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Project title 

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

PROJECT TITLE, INTRODUCTION, PROBLEM DEFINITION and ASSIGNMENT 
Complete all fields, keep information clear,  specific and concise 

Introduction 

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

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

Problem Definition 

What problem do you want to solve in the context described in the introduction, and within the available time frame of 100 
working days? (= Master Graduation Project of 30 EC). What opportunities do you see to create added value for the described 
stakeholders? Substantiate your choice. 
(max 200 words) 

Assignment 

This is the most important part of the project brief because it will give a clear direction of what you are heading for. 
Formulate an assignment to yourself regarding what you expect to deliver as result at the end of your project. (1 sentence) 
As you graduate as an industrial design engineer, your assignment will start with a verb (Design/Investigate/Validate/Create), 
and you may use the green text format:  



Green light meeting 

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

Part of project scheduled part-time 

For how many project weeks 

Number of project days per week 

Project planning and key moments 

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

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

Motivation and personal ambitions 

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

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

Graduation ceremony 

Kick off meeting 

Mid-term evaluation 

Comments: 


	PB student name: Mihkel Annus
	PB student#: 5850606
	Project titel: Supporting women receiving a breast cancer risk score in a genomics-based personalized healthcare service
	introductie textveld: Worldwide, over 2 million individuals get diagnosed with breast cancer annually. For over 600,000 of such patients, the disease is terminal. (WHO, 2023) In Estonia, breast cancer is the most common type of cancer among women, with 19% of total cancer incidence in 2018 (National Institute for Health Development, 2021).
Early detection significantly improves breast cancer survivability (WHO, 2023). Thus, the public Estonian Health Insurance Fund (EHIF) runs a screening program where 50–70 and 74 year old women are invited to a mammography test once every two years.
However, with advances in genomics-based healthcare, it is now possible to estimate a person's risk for breast cancer. This development promises better predictability, better patient cancer survivability, and a more cost-effective value proposition. By providing a blood test and conducting a subsequent laboratory analysis, a risk score can be calculated.
Studies have shown that the risk of breast cancer is already significant before the age of 50, the current lower bound. The EHIF plans to already include 40 year old women to calculate their risk scores. The goal is to onboard the women with a high risk score already at age 41. EHIF is planning to introduce the service in early 2025 for 40 year old female participants. The development of such a service provided by a public institution is currently unique in the world. My role will be to create a service to reduce stress, provide self-management guidance in understanding how to react to a risk score. The goal is to react to participant needs and reduce strain on the healthcare system.
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1. Cancer in Estonia 2018. (2021). National Institute for Health Development. https://www.tai.ee/sites/default/files/2021-10/Cancer_in_Estonia_2018.pdf
2. World Health Organization: WHO & World Health Organization: WHO. (2023, July 12). Breast cancer. https://www.who.int/news-room/fact-sheets/detail/breast-cancer
3. Rossi, L., Mazzara, C., & Pagani, O. (2019). Diagnosis and Treatment of Breast Cancer in Young Women. Current Treatment Options in Oncology, 20. https://doi.org/10.1007/s11864-019-0685-7.
	Problem definition: After requesting a risk score for breast cancer, the person is provided with one after they have consented to giving their genomic data through a blood sample. However, at this point the participant has little information about the next steps. Especially in case of a high risk score, the individual may face uncertainty and anxiety about their situation and seek information directly from their GP. But this increases the load on the first line of the healthcare system (GPs). At the same time, only a fraction of the GPs are trained to assist in genomics-based healthcare. 
Thus, EHIF is seeking a digital design concept to provide participants the necessary information to support them in understanding their risk score and which activities they are expected to do. The goal is reduce the pressure on the healthcare system, as well as inform the women receiving the score to encourage self-management.

Value added for different stakeholders:
- Participants: Higher awareness about their medical condition
- The healthcare system in general: Decreased workload pressure from participants seeking advice on their health condition and risk score 
- EHIF: Contribute to a more streamlined and cost-efficient patient journey
- Other healthcare systems (e.g. Netherlands): Provide suggestions for implementing digital solutions in genomics-based personalized healthcare
	Assignment: Research question: What are the information and social support needs of women who receive a personalized breast cancer risk score? Design assignment: Design a digital, human-centered service concept (incl. user-dependent pathways) and roadmap to address the information and social support related needs for women receiving a breast cancer personalized risk score in the context of genomics-based personalized healthcare.
	assignment vervolg: Link to Gantt chart: https://1drv.ms/x/s!AtSfdzZLhf-1t2mrVmJU5shogrhY?e=H5ph5F
Expected activities: 
1. HREC TU Delft application
2. Literature review of existing and related solutions in the field of personalized healthcare, look at the health education that arises through potential new interactions, peer groups
3. User research: 10-15 interviews: women (around 40 years of age) who have voluntarily donated their genomic data to the Biobank, GPs, genomics-focused experts (e.g. from EHIF and the genetic Biobank of the University of Tartu, Estonia), breast cancer experts, other stakeholders assisting women in genomics-related inquiries. IMPORTANT: As the service does not yet exist, no participants with previous experience with the service can be recruited. Instead, the interview participants will consist of women in Estonia who have voluntarily donated their genomic data to the Biobank, who will be the target group of the service.
4. Conceptualization: Service pathways & roadmapping
5. Validation and feedback on design proposal: testing with about 5 participants (individuals, medical professionals, genomics-focused experts – to be specified)

	Date Kick off: February 13th, 2024
	date Mid-term: April 4th
	Date Green light: June 10th
	Date ceremony: July 8th, 2024
	project part-time: Off
	# of project weeks parttime: 
	project days week: 
	motivation and personal ambitions: I believe that personalized healthcare is a key to improving patient care and preventing disease on different levels. When the Estonian Biobank launched a campaign to gather genomic data from the population, my dad suggested me to sign up because it may help identify a genomics-related disease earlier and improve related care. As the project has been in works for about 6 years since then, I am curious about how the project is progressing, and importantly, to contribute to it.

My Strategic Product Design Master's has introduced me to strategic design thinking methodologies such as roadmaps, as well as healthcare design tools as part of the Medisign specialization. As I am interested in both, I would like to combine those existing skillsets and develop them as a strategic healthcare designer.
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