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STUDENT DATA & MASTER PROGRAMME
Save this form according the format “IDE Master Graduation Project Brief_familyname_firstname_studentnumber_dd-mm-yyyy”.  
Complete all blue parts of the form and include the approved Project Brief in your Graduation Report as Appendix 1 !

** chair dept. / section:

** mentor dept. / section:

Chair should request the IDE 
Board of Examiners for approval 
of a non-IDE mentor, including a 
motivation letter and c.v..!

!

SUPERVISORY TEAM  **
Fill in the required data for the supervisory team members. Please check the instructions on the right !

Ensure a heterogeneous team. 
In case you wish to include two 
team members from the same 
section, please explain why.

2nd mentor Second mentor only 
applies in case the 
assignment is hosted by 
an external organisation.

!

city:

organisation:

family name

student number

street & no.

phone

email

IDE master(s):

2nd non-IDE master:

individual programme: (give date of approval)

honours programme:

specialisation / annotation:

IPD DfI SPD

!

zipcode & city

initials given name

country:

This document contains the agreements made between student and supervisory team about the student’s IDE Master 
Graduation Project. This document can also include the involvement of an external organisation, however, it does not cover any 
legal employment relationship that the student and the client (might) agree upon. Next to that, this document facilitates the 
required procedural checks. In this document:

• The student defines the team, what he/she is going to do/deliver and how that will come about. 
• SSC E&SA (Shared Service Center, Education & Student Affairs) reports on the student’s registration and study progress.
• IDE’s Board of Examiners confirms if the student is allowed to start the Graduation Project.

- -

comments  
(optional)

country

USE ADOBE ACROBAT READER TO OPEN, EDIT AND SAVE THIS DOCUMENT 
Download again and reopen in case you tried other software, such as Preview (Mac) or a webbrowser.

!

Your master programme (only select the options that apply to you):
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APPROVAL PROJECT BRIEF
To be filled in by the chair of the supervisory team.

chair date signature

CHECK STUDY PROGRESS
To be filled in by the SSC E&SA (Shared Service Center, Education & Student Affairs), after approval of the project brief by the Chair.  
The study progress will be checked for a 2nd time just before the green light meeting.

NO

List of electives obtained before the third  
semester without approval of the BoE

missing 1st year master courses are:

YES all 1st year master courses passedMaster electives no. of EC accumulated in total:
Of which, taking the conditional requirements 

into account, can be part of the exam programme

EC

EC

• Does the project fit within the (MSc)-programme of 
the student (taking into account, if described, the 
activities done next to the obligatory MSc specific 
courses)? 

• Is the level of the project challenging enough for a 
MSc IDE graduating student? 

• Is the project expected to be doable within 100 
working days/20 weeks ? 

• Does the composition of the supervisory team 
comply with the regulations and fit the assignment ?

FORMAL APPROVAL GRADUATION PROJECT
To be filled in by the Board of Examiners of IDE TU Delft. Please check the supervisory team and study the parts of the brief marked **.  
Next, please assess, (dis)approve and sign this Project Brief, by using the criteria below.

comments

Content: APPROVED NOT APPROVED

Procedure: APPROVED NOT APPROVED

- -

name date signature- -

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

project title

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

space available for images / figures on next page

start date - - end date- -
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introduction (continued): space for images

image / figure 2:

image / figure 1:



Personal Project Brief - IDE Master GraduationPersonal Project Brief - IDE Master Graduation

Title of Project

Initials & Name Student number

IDE TU Delft - E&SA Department /// Graduation project brief  & study overview /// 2018-01 v30 Page 5 of 7

PROBLEM DEFINITION  **
Limit and define the scope and solution space of your project to one that is manageable within one Master Graduation Project of 30 
EC (= 20 full time weeks or 100 working days) and clearly indicate what issue(s) should be addressed in this project.

ASSIGNMENT **
State in 2 or 3 sentences what you are going to research, design, create and / or generate, that will solve (part of) the issue(s) pointed 
out in “problem definition”. Then illustrate this assignment by indicating what kind of solution you expect and / or aim to deliver, for 
instance: a product, a product-service combination, a strategy illustrated through product or product-service combination ideas, ... . In 
case of a Specialisation and/or Annotation, make sure the assignment reflects this/these.
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PLANNING AND APPROACH **
Include a Gantt Chart (replace the example below - more examples can be found in Manual 2) that shows the different phases of your 
project, deliverables you have in mind, meetings, and how you plan to spend your time. Please note that all activities should fit within 
the given net time of 30 EC = 20 full time weeks or 100 working days, and your planning should include a kick-off meeting, mid-term 
meeting, green light meeting and graduation ceremony. Illustrate your Gantt Chart by, for instance, explaining your approach, and 
please indicate periods of part-time activities and/or periods of not spending time on your graduation project, if any, for instance 
because of holidays or parallel activities. 

start date - - end date- -
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MOTIVATION AND PERSONAL AMBITIONS
Explain why you set up this project, what competences you want to prove and learn. For example: acquired competences from your 
MSc programme, the elective semester, extra-curricular activities (etc.) and point out the competences you have yet developed. 
Optionally, describe which personal learning ambitions you explicitly want to address in this project, on top of the learning objectives 
of the Graduation Project, such as: in depth knowledge a on specific subject, broadening your competences or experimenting with a 
specific tool and/or methodology, ... . Stick to no more than five ambitions.

FINAL COMMENTS
In case your project brief needs final comments, please add any information you think is relevant. 
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	Project Title: Designing a futureproof PsA and RA care path tailored to lowSEP patients
	Project start date dd: 12
	Project start date mm: 10
	Project start date yyyy: 2022
	Project end date dd: 26
	Project end date mm: 04
	Project end date yyyy: 2023
	Project Introduction: Psoriatic Arthritis (PsA) and Rheumatoid Arthritis (RA) are common chronic inflammatory diseases characterised by pain and swelling in the joints and synovitis (Merola et al., 2018) With PsA there is also psoriasis (a skin condition) and nail involvement (Ogdie et al., 2020). They are long-term conditions, with flares of disease activity and periods of remission (Dures et al., 2019) The diseases have a substantial negative impact on physical functioning and impact quality of life, social activities and participation and psychological stress  (Griffith & Carr, 2001; Ogdie et al., 2020. ;FitzGerald et al., 2021). Emotionally it can be hard to live with a condition such as PsA and RA. A study by Thomsen et al. (2020) showed various worries patients experience when living with PsA like worries about employment. The care path consists of occasional hospital visits and self-management in daily life including medical management and adopting lifestyle changes to minimize the impact of PsA (eg. exercising joints) (Dures et al., 2019). During their care path the patient is in contact with various stakeholders (image 1). The ultimate goal of the care path is remission however as in some patients, mild disease activity in one domain may be acceptable, the target is to reach minimal disease activity (MDA) where both clinical manifestations as well as the patient perspective are taken into account (Coates et al., 2010) Erasmus MC found that three years after diagnosis 70% of the patients has not reached this MDA. (Snoeck Henkemans et al., 2022).  The socioeconomic position (SEP) of a person is determined by their income, education and occupation (Baker, 2014). In the Netherlands this is often measured in educational level, with in 2018 a percentage of lower educated people of 29% (RIVM, 2022). Research has shown that a person’s SEP significantly impacts their health condition (Wang & Geng, 2019). Lifestyle factors (eg. BMI, physical activity) and physical and psychosocial workfactors (eg. heavy lifting and job insecurity) as well as the influence of a person’s SEP on the health literacy have been shown to partly explain these socioeconomic equalities in health (Dieker et al., 2019 ; Stormacq et al., 2019). For autoimmune diseases this translates in a higher disease burden among lowSEP patients (Jiang et al., 2015; Putrik et al., 2016). ErasmusMC has also noticed a gap in disease outcomes with their PsA and RA patients and wants to improve on this. A study by Bull et. Al (2014) suggests that current standard interventions targeted at changing lifestyle may be less effective for lowSEP. Multiple studies have already shown the importance of considering individual needs and personal relevance to establish health behaviour change (Lustria et al., 2013). This indicates that tailoring to the lowSEP patient is needed, which is aimed at increasing the perceived personal relevance of health messages (Lustria et al., 2009). However, in most Western developed countries people from socially disadvantaged groups are under-represented in health research (Bonevski et al., 2014) which is why there is little information available about this. The emerging field of digital health is moving away from the traditional ’one-size-fits-all’ approach towards real-time personalised monitoring and therapeutic care. This creates potential to widen access to healthcare provision, reduce costs and provide services tailored to individual needs. As (medical) devices get the ability to collaborate, remote monitoring can be performed which enables data collection and on-demand outputs tailored to the needs of the individual. This way medical care can go beyond the hospital walls and take place in home situations (Awad et al., 2021). This decreases the burden on physical healthcare creating a solution for the deficit in physicians in the rheumatology workforce that is projected to worsen over the next years (Miloslavsky & Marston, 2022). But importantly, it also creates new opportunities for tailoring patient care paths and integrating care within daily lives. Studies show that lowSEP patients are difficult to reach for participation in digital health interventions and that one-size-fits all digital interventions may be less suitable for them (Al-Dhahir et al., 2022). This could increase the gap in disease outcomes even further when remote monitoring is used in the future. It is thus important to find out what the future PsA and RA care path, including remote monitoring, should look like for lowSEP patients to make sure that it is tailored to their characteristics and needs and supports them better in managing their disease.
	student family name COPY: Eijkelkamp
	student initials COPY: L.N
	student number COPY: 4580117
	Project Title COPY: Designing a futureproof PsA and RA care path tailored to lowSEP patients
	Project introduction image 1: 
	image figure 1: Overview of stakeholders in this project 
	Project introduction image 2: 
	image figure 2: Potential visualization of the final care pathway deliverable
	Project Problem: Currently, 70% of the patients of the rheumatology department of ErasmusMC does not reach minimal disease activity within 3 years. This indicates that currently the patients are not optimally supported in managing their disease and there is room for improvement of their care path. The emerging field of digital health which uses digital healthcare devices to establish real-time personalized monitoring and therapeutic care, could provide interesting improvement opportunities for this in the future. It provides services tailored to individual needs and  it widens access to healthcare, going beyond the hospital walls and integrating in patient's daily life. This creates new opportunities for improving and tailoring patient care paths. Research shows that health conditions and disease burden are worse among patients with a lowSEP creating a gap in disease outcomes. Studies suggests that current standard interventions targeted at changing lifestyle may be less effective for lowSEP and that a one-size-fits all digital health approach does not work for this group. To make sure the gap in disease outcomes doesn’t increase, it is thus important to tailor the care path and the future use of remote monitoring in this to the low SEP patients. How should the future care path be designed, incorporating remote monitoring opportunities, to align with the characteristics and needs of this lowSEP patient group and better support them in managing their disease. To gain in depth insights both lowSES PsA patients (time after diagnosis is unimportant) as well as hospital employees that work with PsA patients will be included by means of interviews and group sessions. The solution space consists of a redesigned RA and PsA future care path and concept direction that is tailored to the needs and characteristics of lowSEP patients to improve their ability to manage their disease.  Important is that the strategy should be viable for the future and should incorporate the opportunities of remote monitoring in a way that aligns with this specific patient group.
	Project Assignment in 3: Designing a futureproof PsA and RA care path tailored to the characteristics and needs of lowSEP patients that better supports them in managing their disease and incorporates the opportunities of remote monitoring.
	Project Assignment Elaboration: In phase 1 of the project I expect to deliver an as-is patient journey that shows the current patient journey (activities, experiences, needs etc) of the lowSES PsA and RA patientgroup around managing their disease. This journey will also show their experience with the current physical hospital touchpoints and their attitude in the various journey moments towards the incorporation of remote monitoring aspects. In phase 2 of the project, I will use the insights in the characterisitics and needs of the lowSEP PsA and RA patients to design a care path that shows what the future PsA and RA patient journey should look like to better support the lowSEP patients in managing their disease.  This care path should be futureproof by including opportunities for incorporation of remote monitoring in the future. The care path will be delivered as an improved  patient journey that highlights the opportunities in the various phases the patient goes through the first 3 years after diagnosis, including touchpoints with the hospital and self-management at home. Within these journey phases I will map out the various actors (stakeholders) and the value transactions that should happen between them and the patient or each other to improve the support in managing the disease.  With mapping these value transactions I will highlight where and what aspects of remote monitoring could play an interesting role in improving the management support  (image 2). In phase 3 I will use the content of this future care path to start a 2 week brainstorming phase where I will end with a concept direction that shows how these highlighted opportunities of remote monitoring to improve the management support could be implemented within the future care path.
	Planning Gantt: 
	Planning Elaboration: - DESK RESEARCH: I will start with noting down first assumptions about the problem. To find out the information already there I will conduct literature research (Artritis / LowSEP patients / behaviourchange/ illness-management/ digital health/ remote monitoring) I will also dive into doing research with lowSEP people to prepare for future interviews and worksessions. I will study current support material to find out about the current status of support.- FIELD RESEARCHI will do a context exploration by walking along on the department.  I will create a small interview guide with questions that I can ask employees during this. Based on the literature study and context exploration, I will create the interview guide for the patient interviews and create sensitizing booklets with short assignments the interviewee should fill in a few days before the interview (to prep the interviewees and myself for the conversation) I will conduct a minimum of 6 interviews and after that keep going till I reach enough saturation in insights. - ANALYSIS: I will record the interviews and listen these back carefully to note down quotes, pains, gains, needs and wishes. This to make sure I do not only get the over-all conclusion of the interview but also specific experiences. I will use a post-it on the wall technique to cluster all these insights into main insights. Based on the type of insights I find I  will create the grid of the journey and start to fill this in. - DESIGN: With the patient journey as a basis I will start individual brainstorming for ideal touchpoints and improvements in the care pathway to fulfill the target group's needs and wishes and with that create a better support base for them managing their disease. I will set-up 2 creative facilitation sessions, one with patients and one with employees where these experts of the context will brainstorm with each other on this. Based on all the brainstorm results I will create the future care path in patient journey shape. After this a 2-week design sprint will start where I will include other design students to come up with a concept direction that shows how the opportunities of remote monitoring I found could be implemented in the future care path. I will end by evaluating the care path and the concept direction with patients/employees to get the knowledge for final improvements.  
	Project start date dd COPY: 12
	Project start date mm COPY: 10
	Project start date yyyy COPY: 2022
	Project end date dd COPY: 26
	Project end date mm COPY: 4
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	Project Motivation: - Research: I want to use my knowledge in qualitative design research and contextmapping techniques. During specific electives and my internship I have practiced this multiple times in collaboration with other people but, so far, only had one personal project where I had complete freedom myself. I would like to prove and develop my skills in this by creating sensitizing booklets and conducting personal interviews fully by myself. The project will be about lowSEP patients which gives me the opportunity to develop skills in communicating with this specific group, as this is a more complicated target group to interview and gain knowledge from. I think that the qualitative design research approach fits very well with doing research with this specific research group as it allows a very easy way of communicating and gaining insights compared with difficult forms or checklists. As the latter is now often used in hospitals I think this research could be an interesting addition to the research normally done in the hospital. - Analysis: During past projects I found that I am good in analyzing, linking insights together and finding the red thread in a storyline. Especially during my internship I conducted this analysis phase more then once for various contexts. With the analysis I like to create easy to communicate and visual outcomes that clearly show the most important findings of the research e.g. patient journeys and profiles. In this project I would like to implement this skill in communicating the most important insights visually and clearly as I believe this could be very interesting for a client like the hospital who has to communicate over various departments and normally thinks more in text and long papers. I think creating a patient journey and a visual care-path roadmap that clearly highlights and visualizes the most important information about this currently understudied patient group can be very insightful for the hospital to use in future strategies. - Design:  The end result of this project will be a roadmap of the care-path of the future. This is more of an SPD kind of end product which will be out off my comfort zone . I am very interested to learn more about this by diving into current theory and examples of health related roadmaps and talking to experts. To translate the analysis insights into original and innovative potential improvement directions I will use the creative skills I developed over the years with individual brainstorming. To help me think out of the box and to make sure the strategy actually fits with the people that function in the context I will conduct group sessions with patients and hospital employees where I will function as a creative facilitator using the skills I obtained during the two week block course. I will end with a brainstorming phase towards a concept direction. This is not my best asset, but I really want to conduct this phase one more time as I do really like to do it. To make sure I do not only rely on my own creative skills for this I will do creative sessions with design students in a 2 week design sprint. I think it will be very interesting to learn how to set up such a design sprint plan and see what comes out of it. I think showing a concept direction that already creates a step towards implementation of the designed care path is important to show it's viability.- Context: I chose to work on a project in the medical field because this field has always interested me. As it is such a big and broad field that has to deal with so many regulations I think implementing a more human-centered approach from an outsider perspective can be very interesting, and offers a lot of opportunity to make real positive impact on people's lives. Because of this I want to gain more experience and knowledge in researching and designing within the healthcare world. I think this could also give me more of an idea whether I might want to position myself in this world after graduation. 
	Project Final Comments: 


