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Interviews. A



Interview guide (Beleid ontwikkelen)

In dit interview wil ik met je gaan kijken naar het huidige proces 
van beleid maken. We gaan een tijdlijn opstellen van een beleids-
stuk wat recent is geformuleerd en kijken naar de verschillende 
actoren, interacties en rollen die hier spelen. 

Introductie vragen
1.	 Wil	je	jezelf	even	voorstellen?	Wat	is	je	functie?

Ik wil eerst met je kijken naar het proces in grote lijnen en jouw 
eigen	rol.	Daarna	gaan	we	verder	inzoomen	op	andere	actoren	en	
hun verbinding aan het proces.

2.	 In	grote	lijnen,	hoe	ziet	het	proces	van	beleid	maken	er	
normaliter	uit?	
	 a.	 Kan	je	dit	uitschetsen?
3.	 Wat	is	jouw	rol	in	deze	verschillende	fases?
4.	 Welke	partijen	worden	hier	bij	betrokken?
	 a.	 Op	welk	moment/welke	momenten	gebeurd	dit?
5.	 Welke	relatie	hebben	deze	partijen	tot	het	proces?
	 a.	 Welke	mate	van	betrokkenheid	hebben	ze?

Afsluiten
6.	 Heb	jij	nog	aanvullingen	op	wat	we	hebben	uitgetekend?	
Zijn	we	nog	dingen	vergeten?	

Interview guide (Beleid implementatie)

In dit interview wil ik met je gaan kijken naar het huidige proces 
van beleid maken. Allereerst wil ik mijn bevindingen tot nu toe met 
je	delen	en	deze	valideren.	Daarna	gaan	we	de	tijdlijn	aanvullen	
met het implementatieproces een beleidsstuk wat recent is geïm-
plementeerd is en kijken naar de verschillende actoren, interac-
ties en rollen die hier spelen. 

Introductie vragen
1.	 Wil	je	jezelf	even	voorstellen?	Wat	is	je	functie?

Ik wil eerst met je kijken naar het proces in grote lijnen en jouw 
eigen	rol.	Daarna	gaan	we	verder	inzoomen	op	andere	actoren	en	
hun verbinding aan het proces.

2.	 In	grote	lijnen,	hoe	ziet	het	proces	van	beleid	maken	er	
normaliter	uit?	
	 a.	 Kan	je	dit	uitschetsen?
3.	 Wat	is	jouw	rol	in	deze	verschillende	fases?

4.	 Welke	partijen	worden	hier	bij	betrokken?
	 a.	 Op	welk	moment/welke	momenten	gebeurd	dit?
5.	 Welke	relatie	hebben	deze	partijen	tot	het	proces?
	 a.	 Welke	mate	van	betrokkenheid	hebben	ze?
6.	 Wat	vond	jij	hier	(niet)	goed	gaan?	Waarom?

Afsluiten
7.	 Heb	jij	nog	aanvullingen	op	wat	we	hebben	uitgetekend?	
Zijn	we	nog	dingen	vergeten?	
 



Here you will find the Session set-up of the GIGAMapping session done with stakeholders, 
as well as the materials used in the timeline exercise of the session.

GIGAMap session B



tijd duur Activiteit Toelichting wie materialen notities

9:30 00:05 Inloop koffie, thee, zoets, fruit
9:15 ophalen bij het 
restaurant

9:35 00:15
Namenrondje + 
huiswerkvraag

Geef een voorbeeld van succesvolle samenwerking in 
het ontwikkelen of uitrollen van nieuw beleid of 
manieren van werken

Loes uitvragen, Nina 
meeschrijven Flipchart, markers

 Meeschrijven op flipchart: 
succesfactoren

9:50 00:10 Introductie Wie ben ik en waar gaat mijn project over? Loes presentatie slides

Start Mappen

10:00 00:20 Tijdlijn
In 2 groepen tijdlijn maken van de kaartjes, aanvullen 
indien nodig

Loes en Nina beiden bij 1 
groep

Grote rol papier, markers in 
verschillende kleuren. 
processtappen op kaartjes

Hoe veel tijd zit er tussen bepaalde stappen? Zitten er 
stappen/fases in die meer dan 1x worden doorlopen?

10:20
totaal 45 
min Mappen Eerst gezamenlijk, actoren en relaties uitvragen

Grote rol papier, markers in 
verschillende kleuren, stickers voor 
verschillende actoren

10:20 00:15 Welke actoren zijn met elkaar verbonden?
Alleen "lijntjes", nog geen 
kenmerken toevoegen

10:35 00:15 PAUZE Koffie, thee, water, snackje

Energizer
Inzicht uit de pauze 
delen

10:50 00:15 Wat voor soort verbindingen zijn dit? 

Afhankelijkheid, macht, 
verantwoordelijkheid, geld 
etc.

11:05 00:15
Waar zitten er uitdagingen (frustraties) in de relaties? 
Op welke manier?

Uitvragen emoties van 
relaties

11:20 00:20 Ideeën
Opsplitsen in duo's om interventiepunten uit te werken: 
Canvas

Canvas, markers in verschillende 
kleuren

Hier ook mijn concepten 
ideeën invoegen 

Afronding

11:40 00:15 Terugpresenteren Terugpresenteren van ideeen aan de hele groep
Korte pitches van 3 minuten + 
vragen

11:55 00:05 Afsluiten
Wat moet er zeker meegenomen worden na vandaag? 
Met welk gevoel ga je hier weg?

Loes uitvragen, Nina 
meeschrijven Flipchart, markers Uitpingen ala Fronteer?

12:00 Uitloop

Session set-up
B.01
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Process step cards for timeline exercise
B.02





Elements of the GIGAMap 
On the next pages, you will find the GIGAMap. This map is the synthesis of all the empirical 
research. It consists of a few different elements: 
01.  Process steps
02.  Timeline
03.  Service blueprint
04. Stakeholder maps & Ladders of participation
05.  Barriers
06.  Complete map with identified barriers

GIGAMap C



Policymaking process steps.

C.01

Sign�l need for new 
document or upd�te

From audit, revision 
notification, feedback 
from colleagues, or 
external factors

Rese�rch

Review the current 
situation, is new/revi-
sed policy needed?

Recommend�tion: 
formul�te �ssignment

What policy needs to 
be made? Why do we 
need this policy?

Pl�n of �ction

What are we going to 
do? Which steps are 
we going to take to 
draft/revise this policy 

An�lysis of current 
policy documents

What is already in 
place? What do we 
need to take out/re-
place/add?

Form working group

Who do we need 
insights from to draft 
this policy?

Public�tion & com-
munic�tion

Document is publica-
ted on platform and 
employees are infor-
med

Tr�nsfer of responsibi-
lity to m�n�gement

Management is made 
aware that new/revised 
policy is ready to be 
implemented

Working group ses-
sion(s)

Collect insights about 
the case

Write propos�l

PAQ drafts a first 
version of the policy 
document

Middle m�n�gment 
feedb�ck  

Proposal is presented 
and feedback is collec-
ted

Fin�l propos�l

PAQ writes final propo-
sal, is presented to 
upper management for 
go/no-go

Policy is deployed in 
the work sp�ce

Team (should) start 
working according to 
new policy

Check

Is the policy being 
used? Often a yes/no 
answer

Pl�n of Action for 
implement�tion

Management makes a 
plan for implementati-
on. This plan can differ 
per department

Communic�tion to 
te�m

Management commu-
nicates the plan to their 
team

Problem definition Problem definitionAgenda setting Agenda setting Policy formulation

Sign�l need for new 
document or upd�te

From audit, revision 
notification, feedback 
from colleagues, or 
external factors

Rese�rch

Review the current 
situation, is new/revi-
sed policy needed?

Recommend�tion: 
formul�te �ssignment

What policy needs to 
be made? Why do we 
need this policy?

Pl�n of �ction

What are we going to 
do? Which steps are 
we going to take to 
draft/revise this policy 

An�lysis of current 
policy documents

What is already in 
place? What do we 
need to take out/re-
place/add?

Form working group

Who do we need 
insights from to draft 
this policy?

Public�tion & com-
munic�tion

Document is publica-
ted on platform and 
employees are infor-
med

Tr�nsfer of responsibi-
lity to m�n�gement

Management is made 
aware that new/revised 
policy is ready to be 
implemented

Working group ses-
sion(s)

Collect insights about 
the case

Write propos�l

PAQ drafts a first 
version of the policy 
document

Middle m�n�gment 
feedb�ck  

Proposal is presented 
and feedback is collec-
ted

Fin�l propos�l

PAQ writes final propo-
sal, is presented to 
upper management for 
go/no-go

Policy is deployed in 
the work sp�ce

Team (should) start 
working according to 
new policy

Check

Is the policy being 
used? Often a yes/no 
answer

Pl�n of Action for 
implement�tion

Management makes a 
plan for implementati-
on. This plan can differ 
per department

Communic�tion to 
te�m

Management commu-
nicates the plan to their 
team

Decision making Policy implementation Policy evaluation



Timeline.

C.02

Sign�l need for new 
document or upd�te

From audit, revision 
notification, feedback 
from colleagues, or 
external factors

Rese�rch

Review the current 
situation, is new/revi-
sed policy needed?

Recommend�tion: 
formul�te �ssignment

What policy needs to 
be made? Why do we 
need this policy?

Pl�n of �ction

What are we going to 
do? Which steps are 
we going to take to 
draft/revise this policy 

An�lysis of current 
policy documents

What is already in 
place? What do we 
need to take out/re-
place/add?

Form working group

Who do we need 
insights from to draft 
this policy?

Public�tion & com-
munic�tion

Document is publica-
ted on platform and 
employees are infor-
med

Tr�nsfer of responsibi-
lity to m�n�gement

Management is made 
aware that new/revised 
policy is ready to be 
implemented

Working group ses-
sion(s)

Collect insights about 
the case

Write propos�l

PAQ drafts a first 
version of the policy 
document

Middle m�n�gment 
feedb�ck  

Proposal is presented 
and feedback is collec-
ted

Fin�l propos�l

PAQ writes final propo-
sal, is presented to 
upper management for 
go/no-go

Policy is deployed in 
the work sp�ce

Team (should) start 
working according to 
new policy

Check

Is the policy being 
used? Often a yes/no 
answer

Pl�n of Action for 
implement�tion

Management makes a 
plan for implementati-
on. This plan can differ 
per department

Communic�tion to 
te�m

Management commu-
nicates the plan to their 
team

These steps are often done very rushed or 
skipped completely

Sometimes transfer happens during the 
presentation of the final proposal

Sign�l need for new 
document or upd�te

From audit, revision 
notification, feedback 
from colleagues, or 
external factors

Rese�rch

Review the current 
situation, is new/revi-
sed policy needed?

Recommend�tion: 
formul�te �ssignment

What policy needs to 
be made? Why do we 
need this policy?

Pl�n of �ction

What are we going to 
do? Which steps are 
we going to take to 
draft/revise this policy 

An�lysis of current 
policy documents

What is already in 
place? What do we 
need to take out/re-
place/add?

Form working group

Who do we need 
insights from to draft 
this policy?

Public�tion & com-
munic�tion

Document is publica-
ted on platform and 
employees are infor-
med

Tr�nsfer of responsibi-
lity to m�n�gement

Management is made 
aware that new/revised 
policy is ready to be 
implemented

Working group ses-
sion(s)

Collect insights about 
the case

Write propos�l

PAQ drafts a first 
version of the policy 
document

Middle m�n�gment 
feedb�ck  

Proposal is presented 
and feedback is collec-
ted

Fin�l propos�l

PAQ writes final propo-
sal, is presented to 
upper management for 
go/no-go

Policy is deployed in 
the work sp�ce

Team (should) start 
working according to 
new policy

Check

Is the policy being 
used? Often a yes/no 
answer

Pl�n of Action for 
implement�tion

Management makes a 
plan for implementati-
on. This plan can differ 
per department

Communic�tion to 
te�m

Management commu-
nicates the plan to their 
team

These steps are often done very rushed or 
skipped completely

Sometimes transfer happens during the 
presentation of the final proposal

More time passes between 
these steps

These steps might 
be skipped



Service Blueprint.

C.03

Actors

PAQ employee

Business expertise development

Director of Treatment

General Director

Executive functions 

Middle management:

 department head (AH)

 manager (LG)

Management Team (MT)

Patient council (PR)

Patient (P)

Corrections Institutions Agency (DJI)

Minstry of Justice and Safety (JenV)

Political landscape

Media

Society

Document administration Platform

Other factors

Time

Receives 
signal Looks into 

current situation
Consult present body 
of policy documents

Scout working group 
members Prepares and facilita-

tes

What is needed, and 
why does the organi-
sation need this?

What steps need to 
be taken to draft this 
policy?

Judgement on 
whether to initiate 
project or not

Judgement on 
whether to initiate 
project or not

Judgement on 
whether to initiate 
project or not

Looks into 
current situation

Current body of 
policy documents

Receives 
signal

Signals

Signals

Signals

Signals

Signals

Signals

Signals

Publishes new policy

Administrative decisions

Administrative decisions

Document is due for 
revision

Periodical audits

Incident 

Publishes new policy

Signals

Signals

High work-pressure
Understaffing

Best practices from 
other clinics

Invited to join

Invited to join

Represents discipline in 
session

Test/Validate details

Add specification 
of details

Offer feedback

Offer feedback

Write first concept versi-
on of policy document Presents policy Presents policy

Publicates document to 
platform

Informs managers of 
responsibility

Informs managers of 
responsibility

Go/No-Go

Go/No-Go

Money has to be alloca-
ted

Document is added

Have to check platform

Have to check platform

Is made aware of 
responsibility

Makes action plan for 
individual deparment

Are people working 
according to policy?

Are people working 
according to policy?

Yes or no answer Evaluate within teamCarry out new policy

Experience effect of new 
policy

Are informed about what 
is expected of them

Reminders about need 
to implement

Are informed (only if it 
‘directly’ affects them)

Go/No-go 

Represents discipline in 
session

informs policy of

informs policy of

Incidents can cause the 
organisation to fast-forward 
and skip steps, sometimes 
leading to a mismatch 
between policy and practice

The document platform is 
polluted with outdated 
documents, which makes it 
difficult to gauge the current 
situation in the organisation

People often don’t have time 
to participate in sessions

There is no dedicated time in regular 
schedules to participate in work groups

Often the same people that 
join workgroups: can lead to 
warped perspective

No uniform way of working 
across departments

Policy employee decides this on 
their own: relevant parties are not 
notified of their needed involvement 
(in development or implementation)

Policy making is perceived 
as an afterthought

Feedback is often very 
shallow

Reinforces fragmentation

Reinforces fragmentation

Vision of the organisation 
gets lost and scattered.

Transfer is done through infor-
ming the responsible parties

Don’t feel supported in this: easy 
to go back to the ‘old’ ways

Shallow feedback on what 
does (not) work of policy

When answer is ‘no’: no direct 
consequences or follow-up

This notification 
is often ignored

Sign�l need for new 
document or upd�te

From audit, revision 
notification, feedback 
from colleagues, or 
external factors

Rese�rch

Review the current 
situation, is new/revi-
sed policy needed?

Recommend�tion: 
formul�te �ssignment

What policy needs to 
be made? Why do we 
need this policy?

Pl�n of �ction

What are we going to 
do? Which steps are 
we going to take to 
draft/revise this policy 

An�lysis of current 
policy documents

What is already in 
place? What do we 
need to take out/re-
place/add?

Form working group

Who do we need 
insights from to draft 
this policy?

Public�tion & com-
munic�tion

Document is publica-
ted on platform and 
employees are infor-
med

Tr�nsfer of responsibi-
lity to m�n�gement

Management is made 
aware that new/revised 
policy is ready to be 
implemented

Working group ses-
sion(s)

Collect insights about 
the case

Write propos�l

PAQ drafts a first 
version of the policy 
document

Middle m�n�gment 
feedb�ck  

Proposal is presented 
and feedback is collec-
ted

Fin�l propos�l

PAQ writes final propo-
sal, is presented to 
upper management for 
go/no-go

Policy is deployed in 
the work sp�ce

Team (should) start 
working according to 
new policy

Check

Is the policy being 
used? Often a yes/no 
answer

Pl�n of Action for 
implement�tion

Management makes a 
plan for implementati-
on. This plan can differ 
per department

Communic�tion to 
te�m

Management commu-
nicates the plan to their 
team

These steps are often done very rushed or 
skipped completely Sometimes transfer happens during the 

presentation of the final proposal



Actors

PAQ employee

Business expertise development

Director of Treatment

General Director

Executive functions 

Middle management:

 department head (AH)

 manager (LG)

Management Team (MT)

Patient council (PR)

Patient (P)

Corrections Institutions Agency (DJI)

Minstry of Justice and Safety (JenV)

Political landscape

Media

Society

Document administration Platform

Other factors

Time

Receives 
signal Looks into 

current situation
Consult present body 
of policy documents

Scout working group 
members Prepares and facilita-

tes

What is needed, and 
why does the organi-
sation need this?

What steps need to 
be taken to draft this 
policy?

Judgement on 
whether to initiate 
project or not

Judgement on 
whether to initiate 
project or not

Judgement on 
whether to initiate 
project or not

Looks into 
current situation

Current body of 
policy documents

Receives 
signal

Signals

Signals

Signals

Signals

Signals

Signals

Signals

Publishes new policy

Administrative decisions

Administrative decisions

Document is due for 
revision

Periodical audits

Incident 

Publishes new policy

Signals

Signals

High work-pressure
Understaffing

Best practices from 
other clinics

Invited to join

Invited to join

Represents discipline in 
session

Test/Validate details

Add specification 
of details

Offer feedback

Offer feedback

Write first concept versi-
on of policy document Presents policy Presents policy

Publicates document to 
platform

Informs managers of 
responsibility

Informs managers of 
responsibility

Go/No-Go

Go/No-Go

Money has to be alloca-
ted

Document is added

Have to check platform

Have to check platform

Is made aware of 
responsibility

Makes action plan for 
individual deparment

Are people working 
according to policy?

Are people working 
according to policy?

Yes or no answer Evaluate within teamCarry out new policy

Experience effect of new 
policy

Are informed about what 
is expected of them

Reminders about need 
to implement

Are informed (only if it 
‘directly’ affects them)

Go/No-go 

Represents discipline in 
session

informs policy of

informs policy of

Incidents can cause the 
organisation to fast-forward 
and skip steps, sometimes 
leading to a mismatch 
between policy and practice

The document platform is 
polluted with outdated 
documents, which makes it 
difficult to gauge the current 
situation in the organisation

People often don’t have time 
to participate in sessions

There is no dedicated time in regular 
schedules to participate in work groups

Often the same people that 
join workgroups: can lead to 
warped perspective

No uniform way of working 
across departments

Policy employee decides this on 
their own: relevant parties are not 
notified of their needed involvement 
(in development or implementation)

Policy making is perceived 
as an afterthought

Feedback is often very 
shallow

Reinforces fragmentation

Reinforces fragmentation

Vision of the organisation 
gets lost and scattered.

Transfer is done through infor-
ming the responsible parties

Don’t feel supported in this: easy 
to go back to the ‘old’ ways

Shallow feedback on what 
does (not) work of policy

When answer is ‘no’: no direct 
consequences or follow-up

This notification 
is often ignored

Sign�l need for new 
document or upd�te

From audit, revision 
notification, feedback 
from colleagues, or 
external factors

Rese�rch

Review the current 
situation, is new/revi-
sed policy needed?

Recommend�tion: 
formul�te �ssignment

What policy needs to 
be made? Why do we 
need this policy?

Pl�n of �ction

What are we going to 
do? Which steps are 
we going to take to 
draft/revise this policy 

An�lysis of current 
policy documents

What is already in 
place? What do we 
need to take out/re-
place/add?

Form working group

Who do we need 
insights from to draft 
this policy?

Public�tion & com-
munic�tion

Document is publica-
ted on platform and 
employees are infor-
med

Tr�nsfer of responsibi-
lity to m�n�gement

Management is made 
aware that new/revised 
policy is ready to be 
implemented

Working group ses-
sion(s)

Collect insights about 
the case

Write propos�l

PAQ drafts a first 
version of the policy 
document

Middle m�n�gment 
feedb�ck  

Proposal is presented 
and feedback is collec-
ted

Fin�l propos�l

PAQ writes final propo-
sal, is presented to 
upper management for 
go/no-go

Policy is deployed in 
the work sp�ce

Team (should) start 
working according to 
new policy

Check

Is the policy being 
used? Often a yes/no 
answer

Pl�n of Action for 
implement�tion

Management makes a 
plan for implementati-
on. This plan can differ 
per department

Communic�tion to 
te�m

Management commu-
nicates the plan to their 
team

These steps are often done very rushed or 
skipped completely Sometimes transfer happens during the 

presentation of the final proposal



Stakeholder map & Ladder of Participation
Development

C.04

In
te

re
st

Influence

Monitor
Regular minimal contact

Keep informed
Anticipate & meet needs

Manage closely
Manage most thouroughly

Keep satisfied
Keep completely informed

Plan and facilitate the process. Control what is 
(not) included in the policy

PAQ is in the lead in this phase. Orchestrate 
the process

Select group represents their respective disci-
plines. They are actively involved in the pro-
cess and can contribute to the content of the 
policy

This group seems to have little interest in the 
develpment phase. Because they are not in 
the working group, they don’t have much 
influence on the process

Have the ultimate say in what does or does 
not get developed. However, they are not 
further involved in the development up to the 
moment of proceding to implementation

Provide policy guidelines, legislation, etc. that 
the clinic has to adhere to. 

The group that, in the end, has to work with the 
policy. Because they are not in the working 
group, they don’t have much influence on the 
development

The group who experiences the effect of new 
policy. They are often very passively involved in 
the development and don’t have influence on the 
development

Policy development

Control

Delegated power

Partnership

Placation

Consultation

Informing

Therapy

Manipulation

Do not participate in this 
process, besides providing a 
starting point 

PAQPatient

Executive

Management Directors

External



Stakeholder map & Ladder of Participation
Implementation

C.05

In
te

re
st

Influence

Monitor
Regular minimal contact

Keep informed
Anticipate & meet needs

Manage closely
Manage most thouroughly

Keep satisfied
Keep completely informed

Have a support function in this phase. This is 
not optimally executed. Process and their role 
in this is not clear.

Responsibility for implementation in respective 
departments falls to them. There is no clear pro-
cess for this. Implementation is not very well 
supported and there is a lack of strong vision

Have final say about whether something will be 
implemented. In the process that follows, they 
seem to be less involved. Employees feel like they 
are not being supported due to a lack of strong 
vision from this group

Little to no involvement, but maintain an inte-
rest in the organisation and want to be infor-
med as to what happens

Do not have a lot to say about what or how 
things are implemented, but do have high inte-
rest whether implementation happens at all.

Experience direct effects of policy, but are again 
very passively included, often solely through 
informing.

Policy implementation

Control

Delegated power

Partnership

Placation

Consultation

Informing

Therapy

Manipulation

Do not participate in this 
process, besides providing a 
starting point 

Directors and managers are in the lead in this 
phase. Orchestrate the process.



B4

In
te

re
st

Influence

Monitor
Regular minimal contact

Keep informed
Anticipate & meet needs

Manage closely
Manage most thouroughly

Keep satisfied
Keep completely informed

Have a support function in this phase. This is 
not optimally executed. Process and their role 
in this is not clear.

Responsibility for implementation in respective 
departments falls to them. There is no clear 
process for this. Implementation is not very well 
supported and there is a lack of strong vision

Have final say about whether something will be 
implemented. In the process that follows, they 
seem to be less involved. Employees feel like they 
are not being supported due to a lack of strong 
vision from this group

Little to no involvement, but maintain an 
interest in the organisation and want to be 
informed as to what happens

Do not have a lot to say about what or how 
things are implemented, but do have high 
interest whether implementation happens at all.

Experience direct effects of policy, but are again 
very passively included, often solely through 
informing.

Policy implementation
Control

Delegated power

Partnership

Placation

Consultation

Informing

Therapy

Manipulation

Do not participate in this 
process, besides providing a 
starting point 

Directors and managers are in the lead in this 
phase. Orchestrate the process.

In
te

re
st

Influence

Monitor
Regular minimal contact

Keep informed
Anticipate & meet needs

Manage closely
Manage most thouroughly

Keep satisfied
Keep completely informed

Plan and facilitate the process. Control what is 
(not) included in the policy

PAQ is in the lead in this phase. Orchestrate 
the process

Select group represents their respective 
disciplines. They are actively involved in the 
process and can contribute to the content of 
the policy

This group seems to have little interest in the 
develpment phase. Because they are not in 
the working group, they don’t have much 
influence on the process

Have the ultimate say in what does or does 
not get developed. However, they are not 
further involved in the development up to the 
moment of proceding to implementation

Provide policy guidelines, legislation, etc. that 
the clinic has to adhere to. 

The group that, in the end, has to work with the 
policy. Because they are not in the working 
group, they don’t have much influence on the 
development

The group who experiences the effect of new 
policy. They are often very passively involved in 
the development and don’t have influence on the 
development

Policy development

Control

Delegated power

Partnership

Placation

Consultation

Informing

Therapy

Manipulation

Do not participate in this 
process, besides providing a 
starting point 

PAQPatient

Executive

Management Directors

External

Department 
head

(Senior) 
Sociotherapist

Primary 
practitioner

PsychologistPsychiatrist

Deparment A

Department 
head

(Senior) 
Sociotherapist

Primary 
practitioner

PsychologistPsychiatrist

Deparment C

Department 
head

(Senior) 
Sociotherapist

Primary 
practitioner

PsychologistPsychiatrist

Deparment B

Carry primary responsibility 
for the process of 
developing policy.

PAQ
BDB

Have a supportive role in 
implementation through providing 
training and support on the workfloor

Department 
head

Manager of 
treatment 
matters

Responsible for everything regarding 
treatment

Responsible for everything regarding 
the living environment of patients in a 
specific department.

Medical 
service

Research & 
innovation

Security

(Senior) 
Sociotherapist

Primary 
practitioner

PsychologistPsychiatrist
Legal

ICT
Patient 
council

Patient

Responsible for the substance of 
treatment

Manager of 
therapeutic 

milieu

General 
director

Treatment 
director

Are ultimatly responsible for 
how the clinic operates. 

Ministery of 
Justice 

and Safety

Custodial 
institutions 

agency

Political 
landscape

Society

Media

Other 
clinics

Monitoring 
committee

Supervisory authority over 
the clinic. Provide 
frameworks for policy

Treatment policy

Middle 
management

Executive 
functions

Backing

Input, execution, feedback 
on poliocy in practice

Support in implementation

Execution

Dependency

Responsibility

Influence

Relationship is not always present

Set rules for what is (not) done 
in specific department

Signals, input, execution, feedback 
on poliocy in practice

Day-to-day activities, treatment, 
supervision

Provide care

Clarity on what they can and cannot 
expect during their time in the clinic

Clarity on what they can and cannot 
expect during their time in the clinic

Representation of organisation 
through policy

Sharing of best practices

Complaints about 
treatment or policy

Complaints about 
treatment or policy

Assesses complaints 
of patients

Opinion-forming

Draws attention to 
specific topics

Opinion-forming

Perception of TBS

Exercise influence to change 
circumstances that allowed 

complaint to occur

Money, assignments

Operating clinic according 
to guidelines & policy

Guidance

Money

Input

Representation

Input

Representation

Guidelines on how to do their 
work, policies, support

Execution of treatment

Guidance, reflecting 
on practice

Guidelines on how to do their 
work, policies, support

Signals from workfloor, 
execution

Vision, guidance

Vision, guidance (treatment specific)

Vision, guidance

Assigments, backing

Barrier 3: Limited knowledge sharing between departmentsBarrier 2: Polution of document platform Barrier 4: Improper transfer of responsibility Barrier 5: No evaluation on effect of policy Barrier 6: Investment of time in development of 
policies is voluntary

Barrier �: Lack of clear vision

Actors

PAQ employee

Business expertise development

Director of Treatment

General Director

Executive functions 

Middle management:

 department head (AH)

 manager (LG)

Management Team (MT)

Patient council (PR)

Patient (P)

Corrections Institutions Agency (DJI)

Minstry of Justice and Safety (JenV)

Political landscape

Media

Society

Document administration Platform

Other factors

Time

Receives 
signal Looks into 

current situation
Consult present body 
of policy documents

Scout working group 
members Prepares and 

facilitates

What is needed, and 
why does the 
organisation need this?

What steps need to 
be taken to draft this 
policy?

Judgement on 
whether to initiate 
project or not

Judgement on 
whether to initiate 
project or not

Judgement on 
whether to initiate 
project or not

Looks into 
current situation

Current body of 
policy documents

Receives 
signal

Signals

Signals

Signals

Signals

Signals

Signals

Signals

Publishes new policy

Administrative decisions

Administrative decisions

Document is due for 
revision

Periodical audits

Incident 

Publishes new policy

Signals

Signals

High work-pressure
Understaffing

Best practices from 
other clinics

Invited to join

Invited to join

Represents discipline in 
session

Test/Validate details

Add specification 
of details

Offer feedback

Offer feedback

Write first concept version 
of policy document Presents policy Presents policy

Publicates document to 
platform

Informs managers of 
responsibility

Informs managers of 
responsibility

Go/No-Go

Go/No-Go

Money has to be 
allocated

Document is added

Have to check platform

Have to check platform

Is made aware of 
responsibility

Makes action plan for 
individual deparment

Are people working 
according to policy?

Are people working 
according to policy?

Yes or no answer Evaluate within teamCarry out new policy

Experience effect of new 
policy

Are informed about what 
is expected of them

Reminders about need 
to implement

Are informed (only if it 
‘directly’ affects them)

Go/No-go 

Represents discipline in 
session

informs policy of

informs policy of

Incidents can cause the 
organisation to fast-forward 
and skip steps, sometimes 
leading to a mismatch 
between policy and practice

The document platform is 
polluted with outdated 
documents, which makes it 
difficult to gauge the current 
situation in the organisation

People often don’t have time 
to participate in sessions

There is no dedicated time in regular 
schedules to participate in work groups

Often the same people that 
join workgroups: can lead to 
warped perspective

No uniform way of working 
across departments

Policy employee decides this on 
their own: relevant parties are not 
notified of their needed involvement 
(in development or implementation)

Policy making is perceived 
as an afterthought

Feedback is often very 
shallow

Reinforces fragmentation

Reinforces fragmentation

Vision of the organisation 
gets lost and scattered.

Transfer is done through 
informing the responsible parties

Don’t feel supported in this: easy 
to go back to the ‘old’ ways

Shallow feedback on what 
does (not) work of policy

When answer is ‘no’: no direct 
consequences or follow-up

This notification 
is often ignored

Sign�l need for new 
document or upd�te

From audit, revision 
notification, feedback 
from colleagues, or 
external factors

Rese�rch

Review the current 
situation, is 
new/revised policy 
needed?

Recommend�tion: 
formul�te �ssignment

What policy needs to 
be made? Why do we 
need this policy?

Pl�n of �ction

What are we going to 
do? Which steps are 
we going to take to 
draft/revise this policy 

An�lysis of current 
policy documents

What is already in 
place? What do we 
need to take 
out/replace/add?

Form working group

Who do we need 
insights from to draft 
this policy?

Public�tion & 
communic�tion

Document is 
publicated on platform 
and employees are 
informed

Tr�nsfer of responsibility 
to m�n�gement

Management is made 
aware that new/revised 
policy is ready to be 
implemented

Working group 
session(s)

Collect insights about 
the case

Write propos�l

PAQ drafts a first 
version of the policy 
document

Middle m�n�gment 
feedb�ck  

Proposal is presented 
and feedback is 
collected

Fin�l propos�l

PAQ writes final 
proposal, is presented 
to upper management 
for go/no-go

Policy is deployed in 
the work sp�ce

Team (should) start 
working according to 
new policy

Check

Is the policy being 
used? Often a yes/no 
answer

Pl�n of Action for 
implement�tion

Management makes a 
plan for 
implementation. This 
plan can differ per 
department

Communic�tion to 
te�m

Management 
communicates the 
plan to their team

These steps are often done very rushed or 
skipped completely Sometimes transfer happens during the 

presentation of the final proposal

The different departments in the clinic operate as little islands within 
the organisation. Because the document platform has been neglec-
ted over the years, every department has developed in their own way. 
The insights they gained from this often stay within departments, 
there is no process in place to structurally share this knowledge 
between departments.

The responsibility of PAQ ends with the publication of 
the policy document. At that time, they transfer 
responsibility to the managers or management team to 
further implement the policy. However, reality shows 
that it is often not clear to those managers what 
responsibility they bear in this process. They may not 
have been included in the development, and therefore 
don’t quite understand where the policy comes from, 
how it was constructed and what the need and added 
value is. 
This often results in poor or no implementation taking 
place: they might pass along the contents of the policy 
to their team, but do not enforce the implementation 
any further. Employees are not regularly reminded what 
their role is in these new policies, which makes it easy 
to relapse into the ‘old’ ways. 

There is little to no evaluation of policies taking place 
after implementation. The revision notification in the 
document admin platform hasn’t proven to be sufficient 
for enforcing this feedback loop. This makes it very 
difficult to see the effect the policy has in practice, and 
identify further improvements that could be made. 

Participating in a workgroup to contribute to the develop-
ment of new policies is a voluntary thing at the moment. All 
the time invested in this is extra, next to their daily 
activities. This makes the task of collectively contributing 
towards the improvement of the organisation seem like a 
secondary thing, instead of something that is actively 
integrated into the daily operations of the clinic. The value 
of having a strong policy repertoire that serves as 
guidance to an organisation is overlooked, reinforcing the 
other barriers mentioned in this section.

There is no clear and up-to-date mission or vision 
that is carried throughout the clinic. This makes it 
difficult for PAQ to construct a clear storyline 
through policy pieces, and makes it harder to show 
the relevance of (new) policy. Employees feel adrift 
and lack clear guidance from their superiors. This 
can be felt through all layers of the organisation.

The platform where all policy documents of the 
clinic are gathered is very polluted. A lot of the 
documents on the platform are severely outdated, 
some have not been updated over the course of 
many years. This makes it really difficult for the 
clinic to ensure a uniform way of working between 
departments. Practice has been constantly 
developing over the years, but this is not documen-
ted in any way. The result is a very fragmented way 
of working: different departments have all 
developed their own procedures and do not have a 
common basis to refer back to. 
The pollution of the platform also affects the PAQ 
team. They find it difficult to prioritise requests for 
revision/new policy, as they do not have a good 
database to refer to. This can result in unnecessa-
ry extra work for them. 
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The power relations change from one phase to the 
next, actors don’t feel sufficiently supported in this 
transfer of responsibilty

B5
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B6

B6

B6

B6

Timeline �nd service blueprint of policym�king process

St�keholders �nd level of p�rticip�tion

Rel�tion m�p

Actor legend

B�rriers

PAQ employee

Business expertise development

Director of Treatment

General Director

Executive functions 

Middle management:

 department head (AH)

 manager (LG)

Management Team (MT)

Patient council (PR)

Patient (P)

Corrections Institutions Agency (DJI)

Minstry of Justice and Safety (JenV)

Political landscape

Media

Society

Document administration Platform

Other factors

Barrier �: Lack 
of clear vision

Barrier 3: Limited 
knowledge 

sharing between 
departments

Barrier 2: Polution 
of document 

platform

Barrier 4: 
Improper transfer 
of responsibility

Barrier 5: No 
evaluation on 

effect of policy

Barrier 6: 
Investment of 

time is voluntary



B4

In
te

re
st

Influence

Monitor
Regular minimal contact

Keep informed
Anticipate & meet needs

Manage closely
Manage most thouroughly

Keep satisfied
Keep completely informed

Have a support function in this phase. This is 
not optimally executed. Process and their role 
in this is not clear.

Responsibility for implementation in respective 
departments falls to them. There is no clear 
process for this. Implementation is not very well 
supported and there is a lack of strong vision

Have final say about whether something will be 
implemented. In the process that follows, they 
seem to be less involved. Employees feel like they 
are not being supported due to a lack of strong 
vision from this group

Little to no involvement, but maintain an 
interest in the organisation and want to be 
informed as to what happens

Do not have a lot to say about what or how 
things are implemented, but do have high 
interest whether implementation happens at all.

Experience direct effects of policy, but are again 
very passively included, often solely through 
informing.

Policy implementation
Control

Delegated power

Partnership

Placation

Consultation

Informing

Therapy

Manipulation

Do not participate in this 
process, besides providing a 
starting point 

Directors and managers are in the lead in this 
phase. Orchestrate the process.

In
te

re
st

Influence

Monitor
Regular minimal contact

Keep informed
Anticipate & meet needs

Manage closely
Manage most thouroughly

Keep satisfied
Keep completely informed

Plan and facilitate the process. Control what is 
(not) included in the policy

PAQ is in the lead in this phase. Orchestrate 
the process

Select group represents their respective 
disciplines. They are actively involved in the 
process and can contribute to the content of 
the policy

This group seems to have little interest in the 
develpment phase. Because they are not in 
the working group, they don’t have much 
influence on the process

Have the ultimate say in what does or does 
not get developed. However, they are not 
further involved in the development up to the 
moment of proceding to implementation

Provide policy guidelines, legislation, etc. that 
the clinic has to adhere to. 

The group that, in the end, has to work with the 
policy. Because they are not in the working 
group, they don’t have much influence on the 
development

The group who experiences the effect of new 
policy. They are often very passively involved in 
the development and don’t have influence on the 
development

Policy development

Control

Delegated power

Partnership

Placation

Consultation

Informing

Therapy

Manipulation

Do not participate in this 
process, besides providing a 
starting point 

PAQPatient

Executive

Management Directors

External

Department 
head

(Senior) 
Sociotherapist

Primary 
practitioner

PsychologistPsychiatrist

Deparment A

Department 
head

(Senior) 
Sociotherapist

Primary 
practitioner

PsychologistPsychiatrist

Deparment C

Department 
head

(Senior) 
Sociotherapist

Primary 
practitioner

PsychologistPsychiatrist

Deparment B

Carry primary responsibility 
for the process of 
developing policy.

PAQ
BDB

Have a supportive role in 
implementation through providing 
training and support on the workfloor

Department 
head

Manager of 
treatment 
matters

Responsible for everything regarding 
treatment

Responsible for everything regarding 
the living environment of patients in a 
specific department.

Medical 
service

Research & 
innovation

Security

(Senior) 
Sociotherapist

Primary 
practitioner

PsychologistPsychiatrist
Legal

ICT
Patient 
council

Patient

Responsible for the substance of 
treatment

Manager of 
therapeutic 

milieu

General 
director

Treatment 
director

Are ultimatly responsible for 
how the clinic operates. 

Ministery of 
Justice 

and Safety

Custodial 
institutions 

agency

Political 
landscape

Society

Media

Other 
clinics

Monitoring 
committee

Supervisory authority over 
the clinic. Provide 
frameworks for policy

Treatment policy

Middle 
management

Executive 
functions

Backing

Input, execution, feedback 
on poliocy in practice

Support in implementation

Execution

Dependency

Responsibility

Influence

Relationship is not always present

Set rules for what is (not) done 
in specific department

Signals, input, execution, feedback 
on poliocy in practice

Day-to-day activities, treatment, 
supervision

Provide care

Clarity on what they can and cannot 
expect during their time in the clinic

Clarity on what they can and cannot 
expect during their time in the clinic

Representation of organisation 
through policy

Sharing of best practices

Complaints about 
treatment or policy

Complaints about 
treatment or policy

Assesses complaints 
of patients

Opinion-forming

Draws attention to 
specific topics

Opinion-forming

Perception of TBS

Exercise influence to change 
circumstances that allowed 

complaint to occur

Money, assignments

Operating clinic according 
to guidelines & policy

Guidance

Money

Input

Representation

Input

Representation

Guidelines on how to do their 
work, policies, support

Execution of treatment

Guidance, reflecting 
on practice

Guidelines on how to do their 
work, policies, support

Signals from workfloor, 
execution

Vision, guidance

Vision, guidance (treatment specific)

Vision, guidance

Assigments, backing

Barrier 3: Limited knowledge sharing between departmentsBarrier 2: Polution of document platform Barrier 4: Improper transfer of responsibility Barrier 5: No evaluation on effect of policy Barrier 6: Investment of time in development of 
policies is voluntary

Barrier �: Lack of clear vision

Actors

PAQ employee

Business expertise development

Director of Treatment

General Director

Executive functions 

Middle management:

 department head (AH)

 manager (LG)

Management Team (MT)

Patient council (PR)

Patient (P)

Corrections Institutions Agency (DJI)

Minstry of Justice and Safety (JenV)

Political landscape

Media

Society

Document administration Platform

Other factors

Time

Receives 
signal Looks into 

current situation
Consult present body 
of policy documents

Scout working group 
members Prepares and 

facilitates

What is needed, and 
why does the 
organisation need this?

What steps need to 
be taken to draft this 
policy?

Judgement on 
whether to initiate 
project or not

Judgement on 
whether to initiate 
project or not

Judgement on 
whether to initiate 
project or not

Looks into 
current situation

Current body of 
policy documents

Receives 
signal

Signals

Signals

Signals

Signals

Signals

Signals

Signals

Publishes new policy

Administrative decisions

Administrative decisions

Document is due for 
revision

Periodical audits

Incident 

Publishes new policy

Signals

Signals

High work-pressure
Understaffing

Best practices from 
other clinics

Invited to join

Invited to join

Represents discipline in 
session

Test/Validate details

Add specification 
of details

Offer feedback

Offer feedback

Write first concept version 
of policy document Presents policy Presents policy

Publicates document to 
platform

Informs managers of 
responsibility

Informs managers of 
responsibility

Go/No-Go

Go/No-Go

Money has to be 
allocated

Document is added

Have to check platform

Have to check platform

Is made aware of 
responsibility

Makes action plan for 
individual deparment

Are people working 
according to policy?

Are people working 
according to policy?

Yes or no answer Evaluate within teamCarry out new policy

Experience effect of new 
policy

Are informed about what 
is expected of them

Reminders about need 
to implement

Are informed (only if it 
‘directly’ affects them)

Go/No-go 

Represents discipline in 
session

informs policy of

informs policy of

Incidents can cause the 
organisation to fast-forward 
and skip steps, sometimes 
leading to a mismatch 
between policy and practice

The document platform is 
polluted with outdated 
documents, which makes it 
difficult to gauge the current 
situation in the organisation

People often don’t have time 
to participate in sessions

There is no dedicated time in regular 
schedules to participate in work groups

Often the same people that 
join workgroups: can lead to 
warped perspective

No uniform way of working 
across departments

Policy employee decides this on 
their own: relevant parties are not 
notified of their needed involvement 
(in development or implementation)

Policy making is perceived 
as an afterthought

Feedback is often very 
shallow

Reinforces fragmentation

Reinforces fragmentation

Vision of the organisation 
gets lost and scattered.

Transfer is done through 
informing the responsible parties

Don’t feel supported in this: easy 
to go back to the ‘old’ ways

Shallow feedback on what 
does (not) work of policy

When answer is ‘no’: no direct 
consequences or follow-up

This notification 
is often ignored

Sign�l need for new 
document or upd�te

From audit, revision 
notification, feedback 
from colleagues, or 
external factors

Rese�rch

Review the current 
situation, is 
new/revised policy 
needed?

Recommend�tion: 
formul�te �ssignment

What policy needs to 
be made? Why do we 
need this policy?

Pl�n of �ction

What are we going to 
do? Which steps are 
we going to take to 
draft/revise this policy 

An�lysis of current 
policy documents

What is already in 
place? What do we 
need to take 
out/replace/add?

Form working group

Who do we need 
insights from to draft 
this policy?

Public�tion & 
communic�tion

Document is 
publicated on platform 
and employees are 
informed

Tr�nsfer of responsibility 
to m�n�gement

Management is made 
aware that new/revised 
policy is ready to be 
implemented

Working group 
session(s)

Collect insights about 
the case

Write propos�l

PAQ drafts a first 
version of the policy 
document

Middle m�n�gment 
feedb�ck  

Proposal is presented 
and feedback is 
collected

Fin�l propos�l

PAQ writes final 
proposal, is presented 
to upper management 
for go/no-go

Policy is deployed in 
the work sp�ce

Team (should) start 
working according to 
new policy

Check

Is the policy being 
used? Often a yes/no 
answer

Pl�n of Action for 
implement�tion

Management makes a 
plan for 
implementation. This 
plan can differ per 
department

Communic�tion to 
te�m

Management 
communicates the 
plan to their team

These steps are often done very rushed or 
skipped completely Sometimes transfer happens during the 

presentation of the final proposal

The different departments in the clinic operate as little islands within 
the organisation. Because the document platform has been neglec-
ted over the years, every department has developed in their own way. 
The insights they gained from this often stay within departments, 
there is no process in place to structurally share this knowledge 
between departments.

The responsibility of PAQ ends with the publication of 
the policy document. At that time, they transfer 
responsibility to the managers or management team to 
further implement the policy. However, reality shows 
that it is often not clear to those managers what 
responsibility they bear in this process. They may not 
have been included in the development, and therefore 
don’t quite understand where the policy comes from, 
how it was constructed and what the need and added 
value is. 
This often results in poor or no implementation taking 
place: they might pass along the contents of the policy 
to their team, but do not enforce the implementation 
any further. Employees are not regularly reminded what 
their role is in these new policies, which makes it easy 
to relapse into the ‘old’ ways. 

There is little to no evaluation of policies taking place 
after implementation. The revision notification in the 
document admin platform hasn’t proven to be sufficient 
for enforcing this feedback loop. This makes it very 
difficult to see the effect the policy has in practice, and 
identify further improvements that could be made. 

Participating in a workgroup to contribute to the develop-
ment of new policies is a voluntary thing at the moment. All 
the time invested in this is extra, next to their daily 
activities. This makes the task of collectively contributing 
towards the improvement of the organisation seem like a 
secondary thing, instead of something that is actively 
integrated into the daily operations of the clinic. The value 
of having a strong policy repertoire that serves as 
guidance to an organisation is overlooked, reinforcing the 
other barriers mentioned in this section.

There is no clear and up-to-date mission or vision 
that is carried throughout the clinic. This makes it 
difficult for PAQ to construct a clear storyline 
through policy pieces, and makes it harder to show 
the relevance of (new) policy. Employees feel adrift 
and lack clear guidance from their superiors. This 
can be felt through all layers of the organisation.

The platform where all policy documents of the 
clinic are gathered is very polluted. A lot of the 
documents on the platform are severely outdated, 
some have not been updated over the course of 
many years. This makes it really difficult for the 
clinic to ensure a uniform way of working between 
departments. Practice has been constantly 
developing over the years, but this is not documen-
ted in any way. The result is a very fragmented way 
of working: different departments have all 
developed their own procedures and do not have a 
common basis to refer back to. 
The pollution of the platform also affects the PAQ 
team. They find it difficult to prioritise requests for 
revision/new policy, as they do not have a good 
database to refer to. This can result in unnecessa-
ry extra work for them. 
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On the next pages, you will find the outcomes of the ideation process. This consisted of 
multiple steps, of which the intermediary results will be shown.
01. Inspiration session with peers
02. First tests
03. Individual ideation
04. Storyboards of chosen concept directions

Ideation D



Inspiration session with peers.

D.01

Session set-up



Impression and generated ideas



Concept posters: “The Princess policy” and “From policy to your action”.



First tests

D.02

Laat hier feedback achter!
Zet een kruisje bij de optie die op jou van toepassing is.

Dit is onderdeel van een serie tests 

voor mijn afstudeerproject beleids-

vorming. De lijst van lopende trajec-

ten is daarom niet compleet.

Ik hoor graag wat jullie gedachtes 

hier over zijn, je kan hiernaast feed-

back achterlaten. Alle input wordt 

erg op prijs gesteld!

Alvast bedankt!

Marloes van Dijk

Mocht je nog andere vragen en/of 

opmerkingen hebben die je hier niet 

kwijt kan, mail dan naar

Maakt dit het inzichtelijker wat er gebeurt op het gebied van 
beleidsontwikkeling?

Zou je nu sneller contact zoeken om vragen te stellen aan een 
betrokken collega?

Overige opmerkingen en/of feedback

Ja

Ja

Nee

Nee

This	first	test	“Beleidsupdate”	consisted	of	an	A3	
which contained information about the policies 
that are momentarily being drafted. The expla-
nation contained the goal of the policy, the ‘why’ 
of a development, as well as the runtime and the 
employees involved in the development of this 
policy. 

This	was	hung	up	by	the	coffee	corner	on	the	
secure	ring,	where	the	backoffice	functions	are	
placed, for a period of three weeks. This resulted 
in little to no reaction, after which a more proac-
tive approach was taken. The poster was presen-
ted to 4 people in person, which provided more 
insight into the usefulness of the information and 
the medium in which it might be presented.



Beleidsupdate
Lopende trajecten en resultaten

1. Uitvoering pilot Welkomstbox 

Looptijd 
Augustus 2023 - Februari 2024

Doel
We zijn dit traject gestart omdat we patiënten een zo 
goed mogelijke start van hun behandeling willen geven. 
Met dit traject willen we door het aanbieden van een 
welkomstbox met informatie en producten, patiënten 
een warm en persoonlijk welkom geven en bijdragen 
aan gevoel van perspectief en autonomie. Door een pilot 
uit te voeren leren we of en op welke manier ons idee 
werkt.

Vragen? Stel ze aan de betrokken collega’s!

Looptijd 

September 2023 - Maart 2024

Doel
We zijn dit traject gestart omdat er een noodzaak is om 
de afspraken rondom patiëntengoederen te verhelderen 
en te verbeteren. Met dit traject willen we de aanschaf 
en het bezit van goederen door patiënten beter rege-
len. Zodat patiënten op een verantwoorde manier over 
(persoonlijke) spullen kunnen beschikken en we de orde 
veiligheid binnen de kliniek kunnen handhaven.

Vragen? Stel ze aan de betrokken collega’s!

2. Herziening beleid patiëntengoederen 

 

Hanneke Hövels Rachel Temmink

(dect 3414)

Kyra de Loo 

(dect nr 3298)

Nina Timmers 

Lieke Pullen 

(dect 3245)

Renske van Donselaar Hans Neervoort



Wat wil jij graag bijdragen aan de 
ontwikkeling van de kliniek?

Wat wil jij graag bijdragen aan de 
ontwikkeling van de kliniek?

Wat wil jij graag bijdragen aan de 
ontwikkeling van de kliniek?

Wat wil jij graag bijdragen aan de 
ontwikkeling van de kliniek?

Welke stap kan jij morgen al zetten om 
deze ambitie te bereiken?

Welke stap kan jij morgen al zetten om 
deze ambitie te bereiken?

Welke stap kan jij morgen al zetten om 
deze ambitie te bereiken?

Welke stap kan jij morgen al zetten om 
deze ambitie te bereiken?

Wat heb jij nodig van de kliniek om dit te 
gaan doen?

Wat heb jij nodig van de kliniek om dit te 
gaan doen?

Wat heb jij nodig van de kliniek om dit te 
gaan doen?

Wat heb jij nodig van de kliniek om dit te 
gaan doen?

The	second	test,	the	“Gouden	tip”,	consisted	of	
small sheets with three questions being handed 
out to employees in the cafeteria. They were as-
ked	to	fill	these	in,	and	choose	a	person	to	which	
they would like to convey their golden tip.

6	employees	were	willing	to	fill	these	out,	but	
upon communicating that the insights would be 
passed on to the person they had chosen, the tip 
got	a	different	charge.	It	became	a	way	of	expres-
sing a personal opinion instead of sharing some-
thing valuable about their own way of working. 



Acties opvolging beleid
Aan de hand van het beleidsstuk wat je hebt gelezen wil ik je vragen om na te den-
ken over de stappen die jij zou moeten zetten om dit beleid tot uitvoering te bren-
gen. Vul de vragen hier onder in. 

01.		Wat	zijn	de	eerste	drie	stappen	die	jij	moet	zetten	om	dit	beleid	tot	uit-
voering	te	brengen?

02.	Wat	veranderd	er	voor	jou	ten	opzichte	van	je	huidige	manier	van	werken?

03.	Wat	heb	je	nodig	om	dit	te	kunnen	gaan	doen?	

05.	Wat	ga	jij	doen	om	deze	nieuwe	manier	van	werken	te	behouden?

04.	Wie	kan	jou	daar	bij	helpen?

For the third test, 6 people were asked to read a 
policy piece which applied to their discipline or 
responsibilities. They were asked to think about 
the impact or changes this policy would make to 
their own daily operations. 

Three people were asked in person, of which 
two responded. All three people that were asked 
via	email	responded,	resulting	in	a	total	of	five	
responses. The answers were of varying quality, 
with the responses that were requested in person 
being more detailed and to the point, due to the 
account of the researcher being able to give addi-
tional explanation on the goal of the exercise. 

It	also	showed	that	it	is	quite	difficult	to	distill	con-
sequences for personal operations from such a 
policy piece. The policies are often quite abstract 
and leave a lot of room for interpretation.



Individual ideation.

D.03

After	this	first	rounds	of	test,	it	was	
concluded that an approach based 
more on a physical interaction might 
be	beneficial.	The	passive	approach	of	
asking	for	answers	resulted	in	superfi-
cial insights, 

Therefore, a second round of individual 
ideation was  initiated. This resulted in 
40+ ideas in the form of concept cards, 
each	categorized	according	to	the	
principles of SoD and the pillars of the 
defined	design	vision.

In this ideation, the structure was 
followed of the previously constructed 
mini-interventions and insights from the 
tests.

From these ideas, three were chosen to 
further develop into concept directions.







Idea selection.

D.04
1. Meeloopdagen beleidsmedewerker

AdvantagesUnique elements

Het ‘kijkje in de keuken’: 
laagdrempelig, langduriger contact

Direct contact tussen 
beleidsmedewerker en werkvloer

Kans om meer de diepte in te gaan 
en door te vragen

Hoe zorg je dat het niet dezelfde 
selecte groep mensen is die zich 
hiervoor inschrijven?

Vraagt veel tijd van medewerkers

Beleidsmedewerker naar 
de afdeling. Meelopen met 
vertegenwoordiger van team.

Elk jaar (minstens) 1 dag op elke 
afdeling meelopen

Limitations

Overcoming limitations

2. Rebranding

AdvantagesUnique elements

Haakt in op het negatieve mentale 
model. 

Maakt duidelijk dat beleid 
ondersteunend is aan dagelijkse 
werkzaamheden.

Geeft beleidsmedewerker de kans 
om zichzelf ook te herpositioneren: 
van ondersteunend naar inhoudelijk

Is een langdurig proces: hoe kan je 
mensen er aan blijven herinneren  
over een langere periode?

Hoe zorg je dat je niet om het 
probleem heen draait?

Campagne met steun vanuit de 
organisatie.

De term beleid niet helemaal 
afdanken, maar opnieuw laden.

Limitations

Overcoming limitations

3. Mentor/buddy systeem

AdvantagesUnique elements

Geeft de kans om cruciale info uit te 
wisselen over hoe het werk te doen

Iets dat periodisch terugkomt

Matches kunnen op verschillende 
niveaus gemaakt worden voor 
verschillende soorten kennisdeling

Maakt het heel concreet: Hoe pas jij 
de regels toe?

Hoe zorg je dat mensen dit echt 
gaan doen?

Hoe zorg je dat de ‘juiste’ 
onderwerpen besproken worden?

Integreren in de onboarding van 
nieuwe medewerkers.

Mentoren een training geven, en/of 
conversation cards oid ontwikkelen 
om de gesprekken te faciliteren

Limitations

Overcoming limitations

For each of the pre-selected ideas, a UALo analysis was executed. 
This is a method in which following characteristics are analysed:  
Unique, Advantages, Limitations and Overcoming Limitations.

Based on this analysis and consultation with employees, the decisi-
on was made to move forward with three directions: The walk-along 
day, Buddy system and Handover ceremony.



7.  Overhandigingsceremonie

AdvantagesUnique elements

Er worden expliciete beloftes 
gedaan

Het is een feestelijk moment

Ceremonie geeft het gewicht

Zichtbaar voor meer mensen 
dan alleen de deelnemers van de 
ceremonie

Hoe zorg je dat afspraken echt 
nagekomen worden?

Hoe zorg je dat het zichtbaar is 
wat de ander nodig heeft om deze 
belofte na te kunnen komen?

In het contract formuleer je doelen die 
je wilt bereiken, met de benodigdheden 
om dit te kunnen doen.
Ceremonie wordt geleid door 
beleidsmedewerker, die de 
verantwoordelijke ‘trouwt’met iemand 
die ze aan deze afspraken gaan houden

Limitations

Overcoming limitations

6. Toepassingscenarios

AdvantagesUnique elements

Is iets dat altijd op de afdeling 
aanwezig kan zijn

Is tastbaar

Het is laagdrempelig voor de 
werkvloer

Het wordt heel concreet gemaakt: 
waarom is dit voor mij belangrijk

Hoe zorg je ervoor dat het gebruikt 
wordt?
Hoe kan je verhalen verzamelen 
die medewerkers ook echt 
aanspreken?
Hoe activeer je medewerkers om 
hier vervolgens ook echt iets te 
gaan doen

Per onderwerp ambassadeurs 
werven die concrete use-cases 
verzamelen. 

Het object moet visueel opvallen en 
op een centrale plek staan.

Limitations

Overcoming limitations

5. Bruggen bouwen bordspel

AdvantagesUnique elements

Gebruikt de aanwezige fysieke 
afstand die aanwezig is tussen 
verschillende actoren

Is tastbaar en visueel

Kan gebruikt worden in meerdere 
fases van een traject

Kan gebruikt worden binnen de huid

Hoe zorg je dat dit niet alleen maar 
door een beperkt groepje gebruikt 
wordt?

Hoe maak je de resultaten zichtbaar 
voor de bredere organisatie?

Oefening door elke afdeling laten 
doen.

De verschillende aanpakken laten 
zien.

Limitations

Overcoming limitations

4. Actie toren

AdvantagesUnique elements

Spelenderwijs verschillende 
scenarios uitwerken

Is tastbaar en concreet

Kan gebruikt worden binnen de 
bestaande overlegstructuren

Laat de samenhang van acties en 
actoren zien

Hoe zorg je dat dit niet alleen maar 
door een beperkt groepje gebruikt 
wordt?

Hoe maak je de resultaten zichtbaar 
voor de bredere organisatie?

Oefening door elke afdeling laten 
doen.

De verschillende constructies 
laten zien door de blokkentorens 
van verschillende afdelingen naast 
elkaar te zetten.

Limitations

Overcoming limitations



Concept directions.

D.05

The chosen ideas were further develo-
ped in the form of storyboards. These 
were then proposed to 6 employees of 
different	disciplines.	They	were	as-
ked to read each storyboard, one at a 
time. Afterwards, three questions were 
asked: 

01.	 What do you like about this con-
cept?

02. What would you add, substitute or 
remove	from	this	concept?

03. What is needed to make this con-
cept	succeed?

The handover ceremony



The Buddy system



The walk-along day



Here you will find the iterations the Implementation kit went through, before reaching its 
final form. Concept 

development
E



First version

E.01

This	iteration	is	the	first	embodiment	of	
the Implementation Kit and Handover 
ceremony. This iteration was presented 
during	the	Green	Light	presentation,	
and to the Policy Advisors. 





Supportive elements



Preparing elements



Ceremony elements





Second version.

E.02

This version of the kit has been used in 
the validation sessions with both inter-
nal and external parties. 

Some changes have been made since 
the	first	model.	Firstly,	the	decision	was	
made to lay more focus on the Ceremo-
ny itself, as opposed to the preparati-
ons. Because of this, the Implementati-
on folder and worksheet were removed. 
A version of the worksheet is now used 
as a supportive material to share the 
agreements on the intranet after the 
ceremony.

The	Project	Puzzle	has	been	changed	
into the Project Tokens, which can be 
placed on a designated keychain. This 
decision was made to improve the com-
patibility of the symbolic object to the 
work environment of employees.











On the next pages, you will find the set-up of the (online) validation interviews with the 
corresponding interview guides. Validation F



Internal validation
01. What are your first thoughts upon seeing the concept?
02. What might ensure that this concept will not work?
03. Would this concept support you sufficiently in organising and/or 

participating in the Handover Ceremony?

External validation
01. What are your first thoughts upon seeing the concept?
02. How do the insights (barriers) presented resonate within your re-

spective contexts?
03. Would this concept be relevant within your respective contexts?

Interview guides.

F.01



On the next pages, you will find the final form of the Implementation Kit. 

Final concept. G







Contents overview.

G.01

Fijn dat je aan de slag gaat met de Implementatie Kit! In de 
kit	vind	je	een	aantal	verschillende	onderdelen.	Deze	heb	je	
nodig om de Overdrachtsceremonie te kunnen organiseren 
en	uit	te	voeren.	Deze	ceremonie	is	bedoeld	om	op	een	

feestelijke manier het begin van een implementatie traject 
van een nieuw beleid te markeren. 

Kijk voor een volledige uitleg v�n de f�ses en 
bijbehorende st�ppen en m�teri�len in het Dr��iboek. 

De ondersteunende m�teri�len k�n je vinden op 
Zeny�.

Veel plezier!

STAPPENPLAN
OVERDRACHTS

CEREMONIE

Alle stappen van de 
overdrachtsceremonie vind je 
in	dit	stappenplan.	Deze	folder	
vouwt	uit	zodat	je	hem	voor	je	
op	tafel	kan	zetten	tijdens	de	
ceremonie

BEL Met de bel wordt de ceremonie 
in- en uitgeluid.

PROJECT
TOKENS

Deze	tokens	worden	tijdens	de	
ceremonie door de Directeur 
aan de Projectleider en 
Opdrachtgever uitgereikt. Zij 
mogen	deze	tokens	vervolgens	
uitreiken aan de collega’s 
die de ontwikkeling hebben 
geadopteerd. 

DRAAIBOEK
OVERDRACHTS

CEREMONIE

Een	volledig	overzicht	van	
de doelen, stappen, rollen 
en materialen van het 
implementatie traject.

INHOUD VAN DE IMPLEMENTATIE KIT

INHOUD
IMPLEMENTATIE KIT



Playbook.

G.02





Ceremony roadmap.

G.03



Bell.

G.04



Project tokens.

G.05




