains what good 
palliative care for family caregivers entails. In addition, the booklet explains what the ON2 
method requires from the organization to implement it. 

Workbook for the project team. The workbook serves as a practical manual to improve the 
care for family caregivers within the organization and guides the project team during the ON2 
trajectory 2.0. It explains all the steps of the ON2 trajectory 2.0 that organizations should take 
to improve the care for family caregivers. 

Naasten journey workshop. The Naasten journey workshop consists of a manual and 
workshop materials that can be used to recreate the journey of family caregivers within the 
organization. An important part of this journey is mapping out how care is provided to family 
caregivers and what the points of improvement are. The outcomes of the workshop will be 
used as starting point for creating the action plan. 

Clinical lesson manual and presentation. The project team prepares the clinical lessons 
after they have created their action plan. The clinical lessons introduce the ON2 trajectory 2.0 
and ON2 toolkit 2.0, and is used to present the formulated goals and action plan to the care 
team for feedback. A PowerPoint template is available and can be used by the project team to 
prepare the clinical lessons.
 

Figure 14. The page for healthcare organizations of the ON2 toolkit 2.0
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4.3 The target group: 4 healthcare settings
Palliative care can take place in different healthcare settings. The target group of this graduation 
project consists of four healthcare settings: hospitals, hospices, nursing homes and home care. 
For each of these healthcare settings, the main characteristics, the palliative trajectory and 
the involvement and experiences of family caregivers are mapped out. Table 1 shows the 
comparison between the four healthcare settings.

Table 1. Comparison between the healthcare settings



45

Note. (Boere, 2021; Bruntink, n.d.; Over Palliatieve Zorg, 2022; PZNL & IKNL, 2020; Zorgwijzer, n.d.).
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4.4 Main insights
The current ON2 toolkit 2.0 consists of various materials for family caregivers, healthcare 
professionals and healthcare organizations. The available materials are valuable in providing 
or receiving good palliative care to family caregivers. In this graduation project, the emphasis 
is mainly on the materials for healthcare organizations. Healthcare organizations can belong 
to one of the four healthcare settings: hospitals, hospices, nursing homes and home care.

Each of the four healthcare settings has its own characteristics and regulations. The healthcare 
setting a patient goes to depends on his medical situation. In general, hospices already provide 
good palliative care to the patient and his family caregivers compared to the other healthcare 
setting. In hospitals good palliative care is provided to the patient, however family caregivers 
do not always receive the care and support they want.

The main differences between the four settings are related to the healthcare professionals 
involved in palliative care, the role of family caregivers, and the care and support provided to 
family caregivers. 

The insights of this research serves as background knowledge for the interviews with the 
different healthcare organizations. In addition, the insights on the differences between the 
organizations can be taken into account when developing the redesign of the ON2 toolkit 2.0. 
For example, the content (e.g. information, tips and examples) provided to the participating 
organization can differ based on the healthcare setting and the starting situation of the 
organization. 

Some organizations already have sufficient knowledge and skills on providing good palliative 
care to the patients and their family caregivers, compared to other organizations. The 
same applies to the experience that organizations have with providing care and support to 
family caregivers, which also differs per organization. In the redesign additional support and 
information can be provided to organizations that have less knowledge/skills in palliative care 
or are less familiar with providing care to family caregivers.
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In this chapter the ON2 trajectory 2.0 will be explored in two different ways. Firstly, the 
ON2 trajectory 2.0 is explored as described in theory. Secondly. the ON2 trajectory 
2.0 is explored as performed in practice by the target group. For both conditions, 
a blueprint of the ON2 trajectory 2.0 is created. To create the blueprint of the ON2 
trajectory 2.0 in practice, qualitative research is conducted with the target group. The 
outcomes of the qualitative research provided new insights into the experiences of the 
target group and the available support during the ON2 trajectory 2.0. Additionally, 
the research led to the identification of four building blocks that are essential for a 
successful implementation of the ON2 trajectory 2.0. Therefore, these building blocks 
will form the foundation for the redesign of the ON2 toolkit 2.0.

5. Research on the 
ON2 trajectory 2.0
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5.1 Overview

In this chapter the ON2 trajectory 2.0 will be explored and presented. Healthcare organizations 
perform the ON2 trajectory 2.0 if they want to improve the quality of care for family caregivers 
within their own organizations. The ON2 toolkit 2.0 provides the materials for organizations, 
healthcare professionals and family caregivers that are required when performing the ON2 
trajectory 2.0. 

The workbook for organizations explains all steps of the ON2 trajectory 2.0 in theory, and 
therefore serves as basis for the project team when performing the ON2 trajectory 2.0. The 
ON2 trajectory 2.0 described in the workbook might be different from how organizations carry 
out the ON2 trajectory 2.0 in practice. For that reason, both conditions are explored and two 
blueprints are created showing the different steps of the ON2 trajectory 2.0 in theory and in 
practice. By comparing the outcomes of the two blueprints, the relevance and suitability of the 
current workbook for organizations can be tested. 

An overview of this process is visualized in Figure 15. 

Figure 15. Overview of the research about the ON2 trajectory 2.0



50

5.1 Overview 5.2 Research ON2 trajectory 2.0 in theory

The workbook for organizations describes all steps of the ON2 trajectory 2.0. At this moment, 
the ON2 trajectory 2.0 is only explained in text in the workbook. A graphic explanation of the 
trajectory is not yet included. Therefore, the workbook is analyzed and a blueprint is created of 
the ON2 trajectory 2.0 as described in theory. Eventually, the goal is to compare this blueprint 
with the ON2 trajectory 2.0 organizations perform in practice. 

The following research question is used to start the analysis.
   -  What does the ON2 trajectory 2.0 look like in theory, as described in the ON2 workbook?

As described in the workbook, the ON2 trajectory 2.0 consists of the following steps.

Step 1: Introduction of the ON2 Method
In this step the relevance of providing care to family caregivers and the Oog voor Naasten en 
Nabestaanden (ON2) method is explained. 

Step 2: Requirements for implementing the ON2 method
In this step the requirements for implementing the ON2 method are presented. It is important 
that organizations look at these requirements before starting the ON2 project. 

Step 3: Starting the ON2 project
In this step the manager or initiator selects one department or team that is going to 
implement the ON2 method by creating their own ON2 project. When a team or department 
is selected the manager/initiator forms a project team that is going to lead the ON2 project 
and is responsible for the implementation. The project team consists of the manager of the 
organization or department, two project ambassadors, and two project members working at 
the department or team. 

Step 4: Current care for family caregivers within the organization 
In this step the project team prepares and facilitates the Naasten journey workshop. The 
project team invites different healthcare professionals to join the workshop, and together they 
create the journey of family caregivers within their own organization.  

Step 5:  Desired goals for implementing Oog voor Naasten en Nabestaanden
In this step the project team uses the outcomes of the Naasten journey workshop to formulate 
SMART goals and create an action plan. The project team also organizes clinical lessons to share 
and discuss the formulated goals and action plan with the whole team or department, with the 
aim to obtain feedback and discuss potential roadblocks or resistances among employees. In 
addition, the clinical lessons are used to inform and educate healthcare professionals on the 
ON2 method and how to provide good care to family caregiver.

Step 6: Preparing the implementation 
In this step the project team prepares the implementation of the action plan. This includes 
sharing the action plan among all employees, updating and organizing the information 
materials for family caregivers, defining work agreements or protocols that should be adapted 
or added in order to work on the formulated goals of the action plan, and ensuring ON2 
remains under attention of healthcare professionals during the preparation phase. 

5.2.1 Overview

5.2.2 Explanation ON2 trajectory 2.0 in theory
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Step 7: Implementing the action plan 
In this step the team/department works on performing the action plan. The implementation is 
an ongoing process, in which the project team will evaluate the formulated goals of the action 
plan every three months. Based on these evaluations the goals and/or action plan will be 
adjusted, if required. In addition, it is important that the project team regularly discusses the 
progress of the ON2 project with the whole team/department.    

Step 8: Finishing the ON2 project
After one year the organization finishes the ON2 project. In this step the team/department 
celebrates this success. However, the end of the ON2 project does not mean the end of 
providing care to family caregivers. Therefore, the project team should make a plan together 
with the team/department on how they are planning to keep this topic on the agenda, what 
agreements should be made and how to prevent potential roadblocks that affect providing 
care to family caregivers.  

The blueprint of the ON2 trajectory 2.0 as described in theory is presented in Figure 16. This 
visualization includes the different steps of the ON2 trajectory 2.0. For each step an overall 
explanation, the goals, the tasks, the stakeholders involved and required ON2 materials are 
formulated. In Appendix 1, a full sized version of the blueprint can be viewed. 
. 

Figure 16. The ON2 trajectory 2.0 as described in theory
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5.3 Research ON2 trajectory 2.0 in practice

In this section the qualitative research will be explained and the main insights of the research 
will be presented. The aim of the research was to illustrate how the ON2 trajectory 2.0 looks 
like in practice and how participating organizations have experienced the ON2 trajectory 2.0 
and ON2 toolkit 2.0. Another goal of the qualitative research was to indicate the similarities and 
differences between the different healthcare settings in how they performed and experienced 
the ON2 trajectory 2.0. As preparation for the qualitative research, the existing research of the 
LUMC was reviewed. 

Reviewing existing research of the LUMC
As preparation for the qualitative interviews with participating organizations, the existing 
research of the LUMC was reviewed. The research of the LUMC consisted of evaluations 
and data of participating organizations, and mainly focused on the materials for healthcare 
professionals, the materials for family caregivers and the ON2 trajectory 2.0. However, their 
research focused less on the materials for organizations, the available and desired support 
during the different phases of the ON2 trajectory 2.0, and the points of improvement for the 
redesign of the ON2 toolkit 2.0. Therefore, the qualitative interviews conducted during this 
graduation project resulted in new and valuable insights for the LUMC. 

Interviews with participating organizations
Qualitative research is conducted to validate and map the ON2 trajectory 2.0 as performed by 
organizations in practice. Before conducting the qualitative interviews, a blueprint of the ON2 
trajectory 2.0 in practice was created based on the information of the workbook, the insights 
gained from the research of the LUMC, and by discussing the ON2 trajectory 2.0 with the 
LUMC.  This blueprint was an elaborated version of the blueprint of the ON2 trajectory 2.0 in 
theory, as described in section 5.1. 

The online platform Miro was used for setting up the interviews. Using Miro made it easier to test 
and validate the blueprint of the ON2 trajectory 2.0 and collect the experiences of healthcare 
professionals with the different steps of the ON2 trajectory 2.0. During the interviews the 
following topics regarding the ON2 trajectory 2.0 were discussed with the participants: overall 
experiences, pain points, experiences with the available support, and the needs for additional 
support. In addition, the last part of the interview focused on the ON2 toolkit 2.0. Participants 
were asked to share their experiences with the ON2 toolkit 2.0 and share input and ideas for 
the redesign of the ON2 toolkit 2.0. 

In total nine project ambassadors of six healthcare organizations were interviewed. The 
participating organizations belonged to different healthcare setting. One hospital, one home 
care organization, two hospices, and two nursing homes participated in the qualitative 
interviews. Five interviews took place online and one interview took place at the healthcare 
organization. During the online interviews the platform Miro was used, and during the physical 
interview a small workshop was organized to obtain the input of the participants. 

For each interview a blueprint was created, including all insights from the interview and some 
opportunities for the redesign of the ON2 toolkit 2.0. The interview questions and set-up 
is shown in Figure 17. This set-up can also be found in Appendix 2. The blueprints of the 
interviews can be found in Appendix 3. 

5.3.1 Overview
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The following research questions were formulated to initiate the qualitative research.

How do healthcare organizations of different healthcare settings perform and 
experience the ON2 trajectory 2.0?  
   - 
   - 

   - 
  
   - 
 
   - 

   - 
  
   - 

What are the similarities between the healthcare settings in how they experienced and 
performed the ON2 trajectory 2.0?

What are the differences between the healthcare settings in how they experienced and 
performed the ON2 trajectory 2.0?
   -   How relevant are these differences?
   -   What are the points for attention regarding each healthcare setting?
   -   What should be considered when redesigning the ON2 toolkit 2.0?

What are the differences between the ON2 trajectory 2.0 as described in the workbook 
and performed by the participating organizations? 

How do healthcare organizations approach the ON2 trajectory 2.0?
What are the positive and negative experiences organizations have with the ON2 
trajectory  2.0?
What type of support do healthcare organizations experience during the different phases 
of the ON2 trajectory 2.0? What type of support is still missing?
How are healthcare organizations making use of the ON2 toolkit 2.0 and ON2 materials 
during the ON2 trajectory 2.0? 
What are the positive and negative experiences healthcare organizations have with the 
ON2 toolkit 2.0 and ON2 materials?
What do healthcare organizations find important and what are their needs and wishes for 
the redesign of the ON2 toolkit 2.0? 
What are the points of improvement for the ON2 trajectory 2.0?

Figure 17. The set-up of the qualitative interviews in the platform Miro
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5.3.2 Explanation ON2 trajectory 2.0 in practice
The ON2 trajectory 2.0 in practice consists of 14 steps and is visualized in Figure 18.  On the 
next page all individual steps of the ON2 trajectory 2.0 in practice are presented and shortly 
explained.   

A more elaborated version of this blueprint can be found in Appendix 4. The blueprint in 
Appendix 4 summarizes the main results of the qualitative interviews. For each step of the 
ON2 trajectory 3.0, this blueprint also includes the pain points and needs of participants, the 
available support and the opportunities for improvement. 

Figure 18. The ON2 trajectory 2.0 as performed by organizations in practice
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5.3.3 Insights derived from the qualitative research
The main conclusions and insights derived from the qualitative research will be explained in 
two parts. First the findings on the course of the ON2 trajectory 2.0 will be presented, then 
the findings on the experiences of organizations with the ON2 trajectory 2.0 will be presented.

Part 1 - Course of the ON2 trajectory 2.0
During the interviews almost all project ambassadors mentioned that the steps described 
in the blueprint correspond with how they performed the ON2 trajectory 2.0. Some project 
ambassadors mentioned they organized the clinical lessons during the implementation phase, 
because this was part of their action plan. Further, most project ambassadors mentioned 
that step 11 (preparing for the implementation) was not a step on its own. In those cases the 
preparations were part of the implementation itself.  

The duration of the steps of the ON2 trajectory 2.0 was not the same for all organizations. 
Several factors can negatively influence the amount of time organizations spend on performing 
the steps. For example, a high workload, lot of sick leave, holidays, and resistance among 
employees can cause delays in planning. To make it easier for organizations to set-up the ON2 
trajectory 2.0, the LUMC advised organizations on the duration of the different steps. However, 
the factors that could negatively affect the planning were not taken into account. 

Insights for the redesign
In the future it is important that organizations take into account factors that might influence 
the planning. In addition, organizations should keep their own pace in performing the different 
steps of the trajectory. To inform and support users it is of added value to include information 
on the minimum and maximum duration of the steps in the redesign of the ON2 toolkit 2.0. 

Part 2 - Experiences of organizations with the ON2 trajectory 2.0

1. Lack of knowledge on the ON2 trajectory 2.0
At the start of the ON2 trajectory 2.0, all project teams faced difficulties with understanding 
what the ON2 trajectory entails. They experienced a lack of knowledge on the content, goals, 
expectations, requirements, timespan and added value of the ON2 trajectory 2.0. 

Due to the lack of knowledge on the ON2 trajectory 2.0, it was harder for the project teams 
to set-up their own project. Especially, because the first few steps of the trajectory required 
making decisions that influenced the rest of their project. Therefore, the support of the LUMC 
was essential at the start of the ON2 trajectory 2.0. 

Insights for the redesign
Project teams have a need for more concrete and graphic information on what the ON2 
trajectory means, what the purpose is, what they can expect and what is required from the 
organization. This information should be communicated in a clear way in the redesign of the 
ON2 toolkit 2.0.

2. The ON2 toolkit 2.0 and ON2 materials lack a good structure
In the preparation phase, the project team had to analyze and read the ON2 materials that 
are available in the ON2 toolkit 2.0. The project ambassadors mentioned that the materials 
contain a lot of text and the toolkit lacks a good structure, making it harder for project teams 
to get a grip on the content of the materials. In addition, there was not a good link between 
the different materials, the workbook for organizations and the ON2 toolkit 2.0. Therefore, the 
ON2 toolkit 2.0 was experienced as less user-friendly. 
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Insights for the redesign
The ON2 materials should be more compact, visualized and valuable for different target 
groups. In addition, it should be clear for organizations when to use which materials, chapters 
and pages, and where to find these materials. To increase the user-friendliness it is also 
recommended to make clear what the goal of the different materials are and how much time 
it requires to use these materials. 

3. The Naasten journey workshop and Clinical lessons were positively experienced 
by the organizations
All organizations positively experienced the Naasten journey workshop and the clinical lessons. 
These activities were very helpful to create awareness and involve and motivate healthcare 
professionals to work on the topic. 

Insights for the redesign
Points of improvement that make the Naasten journey workshop more valuable are adding 
suggestions on what professions to invite to the workshop, providing examples and topics that 
can be discussed during the workshop, advising participants to also think about the added 
value and benefits for themselves, and indicating potential roadblocks or resistances regarding 
the formulated goals and opportunities. 

4. Formulating SMART goals and an action plan is experienced as difficult
Most project teams found it difficult to formulate concrete goals that met the SMART criteria, 
determine when goals were realistic and feasible, and estimate the timespan of the different 
steps. Not all project teams were familiar with formulating goals and setting up an action plan, 
resulting in insecurities among the project teams about the quality of their work. 

Insights for the redesign
Project teams have a huge need to receive support and/or feedback on their formulated goals 
and action plan. They also have the need to receive a confirmation that they are on track or 
heading the right direction. This will increase their confidence on their quality of work. In the 
future, it is recommended to still provide personal support and/or feedback to organizations 
during this activity. Moreover, additional information, tips and instructions should be available 
in the ON2 workbook and ON2 toolkit 3.0 on how to formulate SMART goals. 

5. Having a good action plan contributes to a successful implementation
There were differences in how project teams experienced the implementation phase. This 
mostly depended on how the project teams decided to fill in the implementation phase. All 
project teams used the action plan template, which guided the project team in setting up a 
good and complete action plan. Therefore, the implementation went very well for most of the 
organizations. 

However, at some organizations healthcare professionals felt insecure and incompetent to 
communicate with and take care of family caregivers, which negatively affected their motivation 
to work on the ON2 project. In one organization the project team was motivated to work 
on the topic, but felt insecure to work on the formulated goals and tasks. As a results, the 
healthcare professionals provided low threshold care to family caregivers (e.g. asking how they 
are doing). 
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Insights for the redesign
For the redesign of the ON2 toolkit 2.0, it is important to emphasize that organizations use 
their current situation as starting point and take small steps in improving the care for family 
caregivers. In addition, organizations should firstly focus on improving the relationship with 
family caregivers: ensure they feel heard, seen and supported. When that is established they 
can focus on other opportunities to improve the quality of care for family caregivers within 
their organization. 

6. Concrete goals, tasks and ownership increases the motivation of healthcare 
professionals to work on the ON2 project
Healthcare professionals were more involved and motivated to work on the ON2 project when 
the goals, tasks and responsibilities were formulated concretely. Ensuring ownership among 
healthcare professionals also stimulates an active participation in the ON2 project. In addition, 
being aware of the urgency and benefits of providing good care to family caregivers increases 
the motivation of healthcare professionals to participate in the ON2 project. 

Insights for the redesign
The redesign of the ON2 toolkit 2.0 should support and guide project teams in concretely 
formulating the goals, tasks and responsibilities. In addition, it should stimulate project 
teams to clearly communicate and make agreements on the goals, the required steps, the 
expectations and the responsibilities of everyone involved. To increase the motivation of 
healthcare professionals to work on the project, they should feel ownership, and be aware of 
the urgency and benefits for themselves that are related to providing care to family caregivers. 

7. Oog voor Naasten en Nabestaanden is perceived as an important topic by 
healthcare professionals
All ambassadors mentioned that ON2 was perceived as an important topic by healthcare 
professionals and that they were motivated to work on the ON2 project. However, the high 
workload in the healthcare sector resulted in less available time to work on ON2 project and 
provide better care to family caregivers. Therefore, the ON2 project sometimes fell into the 
background. 

Insights for the redesign
The redesign of the ON2 toolkit 2.0 should take into account the high workload and less 
available time of healthcare professionals to work on the ON2 project. It is important to focus 
on user-friendliness, concreteness, visualization, and guiding users. In this way, making use of 
the toolkit will cost them less time and effort. 

8. Having contact with other participating organizations is appreciated and of 
added value 
Every few months the LUMC organized an online meeting for organizations to interact with 
other participating organizations. This was very appreciated and valuable for project teams, 
since they could share experiences, ask questions, inspire and help each other. Moreover, 
the online meetings resulted in organizations also having contact more regularly to share 
experiences and help each other. 

Insights for the redesign
It is relevant that the redesign of the ON2 toolkit 2.0 connects participating organizations with 
each other to share experiences, ask questions, give feedback, and inspire each other. Since 
the LUMC will be less available to provide support to participants, it is of added value to create 
an ON2 network where organizations support each other. 
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9. Evaluating every three months is essential to keep on track
Every 3 months the project teams evaluated the status of the goals and action plan with the 
LUMC. These evaluations kept the project team sharp and helped them to stay on track or 
make changes if necessary. However, the evaluation form provided by the LUMC was too 
elaborate for project teams too quickly evaluate themselves. Therefore, they did not make use 
of this form when evaluating on their own.

Insights for the redesign
Project teams have the need for a compact evaluation form, an evaluation checklist or the 
possibility to evaluate on a visual manner. The redesign of the ON2 toolkit 2.0 should support 
and guide users with independently evaluating on the progress. Moreover, to increase the 
motivation of the project team members it is important to let users also focus on the positive 
results during the evaluation: what went well and what are you proud of.

10. A need for support and guidance on how to reassure good care for family 
caregivers  
Most project ambassadors mentioned that they experienced a lack of support and guidance 
on how to reassure good care for family caregivers within their organization in the long 
term. The ON2 toolkit 2.0, the ON2 workbook and the evaluations form did not put enough 
emphasis on how to reassure good care for family caregivers, what to take into account and 
how to approach this. 

Insights for the redesign
To ensure that organizations who independently perform the ON2 trajectory 3.0 are successful 
in the long term, the redesign of the ON2 toolkit 2.0 should provide more information and 
offer guidance to users on how to ensure the care for family caregivers. Important topics to 
implement are: how to set and keep the care for family caregivers on the agenda, how to deal 
with resistances among employees, how to stay sharp, how to keep employees involved and 
motivated, and how to ensure you meet and continue to meet your goals. In addition, it is 
important to provide information on how to reassure ON2 in the short and long term.
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5.3.4 Available support during the ON2 trajectory 2.0
The interviews with the project ambassadors also focused on the available support during the 
ON2 trajectory 2.0 and how they experienced these different types of support. 

There are a lot of similarities between organizations in the support tools they consulted during 
the ON2 trajectory 2.0. In general, for each step of the trajectory specific tools were useful and 
consulted by organizations. Organizations determined by themselves which tools were useful 
or not, based on their own needs, their formulated goals and/or the fit of the tools within their 
organization. As a result, there was some diversity between the organizations in what support 
tools they consulted throughout the ON2 trajectory 2.0. 

Overall, most of the support tools were experienced the same by the different organizations. 
The available support tools that are experienced positively by most organizations are: the 
support of the LUMC, the materials for the Naasten journey workshop, the materials for the 
clinical lessons, the workbook for organizations, the action plan template and the support of 
other participating organizations. 

One of the support tools that is experienced less positively by most of the organizations is 
the ON2 toolkit 2.0, which project teams found unclear due to a lack of structure. Therefore, 
it was harder for project teams to find the right materials, information and know when to use 
what materials. The evaluation form and ON2 materials for healthcare professionals and family 
caregivers were experienced differently by the organizations. Some organizations were positive 
about these support tools, while other organizations were less enthusiastic. The majority of 
the organizations mentioned that the ON2 materials for healthcare professionals and family 
caregivers were too elaborate, contained too much text, and could be more compact, visual 
and personal.  

A more in depth version of the results and the experiences of organizations with each support 
tool can be found in Appendix 5.

Insights for the redesign
For the redesign of the ON2 toolkit 2.0, it is important that the toolkit has a clear structure and 
is user-friendly. Users should be guided in when to use what materials and where to find these 
materials when making use of the toolkit. In addition, the target group has a need for compact 
and visual information. This should be implemented in the layout and content of both the ON2 
toolkit 3.0 and the ON2 materials.
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5.3.5 Profile per healthcare setting
All organizations followed the same steps in performing the ON2 trajectory 2.0. However, 
for each healthcare setting there were differences in the amount of departments/teams 
involved, the way the steps were prepared and performed, the formulated action plan, the 
implementation phase, and each setting experienced specific needs and pain points during 
the ON2 trajectory 2.0. Table 2 gives an overview of how each healthcare setting performed 
the ON2 trajectory 2.0.

Table 2. Performance ON2 trajectory 2.0 per healthcare setting



62

5.3.5 Profile per healthcare setting
Similarities between the four healthcare settings
As presented in section 5.3.3 and 5.3.4, there are many similarities between the four healthcare 
settings in how they performed and experienced the ON2 trajectory 2.0, the ON2 toolkit 2.0, 
and the available support. In addition, Table 2 shows some additional similarities between the 
four healthcare settings in how they organized and performed the ON2 trajectory 2.0.

  -  

  - 

  - 

  - 

Differences between the four healthcare settings
There were some differences between the healthcare setting, which influenced how they 
organized the implementation of the ON2 trajectory 2.0. The main differences between the 
healthcare settings are presented below.

  - 
  - 
  - 
  - 
  
  - 
  - 
 
  - 

Insights for the redesign
There are various ways to structure and perform the implementation phase of the ON2 
trajectory 2.0. The redesign can give users examples on the different possibilities. In addition, 
it may be relevant to add a brief explanation about the freedom organization have in shaping 
their own project and implementing the ON2 trajectory 3.0. Moreover, it is of added value 
to mention which aspects other organizations struggled with when performing the ON2 
trajectory 2.0. For example, roadblocks related to the lack of knowledge of the care team to 
provide good care to family caregivers, the perceived high workload when working on the 
ON2 project, and resistance within the care team to work on the formulated goals.

The amount of departments or teams involved in the ON2 project
The extent to which healthcare professionals already provide care to family caregivers
The amount of knowledge healthcare professionals have on providing good palliative care
The extent to which healthcare professionals are aware of the urgency and benefits of 
providing care to family caregivers
The experience of project teams with performing and managing a project
The structure of the clinical lessons: informing about ON2 trajectory 2.0, discussing the 
goals, and educating healthcare professionals 
The approach for implementing the action plan. Almost all organizations had a different 
approach, such as: creating work groups, splitting up the project in smaller sub projects, 
or assigning the performing tasks to the project team.

Most organizations have a diverse project team consisting of employees from different 
departments and functions 
In most healthcare settings, the care team still lacks knowledge on the needs of family 
caregivers and how to provide good palliative care
In most healthcare settings, ON2 increases the awareness of the care team on the added 
value and opportunities for improving the care for family caregivers
Most organizations experienced a high workload, which affected the time available to 
work on the ON2 project
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5.3.6 Input from the target group on the redesign

The last part of the qualitative research consisted of three questions about the redesign of the 
ON2 toolkit 2.0. The following questions were asked to the participants:

  -  
  - 

  - 

Discussing these questions with participants led to valuable insights on the preferences of 
the target group on the redesign of the ON2 toolkit 2.0. The main insights will be taken into 
account during the ideation and conceptualization phase. 

Bundle all project results at one place
Have one place where the project team bundles everything from their own ON2 project: 
results, conclusions, agreements, learnings, planning, goals and progress

Download, print and share materials
Possibility to download, print or share materials and information of the ON2 toolkit 3.0

Notifications and reminders
Receive notifications and reminders from the ON2 toolkit 3.0 that reminds, stimulates and 
motivates the team to work on the ON2 project

Project management skills of the project team
Take into account the number of skills the project team has with project management

Time indications
Add time indications to the different steps of the ON2 trajectory 3.0

Application or website
Most participants preferred an application, because it is more user-friendly, easier and faster to 
use, has more structure, and is a good option to keep everything in one place

Some participants preferred a website or interactive website, because it is more user-friendly 
to use and they prefer to read the ON2 materials on a larger screen 

What are your wishes/requirements for the redesign of the ON2 toolkit?
What are must-have functions or features for the redesign of the ON2 toolkit? And what 
are nice-to-have functions or features for the redesign of the ON2 toolkit?
Do you prefer a website or app that guides you throughout the ON2 trajectory? Please 
explain your answer.
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5.3.6 Input from the target group on the redesign 5.3.7 Four building blocks for a successful implementation 
of the ON2 trajectory 2.0

The insights and conclusions derived from the qualitative research led to the identification of 
four building blocks that are essential for a successful implementation of the ON2 trajectory 
2.0. Therefore, these building blocks should be the foundation when developing the redesign 
of the ON2 toolkit 2.0. While formulating these building blocks the new usage scenario of the 
ON2 toolkit 3.0 was considered as well: organizations need to independently perform the 
ON2 trajectory 3.0 by using the ON2 toolkit 3.0. In Appendix 6 an overview is presented of 
the research findings, the four building blocks, and the design opportunities that derived from 
each of the building blocks.

Since the building blocks are essential for a successful implementation, each of the building 
blocks are reformulated into design opportunities. The design opportunities derived from 
each of the building blocks are presented below. In addition, the building blocks were used 
as basis for formulating the design criteria for the ON2 toolkit 3.0. The design criteria derived 
from each of the building blocks are also presented.

Communicating the urgency and added value of caring for family caregivers 
to healthcare organizations and healthcare professionals
Provide an explanation of the ON2 trajectory 3.0 in a clear, inspiring and 
relevant way
Layout and structure of the ON2 toolkit 3.0 should be user-friendly, clear, 
guiding and inspiring
The content of the ON2 toolkit 3.0 and ON2 materials should be concrete, 
visual, relevant and user-friendly

See design criteria 1, 2, 3, 4, 5, 7, 8

Provide personal contact and support during the orientation phase and when 
setting up the ON2 project. In this way, organizations have the opportunity to 
receive additional information, ask questions or discuss unclarities and doubts. 
The ON2 toolkit 3.0 must provide the right support to users who perform the 
trajectory. This includes support in setting up and carrying out their own project, 
providing information, instructions, tips and examples for the steps of the ON2 
trajectory 3.0, providing support in evaluating and reviewing documented work.
Network of participating organizations to share experiences, approaches, pain 
points, tips and ask each other questions or receive feedback
Add a feature for project teams to check if they are heading the right direction 
and are on track. This can be used to boost the confidence of the project team 
in performing their own project.
Ability to get support if the project team does not know how to continue or is 
stuck in the process. 
Taking the maturity of the organization into account: their experiences with the 
ON2 trajectory 3.0 and providing care to family caregivers.

See design criteria 5, 6, 7, 9, 11, 12, 14, 15

-

-

-

-

-

-

-

-

-

-

Building block 1
Clear and inspiring communication to organizations from all touchpoints. Hereby the focus should be 
on concreteness, visualization and relevance

Building block 2
Availability of the right support throughout the ON2 trajectory
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These four building blocks are essential for a successful implementation. It is also relevant 
to further analyze these building blocks and look at the relationships between the building 
blocks and how they influence providing better care for family caregivers. This could lead to 
new insights and further defines what the most essential building blocks are. An overview of 
the relationships between the building blocks is visualized in Figure 19. Figure 19 shows that 
in the end building block 4 “the acceptance of healthcare professionals to provide better care 
to family caregivers” is the most decisive factor and in the end will determine if better care for 
family caregivers will be established or not.

Composition of the project team: motivated people, multidisciplinary and 
diverse. In addition, ensure the ambassadors take responsibility and manage 
the steps of the ON2 trajectory 3.0 (e.g. have a stick behind the door function)
Ensure good project management by making clear agreements, assigning 
roles, defining tasks, setting up a good project planning, evaluating the 
process, and keeping the care team involved and motivated.
Ensure the care team has sufficient knowledge, skills, awareness and are 
willing to provide better care to family caregivers
Ensure that the project team is able to manage and reassure the ON2 
trajectory 3.0. This includes performing the steps of the ON2 trajectory 
3.0, guiding and supporting healthcare professionals where necessary, and 
dealing with resistances and roadblocks. 

See design criteria 7, 9, 10, 11, 12, 13, 14, 15

Pay attention to increasing the acceptance of healthcare professionals to provide 
care to family caregivers. This can be done by using the insights derived from the 
desktop research about change management (see Chapter 3). Relevant topics 
are: awareness, willingness, ability, common pitfalls, and dealing with resistances 
and roadblocks
Increasing the awareness of healthcare professionals on the urgency and added 
value to provide care to family caregivers. Healthcare professionals should be 
aware of the needs of family caregivers, the opportunities for improvement, and 
the benefits they will receive from providing better care (e.g. communicating that 
makes their work easier, improves the communication and collaboration with 
family caregivers, and saves time)
Increasing the willingness of healthcare professionals to provide care to family 
caregivers. Healthcare professionals should be aware that taking care of family 
caregivers is not time-consuming or complicated, and that this is done in small 
steps. In addition, healthcare professionals should be motivated and inspired to 
start ON2
Increasing the ability of healthcare professionals to provide care to family 
caregivers (e.g. knowledge, competencies, experiences and self-confidence)

See design criteria 1, 2, 3, 4, 9, 10

-

-

-

-

-

-

-

-

Figure 19. The relationship between the four building blocks

Building block 3
A strong project team to ensure good project management

Building block 4
The acceptance of healthcare professionals to provide better care to family caregivers. This depends 
on their willingness, awareness and ability to provide better care to family caregivers
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5.4 Main insights
In this chapter the ON2 trajectory 2.0 was explored in two different ways: as described in the 
workbook (ON2 in theory) and as performed by participating organizations (ON2 in practice). 
For both conditions a blueprint was created. The aim for exploring both conditions was to 
validate the relevance and suitability of the workbook for organizations. Comparing these 
conditions was essential, because the workbook for organizations and the redesign of the 
ON2 toolkit 2.0 will be used as basis by new organizations when independently performing 
the ON2 trajectory 3.0. 

As the qualitative research showed, the ON2 trajectory 2.0 performed by organizations in 
practice is more elaborated than described in the workbook. At this moment not all steps of 
the ON2 trajectory 2.0 as performed in practice are included in the ON2 workbook, or not 
yet described in a concreate and user-friendly manner. In addition, research showed that the 
workbook still lacks information on some subjects, such as: the overview of the ON2 trajectory 
2.0, the duration of the different steps, the link between the ON2 materials and the ON2 toolkit 
2.0, how to formulate concrete goals, and information on how to reassure providing care to 
family caregivers within the own organization. Another interesting finding is that the current 
ON2 toolkit 2.0 is experienced less positively by the target group. The toolkit only presents 
the available information and does not guide or support users in any way during the ON2 
trajectory 2.0. Therefore, the main points of improvement are related to the structure, user-
friendliness, content, and guiding aspect of the toolkit.

Overall, the ON2 trajectory 2.0 was largely performed and experienced the same by the 
different healthcare settings. There were some differences between the healthcare settings, 
mainly regarding the performance of the different steps to make them fit better with the own 
organization. However, these differences will not have a significant impact on the redesign of 
the ON2 toolkit 2.0, because most of the pain points and needs for improvement related to 
the ON2 trajectory 2.0 were equal for the different healthcare settings. 

The insights of the qualitative research have led to four buildings blocks that contribute to 
a successful implementation of the ON2 trajectory 2.0. By further analyzing these building 
blocks an overview was created of the relationship between the different building blocks. What 
could be concluded was that the acceptance of healthcare professionals to provide better care 
to family caregivers (building block 4), is the most decisive factor and in the end will determine 
if better care for family caregivers will be established or not.

All other building blocks are still relevant for a successful implementation. However, without 
the acceptance of healthcare professionals, better care for family caregivers will not be 
established. In the following chapters a great focus will therefore be on creating the acceptance 
of healthcare professionals.    
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In this chapter, the vision for Oog voor Naasten en Nabestaanden (ON2) 3.0 will be 
presented. First, a description of the current situation of ON2 2.0 is provided, followed 
by the desired vision for ON2 3.0. This desired vision is supported by an analogy. 
Furthermore, an explanation of the ON2 trajectory 3.0 that will serve as the basis for 
the redesign of the ON2 toolkit 2.0 is given. Lastly, the design criteria for the ON2 
toolkit 3.0 are presented.

6. Vision for “Oog 
voor Naasten en 
Nabestaanden 3.0” 
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6.1 Current situation vs. Desired vision
Current situation of ON2 2.0
In the current situation, project teams are guided and supported by the LUMC throughout the 
entire ON2 trajectory 2.0. At this moment they perceive the ON2 trajectory 2.0 as energy and 
time consuming, because it consists of a lot of materials, steps and activities. 

At the start of the ON2 trajectory 2.0, most project teams found it unclear and difficult to 
understand what the trajectory entails and what they could expect from the trajectory. The 
workbook for organizations explains the ON2 trajectory 2.0 in many pages of text, making it 
harder for new organizations to get a grip on what the ON2 trajectory 2.0 entails and delivers. 
A good and simple overview with clear and concrete information about the ON2 trajectory 
2.0 is still missing.

In addition, the ON2 toolkit 2.0 lacks a good structure and all ON2 materials of the toolkit 
mainly consist of text. As a result, project teams lost the overview of what is available and when 
to use what information. 

While setting up their own ON2 project most project teams experienced difficulties with 
formulating concrete goals that met the SMART criteria. Since not all project teams are used 
to formulate goals and an action plan, this caused insecurities among several project teams 
about the quality of their work. 

Most healthcare professionals consider providing care to family caregivers as an important 
subject and are motivated to get started with their formulated action plan. However, due to a 
high workload in the healthcare sector they do not always have the available time to provide 
better care to family caregivers.

Healthcare professionals often perceive taking care of family caregivers as “an additional task”, 
“additional work” and “time consuming”.  Moreover, they are often not aware of the benefits 
and added value that taking care of family caregivers can bring them. As a result, healthcare 
professionals are sometimes resistant to provide better care to family caregivers: “this is not my 
job”, “this takes too much time”, “are we not doing it well enough?”.

The current situation is visualized in Figure 20. 

Figure 20. The current 
situation of ON2 2.0
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6.1 Current situation vs. Desired vision
Desired vision for ON2 3.0
In the future, organizations will have to independently perform the ON2 trajectory 3.0 by 
means of the ON2 toolkit 3.0. Therefore, the ON2 toolkit 3.0 should be guiding and supporting 
project teams during the ON2 trajectory 3.0. Moreover, the toolkit should be inspiring and 
perceived as something valuable that gives healthcare professionals new energy.  

The ON2 toolkit 3.0 should take into account the working situation of healthcare professionals: 
a high workload with little available time. That is why healthcare professionals are supported 
in an accessible and user-friendly way, while optimizing the care for family caregivers within 
their organization. To make the ON2 trajectory 3.0 accessible, project teams set-up their own 
project and perform the trajectory at their own pace. The current situation of the organization 
will be used as a starting point for improving the care for family caregivers. This will be done 
in small steps. 

Healthcare professionals should become aware that improving the care of family caregivers is 
done in small steps, and this does not include any radical changes or improvements in the way 
of working. Therefore, providing care to family caregivers does not have to be complicated or 
time consuming. 

The ON2 toolkit 3.0 should also increase the awareness among healthcare professionals on 
the benefits and added value that better care for family caregivers can bring them:
  -  Makes your work easier  
  -  Gives you more energy 
  -  Experience more satisfaction and appreciation in your professional role 
  -  Being able to improve the quality of life of the patient and their family caregivers
  -  Creates new time that can be spend on other tasks
  -  Improves the communication and collaboration with family caregivers

The toolkit should contribute to a new mindset among healthcare professionals: “Taking care 
of family caregivers is not perceived as an additional task, additional work or time consuming 
anymore, instead taking care of family caregivers is perceived as an added value to the work 
and daily activities of healthcare professionals”.

As a result, healthcare professionals are motivated and inspired to provide better care to family 
caregivers. The desired vision is visualized in Figure 21.

Figure 21. The desired 
vision for ON2 3.0
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Analogy - The ripple effect
To better represent the desired vision, the ripple effect is used as an analogy. 

The impact of providing care and support to family caregivers can be visualized as a ripple 
effect in a calm pond (see Figure 22). Every act of recognition and support creates ripples that 
expand outward, positively affecting the work and daily activities of healthcare professionals. 
Just as a small pebble can create powerful ripples, recognizing that taking care of family 
caregivers, even in subtle ways, can benefit the work and daily activities of healthcare 
professionals. Healthcare professionals can feel more energetic, receive more appreciation, 
experience easier working conditions, and improve the communication and collaboration 
with family caregivers. 

The ripple effect emphasizes the interconnectedness and transformative power of taking 
care of family caregivers. The ripples symbolize a positive change in the lives of healthcare 
professionals that occurs when they embrace the importance of providing care to and 
recognizing family caregivers as an important collaboration partner.

At first, the ripple may be small but as it travels across the water, it grows in size and strength. 
Similarly, healthcare professionals should acknowledge that taking care of family caregivers 
can be of added value to their own work, and does not have to be complicated or time 
consuming. Even the small changes in mindset and actions can have a positive impact on the 
lives of both healthcare professionals and family caregivers. 
 

Figure 22. The ripple effect (Adobe Stock/Zentilia, n.d.)

“The aim is to support healthcare professionals in an accessible and user-
friendly manner, enabling them to independently optimize the care for 
family caregivers within their own organization. In addition, to increase their 
awareness and inspire them about the benefits and added value of taking 
care of family caregivers.”

Goal for Oog voor Naasten en Nabestaanden 3.0
The vision leads to the following goal for Oog voor Naasten en Nabestaanden 3.0.



72

6.2 Explanation of the ON2 trajectory 3.0
The insights from the qualitative research and the formulated vision are used to create the new 
ON2 trajectory 3.0. The content of the new ON2 toolkit 3.0 should correspond to the steps of 
the ON2 trajectory 3.0.  

To make the ON2 trajectory 3.0 more appealing for organizations it is relevant to communicate 
the accessibility and added value of performing the trajectory. The ON2 trajectory 3.0 becomes 
accessible by emphasizing that the current situation of the organization will be used as a starting 
point for optimizing the care for family caregivers. In addition, organizations will determine by 
themselves what the focus of their project will be and what goals they would like to achieve. It 
is essential to communicate that improving the care for family caregivers will take place in small 
steps and within the own pace of the organization. Therefore, improving the care for family 
caregivers does not have to be complicated or time consuming.

To successfully achieve the formulated goals, improving the care for family caregivers consists of 
an ongoing process of performing the plans, evaluating the outcomes, and adjusting the plans 
if necessary. 

Furthermore, the ON2 toolkit 3.0 contributes to making the ON2 trajectory 3.0 easily accessible. 
One of the core features of the ON2 toolkit 3.0 will be that it guides and supports organizations 
in a step by step approach while performing the ON2 trajectory 3.0. Another feature that could 
be added is to make a distinction between materials and tasks that are essential and optional.  

The ON2 trajectory 3.0 consists of 6 steps and is shown in Figure 23. A more elaborated overview 
of the ON2 trajectory 3.0 is shown in Figure 24. The full sized versions of the ON2 trajectory 3.0 
can be found in Appendix 7. 

Figure 23. The ON2 trajectory 3.0

Figure 24. Elaborated overview of the ON2 trajectory 3.0
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Main differences between the ON2 trajectory 2.0 and ON2 trajectory 3.0
The main differences between the ON2 trajectory 2.0 and ON2 trajectory 3.0 are presented 
below.

  -

  -

  -

  -

  -
 
  -

The design goal describes how the ON2 toolkit 2.0 should be adapted in order to fit well with 
the formulated vision and ON2 trajectory 3.0.  

Organizations need to independently implement the ON2 trajectory 3.0, therefore the 
ON2 toolkit 3.0 should be guiding and supporting healthcare professionals throughout the 
trajectory. In addition, the ON2 toolkit 3.0 should inspire healthcare professionals to start the 
ON2 trajectory 3.0 and keep them motivated to provide care to family caregivers on a daily 
basis. 

Due to a high workload, healthcare professionals have little time to work on the ON2 project. 
Therefore, it is essential that the ON2 toolkit 3.0 is accessible and user-friendly enabling project 
teams to quickly and easily make use of the ON2 toolkit 3.0. 

Based on these insights the design goal for the redesign is formulated as follows:

The course of the ON2 trajectory 3.0 is slightly different. Some of the steps have been 
removed, combined with another step, are improved/adjusted, or moved to a later stage 
of the ON2 trajectory 3.0. 
The ON2 trajectory 2.0 also consisted of activities that were required for the research 
study of the LUMC. These elements will not be part of the ON2 trajectory 3.0.
The preliminary trajectory will not be part of the ON2 trajectory 3.0, because this phase 
does not belong to the ON2 trajectory itself.
The available support while performing the ON2 trajectory 3.0 is different. The LUMC 
will not support organizations throughout the whole ON2 trajectory 3.0, instead some 
support will be available during the orientation phase and when setting up the ON2 
trajectory 3.0. Further, organizations will have to use the ON2 toolkit 3.0, ON2 materials 
and ON2 network while independently performing the ON2 trajectory 3.0. 
The content of the ON2 materials will be improved based on the needs of healthcare 
professionals, healthcare organizations and project teams. 
The ON2 toolkit 2.0 will be improved. A redesign of the ON2 toolkit 2.0 will be created 
to inspire and support organizations and healthcare professionals, while orientating and 
performing the ON2 trajectory 3.0.

“Creating a redesign of the ON2 toolkit 2.0 that guides, supports, and 
inspires healthcare professionals in an accessible and user-friendly way 
to independently optimize the care for family caregivers within their own 
organization.”

Design goal for the ON2 toolkit 3.0
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6.3 Design criteria for the ON2 toolkit 3.0
Based on the insights of the research phase, the building blocks, the vision and ON2 trajectory 
3.0 the following design criteria have been formulated for the ON2 toolkit 3.0.

Value creation
   1.  
   2. 

   3. 

   4. 

   5. 

   6. 

Interaction
   7. 
  
   8. 

Successful implementation of the ON2 trajectory
   9. 

   10. 

   11. 

   12. 

   13. 

Network of participating organizations
   14.
   15. 

Requirements and wishes of the LUMC
   16.  
   17. 
   18. 
 

The redesign is relevant, valuable and inspiring for all healthcare settings
The redesign considers the high workload and limited time availability of healthcare 
professionals to work with the toolkit
The redesign communicates the added value and benefits of ON2 in a clear and 
inspiring way to healthcare professionals and managers
The redesign creates awareness among healthcare professionals that taking care of 
family caregivers is not complicated or time-consuming
The redesign provides additional information, tips, frequently asked questions and 
examples for project teams when performing the ON2 trajectory 3.0 
The redesign enables organizations to set up and perform their own project by filling in 
and reviewing their own goals, action plan and progress. 

The redesign provides sufficient support and guidance to project teams to independently 
perform the ON2 trajectory 3.0
The redesign is accessible and user-friendly for project teams to independently work 
with the ON2 toolkit 3.0

The redesign provides information and supports the project team in dealing with 
resistances from healthcare professionals
The redesign provides information and supports the project team in creating acceptance 
among healthcare professionals to provide care to family caregivers: awareness, 
willingness and ability.  
The redesign provides information and supports project teams in reassuring the care 
for family caregivers within the organization in the short and long term
The redesign supports the project team in independently evaluating their action plan 
and progress in providing care to family caregivers
The redesign contains an overview of common pitfalls with tips and solutions on how 
project teams can prevent and tackle these pitfalls

The redesign includes tips and examples from other organizations
The redesign connects participating organizations to share experiences and tips, and   
support each other

The redesign gives priority to minimizing time spent on maintenance & management 
The redesign is expected to be completed and launched in early 2024
A clear plan is provided for further developing and realizing the ON2 toolkit 3.0 after 
the graduation project
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In this chapter the ideation phase will be presented. Different activities were performed 
during the ideation phase, including several brainstorming sessions, an analysis on 
exisiting online training platforms, and an analysis on the advantages and disadvantages 
of a website versus an application.

7. Ideation



76

7.1      Overview
7.2      Brainstorming sessions
7.3      Analyzing online training platforms
7.4      Analyzing a website versus an app
7.5      Main insights

77
78
80
81
82



77

7.1 Overview
In the ideation phase various ideas were created for the ON2 toolkit 3.0. During the ideation 
phase multiple brainstorming activities were performed. The formulated vision and design 
criteria were used as a starting point for creating different how to questions. The brainstorming 
phase started with brainstorming individually, looking at the opportunities derived from the 
qualitative research, and turn these into ideas for the redesign. After each brainstorming 
session the generated ideas were clustered to create an overview of all ideas. Over time, 
different ideas and clusters were combined to create new ideas and clusters. The outcomes of 
each brainstorming session were used as input for the next brainstorming session. 

A brainstorming session with the LUMC EPZ was performed. During this session different how 
to questions were answered to create ideas for the redesign. In addition, an overview of the 
ON2 trajectory 3.0 was visualized and participants were asked to come up with ideas for the 
different steps of the trajectory. To make it easier for participants to come up with ideas, all how 
to questions and steps of the ON2 trajectory 3.0 already presented some generated ideas. 

After the brainstorming session with the LUMC EPZ another brainstorming session was 
performed with three students. During this session different how to questions were answered 
to create ideas for the redesign. In addition, one of the ideas that resulted from previous 
brainstorming activities, was discussed for feedback and input.

To gain inspiration for the ON2 toolkit 3.0, various websites that offer online trainings, courses 
and workshops were examined. The structure, interactions, elements, features and content 
of these websites were reviewed. For all website, the positive and negative aspects were 
documented. These were used as insights in creating more ideas and coming up with the 
structure for the redesign.

Finally, the advantages and disadvantages of both a website and an application were analyzed. 
The results of the analysis were compared with the design criteria, which resulted in the 
preference for the ON2 toolkit 3.0 as a website. 

An overview of the ideation phase is shown in Figure 25.

Figure 25. Overview of the ideation phase
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7.1 Overview 7.2 Brainstorming sessions
The brainstorming sessions were performed individually, with the LUMC and a few students. 
All brainstorming sessions took place online and the platform Miro was used. During each 
brainstorming session different how to questions were answered to generate ideas. 

Part 1 - Brainstorming individually and with LUMC
During this session two activities were performed. The first activity focused on creating ideas 
for seven how to questions (see Figure 26). The second activity focused on creating ideas for 
the different steps of the ON2 trajectory 3.0 (see Figure 27). The how to questions asked to the 
participants during this session are presented below.

  - 
  - 
  - 

  - 

  - 

  - 

  - 

  - 

Outcomes of the brainstorming session with the LUMC
The brainstorming session with the LUMC have led to interesting ideas and new insights for 
the redesign. The most potential ideas derived from the session are presented in Figure 28 
and are used as input for the other brainstorming sessions. In Appendix 8, more details are 
available on the generated ideas. 

How to motivate and inspire healthcare professionals to start with ON2?
How to keep healthcare professionals motivated to work on ON2?
How to make the ON2 trajectory 3.0 accessible for healthcare organizations and their 
employees?
How to incorporate the feeling of ‘providing care and having an eye for family caregivers’ 
within the ON2 toolkit 3.0?
How to support healthcare organizations with independently performing the ON2 
trajectory 3.0?
Who could potentially perform the role of advisor to help and support participating 
organizations?
How to connect participating organizations with each other before and during the ON2 
trajectory 3.0?
What are possible features or elements that could be added to the ON2 toolkit 3.0 for 
each step of the ON2 trajectory 3.0?

Noodzakelijk?
> Maken van planning?

Of organisaties meer vrij laten en
dat de toolkit zegt: "plan de 
workshop in over X weken" 

"Voorbereidingstijd: X dagen"

Ook doornemen van materialen 
via instructies

Informatie verkrijgen op de 
website

Geïnspireerd raken om ON2
toe te passen

Besluit deelname
Selecteren afdeling en

project team
Kick- off

(belangrijke informatie doornemen, 
planning en afspraken maken,

Naasten workshop voorbereiden)

Voorbereidingen 
Project Team

Welke functies of elementen
zouden er kunnen worden 
toegevoegd aan de toolkit?

Welke functies of elementen
zouden er kunnen worden 
toegevoegd aan de toolkit?

Welke functies of elementen
zouden er kunnen worden 
toegevoegd aan de toolkit?

Welke functies of elementen
zouden er kunnen worden 
toegevoegd aan de toolkit?

Welke functies of elementen
zouden er kunnen worden 
toegevoegd aan de toolkit?

Welke functies of elementen
zouden er kunnen worden 
toegevoegd aan de toolkit?

Sensitizing 
journey voor 
zorgverleners

Pakkend
filmpje

ervaringsverhaal 
van iemand die 
nu ON2 heeft 

doorlopen

Bewustzijn van eigen 
tekortkomingen - besef dat 

er ruimte is voor 
verbetering (bijv. quote van

hospice dat zij dachten 
alles al goed te doen, maar 

toch enorm veel hebben 
kunnen verbeteren

Vrolijke 
elementen: 

Joepie we gaan
ON2 doen!!!

een wist u dat 
opsomming, 

voor ZV, 
managers en 
voor naasten

publiekscampagne over 
zorg voor naasten; 

pakkende quote/leus over 
het belang hiervan. Zodat 
zorgverleners ook bijv. in 
de supermarkt/op straat 

geinspireerd raken

grotere geheel, 
urgentie in positieve
framing neerzetten 
-> eigenaarschap 
belang oog voor 

naasten/nabestaand
en

Plaatje van
het ON2 
traject

Korte uitleg
/ filmpje 
over het 

ON2 traject

Folder met
belangrijke
informatie

grotere geheel
Coalitie 

Naasten en 
Nebstaanden

Soort zoekfunctie:
Ik ben zo'n 

instelling met dit 
probleem; wat 
kan ON2 me 

bieden

Enthousiasmer
ende verhalen 

van 
organisaties 
met ervaring

urgentie paragraaf 
-> toename aantal 
patienten, afname 

ZV, belang 
samenwerking, oog 
voor elkaar betere 

samenleving NL

Account 
aanmaken

App 
downloaden

orienterend gesprek
met degene die ook 

vragen kan 
beantwoorden 
gedurende het 

traject

meerjaren belang 
duidelijk maken ->
nieuwe werkwijze 
patient&naasten

Faq met 
vragen over 

bijv. tijdsduur, 
kosten, etc

gefeliciteerd, u
gaat meedoen!
wat levert het 

u op, rijtje 
maken

Criteria / 
aanbevelingen
voor afdeling

Criteria / 
aanbevelingen
project team

Invullen 
deelnemers 
project team

Team creëren 
en afspraken 
vastleggen in 

de 
app/website

duidelijk overzicht
voorwaarden en 
tijdsplan (zodat 

men weet wat er 
per week 

verwacht wordt)

sjabloon invulbaar 
zodat alle stappen 

zichtbaar zijn 
benodigde menskracht,

afspraken 
(bijeenkosmten, mails, 

gebruik folders etc)

duidelijk maken waar 
een projectteam aan 

moet voldoen en wat er
van de leden verwacht 
wordt --> hierbij ook 
voorbeelden geven.

Belang deelname en
verantwoordelijkhei

d van elk 
projectteam lid 

helder maken. Niet 
1 ps die trekt.

Punten om te
bespreken 

tijdens kick- 
off

Ppt 
template

Voorbeelden 
en tips om 

kick- off leuk 
te maken

Uitprinten van ON2 traject 
afbeelding, en deze gebruiken 
gedurende het traject. Zodat je 
goed kan zien in welke fase je je 

bevind > eventueel ook een 
plakkend figuurtje dat je kan 

verschuiven zodat het duidelijk 
word waar in het traject je je 

bevind

Poster van het 
ON2 traject met 
de To Do's per 

fase, zodat je deze
kan afvinken

Goede 
voorbeelden 

van de kick off 
bij  andere 

organisaties.

ook hier vrolijke 
elementen: 

joepie, we gaan 
ON2 doen!! :D

To 
do's

Checklist 
die je kan
afvinken

Materialen die 
je moet 

doornemen 
stapsgewijs 
presenteren

stimulerende acties 
bedenken -> elke week 
koffiemoment, delen 
ervargingen tijdens 

teamstart. Mederwerker 
van de week / Team van de 
week Vooorbeelden geven 
die elke instelling zelf kan 

aanvullen.

Ideeen over hoe
je een sterk 
team bouwt: 

ook successen 
vieren, etc.

omen 
n?

Wat zijn mogelijke functies / elementen die toegevoegd kunnen worden 
aan de ON2 toolkit?  (per fase)

Eigen planning wel nodig, want je
moet toch zelf plannen. 

Richtlijnen geven, snel de 
workshop inplannen. Dat 

inplannen van workshop en 
mensen verzamelen voor 

workshop duurt het langst: 
toolkit moet suggesties geven 

wie je kan betrekken

Figure 26. Brainstorming session with the LUMC Figure 27. Brainstorming on the ON2 trajectory 3.0

Figure 28. Ideas derived from the brainstorming session with the LUMC
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Part 2 - Brainstorming individually and with a few students
The second brainstorming session was performed with students and focused on further 
brainstorming on the already generated ideas. During this session the following how to 
questions were answered to generate ideas. In addition, the brainstorming session focused 
on further exploring the idea of adding a sensitizing assignment/inspiration tour to the ON2 
toolkit 3.0 (see Figure 29). 

  - 

  - 

  - 
  - 

  - 
  - 

  - 

Outcomes of the brainstorming session with students:
The brainstorming session with students have led to new insights, valuable feedback and 
more detailed ideas for the redesign. The most potential ideas derived from the session are 
presented in Figure 30. In Appendix 8, more details are available on the generated ideas. 

Main insights brainstorming sessions
The brainstorming sessions led to inspiring and valuable ideas for the ON2 toolkit 3.0. Most 
of the generated ideas were related to making the toolkit more inspiring, guiding, supporting 
and valuable for users. Examples of ideas are adding inspiring content to the toolkit, such 
as photos, videos, quotes, and an inspiration journey. Provide step-by-step instructions and 
support to guide users throughout the ON2 trajectory 3.0, and add features to the ON2 toolkit 
3.0 to make it valuable to users in the long term

Inspirerend
pakket

Toegevoegde
waarde voor 

zorgverleners

Waarde 
voor 

naasten

Noodzaak
/ belang 

ON2

Wat 
levert 

ON2 op?

Ervaringsverh
alen naasten 
(betere zorg 
door ON2)

Relevantie
ON2

Wat 
levert 

ON2 op?

succes verhalen 
zorgverleners

- Voor en Na 
scenario
- Quotes

Ervaringen 
zorgverleners

- Verhalen
- Filmpjes

1. Huidige situatie 
schetsen in de zorg: 

hoge werkdruk, 
weinig tijd > de druk 
neemt alleen maar 

toe id toekomst

2. Ervaar jij ook op 
dagelijkse basis een hoge 

werkdruk? 

ON2 draagt bij aan het 
verminderen van de 

werkdruk en het 
makkelijker maken van 

jouw werk

3. Met behulp van ON2 kan
de zorg voor naasten 
binnen de organisatie 

verbeterd worden.

Een betere zorg voor 
naasten heeft veel 

voordelen voor u als 
zorgverleners

- zorgen voor naasten maakt je werk makkelijker en 
plezieriger (minder miscommunicaties, minder 

weerstanden, draagt bij aan betere relatie)

- zorgen voor naasten kan je voldoening geven

- zorgen voor naasten draagt bij aan de kwaliteit van 
leven van de patient en zijn naasten

- zorgen voor naasten kan je nieuwe tijd opleveren, 
doordat naasten meer bereid zijn extra zorgtaken op 

zich te nemen

4. Het ON2 neemt de 
huidige situatie binnen de 
organisatie als start punt. 
Op basis daarvan zullen er 

kleine stapjes genomen 
worden om de zorg voor 

naasten te verbeteren

Betere zorg voor naasten hoeft niet veel 
tijd te kosten of complex te zijn.

De kracht zit hem in het nemen van 
kleine stapjes.

Daarnaast kunnen makkelijke dingen al 
erg waardevol voor naasten zijn: "vragen 

hoe het met iemand gaat", "luisterend 
oor bieden"

5. Doordat organisaties ON2 
zelfstandig toepassen en er 

sprake is van een hoge werkdruk
is laagdrempeligheid een core- 

value van ON2.

Op een laagdrempelige en 
makkelijke manier de zorg voor 

naasten verbeteren

6. Wil jij je werk ook 
makkelijker maken én 

daarnaast bijdragen aan 
een betere zorg voor 

naasten? 

Start dan nu met het ON2!

Voordelen

Druk op de zorg 
+ vergrijzing > 

grotere rol 
naasten in de 

toekomst

Onderzoek toont aan dat:

- Er momenteel nog niet overal voor 
naasten gezorgd word zoals gewenst

- De behoeftes van naasten niet altijd 
vervuld zijn

- Dat naasten zich niet altijd gezien, 
gehoord en gewaardeerd voelen

- Dat zorgen voor naasten positief kan 
bijdragen aan de gezondheid van de 

patiënt

Naasten en nabestaanden 
doorlopen een lastig 

periode wat veel impact 
heeft op hun dagelijks 

leven. Ook zij kunnen zorg 
en ondersteuning 

gebruiken

Ervaringen, 
quotes van 

naasten 
(behoefte 

betere zorg)

Foto's en videos 
voor meer 

bewustzijn en 
empathie 

(noodzaak betere 
zorg)

Hoe kan de sensitizing assignment worden vormgegeven?

Inspirerend pakket:
Combinatie van materialen om zorgverleners bewust te maken van de toegevoegde waarde 
voor hen (om te zorgen voor naasten), en om ze warm te maken om te zorgen voor naasten
Allerlei materialen: filmpjes, foto's, verhalen, quotes, activiteiten, quiz, etc.
Deze materialen en activiteiten moeten in een bepaalde volgorde worden gepresenteerd aan 
zorgverleners. In welke volgorde? Wat levert het beste effect op?
Soort training / sensitizing journey die zorgverleners doorlopen om geïnspireerd te raken: 
waarom zorgen voor naasten (noodzaak, belang) en wat levert dit hun op

Flexibiliteit waarmee je start:

- Eerst what is in it for me

- Eerst wat toegevoegde waarde 
voor doelgroep

Ieder persoon zit anders in 
elkaar. Ieder moment ander 

dinge getriggerd

Zelf journey 
bewandelen, licht 

maken

"nu ook benieuwd voor
client opleveren of voor

jou"

Testen, 
toetsen > 

goede toon, 
juiste 

bewoording

Project team > 1x per jaar 
seminar, beloning is voor 

deelnemers 

Wat zou een mooie beloning zijn 
> succes vieren door e.g. 

vakvereniging, netwerkdag. 1x 
dag georganiseerd vanuit 

netwerk. Terugkomdag

Slechte communicatie en slechte band > 
naasten en nabestaanden op nare 

manier communiceren naar 
zorgverleners. "slecht geinformeerd, 
negatieve dingen", terwijl ze staan al 

onder druk. Als traject goed uitpakt met 
goede ondersteuning krijg je visuese 
spiraal omhoog. Het versterkt elkaar. 
Goed geïnformeerd, communicatie 

plezierig, krijg je energie uit

Figure 29. Brainstorming 
session with students

Figure 30. Ideas derived from the brainstorming session with students

How to stimulate the interaction between participating organizations that join to the 
ON2 network? 
How to use notifications and reminders to motivate, inspire and support healthcare 
professionals during the ON2 trajectory 3.0?
How to inspire and motivate healthcare professionals to start the ON2 trajectory 3.0?
How to give form to a sensitizing assignment that motivates and inspires healthcare 
professionals to start ON2?
How to make the ON2 toolkit 3.0 fun and enjoyable?
How to incorporate the feeling of ‘providing care and having an eye for family caregivers’ 
within the ON2 toolkit 3.0?
How to make the ON2 toolkit 3.0 valuable for healthcare professionals and organizations 
in the long term?
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7.3 Analyzing online training platforms
To get inspiration for the redesign, nine online training platforms have been reviewed on the 
structure, interactions, elements, features and content. The positive and negative aspects of 
each platform were documented and used as insights for creating more ideas and coming 
up with a structure for the redesign. Figure 31 shows an example of the analysis of one of the 
online platforms, including the relevant insights derived from the analysis. All results of the 
analysis can be found in Appendix 9.

Main insights of the analysis
  -
 
  -

  -

Possible features for the redesign - Inspire users and get them started
  -
  

  -
  -
 

Possible features for the redesign - Guide and support users in performing the 
training/workshop
  -

  -

  
  -
 

Possible features for the redesign - Provide support to users
  -

  -

Available information. All websites explain their service, by providing a general explanation 
of the service, and giving a short description of the activities, the goals and requirements.
Tone of voice. The tone of voice of the website should fit with the target audience. Most 
websites create a connection with the user by describing a situation they can identify 
themselves with or by describing the desired situation. 
Amount of tabs. Some websites contained a lot of tabs or combined different websites into 
one website. This made it difficult to navigate through the website and find the necessary 
information. The website should be simple, clear and user-friendly  

Home page. Most homepages have the following elements to explain their training/ 
workshop: a short explanation, the advantages, the added value and uniqueness, the 
learning goals, what is needed from the organizations, a slogan, and a call to action. 
Slogans. Use slogans to connect with the users and motivate and inspire them to start
Quotes. Most websites have quotes of participant showing how they experienced the 
training/workshop

Profile. Create your own profile for performing the training/workshop. Within the profile 
you are able to see your progress and receive more information about the next steps
Step-by-step guidance. Most websites guide the user step-by-step through the online 
training/workshop. For each activity a general explanation, the tasks, instructions, required 
time, goals and materials are provided.
Personal assistance, reminders and motivators. Some websites offer personal assistance, 
reminders and motivaters to support users while performing the training/workshop. 

Chat box. A chat box pops up and asks a question to the user. The user can choose between 
several answers. Based on their answer a different question is asked or information is 
provided to the user. For additional support, users are directed to the helpdesk. 
FAQ. The frequently asked questions about the service are answered. Users can receive 
additional information by clicking on a link and have the possibility to get in contact with 
a coach/expert to ask their questions. 

 www.goodhabitz…

Basiskennis BHV |
GoodHabitz Online
Training
In de online training Basiskennis bhv
maak je kennis met alle onderdelen van
bedrijfshulpverlening.

Op de website staan veel 
verschillende trainingen.

Per training:
- Afbeelding dat te maken 

heeft met de training
- Titel training

- Tijdsduur
- Aantal lessen

Zodra je op de website 
komt verschijnt er meteen 

een chatbox, die jou de 
vraag stelt of je weet wat 

voor training je zoekt. 
Zodra je erop klikt opent de

chat

Zodra je iets hebt 
aangeklikt komt er een 
automatisch bericht dat 

past bij je gekozen 
antwoord.

Ook krijg je weet de optie 
om meer informatie te 

verkrijgen

In de chatbox 
kan je een 
antwoord 

kiezen dat past 
bij je behoeftes

Training:
- foto
- titel
- duur

- aantal lessen

Openen en 
sluiten van 

chat box

Zodra je op de training klikt zie je:
- Titel

- Korte toelichting van de training
- Tijdsduur, aantal lessen, aantal activiteiten

- Filmpje over wat je in de training gaat doen, 
wat je leert, welke onderwerpen besproken 

zullen worden, wat het doel is

Persoonlijk 
filmpje > 

persoon die 
uitlegt wat de 

training inhoudt

 www.goodhabitz.com

GoodHabitz | Online
leren voor bedrijven
Met GoodHabitz maak je van leren een
goede gewoonte in jouw organisatie.
Ontdek de online trainingen en
assessments van GoodHabitz.

Zodra je op een 
bepaalde 

categorie klikt 
komt er een iets 

persoonlijker 
berichtje

Email 
opgeven

De 5 lessen zijn onder elkaar weergegeven. Door op 
de les te klikken kan je meer informatie verkrijgen:

- Titel
- Filmpje met uitleg waar de les op focust

- Leerdoelen
- Tijdsduur

- Aantal activiteiten
- Termen die te maken hebben met de les voor 

herkenbaarheid

Persoonlijk filmpje:
- Persoon die uitlegt wat de 

les inhoudt, wat er besproken
zal worden en wat het doel is

Homepage:
- Slogan

- call to action
- Kleine uitleg
- Voordelen
- Link naar 
producten

Aantal klanten + 
logo die gebruik 
hebben gemaakt 

van de online 
trainingen

Online assessments, 
waarin de juiste vragen 

worden gesteld voor 
persoonlijke ontwikkeling:

- wie ben je
- waar wil je naartoe 

groeien
- waar krijg je energie van

Waarom? > 
unieke 

eigenschappen 
van de 

organisatie

Tone of voice > de 
gebruiker persoonlijk 

aanspreken: "jij bent op 
zoek naar de beste manier 

om je medewerkers te 
helpen in hun persoonlijke 

ontwikkeling?"

Extra informatie
over de 

eigenschappen 
door verder te 

klikken
- Pakkende slogan

- Korte, inspirerende uitleg waarin organisaties worden 
overgehaald te starten

- Filmpje

- "Van leren een feestje maken"
- Nadruk op ownership van deelnemers: "Jij en je collega's krijgen 
de regie. Jullie bepalen zelf wat, waar, wanneer en hoe je leert."

- Leveren van content dat je bij de les houdt

Goodscan:

- Slogan
- Laagdrempelige zelftest 
die helpt ontdekken waar 

jouw kwaliteiten, interesses
en groeikansen liggen en 

welke trainingen jou op het
lijf geschreven zijn

Goodscan:

- Laagdrempelige zelftest 
voor inzicht in 

persoonlijkheidskenmerke
n, je groeikansen en welke 

trainingen perfect bij je 
passen

- quotes van
deelnemers

- "advies op 
maat 

gemaakt"

- Call to action

Pluspunten:
- Gelaagdheid. Compacte informatie en kans om meer informatie te krijgen

- Tone of voice; inspirerend, persoonlijk, motiverend, enthousiast, leuk (feestje)

- Korte uitleg wat je gaat leren en wat de leerdoelen zijn

- Slogans

- Chatbox, die automatisch antwoord geeft op bepaalde vragen of je motiveert te starten

- FAQ en de mogelijkheid persoonlijk contact op te nemen

- Unieke eigenschappen van organisatie en voordelen voor deelnemers. Waarom ze dit moeten doen en 
waarom bij deze organisatie?

Minpunten:
- De website is te complex, veelste veel tabbladen en 
informatie. De raakt snel verloren op de website. Dit 

maakt het heel lastig bepaalde dingen terug te vinden. 
Moet makkelijker. Door bomen bos niet zien 

- Lastig om grip te krijgen op de website want er is veel 
informatie, veel tabbladen. User interactie flow is 

minder duidelijk: waar begin je. Je gaat vaak van plek 
naar plek en ziet dan weer interessante dingen

- Niet laagdrempelige website, gebruiker moet meer 
aan de hand worden genomen en de website moet 

simpel zijn. Wel bevat het goede informatie en 
elementen, dit maakt het juist zo uitgebreide website

Pluspunten:
- nieuwsbrief

- persoonlijk contact

- Inspirerende materialen

- Quotes van deelnemers

- Quickscan > zelftest waaruit 
een advies komt

Figure 31. Analysis online training platforms. (Pictures from Goodhabitz, n.d.)
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7.4 Analyzing a website versus an app
The redesign of the ON2 toolkit 2.0 can be a website or an application. In this section the 
advantages and disadvantages of the different options will be considered. 

Both options will be assessed on the following aspects: development time and costs, the 
upgradability and lifecycle, the findability and reach, the accessibility, the functionality and 
connectivity, the speed, the user experience, and the independency. The results of this analysis 
are shown in Table 3. More in-depth results and an explanation for each of the aspects can be 
found in Appendix 10. 

Main insights
As table 3 shows, both a website and an application have their own advantages and 
disadvantages.

The most significant advantage of a website is that it is easier to develop compared to an 
application, therefore the development time and costs are lower. In addition, a website does 
not need to be approved by a third party or go through several steps of control and quality 
assurance when being developed or upgraded. The lifecycle of a website is longer compared 
to an application, meaning less updates are necessary to keep the website working. The 
maintenance costs and time for a website are therefore lower compared to an application. 
Lastly, a website is more accessible and has a higher findability. A website can be used on 
multiple devices, via the web browser, and with search engine the reach on the internet is 
larger compared to an application.

The most significant advantage of an application is that the user experience is better, because 
an application is designed to be used on a mobile device and therefore has a faster usage 
speed compared to a website. In addition, with an application you can include more elaborative 
functions such as making use of GPS, camera, SMS and motion sensors. 

When assessing both options on the new usage scenario of the ON2 toolkit 3.0, the formulated 
design criteria, and LUMC’s wish to make the ON2 toolkit 3.0 as independent as possible, it is 
recommended that the redesign becomes a website. The total development and maintenance 
time and costs of a website are lower compared to an application. In addition, the ON2 toolkit 
3.0 should inspire and inform users about the ON2 trajectory 3.0, for which a website is 
essential. Moreover, a website increases the findability and accessibility of the ON2 toolkit 3.0. 

Table 3. Advantages and disadvantages of a website and an application

Note. (Almeida, 2023; Buck, 2023; Dailycms, n.d.; Gupta, n.d.; Myler media, 2021). 
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7.4 Analyzing a website versus an app 7.5 Main insights
In this chapter the ideation phase was explained, which consisted of three activities. Firstly,  
brainstorming individually and organizing several brainstorming sessions with the LUMC and 
some students. Secondly, performing an analysis on the characteristics, content and structure 
of existing online training platforms. Lastly, performing an analysis on the advantages and 
disadvantages of a website versus an application. 

The brainstorming sessions led to inspiring and valuable ideas for the ON2 toolkit 3.0. In 
addition, the analysis of the online training platforms showed which features are often used in 
online training platforms to inform, motivate and support users during their orientation and 
when starting the online training. Lastly, the analysis on the advantages and disadvantages of 
a website and application, showed a preference for the ON2 toolkit 3.0 to remain a website.  

In the next chapter ‘Conceptualization’ the ideas and insights of this chapter will be used to 
create a concept of the ON2 toolkit 3.0.
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In this chapter the conceptualization phase will be presented. Different activities were 
performed during the conceptualization phase to create a concept for the redesign of 
the ON2 toolkit 2.0. Activities included are making drawings of the screens, creating 
digital interfaces, and testing and iterating the concept. 

8. Conceptualization
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8.1 Overview
During the conceptualization phase the most potential ideas of the ideation phase were 
combined to create a concept of the redesign. The process of creating the final concept 
consisted of three activities (see Figure 32).

   1. 

   2. 

   3. 

         a. 
         b.
       
         c.
         d.
         e.
         f.

During the test sessions participants were asked to use the prototype by performing three 
small assignments. The first assignment focused on using the ON2 toolkit 3.0 to orientate and 
obtain more information about the ON2 trajectory 3.0. The second assignment focused on 
creating a profile and setting up your own ON2 project by performing the ON2 trajectory 3.0. 
The third assignment focused on using your own dashboard to see your results and progress. 

While using the prototype, participants shared their screen making it possible to see how 
they navigated through the screens and which features and information they did and did not 
use. During the test session, the focus was mainly on testing the structure, functionality, user-
friendliness, content and features of the website. Participants were asked to share their first 
impressions, feedback and points of improvement. In addition, the redesign was assessed on 
the criteria as formulated in the design goal: accessibility, user-friendliness, guiding, supportive 
and inspiring. The insights and feedback obtained from the sessions were used to improve the 
concept.

Making drawings of the content and layout for each of the screens. This was done by 
combining the most potential ideas and insights derived from the brainstorming sessions

Creating digital interfaces of the drawings

Ongoing process of testing and iterating to improve the concept

Test the digital interfaces with the LUMC and students 
Create the first prototype of the redesign and discuss the prototype with the coaches 
and client 
Test the prototype with the LUMC and PZNL 
Test the prototype with one ambassador 
Test the prototype with the LUMC 
Test the prototype with another ambassador/manager 

Figure 32. Overview of the conceptualization phase
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8.1 Overview 8.2 Making drawings of the screens
The insights of the qualitative research and the formulated vision showed that the redesign 
of the ON2 toolkit 2.0 should not only support and guide the project team throughout the 
ON2 trajectory 3.0, but also motivate and inspire healthcare professionals and healthcare 
organizations to start with the ON2 trajectory 3.0.

Therefore, the redesign consists of two parts: 
   1.   Inform and inspire users about the ON2 trajectory 3.0
   2.  Support and guide users throughout the ON2 trajectory 3.0

For both parts, drawings were created on the layout and structure of the screens. The ideas 
from the ideation phase were incorporated when making the drawings. In addition, the steps 
of the ON2 trajectory 3.0, the insights of the research phase ,and the content of the workbook 
for organizations were taken into account. This resulted in many drawings illustrating the route 
users take when orientating for or performing the ON2 trajectory 3.0. Some of the drawings 
are shown in Figure 33.

Figure 33. Drawings on the content and layout of the screens
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8.3 Creating digital interfaces
The overall layout and content of the drawings were used as starting point for creating 
the digital interfaces of the concept. In this step, the content of the different screens was 
further elaborated. This included searching for images that could be used on the website and 
formulating the text that will be available on the website. Some examples of the first version of 
the digital interfaces are shown in Figure 34.

Figure 34. Digital interfaces of the screens
(Pictures from Adobe Stock, n.d.; Avans Hogeschool 
n.d.; Bernhoven, n.d.; Limburg VAC, 2021)
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8.3 Creating digital interfaces 8.4 Testing and iterating the concept
The digital interfaces were used as starting point for creating the prototype of the concept in 
Adobe XD. The conceptualization phase mainly consisted of testing the prototype with the target 
group, obtaining user feedback, and iterating the concept. This iterative process corresponds 
to the basic design cycle (Roozenburg & Eekels, 1995). A total of five iteration cycles were 
performed.  Figure 35 provides an overview of the testing and iterating process for improving 
the concept. The circles correspond to the test sessions and the squares correspond to the 
activity of improving the concept. The test sessions were conducted with different stakeholders, 
each having their own color. The stakeholders involved were: a few students and the LUMC 
(red), the coaches of the TU Delft (yellow), the LUMC (purple), and the ambassadors belonging 
to the target group (blue). For each test session, the most important conclusions are presented, 
a visual of the homepage from the ON2 toolkit 3.0 is shown, and the link to the prototype is 
available. In between the sessions, the prototype was adjusted based on the most important 
insights and points of improvement derived from the previous session(s). In Appendix 11, more 
details are available on the outcomes of the two test sessions with the target group. 

Figure 35. Overview of the testing and iterating process

https://xd.adobe.com/view/1ca6e425-
7961-4386-9e4d-2cc9a3468061-
49f5/?fullscreen&hints=off 



89

https://xd.adobe.com/view/78b08bcf-
9b96-41ff-b19a-1374b8865060-
2de3/?fullscreen&hints=off 

https://xd.adobe.com/view/94416d8c-
48f2-44b4-ada8-18a52ebfc89d-
c112/?fullscreen&hints=off

https://xd.adobe.com/view/3696286e-
abe0-4276-bc5b-86ab22b73c05-
63c5/?fullscreen&hints=off 

https://xd.adobe.com/view/a7318089-
d3b9-4611-8695-ed35780c8b14-
f262/?fullscreen&hints=off

https://xd.adobe.com/view/fb5cd114-
d96b-4f55-a808-0d690bbf3a10-
ae0f/?fullscreen&hints=off
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8.5 Main insights
In this chapter the conceptualization phase was explained, which consists of drawing the 
layout and content of the screens, creating digital interfaces, creating a prototype, testing the 
prototype, and iterating to improve the concept. 

Multiple iterations were performed to improve the concept. During the test sessions, 
participants were asked to use the prototype and asses the prototype on the following criteria: 
accessibility, user-friendliness, guiding, supportive, and inspiring. In addition, participants were 
asked to share their first impression, thoughts, ideas, and points of improvement. 

The prototype was tested with two healthcare professionals. The first test session with one of 
the healthcare professionals provided valuable feedback and several points of improvement. 
The test sessions with the LUMC were very useful to further improve and develop the concept. 
All feedback from the target group, LUMC and TU Delft were integrated to improve the 
prototype. The improved prototype was used during the second test session with one of 
the healthcare professionals. The results of the second test session were very positive. The 
participant experienced the concept as user-friendly, helpful, valuable and visually pleasing. 
Moreover, the participant mentioned that he prefers the ON2 toolkit 3.0 over the ON2 toolkit 
2.0. The points of improvement derived from the second test session, will be taken into account 
when creating the final concept of the ON2 toolkit 3.0. The final concept of the ON2 toolkit 3.0 
will be explained and presented in the next chapter. 
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In this chapter the final concept of the ON2 toolkit 3.0 will be explained and presented. 
This includes an explanation on the key aspects of the ON2 toolkit 3.0, the structure of 
the ON2 toolkit 3.0, and the different pages of the ON2 toolkit 3.0. In addition, the user 
interactions and instructions per page are explained and will be used when further 
developing the ON2 toolkit 3.0. Further, a usage scenario is presented showing how 
users will interact with the ON2 toolkit 3.0. Lastly, a cost analysis is performed to get an 
overview of the estimated costs for further developing the ON2 toolkit 3.0. 

9. The final concept: 
ON2 toolkit 3.0
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9.1 Key aspects of the ON2 toolkit 3.0
The key aspects describe what the ON2 toolkit 3.0 provides healthcare organizations and 
healthcare professionals who are orientating or performing the ON2 trajectory 3.0.

Informing on the ON2 trajectory 3.0
The ON2 toolkit 3.0 informs organizations and healthcare professionals about the purpose, 
goal and added value of the ON2 trajectory 3.0. In addition, it clearly explains the different 
steps of the ON2 trajectory 3.0 by providing information on the goal, duration and experiences 
of participants. The toolkit also explains what participants can expect from the ON2 trajectory 
3.0, what the conditions are for starting your own project and how to set up and start the ON2 
trajectory 3.0 to create your own project.

Providing the ON2 materials
The ON2 toolkit 3.0 provides the ON2 materials used throughout the ON2 trajectory 3.0. The 
materials are suitable for three target groups: family caregivers, healthcare professionals and 
healthcare organizations. To make the materials easily accessible to healthcare organizations 
and professionals, the materials are available on the public section of the website. As a result, 
healthcare organizations and professionals can also use the materials without performing the 
ON2 trajectory 3.0. When creating a profile, the ON2 materials are shared in small parts with 
the users, based on the step they perform. By only providing the most essential and relevant 
information, making use of the materials becomes more user-friendly and manageable for the 
users.

Providing inspiration tours
The ON2 toolkit 3.0 provides four inspiration tours for healthcare organizations and 
professionals they can follow to explore the benefits of performing the ON2 trajectory 3.0, 
and get to know more about the experiences of other participants. The tours focus on the 
experiences of healthcare professionals, the experiences of family caregivers, the experiences 
of managers, and lastly some questions that need to be answered to receive an advice on the 
added value of ON2 for the own organization and employees. The inspiration tours create 
awareness among healthcare organizations and professionals on the benefits of providing care 
to family caregivers and performing the ON2 trajectory 3.0. This motivates and inspires them 
to create a profile and start the ON2 trajectory 3.0.

Creating your own profile
The ON2 toolkit 3.0 enables healthcare organizations to create their own profile, in which they 
can perform the ON2 trajectory 3.0 to set up and carry out their own project. Within the profile, 
healthcare organization and professionals are guided and supported in the independent 
implementation of the ON2 trajectory 3.0. This is done by following a step-by-step approach. 
For each of the steps, users receive clear and concrete instructions, tips, examples, required 
materials and answers to frequently asked questions in order to receive optimal support. 
The profile can also be used to document your results, conclusions and agreements for the 
different steps. Eventually, this information is incorporated within your own dashboard. In this 
dashboard, users see their formulated goals, the agenda, the evaluations, their progress and 
the step of the ON2 trajectory 3.0 they are currently performing. 
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9.1 Key aspects of the ON2 toolkit 3.0 9.2 Structure of the ON2 toolkit 3.0
When visiting the ON2 toolkit 3.0, users start at the homepage. From the homepage users 
can navigate to other pages depending on their own needs and preferences. The homepage 
provides an overview of the information available on the different pages of the toolkit. Users 
can view the information by clicking on a button. This will take them to the corresponding 
page. In addition, the toolkit also has a menu bar, which is always present and allows users to 
easily navigate through the toolkit. 

Figure 36 gives an overview of the structure of the ON2 toolkit 3.0. The overview explains 
the interaction flow between the different pages. This is the route users can take when using 
the toolkit. As mentioned before, the menu bar allows users to easily navigate through the 
different pages. This interaction flow is not integrated in the overview, because it depends on 
the individual behavior of the users. 

Figure 36. Structure of the ON2 toolkit 3.0
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9.3 Pages of the ON2 toolkit 3.0
This section presents and explains the different pages of the ON2 toolkit 3.0. First, a general 
explanation is provided on the layout of the toolkit, including aspects that are integrated when 
designing all individual pages. Followed by an explanation of each page of the toolkit. All 
pages of the ON2 toolkit 3.0 can also be found in Appendix 12.

Layout of the ON2 toolkit 3.0
While designing the ON2 toolkit 3.0, decisions were made on the layout of the pages, including 
color usage, fonts, visuals, buttons and tone of voice. 

Colors
The colors used in the toolkit correspond to the main color used in the ON2 materials for 
organizations (dark green). To make the color more attractive and less dominant, a light shade 
of the dark green color is used as basis throughout the toolkit. Overall, the colors express 
calmness, softness, accessibility and resonate well with the target audience. 

Fonts
The toolkit uses Sans Serif fonts, because these fonts give the toolkit a clean, minimal and 
friendly look. In addition, Sans Serif fonts have a good readability and therefore increases the 
approachability of the toolkit. The chosen fonts also fit well with the fonts used in the ON2 
materials. 

Visuals
The toolkit combines pictures and icons. The research of the LUMC EPZ showed that the target 
group has a preference for the use of icons, because icons are more neutral making it easier 
for healthcare professionals to identify themselves with the situation. In addition, icons are 
simple and quickly show the definition of the content. 

Some pages also contain pictures. On these pages, users can select their own healthcare 
setting to view examples and pictures that are specific to their role and organization. This 
increases the effectiveness of the presented information, because users become aware of the 
added value and can identify themselves with the content. To reach a wider audience, it is 
therefore also important to show diversity when using pictures and giving examples. 

Buttons
All buttons of the toolkit have a green color that is darker than the rest of the content, making 
them stand out on the page and suggesting an action is possible. To increase the user-
friendliness, all buttons describe the action that clicking on the button will start. In addition, 
the buttons have rounded corners that make them more pleasant to look at and attract users’ 
attention. 

Tone of voice
The tone of voice used in the toolkit is informal. This makes the toolkit more accessible, 
approachable and increases the connection of the user with the toolkit. In addition, the toolkit 
connects with users by addressing them personally, which is done through sentences as: 
‘Choose for which setting you want to view examples” , “do you also want to start with the 
ON2 trajectory? This is possible at all times!”.
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9.3 Pages of the ON2 toolkit 3.0
Homepage
The homepage presents an overview of what Oog voor Naasten en Nabestaanden entails: 
materials for family caregivers, materials for healthcare organizations, materials for healthcare 
professionals, an interactive website, and the ON2 trajectory 3.0. It also briefly describes the 
performance of the ON2 trajectory 3.0, which organizations will do independently as being 
guided and supported by the ON2 toolkit 3.0. Therefore, organizations will create a profile in 
which they will set up and carry out their own project to improve the care for family caregivers.
 
The ON2 toolkit 3.0 is visualized with a hand holding growing plants. This stands for ‘caring for 
other people’ and ‘growth’. This visual is used to connect more with the target group. 

The title ‘Oog voor naasten en nabestaanden’ is displayed in a large font at the top of the 
homepage. This contributes to conveying the message of the toolkit to the users in seconds.

The homepage also provides an overview of all information available on the website. This 
information is clustered in four categories, each with a short description and a button that 
takes you to the corresponding page of the website. The four categories are in line with the 
home bar of the website. 

A visual of the homepage is presented in Figure 37. 

Figure 37. Homepage of the ON2 toolkit 3.0
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ON2 trajectory
The ON2 trajectory page explains the six steps of the ON2 trajectory 3.0. Users can obtain 
more information by clicking on the different steps of the trajectory. For each step the goal, 
duration and a video with experiences of participants are presented. 

To make the ON2 trajectory 3.0 more accessible, the explanation also pays attention to 
the ownership healthcare organizations and professionals have when performing the ON2 
trajectory 3.0. It explains that the team determines how they spend their time, what goals they 
want to achieve and how they want to achieve these goals.

To encourage users to start the ON2 trajectory 3.0, the page has a call to action to create 
their own profile. Within this profile, users are guided and supported in performing the ON2 
trajectory 3.0 and setting up and carrying out their own project. In case users have any 
questions, there is a link to the FAQ page. 

A visual of the ON2 trajectory page is shown in Figure 38. In addition, the explanation of one 
of the steps of the ON2 trajectory 3.0 is shown in Figure 39. 

Figure 38. ON2 trajectory 
page of the ON2 toolkit 3.0

Figure 39. Explanation of the first 
step of the ON2 trajectory 3.0
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Conditions ON2
The Conditions ON2 page presents relevant information on the ON2 trajectory 3.0 and the 
conditions for starting the ON2 trajectory 3.0, which is valuable for healthcare organizations 
and professionals. It shows the added value of ON2 for organizations and provides users with 
FAQ about the ON2 trajectory 3.0, its purpose, the duration, the expectations, common pitfalls 
and the available support. This page also has a call to action to encourage users to create a 
profile and start performing the ON2 trajectory 3.0.

A visual of the Conditions ON2 page is shown in Figure 40. 

Figure 40. Conditions ON2 page of the ON2 toolkit 3.0 
(Picture from Rijnstate, n.d.)
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ON2 materials
The ON2 materials page shows all available ON2 materials for healthcare organizations, 
healthcare professionals and family caregivers. The materials are organized per user group 
and users have the possibility to obtain additional information by clicking on the information 
button. The ON2 materials can be used with or without performing the ON2 trajectory 3.0. 
During the ON2 trajectory 3.0, small parts of the materials will be presented to the team in a 
step-by-step approach. 

A visual of the ON2 materials page is shown in Figure 41.

Figure 41. ON2 materials page of the ON2 toolkit 3.0
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Inspiration tours
There are four inspiration tours that can motivate healthcare organizations and professionals 
to start the ON2 trajectory 3.0 and make them enthusiastic about the topic. The tours focuses 
on the experiences of healthcare professionals, family caregivers, managers and the added 
value for the organization and its employees. To encourage users to create their own profile 
and start the ON2 trajectory 3.0, all tours end with a call to action.

A visual of the overview page of the inspiration tours is presented in Figure 42. The individual 
inspiration tours will be presented and explained on the next pages. 

Figure 42. Inspiration tours page of the ON2 toolkit 3.0



101

Tour 1: experiences of healthcare professionals
This page shares the experiences of healthcare professionals with the implementation of the 
ON2 trajectory 3.0 (see Figure 43). Users can select a setting to view experiences, examples 
and pictures for that specific setting. The experiences focus on the added value and benefits as 
perceived by healthcare professionals, and provide examples of goals and results of the ON2 
trajectory 3.0 within the organization. This could inspire and motivate healthcare professionals 
to also start the ON2 trajectory 3.0 to experience the benefits or establish on of the goals 
themselves.

Inspiratie Tour > Zorgverleners

Figure 43. Inspiration tour about healthcare professionals
(Pictures from Avans Hogeschool, n.d.; Bernhoven, n.d.; IKC Play, n.d.; Olivier Architecten, n.d.)
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Tour 2: experiences of family caregivers
This page shares the needs and experiences of family caregivers with palliative care (see Figure 
44). The aim is to increase the awareness of healthcare professionals on the possibilities and 
urgency of providing better care to family caregivers. The page also shares experiences of 
family caregivers who have received care from an organization that has implemented ON2. 
These experiences show the added value of ON2 to the lives of family caregivers and create 
awareness among healthcare professionals that they can contribute to this. This could inspire 
and motivate healthcare professionals to provide better care to family caregivers. 

Inspiratie Tour > Naasten

Figure 44. Inspiration tour about family caregivers
(Pictures from GGZ Drenthe, n.d.; IKNL, n.d.; Sbytova, n.d.; Welzijn Lelystad, n.d.; ZeroToNine, n.d.)
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Tour 3: experiences of managers
This page shares the experiences of managers on the outcomes and added value of performing 
the ON2 trajectory 3.0 (see Figure 45). Users can select a setting for which they want to 
view the experiences of managers. In addition, a video is available with success stories from 
managers who have implemented the ON2 trajectory 3.0. This could inspire and motivate 
managers to perform the ON2 trajectory 3.0. 

Inspiratie Tour > Managers

Figure 45. Inspiration tour about managers
(Pictures from Ivan-Balvan, 2019; Martini Ziekenhuis, n.d.; Rijnstate, n.d.)
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Tour 4: What can ON2 bring us?
This page contains four questions that should be answered by healthcare organizations or 
professionals in order to create an advice on the added value of ON2 for their organization 
and employees (see Figure 46). The questions focus on how the organization is currently taking 
care of family caregivers and what problems they are facing. The advice can be discussed 
within the ON2 network or with the advisors. 

Inspiratie Tour >Wat kan ON2 ons bieden?

Figure 46. Inspiration tour about the added value of ON2
(Picture from Univé, n.d.)
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Support
This page shows what support is available during the orientation and when performing the 
ON2 trajectory 3.0 (see Figure 47). The website has a FAQ page and supports and guides 
users step by step during the ON2 trajectory 3.0. The ON2 network can be used to share 
experiences, ask questions or help and inspire each other when performing the ON2 trajectory 
3.0. The advisors can provide information and support during the orientation and when setting 
up the ON2 project within their own organization. 

Figure 47. Support page of the ON2 toolkit 3.0
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Profile
This page allows users to log in to their own profile or create a new profile to start the ON2 
trajectory 3.0 (see Figure 48). After signing in or registering, users will see their own dashboard 
(see Figure 49). On this dashboard various elements are included. Users can see which step 
of the ON2 trajectory 3.0 they are currently performing and what the overall progress is, what 
the results and conclusions are from the evaluation sessions, what goals and actions they have 
formulated during the trajectory, their agenda, and at all times obtain more information on 
the available support and ON2 materials. To motivate users during the ON2 trajectory 3.0, 
they can also view feedback, quotes and compliments from family caregivers on their own 
dashboard. The results can be discussed during the team meetings. 

Figure 48. Profile page of the ON2 toolkit 3.0

Figure 49. Personal dahsboard
(Picture from LStockStudio, n.d.)



107

When starting the ON2 trajectory 3.0, an overview is presented of the six steps that will be 
performed. Before starting one of the steps, the goal and duration of the step are displayed 
(see Figure 50). All steps have a short explanation, an overview of the tasks that should be 
performed, an overview of the goal and duration, and the available ON2 materials during that 
step (see Figure 51). 

During the step, users are able to check tasks when completed, view their progress, and view 
tips, FAQ and examples that are related to that step (see Figure 51). At all times users can go 
back to their dashboard or to the previous step in case they want to adjust something. When 
restarting a step, users continue where they left off. The completed tasks stay checked and the 
documented results and conclusions are saved.

1 2 3 4 5 6

1 2 3 4 5 6

Figure 50. Available infomation when starting the ON2 trajectory 3.0

Figure 51. Available features and content for each step of the ON2 trajectory 3.0
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Users can document results, conclusions and agreements within the different steps of the ON2 
trajectory 3.0 (see Figure 52). To guide users, several questions are available and should be 
answered during the steps. Users can discuss these questions during a meeting and fill in the 
answers. To make it easier for users to come up with an answer, an example is displayed in the 
text box. This helps users to think about the question and take relevant aspects into account. 

1 2 3 4 5 6

Figure 52. Possibility to document results during the ON2 trajectory 3.0
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When performing and evaluating the action plan to improve the care for family caregivers, 
users are presented with six aspects that should be paid attention to when performing the 
action plan (see Figure 53). Paying attention to these aspects increases the chance of a 
successful implementation. In addition, the formulated goals, the progress and the agenda 
with activities are also shown. These can also be found on the dashboard.

Prototype of the final design
The prototype of the final design can be viewed with the link presented below. All individual 
screens are also visible in Appendix 12.

https://xd.adobe.com/view/cbc65899-121e-43b3-8c2b-4bb30fb48e6a-9e95/?fullscreen

1 2 3 4 5 6

Figure 53. Six important aspects when implementing the ON2 trajectory 3.0
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9.4 Interactions and instructions per page

Most of the pages do not only consist of information for the users to read, but also have 
interactive elements and call to actions. This differs per pages, therefore the user interactions 
and usage instructions for each of the individual pages are worked out. An example of the 
user interactions and usage instructions of the homepage is shown in Figure 54. The user 
interactions and usage instructions for all pages can be found in Appendix 13.

These instructions can be used as a guide by potential users. In addition, the LUMC and website 
developers can use these instructions to gain a good understanding of all possible interactions 
and functions of the website, which is essential when further developing the website. 

Figure 54. User interactions and instructions for the homepage of the ON2 toolkit 3.0
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9.5 Usage scenario
To clarify how users will interact with the final concept, a usage scenario is created. In this usage 
scenario the interactions with the design are visualized throughout the ON2 trajectory 3.0. The 
scenario starts with the orientation phase, in which organizations read more about the ON2 
trajectory 3.0 and the experiences of other healthcare organizations and their employees.

1. Orientating on the website
The manager or initiator of the healthcare organization orientates himself on the website 
with the aim to obtain more information on the ON2 trajectory 3.0, the ON2 materials, the 
conditions for starting with ON2 and the experiences of other organizations.

2. Become enthusiastic and decide to start the ON2 trajectory 3.0
The manager or initiator becomes enthusiastic about the ON2 trajectory 3.0 and its added 
value. By looking at the practical examples of other organizations the manger/initiator gets 
inspired to also implement some of the presented goals to improve the care for family 
caregivers. 

3. Create a profile
The manager or initiator creates a profile for the organization and gets access to the step by 
step guidance and support for implementing the ON2 trajectory 3.0. 
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4. Analyze and set-up own dashboard
After creating a profile, the manager or initiator is directed to his own dashboard. This dashboard 
bundles all data that is documented when performing the steps of the ON2 trajectory 3.0. The 
dashboard shows which step the organization is performing, their progress on the steps of 
the ON2 trajectory 3.0, their formulated goals and action plan, their agenda with upcoming 
events, their evaluations and feedback/compliments from family caregivers. 

5. Start the ON2 trajectory 3.0: choose a department and project team
The manager or initiator start the ON2 trajectory 3.0. The first step of the trajectory is to 
choose a team/department that is going to implement ON2 to improve the care for family 
caregivers. In addition, the manager or initiator must set-up a project team that is going to 
perform the ON2 trajectory 3.0 and help employees with implementing the action plan.

6. Prepare the ON2 trajectory 3.0 with the project team
The project team prepares the ON2 trajectory 3.0 by orientating the website, the available 
ON2 materials and by setting up a plan for the upcoming weeks. In addition, the project team 
makes agreements on the roles and responsibilities of the members, the collaboration and 
communication during the ON2 trajectory 3.0. 

9.5 Usage scenario
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7. Perform the Reis van de naasten workshop
The project team prepares and performs the Reis van de naasten workshop to map the journey 
family caregivers go through within their organization. Other employees could be invited to 
the workshop to get more perspectives on the journey of family caregivers. The aim of the 
workshop is to determine the points of improvement in care provided to family caregivers.

8. Formulate the desired goals and an action plan
The insights from the Reis van de naasten workshop are used as input for formulating goals 
and setting up an action plan. The project team also looks at the examples that are presented 
on the website to get inspiration on the possibilities. The project team uses the format on the 
website and fill in their goals and action plan. 

9. Present the goals and action plan to the whole department
When the formulated goals and action plan are finished, the plans are presented to the whole 
department by the manager, initiator or the ambassadors. The aim of this meeting is to obtain 
feedback from employees on the formulated goals and action plan, get an indication of possible 
resistances/roadblocks, and discuss what employees need in order to work on the formulated 
goals. In addition, the meeting can be used to explain the ON2 materials, present the added 
value of the materials, and the added value of the formulated goals for the employees.
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10. Perform the action plan
When the formulated goals and action plan are definite, the project team and employees 
start performing the action plan based on the formulated tasks and responsibilities. The 
project team uses the dashboard to keep track on the progress of the goals, the agenda, the 
upcoming events, and to evaluate on their progress. 

11. Make use of the dashboard
While working on the goals, the project team makes use of the dashboard to maintain the 
overview on their project. The dashboard shows all documented work, where they are in the 
process and what the next steps are. In addition, family caregivers are able to send compliments 
or feedback via a QR code, which is then presented on the dashboard. The project team can 
also add photos with family caregivers to their own dashboard. 

12. Receive support when required
At all times, users are able to receive support from the ON2 toolkit 3.0, the ON2 network and 
the advisors. The toolkit offers a general FAQ section and gives tips, examples and FAQ for the 
different steps of the ON2 trajectory 3.0. The ON2 network can be used to come in contact 
with other participating organizations and provide each other support. The advisors can be 
contacted for questions or to discuss the formulated goals and action plan. 
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9.6 Cost analysis
In this section the estimated costs for further developing the ON2 toolkit 3.0 will be discussed. 
The analysis includes finetuning the design of the website, building the website, integrating all 
features in the website, creating the content for the website and the costs that are required 
for making the website available to the public (e.g. hosting provider, domain name). The 
calculations of the estimated costs are presented in Table 4. 

The definitive costs depend on the agreements with the website developer, the experience of 
the website developer, and the available budget. Making agreements with the web developer 
will be included as an activity in the roadmap for the LUMC. The available budget will affect 
whether all features of the website can be integrated, or whether the priority will be given to 
the most essential features and some of the additional features. All elements of the website 
will therefore come back in the roadmap. The most essential elements will get priority in the 
roadmap. The optional elements and functions will be integrated if there is enough budget, 
and could also be added to the website after the official launch.

Table 4. Cost analysis for developing the ON2 toolkit 3.0

Note. *** Excl. domain name, hosting and ongoing maintenance/management costs. (Bunskoeke, 2021; Deux Media, n.d.; Maisha & 
Astari, 2023; Websteen, n.d.).
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9.6 Cost analysis 9.7 Main insights
In this chapter the final concept of the ON2 toolkit 3.0 was explained in detail. The ON2 toolkit 
3.0 has four main features. Firstly, informing users about the ON2 trajectory 3.0. Secondly, 
providing users with the ON2 materials. Thirdly, providing inspirational tours based on the 
experiences of previous participants. Lastly, the possibility to create your own profile to set up 
your own project and receive support in implementing the ON2 trajectory 3.0. 

The ON2 toolkit 3.0 consists of the following pages: Homepage, ON2 trajectory, Conditions 
ON2, ON2 materials, Inspiration tours, Support and Profile. While designing the layout of the 
ON2 toolkit 3.0 various aspects were taken into account: colors, fonts, visuals, buttons and tone 
of voice. For each of the pages of the ON2 toolkit 3.0, an explanation of the available features 
and interactions were provided. Moreover, an usage scenario was presented to explain the 
interactions users have with the ON2 toolkit 3.0. 

Lastly, an analysis was performed on the expected costs for the development of the ON2 
toolkit 3.0. The analysis showed that most of the costs are associated with developing the 
features of the ON2 toolkit, such as user profiles, user dashboards, data entry and progress 
tracking, and mobile responsiveness. In addition, creating the videos for the ON2 toolkit 3.0 
also has a large contribution to the total expected costs. The definitive costs depend on the 
agreements with the website developer, the experience of the website developer, and the 
available budget. Making agreements with the website developer will therefore be included as 
an activity in the roadmap for the LUMC, which is explained in Chapter 11.

In the next chapter the final concept of the ON2 toolkit 3.0 will be evaluated based on the 
feedback from the target group.
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In this chapter the final concept of the ON2 toolkit 3.0 will be evaluated with the target 
group by means of qualitative interviews and a questionnaire. The insights derived 
from the evaluation are used as input for the roadmap for the LUMC and the points of 
improvement are integrated in the recommendations section of this report.

10. Evaluation of 
the final concept



118

10.1      Overview
10.2      Qualitative interviews
10.3      Questionnaire
10.4      Main insights

119
120
122
124



119

10.1 Overview
In this chapter the final design will be evaluated on its desirability, user-friendliness, accessibility 
and the characteristics: inspiring, guiding and supportive. Two qualitative test sessions 
were performed with two ambassadors of different healthcare organizations. In addition, a 
questionnaire was sent out to all participating organizations to get broader feedback on the 
design. An overview of the evaluation process of the ON2 toolkit 3.0 is shown in Figure 55.

The first test session was conducted with an ambassador of an organization that already 
performed the ON2 trajectory 2.0, and has plans to also implement the ON2 trajectory 3.0 
within other teams. During this session the participant provided feedback on the layout, 
structure, content and user-friendliness of the design. In addition, the participant assessed 
the design on how inspiring, supportive and guiding it was for new teams that want to start 
the ON2 trajectory 3.0. Moreover, the participant assessed if the design would make the 
process of informing employees about the ON2 trajectory 3.0 and supporting new teams with 
implementing the ON2 trajectory 3.0 easier. 

The second test session was conducted with an ambassador of a new organization that is 
interested in implementing the ON2 trajectory 3.0 in the future. This session provided the 
opportunity to obtain feedback from someone that has little knowledge on the ON2 trajectory 
3.0 and test how good the layout, structure, content and user-friendliness is for new users. 
Moreover, the session focused on how inspiring, guiding and supportive the website is for new 
users. During both interviews participants were asked to orientate on the website, create a 
profile, perform the ON2 trajectory 3.0 and make use of their dashboard. 

The questionnaire was sent out to the project ambassadors and managers of participating 
organizations. In total eight respondents gave feedback on the concept, of which five project 
ambassadors and three managers. The respondents belong to different healthcare settings: 
five hospices, one hospital, one nursing home, and one home care. 

The outcomes of the test sessions and questionnaire were used for setting up the 
recommendations for further improvement and are implemented as input within the roadmap 
for the LUMC. 

Figure 55. Overview of the evaluation process of the ON2 toolkit 3.0
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10.1 Overview 10.2 Qualitative interviews
This section presents the main insights of the two test sessions that were conducted to validate 
the desirability and functionalities of the ON2 toolkit 3.0. The insights of both sessions will be 
discussed separately. In appendix 14 the setup of the interviews can be found.

Test session one
The first test session was performed with an ambassador of a home care organization that is 
interested in implementing ON2 in more teams. The first impression of the participant was that 
the toolkit is very clear and structured, consists of calm colors and has a clear description of the 
ON2 toolkit 3.0 and ON2 trajectory 3.0. The visuals of the ON2 toolkit 3.0 and ON2 trajectory 
3.0 are of added value and makes it very accessible for users to understand what ON2 entails. 
The layout and colors used make the website inviting and visually pleasing.

“All pages of the website speak for themselves. The layout is very clear, calm and user-
friendly. It invites you to carefully read and view the information and content of the website.”

The toolkit has a good structure
The participant mentioned that the structure of the toolkit and the overview of the ON2 
materials is clearer in the ON2 toolkit 3.0 compared to the ON2 toolkit 2.0. With the ON2 
toolkit 3.0 users get a quick overview of which materials are available for which user group, 
without the need to search for and find the right materials.

Good explanation of the ON2 trajectory 3.0
The participant mentioned that it is good that there is an explanation for each step of the ON2 
trajectory 3.0, and that it is very helpful to have videos available about the experiences of 
previous participants. This way, users can choose if they want to read the information or watch 
a video to obtain additional information for each of the steps.   

“The overview of the ON2 trajectory is very clear and structured. This overview will help 
with informing new teams about the ON2 trajectory. It is nice that all steps have a short 
description and a video.”

Inspiration tours are of added value
The participant found the inspiration tours valuable, helpful and necessary to inspire and 
motivate new organizations to start the ON2 trajectory 3.0. Paying a lot of attention to 
enthuse healthcare professionals is very important, because ON2 is something they have to 
do alongside their work. The tours provide good and inspiring examples, experiences, and 
photos for each healthcare setting. 

Helpful tool for performing the trajectory step-by-step
The participant mentioned it is very helpful that users perform the ON2 trajectory 3.0 step by 
step, within their own profile. The instructions and guidance per step are simple, user-friendly, 
clear, and therefore easy to use on your own. When implementing the ON2 trajectory 3.0 in 
new teams, these instructions can be used as basis by the project ambassadors.

“The website forms a good basis for ambassadors to independently perform the ON2 
trajectory. Moreover, it is of added value to inform and support new teams”

Reviewing feedback of family caregivers is inspiring
The participant mentioned it is inspiring to review feedback and compliments of family 
caregivers, and that using a QR code works very well. 

“Having this functionality on the dashboard is certainly of added value.”
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Points of improvement 
To improve the concept of the ON2 toolkit 3.0, the participant mentioned the following points 
of improvement.
  - 

 
  - 

  - 

Test session two
The second test session was performed with the initiator of a hospice, who is interested in 
implementing the ON2 trajectory 3.0. The first impression of the participant was that the 
website is visually pleasing, user-friendly, intuitive, and has a clear structure. Moreover, the 
participant experienced the colors used throughout the website as pleasant and calm. 

Clear explanation of the ON2 trajectory 3.0
The participant found it helpful that the ON2 trajectory 3.0 is clearly described and shows 
information on the individual steps. In addition, the participant liked that the trajectory is 
visualized and that the colors go from light to dark.

“The website made it clear to me what the ON2 trajectory entails and what steps are 
included. The provided information is clear and sufficient to independently make use of it.”

The dashboard is supporting and guiding
The participant experienced the dashboard as a helpful tool that can be used while carrying 
out their own project. 

“It gives a good overview of alle documented content and is very supporting and guiding. 
Further, the step-by-step instructions for each step of the ON2 trajectory 3.0 ensure users 
do not have to figure out by themselves how to perform the different steps. This makes 
performing the trajectory easier and more user-friendly.”

Inspiration tours are of added value
The participant found the inspiration tours valuable, because the tours give practical examples 
of what other organizations have achieved with their own projects, which is inspiring and gives 
ideas of what is possible. The participant also mentioned that these examples can be used 
by organizations that want to improve the care for family caregivers, but do not have the 
time to perform the whole trajectory. These organizations can improve the care based on the 
presented examples.

Including videos is of added value
The participant mentioned that sharing experiences of other users via a video is of added 
value. This is a more personal and inspiring way to convey information. However, for the 
videos to be effective and inspiring it is important that the videos look professional. 

Points of improvement 
To improve the concept of the ON2 toolkit 3.0, the participant mentioned the following points 
of improvement.
  -  Clearly describe that the ON2 toolkit 3.0 and ON2 trajectory 3.0 are free to use 
  -  Explain what the goal is of creating a profile and that it does not cost a lot of time
  -  Make sure the goal and most relevant information of each page is visible at a glance 
  -  Make the inspiration tour stand out more to stimulate users start one of the tours 

It should be clearer that the presented duration of the steps of the ON2 trajectory 3.0 is an 
advice, and that the organization will determine the actual duration by themselves when 
setting up their own planning. 
More examples of possible goals and the benefits of achieving these goals, could be added 
to inspire organizations on the possibilities of their ON2 project. 
The inspiration tour of family caregivers could relate more with the ON2 trajectory 3.0 and 
healthcare professionals.
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10.3 Questionnaire
A questionnaire was sent out to all ambassadors and managers of the participating healthcare 
organizations. The questionnaire was introduced by giving a general explanation on 
the questions, an explanation on the redesign, and sharing the link of the prototype. The 
questionnaire consisted of six open questions and six multiple choice questions. At the start 
respondents were asked to select their healthcare setting and their role within the project 
team. The questions were related to their first impression of the website, what they liked about 
the website, what the points of improvement are, what could be added to the website, and 
if the website is informative and supporting enough for users to independently orientate, set 
up and carry out the ON2 trajectory 3.0. In addition, respondents were asked to assess the 
concept on the following characteristics: user-friendliness, inspiring, guiding and supporting, 
structure, layout and preferred tone of voice. All interview questions and the results can be 
found in Appendix 14.

Main insights
The main insights of the questionnaire are presented and explained below.

7 out of 8 respondents mentioned that the website has a good structure, is clear and 
intuitive, and has a visually pleasing layout. One respondent mentioned that some 
interactive features of the website were not very clear and that this is something that could be 
optimized. 

“The website is pleasant, clear and intuitive. The latter is especially important, because from 
my experience that is how healthcare professionals work.”

“The website contains very nice photos and concrete examples of what you can do with 
the ON2 project, which is very inspiring and inviting. And the trajectory is explained with 
pictograms, creating the feeling that you can easily start it yourself.”

Overall respondents were positive about the design, content and functionalities of the 
ON2 toolkit 3.0. They liked that the selected colors are calm, that extensive information is 
available about the ON2 toolkit 3.0 and ON2 trajectory 3.0, and that there is a good balance 
between texts, visualizations and videos. Moreover, the visuals and examples presented on the 
website are inspiring and invites users to read more about the content.

The homepage has a good overview of the ON2 toolkit 3.0, with materials for the three 
user groups. In addition, the overview of the ON2 trajectory 3.0 is explained with icons, which 
makes it more accessible and gives users the feeling that it is easy to perform on their own. 

All respondents mentioned that the website would have helped them during the 
orientation phase and when setting up their own ON2 project. In addition, they think 
the website contains sufficient information and support to organizations to independently 
orientate, set up and perform the ON2 trajectory 3.0.

“All relevant information is available on this website.” 

“The website is clearer and organized at a glance. The information is structured and 
therefore more manageable, easier to find and make use of.”

“The website explains what the ON2 trajectory entails. It gives a clear overview of all the 
individual steps making it easier to know what to expect.”

- Project ambassador 1

- Project ambassador 3

- Project ambassador 4

- Project ambassador 5

- Project ambassador 2
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Assessment on the characteristics
The concept was assessed on the following characteristics: layout, structure, guidance, support, 
inspiration, and user-friendly. The outcomes showed that users are positive about all of the 
characteristics. The concept scored the best on its layout, structure and the provided guidance 
and support to users (see Figure 56).

Preferred tone of voice
The preferred tone of voice differed between the respondents. More than half of the 
respondents prefers an informal tone of voice, because it feels more personal and accessible. 
On the other hand, some respondents prefer a formal tone of voice, because it looks neater 
and more professional. When looking at the individual results of the respondents a relationship 
between the preferred tone of voice and the role of the respondent in the project team can 
be identified. All managers prefer a formal tone of voice, while all project ambassadors prefer 
an informal tone of voice. 

Points of improvement
To improve the concept of the ON2 toolkit 3.0, the respondents mentioned the following 
points of improvement.
  - 

  -

Add extra information on how the ON2 toolkit 3.0 supports users during the ON2 
trajectory 3.0. In addition, add information on when to use the toolkit.
Add the link to the ON2 toolkit 3.0 to websites about palliative care, such as Palliaweb, to 
increase the findability of the website.

“Great idea!”

“I think a lot of attention 
has been paid to it, a great 
result!!”

Figure 56. Results of how users assessed the ON2 toolkit 3.0



124

10.4 Main insights
In this chapter the final concept of the ON2 toolkit 3.0 is evaluated by performing two testing 
sessions and sending out a questionnaire to the target group. In general, the target group 
is very positive about the ON2 toolkit 3.0. The ON2 toolkit 3.0 is perceived as something 
valuable that informs, supports and guides users during the orientation phase and when 
performing the ON2 trajectory 3.0. 

The target group described the ON2 toolkit 3.0 as Clear, Organized, Intuitive, User-friendly, 
Visually pleasing, Calm, and Inviting.

The target group is mostly positive about the visual overview and explanation of the ON2 
toolkit 3.0 and ON2 trajectory 3.0, the concrete and visual examples, the inspiration tours, the 
layout, and the structure of the toolkit. 

The evaluation also showed some points of improvement that should be looked at when 
further improving the concept of the ON2 toolkit 3.0. These mainly relate to optimizing the 
content of the ON2 toolkit 3.0. The points of improvement will be integrated in the roadmap 
for the LUMC.

The ON2 toolkit 3.0 is mostly evaluated with organizations that have experience with performing 
the ON2 trajectory 2.0. One organization did not have any experience with the ON2 trajectory. 
Testing with a new user was very valuable to obtain feedback and perceive the validity of the 
ON2 toolkit 3.0 through the perspective of a new user. The new user experienced the toolkit as 
informative, guiding and supporting. However, it is only tested with one new user. For further 
research, it is important to test the ON2 toolkit 3.0 with additional new users of different 
healthcare settings.



125

In this chapter the roadmap for the LUMC will be presented and explained. This 
roadmap will be used for the development of the ON2 toolkit 3.0, which takes place 
after this graduation project. First, the system around the concept was mapped and 
used as input for the roadmap. Overall, the roadmap presents an overview of all 
phases, activities, the durations and the dependency between all phases and activities 
that are required for further developing the ON2 toolkit 3.0. The roadmap works 
towards launching the ON2 toolkit 3.0 in the beginning of 2024.

11. Roadmap for the 
LUMC
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11.1 System around the concept
In Figure 57 the system around the concept is shown. The system is larger than explored in 
this graduation project. The main focus in this project was on the redesign of the ON2 toolkit 
2.0 and creating a roadmap to further develop this concept. The other elements of the system 
are essential to look at in order to realize the new concept and create a success out of it. 
Therefore, these elements will be integrated in the roadmap for the LUMC. For each of the 
topics the stakeholders involved are mapped.

Figure 57. The system around the ON2 toolkit 3.0
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11.1 System around the concept 11.2 Roadmap LUMC
The process of designing, developing and launching a website
The next steps that the LUMC should perform depend on the required phases and activities of 
developing and launching a website. The main phases of this process are visualized in Figure 
58. In this graduation project phase one to five are already performed. Therefore, phase six 
until phase thirteen will be integrated in the roadmap for the LUMC. Phase fourteen includes 
yearly content updates to keep the content of the website relevant and appealing. The LUMC 
wishes to launch the website in the beginning of 2024. For this reason, phase fourteen is 
excluded from the roadmap.

Roadmap LUMC
The roadmap for the LUMC consists of an interactive document, where the LUMC can obtain 
more information on the required activities for each of the phases. As mentioned at the start 
of this chapter, the other elements of the system are also taken into account in the roadmap. 
These elements are explained in the roadmap under the heading ‘preparations’. In addition, 
some improvements of the ON2 materials are included in the heading ‘creating the content 
of the website’. 

Roadmap overview
An overview of the roadmap, including all relevant phases is presented in Figure 59.  Each 
of the phases has its own color and a duration bar that shows the duration of the phase. 
By clicking on the different phases, the LUMC can obtain more information on the required 
activities of each phase. All phases and activities are described as an action that should be 
performed by the LUMC or one of the other stakeholders involved. In the duration bars the 
outcomes of each phase and activity are described. In addition, the duration bars show the 
dependency between the different phases and activities. In this way, the LUMC has an overview 
of what activities should be finished in order to continue the development of the ON2 toolkit 
3.0, and what activities should be finished before the launch of the ON2 toolkit 3.0. Figure 60 
shows an overview of the ‘preparations’ phase, including the duration and outcomes of the 
required activities, and the dependency between the different activities.

Figure 58. The process of designing, developing and launching a website. (de Groot, n.d.; Fabrik Informatik, n.d.; 
Geers, 2023; Klik & Steen, n.d.; Peters, 2020).

On the next pages the different parts of the roadmap will be explained. The full roadmap 
can be viewed in Appendix 15. In addition, the interactive roadmap can be viewed with the 
following link. 

https://xd.adobe.com/view/3ab68810-4f10-45f5-9459-96b98284069d-6fe5/?fullscreen
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The overview of the roadmap also has an information button for the LUMC to obtain additional 
information about the roadmap. This includes some general instructions about the roadmap 
and how to use the roadmap, the stakeholders involved in the development process of the 
ON2 toolkit 3.0, a short explanation on the content development by the LUMC, instruction on 
how to add comments to the interactive roadmap, and an explanation on the dependency 
between the different phases and activities of the roadmap (see Figure 61). 

The roadmap takes into account all required activities for the LUMC and other stakeholders 
involved, such as PZNL, the website designer and the website developer. In the website 
development, the LUMC will mostly focus on performing the activities of the phases 
‘preparations’, ‘making agreements with the design agency, website builder and hosting 
provider’, ‘creating the content of the website’ and ‘conducting test pilots’. The most significant 
tasks for the LUMC is to work on the content of the website, therefore this phase includes a 
general overview of all activities per page, a detail overview of all activities per page, and a 
to-do list that can be used during the process. In Figure 62, a part of the general overview of 
the activities per page is presented. 

Figure 63 shows a part of the detailed overview of the activities per page. The LUMC had the 
wish to make a distinction between all required activities and the optional activities regarding 
the content creation for the website. Therefore, the roadmap shows all required activities in 
green, and the optional activities in yellow. However, it is still recommended to also perform all 
optional activities as they are of added value to the toolkit.
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Figure 59. Overview of the roadmap for the LUMC, including all relevant phases

Figure 60. Overview of the activities belonging to the preparations phase
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Uitleg van deze roadmap

Algemene instructies van de roadmap 
Deze roadmap is ontwikkeld voor het LUMC EPZ voor de verdere doorontwikkeling van de ON2 toolkit 3.0. De roadmap 
werkt toe naar een website launch aan het begin van 2024. De periode tot de launch is opgedeeld in verschillende fases. 
Elke fase heeft zijn eigen kleur toegekend gekregen. 
 
Door te klikken op de verschillende fases, worden de activiteiten per fase zichtbaar. Voor alle fases en de bijbehorende 
activiteiten is de tijdsduur aan de rechterkant weergegeven. Gebruikers hebben de mogelijkheid in te zoomen om de 
weergegeven informatie groter te maken. Door nogmaals op een fase te klikken, sluit het overzicht per fase en wordt de 
globale overzicht van de roadmap weergegeven.   
 
Alle fases en activiteiten zijn als handeling omschreven, en moeten door het LUMC of een van de betrokken partners 
worden uitgevoerd. In de tijdsindicatie balk van de individuele fases en activiteiten, is het eindresultaat van de specifieke 
fase/activiteit omschreven. Daarnaast zijn de afhankelijkheden tussen de verschillende fases en activiteiten in kaart 
gebracht. Dit is aangegeven met een nummertje in de tijdsbalk. Een voorbeeld met uitleg is te vinden in afbeelding 1 en 2.  
 
Betrokken stakeholders in de doorontwikkeling van de ON2 toolkit 3.0 
Verschillende stakeholders zullen betrokken zijn in de verdere ontwikkeling van de ON2 toolkit 3.0. In afbeelding 3 is een 
overzicht te zien van alle betrokken stakeholders en de fases van de roadmap waarin zij betrokken zullen zijn.  
 
Uitleg content ontwikkeling door het LUMC 
Één van de grootste taken van het LUMC zal zijn de verder content ontwikkeling van de website. Deze fase is daarom 
opgesplitst in een globaal overzicht, een gedetailleerd overzicht en een to-do lijst voor het LUMC.  Voor alle overzichten 
zijn de benodigde activiteiten per tabblad van de website (ON2 toolkit 3.0) weergegeven. Er is onderscheid gemaakt 
tussen vereiste en optionele activiteiten. De vereiste activiteiten zijn groen gekleurd, de optionele activiteiten zijn geel 
gekleurd.  
 
In de to-do lijst is een overzicht beschikbaar van alle activiteiten die per tabblad van de ON2 toolkit 3.0 uitgevoerd 
moeten worden. Daarnaast is er een globale tijdsindicatie beschikbaar voor het uitvoeren van de activiteiten, de betrokken 
stakeholders per activiteit, en een checklist voor het LUMC om de activiteiten af te vinken. Dit overzicht kan door het 
LUMC worden uitgeprint (in A3 formaat). 
 
Opmerkingen toevoegen aan de roadmap 
Door op 'esc' te klikken verlaat je de presentatie modus van de interactieve roadmap. Gebruikers kunnen dan 
opmerkingen toevoegen aan de verschillende fases van de roadmap. Door op het vergroot icoontje te klikken (      ) 
rechts bovenin het scherm, kom je weer in de presentatie modus van de roadmap terecht. 
 
Belangrijke opmerkingen over deze roadmap 
Deze roadmap is nog niet gevalideerd met de betrokken stakeholders: website designer, website bouwer, PZNL, en 
videograaf. Het is belangrijk om met alle betrokken partijen afspraken te maken over de tijdsduur van de verschillende 
activiteiten, de haalbaarheid, eventuele deadlines, en geschatte kosten. 
 
Deze roadmap focust op de ontwikkeling van de ON2 toolkit 3.0. Indien er in de roadmap gesproken wordt over toolkit of 
website, betreft dit de ON2 toolkit 3.0. Indien er in de roadmap gesproken wordt over het ON2 traject of traject, betreft dit 
het ON2 traject 3.0.  
 
 

Afbeelding 1 Afbeelding 2

In afbeelding 1 en 2 zijn de afhankelijkheden tussen de activiteiten (afbeelding 1) en de 
fases (afbeelding 2) weergegeven. Afbeelding 1 laat zien dat het bedenken van ideeën 
voor een filmpje voltooid moet zijn, voordat het plan voor het ontwikkelen van het 
filmpje gemaakt kan worden, wat weer nodig is om alle filmpjes te ontwikkelen. Indien 
er een nummertje rechts onderin de balk staat betekent dit dat deze fase/activiteit 
invloed heeft op het kunnen starten van een andere fase of activiteit. De activiteit die 
hiervan afhankelijk is krijgt dan hetzelfde nummertje, maar dan links onderin de balk.  
 
In afbeelding 2 is te zien dat de fase 'launch van de website' het nummertje 14 links 
onderin de balk heeft staan. Ook is te zien dat de fases die voor de launch komen, 
afgerond moeten zijn voordat de website gelanceerd kan worden (deze fases hebben 
het nummertje 14 rechts onderin de balk staan). Alle afhankelijkheden tussen fases en 
activiteiten zijn op deze manier weergegeven in de roadmap.

Website ontwikkeld door website bouwer

Alle content van de website ontwikkeld

Afbeelding 3

Stakeholders

LUMC

PZNL

Designer

Website bouwer

Zorgverleners

Host provider

Fases Betrokken stakeholders

Videograaf

In afbeelding 3 is een overzicht weergegeven van alle betrokken stakeholders in de 
doorontwikkeling van de ON2 toolkit 3.0. Alle stakeholders hebben een eigen kleur. Per fase 
van de roadmap is weergegeven welke stakeholders betrokken zijn in de betreffende fases.
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Figure 61. Additional information and instructions for the LUMC about the roadmap

Figure 62. General overview of the content creation per page

Figure 63. Detailed overview of the content creation per page
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In addition to the detailed overview of the activities per page, a to-do list was created for the 
LUMC. This to do list includes a detailed overview of all the activities that should be performed 
for each of the pages, it gives a time indication for each of the activities, it shows who is 
responsible for performing the activity, and there is a checkbox that the LUMC can check off 
when the activity is completed. A part of the to-do list is presented in Figure 64. 

At the bottom of the to-do list for the LUMC, a section with additional information is presented 
for some of the activities that needed more explanation. The section includes information on 
the materials of Pharos, the Reis van de naasten workshop, the workbook for organization, 
the content on the steps of the ON2 trajectory 3.0 (profile), and the features of the dashboard. 
This is presented in Figure 65. 
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Figure 64. To-do list for the LUMC regarding the content creation of the ON2 toolkit 3.0

Figure 65. Additional information and instructions for the LUMC about the content creation
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The roadmap aims at officially launching the website in January 2024 (see Figure 66). In order to 
reach this deadline, some phases will already start in July and August. For example, the LUMC 
will make agreements with PZNL, search for potential website builders, website designers and 
hosting providers, make agreements with the designer and website builder, further define the 
ON2 network and ON2 advisors role, and start with creating the content for the website. To 
make sure the roadmap, phases and activities are clear for the LUMC, a test session with the 
LUMC was performed in which the roadmap was explained and feedback was obtained to 
finalize the roadmap. 

Before launching the website, an alpha (internally) and beta (externally) test pilot is planned 
in order to test the functionalities and obtain relevant feedback on the website that should 
be adapted before the launch. After the launch the LUMC should still collect feedback from 
users to further optimize the website and share this with the website builder. Moreover, after 
the launch the website should be maintained and managed (ongoing task), which is mostly 
assigned to PZNL and the hosting provider.

The roadmap is not yet validated with other stakeholders involved in the development of 
the ON2 toolkit 3.0. It is important that the LUMC makes agreements with the stakeholders 
on the formulated activities and the time durations. In addition, it is relevant to discuss the 
estimated costs with all stakeholders to get a more accuracte view on the overall costs. A 
vision document is created for the LUMC that serves as a guidance tool in the development of 
the ON2 toolkit 3.0, see Appendix 16. This vision document can be shared with the designer 
and website developer to inform them about the different aspects of the ON2 toolkit 3.0. The 
vision document includes the following topics: recommendations for further improvement, 
limitations of this graduation project, the desired vision, the four building blocks, the structure 
of the ON2 toolkit 3.0, and a detailed explanation on the ON2 toolkit 3.0.

Lastly, some additional documents are shared with the LUMC that are of added value for the 
development of the ON2 toolkit 3.0. This includes a document with all text of the public pages 
of the ON2 toolkit 3.0, an overview of all images used in the toolkit and their sources, and the 
content that can be used for the brochures for family caregivers, healthcare professionals and 
managers. 
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Figure 66. The roadmap for the LUMC emphasizing the launch of the ON2 toolkit 3.0 in early 2024
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This chapter concludes this graduation project and evaluates if the outcomes of the 
graduation project meet the formulated design criteria described in Chapter 6.3. 
In addition, the limitations of this graduation project and the recommendations for 
further improvement are presented. Lastly, a personal reflection of the designer on this 
graduation project is presented.

12. Conclusion
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12.1 Final conclusion
Healthcare organizations use the ON2 toolkit 2.0 to improve the care for family caregivers within 
their own organizations. Currently, the ON2 toolkit 2.0 is used by healthcare organizations 
under guidance of the LUMC. From 2024 onwards, the LUMC will not be available anymore 
to guide organizations throughout the whole ON2 trajectory 3.0.  Instead, the ON2 toolkit 
3.0 should guide and support organizations with the independent implementation of the 
ON2 trajectory 3.0. The ON2 toolkit 2.0 only present the available ON2 materials for family 
caregivers, healthcare professionals, and healthcare organizations to the users. It does not 
provide any personal support or guidance, which makes it hard for new organizations to 
independently make use of the ON2 toolkit 2.0 to improve the care for family caregivers. 
Therefore, this project aims to redesign the ON2 toolkit 2.0 and make it supporting, guiding 
and inspiring, in such a way that an organization can use the toolkit to independently perform 
the ON2 trajectory 3.0.

The input and insights derived from desktop research, various interviews, brainstorming 
sessions and prototype testing sessions has been used to create, validate and improve the 
redesign of the ON2 toolkit 2.0. The ON2 toolkit 3.0 has four main features. Firstly, it informs 
users about the ON2 toolkit 3.0, the ON2 trajectory 3.0 and the conditions for starting the 
ON2 trajectory 3.0. Secondly, it presents and explains the different ON2 materials for family 
caregivers, healthcare professionals, and healthcare organizations. Thirdly, it shows users the 
added values, benefits and possibilities of implementing ON2, by means of four inspiration 
tours in which experiences and examples of previous participants are shared. Lastly, it guides 
and support users with independently performing the ON2 trajectory 3.0 and setting up their 
own project by creating a profile. Users are able to receive support from the website (e.g. 
FAQ, guidance in profile), the ON2 network (e.g. receiving support from other participating 
organizations), and the ON2 advisors (e.g. a consultation hour organized by the LUMC).

The final design of the ON2 toolkit 3.0 is evaluated by conducting two qualitative interviews and 
sending out a questionnaire (n=8). The results showed that the target group is very positive 
about the website, and that they perceive it as user-friendly, structured, visually pleasing, calm 
and of added value. The target group also mentioned that this toolkit would have helped 
them in the past, and will help them in the future when expanding the implementation of ON2 
within the organization. Moreover, the results showed that the ON2 toolkit 3.0 is informative, 
inspiring and guiding for new organizations that have less knowledge about the ON2 toolkit 
and ON2 trajectory. 

Furthermore, a roadmap for the LUMC is created that includes the next steps for further 
developing and realizing the ON2 toolkit 3.0. In this roadmap the system around the ON2 
toolkit 3.0, the stakeholders, and the wish of the LUMC to launch the toolkit in the beginning 
of 2024 has been taken into account. 

On the next three pages, the ON2 toolkit 3.0 will be evaluated on the design criteria described 
in Chapter 6.3 to conclude if the ON2 toolkit 3.0 meets the design criteria derived from the 
research phase, formulated vision and design goal.
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12.1 Final conclusion
Is the redesign relevant, valuable and inspiring for all healthcare settings?
Yes, the redesign is relevant, valuable and inspiring for all healthcare settings. The inspiration 
tours present experiences and examples for each of the healthcare settings. In addition, 
organizations can review examples for their own setting, when performing the ON2 trajectory 
3.0 in their profile. Research showed that, in general, all settings perform the ON2 trajectory 
in the same way. Therefore, all information and instructions of the steps of the trajectory are 
valuable for all healthcare settings.

Does the redesign consider the high workload and limited time availability of 
healthcare professionals to work with the toolkit?
Yes, the most relevant information is present in the toolkit. Users are able to obtain more 
information if desired. Moreover, when performing the trajectory an overview is presented of 
the goal, tasks, ON2 materials, and duration for that step. In this way it does not cost a lot of 
time for users to know what to do in each step. The toolkit also makes distinction in required 
and additional activities and materials.

Does the redesign communicate the added value and benefits of ON2 in a clear and 
inspiring way to healthcare professionals and managers?
Yes, there are four inspiration tours that show users the benefits and added values of ON2 
by presenting quotes, pictures and videos about the experiences of previous participants. 
These experiences and examples are available for each of the healthcare settings. In addition, 
in each inspiration tour users are able to download a brochure that explains more about 
the added value and benefit of ON2 for family caregivers, healthcare professionals and 
healthcare organizations. One of the inspiration tours focuses on the added value of ON2 for 
the organization. By answering some questions a general advice is created on what ON2 can 
mean for the organization.

Does the redesign create awareness among healthcare professionals that taking 
care of family caregivers is not complicated or time-consuming?
Yes, some attention is paid to conveying the message that taking care of family caregivers 
does not have to be complicated or time consuming. This is done by sharing experiences and 
quotes of previous participants, and in explaining the different steps of the ON2 trajectory 3.0. 
The explanation says that the current situation will be used as a starting point, that improving 
the care of family caregivers will be done in small steps, and that the organization keeps its 
own pace.

Does the redesign provide additional information, tips, frequently asked questions 
and examples to project teams when performing the ON2 trajectory 3.0?
Yes, for each step additional information, tips, examples and frequently asked questions are 
available. When performing a step users can click on the buttons next to the progress bar to 
obtain this data. 

Does the redesign enable organizations to set up and perform their own project by 
filling in and reviewing their own goals, action plan an progress? 
Yes, organizations are supported and guided in setting-up and performing their own project. 
During the trajectory project teams get instructions on what they need to do. For each step 
project teams need to answer questions and document their results and insights, which are 
stored and presented on their own dashboard. The dashboard also shows the progress of the 
individual goals and the evaluation results of the project team.
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Does the redesign provide sufficient support and guidance to project teams to 
independently perform the ON2 trajectory 3.0?
Yes, all steps of the trajectory are explained in a step-by-step approach. For each step users get 
information on the goal, activities, required materials and duration for that step. In addition, 
users can review tips, frequently asked questions and examples for each step. The redesign 
guides users by presenting questions they need to answer or topics they need to discuss with 
each other. When project teams have the need for additional support they can contact the 
ON2 network or get in contact with an ON2 advisor. 

Is the redesign accessible and user-friendly enough for project teams to 
independently work with the ON2 toolkit 3.0? 
Yes, the feedback from the target group showed that the toolkit is perceived as clear, structured, 
user-friendly, visually pleasing, simple, and accessible. The toolkit guides users while orientating 
and performing the ON2 trajectory 3.0. The overview of the ON2 toolkit 3.0 and ON2 trajectory 
3.0 gives a clear explanation of the concept and makes it more accessible for new users. In 
addition, the combination of text, pictures, quotes and videos makes the toolkit accessible for 
different types of users. 

Does the redesign provide information and support to the project team in dealing 
with resistances from healthcare professionals?
The redesign pays some attention to informing and supporting project teams in dealing 
with resistances. The toolkit stimulates project teams to think about possible resistances and 
make this topic more discussable with healthcare professionals. Step 3 (reis van de naasten 
workshop) and step 5 (presenting goals and action plan) of the ON2 trajectory 3.0 focuses 
on mapping potential resistances and making this discussable with healthcare professionals 
with the aim to make agreements and find solutions together. Additional information can be 
added to the toolkit, such as tips on how to deal with resistances and examples of how other 
organizations dealt with resistances.  

Does the redesign provide information and support to the project team in creating 
acceptance among healthcare professionals to provide care to family caregivers? 
Yes, the redesign supports project teams in creating the acceptance of healthcare professionals. 
Healthcare professionals become aware by starting the inspiration tours, reading the brochures 
and performing the ‘reis van de naasten’ workshop. The toolkit shows the benefits and added 
value of ON2 for healthcare professionals themselves, the benefits for family caregivers, and 
inspires them about the possibilities of ON2. Moreover, the toolkit stimulates an active role of 
healthcare professionals in the ‘reis van de naasten’ workshop and team meeting, allowing 
them to share their ideas, input and feedback. In addition, the toolkit stimulates the project 
team to support healthcare professionals, ask about their needs and ensure they have the 
right skills and knowledge to provide care and work on the formulated goals. 

Does the redesign provide information and support to project teams in reassuring 
the care for family caregivers within the organization in the short and long term?
The toolkit informs and supports project teams on how to reassure the care for family caregivers 
in the short and long term. While performing their action plan project teams make agreements 
about how to keep the care for family caregivers on the agenda. Instructions and tips on how 
to reassure the care can be reviewed when performing the action plan. This content still needs 
to be created and is therefore included as an activity in the LUMC roadmap.

Does the redesign support project teams with independently evaluating their action 
plan and progress in providing care to family caregivers?
Yes, the project team can evaluate their progress by starting the evaluation activity on their 
dashboard. The evaluation consists of a checklist and/or some topics and relevant evaluation 
questions. The most relevant insights of the evaluation are presented on the dashboard. 
The evaluation questions and the instructions for evaluating still need to be created and are 
therefore included as an activity in the LUMC roadmap.
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Does the redesign has an overview of common pitfalls and tips or solutions on how 
to prevent and tackle these pitfalls?
The redesign will present some examples of common pitfalls and provide tips or solutions on 
how to avoid and deal with these pitfalls. This information will be included in the FAQ and 
added to the necessary steps of the ON2 trajectory 3.0. The examples, tips and solutions still 
need to be created and are therefore included as an activity in the LUMC roadmap.

Does the redesign include tips and examples of other healthcare organizations?
Yes, the inspiration tours show examples and experiences of other healthcare organizations. In 
addition, the ON2 trajectory page has a video for each step where previous participants give 
a short explanation, share their experiences and give tips. Moreover, when performing the 
trajectory tips and examples of previous participants are also available. This content still needs 
to be created and is therefore included as an activity in the LUMC roadmap.

Does the redesign connect participating organizations to share experiences, tips 
and offer support?
Yes, the toolkit connects participating organizations. Participants can join the ON2 network via 
the support page, on their personal dashboard and after creating their action plan. 

Does the redesign give priority to minimizing the time spent on maintenance and 
management of the toolkit?
Yes, in the ideation phase a comparison was made between an application and a website. In 
general, a website require less time to manage and maintain. After the launch it is still important 
to manage and maintain the website. Making agreements on the roles and responsibilities is 
therefore included as an activity in the LUMC roadmap. 

Is it possible to complete and launch the redesign in the beginning of 2024?
This mainly depends on the website builder and the time required to create and develop 
all content of the toolkit. The roadmap for the LUMC aims at launching the toolkit at the 
beginning of 2024. To reach this deadline, all agreements with PZNL should be made in the 
short term. The LUMC should already start with creating the content and agreements should 
be made with the website designer and website builder. The roadmap for the LUMC shows 
when all activities should be performed in order to launch the website in the beginning of 
2024.

Is there a clear plan for further developing and realizing the ON2 toolkit 3.0 after 
the graduation project?
Yes, the roadmap for the LUMC shows all required phases and activities for further developing 
the ON2 toolkit 3.0. The roadmap is detailed and contains information on the actions, outcomes 
, the durations, and dependency between all phases and activities. In addition, the overview of 
the roadmap has an information button that provides additional information and explanations 
about the roadmap. Moreover, the roadmap was discussed with the LUMC for feedback and 
to make sure everything is clear to them. 

In conclusion, the final design of the ON2 toolkit 3.0 is experienced as guiding, supporting 
and inspiring by healthcare professionals and forms a good basis for independently improving 
the care for family caregivers within a healthcare organization. The toolkit is accessible, user-
friendly, and visually pleasing and therefore meets the wishes of the target group. However, not 
all content is already included in the toolkit. The roadmap for the LUMC shows how to finish 
and develop the ON2 toolkit 3.0. To further improve and validate the toolkit, conducting test 
pilots are an important activity of the LUMC roadmap. In the test pilots it is essential to test the 
ON2 toolkit 3.0 with new organizations of all healthcare settings, because in this graduation 
project it was only possible to validate the toolkit with one new organization. 
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12.2 Limitations
The limitations that might have influenced the outcomes of the research, final concept of the 
ON2 toolkit 3.0, estimated costs and the roadmap are presented in this section. 

Limited number of participants during the interviews 
Only a limited number of participants were available for the qualitative interviews about the 
ON2 trajectory 2.0 in practice. In total one hospital, one home care organization, two hospices, 
and two nursing homes were interviewed. This resulted in limited insights on the experiences 
and needs of organizations when performing the ON2 trajectory 2.0.

Limited number of participants during the prototype test sessions
Only a limited number of participants were available for testing the prototype and providing 
feedback on the redesign. The concept is tested and validated with one nursing home, two 
home care organizations, and one hospice. In addition, a questionnaire (n=8) was sent out to 
the managers and ambassadors of participating organizations. In total five of the respondents 
work at a hospice, one at a nursing home, one at a hospital and one at a home care organization. 

It is relevant to validate the ON2 toolkit 3.0 with more participants from different healthcare 
settings. Due to the time limitation and the availability of healthcare professionals, it was not 
possible to test the ON2 toolkit 3.0 with a hospital. 

Most test sessions were performed with organizations that are implementing or 
have implemented the ON2 trajectory 2.0
Most of the test sessions were performed with ambassadors of participating organizations. 
These ambassadors already have knowledge on and experience with using the ON2 toolkit 2.0 
and performing the ON2 trajectory 2.0. Therefore, these participants might be biased when 
assessing the redesign. 

Furthermore, the redesign was tested with one new organization (hospice) that is interested 
in implementing the ON2 trajectory 3.0. To conclude how informative, inspiring and guiding 
the toolkit is for new users, it is essential to test and validate the redesign with additional new 
organizations from all healthcare settings. Another test session was performed with a home 
care organization that is interested in using the ON2 toolkit 3.0 to inform and support new 
teams with the implementation of ON2. For further research, additional feedback could be 
collected from other organizations that also want to implement ON2 in other departments/
teams. 

Testing the prototype in real-time
During the test sessions it was only possible to test the prototype on its layout, structure and 
partly on the detailed content. It was not possible to test the functionality of the ON2 toolkit 
3.0 in real-time. Therefore, the roadmap includes test pilots where the focus is on testing the 
instructions and content of each of the steps. This can be done by letting new users perform 
the trajectory through the instructions provided in the toolkit. The outcomes of the test pilots 
show how effective the toolkit is in practice.

Moreover, during the test pilots the focus should be on testing if the website is informative, 
supporting, guiding and inspiring enough for organizations to independently orientate, start 
and perform the ON2 trajectory 3.0. At this moment the concept is mostly validated with 
previous participants that already have knowledge on performing the ON2 trajectory 2.0, 
therefore their answers might be biased. It could be possible that organizations that do not 
have any knowledge need more information and support to perform the trajectory on their 
own.  
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12.2 Limitations
Functionalities and features of the prototype
Not all functionalities and features of the prototype were working. This may have influenced 
the perceptions and opinions of participants when using the prototype. For example, some 
participants found it unclear if elements of the website were clickable or not, because not 
everything that should be clickable was already clickable within the prototype. Therefore, it is 
relevant for the final design to test if all interactions are clear and logic for users. 

Content of the prototype
In the available time of this graduation project, it was not feasible to create the examples, 
quotes, experiences and visuals for all individual healthcare settings. Instead, the prototype 
showed examples for the hospital setting. For all other settings the content still needs to be 
created. In addition, the examples, quotes and experiences should be tested with organizations 
of all healthcare settings to validate if it is inspiring and connecting enough. 

Cost analysis of the ON2 toolkit 3.0
The cost analysis for further development of the toolkit is based on sources that explain the 
average costs of creating a website. The cost estimation focused on the costs for creating the  
different features, pages and content of the website. The final costs largely depend on the skills 
of the website builder and the quality of the content of the website. These costs are, however, 
not validated and discussed with the website builder and other stakeholders involved. To get 
a more detailed and accurate overview of all costs it is essential that the LUMC discusses the 
features, pages and content of the website with all stakeholders involved in developing the 
ON2 toolkit 3.0.

Roadmap for the LUMC
The roadmap illustrates the different phases and activities that should be performed by the 
LUMC or one of the stakeholders involved in developing the ON2 toolkit 3.0. The phases and 
activities included in the roadmap are based on research about the process of developing a 
website. However, the roadmap is not discussed with a website builder. Therefore, it could be 
valuable to discuss this roadmap with the website builder and other stakeholders involved. It 
is essential to validate the duration of the different phases and activities, and change plans 
if necessary. Another limitation of the roadmap is that it only presents one scenario. It could 
always be possible that one of the phases or activities require more time. The LUMC should 
take this into account when working with the roadmap. 



141

12.3 Recommendations
When further improving the ON2 toolkit 3.0 it is recommended that the LUMC implement the 
following recommendations that are derived from the prototype testing sessions (see Chapter 
8), the final evaluation of the concept (see Chapter 10), and the limitations discussed in section 
12.2. 

Interaction with the toolkit
Add breadcrumbs to all pages, so users can easily go back to the previous page they visited. 

Add a tutorial to the dashboard that shows users how to make use of the dashboard and its 
functionalities. Moreover, add a tutorial to the first step of the ON2 trajectory 3.0 to explain 
the different buttons and information that is available for each of the steps. Adding tutorials 
increases the user-friendliness and accessibility of the toolkit. It will become clear to users what 
functionalities and information are available and how to make use of the dashboard during 
their own project.

Content of the toolkit
When collecting pictures and creating videos for the toolkit, ensure the content is diverse to 
make the toolkit valuable and accessible for a broader target group. For example, involve 
people with multiple genders, ages, cultures and professions.

The evaluation of the final concept resulted in some points of improvement regarding the 
content of the toolkit. It is relevant to look at these points of improvement when fine-tuning 
the ON2 toolkit 3.0. 

Dashboard
Make sure that the dashboard of the ON2 toolkit 3.0 has the following features: overview ON2 
trajectory 3.0, progression, formulated goals, action plan, and the possibility to evaluate. The 
additional features that are not essential for the toolkit to work are the digital agenda and the 
section about family caregivers, where pictures and quotes of family caregivers are presented. 
However, it would be of added value if these functionalities were integrated in the dashboard 
if possible. 

Tone of voice of the toolkit
The qualitative research focused on the preferred tone of voice of the toolkit. In general, 
healthcare professionals prefer an informal tone of voice and managers a formal tone of voice. 
It should be considered if the tone of voice of the public pages should remain informal or will 
become more formal. Another option is to let users choose if they prefer a more informal or 
formal tone of voice when making use of the toolkit.

Test pilots
Ensure test pilots are not only conducted with participating organizations, but also with 
new organizations that are starting the ON2 trajectory 3.0 or interested in starting the ON2 
trajectory 3.0. In addition, ensure the ON2 toolkit 3.0 is tested with organizations of all 
healthcare settings. The aim of the test pilots is to collect user feedback, gain insights in their 
needs, and determine what points of improvements should be implemented before launching 
the website.

During the test pilots make sure new organizations independently use the ON2 toolkit 3.0 
when performing the ON2 trajectory 3.0. This way, the LUMC can validate if the toolkit is clear, 
informative and supporting enough for independent implementation by new users. 
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12.3 Recommendations
Roadmap
It is recommended to first add tips, examples and questions to the most essential steps of 
the trajectory and to the steps where users have the need to receive more support. When 
that is established, tips and examples can alle be added to steps where there is less request 
for additional support. Moreover, it is relevant to keep collecting feedback from users in the 
first year(s) after the launch of the website to improve the content and optimize the user 
experience of the toolkit. 

Discuss all steps and activities of the roadmap with the stakeholders involved in the development 
of the ON2 toolkit 3.0. By discussing the activities, durations and estimated costs, agreements 
can be made between stakeholders and the LUMC on these areas.  

In addition, discuss the plans, features and functionalities of the toolkit with the website builder 
to obtain a more accurate estimate of the required time and costs for developing the toolkit.
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12.4 Personal reflection
I am gladly looking back on the past few months, in which I worked on my graduation project. 
During my graduation project I learned many new things. One of the learning points is project 
management. At the start of my graduation project I drew up a project planning, including any 
potential delays in performing the activities. This resulted in a very precise planning of how 
I performed my project. By slightly adjusting the planning, when activities took longer than 
expected, I was able to stay on track of my planning almost the entire project. However, the 
planning included some hard deadlines related to the interaction with the target group, such 
as the interviews and testing sessions with healthcare professionals and the LUMC. Due to the 
high workload in the healthcare sector, I had to plan all these events in advance. Having these 
deadlines and wanting to get the most out of each of the sessions was sometimes stressful. 
Especially, when there were setbacks shortly before the sessions were scheduled. This thought 
me that it is okay if plans change and that you do not need to be in control all of the time in order 
to be successful. In addition, I have learned to reflect in the moment and make decisions based 
on the situation in order to achieve the best outcomes.

The first weeks of my graduation project focused on really diving deeper into the topic: palliative 
care, family caregivers, and the healthcare settings. I did not have a lot of knowledge yet about 
this topic, therefore it was essential to understand the context well to come up with a valuable 
design. Having explored the context better, helped me throughout the project in making decisions, 
preparing the sessions and connecting with the different stakeholders. 

I have enjoyed collaborating with the client and healthcare professionals who work or are interested 
to work with the ON2 toolkit 3.0. The sessions were very inspiring and led to new insights. Testing 
the prototype and receiving positive feedback and ideas for improvement, motivated me to 
further improve and iterate on the concept. My goal was to really create something valuable 
for the end users. I think I have successfully created a concept that is valuable for healthcare 
organizations and helps them with independently improving the care for family caregivers within 
their own organization. What I liked about this project is that it did not only focus on creating the 
new concept, but also on creating the roadmap for the LUMC to realize this concept. I cannot 
wait to see the actual design of the ON2 toolkit 3.0, and are very honored to have contributed 
to this concept that will be valuable to many stakeholders. 

My personal learning goals were to learn more about service design and creating services. 
During this project I experienced the process of creating a website. This was new to me, because 
in my studies I only created some mobile applications. I learned that the user interaction, website 
structure and layout are essential for a good user experience. In addition, by also creating the 
roadmap I learned more about website development and what a website requires, such as a 
hosting provider, domain name, and the front-end and back-end development. The website and 
roadmap were created in Adobe XD. One of my learning goals was also to improve my skills with 
Adobe XD. 

Another learning goal was to improve my visualization skills. This is partly integrated in creating 
the concept and the roadmap. In addition, the blueprints of the ON2 trajectory, the visuals of 
the report and the scenario allowed me to work on this goal. During the project I worked a lot 
in Miro, this also made it a challenge to turn all data of Miro into text and visuals for the report. 
However, this has thought me to take a critical look at all content and the broader picture, and 
from there on implement the core in the report.

Overall, this graduation project has been an amazing, inspiring and educational journey in which I 
was able to apply my skills and knowledge of both my bachelor and my master. I am very satisfied 
with the end results and thankful for the guidance and collaboration with the LUMC and TU Delft. 
I would like to sincerely thank my client, Marcella tam, and my coaches, Marieke Sonneveld and 
Margreet Beets, for their support, commitment and inspiration throughout my whole project. 
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12.4 Personal reflection

“This graduation project has been an amazing, 
inspiring and educational journey that I look back 

on with immerse pleasure.”
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