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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.

2 nd 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):

2 nd 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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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:
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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- -

Simonvisser
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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. 


	student family name: Schut                                                  4500
	student initials: L.W.
	student given name: Lennart
	student number: 4289838
	student street and number: 
	student zipcode and city: 
	student country: Netherlands
	student phone: 
	student email: 
	student Check Box IPD: Off
	student Check Box DfI: Off
	student Check Box SPD: Yes
	student 2nd non-IDE p: 
	student indv prg date dd: 
	student indv prg date mm: 
	student indv prg date yyyy: 
	student honours programme master: Honours Programme Master
	Check Box HPM: Off
	Check Box spec / anno: Yes
	Check Box spec / anno 2: Off
	Check Box spec / anno 3: Off
	student spec anno: Medisign
	student spec anno 2: Tech. in Sustainable Design
	student spec anno 3: Entrepeneurship
	chair department: DOS
	mentor 1: Ruud van Heur
	mentor 1 department: HCD
	mentor 2: Kit Kattenberg
	mentor 2 organisation: IZER
	mentor 2 city: Rotterdam
	mentor 2 country: Netherlands
	supervisory team comments: 
	chair: Lianne Simonse
	Project Title: Implementing digital consults for GPs in region Rotterdam-Rijnmond
	Project start date dd: 28
	Project start date mm: 09
	Project start date yyyy: 2020
	Project end date dd: 05
	Project end date mm: 03
	Project end date yyyy: 2021
	Project Introduction: When a person gets sick they usually first go to the general practitioner (GP) for medical aid. GPs do the primary care of people and handle the day-to-day healthcare. Usually, a person calls the GP or goes online to make an appointment. During the consultation the GP listens to the patient about the reason for their coming. The GP usually asks questions and is able to perform simple tests (e.g. taking a blood sample) to analyze the possible cause. After that, the GP decides what the best way is to help or treat the patient. There are several actions the GP can do, such as providing preventive care, health education, prescription of medicine, and/or a redirection to a specialist. This consultation is an important interaction that requires a safe space for the patient to be open about their issue and for the doctor to do the consult. 

Consultations can be done in several communication ways such as physically at the surgery, physically at the patients home, by phone, by email or by video call. Consults by email are also called e-consults. In the Netherlands in 2016, 66% of all consultations were physical consults at the surgery (NIVEL 2016). The other main communication way was the consultation by phone with 28% of all consultations. Home visits by the doctor take approximately 5% of the share and only a small share of 0,7% were email consults. The growth of the share of e-mail and telephone consults can be seen in figure 1.

It is remarkable that only such a small amount of e-consults are held when considering that the reactions to them are quite positive and 62% of GPs offer e-consults (Nictiz 2018). GPs mention that e-consults have positive influences on their efficiency because they can choose when to answer the questions and can look up information when needed. For the patient, doing an e-consult is generally faster, saves time of going to the surgery and has the benefit of checking the medical information later. Chronically ill patients that have used online platforms mention that other advantages may be: being better prepared at appointments, having more involvement in their treatment and having faster/better insights (Nictiz 2017). 

The whole situation changed due to the recent pandemic of COVID-19. Due to the way that the virus spreads, it made contact between humans difficult and (possibly) dangerous. For GP's and their patients, this meant a huge boost in a more digital way of working because it was more safe to stay home. This can be seen in the numbers as well. In 2019, the GP's in the Netherlands rarely used videocalling for consults, however in April 2020 this changed to 73% of the GP's that used videocalling. Furthermore, 55% of the Dutch people mentioned that during the pandemic, they used the internet more for digital ways of communicating.  For consults, the use of the phone was the largest, but the other ways of communicating digitally (e-consult, video calling) also saw an increase (Nivel 2020). 

For my graduation assignment, it is estimated that the patient and the GP (in the region of Rotterdam-Rijnmond) are the most important stakeholders. Some of their values are in line with each other, because the GP wants to provide the best care possible and the patient wants to receive the best care. Next to this, a GP runs a “business” so they want to optimize operations to lower the work pressure and their costs. The patient on the other hand also values the speed and ease of their consult.  The scope of my assignment is the field of GPs in the Netherlands. In the Netherlands there are 5020 general practices (NIVEL 2017) with 12.766 GPs (NIVEL 2019). These practices usually do around 9000 of consultations a year per general practice (NZa 2018). In the region of Rotterdam-Rijnmond, there are 386 general practices (Independer, 2020). This means that in the region of Rotterdam-Rijnmond, approximately 350.000 consultations are done each year and of which 231.000 were physical meetings (before the pandemic). 

	student family name COPY: 
	student initials COPY: 
	student number COPY: 
	Project Title COPY: 
	Project introduction image 1: 
	image figure 1: Growth of e-mail and telephone consults from 2011 to 2016 in the Netherlands by Nivel (2018)
	Project introduction image 2: 
	image figure 2: Advantages of e-consults for chronically ill patients from eHealth-monitor 2017 by Nictiz (2017)
	Project Problem: As mentioned in the context part, before the pandemic only a small number of e-consults are held compared to the total amount of e-consults, which is odd considering the benefits. Due to the pandemic, people were forced to use the digital ways. A recent research asked people the question if the pandemic changed their way of thinking about e-consults: 29% were positive already, 24% are more positive than before, 44% is still not positive and 3% is more negative than before (Nivel 2020). At the patient side, the user-friendliness of the e-consult system was lacking most of the time. For the GP's it also offers challenges, one example is that GP's are not able to share the digital information with all local organizations and healthcare professionals. Both the GP and patient also mentioned problems such as technical difficulties and privacy issues. 

For my Master Graduation Project, I will dive into the problem of e-consult at GP surgeries. The problem will be analyzed on the several issues that are currently seen: difficulties and problems from the patient-side , difficulties and problems from the GP-side, problems in the integration from the GP side, political and regional stimulation, and overall communication. One important aspect is the user-friendliness, this will be analyzed in every communication way. When the problem is thoroughly analyzed, a solution will be created. The solution will be a convincing argument how the transition from physical consults to e-consults can be stimulated. The client for this assignment is IZER (Integrale Zorgroep Eerstelijn Rijnmond) and that is why the target group will be on GP surgeries and patients in the region Rotterdam-Rijnmond.
	Project Assignment in 3: At first, e-consults and especially their negative factors will be analyzed from the perspective of the patient and of the GP with literature, qualitative (and/or quantitative) research in the form of a pilot case. After gathering valuable insights from the analyses, an improvement will be created and this will likely be an implementation strategy and/or roadmap.
	Project Assignment Elaboration: In the conversations with the company IZER they indicated that they want to stimulate the adoption of e-consults at GP's for their region. Next to this, IZER wants to have a operational solution that they can implement in the next years (2021/2022). At last, the solution needs to be hybrid in terms of digital and physical, meaning that the e-consult should be complimenting physical meetings instead of replacing them. 
To achieve these requirements, a convincing story with a short-term solution needs to be provided to IZER. This means that the solution that I will aim for will likely be an implementation strategy in the form of a service blueprint and/or roadmap with a focus on short term actions. Still, I do not want to limit myself at this point in a defined solution (space) already.  I want to keep the flexibility so defining the deliverables will be done during my midterm. 

It is currently estimated that the solution space will be very diverse and on a communication, operational and technical level. The broadness of the solution space can be explained due to the complexity of the situation. For example, GP's and their patients have different (and similar) needs and wishes and to cover both of them the benefits on a healthcare level and efficiency gains at a "business level" need to be effectively explained. Still, the motivation and ability can be high, the action of doing an e-consults can be dismissed due to a lack of a trigger (FOGG model). This trigger needs to be implemented as well. This solutions space fits well with my Master direction: SPD due to high involvement of strategy. However, this assignment has human-centered design elements as well so it suitable for a designer. Next to this, e-consults for GP offices cover the medical field that is needed for my Medisign annotation. 
	Project start date dd COPY: 
	Project start date mm COPY: 
	Project start date yyyy COPY: 
	Project end date dd COPY: 
	Project end date mm COPY: 
	Project end date yyyy COPY: 
	Planning Gantt: 
	Planning Elaboration: My project will follow the well-known ‘double diamond’-model, a method designers use to follow their creative process. In the first diamond there is first the discover phase and then the define phase. In the discover phase the current context will be analyzed and the problem will be thoroughly explored and determined. One way this will be done is due to general project orientation and literature study. The general project orientation will consist of talking to GP's, patients and desk research to get a better impression of the context. These insights will be translated into a customer journey. Furthermore, some essential assumptions will be analyzed in the literature study such as validating the (assumed) benefits of e-consults mentioned earlier, and  the side effects of an e-consult for the GP and for the patient. To go further in-depth of what the limiting factors are of implementing e-consults, qualitative research will be done with GP's and patients in the form of an e-consult pilot. These studies combined will provide the necessary insights to the second phase, the define phase. The problem and pain-points will be thoroughly defined and communicated during the midterm. 

The second diamond will follow two steps: conceptualization (the develop phase) and the detailing of the concept (the deliver phase). During the conceptualization an iteration of the current e-consult will be done and the solution/improvement will be created. In the detailing of the concept the report, presentation, service blueprint and/or road-map will be elaborated and processed into convincing deliverables. Furthermore, the new improvement will be tested to the current situation to see if the situation improves. For both phases it is unclear what the final deliverables will be to enable a broad creative solution space for myself. 
	Project Motivation: Setting up and choosing this project was a logical step for me due to several motivators of myself. I will quickly explain them:

At first, just as with design, I am very interested in healthcare so it is clear that a combination of these two is a good fit for me. Designing for healthcare really contributes a lot to people and especially in stressful situations. Furthermore, as I noticed in previous assignments, I like it that the medical field is a very complex world were the implementation of new innovation can be difficult. 

The second reason for me to choose assignment was because of the stakeholder interaction between patient and caregiver. I experienced that interaction in one previous assignment and I liked the dynamic of their shared goal (quality healthcare) but different values. In a way, my reason for choosing this assignment is to specialise myself in this interaction. 

Thirdly, IZER wants to perform a pilot case of e-consults. As there are some courses where it is mandatory to do some qualitative and quantitative studies during the master, I have never experienced in such a pilot case before. For me this would really be a new skill to learn where I can use my qualitative and quantitative experience. I am really excited about this part and hopefully this leads to interesting (academic) results.

Furthermore, IZER was quite bold in our conversations that they really want to set-up/kick-start digital consults for the GPs in their region as it is currently not used that often. One difficulty for me during my bachelor and master was that the result was usually very long-term (horizon two or three) and lacked detailed implementation actions. Due to the strong commitment of IZER and the need for GPs to change this, the project will focused on the short-term and operational action. So for me, this will be a great experience to learn more short-term strategy.

At last, and this is an estimation, the assignment leans towards an improvement of communication (to the GPs and to patients). As I really enjoy using visual skills (illustrator, video, animations), I am excited to see how I can utilise these skills in the communication towards externals. 

	Project Final Comments: I am really excited to make the region Rotterdam-Rijnmond excel in e-consults and improve the healthcare for patients and caregivers!



