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This is not just any job. What we do 
here is so much more than work. 
We really care for these people 

and do everything within our power 
to help them.
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The design thinking methodology consists 
of five phases: empathize, define, ideate, 
prototype and test. All five phases are 
necessary when working with this design 
problem.

Designing to increase job satisfaction
Based on a literature study three statements 
about designing to increase job satisfaction 
are made:

•	If all work values are facilitated, the result 
is high job satisfaction

•	Good culture cohesion positively impacts 
an individual’s assessment of his/her 
work values.

•	If organizational values match and fulfill 
individual values the results is high job 
satisfaction

Design research (empathize)
The above mentioned statements raise many 
research questions which are answered in 
this document to qualitative research mostly. 
Shadowing nurses during multiple shifts and 
conducting eight in-depth interviews allowed 
to map the current and future employee 
journey. Multiple generative workshops 
(Stappers, 2013) are done to establish a NICU 
nurse profile of ten work values. These values 
are then compared to the organizations 
core values. Furthermore the different work 
cultures of both NICU groups are explored. 

Design goal (define)
The design research showed that the value 
‘rewards me’ is fulfilled the least well while 
being perceived as relatively important by 
the nurses. The nurses don’t feel appreciation 
and recognition for their work related efforts. 
This is a promising area for improving job 
satisfaction and therefore the design goal is:

Improving the NICU nursing staff’s 
feeling of being rewarded for work 

EXECUTIVE SUMMARY

In 2018, both of Amsterdam’s academic 
hospitals (VUmc & AMC) officially merged 
into the Amsterdam UMC. As part of this 
merger two neonatal Intensive care units 
(NICU) are merging as well. As of Q4 2020 all 
NICU employees from both hospitals will start 
working in a brand new NICU department 
at the AMC location. This project aims to 
increase the job satisfaction of NICU nurses in 
this post-merger department. 

The NICU nurse
A neonatal intensive care unit nurse treats 
premature born infants as young as 24 weeks 
after the pregnancy. Besides nursing they 
guide parents through this emotional and 
unstable first phase of parenthood. 

Larger problem
There is a global nurse shortage and this 
is also noticed at both NICU departments. 
Attending this issue is even more urgent 
now since mergers are often associated with 
higher job dissatisfaction and higher staff 
turnover rates (Martin, 2008). 

Design problem
Job satisfaction is globally considered to 
have a pivotal role in nurse turnover and the 
quality of care for patients. It is identified 
with sickness absence, productivity, turnover 
intention and nurse-to-patient ratios (Lu, 
2019). At this moment there is no active 
pursuit to increase nurse job satisfaction 
at the Amsterdam UMC. This leads to the 
following design problem:

How can design thinking be used to 
define and shape future employee 
experiences in order to improve job 
satisfaction in a post-merger NICU 
department? 

       EXECUTIVE SUMMARY
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personal moment away from all stimuli 
during a workday. At the VUmc the concept 
is prototyped. Walls and ceilings are covered 
with blankets and a massage chair, exercise 
area and reading corner are created.

Promising results (test)
For three weeks the Boost concept is piloted 
in the VUmc. The results from this study show 
that the concept is very much appreciated 
by the nurses. The big question is if the 
concept also shows potential for increasing 
job satisfaction? A questionnaire with eight 
statements borrowed from the Amsterdam 
UMC’s own job satisfaction research 
questionnaire is used for measurement. 
Compared to the zero measurement a 
small but positive increase is observed for 
six statements. But more importantly, the 
participants completely agree that the Boost 
concept positively contributes to all the 
statements in the measurement. This data 
combined with the positive reactions shows 
that the boost concept has the potential for 
increasing job satisfaction. 

Recommendation
Although more measurements are needed the 
Boost concept shows the potential to increase 
job satisfaction. Many more ideas are mapped 
in the future experience map. This leads to the 
following final recommendation:

Combine the future employee 
experience map with a design 
thinking mindset (empathize, 
define, ideate, prototype, test) to 
realize many incremental gains in 
nurse job satisfaction in order to 
fight the nurse shortage issue.

related efforts in order to increase 
their overall job satisfaction.

Design opportunities
In order to achieve the design goal three 
design opportunities are defined based on the 
insights in the design research:

•	Improving bond & communication

•	Improving the nurses’ their physical and 
mental wellbeing

•	Celebrating progress to keep nurses 
enthusiastic

A future experience map (ideate)
To define and shape future NICU nurse 
experiences, a future employee experience 
map is made. Based on the design research, 
predictions about future experiences per 
theme (i.e. collaborating with doctors) 
are made. Promising solutions for each 
opportunity are placed in the employee 
experience map as well with an estimation of 
their beneficial effect.

Boost (prototype)
Three high potential design interventions 
in the future employee experience map are 
developed further into concepts. One concept 
is prototyped and tested. This concept is the 
‘Boost’ concept which aims at improving 
employees wellbeing by  facilitating a short 

       EXECUTIVE SUMMARY

Figure 1: Discussing the future employee experience map at 
the VUmc together with two team leaders.
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Abbreviations

UMC
(NL: Universitair Medisch Centrum) 
University Medical Center; a hospital 
carrying out top-referral patient care. This is 
associated with special and often expensive 
and complex, diagnostic, procedures and 
treatment. Within the top-referral domain, 
each UMC has its own specialties, which
usually reflect core areas in medical research.

VKC
(NL: Vrouw-Kind Centrum) Woman-Child 
Center; the collaboration between the women 
and child care Division C/E of AMC, and 
Division III of VUmc.

VUmc
VUmc (NL: Vrije Universiteit Medisch 
Centrum) A collaboration between the UMC 
and the ‘Vrije Universiteit’ in Amsterdam.

AMC
(NL: Academisch Medisch Centrum)Academic
Medical Center; a collaboration between the 
University Medical Center Amsterdam and the 
University of Amsterdam.

EPIC
The company providing the electronic (or 
digital)patient record system. Both the AMC 
and VUmc are using EPIC for their electronic 
patient records,or EPD (NL: Elektronisch 
Patiëntendossier).

NICU
Neonatal Intensive Care Unit; a unit that 
provides tertiary care to premature born 
infants as young as 24 weeks.

PNC
(NL: Perinatologisch Cetrum) Paedriatic 
Center; a collaboration between the 
neonatal intensive care department and the 
department of Obstetrics.

SBU
Single Bed Unit; a room with place for one 
incubator to treat a severely ill premature 
born child. The SBU is an alternative to the 
open bay area in which multiple incubators 
are located in the same unit.
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       INTRODUCTION       INTRODUCTION

1.1	 Topic

The aim of this Master thesis is to improve 
the job satisfaction of neonatal intensive 
care nurses in a post-merger department 
by using design thinking to shape future 
experiences. This chapter starts by answering 
two important questions: what is a neonatal 
intensive care department and why is it 
important to design for increased nurse job 
satisfaction in the upcoming post-merger 
situation? Subsequently, the approach for 
solving this design problem by following the 
design thinking methodology is described. 

1.1.1 Context Introduction

This graduation project takes place in 
the Amsterdam UMC (NL: Amsterdam 
Universitaire medische centra), one of the 
eight Dutch university medical centers 
(UMC’s). More specifically in the Neonatal 
Intensive Care Unit (NICU), which is part 
of the Woman-Child Division (NL: Vrouw-
Kind Centrum or VKC). The NICU staff treats 
premature born babies (prematures) as young 
as 24 weeks and guides parents through this 
first unstable phase of life.

At the moment of this writing (Q2, 2019) 
there are still two NICU departments 
located in Amsterdam. One in each of the 
Amsterdam UMC’s locations; location AMC 
(NL: Amsterdam Medisch Cetrum) and 
location VUmc (NL: VU Medisch Centrum). 
End 2021, these NICU departments are 
planned to operate in one new and larger 
department at the AMC location. The build 
of this department will start in Q4 of 2019. 
This is part of the ongoing merger between 
Amsterdam’s academic hospitals (VUmc & 
AMC) into the Amsterdam UMC which is the 
new official name since 2018. Therefore, both 
current neonatal intensive care departments 

are part of this research that aims to shape 
the future experiences in a post-merger 
department. 

1.1.2 Stakeholders Introduction

As mentioned, the NICU staff treats 
premature born babies (prematures) as young 
as 24 weeks and guides parents through this 
first unstable phase of life. This staff consists 
mostly of doctors, nurses and care supporters. 
There are other staff members who help to 
operate the department without directly 
doing patient care. The main stakeholders 
of this project are the NICU nursing staff, 
which is the largest group of NICU employees 
(plus minus 65%). During the day, evening 
and at night, the nursing staff is present 
on the unit. They carry out the patient’s 
treatment plans and help the parents when 
needed. Each nurse takes care of one to three 
prematures depending on the patient’s care 
needs. Working at an intensive care means 
responding to acute situations, dealing with 
ethical dilemmas and making end-of-life 
decisions on a frequent basis. It is a job of 
high highs and low lows. This can lead to 
high levels of stress related problems like 
burnouts. For example, severe Burn-Out 
Syndrome (BOS) has been observed in one 
third of the Intensive Care Unit nurses in 
France (Poncet et al., 2007). For both nurse 
groups (AMC & VUmc), the upcoming merger 
of their departments will have an impact on 
their work experiences. During this project, 
you as a reader are invited to experience the 
current and future neonatal intensive care 
through the eyes of the NICU nurses. 
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1.1.3 Problem description

Before discussing the specific design problem 
of this graduation project it is important to 
recognize it as part of the solution to a larger 
problem. This section discusses the larger 
problem and the current solutions.

Nursing staff capacity

One of the main challenges the Amsterdam 
UMC has to deal with during this neonatal 
intensive care department merger, but also 
with the other merging departments in the 
future, is managing the nursing staff capacity. 
At the moment, the nurse-to-patient ratio 
at the NICU and at many other departments 
is already lower than desired. This has been a 
problem which the UMC’s have almost come 
to accept as ‘part of the deal’. They even 
made up a Dutch word to describe the low 
nurse-to-patient ratio, namely ‘overbedden’. 
‘Overbedden’ means there are so many 
patients in the beds (NL: bedden) that after 
the patients are divided there are still some 
beds left unassigned (NL: over). A low nurse-
to-patient ratio is a problem since it is linked 
to higher mortality rates (Watson et al., 2016) 
and higher staff turnover, absence and job 
dissatisfaction (Lu, 2019). 

Mergers and nursing staff capacity

Attending this issue is even more urgent 
now, since mergers are often associated with 
higher job dissatisfaction and higher staff 
turnover rates (Martin, 2008). A bad person-
work environment fit is increasingly being 
held responsible for merger and acquisition 
failure (Cartwright & Cooper, 2012). The 
future NICU nurse work experience should 
therefore be considered far before the actual 
merger has taken place. This statement by a 
Amsterdam UMC hospital manager is both 
illustrative and worrisome:

In 2017 the paedriatic Intensive 
Care merged as the first VKC 
department and still has the 
highest absence percentage rates 
of the Amsterdam UMC.

Just as with the paedriatic intensive care unit, 
the future NICU department will be different 
from the current departments. To prevent 
high absence rates as with the paedriatic 
intensive care or high turnover rates due 
to a bad person-work environment fit, this 
process should be actively guided. There are 
at least two large changes which will directly 
influence the nurse’s working day experience:

•	 The shift from units with 8 incubators to 
single bed units with one incubator.

•	 The mix of two groups of NICU nursing 
staff members from two different 
locations with different work cultures.

A new approach is needed

Both the NICU departments are well aware 
of the already existing staff problems. They 
are also aware of this problem’s urgency 
during this department merger. Especially 
the middle management responsible for the 
nursing teams works hard to ensure that the 
future department will have enough nursing 
staff. This is done mostly by increased 
recruitment efforts and educating students. 
This was the strategy for the last 30 years. 
So far this has not solved the problem in 
the current situation. At the VUmc, one 
of three units that holds eight incubators 
is completely unoccupied due to a nurse 
shortage. This raises the question if the 
current strategies alone are enough to provide 
the post-merger department with the desired 
amount of nurses.
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The current solutions alone aren’t 
sufficient

As mentioned the two main strategies for 
increasing the total number of NICU nurses 
at each department are recruitment and 
education. These are discussed briefly in order 
to identify areas in which a human centered 
design (HCD) approach can make a difference. 
Through increased recruitment efforts 
the departments intend to attract valuable 
experienced NICU nurses. This proves to be 
hard since most experienced NICU nurses 
in the region already work at either of the 
departments. Those who don’t work at one of 
the NICU’s often made the deliberate choice 
to work at a regional lower care hospital 
after working multiple years at either of the 
academic hospitals. Although the work in 
the region is described as less challenging, it 
does earn more money and is generally less 
stressful. This is therefore the most common 
NICU nurse career path and those who walk 
the other way are not numerous. Efforts for 
retaining experienced nurses might have a 
higher impact than recruitment. 

The second strategy applied to employ more 
nurses is by recruiting and training more 
students. During a management meeting 
it was mentioned that if all goes well there 
should be batch of new NICU nurses in four 
to eight years. However by that time the 
department merger and the possible staff 
consequences have already taken place. It 
might also prove hard to retain these young 
nurses after having the already understaffed 
nurses training them for multiple years. In 
2018, the National Health Care Retention 
& RN Staffing Report which reviewed 3000 
American hospitals concluded that newly 
licensed nurses and those who have been in 
practice for two-to-four years are at highest 
risk for leaving the department to work 
somewhere else.

For the recruitment and educational efforts 
to be effective nurse retention is essential. 
What is currently being done to keep everyone 
happy and healthy? In an academic hospital a 
nurse can deliver the best and most complex 
care while enjoying superior academic 
possibilities. Although this attracts and binds 
many in the first place, it is not enough for 
everyone to prevent developing an intent 
to leave over the years. On the overall work 
experience level not much is being done to 
retain staff or keeping them healthy besides 
yearly evaluations with a team leader. Here 
is a gap in strategy where this Design for 
Interaction thesis can truly deliver added 
value. 

Proposal: Actively increase job 
satisfaction

Train people well enough so they 
can leave, treat them well enough 
so they don’t want to. 
-Richard Branson

What if the nurse’s job satisfaction is 
increased to a point where it lowers staff 
turnover rates, decreases burnouts/absence, 
increases work productivity and improves 
patient care? And what if happy employees 
seem to attract even more employees?  Job 
satisfaction is globally considered to have 
a pivotal role in nurse turnover and the 
quality of care for patients. It is identified 
with sickness absence, productivity, turnover 
intention and nurse-to-patient ratios (Lu, 
2019). It seems therefore that strong efforts 
should be made to actively and continuously 
improve nurse job satisfaction. 

1.1.4 Design problem

In the previous part the academic hospital’s 
staff capacity problems and the urgency for 
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so that 20 resolved irritation can be seen as 
a significant 20% improvement.” For this 
project, an excellent working day experience 
is seen as a service the hospital can choose 
to provide to its employees. The incremental 
gains philosophy is accepted and therefore 
the approach to shape future experiences 
in such that this will improve overall job 
satisfaction is not aimed at finding just that 
one magic moment. Rather, the aim is to 
identify many areas for improvement and 
organize these such that they can be dealt 
with one by one until significant positive 
changes in job satisfaction occur. In order to 
do this a future employee experience map is 
made (deliverable 1).

Furthermore, as can be read in chapter 1.1.3 
the hospital’s managers are not used to 
approaching a problem like this as a designer. 
To show them the benefits it is important 
to make the entire process visible. From 
identifying small problems to implementing 
and improving solutions. In order to do 
this three promising concepts are further 
developed based on the future experience 
map. One of these concepts is then also 
prototyped and tested (deliverable 2). By 
doing so the entire design thinking process is 
made visible in their own context.

1.2.2 Important variables

Research variables
To create a realistic overview of the future 
employee experiences a lot is researched 
about the current departments, both nursing 
groups, job satisfaction and the future 
department. A mind map is made to identify 
relevant research variables when it comes 
to creating a future employee experience 
map for the post-merger department in 
order to increase the overall NICU nurse 
job satisfaction (figure 2). Each variable is 
explored and documented.

this problem with the upcoming merger are 
described. Furthermore a lack of active efforts 
in order to increase job satisfaction as part of 
the solution is identified. It is recognized that 
the future situation will be different from the 
current and this will influence the nurse’s 
experiences. This leads to the following 
design problem which is the focus of this 
Design for Interaction Master thesis from 
here on:

How can design thinking be used 
to define and shape the future 
employee experience in order to 
improve job satisfaction in a post-
merger NICU department? 

Wider project Importance

For the nursing staff of all merging 
departments, these department mergers will 
lead to large changes in their working life. It is 
a problem if, during these mergers, hundreds 
of millions will be spent on building new 
departments without properly considering 
the experiences of the employees. This project 
aims at improving the job satisfaction of the 
NICU nursing staff by defining and shaping 
their future experiences. Achieving success 
at the neonatal intensive care might open 
opportunities for more design work in other 
merging departments at the Amsterdam UMC.  

1.2	 Approach

1.2.1 Deliverables
In the book Service Design for Business 
(2016), an excellent customer experience 
is described as 90% brilliant basics and 
10% magic moments. “Businesses that 
successfully address irritations take an 
incremental gains philosophy that sees each 
irritation as perhaps 1 percent of the problem 
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Bottom up

The Amsterdam UMC is proud at being an 
evidence based organization, and changes are 
always based on literature. However when it 
comes to solving small irritations to improve 
experiences it is not always necessary to 
go through the slow process of scientific 
research as long as the change can be tested 
and observed. A secondary goal of this project 
is therefore to show policy makers at the 
hospital that organizational improvements 
can also be achieved by studying the people 
and inner workings of their own departments. 

Constant feedback from stakeholders

To implement changes in a complex 
organization the process is important. It is 
desirable to create a movement in which 
everyone feels involved in the project and 
the results.  Therefore, the goal is to make 
the research results visible for the relevant 
stakeholders whenever possible and to offer 
constant opportunities for input and feedback 
so people feel ownership for the results

Creating a future 
employee experience map 

for a post-merger NICU 
department

Current employee 
journeys

The future journey

Company core 
values

NICU nurse 
work values

Work cultures

Merger
Job satisfaction

RESEARCH VARIABLES
for both the AMC & VUmc 

match experienced

ActionsFloor
plans

Floor
plans

Themes?

Elements

Actions

Elements Defining

Scoring
ranking

Importance 
ranking

Defining

Differences

In the future

Challenges

Reasons

Planning

Context

PNC

Stakeholders

VKC

Measuring
Importance

Theories

experiences

Figure 2 Research variables which are studied in order to create a future employee experience map
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the main stakeholders creates a thorough 
understanding of their desires and needs. 
Many activities which are summed up in 
figure 3 are done to find answers for all the 
relevant research variables. Subsequently a 
design goal is formulated which helps to focus 
on solving a specific part of the larger design 
problem. This concludes the empathize and 
define phase as well as the analysis section.  

1.3.2 Synthesis

Synthesis means combining all the pieces of 
knowledge together into ideas, concepts and 
prototypes. In this case all the knowledge 
gathered about the research variables during 
the empathize and define phase (figure 3) is 
used to construct a detailed future employee 
experience map. Ideas to solve the earlier 
formulated design goal are generated and 
mapped into the future experience map to 
identify promising candidates for further 
development. Three concepts are then further 
developed and one concept is prototyped  to 
set an example for the organization. 

1.3.3 Evaluation

One prototype is made after empathizing 
with the human context to solve the design 
problem, defining a design goal to solve a 
specific part of the larger problem, generating 
ideas and creating three concepts. This 
prototype is used to test and further improve 
the concept. At the same time evidence is 
gathered that suggests the capability of 
one design intervention to increase the 
job satisfaction of nursing staff in a future 
context. This section then concludes with a 
final design proposal and recommendations. 

1.2.3	 Design Thinking

Design Thinking is a framework for 
innovation. The approach, once used 
primarily in product design, is now infusing 
corporate culture as well (Jon Kolko, 2015). It 
roughly follows five main phases which are 
empathize, define, ideate, prototype and test. 
The process is often visualized as an infinity 
loop to emphasize the iterative character 
of the process. The phases are not linear, 
sometimes testing a very quick prototype 
helps to define the context. The process is 
very human centered and direct contact 
with the relevant stakeholders is necessary 
in all five phases. This flexible and human 
centered approach is suitable for achieving 
success while working with large numbers 
of stakeholders and complex contexts. This 
project slowly follows each of the five phase 
of the Design Thinking framework while 
completing many complete framework cycles 
during each phase (figure 3).

1.3	 Report structure

Besides the Introduction, this report is 
divided in three main sections: analysis, 
synthesis and evaluation. To keep the report 
structured and easy to read the titles of 
chapters 3-7 are the same as the five design 
phases described in figure 3. The three main 
colors used in figure 3 (green, blue and red) 
are linked to the three main sections in the 
document which are analysis, synthesis and 
evaluation. Now follows a brief explanation of 
the three main sections in this document:

1.3.1 Analysis

The analysis aims at empathizing  with 
the human context through qualitative 
and literature research. Empathizing with 
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Empathize (3)
What is the problem? 

Observations
Interviews
Shadowing
Guerrilla interviews
Literature
Brown paper study
Generative workshops
Case studies

Define (4)
Why is it important?

Literature 
Employee journeys
Value maps
Personas

 

Ideate (5) 
How do we solve it?

Co-Creation
Brainstorming

How To’s
C-box

Hits and Dots
Visual Thinking

Prototype (6) 
How do we create it?

Low-fi mock ups
Future journeys

Service blueprints
high-fi mock ups

User stories

 

Test (7)
Does it work?

Observations
Interviews

Show, don’t tell
Design for research

DESIGN 
THINKING

Figure 3: Visualization of The Design Thinking Methodology

ANALYSIS SYNTHESIS

EVALUATE
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The previous chapter introduced the main design 
problem: shaping future employee experiences 
by design thinking in order to increase their 
job satisfaction. In this chapter the context and 
stakeholders are discussed. 

2.1 Background

Before discussing any insights it is important 
to understand the general context of this 
project. This project takes place inside a 
small fraction of a large organization. This 
small fraction is the Neonatal Intensive 
Care or NICU. The large organization is the 
Amsterdam UMC and the NICU is part of a 
division called Woman-Child (VKC). 

Amsterdam University Medical Centre is 
a University Medical Centre. This means 
they provide care for more complex medical 
conditions. Other core businesses next to 
patient treatment are education and research.  

2.1.2	 Woman Child Center

The Woman Child Center contains all 
departments of the Amsterdam UMC dealing 
with women and child healthcare (figure 
4). Both the AMC and the VUmc have their 
own VKC called Division C/E and Division 
III respectively. The merger of these two 
divisions is the VKC (Woman-Child Center). 
Although the merger is already official as of 
2018 the merging of departments will happen 
in phases over the coming decades.

2.1.3	 Neonatal Intensive Care

The Neonatal Intensive Care (NICU) is one of 
the long-term child healthcare departments 
that is part of the VKC. The department takes 
care of severely ill or premature newborn 
infants. These ‘prematures’ are treated from 
as early as 24 weeks after pregnancy. They are 

then five months old and four months early. 
Depending on their condition prematures can 
stay at the NICU for the full four months and 
sometimes even longer. Through incubators 
their environment is controlled.

2.1.4	 Perinatal Center

The NICU and the department of obstetrics 
often work closely together during the period 
of birth as complicated childbirths often lead 
to premature born infants and vice versa. 
Too say it frankly, obstetrics functions as an 
important production house for the NICU. To 
improve this collaboration and the patient 
(mother, child) experience both departments 
will become part of one newly build 
perinatological center. More on this subject 
can be read in chapter 2.3: Building a new PNC 
department.

2.2	 Merger and mission

To realistically shape future experiences it is 
interesting to understand why this merger is 
taking place and what the main goals of the 
higher management are. 

In September 2017 the alliance between 
the AMC and VUmc has been approved. The 
separate locations will stay the same but 
similar departments will be brought under 
the same roof. Departments of the VKC are 
among the first departments merging. In 2018 
the new Child Intensive Care has opened at 
the AMC location. Both the old VUmc and the 
old AMC employees now work as one team. 

2.2.1	 Amsterdam UMC - Reasons 
to merge

The three reasons for this merger as described 
by the board of Directors (VKC, 2018) are: 
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1.	 Creating a ‘Centre of Excellence’ per 
division for research and care;

2.	 Increasing the quality, accessibility, and 
functionality of the ‘high complexity/low 
volume’-care;

3.	 Intensifying coordination and direction of 
the acute care.

2.2.2	 Woman-Child Division

The Woman-Child Divisions of both 
university medical centers (AMC & VUmc) 
are merging as well. They have redefined a 
goal and three values to live by which counts 
for every department. The parts of these 
statements which are most relevant for the 
NICU nursing staff are highlighted. In chapter  
3.6 it is reflected how these VKC values are 
experienced by the NICU nurses and to what 
extent they match their own  values.

Goal

“Patients with all conceivable complex and 
specific disorders can contact us. We provide 
high-quality care and provide advice based on 
the best possible evidence, with attention for 

the development and social environment of 
the patient and his / her care environment. We 
are working towards a situation where we can 
guarantee that 99% of patients with a highly 
complex care need that fits our expertise are 
treated. Within Europe we belong to the best 
five centers for woman-child care. We excel in 
care, but also in research. We excel in a number 
of areas worldwide. ‘Sensitive’, ‘innovative’ and 
‘open’ are the three values of the Woman Child 
Centre (VKC, 2018). These values can guide the 
employees in such that they can deliver the best 
care, education and research.”

Value 1: Open 

“We are accessible and approachable for 
patients, their relatives, referrers, colleagues 
and others. We are open and transparent in our 
communication. An open atmosphere is the 
basis of safely giving and receiving feedback. In 
such an environment we can achieve the best 
results in patient care, research and education.”

Value 2: Sensitive
“Attention to patients and their quality of life is 
central. Because of these principles our patients 

Figure 4: Hierarchy from hospital to department
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8.	 Activating (preparing for home situation)
9.	 Efficient work processes in the PNC
10.	 Flexibility of spaces
11.	 Sustainability
12.	 Vitality of employees
13.	 Workplaces employees

Reflecting on these ambitions

After the insights gathered during this 
research are discussed in chapter 3.1 - 3.5, 
chapter 3.6 is dedicated to a reflection on the 
ambitions of both the VKC and the PNC. It is 
tried to determine to what extent the larger 
ambitions align with those of the nurses and 
to what extent the efforts and effects of these 
ambitions are experienced.

2.3	 A new department

To design for future NICU nurse experiences 
is it important to understand what the new 
department will look like and what the 
biggest work related changes will be. In the 
grand scheme of things, the new NICU and 
the new PNC are actually one of the first 
major steps in the migration plan of the 
VKC. At the end of 2019 the building of the 
new department will start its first phase by 
demolishing part of the old one at the AMC 
location. At this point about half of the NICU 
staff will temporarily move to the VUmc 
where the number of treated patients will be 
increased. This is possible since due to staff 
capacity problems an entire functional unit is 
deserted at the moment (figure 7). Start of the 
4th quarter of 2020 the new NICU department 
should open its doors. 

2.3.1	 One Perinatal Center

At the new PNC the departments of Obstetrics 
and Neonatology will physically be closer to 
each other. This makes it possible to treat 

feel seen, heard, welcome important and safe. 
We have an eye for developments in society 
and changes in care needs and questions. We 
are also caring and loyal to our colleagues 
and we respect others’ views. We highlight the 
individual qualities of employees and we deploy 
them.”

“Everyone who works within the VKC 
matters and notices that too!”

Value 3: Innovative
“We want to continuously and demonstrably 
improve our care. Scientific research and the 
implementation of research results in clinical 
care are of paramount importance. We develop 
and evaluate new ideas and techniques. 
Improvement is done on the basis of care 
evaluation: studies that evaluate the care 
provided. Multidisciplinary we improve the 
diagnostics, treatments, care and techniques. We 
do this with the help of scientific research.”

2.2.3	 Perinatal Centre Vision 
statements

Within the larger VKC, the PNC has their own 
ambition document as well. It is interesting 
to see which themes might influence the 
employees working experience. These are 
highlighted here: 

1.	 Far-reaching integration of perinatology 
and neonatology

2.	 Integration of PNC with VKC care 
departments and facilities

3.	 Family Integrated Care. Well-being of the 
family is central to the PNC

4.	 Safety for patients, parents and health 
care workers at the PNC

5.	 Healing environment
6.	 Patient is in charge of activities on a day-

to-day basis
7.	 Visitors are welcome but should 

contribute positively
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Single Bed Units

With the new department comes the 
transition from multiple incubator units to 
single Bed Units (SBU). Patients will have 
their own private room to be nursed in (Figure 
5). This can increase the duration of nurse–
parent interaction (Toivonen, 2017). The main 
idea is that the parents and the new born can 
be together more in a private room which fits 
the Family Integrated care Vision. Important 
benefits are:

•	Better hygiene and lower infection 
pressure (Van Veenendaal et al., 2019)

•	Higher production of mothers milk 
(Domanico et al., 2011)

•	Less stress for parents (Carter, Carter & 
Bennett, 2008)

However, separation of the premature in 
private rooms can also be detrimental to child 
developments if the parents are not present  
(Toivonen, 2017). In neonatal intensive 
care units that made the shift from units to 
single bed units nurses reported declines in 
teamwork and safety (Swanson, Peters & Lee, 
2013).

Future floor plans

When studying the floor plans for the 
new NICU department it is clear that the 
department will be much larger (APPENDIX 
3). There are four quadrants which each hold 
a nursing station manned by one fourth of 
the team. Combine this with the fact that the 
nurses work individually in SBU’s and it can 
be predicted that there will be less nurse-
nurse interactions in the future employee 
journey.

mothers and prematures who both need 
medical attention together in one room. 
This is a major innovation which fits the 
third theme in the previous chapter, Family 
Integrated Care (FIC).

Family Integrated Care

Family integrated care (FIC) means that 
families are integrated as partners in the 
NICU care team. In a 2018 study by O’Brien 
et al. it was concluded that “FIC improved 
infant weight gain, decreased parent stress 
and anxiety, and increased high-frequency 
exclusive breastmilk feeding at discharge, 
which together suggest that FIC is an 
important advancement in neonatal care. 
Further research is required to examine if 
these results translate into better long-term 
outcomes for families.” The PNC aims to 
achieve Family Integrated Care through the 
following five points:

•	Couplet Care Rooms (parent & child are 
treated together)

•	Single Bed Units (child has private room)

•	A place to sleep for one of the parents in 
the Single Bed Unit

•	Day-care facilities for other children in 
the family

•	A skills lab to teach parents important 
nursing activities.

2.3.2	 The new NICU

At least two mayor changes which will have 
significant impact on the NICU nursing 
staff’s way of working. One is the mixture of 
two company cultures because of the AMC – 
VUmc merger. The other is treating patients 
in Single Bed Units as opposed to Units with 
up to eight incubators.
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Figure 7: Current ‘out of use’ unit due to a nurse shortage at the VUmc

Figure 6:  Premature born child at the NICU

Figure 5: Single Bed Unit mock up
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2.4	 Stakeholders
This chapter introduces the people in the 
NICU/PNC context and discusses their 
relations with the NICU nurse. 

2.4.1	 Stakeholders

Parents
Becoming a parent months before expected 
and directly spending lots of time at an 
Intensive Care is very shocking and often 
traumatizing. During their stay at the NICU 
this group is very vulnerable and the staff 
goes to great lengths to improve their 
experience. It is good for parents and child 
to be close to each other in order to increase 
the parent-child bond. However, parents also 
need to rest and recover themselves. After 
the NICU the baby goes home and family-life 
really starts. 

Prematures
A premature can be treated at the NICU as 
young as 24 weeks of pregnancy. The infant 
then weighs a couple of hundred grams while 
a normal ‘40 week’ newborn weighs 7 pounds 
on average. During this research the nurses 
mention that for a premature sleeping is 
growing. Besides sleep they need constant 
nutrition and energy to grow which they 
receive through feedings tubes (figure 6). 
While growing it is important for the nurses 
to keep the patient stable since stress through 
illness or discomfort is associated with 
decreased brain development (Smith, 2015).
Skin to skin contact with another human has 
positive health benefits for the premature, 
especially with the mother. This is called 
kangaroo mother care (KMC). When doing 
KMC the prematures copy the heart rate of the 
mother and start breathing more constant. 
KMC decreases the risk of several health 
risks and increases exclusive breastfeeding 

(Boundy et al., 2016). This is an Intensive Care 
environment and unfortunately not all babies 
survive.

The medical staff 
The treatment plans for all present 
prematures are made by the medical staff, 
which consists of neonatologists, specialists 
and fellows (doctors in training). They make 
plans for 24 hours or, if necessary, for shorter 
time periods. 

Nursing staff (target group)
The nursing staff is always present at the 
unit. They feed, clean, treat and nurse the 
prematures. Furthermore a nurse takes 
care of the parents, who are coached and 
supported during their stay. Based on their 
observations while being near the prematures 
they offer extra insights to the medical staff 
who make the treatment plans. Nurses work 
closely together and watch each other’s 
patients when going for a break. They always 
need to be able to respond to acute situations 
when necessary. Together with the parents 
they are nearest to the child. A detailed 
description of all daily activities is given at 
page 42-43. 

Facilitating staff
Important non-medical actions like 
preparing baby milk, cleaning the medical 
devices, scheduling appointments, restocking 
disposables and being a host to visitors are 
taken care off by the facilitating staff.

Team leaders
Team leaders are important stakeholder 
for this project. Together with the doctors 
they collaborate most often with the nurses. 
Each team leader is responsible for their 
part of the nursing team. They have one on 
one year evaluations, absence conversations 
and other personal conversations with the 
nurses within their team. Their daily role is to 
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facilitate the nurses in doing their job. Team 
leaders oversee patient logistics and make the 
nurse schedules. They also hire and fire team 
members. Furthermore, they guide the nurses 
who are chairs of a work group. Besides 
leading a part of the nursing team most 
team leaders have other functions within the 
organization as well. For example, two team 
leaders who contributed significantly to this 
project were also part of the PNC build project 
group. 

PNC build project group
This group is responsible for realizing the 
new Perinatal Centre. They are important for 
this project since they are decision makers 
and possible design interventions to increase 
job satisfaction are evaluated by them.  They 
oversee the building of the new PNC and are 
responsible for all important decisions like 
the shift to a SBU department. The people in 
this group are managers of both Obstetrics 
and the NICU. 

Obstetrics
The department of obstetrics contains similar 
stakeholder groups as the Neonatal Intensive 
Care does. For this project it is important to 
understand that the obstetrics staff treats 
women of whom the pregnancy has become 
complicated. This often results in new 
prematures for the NICU. It is preferred to 
physically move children and parents after 
birth as little as possible. Therefore, if there is 
no room for the prematures there is no room 
for the mother who has to be refused and 
transported somewhere else. 

2.4.2	 Stakeholder relations
At the NICU everything revolves around 
the treatment of the prematures. There are 
always lots of people involved or present. 
Closest to the patient are the parents and the 
nurses. Together with the patients themselves 
these stakeholder groups occupy the units. 

One of the main goals of the new PNC  is to 
create far going collaborations between the 
NICU and obstetrics.

                                             Cleaning  Staff                      Specialist    

          N
urses    Parents 

            
                             Teamleaders         N

eonatologist     Fam
ily & Friends

Prem
ature

Service desk                    Fellow
s                         

Figure 8: Stakeholder relations
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In the previous chapter the (future) context 
and her stakeholders are introduced to create 
a better understanding of the design problem 
which is trying to understand how to shape the 
NICU nurse’s future work experiences in order 
to increase their job satisfaction. In this chapter 
first the topic of job satisfaction is discussed 
first and thereafter a new theory for designing 
for increased job satisfaction is proposed. By 
then empathizing with the current situations 
it is discovered what the NICU nurses’ values, 
cultures and organizational identities are and 
how these might affect job satisfaction. 

3.1. Job satisfaction

This graduation project aims at improving job 
satisfaction of NICU nurses’ in an upcoming 
post-merger situation by following the 
design thinking methodology. But what is 
job satisfaction? Why is it important? And 
how can it be measured in the most suitable 
manner for design work? 

3.1.1 Job satisfaction

Defining job satisfaction

The two most commonly used definitions 
describe job satisfaction as: “the pleasurable 
emotional state resulting from the appraisal 
of one’s job as achieving or facilitating the 
achievement of one’s job values” (Locke, 
1976), and “the extent to which people like 
(satisfaction) or dislike (dissatisfaction) their 
jobs” (Spector, 1997). The first definition 
is used for this graduation project because 
it mentions job values as multiple facets 
of job satisfaction. Using multiple facets 
can help to narrow down areas (or values) 
which are more in need of improvement 

then others. This gives a design focus which 
is desirable since the goal is to improve, not 
just identify, the overall job satisfaction. The 
second definition, which uses a single score 
measurement, namely the extent to which 
people like or dislike their jobs, therefore 
seems less suitable. 

“The pleasurable 
emotional state 

resulting from the 
appraisal of one’s job as 
achieving or facilitating 

the achievement of 
one’s job values”

Theories about job satisfaction

Theories about job satisfaction usually 
overlap theories about general human 
motivation. Abraham Maslow proposed the 
pyramid of human needs in his 1943 paper: 
“A Theory of Human Motivation”. This theory 
describes five layers of individual needs 
(figure 9). At the bottom is the most basic 

Self 
actualization

Esteem

Love/belonging

Safety

Physiological

Figure 9: Maslow’s original hierarchy of needs
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‘physiological’ need, which can be fulfilled 
by factors like food and sleep. The top layer 
is self-actualization which is fulfilled by 
factors such as achieving high creativity or 
morality. Basically, this model proposes that 
basic needs like safety and security need to 
be at least partially fulfilled before fulfilling 
more complex needs like esteem. Following 
Maslow, in a work environment factors like 
basic salary, working hours and job security 
need to be fulfilled before friendships, 
high status job titles and advancement 
opportunities. Empirical evidence for Maslow 
has never been found but the intuitive 

understanding of the model still contributes 
to its popularity. More evidence based 
theories for assessing job satisfaction focus 
on a combination of internal and external 
factors. The Two-Factor theory (Herzberg, 
1964) distinguishes between intrinsic 
motivators (recognition for work, challenges 
in activities etc.) and extrinsic hygiene factors 
(job security, vacations etc.). Herzberg states 
that both can be influenced separately from 
each other and that hygiene factors can cause 
job dissatisfaction and motivators cause 
job satisfaction. The two factor theory has 
been tested empirically with mixed results. 
In a 2016 empirical verification study of the 
Two-Factor theory performed by Sanjeev 
et al. the findings confirm the existence of a 
two factor structure, but also conclude that 

hygiene and motivator factors are not purely 
extrinsic and intrinsic in nature and do not 

influence satisfaction independent of each 
other. Then there is also the dispositional 

approach first introduced by Staw, Bell 
and Clausen in 1986 which, just like 

the Two-Factor theory, distinguishes 
intrinsic from extrinsic factors. 

The dispositional approach to 
job attitudes has played an 

important role in refocusing 
attention in organizational 

behavior on person factors, 
in addition to situational 

factors, as determinants 
of job attitudes (Gerhart, 

2005). The intrinsic factors 
in the dispositional 

approach are employee 
personality traits. This 

theory postulates that 
people, based on 

their personality, 
naturally deal 

with different 
situations and 

FUNCTIONAL

EMOTIONAL

LIFE CHANGING

SOCIAL IMPACT

Self-
transcendence

Provides hope Self-
actualization

HeirloomMotivation

Badge 
value

Provides
access

Organizes Integrates Connects

InformsSensory 
appeal

VarietyQualityReduces
costs

Avoids 
hassles

Reduces eff ort

Design/
aesthetics

Attractiveness

Reduces 
risk

Nostalgia

Fun/ 
entertainment

Makes 
money

Rewards me

Therapeutic 
value

Simplifi es

Reduces 
anxiety

Wellness

Saves time

Affi  liation/
belonging

Figure 10: The value pyramid of Bain & Company
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Measuring job satisfaction for design 
work

Intrinsic and external factors related to job 
satisfaction are measured through either a 
single question questionnaire or elaborate 
questionnaires which are submitted by large 
numbers of employees. The results can then 
be expressed globally (one number) or in 
facets (multiple numbers). In design research, 
the facet measurement seems superior over a 
global and single question measurement as it 
allows the opportunity to identify low scoring 
facets which can be improved first.

Since this graduation project follows the 
design thinking methodology, there are 
reasons to prefer less accurate qualitative 
research methods over questionnaires. 
Starting with the qualitative approach is less 
time consuming since only a small group 
of employees is needed for each round. It is 
also more suitable for the iterative nature of 
design work since it allows the researcher 
to receive user feedback after each iteration. 
Since the goal is to improve job satisfaction 
the results of the measurements do not 
have to be very precise but only accurate 
enough to identify promising areas for 
improvement since this helps prioritizing 
efforts. Furthermore, a qualitative approach 
has the benefit that the research itself can 
be considered an intervention. By organizing 
group sessions the organization shows that 
it cares for the nurses’ opinion. This has a 
more human and caring feeling as opposed 
to measuring satisfaction levels through 
questionnaires. And to conclude, measuring 
job satisfaction through questionnaires gives 
insight in the ‘what’ but not in the ‘why’. In 
order to improve the ‘what’ the ‘why’ has to 
be explored as well. 

interact with their environment in different 
ways. Famous are the big five personality 
traits described by MCCrae and Costa in 1997 
which are openness, conscientiousness, 
neuroticism, agreeableness and extraversion. 
Following a dispositional approach job 
satisfaction is the result of the person and the 
situation. 

Proposing a new theory to design for 
increased job satisfaction

Since the aim is to improve job satisfaction 
of large nursing groups through design 
interventions a more general approach which 
assumes the whole group to have the same 
‘intrinsic factors’ or ‘personality’ is suitable. 
By doing this the design interventions which 
are influences of the ‘extrinsic factors’ 
or ‘situation’ are the only variables when 
estimating their effects on the employees’ 
future experiences. To determine the 
important intrinsic factors for the NICU 
nursing group a new theory in the field of 
designing for increased job satisfaction is 
proposed: the pyramid of values of Bain & 
Company (2016) (figure 10). This pyramid 
gives the five human needs of Maslow, a new 
life in the form of 30 human values. The Bain 
& Company model builds on the intuitive 
understanding of the five basic human needs 
while adding complexity and accuracy. 
By selecting a maximum of 10 values that 
apply most to the nurse’s work context a 
general NICU nursing group ‘personality’ 
is determined. Design interventions which 
influence the NICU nurses ‘situation’ can then 
be specified to focus on the most promising 
NICU nurse values. The use of these values as 
a tool to identify a group personality in order 
to identify promising areas for improving job 
satisfaction is evaluated in chapter 9. 
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and job satisfaction in the nursing sector and 
in other professional sectors (Aiken et al., 
2002).

Higher retention rates, more money

In 2018, the National Health Care Retention 
& RN Staffing Report which reviewed 3000 
American hospitals concluded the average 
American hospital will lose $300.000 annually 
for each increased percent in turnover on 
average. Besides, the costs for finding a new 
nurse were estimated at  $78.000. In Mexico 
this number was $48.000. What the exact 
numbers are in the Netherlands at the VUmc 
and AMC is not known to the public. However, 
it can be concluded that low nurse retention 
rates have large negative influences on the 
hospital’s budget. 

More nurses, Lower patient mortality 
rates

In a 2016 study by Watson et al., 43 tertiary-
level neonatal units in England were observed 
monthly over the period of January 2008 to 
December 2012. The effects of a one-to-one 
nurse-to-patient ratio on the mortality rate 
in neonatal intensive care were measured.  
Results showed that introducing a “one nurse 
per patient strategy” decreased the mortality 
rate from 9,1% to 5,9%. 

Less nurses, lower job satisfaction

A low nurse-to-patient ratio is linked to 
decreased job satisfaction. Organization 
features like employee shortages of a hospital 
can greatly influence the job satisfaction for 
nurses (Adams & Bond, 2000). (Liu, Zhang, 
Ye, et.al., 2012). 

By doing an analysis of the qualitative 
research, the values which suit the NICU 
nurse profile best are selected in collaboration 
with the NICU nurses. This selection describes 
the intrinsic values of the group as a whole. 
Using many facets has high potential for 
identifying areas (or values) for improvement 
and which values need improvement can 
partly be identified by the nurses themselves 
since the model is intuitive. Combining the 
Bain & Company model with the earlier given 
definition for job satisfaction leads to the 
following assumption: 

If all work values are 
facilitated, high job 

satisfaction is the result

3.1.2 Importance of nurse Job 
satisfaction

Low job satisfaction, less nurses

Globally there are mounting concerns about 
nurses’ job satisfaction because of its pivotal 
role in nurse turnover and the quality of care 
of patients. Job satisfaction is identified with 
sickness absence, turnover intention and 
nurse-to-patient ratios (Lu, 2019). In critical 
care hospitals with low nurse-to-patient 
ratios, patient mortally rates are higher and 
nurses are more likely to experience burnout 
and job dissatisfaction (American Medical 
Association, 2002).

Low job satisfaction, lower 
performance

Not only does lower job satisfaction leads to 
higher nurse turnover and sickness, there is 
also a close relationship between performance 
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two firms come together, and their 
cultures are incompatible to the extent 
that many employees no longer ‘fit’ into 
the environment, the resultant effect are 
likely to have a large scale impact.” In the 
context of this project this conclusion will be 
framed more positively and in relation to job 
satisfaction as the assessment of one’s work 
values.

Good culture cohesion 
positively impacts an 

individual’s assessment 
of his/her work values.

3.1.4 Organizational identification 
and job satisfaction

Besides the PE-fit and its effect on the 
assessment of ones most important work 
values, the extent to which an individual will 
identify with the new post-merger company 
can also influence job satisfaction as well as 
turnover rates.

Organizational identification (OID) is a key 
concept in organizational psychology and 
refers to the degree to which employees 
define themselves as a member of the 
organization and to what extent they 
experience a sense of oneness with it, it’s 
values, brand, methods etc. (Ashforth & 
Mael, 1989)(Haslam, 2004)(Schuh et al., 
2016).  For example, the VKC has three 
core values which are sensitive, open and 
innovative (chapter 2.2.2). But as discussed 
at the beginning of this chapter, the NICU 
nursing group has an own set of values as 
well. If the VKC wants their employees to be 

Increasing job Satisfaction is vital 

Considering the above mentioned factors, 
it can be seen that it is vital to increase 
nurses’ job satisfaction because this could 
potentially improve patient care quality, 
increase yearly revenue, ensure an adequate 
nursing workforce and increase overall job 
satisfaction.

3.1.3 Mergers, low job 
satisfaction and high turnover 
rates

Protecting or improving job satisfaction 
among the NICU nurses at the VUmc and 
AMC might now be more important than 
ever before. Not only do both hospitals suffer 
from a nurse shortage which is expected 
to grow over the next few years with the 
rise in patient numbers due to the general 
population growth. They are also merging 
into one department at one physical location 
within the next two years. Mergers usually do 
not have the best short term staff benefits. 
This can even be observed in the context 
of this Amsterdam UMC merger, the Child 
ICU which merged in Q1 of 2018 and has the 
highest absence rates due to sickness of all 
hospital departments.

In their book which was published in 2012: 
‘Merger & acquisitions: the human factor’, 
Sue Cartwright and Cary L. Cooper describe 
the importance of a good person-work 
environment fit (PE-fit). “An individual 
has to fit in with the other employees, 
organizational climate and style of work. 
A poor PE-fit has been shown to result 
in low job satisfaction and stress, which 
affect individual outcomes, i.e. physical, 
psychological and mental well-being as 
well as organizational outcomes. When 
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innovative but the nurses don’t care about 
innovating and feel that it hurts care quality 
which they think is an important value. In 
this example case the values of the team 
don’t match the values of the organization 
which results in a low OID. This is undesired 
since OID is significantly associated with 
key attitudes in organizations such as  job 
satisfaction (Lee, Park & Koo, 2013). Recent 
research shows that when employees 
identify themselves with their organization 
they tend to have higher levels of work 
performance, are more likely to engage in 
organizational citizenship behaviors such as 
voicing constructive suggestions or helping 
coworkers, they tend to be more satisfied with 
their job, and are less likely to quit (Blader 
and Tyler, 2013) (Schuh et al, 2016). In the 
context of this design project this leads to the 
following statement regarding organizational 
identification:

If organizational 
values match and 

fulfill individual values 
the result is high job 

satisfaction

VALUES

CULTURE

IDENTITY

If all work values 
are facilitated, the 
result is high job 

satisfaction

Good culture 
cohesion positively 

impacts an 
individual’s 

assessment of his/
her work values.

If organizational 
values match and 
fulfill individual 
values the result 

is high job 
satisfaction
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3.2 Design research

So far it is proposed that designing for 
increased job satisfaction can play an 
important role in improving the nurse 
shortage situation during this merger. Three 
design statements about increasing job 
satisfaction are made:

•	If all work values are facilitated, the result 
is high job satisfaction

•	Good culture cohesion positively impacts 
an individual’s assessment of his/her 
work values.

•	If organizational values match and fulfill 
individual values the results is high job 
satisfaction

3.2.1 Research questions & goal

For each individual statement multiple 
research questions need to be answered: 

•	What are the work values of the NICU 
nursing group? To what extent are they 
fulfilled in their current contexts? Which 
values are more important than others? 
What future changes will likely impact the 
fulfillment of these values? How?

•	What are the work cultures of the AMC 
& VUmc NICU nursing groups? Are they 
similar enough so that culture cohesion 
can be expected? How are they different? 
What future changes will most likely 
impact the culture cohesion most? How?

•	To what extent do the work values 
of the NICU nurse groups match 
the organizational values? Do the 
organizational values influence the 
assessment of the individual values? How?

The goal of this research is to answer 
these research questions and by doing 
so identifying most promising areas for 

improving job satisfaction through design 
interventions in the post-merger department. 

3.2.2 Methods

In this paragraph is explained which research 
methods are used to answer specific research 
questions and who participated in the 
research. The detailed test set-up for each 
workshop and all the raw research results 
are documented in Appendix chapters 
1 – 13. Chapter 3.3 - 3.6 of this document 
communicate and discuss the research 
results. The conclusion of all research is made 
in chapter 4, which based on the research in 
this chapter defines a design goal and three 
opportunities to fulfill this goal. 

3.2.3 Participants

Many people with different responsibilities 
at the NICU contributed to this research. 
During this analysis alone, over 20 nurses 
actively participated by contributing one to 
two hours of their time for either a workshop 
or an interview. These nurses located at both 
the AMC & VUmc were of all ages ranging 22-
64. Three nurses participated who recently 
made the switch from the VUmc to the AMC.  
Another 15+ nurses contributed through small 
conversations while an unknown number of 
nurses greatly contributed by writing down 
answers to research questions which were 
sometimes placed in the coffee rooms. Here 
follows a short participant summary per 
activity:

•	8 nurses (in-depth interviews) 

•	12 nurses (workshop 2,3,4)

•	4 team leaders (multiple in dept 
interview, workshop 1 & feedback 
sessions)

•	2 head doctors (in-depth interview & 
workshop 5 & feedback session)
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User feedback loop
Stappers notes about his own ‘Statement 
Card Method’, in which people translate 
quotes to paraphrases, that people mostly 
interpretate quotes differently (2012). He 
also emphasizes that this is ok since the main 
goal of user research is to empathize with 
the target group. Since this is an individual 
project most interpretations are made by 
the same researcher. By discussing these 
interpretations with the target audiences 
their situation is even better understood. 
Subsequently, by introducing a feedback loop 
the evolution of the project is made visible by 
giving short presentations separately or at 
the beginning of each workshop. This keeps 
important stakeholders involved.

Brown paper study
At the beginning of this research and 
later again during the ideation phase the 
employees are given the chance to participate 
by writing answers to questions on a large 
piece of brown paper placed inside the 
coffee rooms (Appendix ..). This creates high 
visibility for the project while putting almost 
no extra demands on the nurses their job. 
From here interesting topics to investigate 
further are derived.

•	2 head nurses (multiple in-depth 
interviews & workshop)

•	1 ex head nurse (in-depth interview)

•	15+ nurses (short conversations during 
shift or during lunch breaks)

•	The PNC build group (workshop)

3.2.4 Research methods

Stappers, Elizabeth and Sanders describe 
in their book, The Convivial Toolbox (2013) 
four layers of an individual’s knowledge: 
explicit, observative, tacit and latent (figure 
11). Research methods to explore all levels of 
individual knowledge are proposed. These 
methods are ‘Interviews’, ‘Observation’ 
and the lesser known ‘Generative Sessions’ 
or ‘Make sessions’. Variations on all three 
research methods are used throughout this 
project. Furthermore two additions are made 
to the model for this project. Brown paper 
studies are used as another useful method to 
gain explicit knowledge within this context. 
And, a constant feedback loop is introduced. 
An overview of all research activities is 
visualized at page 44-45.

Figure 11: Methods to derive different layers of individual knowledge from the Convivial Toolbox (2013)
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Interviews
Eight in-depth interviews of 90 to 120 
minutes are done with nurses from both 
hospitals, young and old. The specific 
questions asked are documented in Appendix 
2. These questions are based on some 
exploratory conversations, observations 
during two days of nursing internship and 
the answers given during the brown paper 
studies. Results from the interviews are 
transcribed, clustered and placed on the 
pyramid of Bain & Company to conduct a first 
version of the NICU nursing staff intrinsic 
work values (Appendix 2).

Observations
By lunching in the coffee rooms from time to 
time the group dynamics of the nursing teams 
are be observed. At both hospitals the nurses 
are also shadowed for one complete shift, 
night and day. This way the work itself is 
better understood as well as the collaboration 
between nurses and the coaching of parents. 
During the first shift a premature passed 
away which was incredibly sad but also an 
opportunity to observe the nurse’s behavior 
and emotional response. The most interesting 
learnings are always documented digitally 
right away.   

Generative sessions
The user group’s feelings and dreams (latent 
and tacit knowledge) are interesting for 
innovation. These can be derived by letting 
the subjects create something first before 
organizing a group discussion in which they 
explain their creations to each other. This 
method was used in multiple workshops 
(Appendix 1,2,3,4 & 8)

Creating a safe environment
In their book the Corporate Tribe written 
by Daniëlle Braun and Jitske Kramer (2015), 
the authors emphasize the importance of a 
safe environment while empathizing with 
the context. To ensure a context in which the 
nurses feel safe to say everything three things 

are done: 1. They are told that this graduation 
project is initiated to do something good 
especially for them. 2. During recruitment for 
workshops with nurse groups it is ensured 
that no ‘higher level’ staff is present except 
when this is desired. 3. They are told that the 
final conclusions will not communicate or 
link any names directly to specific pieces of 
information.  These factors help to create an 
open and safe atmosphere in which people 
actually dare to talk about the issues within 
the department.

Results and conclusions
Chapter 3.3-3.6 show and discuss the results 
of these research activities 

3.3 Employee journey

Before understanding the values, culture and 
experiences of nurses at both departments, 
it is essential to understand the activities a 
nurse does during a shift. It is also interesting 
to understand how the activities and 
departments are different for each location. 
By doing so it is easier to understand how 
these different ‘situations’ influence the 
values for each nursing group. It is also 
valuable to understand how the current 
situations are different from the future 
situation and how this might influence the 
assessment of the individual values. At the 
next page the current employee journey is 
displayed with all activities and a description. 
In case the activities are somehow different 
quotes for each location to illustrate this are 
added.

Most notably are the strict rules in the AMC 
compared to the VUmc.  For example: they 
lunch for exactly half an hour and only walk 
to the changing rooms if the entire team is 
done with the alignment.
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3.3 Employee journey

“A colleague during alignment can be impatient. 
It’s because we end their shift together so they are
all waiting for her and she is waiting for me to 
finish reading. Then I feel rushed.
“If I already know the patient there is not much 
to discuss so half an hour alignment is way too 
long. Then my colleague can go to the coffee 
room and hangout like we always do after a shift” 

“Strange values can be remeasured” 

“I noticed EPIC is better documented at the AMC”
“Read the EPD to get to know the patient” 

“We have a lot to say because we see the patient all day”
“After 45 minutes is usually the doctor’s round” 

“The whole unit helps when something goes wrong”
“It can go from 0 to 100 anytime at an Intensive Care” 

“Parents need to provide the nutrition themselves”
“Stress is not good for production, we try to help” 

“I want to teach parents; prepare them for what’s coming”
“Part of our job is to make the parents feel as parents” 

“You ask a colleague if they are ready for a coffee break 
while your buddies watch the patients”
“I mostly drink coffee by myself; we are just 4 in a unit” 

Sometimes a patient dies suddenly but most times it is 
decided to stop treatment. In this case the nurse guides 
the family and patient to a private room.

 

“The mecota nurse communicates a new patient is 
coming and who is going to treat him or her”
“We discuss together if there is capacity to treat a new 
patient, unfortunately they often don’t listen to us” 

At both department’s there are flex 
workspaces for staff members

“If there is spare time you have to contribute
to things beside direct patient care, also 
during the nights”
“During the day and sometimes the evening
we do work group stuff if there is time”

“It is not really allowed but if there is time
you can watch your phone for a while” 
“During the night we might watch a movie”

“There is fresh clothing every day at the department.”
“We get the clothing at a FEBO machine in the basement ”
 

“We check/fine tune our assigned patients”
“We meet 15 min before the shift and check 
our assigned patients”
 

“We change together and go to the unit together”
“We change individually and meet in the staff room”

  
“The microwave is almost
always occupied” 
“Most bring their own lunch, 
the canteen is too far”
 

Talking, sitting comfortably,
coffee, phone, no work stuff.

“If it is not so busy we might 
take 45 minute breaks” 
“We have 30 minutes break. 
We start and end together”
 

“We only need one word or a look to communicate” 
“We help each other all the time, not only our buddy”
 

  

Gathering clothes
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Read EPD patients
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Discuss
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Feeding
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Preparation Alignment 30min Nursing BreakOther Parents EventsSpare time

Night shift Day shift Evening shift

Coffee break

A fired patient often goes to a lower care facility. 
The nurse writes a transfer document, communicates 
with a receiving nurse and arranges the transfer.

A nurse often has to support during an ambulance
transport. Other nurses take care of his/her patients

Patients need to undergo MRI scans, surgery or other 
procedures. Nurses prepare them (e.g. portable power, 
portable machinery and different medication) 

Every four hours: Give medication, wash (poop, pee, 
vomit, sweat, blood), turn premature to relieve 
pressure, suck slime from nose mouth and lungs.

 

When entering unit, approaching incubator or leaving incubator. 

Sending the incubator to the washing street, retrieving new 
incubator, gathering clean blankets and make up the bed. 

Feeding happens through a tube. Depending on the 
child’s age this happens every two or three hours

“The patients checklist we fill in every two hours or so” 
“Blood pressure etc. we do that exactly every hour”
 

Gathering Disposables, Preparing Medication ,Installing
medical machines, Heating mother milk

“Parents are scared, communication is delicate”
“I try to communicate all the whats, whens and whys” 

Blue Stroked box = 
difference AMC & VUmc

VUmc quote, AMC quote,  Description
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“A colleague during alignment can be impatient. 
It’s because we end their shift together so they are
all waiting for her and she is waiting for me to 
finish reading. Then I feel rushed.
“If I already know the patient there is not much 
to discuss so half an hour alignment is way too 
long. Then my colleague can go to the coffee 
room and hangout like we always do after a shift” 

“Strange values can be remeasured” 

“I noticed EPIC is better documented at the AMC”
“Read the EPD to get to know the patient” 

“We have a lot to say because we see the patient all day”
“After 45 minutes is usually the doctor’s round” 

“The whole unit helps when something goes wrong”
“It can go from 0 to 100 anytime at an Intensive Care” 

“Parents need to provide the nutrition themselves”
“Stress is not good for production, we try to help” 

“I want to teach parents; prepare them for what’s coming”
“Part of our job is to make the parents feel as parents” 

“You ask a colleague if they are ready for a coffee break 
while your buddies watch the patients”
“I mostly drink coffee by myself; we are just 4 in a unit” 

Sometimes a patient dies suddenly but most times it is 
decided to stop treatment. In this case the nurse guides 
the family and patient to a private room.

 

“The mecota nurse communicates a new patient is 
coming and who is going to treat him or her”
“We discuss together if there is capacity to treat a new 
patient, unfortunately they often don’t listen to us” 

At both department’s there are flex 
workspaces for staff members

“If there is spare time you have to contribute
to things beside direct patient care, also 
during the nights”
“During the day and sometimes the evening
we do work group stuff if there is time”

“It is not really allowed but if there is time
you can watch your phone for a while” 
“During the night we might watch a movie”

“There is fresh clothing every day at the department.”
“We get the clothing at a FEBO machine in the basement ”
 

“We check/fine tune our assigned patients”
“We meet 15 min before the shift and check 
our assigned patients”
 

“We change together and go to the unit together”
“We change individually and meet in the staff room”

  
“The microwave is almost
always occupied” 
“Most bring their own lunch, 
the canteen is too far”
 

Talking, sitting comfortably,
coffee, phone, no work stuff.

“If it is not so busy we might 
take 45 minute breaks” 
“We have 30 minutes break. 
We start and end together”
 

“We only need one word or a look to communicate” 
“We help each other all the time, not only our buddy”
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A fired patient often goes to a lower care facility. 
The nurse writes a transfer document, communicates 
with a receiving nurse and arranges the transfer.

A nurse often has to support during an ambulance
transport. Other nurses take care of his/her patients

Patients need to undergo MRI scans, surgery or other 
procedures. Nurses prepare them (e.g. portable power, 
portable machinery and different medication) 

Every four hours: Give medication, wash (poop, pee, 
vomit, sweat, blood), turn premature to relieve 
pressure, suck slime from nose mouth and lungs.

 

When entering unit, approaching incubator or leaving incubator. 

Sending the incubator to the washing street, retrieving new 
incubator, gathering clean blankets and make up the bed. 

Feeding happens through a tube. Depending on the 
child’s age this happens every two or three hours

“The patients checklist we fill in every two hours or so” 
“Blood pressure etc. we do that exactly every hour”
 

Gathering Disposables, Preparing Medication ,Installing
medical machines, Heating mother milk

“Parents are scared, communication is delicate”
“I try to communicate all the whats, whens and whys” 

Blue Stroked box = 
difference AMC & VUmc

VUmc quote, AMC quote,  Description



44

       EMPATHIZE

Appendix ..

Appendix ..

Browpaper study - AMC Brownpaper study - VUmc

To intern - VUmc dayTo intern - AMC night

Kinder-IC observations

Feedback nurses

EXPLORING
&

SHARING

Feedback session management Feedback session management
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Virtual Reality

In depth interviewsNew NICU VR experience

EMPATHIZING
&

WORKSHOPS

Lego workshop with management Discussing future work scenarios

Workshop VUmcWorkshop AMC

VUmc & AMC - workshop

Interviewing each other VUmc & AMC
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3.4 NICU nurse values

As proposed in Chapter 3.1 an important step 
in improving the job satisfaction of an entire 
nurse group through design interventions 
is by identifying the intrinsic factors of the 
entire group. Since both the person and the 
situation can have important influences on 
job (dis)satisfaction (Gerhart 2004). In this 
case a group-situation approach is adopted 
which is more suitable for design work since 
most interventions will influence the group 
as a whole. To do this the value pyramid of 
Bain&Company (2016) which is built upon the 
Maslow’s famous pyramid of human (1948) 
needs is used. By establishing which values 
are most important for the nursing groups 
in the NICU context their ‘personality’ is 
established.

3.4.1 The value pyramid

The statement is made that if all work 
values are facilitated, the result is high job 
satisfaction. Aiming at actually improving the 
job satisfaction of the nurses this raises some 
questions:

What are the work values of the NICU nursing 
group? To what extent are they fulfilled 
in their current contexts? What are the 
differences for each location? Which values 
are more important than others? What future 
changes will likely impact the fulfillment of 
these values? How?

In order to answer these questions, first the 
work values are established. After eight in-
depth interviews all transcribed quotes are 
grouped into themes (Appendix 2). These 
themes are then placed into the pyramid by 
the researcher. Together with the nursing 
teams of both the AMC and VUmc separately, 
these values are discussed, ranked, improved, 
and verified (Appendix 4 & 5). The results are 
the ten yellow values in the pyramid central 
in this page.

3.4.2 Value cards

The following chapter displays the 
ten values most important for a 
NICU nursing staff member while 
at work. Besides explaining these 
values it can be seen how well 
each value performs and why 
this is so. The nurses were asked 
to rate the values from most 
to least important and from 
best to worst experienced. 
The importance and 
ranking rates are the 
mean positions from this 
assignment (Appendix 
4 & 5). They are meant 
to give a general idea 
about which values 
deserve specific 
attention as is discussed in 3.4.4. The colors 
indicate how well a certain value performs. 
Red is bad, yellow is alright and green is good. 
Each value card contains three to six insights. 
Insights indicated with a red minus are bad 
for the experience of the value. Insights 
indicated with a green plus are positive. The 
blue hash tag is neutral. A blue exclamation 
mark indicates a notable difference between 
the AMC & VUmc.

Values

Results

Culture Vision
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Quality
Receiving high quality facilities (goods and services) from the department 

to be able to provide the best care possible.

Nurses value the quality of the facilities highly since this helps them to 

provide the best care possible.

They mention there now still is a lot of old and insufficient equipment 

Sometimes they have to improvise DIY solutions while there are actual 

products out there solving the same problem.

People look forward to having a lot of new equipment at the new 

department.

Insights

Social impact

“Sometimes we have to change our way of working before it 
has been tested. So then we notice all these problems”

“Look around you, there is a lot of old junk at the moment”

#

-
-

#

Informs
The opportunity to share/receive trusted and reliable information

Insights

Emotional

“Sometimes they just change something and then I think were 
the old ways so wrong? Who says so?” 

“At least explain why the premature has to be treated here”

“We are good at judging silently but not good at giving feedback”

+
?

-
-
-

In general, nurses feel they are being sufficiently informed

Nurses mention there is too much information available to stay up to 

date. In other words, they do not crave for more information per se.

Information in the mailbox isn’t always noticed or gets lost

Nurses complain about not hearing the rationales behind change

Nurses feel the culture is not open and safe enough to give each other 

proper constructive feedback.

Importance

Ranking

Importance

Ranking

       EMPATHIZE
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Being Rewarded
Having the feeling that your hard work is noticed and recognized.

Wellness
Improving people’s physical or mental state

No appreciation for extra effort. Filling shifts gives a cold feeling.

People have the feeling they are being judged and never do it right. 

No appreciation for loyalty from (higher) management

Bad CAO and even worse Christmas package

Mutually there is no appreciation for each other’s work besides direct 

patient care. Actions from working groups can count on criticism.

No personal thank you from management at the working units

Insights

Insights

Social impact

Emotional

“It is not ‘just a job’, this is so much more. You give your 
everything for the well-being of the patient and parents”

“ A fanatic of the Collegian Support Team has to notice that you 
have experienced something heavy, otherwise there is no support”
“It is never the right time or place to support each other”

“If you’re in work group, it is normal. If you don’t, you suck. If you 
introduce change, everyone complains”

“Perhaps it is not yet realized by the management how great 
the need for personal attention is”

-
-
-
-
-

-

+
-

-
-

-
-

The efforts of the COT (Collegiaal Opvang Team) are highly appreciated.

You have to protect your own boundaries and ask for help yourself. But   

when nurses do this it is usually too late.

There is no stimulus-free environment in the department

The extra burden from ethical questions and end of life decisions is not 

countered with extra attention for the welfare of the staff.

People literally almost fall asleep during night shifts.

People develop back problems from continuous standing and crouching.

Importance

Ranking

Importance

Ranking
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Fun is described as crucial for relativating all the seriousness of the 

job.

Both departments experience a lot of fun during their shift

At the VUmc they make more fun, they describe it as a way of life.

Ex VUmc staff experiences the AMC as very reserved and misses fun.

People experience less room for fun nowadays because some 

colleagues are complaining a lot about the amount of patients.

Especially acute situations need to be organized well. Nurses from both 

departments think this is well organized.

The AMC is generally described as more professional than the VUmc

The AMC scores better at being organized as opposed to the VUmc

The roles and responsibilities are  more clearly defined in the AMC 

than in the VUmc. Specifically the mecota and the team leaders.

The team leader room at the AMC has glass doors and is located next 

to the staff room. At the VUmc the room is not transparent 

Life changing

Life changing

Insights

Insights

Fun and entertainment
Experiencing fun, laughter, jokes or entertainment during a shift.

Organizes
There is a clear organization of activities, roles and responsibilities

“Fun! If everyone acts blue, I will too”
“Black humor is so important. Just to let go of all seriousness”

“Everybody wants their say about the new patients (VUmc)”
“At the AMC I directly learned the responsibilities of each team 
leader. During 15 years at the VUmc I have never known this.”

“Do they actually work? I don’t know, they are not at the units”

“You can make me get loose with you, but I personally can not 
make myself or someone else get loose and make fun.”

+

#
!
-

+

!
!
!

!

Importance

Ranking

Importance

Ranking
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Self-transcendence
Altruistically helping parents and children.

Anxiety reduction
Reducing work related anxiety and stress.

There is great passion and intrinsic motivation for the profession.
Everyone has affinity with the patient category.
Individually, people feel they are really helping and doing good work.
People wonder if they can still provide good care alone in a SBU 
There is doubt about the age border of the 24 weeks. People are worried 
they are treating a child who will end up being severely handicapped.

Insights

Insights

Social impact

Emotional

“Everyone has a passion for the profession. You want the 
best for the patient and parents“

“I fear for insufficient safety for myself and the patient because 
of too much work pressure and lack of staff” 

“Stress is inherent to the job we always say”

“When you see the 50/50 child walks, runs and plays. Then 
you know that it was so good for something in the end“

“Can you still hear each other, can you see each other, can you 
support each other?”

+
+
+
#
-

+
+
#

-

Importance

Ranking

Importance

Ranking

People generally feel safe and protected by each other.

Acute situation stress is not experienced as negative but as thrilling.

People wonder if there will be enough visibility at a SBU. Can they still 

rely on help directly if necessary?

A low nurse to patient ratio gives an unsafe feeling. People are 

frightened they cannot respond to acute situations without harming 

the care for other patient. 
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There is a lot to learn in this profession, it is challenging
Students enjoy a challenging education
Many nurses are stuck in their job after mastering the basics
One has to actively search and fight for growth opportunities
The guidance and support for continuous learning is not optimal
Learning new ICT systems is harder when older

The desire to deliver good care connects staff members. 

People trust each other and know each other’s capabilities.

Students are not always part of the team.

There is  a lot of gossip about each other’s abilities or attitude.

It can take a long time in a department before you get to know each 

other. This is certainly experienced in the AMC.

The VUmc nursing team feels more connected to the doctor team 

than the nursing team in the AMC does to their doctor team.

Life changing

Life changing

Insights

Insights

Self-actualization
A sense of personal accomplishment or improvement.

Affiliation and belonging
Helping staff members to become part of the group 

“The combination between care and technology. I think that 
every IC nurse is very ambitious in some ways”

“Put fifty females together and we will gossip”

“Everyone is a team within his own discipline (AMC)”

“After half a year I still don’t know a lot of my colleagues names”

“I have this feeling very strongly at the moment. Being an 
Intensive Care Nurse was fun but I don’t know what to do next”

+
+
-
-
-
-

+
+
-
-
!

!

Importance

Ranking

Importance

Ranking
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3.4.4 Discussing the values

The value cards communicate a story about 
the experiences of NICU nurse groups. In 
this paragraph the results are discussed 
further. Which values are promising areas for 
improvement? As can be seen in the results 
not every value is as important as the other 
and not all values score as high as the other. 
By plotting the values for the measured 
importance and ranking, promising areas 
for improving job satisfaction become 
visible (figure 12). Values which are situated 
in the red areas are most promising for 
improvement since they generally are 
important but do not score well. Values in the 
yellow area can easily be improved but are 
not always that important while important 
values near the ‘red border’ might have 
higher impact. Values in the green are are 
performing really well, such as the value self-
transcendence.

Rewarding
Increasing the feeling of recognition and 
appreciation for efforts has the highest 
potential for improving job satisfaction. 8/8 
nurses ranked this value the lowest while the 
average importance is relatively high.

Wellbeing
Actively facilitating the nurses’ wellbeing 
might prove very fruitful. This is considered 
as one of the most important values which 
is perceived as poorly facilitated besides the 
collegian support team.

Quality

Quality of the facilities lacks in some 
cases following the nurses. Especially the 
department at the AMC location is old (page 
47).  This quality value will most likely enjoy 
a positive boost when the new department 
opens which will also have lots of new 
equipment.

Self-actualization
Self-actualization is a real issue among older 
nurses and one of the reasons that nurses 
mention to switch jobs. At some point the 
job activities are well-known and there are 
no more career steps waiting at the horizon. 
However, younger nurses do not experience 
these issues yet and see the intensive care 
as a challenging environment with lots of 
learning opportunities. Therefore, increasing 
the facilitation of the self-actualization value 
will probably have a higher impact on the job 
satisfaction of more experienced nurses. 

Stress and anxiety reduction
Stress and anxiety reduction should be 
improved as well if we aim for the highest job 
satisfaction possible. It scores low but is also 
considered as part of the job. 
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Ranking

Importance

`

Recognizes my efforts 
and appreciates me

Reduces my anxiety 
and stress

Takes care for my 
mental and

physical health

Provides the opportunity 
to share and receive 

information

Provides the opportunity 
help others

Is well organized with 
clear responsibilities 

and procedures

Provides high quality 
facilities

Provides opportunities to 
grow and improve

Provides the opportunity 
to have fun

Ensures everyone feels 
part of the nursing team 

and the other teams

My department:My department:

Figure 12: Plotting the values for importance versus how well they perform. Data based on workshop 2 and 3
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3.5 Work cultures

In chapter 3.1 the statement is made that 
good culture cohesion positively impacts 
an individual’s assessment of his/her work 
values. So what are the work cultures of the 
AMC & VUmc NICU nursing groups? Are they 
similar enough that culture cohesion can 
be expected? How are they different? What 
future changes will most likely impact the 
culture cohesion most? How?

3.5.1 Measuring cultures.

This chapter describes the results derived 
from culture related research activities aimed 
at answering these questions. These activities 
are described in more detail in chapter 3.2  

and appendixes 2,3 and 4. Hofstede’s six 
dimensions of culture (2001) are used to give 
some idea of the general differences between 
both hospitals. The dimensions are plotted 
on a seven point scale ranging from -3 to 3. 
Normally a 127 question questionnaire is used 
to determine dimension’s value. This does 
not suit the purpose of this research, which 
is to quickly identify cultural similarities, 
differences, possible explanations for the 
cultures and connections to the individual 
values. After one pilot run it appeared that 
nurses felt very differently about their own 
culture as opposed to the work culture of the 
management and doctors. These groups are 
therefore separated. During a third culture 
workshop nurses from both hospitals are 
asked to explain their cultures to each other 
based on the first results. 

3.5.2 Culture cards

There is no good or bad culture but there are 
differences. To provide a brief yet complete 
overview of all culture related research 
results, a card for each cultural dimension 
is made. These culture cards explain the 
dimensions and show the average values as 
given by the nurses for themselves (open) and 
for the doctors and management (closed). The 
AMC, just as in the journey, is colored blue. 
The VUmc is colored yellow.
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figure 13: Good culture cohesion positively impacts a nurse’s 
assessment of values
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High Power Distance Low Power Distance
Acceptance of a hierarchical order in which 
everybody has a place and which needs no 
further justification.

People strive to equalize the distribution 
of power and demand justification for 

inequalities of power.

Individualism Collectivism
Individualism as a preference for a loosely 
knit social framework. Achievements 
determine status.

Collectivism as a preference for a tightly 
knit social framework. Relations are more 

important than achievements.

Doctors and nurses work in the same area.

There are no mecotas, no higher status 
researching nurses and no IC-A nurses.

Not being listened to is perceived as power 
distance

Possible connection to individual values:

The AMC is described as more professional   	
and better organized

In the VUmc the relation with the doctors is 
described as better as opposed to the AMC.

It takes long to meet each other at the AMC.

(Male) AMC Doctor’s at the AMC are 
described as focused on personal research 
and less involved with the nursing team.

Nurses mention the AMC management is 
just renewed and is therefore hard to judge.

At the VUmc the nursing team is generally 
more involved and informed. An effort is 
made to decide together.

Possible connection to individual values:

Individualism might hurt the feeling of 
belonging to the same group.

“Some of the doctors here are really  
authoritarian, that is different from the VU.

“I don’t even consider her as a nurse actually. 

“We all shout about being equal all the time 
but the doctor is the doctor and the nurse is 
the nurse. They are responsible.
 
“Most take us seriously. Neonatalogists are 
ok but some doctor assistants don’t know our 
culture yet. So we have to teach them.

“There is power distance towards the student

We are not always listened to while making 
policy but we are closest to the child. This I do 
perceive as power distance.

This is pretty individualistic work but we also 
work in teams.

Some really try to stand out. The mecotas for 
example, they carry the status that comes with 
a beeper. 

We can really judge each other instead of 
giving feedback. 

There is never a good time we can give 
feedback. I think we actually try to dodge 
conflict which I think is individualistic behavior.

Less power distance in the VUmc.

More individualism at the AMC
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AMC management wants to protect certain 
badge values like: JCI, NIDCAP and of 
course IC status. 

At the VUmc they only defend the IC status

Nurses have a preference for cooperation. 

Possible connection to individual values:

The relation between doctors and nurses at 
the AMC is described as more distant. This 
cultural difference could be a factor. 

The drive to achieve certain badges which 
the nurses care less about might add stress.

There are much more rules at the AMC

The rules are not guidelines but laws

In the VUmc you are free to bend some 
rules based on practice and experience

Possible connection to individual values:

Rules might negatively influence self-
actualization since there is less room to 
evolve a nursing expertise.

Rules offer the AMC nurses some safety.

VUmc nurses at the AMC are unhappy 
because rules restricts their freedom.

I wonder if the things we stick to are the official 
protocols or unwritten rules.

15 years of experience, I know how to nurse a 
child OK? What does it matter through which 
hole I put the elastic band? 

You don’t get positive constructive feedback 
but they just look at you judging.

If I see the patient has trouble eating than I 
can use hand pressure instead of gravity. In 
the AMC that is not allowed.

The danger of all these rules is that you stop 

thinking for yourself.

We are aiming for achievement if it concerns 
the patient. If it is about something else we are 
more about collaboration.

Within the team we take care for the less 
strong among us. 

We have a preference to work together.

Doctors are more concerned about achieved 
status

Management: We want to keep our JCI and IC 
status so we have to deliver even more than 
last year.

There are some nurses who are in 20.000 
workgroups and brag about it

(AMC) management is masculine

AMC: More uncertainty avoidance

Masculine Feminine
Preference for achievement, heroism, 
assertiveness and material rewards for 
success. 

Preference for cooperation, modesty, 
caring for the weak and quality of life. 

High uncertainty avoidance Low uncertainty avoidance
Maintaining rigid codes of belief and 
behavior. Intolerant of unorthodox behavior 
and ideas.

Maintaining a more relaxed attitude 
in which practice counts more that 

principles.
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Management must determine strategy for 
the success of the company

The Woman Child Division strives to be 
innovative.

Nurses are just trying to survive this week. 
Past negative experiences have thought the 
nurses to be sceptic about change.

Possible connection to individual values:

Quality of work suffers on short term from 
change which is implemented too fast.

 The AMC team is bigger and you see each 
other less during a shift than at the VUmc

The VUmc team is a bit smaller and the two 
units are connected.

The AMC follows stricter rules, after strict 
half an hour break work continues.

Possible connection to individual values:

At the VUmc, people regard joy during 
work as more important.

Two ex VUmc nurses who work at the AMC 
describe it as ‘not fun’ and ‘too serious’.

“There is a mismatch between our goals and 
the management’s goals

“If we only hear the word ‘change’ we kick the 
breaks because we remember the last times. 

“The AMC is always first and then they tell us: 
‘the AMC already does it like this now’.

“They are thinking about the new department 
and Single Bed Units but they don’t see the 
units now. We just want to survive today and 
tomorrow. 

Management: Change is really hard with this 
group. Everyone always has an opinion. 

“We do not necessarily make fun at our work, 
but we do have fun in our work.

“It is also a more professional attitude. How 
joyful are you prepared to be around parents?

“I always tell parents that I like to make jokes 
but if it is too much they should say so. 

“We used to make Snapchat instruction 
video’s on how to make medication. Hilarious!

“If I have fun I can do my job well and take 
care of the patients. If everyone else is blue I 
will feel blue as well. 

Humor is so important because everything 
else is so serious.

Management is more long term 
oriented as opposed to nurses

The AMC is more Restraint

Long term orientation Short term orientation
Focus on the future. Quick successes and 
instant gratification are sacrificed to prepare 
for a better future.

Preference to maintain time-honored 
traditions and norms while viewing 

change with suspicion. 

Indulgence Restraint
Allowing relatively free gratification of 
basic and natural human drives related en 
enjoying life and having fun.

Suprressing gratification of impulses and 
regulating it by means of strict social 

norms. 
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3.5.3. Identifying areas that 
might influence job satisfaction

Cartwright and Cooper (2012) mention three 
important determinants for a successful 
company merger:

1.	 The culture compatibility of the 
combining organizations, and the 
resultant cultural dynamics.

2.	 A fast culture cohesion.
3.	 The way in which the merger integration 

process is managed

Culture compatibility

If we look at individualism, masculinity and 
long term orientation the cultures of the 
AMC and VUmc are very compatible. The 
most extreme difference, half the scale, is 
noticed in the power distance dimension. This 
is very notable and should be managed but, 
looking at this data, the cultures should be 
compatible.

Fast culture cohesion

A fast cohesion between cultures into one new 
culture is important for a successful merger. 
Looking at the culture cards in earlier in this 
chapter, there are some strong differences 
between the VUmc and AMC which cannot be 
denied. Some AMC nurses expect the VUmc 
nurses to fully adjust to their ways. They see it  
more as having guests over in their new home 
as opposed to both being newcomers who 
bought a new home together. 

“Luckily for us they move in with us”

Management should aim to try and 
understand these cultural differences in order 
to guide the employees towards a new desired 
culture. These four challenges are most 

important:

1. The power distance in the VUmc 
nursing group differs strongly from 
the AMC nursing group and even more 
strongly from the AMC doctors.

VUmc nurses might feel unappreciated by 
doctors and fellow nurses when the overall 
power distance suddenly increases. This 
will probably not contribute to a fast culture 
cohesion. 

“Some doctors are extremely heavy to deal with 
here when compared to the VUmc”

2. The VUmc nursing group and 
department as a whole is more 
indulgent and both the VUmc 
nurses as the AMC nurses could 
feel uncomfortable in each other’s 
cultures. 

At the VUmc there is more laughter in the 
coffee rooms as well as in the units. This can 
easily be observed but is also reported over 
and over again by nurses. Multiple nurses who 
switched locations mention to experience 
strong difficulties with this aspect of their 
new culture. 

“Come on we really need humor, everything is so 
serious already”

3. The VUmc nurses are used 
to provide care based on their 
experience while the AMC has 
protocols for everything. 

At the AMC there are more rules for nursing 
as well as social rules for behavior. For 
example, how to behave among parents, 
when to go to the changing room and how to 
feed a premature. In the VUmc they have rules 



59

       EMPATHIZE

less about one year from now. This difference 
in goals and work culture generally results 
in misunderstandings from both sides and 
should be considered when managing this 
merger. 

	

as guidelines which might or might not be 
used. 
“I have been doing this for 15 years, I know how 
to nurse by looking at their responses”

Proper merger management

This data cannot judge the management of 
this merger but it can note a difference in 
management & nurse culture. Management 
thinks more long term, as with this merger, 
while nurses try to survive today and care 

Power 
distance

A lot

Individualism Masculinity Uncertainty 
avoidance

Long Term
Orientation

IndulgenceLittle

Nurse  VUmc

Nurses AMC

Doctors & team leaders VUmc

Doctors & team leaders AMC

Figure 13: Methods to derive different layers of individual knowledge from the Convivial Toolbox (2013)



60

       EMPATHIZE

3.6  Organizational 
identification

In chapter 3.1 the statement is made that: 
If organizational values match and fulfill 
individual values the result is high job 
satisfaction. This leads to the following set 
of questions:  Do the nurses also value being 
open, sensitive and innovative? And do they 
experience being treated this way?

3.6.1 Do the individual values 
match the organizational values?

In chapter 3.4 the most important values of 
the NICU nursing groups are discussed in the 
form of value cards and a value plot (figure 
12). To evaluate if the values of the VKC 
(open, sensitive, innovative) match the ten 
individual values of the nurses a new value 
plot is made (figure 14). The organizational 
values are successfully attempted to match 
the original nurse values. This immediately 
gives insight in which organizational value 
is most important for the nurses which is 
‘sensitive’. Sensitive matches best with 6/10 
nurse values. Open and innovative both match 
best with 2/10 nurse values

3.6.2 Are the organization’s 
values also experienced by the 
nurses?

Based on the insights presented in both 
the value cards (3.4) and the culture cards 
(chapter 3.5) and the employee related parts 
of the vision statements (chapter 2.2) a short 
evaluation of the experience of the three 
values is attempted. This evaluation is solely 
focused at the experience of the hospital-
employee relation which can be improved.

Open 

“An open atmosphere is the basis of safely giving 
and receiving feedback.” - VKC

This open atmosphere is not always 
experienced by the nurses in both hospitals. 
Among each other the culture is described as a 
gossiping culture and people especially do not 
feel safe to give feedback to their superiors. 
One of the most common mentioned 
complaints is displayed here below. 

 “They (team leaders and doctors) just don’t 
know what is happening here at the units and 
our complaints are not taken seriously.” -Nurse

Sensitive

“We are also caring and loyal to our colleagues 
and we respect others’ views. We highlight the 
individual qualities of employees and we deploy 
them. Everyone who works within the VKC 
matters and notices that too!” - VKC 

The plot shows that the two most promising 
areas for improvement (‘rewards me’ and 
wellbeing) are both sensitive. NICU nurses 
do not feel enough appreciation for their 
efforts and do not feel like they are being 
cared for mentally and physically. They might 
matter, but they do not notice it enough at the 
moment. 

Employees first, customers second 
.  - Vineet Nayar of HCL technologies

Values Culture Identity

Results
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innovations are implemented too quickly and 
top down which leads to a lower care quality. 
Developments in the field continuously leave 
fewer space for personal patient care. This is 
an example of the fourth cultural difference 
which describes nurses as short term 
oriented as opposed to long term oriented 
management. Doubts about innovation 
influence the important quality value.
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Innovative

Multidisciplinary we improve our diagnostics, 
treatments, care and techniques. We do this with 
the help of scientific research.” - VKC

Nurses at the NICU believe in scientific 
research and try to innovate if this proves to 
be better for the patient. They also feel that 
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Figure 14: Assigning each value, if possible, a matching core value of the VKC (open, sensitive, innovative)
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The previous chapter described the empathizing 
phase in which the individual work values, 
the nursing work cultures, and the level of 
organizational identification. Furthermore 
the differences and similarities of the workday 
activities in both hospitals are documented in 
an combined employee journey. In this chapter 
all the gathered information is converged into a 
design goal and three actionable opportunities to 
fulfill this goal most effectively. 

4.1 Urgency

In the introduction of this document 
the larger problem of nurse shortages 
is discussed. It is proposed that actively 
increasing job satisfaction is part of the 
solution. Before continuing further to the 
design goal it is interesting to use the newly 
gathered knowledge to reflect briefly on 
these initial statements. In literature, job 
dissatisfaction is closely linked to high 
turnover rates, sickness/absence and low 
job performance (Lu, 2019). This creates a 
lower nurse-to-patient ratio which in turn 
can also lower job satisfaction (Liu, Zhang, 
Ye, et.al., 2012). The results of the qualitative 
research described in chapter 3.2-3.5 also 
show this relation. This is described in detail 
in Appendix 7. These results once more 
emphasize the urgency of this project and the 
potential value of designing  for increased job 
satisfaction.

4.2 Design Goal

The design problem for this project is how 
to use design thinking to increase NICU 
nurse job satisfaction by defining and 
shaping future employee experiences in a 
post-merger department. Many insights are 

gathered about the two NICU nurse groups 
their workdays, values, cultures and relation 
to their organization’s core values. These 
have all contributed to defining the future 
experiences. In order to do communicate this 
clearly and visually a future experiences map 
is made and presented in the next chapter. 
However, the aim is not only to define but 
also to shape future experiences in order to 
increase job satisfaction at the post-merger 
department. Within the scope of this project 
not every insight can be turned into a design 
solution to shape future experiences. To 
focus design efforts, an area of improvement 
which shows the possibility of highest impact 
on job satisfaction is chosen. In chapter 3.1 
the following three statements about job 
satisfaction at the post-merger department 
are made:

•	If all work values are facilitated, the result 
is high job satisfaction•	Good culture cohesion positively impacts 
an individual’s assessment of his/her 
work values.

•	If organizational values match and fulfill 
individual values the result is high job 
satisfaction

If we look at these three earlier defined 
statements it becomes clear that the most 
promising area for improving job satisfaction 
is an individual value. This is so since it is 
assumed that the assessment of the individual 
values leads to job satisfaction (goal) and this 
assessment is influenced by culture cohesion/
fit and organizational identity (means). 
Therefore the question is: What is the most 
promising individual value for improvement? 

Rewards me: Having the feeling of 
recognition and appreciation for efforts. 
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This value ranked the lowest of all values 
while being relatively important (Chapter 
3.4). If any true improvements can be made 
to improve the feeling among nurses of being 
recognized and appreciated this will probably 
have a relatively large positive effect on 
overall job satisfaction. The design goal for 
this project therefore is:

Improving the NICU nursing staff’s 
feeling of being rewarded for work 
related efforts in order to increase 
their overall job satisfaction.

4.3 Design opportunities 
for the new department

In order to achieve the design goal three 
design opportunities are defined based on 
the employee insights regarding the relations 
between the individual values (figure 15), 
cultural differences (chapter 3.5) and the 
relations between organizational identity 
(chapter 3.6) and individual values (chapter 
3.4). These three design opportunities are:

1.	 Improving bond & communication
2.	 Improving the nurses’ their physical and 

mental wellbeing
3.	 Celebrating success to keep nurses 

enthusiastic

These design opportunities are based on the 
goal of being rewarded. If the goal shifts some 
opportunities do as well. In this paragraph 
each of the three opportunities is discussed 
and explained individually. 

Generally each design opportunity contains 
multiple smaller opportunities to keep 
everything actionable. The opportunities are 

all based on the value cards (chapter 3.4), the 
culture cards (chapter 3.5), and the reflection 
on the VKC values (chapter 3.6). To make it 
easy to find more detailed information about 
each opportunity the relevant cards/values 
per opportunity are mentioned as well.

1. Improving (multi-disciplinary)
bond & communication

The orange arrows in figure 15 show the 
relation between multi disciplinary team 
bond and the feeling of recognition and 
appreciation. Knowing and trusting each 
other is a basis for showing appreciation. In 
order to achieve this open communication it 
is important to it is important to know each 
other by name. Informal contact and having 
fun can help. 
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HeirloomMotivation
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Figure 15:  Relations of other values to the value of ‘rewards 
me’ show potential opportunities for solutions
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a. Ensuring that everyone at the unit 
feels seen and heard

Value card: Informs me
Culture card: Feminine, Collectivism
VKC value: Open, Sensitive

There is a feeling that management and 
doctors don’t see and understand what is 
happening at the units. At a Single Bed Unit 
department  management cannot walk in the 
unit to check up with everyone at once.

b. Increasing the team bond between 
doctors and nurses

Value card: Affiliation/belonging, fun
Culture card: Power distance, Indulgence
VKC value: Sensitive

The nurses do not want to feel like an 
executive organ of the doctors, they want to 
feel like they are part of a multi disciplinary 
team. At the VUmc nurses experience lower 
power distance and a better collaboration 
between the two disciplines. The cultural 
differences might predict a negative 
experience for ‘equal’ VUmc nurses who have 
to collaborate with ‘hierarchical’ AMC doctors 
as described in the power distance culture 
card (chapter 3.5).

c. Stimulate positive communication 
and feedback between team leaders 
and nurses

Value card: Informs me
Culture card: Short term oriented, feminine
VKC value: Open, Sensitivity

Nurses want to feel empathy from their 
leaders, they want to feel it is safe to give 
feedback when necessary and they want to see 
that they are being listened to when doing so. 
Working at a larger department can make the 

relation with some of the team leaders less 
personal 

d. Facilitate (appropriate) fun at the 
department

Value card: Affiliation and belonging, fun
Culture card: Indulgence
VKC value: Open, Sensitivity

Having fun together is described as a 
strategy to cope with all the seriousness of 
the work itself. At the new departments a 
nurse is often alone in a SBU unit without 
the chance to bond and chit chat with others. 
This might harm having fun at the new 
department especially since there are also so 
many unfamiliar people. Having fun could 
therefore be stimulated a little bit extra in 
the beginning. Thoughts on what can be done 
now are described in Appendix 9.

2 Improving the nurse’s mental & 
physical wellbeing

The blue arrows in figure 15 show the second 
opportunity to increase the feeling among 
nurses of being appreciated. Relieving 
possible anxiety, stress, physical pains and 
emotional lows really shows the nurses they 
are valuable and appreciated by recognizing 
their experiences. 

a. Stimulating social support from 
colleagues and managers

Value card: Wellbeing
Culture card: Feminine, Collectivism
VKC value: Sensitive

NICU nurses deal with end-of-life decisions 
and ethical dilemmas on a weekly basis. 
Families are terrified and everyone looks at 
them for soothing answers. Nurses, doctors 
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topics on the brown paper study in both the 
AMC & VUmc (Appendix 1). Some nurses 
also reported difficulties leaving their work 
mentally when at home. Actively offering rest 
moments might greatly benefit the nurses 
wellbeing.

d. Ensure every nurse feels safe at the 
Single Bed Unit

Value card: Anxiety reduction, wellness
Culture card: Feminine
VKC value: Innovative, sensitive

Nurses want to feel safe from parent violence 
and know they will receive help during acute 
patient situations. Some nurses are unsure 
if the new single bed environment offers 
enough visibility. 

3. Celebrate progress to keep 
nurses enthusiastic

The last opportunity is to actively celebrate 
progress in order to keep nurses enthusiastic 
about their profession as is displayed with the 
red arrows in figure 15.
 
a. Keep the NICU nurse profession 
surprising

Value card: Fun, self-actualization
Culture card: Indulgence
VKC value: Innovative

Multiple nurses report the feeling of being 
stuck in their profession . There are some 
opportunities for further development but 
not everyone is enthusiastic about these 
chances or willing/able to make the necessary 
sacrifices. The challenge here is to think 
outside the box to find ways to keep the 
profession surprising besides offering new 
career paths.

and managers should support nurses just as 
pro-actively as they support the patients and 
parents. It is already difficult to notice how 
someone feels while being constantly in the 
same unit. This will most likely become even 
harder when working in Single Bed Units.

b. Improving the staff’s physical 
wellbeing

Value card: Wellbeing
Culture card: Feminine
VKC value: Sensitive

Standing all day long without any breaks or 
nice chairs to sit on during the break takes its 
toll. So do low placed sockets, small spaces 
with large equipment and consecutive night 
shifts or shift working in general. The many 
sugary snacks in the staff rooms and the 
absence of fruits do not positively contribute 
either. Since most nurses are also mothers 
or caregivers they are always helping others. 
It cannot be expected that everyone starts 
sleeping well, eat healthy and exercise 
outside of the job. However, this is important 
if employees want to stay free of physical 
illnesses on the job while become older. There 
is an opportunity for the new department 
to play a vital role in improving the physical 
wellbeing of their employees. 

c. Appreciate rest moments in and 
outside a work shift

Value card: Anxiety reduction, wellbeing
Culture card: Feminine
VKC value: Sensitive

Nurses complain about never having any 
moment for themselves. They experience an 
overload of stimuli which they cannot turn 
off ever. Even at the coffee room most of the 
conversations are work related. It is not for 
nothing that this was one of the most written 
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opposed to others. In collaboration with two 
team leaders the following small and general 
list of criteria and wishes is defined. These are 
used to review the many ideas. 

Criteria:

•	The solution can be executed now or when 
the new department opens

•	The interventions fit within the nurses 
their busy schedules 

•	The solutions benefit or do not harm 
patient and parent care

Wishes:

•	Nurses not only profit indirectly 
(increased job satisfaction over longer 
periods of time) but also directly 
(pleasure) from the interventions. 

•	The change can be realized from inside 
out by contributions from the nurses and 
team leaders mostly. In other words, the 
changes can be made at the department 
without the help of higher management. 

•	The ideas should be likable by large 
groups of employees without much 
explaining so the employees can 
feel rewarded even before an actual 
intervention is implemented. 

b. Show positive feedback from 
patients and parents to the teams

Value card: Fun, Self-transcendence
Culture card: Feminine
VKC value: Innovative, sensitive

Nurses contribute all their energies for the 
wellbeing of patients and their parents. 
They become personally attached to the 
new families and truly hope that they will 
live a happy and healthy life together. 
Unfortunately this feeling often stays in the 
stage of hope and uncertainty. Nurses have 
to be lucky to see the positive results of their 
work. Stimulating this positive feedback can 
provide a continuous flow of positivity and 
confirmation of doing the right thing.

C. Make work groups more rewarding

Value card: Informs me
Culture card: Feminine, uncertainty avoidance
VKC value: Innovative

Most nurses enjoy contributing to the quality 
of care through work groups. However, they 
do not enjoy the current environment for 
doing this. There is never time, it is hard to 
collaborate and the results never receive good  
feedback from other nurses and team leaders. 
The new department gives the opportunity to 
rethink this process.

4.4 Most important 
selection criteria:

This almost concludes the analysis section 
and the empathize and define phase. The 
next phase is ideation. During this phase lots 
of Ideas are generated based on the three 
opportunities described in this chapter. Some 
ideas might be more valuable or realistic as 
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nursing staff could provide input in the 
coffee room as well (Appendix 10). Half 
of the opportunities were placed in the 
coffee room of each department before 
switching the pieces of papers. This way 
both locations could see each others input 
and the opportunities themselves. An 
external facilitator and a group of students 
brainstormed on the topic as well. They 
first defined the problem using the 5W’s 
technique (what, why, who, when, where) 
before brainstorming on solutions (Appendix 
11).  All ideas are transcribed and clustered 
digitally. Together with am AMC head doctor 
some promising ideas are selected (Appendix 
12). Building on the most promising ideas in 
the clusters a visual brainstorm is done. The 
results are a set of ideas per opportunity.
The most promising ideas are placed in the 
future employee experience map and color 
labeled per opportunity.

This project started by introducing the design 
problem: How can design thinking be used 
to define and shape the future employee 
experience in order to improve job satisfaction 
in an post-merger NICU department? To define 
future experiences a future employee experience 
map is made and presented in this chapter. All 
the knowledge necessary to create this map is 
documented in the previous section of this report 
called Analysis. The analysis concluded with the 
design goal: Improving the NICU nursing staff’s 
feeling of being rewarded for work related 
efforts in order to increase their overall job 
satisfaction. The last pages describe three design 
opportunities to achieve this goal and some 
criteria and wishes to evaluate solutions.
In this section called Synthesis, the defined 
design opportunities are used to create solutions 
to fulfill the design goal. In this chapter, 
promising solutions are added to the future 
employee experience map as a first step to 
shape future employee experiences. For each 
opportunity one promising idea is further 
developed into a concept. 

5.1 Ideation

In order to shape future experiences ideas are 
generated for each sub opportunity. This is 
done by using a positive formulated challenge 
for each opportunity. To give an example 
opportunity 1a is ‘Ensuring that everyone 
at the unit feels seen and heard’. We can 
also formulate this as: How to ensure that 
everyone at the unit feels seen and heard? 
This is done for each opportunity and used to 
gain many ideas from most of the important 
stakeholders and also students.

Brainstorming ideas

Workshops with management and nurses 
separately provided many valuable ideas. 
During a period of two weeks the entire 
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5.2 Future employee 
experience map

The next two pages show the grand result 
of all research and ideation combined into 
one large experience map. An experience 
journey map concentrates on all experiences 
for each step in which a user interacts with 
a service (Diani, Pacenti & Tassi, 2012). It is 
a representation of the estimated group’s 
average and can be used to identify which 
brilliant basics of the experience need to be 
improved and where to add magic moments. 
Based on the journey the hospital managers 
should be able to intuitively identify areas 
for improvement without having to read an 
entire report. The experience map can be 
printed and hanged on a wall in the hospital 
to keep the project alive at all times and to 
stimulate positive change (figure 17). 

Design choices for the employee 
experience map

This experience map is different in some 
aspects from regular customer journeys 
since it discusses the working day of an 
employee instead of a customer interaction 
with a service. Therefore some adjustments 
to the journey are made to make it more 
suitable for this specific case. A ‘phase’ 
is now called a ‘theme’ since they are not 
always run through in a specific order. The 
themes consist of multiple actions like 
‘changing’ or ‘gathering disposables’. These 
are still high level descriptions. Changing 
for example consists of multiple actions like 
gathering clothes, going to a changing room, 
undressing, dressing and so forth. If the 
hospital is really serious about improving the 
employee experience a journey for each action 
could be created in order to micromanage 
the employee’s experiences. For this project 

the actions are described as high over since 
the goal is to identify themes and design 
interventions that show potential. For every 
theme, such as collaborating with doctors, 
the most important NICU nurse values are 
identified, such as affiliation and belonging. 
The design interventions are presented per 
opportunity and separately from the basic 
experience to easily identify the promising 
ones

Predicting experiences

In the journey an attempt to predict the 
nurses’ future experience is made. 
By documenting both positive and negative 
influences for the most important values per 
theme an estimation of the future experience 
is made. Since the map describes a future 
situation and experiences cannot be measured   
all the negative and positive influences have 
a received weight number. This number is 
created by intuition based on all previous 
research and improved in collaboration with 
management. This way the exact predicted 
influences on the future experiences become 
clear and can be discusses openly with 
stakeholders in order to improve the map or 
in order to identify influences which are in 
need of improvement most. 

Think like a designer and keep on 
iterating

This journey can be used to define and shape 
future NICU nurse experiences. However, this 
is just the first version of hopefully many. 
Based on this journey more insights can be 
gathered per theme to make more accurate 
predictions. Smaller maps for each theme can 
be made as well. It takes belief, dedication and 
some iterations to make it work but this is a 
positive first step.
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Figure 16: Two team leaders at the VUmc engaged in a future employee experience conversation 

Figure 17: Hanging the future employee experience journey on the wall in a team leader office at the VUmc
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Preparing Planning Coaching 
parents

Nursing BreaksEducating stu-
dents

Collaborating 
with team leaders

Collaborating 
with other nurses

Workgroups Rounding upThemes

Stages (24h) Beginning of shiftBefore shift Middle of shift End of shift

Actions

Locations

Positive 
in�uence 
on work values

Negative 
in�uence on 
work values

Possible Future 
Design 
interventions

Estimation of 
work values
ful�lment 

Based on the elements in the 
new single bed unit (SBU) 
department that negatively 
and positively influence the 
work values. 

Update EPIC
Personal handover

Discuss shifts
Drink coffee

- Parking
- Changing
- Storing valuables

- Update EPD
- Give medication
- Give food
- Wash/clean
- Respond to situation

- Teach theory and practice
- Make education plans
- Evaluate work

- Multi-disciplinary meeting
- Organizational questions
- Private meetings
- Evaluations
- Workgroup meetings

- Food breaks
- Coffee breaks
- Toilet breaks

- Work individually
- Work together
- Communicate results
   /decisions
- Reading mails
- Collaborating with third 
parties like other UMC’s

- Discuss patient plan
- Supporting
- Chit chat

- Allignment
- Change
- Gather valuables
- Optional cup of hot drink

- Assembling nurse team
- Discuss deviation of     
   shifts, patients & buddies
- Drink coffee
- Alignment at SBU
- Discuss plan with buddy

- Help breastfeeding
- Teach nursing
- Give mental support

Personal de-
velopmnent

- Clinical lessons
- Studying

Working with sup-
port team

Update EPIC
Personal handover

- Receiving medication
- Receiving introduced par-
ents
- Receiving labelled food
- Receiving new stock

Doing logistics

- Cleaning beds
- Getting clean incubator
- Preparing medication
- Preparing food
- Disposing garbage
- Get medical equipment
- Restock disposables

Collaborating 
with Obstetrics

- Couplet care nursing
- Patient admissions

Collaborating 
with doctors

- Doctor’s round
- Multi-disciplinary meeting
- Assist with research/ok/   
   transport
- Medical questions

Personal life

- Spending time with family
- Doing hobby’s
- Life obligations
- Relaxing
- Studying

by Tibbe Titulaer

Most important 
Work values per 
theme

-  Wellbeing
-  Stress reduction
-  Fun & entertainment

- Affiliation
- Stress reduction
- Organization

- Self-transcendence
- Stress reduction
- Quality

- Affiliation
- Wellbeing
- Stress reduction
- Fun & entertainment

- Self-actualization
- Rewarding
- Organization
- Information

- Self-transcendence
- Rewarding
- Organization
- Quality

- Self-actualization
- Organization
- Quality

- Affiliation
- Rewarding
- Wellbeing
- Fun & entertainment

- Rewarding
- Wellbeing
- Fun & entertainment

-  Affiliation
-  Organization
-  Information

- Self-transcendence
- Rewarding
- Stress reduction
- Information

Small lockers at the de-

partment (+1)

Clear work schedule (+1)

Large coffee room (+2)

Buddy system (+2)

Pocket beeper alarm (-1)

Low visibility at SBU (-2)

No means to call for help 

with hands in incubator (-1)

Few ways for informal 

contact with colleagues 

while nursing (-2)

Only one patient per SBU 

takes up more time (-1)

Having a buddy and a stu-

dent is extra (-1)

Students are on their own at 

the SBU without nurse (-1)

Team leaders not present 

at units or nurse post (-1.5)

Little visibility of team 

leader activities (-1)

Shared office hurts short 

private talks with team (-1)

Offices in the corners (-0,5)

No clear way to communi-

cate with entire team (-0,5)

Big team per team leader 

and no sharable files (-1)

Low visibility in units (-1)

Distance between each 

other while nursing (-1)

No auditory privacy at 

nurse post (-0,5)

No handsfree alarm (-1)’

Many rooms and no means 

to locate each other (-1,5)

Changing individually in 

the old basement (-1,5)

Old parking space (-1,5)

No beeps of other nurses 

patients (+2)

Potential help parents (+1)

Potential help buddy (+1,5)

EPD available at both SBU 

and nurse post (+1)

Protocols available at SBU

computer station (+1)

Door light to indicate a care 

professional is inside (+1)

Skills lab facilities (+1,5)

More safe learning envi-

ronment at SBU (+1)

Collaboration spaces (+1)

seperated

Flex workspaces for study, 

research & preparation (+1)

Team leader offices at 

both patient lobs  (+1)

Transparent doors show 

openness to team (+1)

Newsletters (+1)

Small collaboration rooms 

for private talks (+1) 

Coffee/snacks (+1)

Enough kitchen gear like 

microwaves (+1,5)

Buddy system to protect 

break time (+1)

Thank you postcards from 

parents (+0,5)

Television for events (+1)

Enough collaboration 

spaces elsewhere (+1)

Flex workspaces (+1,5)

Collaboration spaces with 

facetime facilities (+1,5)

More expertise with larger 

group (+1)

Larger number of patients 

equals more valid & faster 

research results (+1,5) 

Buddy system (+1,5)

Nurse posts (+1,5)

Beeper system (+1,5)

Lockers at department (+1)

Large coffee room (+2)

Bad coffee (-1)

Work related info (-2)

Pocket Beeper (-2)

Small work meetings (-1)

Bad acoustics when 

crowded (-1)

Time is not protected and 

there is no way to protect 

own time (-2)

No means to share (-2)

No structured way to com-

municate results and de-

liver feedback (-2)

Privacy of SBU (+2)

Parents are present more 

often in the SBU (+1,5)

Skills lab facility (+1,5)

Emergency button (+1)

Low visibility at SBU if 

parent get agressive (-2,5)

Parents no reliable factor 

for ‘care intensity’ (-1)

Unit is family’s domain (-1,5)

Crowded parking place (-1,5)

Cue for clothing machine (-1)

Changing individually in the 

old basement. (-1,5)

Unclear rules about the 

deviation of patients (-0.5)

Fixed alignment time (-1)

Barely seeing the nurses 

from the previous shift (-1)

Patient work cannot be 

brought home (+2)

Fun facebook group (+0,5)

Come back days with par-

ents & children (+1)

Team activities (+1)

AUMC bar (+0,5)

Seperated communication 

channel [Slack] (+0,5)

AUMC gym (+1)

Offer a free and optional 

work/life balance coach 

or give trainings (+1)

Celebrating succes

Improving bond 

and communication

Improving mental and 

physical wellbeing

AUMC basement of fame 

full of success stories (+1)

Celebrating birthdays and 

other milestones. (+0,5)

Structured digital 

information board (+1)

Multi disciplinary Lean 

meetings (+1,5)

EPD linked pop-up: ‘nurse 

wellbeing in one click’ > 

input peer support (+1)

Welcome gift to celebrate 

parenthood together (+1)

Visualizing premature’s 

progress (+0,5)

Instruction video’s for par-

ents (+1)

Digital communication at 

SBU with parents when 

they aren’t there (+1)

Alarm system operable 

with foot or fingers (+1)

Patient progress visualized 

at the SBU (+0,5)

A wearable alarm (+1)

Visualize student mile-

stones (+1)

Daily stand ups (+0,5)

Extra beeper features for 

guiding students and to 

allow quick questions (+1)

- Organization
- Quality

New facilities (+3)

Locally arranged 24 hour 

storage at SBU (+1)

Incubator washing street 

at the department (+1)

Walking distance between 

rooms and storages (-1)

Old equipment will still be 

used (-1)

No overview of locations 

of lesser used items (-1)

Extra employees for sup-

porting with logistics (+1)

Storage labelling to 

indicate what should go 

where (+1)

- Self-actualization
- Affiliation
- Organization
- Information

Departments border (+1)

Couplet care rooms (+2)

Lessons about each others 

patient category (+2)

Walking distance (-1,5)

Little visibility of each 

others patients (-2)

No shared meetings (-1,5)

Show succes stories and 

other positive happenings 

of Obstetrics at the NICU 

and vice versa (+1,5)

Daily stand ups (+1,5)

Shared clinical lessons (+1)

Daily stand ups (+1,5)

Roles, responsibilities and 

contact per team leader 

visible at office door. (+0,5)

Digitally indicate in the 

coffee room which team 

leaders are present (+0,5)

Dedicated ‘welness’ team-

leader who checks up fre-

quently (+1,5)

- Affiliation
- Rewarding
- Organization
- Information

Few chances of seeing 

each other in large depart-

ment (-1)

Shift times not aligned (-1)

No means to locate each 

other quickly (-1,5)

Doctors rooms are located 

five floors higher (-2)

Collaboration in the quiet-

ness of the SBU  (+1)

Large meeting room (+1)

Appointments to see pa-

tient ensure no nurse  

misses this moment (+1)

Visualizing common goal 

successes (+0.5) 

Daily stand ups (+1,5)

‘This is your team today’ 

board (+1)

Uniform schedules (+0.5)

Change ‘nurse post’ to 

‘staff watch tower’ so the 

teams can work near each 

other  (+1)

Succes stories symbolic 

totem pole place (+2)

Fun zone in coffee room to 

play games together (+2)

Relaxation space (+3)

Creating a small meeting 

zone in the coffee room to 

keep it away from the rest 

of the space  (+1)

Free fruits, nuts and 

healthy snacks (+1)

Share successes visually in 

the coffee room (+1)

Sharing progress & results 

digitally in separated com-

munication tool with space 

for feedback (+2,5)

Protect personal time with 

handheld. Press ‘reserve 30 

minutes’ and this is comu-

nicated to parents and 

team (+2)

Daily stand ups (+1)

Wearable integration with 

handheld in case of emer-

gencies (+1,5)

Handheld is enriched with 

calling system (+1,5)

- Affiliation
- Stress reduction
- Organization
- Information

Patients and parents 

barely visible for pharmacy 

workers and other team 

members (-2)

Food preparing kitchen at 

different floor (-1)

Few shared moments in 

work routine (-1)

Satelite pharmacy at the 

department (+2)

Host to receive and 

prepare parents (+1)

Large coffee room (+1)

Sharing succes stories and 

progress updates of patient  

and department work for 

other team members to 

feel more involved (+2)

Visualize shift results (+0,5)

Drinks & presentations (+1)

Basement of fame  (+1)

Day evaluation with TL (+1)

Feedback box (+0,5)

EPD linked pop-up: ‘nurse 

wellbeing in one click’ > 

input peer support (+1)

Relax room (+2)

Come back days with par-

ents & children (+1)

AUMC bar (+0,5)

Team activities (+1)

Seperated communication 

channel [Slack] (+0,5)

AUMC gym (+1)

Offer a free and optional 

work/life balance coach 

or give trainings (+1)

Shift work (-2)

Whatsapp group (-.05)

Work Emails (-0.5)

Studying (-1)

Basic exp

After shift

Personal life

- Self actualization
- Quality
- Information

Few career paths (-2)

No clear overview of op-

portunities (-1)

Skills lab facilities (+1)

Daily lessons (+1)

Flex workspaces (+1)

Possibility to learn basic 

mother care (+1)

Gamify skills, lessons & 

visualize results (+1)

Visualized career paths 

and pro active guidance in 

possibilities (+1,5)

- Spending time with family
- Hobbying
- Life obligations
- Relaxing
- Studying

- Wellbeing
- Stress reduction
- Fun & entertainment

Patient work cannot be 

brought home (+2)

Fun facebook group (+0,5)

Shift work (-2)

Whatsapp group (-.05)

Work Emails (-0.5)

Studying (-1)

Future experience map of NICU nurses at a new Single Bed Unit (SBU) department 
An estimation of future NICU nurse work satisfaction by weighing the positive and negative elements for each work value per theme and by estimating the effects of potential design interventions.
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Preparing Planning Coaching 
parents

Nursing BreaksEducating stu-
dents

Collaborating 
with team leaders

Collaborating 
with other nurses

Workgroups Rounding upThemes

Stages (24h) Beginning of shiftBefore shift Middle of shift End of shift

Actions

Locations

Positive 
in�uence 
on work values

Negative 
in�uence on 
work values

Possible Future 
Design 
interventions

Estimation of 
work values
ful�lment 

Based on the elements in the 
new single bed unit (SBU) 
department that negatively 
and positively influence the 
work values. 

Update EPIC
Personal handover

Discuss shifts
Drink coffee

- Parking
- Changing
- Storing valuables

- Update EPD
- Give medication
- Give food
- Wash/clean
- Respond to situation

- Teach theory and practice
- Make education plans
- Evaluate work

- Multi-disciplinary meeting
- Organizational questions
- Private meetings
- Evaluations
- Workgroup meetings

- Food breaks
- Coffee breaks
- Toilet breaks

- Work individually
- Work together
- Communicate results
   /decisions
- Reading mails
- Collaborating with third 
parties like other UMC’s

- Discuss patient plan
- Supporting
- Chit chat

- Allignment
- Change
- Gather valuables
- Optional cup of hot drink

- Assembling nurse team
- Discuss deviation of     
   shifts, patients & buddies
- Drink coffee
- Alignment at SBU
- Discuss plan with buddy

- Help breastfeeding
- Teach nursing
- Give mental support

Personal de-
velopmnent

- Clinical lessons
- Studying

Working with sup-
port team

Update EPIC
Personal handover

- Receiving medication
- Receiving introduced par-
ents
- Receiving labelled food
- Receiving new stock

Doing logistics

- Cleaning beds
- Getting clean incubator
- Preparing medication
- Preparing food
- Disposing garbage
- Get medical equipment
- Restock disposables

Collaborating 
with Obstetrics

- Couplet care nursing
- Patient admissions

Collaborating 
with doctors

- Doctor’s round
- Multi-disciplinary meeting
- Assist with research/ok/   
   transport
- Medical questions

Personal life

- Spending time with family
- Doing hobby’s
- Life obligations
- Relaxing
- Studying

by Tibbe Titulaer

Most important 
Work values per 
theme

-  Wellbeing
-  Stress reduction
-  Fun & entertainment

- Affiliation
- Stress reduction
- Organization

- Self-transcendence
- Stress reduction
- Quality

- Affiliation
- Wellbeing
- Stress reduction
- Fun & entertainment

- Self-actualization
- Rewarding
- Organization
- Information

- Self-transcendence
- Rewarding
- Organization
- Quality

- Self-actualization
- Organization
- Quality

- Affiliation
- Rewarding
- Wellbeing
- Fun & entertainment

- Rewarding
- Wellbeing
- Fun & entertainment

-  Affiliation
-  Organization
-  Information

- Self-transcendence
- Rewarding
- Stress reduction
- Information

Small lockers at the de-

partment (+1)

Clear work schedule (+1)

Large coffee room (+2)

Buddy system (+2)

Pocket beeper alarm (-1)

Low visibility at SBU (-2)

No means to call for help 

with hands in incubator (-1)

Few ways for informal 

contact with colleagues 

while nursing (-2)

Only one patient per SBU 

takes up more time (-1)

Having a buddy and a stu-

dent is extra (-1)

Students are on their own at 

the SBU without nurse (-1)

Team leaders not present 

at units or nurse post (-1.5)

Little visibility of team 

leader activities (-1)

Shared office hurts short 

private talks with team (-1)

Offices in the corners (-0,5)

No clear way to communi-

cate with entire team (-0,5)

Big team per team leader 

and no sharable files (-1)

Low visibility in units (-1)

Distance between each 

other while nursing (-1)

No auditory privacy at 

nurse post (-0,5)

No handsfree alarm (-1)’

Many rooms and no means 

to locate each other (-1,5)

Changing individually in 

the old basement (-1,5)

Old parking space (-1,5)

No beeps of other nurses 

patients (+2)

Potential help parents (+1)

Potential help buddy (+1,5)

EPD available at both SBU 

and nurse post (+1)

Protocols available at SBU

computer station (+1)

Door light to indicate a care 

professional is inside (+1)

Skills lab facilities (+1,5)

More safe learning envi-

ronment at SBU (+1)

Collaboration spaces (+1)

seperated

Flex workspaces for study, 

research & preparation (+1)

Team leader offices at 

both patient lobs  (+1)

Transparent doors show 

openness to team (+1)

Newsletters (+1)

Small collaboration rooms 

for private talks (+1) 

Coffee/snacks (+1)

Enough kitchen gear like 

microwaves (+1,5)

Buddy system to protect 

break time (+1)

Thank you postcards from 

parents (+0,5)

Television for events (+1)

Enough collaboration 

spaces elsewhere (+1)

Flex workspaces (+1,5)

Collaboration spaces with 

facetime facilities (+1,5)

More expertise with larger 

group (+1)

Larger number of patients 

equals more valid & faster 

research results (+1,5) 

Buddy system (+1,5)

Nurse posts (+1,5)

Beeper system (+1,5)

Lockers at department (+1)

Large coffee room (+2)

Bad coffee (-1)

Work related info (-2)

Pocket Beeper (-2)

Small work meetings (-1)

Bad acoustics when 

crowded (-1)

Time is not protected and 

there is no way to protect 

own time (-2)

No means to share (-2)

No structured way to com-

municate results and de-

liver feedback (-2)

Privacy of SBU (+2)

Parents are present more 

often in the SBU (+1,5)

Skills lab facility (+1,5)

Emergency button (+1)

Low visibility at SBU if 

parent get agressive (-2,5)

Parents no reliable factor 

for ‘care intensity’ (-1)

Unit is family’s domain (-1,5)

Crowded parking place (-1,5)

Cue for clothing machine (-1)

Changing individually in the 

old basement. (-1,5)

Unclear rules about the 

deviation of patients (-0.5)

Fixed alignment time (-1)

Barely seeing the nurses 

from the previous shift (-1)

Patient work cannot be 

brought home (+2)

Fun facebook group (+0,5)

Come back days with par-

ents & children (+1)

Team activities (+1)

AUMC bar (+0,5)

Seperated communication 

channel [Slack] (+0,5)

AUMC gym (+1)

Offer a free and optional 

work/life balance coach 

or give trainings (+1)

Celebrating succes

Improving bond 

and communication

Improving mental and 

physical wellbeing

AUMC basement of fame 

full of success stories (+1)

Celebrating birthdays and 

other milestones. (+0,5)

Structured digital 

information board (+1)

Multi disciplinary Lean 

meetings (+1,5)

EPD linked pop-up: ‘nurse 

wellbeing in one click’ > 

input peer support (+1)

Welcome gift to celebrate 

parenthood together (+1)

Visualizing premature’s 

progress (+0,5)

Instruction video’s for par-

ents (+1)

Digital communication at 

SBU with parents when 

they aren’t there (+1)

Alarm system operable 

with foot or fingers (+1)

Patient progress visualized 

at the SBU (+0,5)

A wearable alarm (+1)

Visualize student mile-

stones (+1)

Daily stand ups (+0,5)

Extra beeper features for 

guiding students and to 

allow quick questions (+1)

- Organization
- Quality

New facilities (+3)

Locally arranged 24 hour 

storage at SBU (+1)

Incubator washing street 

at the department (+1)

Walking distance between 

rooms and storages (-1)

Old equipment will still be 

used (-1)

No overview of locations 

of lesser used items (-1)

Extra employees for sup-

porting with logistics (+1)

Storage labelling to 

indicate what should go 

where (+1)

- Self-actualization
- Affiliation
- Organization
- Information

Departments border (+1)

Couplet care rooms (+2)

Lessons about each others 

patient category (+2)

Walking distance (-1,5)

Little visibility of each 

others patients (-2)

No shared meetings (-1,5)

Show succes stories and 

other positive happenings 

of Obstetrics at the NICU 

and vice versa (+1,5)

Daily stand ups (+1,5)

Shared clinical lessons (+1)

Daily stand ups (+1,5)

Roles, responsibilities and 

contact per team leader 

visible at office door. (+0,5)

Digitally indicate in the 

coffee room which team 

leaders are present (+0,5)

Dedicated ‘welness’ team-

leader who checks up fre-

quently (+1,5)

- Affiliation
- Rewarding
- Organization
- Information

Few chances of seeing 

each other in large depart-

ment (-1)

Shift times not aligned (-1)

No means to locate each 

other quickly (-1,5)

Doctors rooms are located 

five floors higher (-2)

Collaboration in the quiet-

ness of the SBU  (+1)

Large meeting room (+1)

Appointments to see pa-

tient ensure no nurse  

misses this moment (+1)

Visualizing common goal 

successes (+0.5) 

Daily stand ups (+1,5)

‘This is your team today’ 

board (+1)

Uniform schedules (+0.5)

Change ‘nurse post’ to 

‘staff watch tower’ so the 

teams can work near each 

other  (+1)

Succes stories symbolic 

totem pole place (+2)

Fun zone in coffee room to 

play games together (+2)

Relaxation space (+3)

Creating a small meeting 

zone in the coffee room to 

keep it away from the rest 

of the space  (+1)

Free fruits, nuts and 

healthy snacks (+1)

Share successes visually in 

the coffee room (+1)

Sharing progress & results 

digitally in separated com-

munication tool with space 

for feedback (+2,5)

Protect personal time with 

handheld. Press ‘reserve 30 

minutes’ and this is comu-

nicated to parents and 

team (+2)

Daily stand ups (+1)

Wearable integration with 

handheld in case of emer-

gencies (+1,5)

Handheld is enriched with 

calling system (+1,5)

- Affiliation
- Stress reduction
- Organization
- Information

Patients and parents 

barely visible for pharmacy 

workers and other team 

members (-2)

Food preparing kitchen at 

different floor (-1)

Few shared moments in 

work routine (-1)

Satelite pharmacy at the 

department (+2)

Host to receive and 

prepare parents (+1)

Large coffee room (+1)

Sharing succes stories and 

progress updates of patient  

and department work for 

other team members to 

feel more involved (+2)

Visualize shift results (+0,5)

Drinks & presentations (+1)

Basement of fame  (+1)

Day evaluation with TL (+1)

Feedback box (+0,5)

EPD linked pop-up: ‘nurse 

wellbeing in one click’ > 

input peer support (+1)

Relax room (+2)

Come back days with par-

ents & children (+1)

AUMC bar (+0,5)

Team activities (+1)

Seperated communication 

channel [Slack] (+0,5)

AUMC gym (+1)

Offer a free and optional 

work/life balance coach 

or give trainings (+1)

Shift work (-2)

Whatsapp group (-.05)

Work Emails (-0.5)

Studying (-1)

Basic exp

After shift

Personal life

- Self actualization
- Quality
- Information

Few career paths (-2)

No clear overview of op-

portunities (-1)

Skills lab facilities (+1)

Daily lessons (+1)

Flex workspaces (+1)

Possibility to learn basic 

mother care (+1)

Gamify skills, lessons & 

visualize results (+1)

Visualized career paths 

and pro active guidance in 

possibilities (+1,5)

- Spending time with family
- Hobbying
- Life obligations
- Relaxing
- Studying

- Wellbeing
- Stress reduction
- Fun & entertainment

Patient work cannot be 

brought home (+2)

Fun facebook group (+0,5)

Shift work (-2)

Whatsapp group (-.05)

Work Emails (-0.5)

Studying (-1)

Future experience map of NICU nurses at a new Single Bed Unit (SBU) department 
An estimation of future NICU nurse work satisfaction by weighing the positive and negative elements for each work value per theme and by estimating the effects of potential design interventions.

+ +3

2

1

N

-1

-2
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Figure 20: Visual ideation on Improving the nurses’ their physical and mental wellbeing

Figure 18: Visual Ideation on Improving bond & communication

Figure 19: Visual ideation on Celebrating progress to keep nurses enthusiastic

5.3 Conceptualization
One concept per category in the map
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Boost

One moment per shift entirely away from 
all stress and stimuli. Ten minutes to relax, 

refresh and energize in a room that is 
designed specifically for this purpose.

Daily stand-ups

Every day, same time, same place doing a 
quick multi-disciplinary team stand-up 

meeting. Get to know each other fast while 
practicing to communicate efficiently.

#Celebrate

Sharing success on a large screen in the coffee 
room with dynamic footage. Happy parents 

and children, fun facts, employee milestones 
and much more.
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5.3.1 Daily stand-ups

Every day, same time, same place doing a quick 
multi-disciplinary team stand-up meeting. 
Get to know each other fast while practicing to 
communicate efficiently.

Open, Sensitive, Innovative

The results of the qualitative research show 
that nurses do not feel heard and seen which 
is important for Job satisfaction which is 
also described earlier in chapter 3.1. There 
is a gossip culture and a lack of positive 
communication with some doctors and 
team leaders. Furthermore there is little 
understanding of the day-to-day business 
at the obstetrics department, which is a part 
of the future Perinatal Center as well. Lastly, 
after the merger many people will not know 
each other personally which can take long 
times at a department. Other issues will arise 
as well which need to be discussed. 

Benefits

•	Everyone feels heard and understood.

•	You get to know each other rapidly.

•	Learn to think in solutions.

•	Multi disciplinary team building .

•	A stronger connection with Obstetrics.

Who needs to attend

•	At least one nurse of a buddy pair.

•	The team leaders.

•	Doctors or doctors assistants

•	Admission coordinators

•	Obstetric nurses assigned to couplet care

•	Obstetric specialists

•	An external facilitator

•	Total number = 7 per nurse post

Execution

•	The promise of a limited stand-up 
duration of max 15 minutes.

•	Small standing table near screen

•	External facilitator or trained session 
leader

•	Everything gets documented in actions by 
a secretary

Agenda

•	Wat did you do today? What did your 
buddy do today? 

•	Did you achieve to do your actions?

•	What will you do until the end of the shift? 
What will your buddy do until the rest of 
the day?

•	Is there anything you need to do this?

•	Write down action and follow up next 
meeting.

When?

Right after the visit everyone is at the 
department. This is the best moment for 
everyone to do the stand-up as discussed with 
the departments team leaders. That would be 
around 11:30. However, later in the day might 
work as well since this gives the opportunity 
to follow up on the decisions made during the 
Visit.

Research questions

•	What makes the meeting interesting/
relevant?

•	How should it be called and promoted?

•	Which specific agenda questions work 
best for this specific context?

•	Is it possible to do the meetings within a 
limited time duration? 

•	How much time is necessary? 

•	Is it possible to do the meeting at a fixed 

figure ?: Celebrating progress to keep nurses enthusiastic
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together. 

Then, two test rounds of both one week 
in which a daily stand-up concept will be 
introduced based on the previous workshop. 
Short interviews will be held to evaluate and 
improve the concept. 

If nurses and other disciplines aren’t 
enthusiastic after the second round the 
concept will not be realized and attention 
should be refocused. 

time slot every day? When?

•	How can Obstetrics be best involved? Long 
distance? Or physically present?

•	Will all stand-ups be at the same time? Or 
should they be divided in time slots?

Approach

As with every step in this project the nurses 
and other relevant parties should be involved. 
Next steps could be:

One workshop in which possible stand-up 
agenda points will be established and answers 
to the research questions will be given 

Figure 21: Multi-disciplinary daily stand-up at a nursing post in the post-merger NICU department
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5.3.2 #Celebrate

Sharing success on a large screen in the coffee 
room with dynamic footage. Happy parents and 
children, fun facts, employee milestones and 
much more. 

Benefits:

•	Reminding people of their purposeful and 
extremely appreciated job

•	Getting to know each other faster by 
seeing employee related footage

•	Feeling a part of something larger

•	Feeling progression in your career even 
after many years

•	Proud and positive atmosphere might 
attract more people

Content made by the employees and 
for the employees

Most of the content should be generated 
by small employee groups, but everyone 
should be able to contribute through an app. 
Either on their phone or available iPads. 
After taking a picture a hash tag and bright 
color are chosen and a small text is entered. 
The message is then signed. After uploading 
the software will make a celebration card of 
which three examples are showed in figure ?. 

In theory many cards could be generated 
automatically by integrating them with the 
Zorgpunt app, EPIC and HR systems.

A modern and digital form

Information is communicated faster and 
more dynamic these days with the rise of 
video and social media. Employees should 
not be forced to put in effort in order to get 
engaged in the service. Instead they should 
receive positive/funny/useful information 

all the time in a passive manner. By using 
hash tags, large pictures, sentences with a 
maximum amount of 75 characters this can 
be achieved.

Celebrating employee related 
milestones

#newcolleague
#congratulations 
#specialthanks

Celebrating patient related 
milestones

#biggerstronger
#progression
#born (newpatient)

Celebrating department, PNC and 
organisation related milestones.

#milkproduction
#teameffort
#successtatistic
#inthenews

Let’s start today

In appendix 9: What can be done now? 
The idea of sharing stories from the Poli 
was mentioned. Pictures can be made 
from children during their check and large 
prints can be placed in the coffee rooms 
accompanied by small text delivered by the 
parents or child. 

Approach

First establish two main groups for delivering 
input. Then organize a workshop with the 
users to explore how to design for the desired 
target behavior (see example in chapter 6) 
which is creating and presenting content. 
Then test and evaluate (examples in chapter 7 
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and 8). 

Figure 23: Experiencing positive messages without having to do any extra effort for it.

Figure 22: Three example celebration topics and cards



82

       IDEATE

5.3.3 Boost

One moment per shift entirely away from 
all stress and stimuli. Ten minutes to relax, 
refresh and energize in a room that is designed 
specifically for this purpose.

Open, Sensitive, Innovative

During this research many nurses have 
joked about introducing massage chairs at 
the department. There is truth behind these 
jokes, the research shows a desire to get 
some physical but also mental relaxation. 
The hospital can use this merger as an 
opportunity to reserve one space specifically 
for their employees wellbeing.

Benefits

•	It is a strong message of appreciation 
from higher and middle management.

•	Physically and mentally healthy.

•	It has a lot of appeal which can keep or 
attract staff. 

•	It can offer a positive peak experience 
(Appendix 12) which will greatly 
contribute to the overall memory of a day.  

 
Creating a successful space consists 
of three parts:

•	Creating high internal motivation to use 
the room.

•	Making it easy to use the room.

•	Reminding nurses at the right time and in 
the right way.

Challenges

•	Time is limited and forms a barrier when 
it comes to ‘leaving the department’. 

There is always something to do at an 
Intensive Care.

•	Taking care of patients means guarding 
them, which you cannot when you leave.

•	Using the room while everybody else is 
working might not be socially accepted 
without proper guidance.

This is the chosen concept

This is the concept that will be prototyped 
and tested  in the upcoming chapters. 
When deciding which concept to choose the 
following question was considered:

If I was a nurse, what would make me happy the 
most of these three concepts?

A stimuli free place and a massage chair 
are elements specifically proposed by the 
nurses themselves. Therefore choosing this 
concept makes them feel heard and does 
not take much time to explain and promote 
which was one of the earlier defined wishes. 
Furthermore the idea can be implemented 
today if necessary and could easily be realized 
in a new department. Prototyping and testing 
this concept therefore seems like a good first 
step to take. 

Iteration plan

Since this is the chosen concept chapter 6 
and 7 dive into the further development of 
taking a personal moment during a shift at an 
intensive care unit.
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Figure 25: Choosing any activity or setting in the room within two clicks

figure 24: A hospital stimuli free room specifically for employees
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this research and the larger problem of a 
low nurse-to-patient ratio it can be said 
that there is always something to do at 
the department. It therefore is a challenge 
to create the desired behavior within this 
high work pressure culture. To design for 
behavior the Fogg behavior model (FMB) is 
used figure 26. In his model Fogg describes 
behavior as a product of three factors: 
motivation, ability, and triggers, each of 
which has subcomponents (2009). Working 
with subcomponents makes it easy to identify 
areas which need to be designed. Each 
component’s relevance within the intensive 
care context is discussed on the next page. 

The previous chapter presented a future 
employee experience map with many ideas 
for improving the feeling of recognition and 
appreciation of NICU nurses in the post-merger 
department. Three concepts are described in 
further detail. Out of these three, the ‘Boost’ 
concept is developed into a prototype which fits 
just within the time of this project. This chapter 
describes the fun prototyping phase of the design 
thinking process. 

6.1 Designing for behavior

The goal of the ‘Boost’ concept is to stimulate 
nurses to take a personal moment during a 
work shift. Based on the experiences during 

High 

Activation 
threshold

Triggers 
succeed here

Sparks
succeed here

Signal
succeed here

Facilitator
succeed here

Triggers 
fail here

Low

Hard to do Easy to do

Figure 26: The Fogg behavior model
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Motivator #3 Social acceptance
It takes teamwork to use the room so 
therefore it is important for the room to be 
socially acceptable. The name of the room is 
important for example. It cannot sound like 
the nurses “need to relax” because this labels 
them as weak which is socially unacceptable. 
The room needs to fulfill the goals of the 
group and not only the individual. Some 
ideas:

•	‘Boost’ or ‘A personal moment’

•	Not ‘good for your health because you are 
weak’ but ‘good for patient care’

•	A guest  book to make your use of the 
room visible for others.

6.1.2 Ability results

Ability #1 Time
This is the biggest threshold when it comes to 
using the room during day shifts. The nurses 
expect that using the room will not take 
time from their regular breaks. Otherwise 
they don’t think they will use it. During the 
workshop it was decided that:

•	Agreeing on optional time slots in the 
morning gives the opportunity to make 
time for the room during day shifts

Ability #2 Money
The nurses mentioned that since they expect 
the service to be free and the time used to be 
paid working time that money is no issue.

Ability #3 Physical effort
The nurses don’t expect using the room 
will cost them much physical effort besides 
walking “all the way” to the room to find out 
if it is available. It was therefore decided that:

•	It should be visible in other places (for 
example the hand held, nursing station or 
both) if the room is available

Behavior workshop
To create a space which is not only desirable 
to use (high motivation) but is also easy to 
use (ability), a design for behavior workshop 
(Appendix 13) with three VUmc nurses is 
done. The goal of this two hour creative 
session is threefold: 

1. Motivation: What should the room look like 
for nurses to desire it and forget work for ten 
minutes?
2. Ability: How can it be made as easy as 
possible to use the room?
3. Trigger: How and when do the nurses need 
to be reminded (trigger) of the possibility to 
use the space? 

6.1.1 Motivation results

As discussed each factor (motivation, ability, 
triggers) has sub components which are 
discussed here. All prefer relaxing activities 
over fun/play activities. Sports is interesting 
for all. 

Motivator #1 Pleasure/pain
The room needs to provide immediate 
pleasure or plain relief. One participant said: 
if you try it and you feel it works, you will do 
it again. Ideas from the workshop:

•	Massage

•	Sports

Motivator #2 Hope/fear
Nurses need to believe that going to the room 
will make good things happen. It has to offer 
something they want like:

•	Feel refreshed/relieve stress

•	Being more productive 
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Trigger#1 Spark
When there is little motivation but the ability 
is high a trigger with a motivational element 
should be used. The situation in which this is 
most likely to happen is during a quiet night 
shift. An idea could be:

•	A promotional video that highlights 
pleasure and inspire hope. This can be 
played during night shifts at the nursing 
posts or in the coffee room. 

Trigger#2 Signal
When there is high motivation and it is easy 
to do a simple reminder is all that’s needed. 
Ideas are:

•	A small icon in the handheld which only 
pops-up when all patients are stable and 
indicates if the room is free or not.

•	A light at the door which indicates 
availability or gives a time indication.

Trigger#3 Facilitator
When there is high motivation but low ability 
a facilitating trigger is needed. The goal of 
this trigger is to make going to the room 
easier. Ideas are:

•	A nurse buddy can function as a 
facilitating trigger by telling the other 
that she will watch the other’s patients.

•	At the right time, the handheld could 
incorporate propose a function to 
the nurse that says: Do you want to 
tell the team you are away from all 
communication for 15 minutes? By only 
clicking yes the nurse now has reserved 
fifteen minutes to quickly go for a relaxing 
moment. 

Ability #4 Brain cycles
It is agreed upon that it should not take 
endless puzzling when planning to use 
the room. The created idea is much in the 
hospital’s spirit:

•	Create a protocol for using the room. 
Step one is this, and step two is this, and 
everyone can expect you to be back at step 
four in 10 minutes. 

Ability #5 Social deviance
This ability is less obvious so a short example 
is given: breaking social rules like for example 
going to work in pajamas. The nurses mention 
that using the room should be approved 
by management. They think building the 
room says that it is OK to use it, but extra 
reinforcements can never hurt

•	Management should pro-actively 
promote the room.  For example by: 
building one, mentioning it in meetings, 
placing flyers in the coffee room and 
responding enthusiastically to nurses who 
used it. 

Ability #6 Non-routine
At the moment taking a break in a relax room 
is not yet. Some ideas from the workshop to 
create a routine:

•	Discuss and divide time slots for the room 
at the beginning of the shifts when all the 
breaks are discussed

•	Work with buddy teams which can watch 
the other’s patients and use the room 
right after each other. 

6.1.3 Trigger results

There are three kind of triggers, each of which 
is appropriate for a different motivation and 
ability balance (figure 26).
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6.2 Prototyping the Boost 
concept

Based on the elements described in the previous 
pages a prototype is built. At the VUmc there 
is a deserted intensive care unit due to nurse 
shortages. They were convinced to create a relax 
room in an patient isolation room for three 
weeks. Many blankets from the hospital are used 
to cover the walls and ceiling of the room. A 
massage chair is borrowed from the sustainable 
employment department. An old laptop is re-
installed and borrowed from a elementary school. 
The desktop page shows how to choose one of 
the pre-installed activities. All other furniture is 
gathered in personal accommodations. An effort 
is made to make both the lighting and smell 
different from the hospital’s. 

1. Old isolation room

2. Hiding the hospital

3. Create an atmosphere
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Instructions Trigger

Activity selection

Massage chair Exercise mat

Guest bookRefreshing corner

Coins for massage
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In the previous chapter is described how a the 
‘Boost’ prototype is made. This chapter uses this 
prototype to evaluate both the concept and its 
potential effect on job satisfaction. 

7.1 Evaluation study

7.1.1 Aim

There are two goals for this evaluation study:

•	To evaluate and improve the ‘Boost’ 
concept in order to be able to propose a 
design and give further recommendations

•	To evaluate if the concept has the 
potential to improve the feeling of 
recognition and appreciation by 
improving the staff’s wellbeing in order to 
increase job satisfaction. 

7.1.2 Research questions

A: Boost concept

Is it desirable? What makes this so? Is it 
viable? Does it fit within the hospital work 
routine? Will it survive over time? Can/do 
people make time to use it? How long do they 
use it? How can the room be improved? Is 
the concept feasible? Is there a place for the 
concept in the future department? Are the 
benefits worth the costs? 

B: Job Satisfaction

How do people describe their experience 
afterwards? Can any effects on the feeling of 
recognition & appreciation, wellbeing or job 
satisfaction be measured?

7.1.3 Methods

The evaluation study is only held at the VUmc 

since this is where the ‘Boost’ prototype is 
build and the effects can be measured

A: Boost concept

For a period of 21 days ranging from April 
15 to May 6, the Boost room is tested.  Three 
things are done to gather information 
regarding the ‘Boost’ experience research 
questions. A small questionnaire is placed 
next to the room which can be filled in 
after using it. This questionnaire gathers 
quantitative data like profession, shift, 
duration, desirability and viability (Appendix 
15). A guest book is placed inside the room 
for people to write down their experiences 
and thereby gathering qualitative insights. 
For a period of one week participants are also 
interviewed after using the room. Everyone 
working at the department is free to use the 
room. 

B: Job Satisfaction

The week before April 15th a zero 
measurement is done by handing out 
questionnaires in the morning during 
multiple shifts. This questionnaire contains 
7 statements which are derived from a 
large questionnaire which is send yearly 
to all employees. The statements which 
show relation to employee wellness and 
employee appreciation are borrowed for this 
measurement (Appendix 15). By doing so this 
measurement speaks the same language as 
the hospital’s measurement and management 
does. My mentor in the hospital explained 
that this makes the results more valid and 
usable. Every statement is measured on a 
five point scale ranging from ‘I do not agree 
at all’ to ‘I completely agree’.  One example 
of the five scale rating is: I feel appreciated 
within the VUmc. May 7 and 8 the second 
measurement is done, three weeks after 
first introducing the Boost concept. The 
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Some suggestions are made to improve the 
room such as:

•	Adding a virtual reality experience

•	A yoga ball to do stretching exercises

•	Having the ability to control music

Qualitative experiences

The guest book is fun to read and contains 
much positivity (Appendix 16). Here are some 
Illustrative quotes from the book and from 
the interviews:

7 night shift in a row... This is so nice. The chair, 
the space wow. When you leave the room you are 
ready for everything again.

Tibbe, I will request a royal award for you. This 
deserves a ribbon. Let’s prolong the pilot!

It was fantastic to relax for a moment, I will be 
back tomorrow. 

The chair has to stay and is a must for the new 
unit. It makes everything more enjoyable here.

It felt weird to sit in a massage chair during a 
shift but at the end I was disappointed it was 
over already. I can see this work at the new 
department. Thank you!

Wow I could really use this right now. It feels like 
a fresh start and I’m ready to go back.

The smell and the music alone are worth it. 

same questions are used in the hope to 
measure a difference. To anticipate on the 
fact that both the number of participants 
and the implementation time of the design 
intervention are not perfect for measuring 
quantitative differences one question is 
added to the questionnaire: I have the feeling 
that the relax room positively contributes 
to the statements mentioned above. Only 
nurses are asked to fill in the job satisfaction 
questionnaires.

7.1.4 Results

The massage chair is used 146 times during 21 
days. This is an average of 7 per day and 2,3  
per shift. This number is known by counting 
the amount of coins that were used to operate 
the chair which was emptied at the start. How 
did these employees and other employees 
experience the ‘Boost’ concept?

A: Boost concept

43 questionnaires are submitted, 37 are 
submitted by nurses of which 22 were first 
time users and 15 were returning visitors. One 
person reported to have used the room eight 
times. Nurses spend a little more than 10 
minutes inside the room on average. 9 nights 
shifts, 16 evening shifts and 10 day shifts. 
All of them enjoyed a relaxing activity. The 
scored three main topics on a five point scale, 
namely: how disappointed would you be if 
the future department will not have a ‘Boost’ 
space? (must-have) To what extent could you 
temporarily forget your work? (effect) and do 
you see yourself using the room more often 
and reserving time to do so (motivation)?

4,9 4,9 4,8

effect motivationmust have

Returning visitors (n = 15):

4,8 4,5 4,6

effect motivationmust have

First time visitors (n =22):
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7.1.5 Conclusions

A: Boost

The ‘Boost’ concept is very well received within 
the VUmc NICU and the qualitative research 
clearly shows the desire for the room to and 
massage chair to have a place at the department, 

B: Job Satisfaction

A total of 20 questionnaires are submitted. 10 
belonging to the zero measurement and ten 
belonging to the second measurement. Overall 
a small increase is noticed in every statement 
except for the second one. 

3,9

3,9

3,8

3,45

4

4

4

3,55

4,25

Zero 
measurement

Zero 
measurement

Zero 
measurement

Zero 
measurement

Zero 
measurement

Second 
measurement

Second 
measurement

Second 
measurement

Second 
measurement

Second 
measurement

4. Feeling happy with the VUmc as an 
employer

5. Feeling fit and able to do the job

6. Having the feeling of being appreciated by 
direct superiors

7. Having the feeling of being appreciated 
within the organization

8. Having the feeling that the ‘Boost’ concept 
positively contributes to all of the above

3,65

3,45

3,55

3,75

3,25

3,75

Zero 
measurement

Zero 
measurement

Zero 
measurement

Second 
measurement

Second 
measurement

Second 
measurement

1. Being under the impression that the 
department values nurse job satisfaction:

2. Expecting the future department to notice 
the individual nurse

3. Having the feeling that the department 
values the wellbeing of the nurse
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7.1.6 Discussion

The results look promising but nothing can 
be said about how this will evolve over longer 
periods of time. It can be that the current 
enthusiasm is just caused by curiosity and that 
this effect will diminish. This should be further 
investigated. 

Besides the massage chair, the other options are 
barely used. However, this could also be due to 
the fact that the possibility to do so is not self-
evident in the prototype (a laptop in the corner 
of the room). Also, when people go for the first 
time they want to try the chair first. A longer 
pilot and an improved prototype is needed to 
conclude on this manner.

The number of filled in questionnaires for the 
job satisfaction study (n=20) is not high. Larger 
number of participants should be used to receive 
more accurate results. The same questionnaire 
can be used to gather information after two 
months of usage and again after half a year. 

Another factor is that the nurses probably want 
this project to succeed as can be observed in the 
positive messages in the guest book like: “good 
job!”. Results might turn out different when 
management conducts the research. 

7.1.7 Recommendations

In a best case scenario a massage chair is bought 
or leased by the hospital and placed inside a 
space at the department. Nurses are enthusiastic 
about the concept now so don’t stop offering 
the service. A serious effort to create the 
desired target behavior should be made just like 
described earlier in the prototype chapter. Keep 
measuring data and if nurses don’t go to the 
room any more after some months pass try to 
improve the situation. If it doesn’t work don’t 
create a ‘Boost’ concept in the new department 
since it is not viable in the long run. However, if 
it does work the room should be realized.

both now and in the future context. It is mostly 
the massage chair that is desired in combination 
with the relaxed atmosphere. 

In the beginning there were some concerns if 
it was even possible to make time for the room 
and to fit it within a work routine. Eventually 
more than 150 people used the room within just 
three weeks. The number of users also seemed 
to increase over time and the results show that 
returning visitors score the concept higher 
than first time visitors do. The same amount 
of nurses used the room during day shifts as 
during night shifts which is unexpected but 
shows that it might indeed be possible to make 
time for a boost in most cases. 

Without any budget a room is created which is 
described as ‘perfect’ by many nurses. Team 
leaders are enthusiastic as well and in the 
future floor plans there seems a potential space 
available. As is discussed in the next paragraphs 
the potential to influence job satisfaction and 
therefore also reducing the intent to leave is 
there which makes the room worth some 

B:  Job Satisfaction

Even though only twenty job satisfaction  
questionnaires have been collected it is notable 
that ‘wellbeing’ and ‘appreciation within the 
organization’ score the lowest on average. This 
only adds evidence to the initial qualitative 
research insights and the chosen design goal. 
Furthermore there is a small increase in six 
most statements after using the room once or 
more. Most importantly the highest score of is 
given to the statement that the ‘Boost’ concept 
positively contributes to all statements which 
are related to measuring job satisfaction by 
Amsterdam UMC standards. Combined with the 
positive qualitative stories the results show a 
potential for increasing job satisfaction among 
NICU nurses.
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In the previous chapters the Boost concept is 
prototyped and tested. Based on the results this 
chapter now presents the final design proposal 
for this concept. 

8.1 Final Design 

More than 50 ideas are placed on the 
employee experience map but only the boost 
concept is visualized (figure 27). To do this 
a drawing is made in Photoshop starting 
with a blank canvas. From there first all the 
elements are added before adding textures, 
colors and shades. The room is based on the 
measurements of a small collaboration space 
in the floor plans (Appendix 3). It has a short 
side of 2,75m and a long window side of 3,2m 
adding up to a total of 8,8m2. 

8.1.1 Elements

The room’s design elements are based on 
the research results and on the criteria 
documented in the list of criteria and wishes. 
Most important for the design choices here is 
the criteria that the solution should be able to 
be executed now or when the new department 
opens.

Digitally controlled environment

The room is controlled intuitively through 
a large touchscreen. Lights, colors sounds, 
guided activities, alarms, pod casts and more 
are always available within two clicks. Each 
program has a time indication. 

Wellness corner

Nurses reported being happy with the 
wellness corner in the prototype (containing 
soaps among other things). By literally 

refreshing the nurse’s their mood can also 
be refreshed. Free healthy and protein rich 
snacks like nuts or very dark chocolate are 
located here as well.

Healthy snacks

The room is about taking a moment to feel 
energized again. 

Exercise corner

In this corner multiple activities can be done 
like stretching, some short (physiology) 
exercises, meditation and yoga. 

Multi-sensory experience

There is an air filter and a pleasant smell in 
the room since nurses mentioned to find this 
appealing about the prototype. Furthermore 
the walls and ceilings are covered with soft 
curtains. A soothing background tune is 
always playing when no activity is started.  

Massage chair

This is what most people desired. The 
massage chair helps them to forget work and 
reminds them when to start again.

Magazine rack

Next to the chair a rack with some magazines 
is placed.

8.2 User story

A storyboard helps to understand all steps 
in the intended interaction with the Boost 
concept. This user story is found in the pages 
after the visualization of the room which is 
placed on the next pages..
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Figure 27: Digital drawing of the Boost concept for the future department
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Figure 28: User story of a neonatal intensive care nurse who is taking a personal moment to relax during a shift
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9.1 Recommendations

Although this thesis is at an end the mission 
to increase nurse job satisfaction in a post-
merger department is not over. The boost 
concept can and should still be improved. 
There are still many design interventions to 
be realized and there are other departments 
about to merge which can benefit from a 
similar design approach. 

9.1.1 The boost concept

First of all the boost project should be realized 
in the new department, that is the first 
recommendation. The physical spaces are 
available and the first results gathered during 
the three week study are very promising. 

The boost concept should be 
realized in the new department

The final designs for the Boost concept are 
made parallel to the evaluation study during 
which some promising improvements are 
identified. Other areas of improvement 
are also noticed during conversations with 
management. The following topics should be 
explored further:

•	Possibilities of adding a VR experience 
to the Boost experience should be 
investigated. A simple pair of VR glasses 
has the potential to completely change 
a nurse’s environment and allows to do 
unique guided activities as well.

•	Adding some daylight glasses to the Boost 
experience so employees can receive some 
day light during their night shifts has 
potential and can easily be implemented 
now already for 200 euro.

•	Curtains are maybe not the best options 

for the room considering fire safety or 
hygiene but the main idea is to make the 
walls and ceiling radically different from 
the hospital walls. Together with the 
building management the options should 
be discussed regarding this wish. 

•	More investigation should be done 
regarding the Boost room capacity. It is 
expected that there might be some peak 
moments for the room. In that case the 
room should maybe be divided into two 
rooms to allow everyone a spot. Maybe 
even four rooms are necessary. Based 
on the first results the massage chair is 
the most desired activity. It is therefore 
a choice to offer some space now used 
for active activities in order to add more 
rooms and massage chairs which should 
still be separated by walls. The individual 
experience might be a bit less great 
without exercise space but more nurses 
will benefit.

9.1.2. Increasing job satisfaction in 
order to decrease nurse shortages

The Boost concept is prototyped, tested 
and improvement within a month. There is 
the potential for increasing job satisfaction 
based on the first qualitative and quantitative 
results. This is a confirmation that focusing 
efforts on the design interventions in the 
experience map might prove very fruitful 
for job satisfaction and maybe even nurse 
shortages. 

Combine the future employee 
experience map with a design 
thinking mindset (empathize, 
define, ideate, prototype, test) to 
realize many incremental gains in 
nurse job satisfaction

Some further thoughts on this topic:
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recommendation is therefore to do at 
least some qualitative research within all 
departments in order to adjust the to be build 
departments to not only the practical needs 
of their employees but also their emotional 
needs:

Study the experiences of 
employees at each merging 
department

Much can be learned from this research to 
improve  future research activities in order to 
increase job satisfaction in other post-merger 
departments:

•	The value Pyramid of Bain & Company is 
very useful to quickly identify the intrinsic 
values of the group and to identify most 
promising areas of improvement. It 
might even be the case that the values 
will not (or barely) differentiate for the 
same group in a different department 
and only a little for a different group. 
For example a NICU nurse might have 
similar values to an Obstetrics nurse but 
different values from a Neonatologist 
who’s values can be expected (based 
on the cultural differences) to be more 
masculine and individual as opposed to 
those of the nurses. This should of course 
be tested but if this is true it would speed 
up the process for qualitative research in 
each department. The values per group 
then only need to be verified and ranked 
in order to identify promising areas for 
improvement within a short period of 
time.

•	Exploring the cultural differences 
in a qualitative manner is more time 
consuming than working with the 
value pyramid but teaches a lot about 
the context. Based on this research it is 
expected that even similar departments 
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•	During the project it was tried many 
times to gain insights in the exact staff 
capacity numbers but it appears there is 
no clear overview of these numbers. In 
order to measure the effects of efforts to 
increase job satisfaction it is necessary 
to map out the current situation and set 
targets. Promising results will also help to 
convince the evidence based board to open 
the doors for a similar design approach in 
other departments. 

•	As discussed this project proposes 
an incremental gains philosophy to 
increase job satisfaction. Removing 
many small irritations leads to a 
significant total increase in satisfaction. 
The Boost concept is therefore not the 
answer to all problems but it is a start. 
There is an entire employee experience 
map ready to be used. All the design 
interventions placed in the map have 
the potential to contribute positively 
to the total experience once they are 
prototyped, tested and improved. The 
two other concepts ‘daily stand-ups’ 
and ‘#celebrate’ are a good place to 
start but other ideas are promising too. 
If enough effort is made in shaping the 
future experiences of the employees the 
results might contribute significantly in 
solving the nurse shortage problem in 
the long run. This could quickly make the 
Amsterdam UMC the most healthy and 
successful UMC in the country and one of 
the most competitive academic hospitals 
globally. 

9.1.3 Design Research in other 
departments

Many more departments will merge over 
the coming decades. The most important 
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can have large cultural differences. 
When presenting the NICU culture the 
management of Obstetrics mentioned 
their department to be completely 
different. It seems each department 
within both the AMC and VUmc has 
an own sub culture. Although very 
interesting defining the cultural 
differences seem less promising for 
design work. This is so because it is 
hard to establish the desired culture. If 
everyone is more indulgent then what will 
this do for the experience of the individual 
values? And for the patient care? It 
can probably be done but is a highly 
complex topic. However, recognizing the 
differences is still important and helps 
to make better design choices. In order 
to be able to trust the results more these 
differences should be tested with larger 
numbers of participants through proven 
questionnaires.    

•	Design Thinking is a promising mindset 
to adopt for the hospital’s management 
when it comes to improving experiences. 
However it cannot replace the evidence 
based mindset for creating care protocols. 
It takes mental flexibility and training 
to switch between two ways of thinking. 
A more promising approach would be to 
hire full time experience officers (like 
Emile Elsbeek, mentor for this project) 
who will focus on the experiences of both 
employees and patients so the hospital 
management can focus on what they 
do best which is providing the best care 
possible.

      RECOMMENDATIONS
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Personal reflection

I learned so much more than expected when 
I started this graduation thesis. Not only did I 
underestimated the complexity of the project 
but I also overestimated my own capabilities 
to deal with this. Now the storm is over I feel 
proud at everything I have achieved and I 
wouldn’t have wanted it any other way. As is 
tradition, I will use this section to reflect on 
my Design for Interaction Master Thesis.

My graduation thesis felt like an unique 
opportunity to do something good for the 
world. The possibility to choose a topic 
in a place where there wouldn’t normally 
be budget for a project of this scale. When 
choosing the topic I specifically decided on 
healthcare employees since I felt that this is 
one of the most important and less discussed 
audiences when it comes to designing 
experiences, I still feel the same way. 16.000 
people work at the Amsterdam UMC and all 
of them do so to make provide people a better 
life. Improving the lives of the employees 
does not only benefit this already large group 
but also directly benefits all those people 
who come in every day and hope to get the 
best care possible. I believe a design thinking 
approach is a good way to changing the world 
for the better and it was more than fun to test 
this mindset in a truly complex and evidence 
based context. 

I learned a great deal about positioning 
yourself in a large organization. It was 
Monday 24 September 2018 when I walked 
into the AMC to start my first day of this 
assignment. They showed me a small work 
space with six workspaces and eight other 
interns from different studies and ages. After 
observing some hierarchical behavior towards 
interns in the first couple of hours I realized 

that an intern would probably have a hard 
time to accomplish anything within a large 
organization like this. I decided to not work 
in the intern office and not mentioning I was 
an intern in my email signature. In my mind 
this project was my first big assignment to 
help a client become even better at what they 
already do and I wanted people to take me 
seriously. I think this mindset really helped 
me throughout the project. Being a student 
has large benefits like people their willingness 
to help or explain things but once you try 
to turn the tables you have lost too much 
credibility

I also learned a great deal about gaining 
support for a project within an organization 
which was one of my main learning goals. 
Doing this involved telling a lot of people 
very small but relevant parts of the larger 
story that was the project. I also held many 
presentations in Dutch and took every 
opportunity to present my work to smaller 
groups. Explaining common goals helped 
to create a team spirit with many different 
teams. For most of the part I am satisfied with 
the amount of support I got for the project, 
especially when considering how much 
everyone’s attitudes changed towards the 
project. During the first important PNC build 
meeting I presented my project and started 
out by explaining what design thinking is 
and how they could benefit from my project. 
They wanted to know how much time I 
needed from them and didn’t like the answer 
(half an hour per week), they then started 
discussing if my project should even continue. 
Now, six and a half months later they have 
contributed many more hours than I asked 
for in the beginning and are generally really 
enthusiastic. The reason I am not satisfied is 
that the most important person to convince 
wasn’t convinced during the 30 minutes in 
which I got the chance to present my insights. 
I received the remark that: “these (insights 
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gathered during the research) are all just 
experiences and if they don’t have a single 
cause they cannot be solved. I learned that 
spending more time on creating the feeling 
of urgency, explaining the working of human 
experiences and proposing the incremental 
gains approach are essential elements of a 
higher management presentation before 
discussing any insights. Furthermore the 
insights should be formulated more positively 
. I already tried to do this but did not succeed 
as well as hoped. When the insights are so 
many, a positive formulation alone isn’t 
enough anymore. There needs to be a larger 
positive message and larger insight clusters 
to reduce the number of negative messages. 
Luckily there will be a second appointment 
outside of the scope of this project. 

As a design researcher this project was 
incredibly valuable to my development. The 
learnings are too many so I am just going 
the mention some of the most important 
ones. First of all in User Experience research 
(testing websites and mobile applications) 
I am used to focus most on the interviews 
on observations and experiences. However, 
when many issues are complex protocols or 
organizational struggles it is less intuitive to 
understand people their experiences. More 
questions should therefore be spend on 
understanding the situation before focusing 
in-depth on the experiences. Maybe the first 
interview should only be someone explaining 
exactly and objectively how things work. 
Furthermore I am happy with using the value 
pyramid of Bain & Company during this 
project. It taught me a way to look at intrinsic 
motivation and proved vary valuable for 
design work in my opinion. It took me a long 
while to really understand the pyramid and 
its use for design work but in retrospective 
it all seems much clearer now. Especially 
communicating the results of the pyramid is 
hard since there are thirty values ,based on 

research which are used to design etcetera. I 
now see the pyramid as a way to identify most 
promising areas for improvement based on 
a profile of the group’s internal values for a 
specific context. In my further career I will 
most likely use the model again, hopefully in 
even more complex and inspiring contexts. 

Most importantly I am really grateful that 
my work was appreciated by the nurses 
themselves. It took some time to gain 
trust and my approach wasn’t flawless. I 
learned to introduce myself more clearly 
(TU Delft, graduation project, common goal, 
expectations) and to expect that not everyone 
is always directly enthusiastic about me 
or change. Near the end I felt I had grown 
more comfortably in the role of walking 
around two departments as an outsider. I 
talked with more than 50 nurses and even 
became a little famous near the end. I think 
the best two things I did was always telling 
all the nurses it was my own decision to do 
an assignment specifically for them and to 
decide on prototyping the ‘Boost’ concept 
since this had the most direct benefit for the 
nurses and thereby showed them, myself and 
the management the positive effects of this 
project. 
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