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First Signals & Referral

Information Map in 
Breast Cancer Care 
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Mammography 


Ultrasound 

Breast and Axillary 
lymph nodes

MRI-scan



Biopsy 



Multidisciplinary 
Consultation

Surgery 

Consult 

(Opt.) Neoadjuvant 
Chemotherapy

Lumpectomy 

(Opt.) Mastectomy 
without radiation 
therapy

Lumpectomy with 
Radiation Therapy

Lumpectomy with 
Radiation Therapy

Lumpectomy with 
Radiation Therapy

Mastectomy without 
Radiation Therapy


Mastectomy without 
Radiation Therapy


Mastectomy without 
Radiation Therapy


(Opt.) Adjuvant 
Systemic Therapy


based on type of breast 
cancer


(Opt.) Adjuvant 
Systemic Therapy


based on type of breast 
cancer


(Opt.) Adjuvant 
Systemic Therapy


based on type of breast 
cancer


different due to higher 
stage

different due to higher 
stage

Neoadjuvant systemic 
therapy


Neoadjuvant systemic 
therapy


Neoadjuvant systemic 
therapy


I.A Chemotherapy


I.B Hormone Therapy

I.A Chemotherapy


I.B Hormone Therapy

I.A Chemotherapy


I.B Hormone Therapy

IV.A Chemotherapy


IV.B Hormone Therapy
IV.A Chemotherapy 



IV.B Hormone Therapy

IV.A Chemotherapy 



IV.B Hormone Therapy

Systemic Therapy



I.A Chemotherapy


I.B Hormone Therapy


I.C Targeted Therapy


I.D Immunotherapy 


Palliative Radiation 
Therapy

Referral Transfer

GP to Surgeon Surgeon Surgeon

Oncologist

Oncologist

Oncologist

BRC I 
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Team of Specialists Team of SpecialistsTo determine the location, 
involvement of muscles and 
and to determine whether 
we can do breast pairing or 
and the surgery or whether 
the there's a need for a 
mastectomy.

Scans and imaging to 
determine where and 
how many lesions and 
whether there’s 
involvement of skin or 
muscles or bones

Search for information from 
various sources starts here

To discuss the PET 
scan and the stage of 
the cancer is 
determined

Surgeon

Stage II

Stage III (Locally Advanced)

Stage IV (Metastatic)

Stage I

Stage 0 

(Carcinoma 

in situ)
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Radiologist

Radiologist

Radiologist

Patient is referred to 
specialist at the outpatient 
clinic.

First Symptoms

Genetic or Family 
Condition

Bevolkingsonderzoek

Bevolkingsonderzoek

Accidental Findings

First Symptoms

Genetic or Family 
Condition

Accidental Findings

GP

Home

GP

GP

Diagnosis

General Practitioner 
inquires the symptoms from 
the individual and performs 
an examination 

Invited after 50-75 years of 
age, every 2-3 years for 
regular screening 

Visited for other health 
concern but discovered 
symptoms

General Practitioner registers 
all symptoms and directs the 
individual to the gynaecologist 

Bevolkingsonderzoek - 

Invitation to register for a 
mammography when they 

reach the age 50


Physical Letter Physical Letter

To help them communicate 
with the surgeon

Information Letter

General information 
about the hospital

Patient File - Fill it in. 

General info about the Breast 
Cancer�

� consequences of the treatment,�
� what does it mean for the 

patient,�
� investigations that needs to be 

done

Procedure of the scan Procedure of the scan 
Information specific to the case


All aspects of treatment

Information on:

All aspects of treatment (chemotherapy),


dealing with the illness, what it means to get hair 
loss, thinking about work, thinking about 

relationships, Nutrition, Information regarding 
side-effects, Psychological Help, Physical Exercise


 Explanation and the 
reasoning behind 

conducting a MRI-scan 

 Explanation and the 
reasoning behind 

conducting a MRI-scan 

Physical Documents or Videos 
(flyers/brochures)

Physical Documents (Flyers/
Brochures)

MARTHE



with Nurse from 
oncology dept. also 

lab and they do 
some blood tests 
etc. sometimes

Just receive the 
appointment

To find cancer in 
the early stages

Explaining the procedure�
� Investigations to 

determine stages and the 
type of Breast Cancer

To educate the patient 
about the services and 

information of the 
healthcare providers 

Phone call Phone call - Depends on the case 

To invite the 
individuals for the 

MRI-scan

Digital
Physical Documents or Videos 

(Hospital-specific flyers/
brochures, Indiveo, etc.)

General Practitioner refers the 
individual to a specialist for 
further diagnostics Discussion and 

confirmation of Breast 
Cancer 



Indicate necessity for 
treatment  and need of 
MRI-scan

Individual experiences one or 
few unusual symptoms: 

� Itchy Breas�
� Lump in the breas�
� Changes in Skin Textur�
� Changes in Nipple 

Appearance�
� Pain or discomfort in breas�
� Change in the breast size or 

shape

Information 
Provided

Channel  of 
information

Goal of the 
information

Information 
Collect

Positive

Negative

Colours

First Signals and Referral

Diagnosis

Stages of Breast Cancer

This map has been co-created with two 
healthcare providers in an online session and a 
healthcare designer from Panton. 



The experiences during the cancer diagnosis and 
information-seeking behaviours are generalised 
and based on the interviews with seven 
individuals with breast cancer. They may not 
represent the entire patient population. 

Legend

Consultation - discussion 
with patient (possibility to 
change path)

Transfer path of the patient

Stages of Breast Cancer

Treatment Step

Step without participation or 
presence of the patient (e.g. 
Multidisciplinary Consult)

Discussion with patient and 
planned SDM moment

Transfer of Phase: 
Continuation of path in 
another Metro Line

Patient Stops the Treatment
“The radiologist said, “okay, it doesn’t look 
so good.” My husband was there too and 
before that we could have moved it out 

of our heads and we started to get 
anxious and so we heard.” -P3

“I was super stressed out when you know, 
waiting for a meeting. You get these reminders 
via SMS and then I got reminders for meetings. 
I wasn't informed about. So then I was like, Oh 

my God, it's spread. You know?” -P1

“The speed of interpretation or the speed 
of the emotional things goes slow and 

the transactional and all the information 
they give goes fast.” -P3

“I think it's a lot of professional 
language that you are suddenly 

confronted with. So not all the words 
are automatically understandable.” -P2

“It's very direct. It goes 
fast. I have to say.” -P4 

“And as as a consequence, I didn't 
want to look up information online 
because you don't know if you can 
trust it and it may get you scared. 

And I felt in good hands.” - P1

“And in the beginning was just impossible, 
and as soon as you you have to explain 

somebody. You start crying” - P4

“Whatever you find in your 
patient portal is really what the 

doctors write down. So that's 
not all understandable” - P1

“I couldn't read for a long 
time because I couldn't 

concentrate that long.” -P6

“I was really in complete shock. 
I really could not believe it. It 

was very scary.” - P4

“I didn't Google that much. I just googled the the the 
results from the biopsy. I googled and I tried to try to 
understand what was there and actually I also sent 
everything to a friend and I sent her this and this is 
what I got. So I was asking her to see if what I was 
reading was correct, because otherwise you go 

crazy. And for the rest I always try to let the doctors 
explain to me.” -P6

“I'm more of a scientific person. So I absorb all 
the information. So the minute I got home, I 

turned on the computer and looked up 
everything and I bought some books and read 

about them and talked to them.” -P5

“My mother had breast cancer. So I'm 
also talking with her how she dealt with 

things and. Yeah. So it's a bit of a mixture 
of surroundings and but a lot of things 

come from the Internet.” -P3

“So I also did a lot of research on my type - triple 
negative. ‘What? What does help? What research 
is there already? What research is there in other 

hospitals?’ Yeah, because that's who I am. I'm 
curious, so I want to know a lot about what's 

going on. Uh. And that also gives sometimes a 
bit of confusion because then you know ohh 

what should I do in the so and so.” -P3

“I was looking for 
nutritional information. 
What should I eat?” -P6

“I have two apps also one from 
the hospital or three apps 

actually..........So there's a lot of 
information in that app” -P3

“I did Google but selectively. So I went to sites 
that I felt I could trust. So that was actually any 
site related to a hospital. any websites related 

to IKNL. So any site related to kanker.nl and also 
any site related to. I googled but I only opened 
links from sites where I thought there's a trusted 

expert organization behind it.” -P2


