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APPROVAL PROJECT BRIEF

To be filled in by the chair of the supervisory team.

chair _Marieke Sonneveld 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.

Master electives no. of EC accumulated in total: EC . all 1*tyear master courses passed

Of which, taking the conditional requirements
into account, can be part of the exam programme EC missing 15" year master courses are:

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

name date - - signature

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.

e Does the project fit within the (MSc)-programme of M) APPROVED[) NOT APPROVED )

the student (taking into account, if described, the

activities done next to the obligatory MSc specific ) APPROVED r) NOT APPROVED )
courses)?

¢ |s the level of the project challenging enough for a
MSc IDE graduating student?

e |s 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 ?

comments
name date - - signature
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Supporting nurses on palliative terminal care in Maasstad Hospital project title

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.

start date 23 - 03 - 2020 28 - 08 - 2020 end date

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

Patients admitted to the hospital are normally treated cure-oriented and aim to prolong their life. If they are diagnosed
to be incurable, they will be moved to a hospice or a nursing home, or choose to go back home spending their last
days. However, some patients who are terminally ill are in a situation that the aggressive medical intervention for them
only leads to poor quality of life, and it is impossible to move them out of the hospital at the last days of their life while
they are in need of hospital medical settings to manage their symptoms (Cotogni, 2018). Therefore, in-hospital
palliative terminal care becomes important for those patients/families in terms of guaranteeing patients’ good quality
of life and their satisfaction at patients’ end of life. In general, the role of palliative care for them is to relieve pain and
other symptoms, as well as providing social, spiritual, and psychological support to patients and their relatives.

The awareness of providing in-hospital palliative terminal care has been raising among Dutch hospitals, and since the
start of this century, palliative care teams (PCT) in the hospital become available throughout the country
(Brinkman-Stoppelenburg, 2016). Maasstad Hospital is one of these hospitals who has its own palliative care team and
is currently seeking interventions that address the specific needs of palliative care, supported by Maasstad Academie
who is the client of this project. The main role of this team is to be consulted by patients/families, support professional
caregivers in palliative care, and provide specialized palliative care (Brinkman-Stoppelenburg, 2016).

Maasstad Hospital currently doesn't have a separate section for palliative terminal care so that the PCT works as
moving from sections to sections, which means the care for dying patients under palliative terminal care is part of the
work of general medical teams, especially nurses. This can be really challenging and difficult for them, which also
happens in many other hospitals. They are trained with limited knowledge on palliative care specialization while
providing palliative care to terminally ill patients demands them to 1) cope with different needs compared with
curable patients, which means palliative care focus on comfort, care, and peaceful death while curative care focus on
cure therapy and avoidance of death, 2) be aware and adapt their attitudes and emotions between life and death in
different wards. Many medical staff feel underprepared for providing palliative terminal care to patients.

The opportunity in this project lies in how nurses can be supported by or collaborate with the palliative care team to
improve their working experience by better preparing themselves, and provide patients with the care they need.

One main limitation would be the resources that the palliative care team of Maasstad Hospital has access to or
manageable to be able to implement the design intervention. Another limitation would be people’s different attitudes
and beliefs of death, as well as the sensitivity this topic brings. The design outcome should respect these varieties and
differences.

Reference: Cotogni, P., Saini, A, & De Luca, A. (2018). In-Hospital Palliative Care: Should We Need to Reconsider What
Role Hospitals Should Have in Patients with End-Stage Disease or Advanced Cancer?. Journal of clinical medicine, 7(2),
18. https://doi.org/10.3390/jcm7020018.

Brinkman-Stoppelenburg, A, Boddaert, M., Douma, J. et al. (2016). Palliative care in Dutch hospitals: a rapid increase in
the number of expert teams, a limited number of referrals. BMC Health Serv Res 16, 518. https://doi.org/10.1186/51291
3-016-1770-2.
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Analysis of current context

palliative care and
hospice

Technology research

Current technology solutions and applications for
palliative terminal care as inspirations and insights.

Project approach

By presenting storyboards and
mock-ups of the concepts
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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.

The main problem this project is going to tackle is how to support nurses providing palliative terminal care to ensure
dying patients' good quality of life in the last days of terminally ill patients’ life in Maasstad Hospital while taking care of
both patients and nurses (formal caregivers).

The final solution is expected to be tools that support nurses in Maasstad Hospital to provide palliative terminal care to
dying patients.

The project will focus on bridging the current situation that the medical staff in the hospital are not well prepared for
providing palliative terminal care and the long-term vision that there is a mature palliative care service system in
hospitals equipped with well-trained caregivers to provide palliative terminal care.

nurses feel comfortable and prepared W|th their work as well as anents receive the care they need.

The solution to deliver at the end of this project will be a product service system design that is feasible and able to be
implemented by the palliative care team of Maasstad Hospital or Maasstad Academie. To get to the expected solution,
a comprehensive desktop&literature research will be conducted to address the understanding of the current context
and stakeholders to define the design goals requirements. The following design phase will be based on the research
insights, and involving supplementary research to support conceptualization.
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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. lllustrate 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.
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startdate 23 -3 - 2020 28 - 8 - 2020 end date
23 Mar.-27 Mar 11 May.-15 May 13 Jul.- 17 Jul. 10 Aug.- 14 Aug. 24 Aug. - 28 Aug.

Project week 1|2 3‘4|5‘s‘7 a|9 10‘ ‘11‘12‘13‘14‘15 16 17 18 19|2o

Overview

Kick-off meeting

Mid-term presentation

Greenlight

Final presentation

Phase 1: Desktop & Literature Research
Histrorical research

Cultural & Societal research

User&Context Analysis

Comparison research

Technology research

Analysis research result - design opportunities
Define design goal

Phase 2: Design

Ideation

y research ) | [T 1 [T T

Conceptualization (3 concepts)
Concepts evaluation and selection
Concept detailization

Iterations by presenting storyboards
Design freeze

Prepare for greenlight meeting
Phase 3 : Finalization

Final evaluation/ evaluation proposal
Finalize Deliverables

Prepare for final presentation

Final presentation

Design Phases:

1) Research. The research phases will be five weeks, consisting of literature research and desktop research, including
literature, documentations, existing interview videos, etc. The topics will be comprehensive to gain deep
understanding, consisting of cultural, societal, historical, technical, and user&context aspects, as well as comparisons
among home-based, community-based, hospital-based and hospice-based palliative care to find inspirations or gaps.

2)Design. The design phase will be ten weeks, starting with ideation supported by supplementary research like
technology exploration , ending up with three initial concepts. Together with client, one of the concepts will be
chosen to further developed, followed by several iterations. If there is still no access to the hospital, the iteration will be
conducted by showing storyboards of the concepts to gain feedback.

3)Finalization. The finalization phase will be five weeks. A final evaluation of the solution will be made, based on which
the recommendations and implementation plan can be made. If there is still no access to the hospital, an evaluation
proposal will be handed over instead of the evaluation result. All the final deliverables will be finished at this stage.
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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.

As an industrial design student, I've grown my dedication to introducing temperature and humanity into complex
healthcare and medical system with the power of industrial design since my bachelor phase. I'm also interested in
design for value-based healthcare where it addresses to see medical staff as a whole person but not a role of function.

To learn from and design for end of life care is one of the opportunities I've been seeking, which fits well my value as a
designer and as a person. Therefore | came to End of Life Lab, starting with a research project, from where | got
inspired that the formal caregivers in palliative terminal care also need good care as the same as patients. Bringing
with this idea, I'm able to set up this project with the palliative care team of Maasstad Hospital who also shows interest
in it. However, the current coronavirus situation limits the accessibility to approach medical staff especially nurse as
well as physical environment of the hospital. So necessary adjustments are made which is change the focus to general
in-hospital palliative terminal care, with a comprehensive research to support.

To manage this project, as a medisign student, | equipped myself with the knowledge | gained from ACD project in
which I developed skills in medical context research and conceptualization. Also, in medisign electives, | learned
patient journey map skills, health psychology and models which help to analyze users, context, and stakeholders.
Through my internship in a medical startup, I've learned some ways to collaborate with medical professionals for
design research purposes. However, the skill | still need to further develop is how to lead or transfer the design
outcome to be able to implement by stakeholders..

Personal learning ambitions:
- Learn and gain experience on how to design for the topic of end of life by a research-lead approach.
- Enhance my knowledge and experience in design for complex system like hospital.

FINAL COMMENTS

In case your project brief needs final comments, please add any information you think is relevant.
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