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B: User study

B.1 Test set-up
An extensive user study is conducted to 
identify (1) the current interaction and 
the implementation of shared decision 
making within the Erasmus MC and (2) 
the conflicting and matching values of 
doctors and patients before, during and 
after the consultation. The goal is: to 
formulate touchpoints of experience for 
both the patient and the doctor, that can 
be improved or preserved to improve 
the patient experience for the future.

1. Research questions
The following research questions are 
aimed to be answered: 

1. Interaction: how is the communication 
between the doctor and the patient? 
•	 1.1 How is the current interaction 

between doctors and patients?  
•	 1.2 Which and how is the information 

communicated? 
•	 1.3 How is the information exchange 

being influenced? 
•	 1.4 How do patient and doctor see 

their relationship? 
2. Perception: how is the consultation 
perceived (experiences, values and 
beliefs) by the doctor and the patient? 
•	 2.1 How do doctors and patients 

experience consultation? 
•	 2.2. What are their conflicting or 

matching concerns? 

2. Participants
To create a holistic patient experience 
along the whole traject, the health 
traject is seen from the patient’s 
perspective. This means that the 

health traject starts at the point of their 
complaint. Focussing on the beginning 
of the health traject is important 
because: 
•	 The patient experience starts at 

the moment the patient has their 
complaint and not when the patient 
enters the Erasmus MC.

•	 The conversation about the patients 
values, preferences and needs 
preferably takes place early in 
the health process of the patient. 
Unfortunately the Erasmus MC is 
not possible to do that right now, so 
there is an interesting shift between 
the healthcare providers and the 
Erasmus MC.

•	 Different patients have different 
needs, therefore the primary care 
has a ‘one size fits all’ approach, but 
this isn’t valued positive by patients 
and doctors (Porter, Pabo, & Lee, 
2013). 

The consultations at the general 
practitioner and the internal medicine 
are a perfect match for this focus, since 
both consultations are at the beginning 
of the health traject and have broad and 
holistic approach. Mostly it is not known 
what the diagnosis of the patient is, 
which makes the needs of the patients 
vague and unclear.

3. Approach & method
The Experience-Based-Co-Design 
method is used as an inspirational 
guide (Bate & Robert, 2006) to find the 
touchpoints of experience. Within this 
method, patients and doctors get the 

The goal of the user study is to unravel the current interaction between patents 
and specialists. Furthermore, the conflicting and matching concerns should 
be found to improve the patient experience before, during and after the 
consultation. This chapter describes the test set-up and the results.

Figure 3: the basic model of product emotion (Desmet, 2002)

opportunity to co-design the future 
experience. Different techniques are 
combined to design this ‘experience’: 
observations, interviews and generative 
sessions. This combination gives a 
deeper understanding of the latent and 
tacit knowledge of a person (Visser, 
Stappers, van der Lugt, & Sanders, 
2005). This knowledge is the key to a 
experience:

“EBCD involves gathering experiences 
from patients and staff through in-depth 
interviewing, observations and group 
discussions, identifying key ‘touchpoints’ 
(emotionally significant points) and 
assigning positive or negative feelings.” 
- What is Experience-based co-design? 
2017 

Those experience touchpoints are aimed 
to be found by answering the research 
questions with the following studies: 
Observations (RQ 1.1, 1.2, 1.3, R.Q 2.1, 2.2) 
In-depth interviews (RQ 2.1, 2.2) 
Creative session (RQ 2.1, 2.2) 

In total, 13 consultations are observed 
spread over four doctors, of which two 
general practitioners and two specialists. 
All four doctors are interviewed after 
the observed consultations. Due to the 
hospital regulations, it was not possible 
to question the patients, and therefore, 
four patients out of my network are 
interviewed. They all recently had an 
appointment at the G.P. To get a brief 
understanding on how they experienced 
the last appointment they are asked 
to keep a ‘what I feel’- booklet before, 
during and after their consultation. In 
this way, eight different consults are 
evaluated in the interviews.

4. In-depth interviews
The emotion-driven approach of 

Pieter Desmet is used to determine 
the matching and conflicting concerns 
of patient and doctor. According to 
Pieter Desmet, events or products can 
make you feel good when they fulfil 
your needs and wants. This fulfilment 
means that a positive experience can be 
created when your needs and wants of 
that moment are being addressed. 

Pieter Desmet has identified 13 
fundamental needs which are universal 
for all people. The way how people 
fulfil these universal needs is different, 
and this explains why different people 
have different emotions towards the 
same stimulus events: they have various 
concerns (Meiselman, 2016).

By using a stimulus event and emotion 
as a starting point within the interview, 
the deeper laying concerns within a 
certain situation can be unravelled 
(figure 3). After having the results of 
the eight interviews, the results are 
evaluated and validated with four future 
doctors. Lastly, the results are sent back 
to all the participants to ask for feedback 
and validation.
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DEEL 1 - als ik terug kom van de dokter

ben ik evreden als..

ben ik on evreden als..

Graag zou ik de in orma ie ui  he  
consul  nogmaals erugzien... zoja, 

hoe?

op deze manier laat ik mijn 
tevreden gevoel merken:

dit doe ik om mijn ontevreden 
gevoel weg te nemen:

Vul jouw antwoorden in in de cirkels en op de lijnen.

DEEL 2 - jouw ervaring tijdens je laatste gesprek

> He  laa s e  gesprek me  mijn ar s heb ik ervaren als:...................

> Wa  is er allemaal gebeurd, voor, ijdens en na he  gesprek me  mijn ar s? 
Vul de ijdlijn in me  de gebeur enissen en voeg smilies oe --->

tijdens het gesprek

vervolgstappenje hebt een klacht

Op deze pagina heb jij ruimte om aan te geven wat er is gebeurd en hoe je het hebt ervaren. Als er niet 
genoeg lijntjes op de tijdlijn zijn aangegeven, mag je deze zelf bijtekenen!

DEEL 3 - dit is hoe ik het zou willen

1

Maak het verhaal van jouw ideale consult af!

Titel: mijn ideale consult

2 3

4 5

jouw ervaring met het gesprek bij de huisarts of in het 
ziekenhuis
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B.4 Clusters
To answer the second research question: 
how is the consultation perceived 
(experiences, values and beliefs) by the 
doctor and the patient? quotes from 
the in-depth interview are clustered.
The quotes are clustered into groups 
after which one concern is linked to the 
group. An example of how the quotes 
are clustered:

Quote 1: ‘It does not give me trust when 
a specialists just ticks the boxes. I want 
to be helped personally.’

Quote 2: ‘My doctor made notes on 
paper. I find this a way to express her 
effort. She makes an effort for me.’

Concern: I want to have personalized 
care, with attention

Figure 5: overview of the interview quotes Figure 6: overview of the clusters per concern

Fundamental need: need for attention, 
acknowledgement. Quote 1 and 2 are 
clustered within the same concern. 
Finally, the established concerns are 
mapped on a timeline for specialists 
and doctors. The result can be found in 
Appendix B.5. 
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B.6 Validation results

Goal:
The goal of the creative session is to 
verify the results of the user study and to 
explore and define design opportunities 
based on the results from the user 
study. Which results are valuable and 
recognizable for further development, 
and why? Four future doctors helped to 
prioritize the findings.

This session has resulted in the five main 
conflicts and the five main matches and 
to four design opportunities (paragraph 
2.3.3). 

Method:
This session is divided into three parts:
•	 Most important moments to future 

doctors, based upon the experience 
timeline

•	 Finding matching and conflicting 
concerns within the timelines

•	 Identify most important design 
opportunities

PART 1: Distinguish which moments are 
the most important to future doctors 
and why.

Positive moments:
•	 The moments that support an 

effective consultation are marked as 
the most decisive moments:

•	 The personal contact is 
indispensable. It helps the doctor 
to create a social basis, which 
is beneficial for the rest of the 
consultation. The patient often 
opens up earlier.

•	 Having patient documentation that 
is trustworthy and correct gives the 

doctor a satisfied feeling
•	 A consultation is succeeded when I 

have answered the question of the 
patient.

•	 Proper preparation gives the 
consultation already guidelines, and 
therefore it makes the consultation 
more efficient.

Negative moments:
•	 The moments that do not contribute 

to finding the
•	 answer to the ‘hulpvraag’, in 

an effective way, are marked as 
unfavourable.

•	 If patients keep talking when the 
consultation is over, I want them to 
leave so I will walk them to the door.

•	 Having a lot of administration makes 
that spent more time behind your 
computer than helping a patient.

•	 When documenting the story on the 
computer, a patient stops talking. It 
feels as if I am in a hurry.

Improvements:
The improvements are also focussed 
on efficiency. To make the consultation 
more efficient, the doctors would love to 
give the patient guidelines to remember 
the information and to follow the given 
treatment plan. They also want to make 
the waiting list for the patients shorter. 
It could be an option that the doctor 
chooses who they see and when to help 
patients in need earlier.

Helpless moments:
Lastly, moments are identified where the 
doctors feel helpless:
•	 A patient does not feel treated 

personally when specialists are 
following the checklist

Figure 7: validation of the results of the timeline

•	 They keep up with their schedule, 
although they know that a patient 
looked forward to the consultation 
for weeks 

•	 When the specialist asks for the 
personal story, but the patient does 
not understand what is relevant for 
the doctor to know and what is not.

PART 2: Finding matching concerns 
and matches. The result of this part is 
visualised in Appendix B5.

PART 3: Identify the most important 
design opportunities

Four main opportunities are shaped. 
They are formulated as:
1.	 Reaching consensus together with 

the help of shared decision making
2.	 Giving the patient a feeling of 

uniqueness, but providing structure 
to the doctor

3.	 Handling the different interest of the 
patient and the doctor

4.	 Ensuring clarity of the follow-up 
steps when the patient is at home

All four opportunities are explored for 
the year 2030 by the four participants. In 
figure 8 the results of these explorations 
are shown. These opportunities have 
been used as an inspiration for the 
formulated design directions (Appendix 
D).

Figure 8: creating design opportunities

1

2

3

4
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B.7 Conflicting and matching 
concerns 
The conflicting and matching concerns 
are visualized in Chapter 2.3.3 This 
chapter describes the conflicts in words.

Conflict 1: Checklist
The doctor uses checklists and the 
computer to document the information. 
It makes the patient feel disappointed 
and not treated personally. The 
doctor is satisfied because he builds a 
trustworthy database of the patient’s 
information. Specialists do have an 
internal conflict because they can not 
give their full attention to the patient.
 
Conflict 2: Common understanding
The moment of reaching a common 
understanding gives the patient doubt. 
Now the patient has no accurate 
overview of the applicable information 
and does not know if all the necessary 
information is there. They doubt if they 
can go on individually: can I do this 
alone? The doctor feels compassion 
when telling all the information required 
to a patient, but has an inner-conflict 
with time. If the time limit is near, they 
will not always take the time to explain 
the follow-up steps clearly. 

Conflict 3: Confirmation
The patient wants confirmation on the 
information they found on the internet, 
while the doctor does not always give 
this confirmation. The doctor wants to 
be acknowledged for their skills. For 
example, the patient wants a brain 
scan, but the doctor knows a scan is 
not necessary. The patient has created 
hope for getting the scan, while the 
doctor is frustrated because of the 

distrust in his knowledge and skills: a 
scan is not necessary. This conflicts in a 
consultation. 

Conflict 4: Information exchange
The doctor feels compassion when they 
adjust the information to the patient’s 
ability to understand it, while a patient 
often feels confused by the information 
they receive. Literature shows that this 
tailored information regularly does not 
meet the patient’s needs, and since this 
information is mainly communicated 
verbally, the patient does not remember 
most of it after the consultation. 

Match 1: First impression
Both patient and doctor find the first 
impression necessary for the social 
and medical basis. The doctor feels 
challenged to put energy into the 
patient, while the patient feels gratitude 
and cares for. 

Match 2: Neutral attitude
Both patient and doctor want the 
doctor to have a neutral and uninhibited 
position, but also strive to know each 
other on a social level to deliver and 
receive proper care. 

Match 3: Personal story
Telling the personal story is a crucial and 
decisive moment for patient and doctor. 
The patient feels satisfied because they 
expect a doctor to take their perspective 
into account, and the doctor feels 
compassion for listening to their story. 
However, patients and doctors have 
internal conflicts as well: a patient can 
feel disappointed because they get the 
feeling that the doctor does not know 
their complaint beforehand, and the 

doctor feels frustration when the patient 
talks too long about their complaint due 
to their time limit of the consultation. 

Match 4: Physical examination
The physical examination is a special 
moment between the patient and the 
doctor. The patient feels satisfied, and 
builts up trust because the doctor looks 
at their complaint, while the doctor 
feels compassion by having an accurate 
diagnosis. Besides, this moment is also 
one of the reflection moments of a 
doctor. 

Match 5: Main question
When the answer of the patient has 
been answered, the patient feels 
satisfied because their expectation is 
met. The doctor feels pride because 
they mean something to the patient. 
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C: Guidelines

C.1 Practical
These guidelines are based upon Puch’s checklist (Delft Design Guide)

•	 The concept should serve all patients of the Erasmus MC, those patients who are for a 
longer time in the health process (also different levels of intelligence, involvement etc.)

The case study focusses on diabetes type 1 patients, therefore the concept should serve 
all patient of the Erasmus MC diagnosed with diabetes type 1.
•	 The concept should be adjustable to the various departments within the Erasmus MC
•	 The concept is implementable in the year 2030, being in line with the established 

future vision.
•	 The concept is economically feasible 
•	 The concept is having the right cost/effect balance (minimum input/maximum output)
•	 Innovativeness: the solution is new to the Erasmus MC and their doctor’s

Environment:
•	 The product should not have a negative influence on the patient experience
•	 The product should not distract the patient and the specialist from the conversation; it 

should contribute and support.

Life in service:
•	 The product should facilitate the conversation of all patients within the Erasmus MC
•	 The product should be used every day, several times

Aesthetic appearance and finish
•	 The product should provide a calm presence, giving the feeling of trust.
•	 The visualisation should be understandable at one glance to all different patients.

Standards, rules and regulations
•	 The product should provide privacy for the patient
•	 The product should enable the patient to have control over the data 
•	 The product should be linked to the portal of the Erasmus MC
•	 The product should guarantee the patient’s privacy before, during and after usage

Ergonomics
•	 The usage of the product should not give any serious complaints to the specialist 

(since the specialist is using the interface daily).

The guidelines are divided into practical guidelines and experience guidelines. 
The reason for this division is to make a separation between the practical part 
of the design (costs, usage, quantity) and the aimed effect of the final concept 
(patient and doctor experience and the impact of the design).

•	 The usage of the product should not give any serious complaints to the patients 
(no negative effect on their treatment plan).

Reliability
•	 The product should not cause misdiagnosis or a wrong interpretation of the 

patient
•	 The product should not have a leading role in the health process, but a supportive 

one

Testing
•	 The product should be tested with diabetes patients and specialists from the 

Erasmus MC

Product policy
•	 The concept should make use of technology that supports both patient and 

doctor along the health process

Societal and political implications
•	 The concept should have the right balance between time, money and quality to 

be used by the doctor and the Erasmus MC

C.2 The aimed effect
Patient experience
The main focus of this project is improving the patient experience. This shows the 
essential criteria to establish a positive patient experience.

Personal approach
The concept should provide a personal approach to the patient:
•	 The concept should function as a buddy to the patients, that helps them to 

remember their questions and give them confidence and support 
•	 The concept should provide a ‘logging’ system so the patient can remember their 

health status, feelings and decisions over time 
•	 The concept should adapt to the patient’s needs and pace within the healthcare 

process 
•	 The concept should grow/develop/adapt along with the patient’s time within the 

healthcare process 

Companionship
•	 The concept should stimulate the patient to share their expectations, preferences, 

values and experience with others/the Erasmus MC in a structured way 
•	 The concept should give the patient support, also before and after the 

consultation.

Involvement
The concept should increase the patient’s involvement in their healthcare process:
•	 The concept should make the patients aware of their behaviour around their 
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disease or complaint
•	 The concept should provide a reflection moment for the patient to think about 

what they find important
•	 The concept should develop the patient skills and knowledge around their 

complaint
•	 The concept should give the patient a sense of control over their health path 

The concept should empower the patient to think along and give input over their 
healthcare situation:
•	 The concept should provide the patient with the possibility to safely explore their 

complaint (together with the Erasmus)
•	 The concept should provide the patient with the opportunity to explore and 

express their expectations, preferences and values. 
•	 The concept should keep track of the patient’s health data to create a medical 

basis for them and the Erasmus MC

Structure
The concept should provide a framework in which they can explore their health 
process and complaint to make the health process more understandable:
•	 The concept should communicate the patient’s information on an intuitive and 

visual way
•	 The concept should provide structure and order in the information around the 

healthcare process (knowledge of the complaint, feelings, process, procedure). 
•	 The concept should give the patient the possibility to explore the information 

around their complaint safely.

Specialist experience
When focussing on the consultation of the future, both parties need to be taken into 
account. Therefore there are also some important guidelines to take into account 
from the doctor’s perspective.

Acknowledgement
The concept should acknowledge the doctor for their skills and their opinion during 
the physical conversation:
•	 The concept should give the doctor the feeling of having the time for a personal 

conversation

Structure 
The concept should not interfere with the doctors’ current way of working:
•	 The concept should give the doctor the possibility to follow their established 

procedure
•	 The concept should provide an overview about which information the doctor 

needs to ask the patient (f.e.: is my anamnesis complete?)

•	 The concept should give the doctor the possibility to document the relevant 
information

•	 The concept should not take more valuable time from the doctors than is currently 
done

Nurture
•	 The concept should provide the doctor information about the patient’s 

preferences to guide the information correctly 
•	 The concept should give the doctor the possibility to support the patient along 

the health process 

Impact
The goal of this project is to design a new way of communication. This 
communication hopefully results in an intangible ‘impact’ during the conversation. 
These guidelines describe the aimed impact of the concept.

Facilitating change
•	 The concept should facilitate the shift to shared decision making for the patient 

and the doctor 
•	 The concept should make the role division between the patient and the doctor 

clear
•	 The concept should have a holistic approach to the patient’s condition
•	 The concept should create a better shared understanding between the patient 

and the doctor during the consultation

Connectedness
•	 The concept should create a shared history for the patient and doctor 
•	 The concept should create a new way of communicating between the patient 

and the doctor, where they feel connected before, after and during the physical 
conversation 

•	 The concept should connect the patient with the doctor at a social and medical 
level to create trust and to provide the continuity of care 

•	 The concept should give the doctor/the Erasmus the possibility to support the 
patient throughout their healthcare process to create higher involvement

Technology
•	 Technology should be used to support both patient and doctor along the health 

process
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H.3 Evaluation towards guidelines
The proposed concepts fit the list of 
requirements (Appendix C). However, 
the essential requirements to the 
different stakeholders need to be 
taken into account when evaluating the 
different concepts to make a valuable 
decision. The main stakeholders within 
this project are the patients, the Erasmus 
MC (including the specialists) and me as 
a designer. The essential requirements 
are formulated as follows:

Erasmus MC
The Erasmus MC is looking for a future 
proposal for the consultation. The 
concept should fit the established 
future vision, focussing on improving 
the patient experience. The three main 
requirements are taken into account that 
focus on the ‘sweet spot for innovation’.

Feasibility: the solution is...
•	 implementable in the year 2030, 

being in line with the established 
future vision.

•	 economically feasible 
•	 applicable to the different 

departments within the hospital

Desirability: the solution is...
•	 not taking more valuable time from 

the doctors than is currently done
•	 having the right cost/effect balance, 

searching for the minimal input, 
maximal output principle

•	 giving the doctor an insight into the 
‘head’ of the patient

Innovativeness: the solution is...
•	 new to the Erasmus MC and their 

doctor’s

Patient
The following characteristics are 
essential to take into account to make 
the patient a participant within the 
conversation: patient involvement, 
companionship and shared 
understanding.

Patient involvement: the solution is...
•	 adaptive to the (knowledge) 

level of the patient giving the 
patient a level of control over their 
health information and process 
by facilitating a safe exploration 
of information to the patient and 
increasing the awareness of the 
patient around their complaint 
(context, feelings, emotions, 
treatment options).

Connectedness: the solution is...
•	 facilitating continuous support along 

the health traject (peer support/
doctor) 

•	 lowering the barrier to get (on 
demand) confirmation

•	 enhancing the physical connection 
between the patient and the doctor

Shared understanding: the solution is...
•	 creating a medical basis for the 

patient and the doctor 
•	 encouraging patients think about 

and communicate their needs, wants 
and preferences

•	 facilitating structure and overview 
during the physical conversation

Me as a designer
To me, as a designer, my learning goal: 
“a graduation project as a learning 
traject”, is critical to take into account 
when deciding for a concept. I want to 
explore new ways and paths within the 

world of design, and therefore, I have 
formulated the following characteristics:
•	 Learning new things: the solution is 

applicable to fast prototyping and 
iteration

•	 is unlikely to be first developed by the 
Erasmus MC as a hospital, to inspire 
the Erasmus MC with an unexpected/
unobvious element of the proposal.

The strategy wheel (Delft Design Guide), 
shows the strengths and weaknesses of 
each concept concerning the most critical 
guidelines. It can be seen that the digital 
patient I.D. (blue) covers most guidelines 
to the fullest. 

feasibility

desirability

patient involvement

connectedness

shared understanding

learning new 
things

inspire

innovativeness

Erasmus MC Patient

Me as a designer

Figure 26: Strategy wheel (Buijs and Valkenburg, 1996)
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I.1 What is diabetes type 1?
When the pancreas of the patient does 
not produce insulin to maintain proper 
blood sugar levels, the patient has 
diabetes type 1. Diabetes type 1 is most 
often diagnosed at a young age.

Insulin is a hormone that regulates 
blood glucose in the blood. When 
people are having a meal, carbohydrates 
are brought down into small sugar 
molecules which are named: glucose. 
Insulin enables glucose to enter into the 
cells so the cells can produce the energy 
they need to function. From the moment 
somebody is diagnosed with diabetes 
type 1, the body does not produce 
this insulin. Therefore, the blood sugar 
level needs to be regulated by injecting 
insulin manually or by a pump.

The diabetes patient measures their 
blood sugar level several times a day 
to understand if an insulin injection is 
necessary. The amount of injections 
is dependent on the type of insulin, 
age, lifestyle, job and other diseases 
(Thuisarts, 2016). 

People with diabetes are continuously 
balancing on a scale, keeping a balance 
between their glucose level and the 
amount of insulin. Several elements are 
influencing the blood glucose level, such 
as activity (lowers the glucose level) and 
food (carbohydrates increases the level 
of glucose and thus the blood sugar 
level in your blood).

I.2 Hyper and hypo
It is challenging to keep the balance. 
When having too much glucose in 
the body, by for example injecting 
the insulin too late, a patient can get 
hyperglycemia. The cells do not have 
enough glucose and the body will 
start to break down fat and protein; 
a by-product of this development is 
ketone bodies. If this happens over a 
more extended period,  it can lead to 
ketoacidosis (acidification of the blood) 
(Diabeter). 

When having not enough blood glucose 
in the blood, it is called hypoglycemia. 
When not recognizing the hypoglycemia 
on time can refer to having ‘hypo-
unawareness’, which is dangerous since 
it can lead to fainting and eventually 
getting into a coma (Diabeter).

I.3 The consultation
Diabetes type 1 patients do not have 
one specialist they talk to but have 
four people in their medical team: 
the internist, the dietist, the medical 
psychologist and the diabetes nurse. 
With all four, the patient is exchanging 
different information. The medical team 
discusses the information of one patient 
in a joint meeting.

The patient’s perspective
Within the consultation, there is not 
enough time to discuss the mental part 
of the disease. Within the conversation, 
the physical results are discussed, which 

I: Diabetes
This chapter describes more in depth what diabetes is and how the diabetes 
consultation looks like. Furthermore, a short scenario is written that shows the 
impact of diabetes on your life in combination with the consultation.

is believed to be not the starting point 
of the conversation when talking about 
the future of the consultation (patient 
2). Diabetes patients feel judged based 
on their blood glucose levels while 
they want to feel being understood. 
They do understand that diabetes is a 
very personal disease that is regulated 
individually, but in this case, the 
support of the hospital is not always 
there. An example of the experience 
of a consultation from the patient’s 
perspective can be seen at the next 
page (figure 27).

This short research confirms the main 
findings of this graduation project (see 
chapter Discover). The following six 
insights are found for the future of the 
consultation, specifically for diabetes 
type 1:
•	 Diabetes care is not centralized 

but scattered over four different 
disciplines which do not support 
the feeling of connectedness and 
relatedness. Patients do not want to 
tell their story over and over again.

•	 Time is limited to get a personal 
understanding of the situation of a 
patient during the consultation (10 
minutes). The link between their 
physical and mental well-being is 
preferred to be discussed but is 
often not happening.  

•	 The diabetes nurse is mainly for 
checking the glucose level, but 
patients feel that the diabetes nurse 

could be more on the mental level.
•	 Patients search for personal 

advice, based upon their body; 
data visualization might help with 
that. Now the advice is always 
quite general. Patients strive for 
acknowledgement on the mental 
effort, instead of on their physical 
output.

•	 Patients would like to have the 
possibility to prioritize the topics of 
the conversation. 
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In this way, the designer hopes to 
stimulate the imagination of the patients 
and specialists, so they can explain 
how they think the proposal affects 
their future consultation. Since the 
availability is different for the patients 
and the specialists, the test set up is 
slightly different for both groups. After 
presenting the scenario, the designer 
will start the semi-structured interview 
(patient group) or the statement voting 
and discussion (specialist group). 

Patients
The patients are asked to fill in a short 
questionnaire to discover the (possible) 
effect of the intervention on their patient 
experience in comparison with the 
current situation.The survey consists of 
six statements, to which the patient can 
answer with 1 (fully disagree) to 5 (fully 
agree). The statements are one-on-one 
translations of the barriers that are found 
in the analysis. 

Statement 1 participant: 
When using this intervention, I feel more 
empowered in the conversation.

Statement 2 vacuum: 
When using this intervention, I feel that I 
am in control of my health data.

Statement 3 alone: 
This intervention makes me feel more 
continuously cared for.

Statement 4 confirmer: 
This intervention helps me to get insight 
into my health situation more easily.

Statement 5 disabler: 
This intervention creates a more in-

depth and more empathic conversation 
between the specialist and me.

Statement 6: 
I find the visualization of the digital 
patient intuitive to use.

Statement 7: 
I want to use this intervention in the 
future.

•	 What do you think of the 
visualization of your patient data? 
Why?

•	 Do you think this intervention helps 
you to communicate better with your 
internist? Why?

•	 What do you feel about sharing your 
data with the hospital to get better 
care? Why? 

•	 Do you want to use this intervention 
in the year 2030? And why (not)?

•	 What would you adjust to the 
intervention if you have the 
possibility?

•	 Do you have any other comments?

Specialists
Since nine specialists are participating in 
the plenary session, the semi-structured 
interview questions are eliminated. 

The specialists are asked to fill in a 
short questionnaire to discover the 
(possible) effect of the intervention 
on the depth of the conversation. The 
survey consists out of six statements, 
to which the specialists can answer 
with 1 (fully disagree) to 5 (fully agree). 
The statements are presented on 
a screen after which the specialists 
can vote on a voting paper that they 
received. This approach continues after 

all six statements are answered. The 
statements are one-on-one translations 
of the barriers that are found in the 
analysis. The explanation of their vote is 
used to explain the survey outcome. 

Statement 1 participant: 
I find that this intervention contributes 
to a better understanding of the 
patient’s perspective.

Statement 2 vacuum: 
I find that this intervention supports me 
in giving structure to the conversation.

Statement 3 alone: 
I find that this intervention allows me to 
be a more involved doctor. 
Involved = knowing and understanding the patient’s situation

Statement 4 confirmer: 
I find that this intervention allows me 
to support the patient in their health 
traject better.

Statement 5 administration: 
I find that this intervention makes the 
conversation broader: it supports a 
holistic patient approach

Statement 6 disabler: 
This intervention creates a more in-
depth and more empathic conversation 
between the patient and me.

Statement 7: 
I find the visualization of the digital 
patient intuitive to use.

Statement 8: 
I want to use this intervention in the 
future.

Question: If you have the chance to 
change something to the design, it 
would be...

All sessions are audiorecorded and 
the comments are clustered and 
summarized. 

M.4 Material needed:
•	 The elements of the concept on 

paper (a3) to explain the concept
•	 The scenario drawn and written. The 

scenario is shown via a laptop.
•	 Google survey

M.5 Limitations
•	 As already stated, the intervention is 

not tested in the desired context due 
to time limits and regulations.

•	 The designer translated the barriers 
into the statements. Therefore, 
the translation is biased by the 
opinion of the designer. For 
example, statement 5 could have 
been formulated as: “this approach 
lowers the administration load”, 
while the designer has chosen to 
go a level deeper by enhancing 
the possibilities of having less 
administrative work. The statement 
focusses on having more time for 
the patient as a whole, instead of 
having the time to only focus on the 
physical part.

•	 The interviewed patients are all 
female and high educated

•	 The presentation of the concept 
proposal did not show all the 
ins-and-outs of the concept. The 
presentation could have influenced 
the opinion of the specialists and 
patients. 
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M.6 Results specialists
The results of the degree of ‘turning 
the barrier around’  are visualized in the 
form of a boxplot. Within the boxplot 
the minimum vote, the maximum vote, 
the median, the average and the IQR 
(the range where the “weight” of the 
value lies). The IQR is indicated with the 
purple box. The results of the specialists 
are shown on the next page.

1 2 3 4 5

average: 4,2
median: 4

fully disagree fully agree

4 4,5

Statement 2 vacuum:
I find that this intervention supports me in giving structure to the conversation.

1 2 3 4 5

average: 4,1
median: 4

fully disagree fully agree

3,5 5

Specialist find it useful to get an insight in the mental state of the patient supported 
with data. They also believe that it gives the patient more autonomy in their 
healthprocess by supporting the patient’s self-management.

The information is centralized in one system, which gives them an accurate overview 
of why a patients comes to the hospital (where lies the problem of the patient?). 
Both the dieticians were not that positive because they worried that the conversation 
becomes too structured. They did not know if this was benefical or unfavorable in the 
consultation.

Statement 1 participant: 
I find that this intervention contributes to a better understanding of the patient’s 
perspective.

Statement 4 confirmer:
I find that this intervention allows me to support the patient in their health traject 
better.

1 2 3 4 5

average: 4,2
median: 4

fully disagree fully agree

3 4,5

Specialists think that it helps the patient to become more involved, instead of being 
more involved as a specialists. This higher patient involvement will help them to 
strenghten the collaboration and interaction during the consultation. However, they 
find that this tool changes their perspective of following a certain list. They feel that 
this intervention steers the conversation into the right direction.

The specialists believe it supports the patient better because patients will come to 
the hospital when they are in need of care and due to monitoring they can receive 
care at a distance. Besides, the data provides a better preparation and will help to 
see trends in the data to establish concrete goals. 

Statement 3 alone: 
I find that this intervention allows me to be a more involved doctor. 

1 2 3 4 5

average: 3,8
median: 4

fully disagree fully agree

3 4,5
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Statement 5 administration: 
I find that this intervention makes the conversation broader: it supports a holistic 
patient approach

1 2 3 4 5

average: 3,67
median: 4

fully disagree fully agree

43

The tool allows the specialists to spend their time at the more important tasks. They 
see that it is a try to the holistic patient image. Only physical and mental was too 
‘abstract’ it is about more. The specialists still miss some data in the proposal, such as 
diet advice and elements from the positive health institute (Huber). 

Statement 6 disabler: 
This intervention makes the physical conversation between me and the patient 
deeper and more empathic.

1 2 3 4 5

average: 3,67
median: 4

fully disagree fully agree

43

Specialist find that this supportes a guided consultation that makes the conversation 
more equal. Patients come to the hospital when it is necessary, and therefore the 
specialists can give care at the moment it is mostly needed.

Statement 8: 
I want to use this intervention in the future.

All specialists want to use this intervention in the future:
•	 They believe that this tool illustrates where the future goes to. The visual aspect of 

the concept is good.
•	 They believe it helps to steer the conversation into the right direction
•	 It opens up possibilities for patients to indicate that they do not feel well and talk 

about it. This is a good addition to the consultation: the mental part, the values and 
preferences is shown more clearly.

Also some remarks are made in relation to the concept proposal:
•	 The specialist prefer the tool to be more extensive. It should include a wider range 

of data and questionnaire: such as activity, treatment goals.
•	 When more data is involved, the data need to be filtered in a way that it becomes 

‘handable for us’. 
•	 Every patient should be ‘motivated’ to use a tool like this, and not only the wizzkidz. 

Specialists seet his as the biggest challenge. People need to get some guidance to 
use a tool like this.

•	 What if the data that is measured or filled in by the patient is not right? What if they 
find a way to give a socially desirable answer. 

Statement 7: 
I find the visualization of the digital patient intuitive to use.

1 2 3 4 5

average: 4,125
median: 4

fully disagree fully agree

The visualization of the patient data is intuitive to use. They think they need to get 
used to ‘reading’ the image, but in the end it wil save them time in the consultation. 
They find the working principle logical. It is recommended to have a look at colour 
blindness since not everybody was able to differentiate the colours.
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M.7 Results patients
The results of the degree of ‘turning the 
barrier around’  are visualized on a 1- 5 
scale. Because there are just 4 partici-
pants interviewed, only the average and 
the range are visualized.

Statement 1 participant: 
When using this intervention, I feel more empowered in the conversation.

Statement 2 vacuum: 
When using this intervention, I feel that I am in control of my health data.

1 2 3 4 5fully disagree fully agree

average: 3,5

1 2 3 4 5fully disagree fully agree

3 4,5

4 5

average: 4,5

The participants feel more empowered in the conversation. They say that the data 
can support them in communicating how they feel. Furthermore they think the data 
can help the specialists to take the emotional side more into account. They expect 
that the specialists will understand them better. Lastly, they expect that the whole 
care team can communicate better with them since the information is shared within 
one platform. One participant feels already very empowered during the consultation, 
and therefore she indicated the effect with a 3.

The participants feel more in control of their health data. Currently, the participants 
have found ways to ‘ignore’ their health data, but this platform makes this almost 
impossible. They do think that the data can be confronting, but they do believe that 
this confrontation is necessary for regulating diabetes optimally. Furthermore, the 
participate question the trust in technology: how accurate is an A.I. system in defining 
how you are feeling? Although this doubt, they do think that this is where the future 
goes to. It is a matter of getting used to being tracked. 

Currently, it is possible to deny diabetes. With this intervention, you will be 
continuously confronted with your health data. I think that this confrontation is 
necessary to regulate diabetes optimally.

Statement 3 alone: 
This intervention makes me feel more continuously cared for.

Statement 4 confirmer: 
This intervention helps me to get insight into my health situation more easily.

1 2 3 4 5fully disagree fully agree

1 2 3 4 5fully disagree fully agree

3,25 4,75

average: 4

3 4,75
average: 3,75

The participants believe that tracking and logging the information can create a more 
continous experience, since all specialists can built upon eachother’s information. 
When you are not feeling well, you feel supported as the hospital sends you a 
message for an appointment. They question how an automated message of your 
internist creates a personal feeling in comparision with getting a telephone call.

The participants find it comfortable that all data is linked within one platform; this 
gives them an accurate overview. Seeing the progress of your data is very insightful. It 
provides more information about how you felt in a certain period, which can give you 
valuable information on how to act towards diabetes. 
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Statement 6: 
I find the visualization of the digital patient intuitive to use.

1 2 3 4 5fully disagree fully agree

5

average: 5

The participants think that the intervention helps them in communicating how 
they feel about their diabetes better. They hope that this intervention results into 
a conversation that links their physical data to the mental data; this is what they 
value. Furthermore, patients think this intervention could oppose a more empathic 
conversation when the specialist does not mention anything about their mental state. 

Statement 5 disabler: 
This intervention makes the physical conversation with my specialist deeper and more 
empathic.

1 2 3 4 5fully disagree fully agree

3 4,75
average: 3,75

All participants find the intervention intuitive to use. They understand how to navigate 
through the data. Besides, they find the visualization of their data clearly. They 
mention that it would be more comfortable if the visualization is not immediately 
visible at the main screen. They think that this can be to confronting when you are not 
doing well. 

Statement 7: 
I want to use this intervention in the future.

1 2 3 4 5fully disagree fully agree

4average: 4

“ It feels comfortable when your specialists sents you an invitation for an 
appointment, then you do not feel alone. It feels supportive when the hospital sents 
you the message.”

“ I would give me much trust when this intervention results in a conversation about 
the link between your physical and mental data. I want to talk about this link, but 
currently, this is not happening.”

“ The data can help you giving insight into how you were physically and mentally 
doing in a certain period. The focus of the conversation can become your progress 
over some time. “

All participants would like to use this intervention in the future. To give an indication of 
the benefits, several quotes are listed below:

“ I like the idea of peer support: those people will understand me much better than 
my friends. It is easy and accessible. “





90 |  | 91The consultation room of 2030 - Appendices

Pe
rs

on
al

 P
ro

je
ct

 B
rie

f -
 ID

E 
M

as
te

r G
ra

du
at

io
n

Pe
rs

on
al

 P
ro

je
ct

 B
rie

f -
 ID

E 
M

as
te

r G
ra

du
at

io
n

Ti
tle

 o
f P

ro
je

ct

In
iti

al
s 

&
 N

am
e

St
ud

en
t n

um
be

r

ID
E 

TU
 D

el
ft 

- E
&

SA
 D

ep
ar

tm
en

t /
//

 G
ra

du
at

io
n 

pr
oj

ec
t b

rie
f  

&
 s

tu
dy

 o
ve

rv
ie

w
 //

/ 2
01

8-
01

 v
30

Pa
ge

 6
 o

f 7

PL
AN

NI
NG

 A
ND

 A
PP

RO
AC

H 
**

In
cl

ud
e 

a 
Ga

nt
t C

ha
rt 

(re
pl

ac
e 

th
e 

ex
am

pl
e 

be
lo

w
 - 

m
or

e 
ex

am
pl

es
 c

an
 b

e 
fo

un
d 

in
 M

an
ua

l 2
) t

ha
t s

ho
w

s 
th

e 
di

ffe
re

nt
 p

ha
se

s 
of

 y
ou

r 
pr

oj
ec

t, 
de

liv
er

ab
le

s 
yo

u 
ha

ve
 in

 m
in

d,
 m

ee
tin

gs
, a

nd
 h

ow
 y

ou
 p

la
n 

to
 s

pe
nd

 y
ou

r t
im

e.
 P

le
as

e 
no

te
 th

at
 a

ll 
ac

tiv
iti

es
 s

ho
ul

d 
fit

 w
ith

in
 

th
e 

gi
ve

n 
ne

t t
im

e 
of

 3
0 

EC
 =

 2
0 

fu
ll 

tim
e 

w
ee

ks
 o

r 1
00

 w
or

ki
ng

 d
ay

s,
 a

nd
 y

ou
r p

la
nn

in
g 

sh
ou

ld
 in

cl
ud

e 
a 

ki
ck

-o
ff 

m
ee

tin
g,

 m
id

-te
rm

 
m

ee
tin

g,
 g

re
en

 li
gh

t m
ee

tin
g 

an
d 

gr
ad

ua
tio

n 
ce

re
m

on
y. 

Ill
us

tra
te

 y
ou

r G
an

tt 
Ch

ar
t b

y, 
fo

r i
ns

ta
nc

e,
 e

xp
la

in
in

g 
yo

ur
 a

pp
ro

ac
h,

 a
nd

 
pl

ea
se

 in
di

ca
te

 p
er

io
ds

 o
f p

ar
t-t

im
e 

ac
tiv

iti
es

 a
nd

/o
r p

er
io

ds
 o

f n
ot

 s
pe

nd
in

g 
tim

e 
on

 y
ou

r g
ra

du
at

io
n 

pr
oj

ec
t, 

if 
an

y, 
fo

r i
ns

ta
nc

e 
be

ca
us

e 
of

 h
ol

id
ay

s 
or

 p
ar

al
le

l a
ct

iv
iti

es
. 

st
ar

t d
at

e
-

-
en

d 
da

te
-

-
15

3
20

19
20

9
20

19

D
ow

n 
be

lo
w

 a
 b

rie
f e

xp
la

na
tio

n 
of

 m
y 

pl
an

ni
ng

 is
 g

iv
en

: 
 I w

il
 s

ta
rt

 w
ith

 th
e 

an
al

ys
is

 p
ha

se
 (g

re
en

). 
Th

is
 fa

se
 e

xi
st

s 
ou

t o
f t

he
 fo

llo
w

in
g 

pa
rt

s: 
lit

er
at

ur
e 

re
se

ar
ch

, d
es

kt
op

 
re

se
ar

ch
 (b

us
in

es
s,t

ec
hn

ol
og

y)
, s

ea
rc

h 
fo

r p
ar

tic
ip

an
ts

, p
re

pa
ra

tio
n 

co
nt

ex
t-

m
ap

pi
ng

 +
 in

te
rv

ie
w

s, 
co

nt
ex

t-
m

ap
pi

ng
 

st
ar

t, 
in

-d
ep

th
 in

te
rv

ie
w

s, 
pr

oc
es

s 
th

e 
re

su
lts

 o
f t

he
 u

se
r s

tu
dy

, c
on

cl
us

io
ns

 +
 in

si
gh

ts
 in

te
rv

ie
w

, f
or

m
ul

at
e 

de
si

gn
 

di
re

ct
io

ns
 a

nd
 th

e 
fir

st
 id

ea
s 

pe
r d

es
ig

n 
di

re
ct

io
n.

 T
hi

s 
in

fo
rm

at
io

n 
is

 s
um

m
ar

iz
ed

 in
 th

e 
m

id
te

rm
 p

re
se

nt
at

io
n 

an
d 

re
po

rt
. 

 A
ft

er
 th

e 
m

id
te

rn
 th

e 
id

ea
tio

n 
ph

as
e 

st
ar

ts
 (g

re
en

). 
Th

is
 p

ha
se

 e
xi

st
s 

ou
t o

f a
n 

us
er

 e
va

lu
tio

n 
on

 th
e 

di
ffe

re
nt

 id
ea

 
di

re
ct

io
ns

, p
ro

ce
ss

 th
e 

fe
ed

ba
ck

, a
 s

es
si

on
 w

ith
 p

at
ie

nt
s 

an
d 

do
ct

or
s, 

id
ea

tio
n 

se
ss

io
ns

, c
on

ce
pt

 d
ire

ct
io

ns
, t

es
t 

co
nc

ep
t d

ire
ct

io
ns

, c
ho

ic
e 

fo
r c

on
ce

pt
 d

ire
ct

io
n,

 e
le

bo
ra

te
 o

n 
co

nc
ep

t (
w

ha
t n

ee
ds

 to
 b

e 
do

ne
?)

. T
hi

s 
in

fo
rm

at
io

n 
is

 
su

m
m

ar
iz

ed
 in

 th
e 

gr
ee

n 
lig

ht
 re

po
rt

.  
 Th

e 
ye

llo
w

 p
ar

t i
s 

th
e 

co
nc

ep
tu

al
iz

at
io

n 
ph

as
e,

 w
hi

ch
 c

on
si

st
 o

ut
 o

f f
in

al
iz

in
g 

th
e 

co
nc

ep
t a

nd
 c

on
du

ct
in

g 
th

e 
la

st
 

us
er

 te
st

, a
ft

er
 w

hi
ch

 re
co

m
m

en
da

tio
ns

 fo
r f

ur
th

er
 d

ev
el

op
m

en
t w

ll 
be

 w
rit

te
n.

 

va
n 

de
r V

el
de

n
H

.
42

28
41

3

Th
e 

co
ns

ul
ta

tio
n 

of
 2

03
0

Pe
rs

on
al

 P
ro

je
ct

 B
rie

f -
 ID

E 
M

as
te

r G
ra

du
at

io
n

Ti
tle

 o
f P

ro
je

ct

In
iti

al
s 

&
 N

am
e

St
ud

en
t n

um
be

r

ID
E 

TU
 D

el
ft 

- E
&

SA
 D

ep
ar

tm
en

t /
//

 G
ra

du
at

io
n 

pr
oj

ec
t b

rie
f  

&
 s

tu
dy

 o
ve

rv
ie

w
 //

/ 2
01

8-
01

 v
30

Pa
ge

 7
 o

f 7

M
OT

IV
AT

IO
N 

AN
D 

PE
RS

ON
AL

 A
M

BI
TI

ON
S

Ex
pl

ai
n 

w
hy

 y
ou

 s
et

 u
p 

th
is

 p
ro

je
ct

, w
ha

t c
om

pe
te

nc
es

 y
ou

 w
an

t t
o 

pr
ov

e 
an

d 
le

ar
n.

 F
or

 e
xa

m
pl

e:
 a

cq
ui

re
d 

co
m

pe
te

nc
es

 fr
om

 y
ou

r 
M

Sc
 p

ro
gr

am
m

e,
 th

e 
el

ec
tiv

e 
se

m
es

te
r, 

ex
tra

-c
ur

ric
ul

ar
 a

ct
iv

iti
es

 (e
tc

.) 
an

d 
po

in
t o

ut
 th

e 
co

m
pe

te
nc

es
 y

ou
 h

av
e 

ye
t d

ev
el

op
ed

. 
Op

tio
na

lly
, d

es
cr

ib
e 

w
hi

ch
 p

er
so

na
l l

ea
rn

in
g 

am
bi

tio
ns

 y
ou

 e
xp

ic
itl

y 
w

an
t t

o 
ad

dr
es

s 
in

 th
is

 p
ro

je
ct

, o
n 

to
p 

of
 th

e 
le

ar
ni

ng
 o

bj
ec

tiv
es

 
of

 th
e 

Gr
ad

ua
tio

n 
Pr

oj
ec

t, 
su

ch
 a

s:
 in

 d
ep

th
 k

no
w

le
dg

e 
a 

on
 s

pe
ci

fic
 s

ub
je

ct
, b

ro
ad

en
in

g 
yo

ur
 c

om
pe

te
nc

es
 o

r e
xp

er
im

en
tin

g 
w

ith
 a

 
sp

ec
ifi

c 
to

ol
 a

nd
/o

r m
et

ho
do

lo
gy

, .
.. 

. S
tic

k 
to

 n
o 

m
or

e 
th

an
 fi

ve
 a

m
bi

tio
ns

.

FI
NA

L 
CO

M
M

EN
TS

In
 c

as
e 

yo
ur

 p
ro

je
ct

 b
rie

f n
ee

ds
 fi

na
l c

om
m

en
ts

, p
le

as
e 

ad
d 

an
y 

in
fo

rm
at

io
n 

yo
u 

th
in

k 
is

 re
le

va
nt

. 

D
ur

in
g 

th
is

 p
ro

je
ct

 th
e 

fo
llo

w
in

g 
co

m
pe

te
nc

es
 I 

w
an

t t
o 

le
ar

n 
an

d 
im

pr
ov

e:
 

 - I
 w

an
t t

o 
en

jo
y 

th
e 

pr
oc

es
s 

of
 th

is
 p

ro
je

ct
, r

at
he

r t
ha

n 
fo

cu
ss

in
g 

on
 th

e 
en

d 
re

su
lt.

 I 
w

an
t t

o 
se

e 
th

is
 g

ra
du

at
io

n 
pr

oj
ec

t a
s 

a 
le

ar
ni

ng
 tr

aj
ec

t, 
in

st
ea

d 
as

 a
 ‘m

as
te

rp
ie

ce
’. 

 
 - I

 w
an

t t
o 

ex
pe

rie
nc

e 
a 

pr
oj

ec
t w

he
re

by
 th

e 
co

nc
er

ns
 a

nd
 e

m
ot

io
ns

 o
f a

 p
er

so
n 

ar
e 

th
e 

st
ar

tin
g 

po
in

t. 
Th

er
ef

or
e 

I 
w

an
t t

o 
ap

pl
y 

th
e 

D
es

ig
n 

fo
r E

m
ot

io
n 

m
et

ho
ds

 a
nd

 te
ch

ni
qu

es
. T

hi
s 

m
et

ho
d 

su
its

 th
is

 p
ro

je
ct

 v
er

y 
w

el
l a

nd
 I 

ho
pe

 to
 

ge
t i

ns
pi

re
d 

by
 th

is
 n

ew
 w

ay
 o

f w
or

ki
ng

. 
 - I

 w
an

t t
o 

fa
ci

lit
at

e 
a 

cr
ea

tiv
e 

se
ss

io
n 

w
ith

 n
on

-IO
 p

ar
tic

ip
an

ts
, s

o 
I w

an
t t

o 
in

cl
ud

e 
a 

cr
ea

tiv
e 

se
ss

io
ns

 w
ith

 d
oc

to
rs

 
an

d 
pa

tie
nt

s. 
 - I

 w
an

t t
o 

w
or

k 
ve

ry
 v

is
ua

lly
, s

in
ce

 I 
en

jo
y 

dr
aw

in
g 

a 
lo

t. 
I h

op
e 

to
 b

ro
ad

en
 m

y 
dr

aw
in

g 
sk

ill
s 

w
ith

in
 th

is
 p

ro
je

ct
. 

 - I
 a

m
 v

er
y 

go
od

 a
t o

ve
rt

hi
nk

in
g 

op
tio

ns
, s

in
ce

 I 
do

 n
ot

 w
an

t t
o 

m
ak

e 
th

e 
w

ro
ng

 d
ec

is
io

n.
 I 

w
an

t t
o 

le
ar

n 
to

 m
ak

e 
de

ci
si

on
s 

fa
st

er
.  

              U
nt

il 
m

y 
m

id
te

rm
 I 

w
ill

 w
or

k 
fo

r 4
da

ys
/w

ee
k.

 I 
ha

ve
 a

 p
er

so
na

l d
ev

el
op

m
en

t c
ou

rs
e 

(w
hi

ch
 ta

ke
s 

1 
da

y/
w

ee
k 

of
 m

y 
tim

e)
. N

ex
t t

o 
th

is
 I 

ha
ve

 s
om

e 
ba

ck
-p

ro
bl

em
s 

an
d 

I f
irs

t n
ee

d 
to

 s
tr

en
gh

te
n 

m
y 

ba
ck

 b
ef

or
e 

I c
an

 m
ak

e 
fu

ll 
da

ys
. A

ft
er

 
m

y 
m

id
te

rm
 I 

sw
itc

h 
to

 5
da

ys
/w

ee
k.

va
n 

de
r V

el
de

n
H

.
42

28
41

3

Th
e 

co
ns

ul
ta

tio
n 

of
 2

03
0

Pe
rs

on
al

 P
ro

je
ct

 B
rie

f -
 ID

E 
M

as
te

r G
ra

du
at

io
n

Pe
rs

on
al

 P
ro

je
ct

 B
rie

f -
 ID

E 
M

as
te

r G
ra

du
at

io
n

Ti
tle

 o
f P

ro
je

ct

In
iti

al
s 

&
 N

am
e

St
ud

en
t n

um
be

r

ID
E 

TU
 D

el
ft 

- E
&

SA
 D

ep
ar

tm
en

t /
//

 G
ra

du
at

io
n 

pr
oj

ec
t b

rie
f  

&
 s

tu
dy

 o
ve

rv
ie

w
 //

/ 2
01

8-
01

 v
30

Pa
ge

 5
 o

f 7

PR
OB

LE
M

 D
EF

IN
IT

IO
N 

 **
Li

m
it 

an
d 

de
fin

e 
th

e 
sc

op
e 

an
d 

so
lu

tio
n 

sp
ac

e 
of

 y
ou

r p
ro

je
ct

 to
 o

ne
 th

at
 is

 m
an

ag
ea

bl
e 

w
ith

in
 o

ne
 M

as
te

r G
ra

du
at

io
n 

Pr
oj

ec
t o

f 3
0 

EC
 (=

 2
0 

fu
ll 

tim
e 

w
ee

ks
 o

r 1
00

 w
or

ki
ng

 d
ay

s)
 a

nd
 c

le
ar

ly
 in

di
ca

te
 w

ha
t i

ss
ue

(s
) s

ho
ul

d 
be

 a
dd

re
ss

ed
 in

 th
is

 p
ro

je
ct

.

AS
SI

GN
M

EN
T 

**
St

at
e 

in
 2

 o
r 3

 s
en

te
nc

es
 w

ha
t y

ou
 a

re
 g

oi
ng

 to
 re

se
ar

ch
, d

es
ig

n,
 c

re
at

e 
an

d 
/ o

r g
en

er
at

e,
 th

at
 w

ill
 s

ol
ve

 (p
ar

t o
f) 

th
e 

is
su

e(
s)

 p
oi

nt
ed

 
ou

t i
n 

pr
ob

le
m

 d
efi

ni
tio

n
. T

he
n 

ill
us

tra
te

 th
is

 a
ss

ig
nm

en
t b

y 
in

di
ca

tin
g 

w
ha

t k
in

d 
of

 s
ol

ut
io

n 
yo

u 
ex

pe
ct

 a
nd

 / 
or

 a
im

 to
 d

el
iv

er
, f

or
 

in
st

an
ce

: a
 p

ro
du

ct
, a

 p
ro

du
ct

-s
er

vi
ce

 c
om

bi
na

tio
n,

 a
 s

tra
te

gy
 il

lu
st

ra
te

d 
th

ro
ug

h 
pr

od
uc

t o
r p

ro
du

ct
-s

er
vi

ce
 c

om
bi

na
tio

n 
id

ea
s,

 ..
. .

 In
 

ca
se

 o
f a

 S
pe

ci
al

is
at

io
n 

an
d/

or
 A

nn
ot

at
io

n,
 m

ak
e 

su
re

 th
e 

as
si

gn
m

en
t r

efl
ec

ts
 th

is
/t

he
se

.

Sc
op

e 
(s

ee
 fi

gu
re

 1
, s

te
p 

3)
: 

To
 im

pr
ov

e 
th

e 
ov

er
al

l p
at

ie
nt

 e
xp

er
ie

nc
e 

fo
r t

he
 E

ra
sm

us
 M

C
.  

I w
an

t t
o 

fo
cu

s 
on

 th
e 

pa
tie

nt
 e

xp
er

ie
nc

e 
be

fo
re

, 
du

rin
g 

an
d 

af
te

r t
he

 c
on

su
lta

tio
n,

 a
nd

 n
ot

 o
nl

y 
du

rin
g 

th
e 

tr
ea

tm
en

t. 
Th

e 
pa

tie
nt

 e
xp

er
ie

nc
e 

st
ar

ts
 a

t t
he

 m
om

en
t t

he
 

pa
tie

nt
 c

om
es

 fo
r t

he
 fi

rs
t t

im
e 

to
 th

e 
ho

sp
ita

l, 
so

 th
e 

in
fo

rm
at

io
n 

ex
ch

an
ge

 b
et

w
ee

n 
th

e 
pa

tie
nt

 a
nd

 d
oc

to
r i

s 
ve

ry
 

im
po

rt
an

t (
an

d 
it 

w
ill

 s
ta

y 
im

po
rt

an
t t

hr
ou

gh
ou

t t
he

 w
ho

le
 h

ea
lth

 p
at

h)
.  

 So
lu

tio
n 

sp
ac

e 
(s

ee
 fi

gu
re

 2
): 

Th
e 

so
lu

tio
n 

sp
ac

e 
fo

r t
hi

s 
pr

oj
ec

t i
s 

fo
un

d 
at

 th
e 

po
in

t w
he

re
 th

er
e 

is
 a

 m
at

ch
 o

r a
 m

is
m

at
ch

 b
et

w
ee

n 
th

e 
m

os
t 

im
po

rt
an

t c
on

ce
rn

s 
of

 th
e 

pa
tie

nt
 in

 re
la

tio
n 

to
 th

e 
m

os
t i

m
po

rt
an

t c
on

ce
rn

s 
of

 th
e 

do
ct

or
 b

ef
or

e,
 d

ur
in

g 
an

d 
af

te
r a

 
co

ns
ul

t. 
Th

es
e 

ou
tc

om
es

 a
re

 u
se

d 
in

 c
om

bi
na

tio
n 

w
ith

 a
n 

ov
er

vi
ew

 o
f h

ow
 th

e 
he

al
th

 p
at

h 
lo

ok
s 

lik
e 

no
w

ad
ay

s 
an

d 
ho

w
 it

 lo
ok

s 
lik

e 
in

 th
e 

en
vi

si
on

ed
 fu

tu
re

 (c
re

at
iv

e 
se

ss
io

n)
.  

 A
pp

ro
ac

h 
& 

m
et

ho
ds

 (s
ee

 fi
gu

re
 2

): 
 

Pe
op

le
 fi

nd
 it

 d
iff

ic
ul

t t
o 

re
tr

ie
ve

 a
nd

 fo
rm

ul
at

e 
th

ei
r r

ea
l n

ee
ds

 a
nd

 v
al

ue
s. 

M
os

t o
f t

he
 ti

m
e,

 p
eo

pl
e 

do
n’

t k
no

w
 w

ha
t 

th
ey

 re
al

ly
 w

an
t a

nd
 n

ee
d 

(P
ie

te
r D

es
m

et
, 2

01
8)

. P
eo

pl
e 

ar
e 

be
tt

er
 a

t e
xp

re
ss

in
g 

th
ei

r e
m

ot
io

ns
, a

nd
 lu

ck
ily

 th
er

e 
hi

de
s 

a 
co

nc
er

n 
be

hi
nd

 e
ve

ry
 e

m
ot

io
n.

 I 
w

an
t t

o 
us

e 
co

nt
ex

tm
ap

pi
ng

 a
nd

 in
de

pt
h 

in
te

rv
ie

w
 to

 d
is

co
ve

r t
he

se
 c

on
ce

rn
s. 

N
ex

t t
o 

th
is

 u
se

r s
tu

dy
, d

es
kt

op
 re

se
ar

ch
 is

 c
on

du
ct

ed
 to

 c
re

at
e 

a 
de

ep
er

 u
nd

er
st

an
di

ng
 o

f t
he

 c
ur

re
nt

 c
on

te
xt

, t
he

 
va

lu
e-

ba
se

d 
m

od
el

 (b
us

in
es

s)
 a

nd
 th

e 
te

ch
no

lo
gi

ca
l p

os
si

bi
lit

ie
s 

w
hi

ch
 c

an
 s

up
po

rt
 th

e 
co

nt
ex

t i
n 

th
e 

ye
ar

 2
03

0 
(t

ec
hn

ol
og

y)
. L

as
tly

, a
 c

re
at

iv
e 

se
ss

io
n 

is
 o

rg
an

iz
ed

 w
ith

 (f
ut

ur
e)

 p
at

ie
nt

s 
an

d 
do

ct
or

s 
to

 c
re

at
e 

an
 o

ve
rv

ie
w

 o
f t

he
 

en
vi

si
on

ed
 h

ea
lth

 p
at

h 
fo

r 2
03

0.
  

 

I w
an

t t
o 

de
si

gn
 a

 p
ro

du
ct

 o
r a

 p
ro

du
ct

-s
er

vi
ce

 c
om

bi
na

tio
n 

th
at

 im
pr

ov
es

 th
e 

pa
tie

nt
 e

xp
er

ie
nc

e 
be

fo
re

, d
ur

in
g 

an
d 

af
te

r t
he

 c
on

su
lta

tio
n 

of
 th

e 
fu

tu
re

.

I a
m

 g
oi

ng
 to

 d
el

iv
er

 d
ee

p 
in

si
gh

ts
 in

 th
e 

pa
tie

nt
s 

an
d 

do
ct

or
s 

co
nc

er
ns

 d
ur

in
g 

a 
co

ns
ul

t i
n 

co
m

bi
na

tio
n 

w
ith

 a
 

so
lu

tio
n 

fo
r t

he
se

 c
on

ce
rn

s, 
w

ith
 th

e 
m

ai
n 

go
al

 to
 im

pr
ov

e 
th

e 
pa

tie
nt

 e
xp

er
ie

nc
e.

 T
hi

s 
so

lu
tio

n 
is

 a
 c

on
ce

pt
 p

ro
po

sa
l 

fo
r t

he
 fu

tu
re

 w
hi

ch
 is

 e
va

lu
at

ed
 b

y 
pa

tie
nt

s 
an

d 
do

ct
or

s. 
   *

 A
 p

ro
du

ct
 c

an
 a

ls
o 

be
 th

e 
ro

om
 o

r t
he

 e
nv

iro
nm

en
t.

va
n 

de
r V

el
de

n
H

.
42

28
41

3

Th
e 

co
ns

ul
ta

tio
n 

of
 2

03
0



92 |  | 93The consultation room of 2030 - Appendices

O: References Appendix
Adobe Color. (n.d.). Color. Retrieved from https://color.adobe.com/nl/create

Bate, P., & Robert, G. (2006). Experience-based design: from redesigning the system around the patient to co-designing services with 
the patient. Quality and Safety in Health Care, 15(5), 307-310. doi:10.1136/qshc.2005.016527 

Buijs, J. and Va kenburg, R. (2005, 3rd ed.) Integrale Product Ontwikkeling, Utrecht: Lemma

Diabeter. (n.d.). Hypos and Hypers — About diabetes — Diabeter : type one diabetes care. Retrieved from https://diabeter.nl/en/
about-diabetes/hypos-and-hypers/

Kennedy, E. D. (2018, April 23). The iOS Font Size Guidelines (Updated for iOS 11) – Learn UI Design. Retrieved from https://learnui.
design/blog/ios-font-size-guidelines.html#iphone

Kleber, S. (2018, July 31). 3 Ways AI Is Getting More Emotional. Retrieved from https://hbr.org/2018/07/3-ways-ai-is-getting-more-
emotional 

MarketingTribune. (2014, December 5). De psychologie achter kleuren in zorgmarketing. Retrieved from https://www.marketingtribune.
nl/algemeen/nieuws/2014/12/de-psychologie-achter-kleuren-in-zorgmarketing/index.xml

Meiselman, H. L. (2016). Emotion Measurement. Emotion Measurement, 645-697. doi:10.1016/b978-0-08-100508-8.00026-6

Quesenbery, W., & Brooks, K. (2010). Storytelling for User Experience: Crafting Stories for Better Design. Rosenfeld Media. 

Rae Hill, T. (2008, March). Using Color to Create Healing Environments. Retrieved from https://ovsco.com/wp-content/
uploads/2015/12/Healing_Colors.pdf

Thuisarts. (2016, July 4). Ik ga insuline spuiten voor diabetes mellitus type 1. Retrieved from https://www.thuisarts.nl/diabetes-mellitus-
type-1/ik-ga-insuline-spuiten-voor-diabetes-mellitus-type-1

Visser, F. S., Stappers, P. J., Van der Lugt, R., & Sanders, E. B. (2005). Contextmapping: experiences from practice. CoDesign, 1(2), 119-
149. doi:10.1080/15710880500135987 

What is Experience-based co-design? (2017, May 31). Retrieved from https://www.pointofcarefoundation.org.uk/resource/experience-
based-co-design-ebcd-toolkit/step-by-step-guide/1-experience-based-co-design/ 

Image references:
Page 9, Figure 3
Desmet, P. M. A. (2002). Designing emotions. Delft: Delft University of Technology.

Page 36 E.1 Data collector
Hamburger, E. (2014, June 5). Tinder is now a lot more like Snapchat. Retrieved September 18, 2019, from https://www.theverge.
com/2014/6/5/5782394/tinder-update-snapchat-ephemeral-moments-photo-sharing

Page 36 E.2 Being your own doctor
Data Visualization Awesome Website Visits Presentation Slide Data Visualization Using Creative. (2018). [Photograph]. Retrieved from 
https://portlandbathrepair.com/data-visualization/data-visualization-awesome-website-visits-presentation-slide-data-visualization-using-
creative/

Page 37, E.3 Waiting room experience
•	 Müük Archives - Page 3 of 3 - no monkey business. (2017). [Photograph]. Retrieved from https://nomonkeybusiness.ee/tag/

muuk/page/3/
•	 6 Examples of Omni-channel Retailing Experiences - Touchmark Descience. (2019). [Photograph]. Retrieved from https://www.

touchmarkdes.com/2019/08/31/6-examples-of-omni-channel-retailing-experiences/

Page 37, E.4 Guided in the conversation
Transparent LED Display Screens | OASIS CITY ELECTRONICS MANUFACTURE CO LLC. (n.d.). [Photograph]. Retrieved from https://
oasisadv.com/transparent-led-display-screens/

Page 38, E.5 Healthpath adjusted to your needs
•	 Las cámaras que pueden saber si estás feliz o si eres una amenaza para alguien. (n.d.). [Photograph]. Retrieved from https://www.

ahorasalta com.ar/noticias/tecnologia-16/las-camaras-que-pueden-saber-si-estas-feliz-o-si-eres-una-amenaza-para-alguien-4953
•	 蕭博駿到底喜不喜歡當工具人？微軟用情緒分析告訴你 | TechOrange. (2015). [Photograph]. Retrieved from https://buzzorange.com/

techorange/2015/11/12/microsoft-ai-emotion/

Page 38, E.6 Real time feedback
•	 activator-inhibitor: Synthetic Biology: The Future of Adaptive Living Surfaces by Tashia Tucker, Design Futur… | Primer Semestre_

Futuristic Reflection | Home technology, Future gadgets, Smart textiles. (n.d.). [Photograph]. Retrieved from https://co.pinterest.
com/pin/335658978450604884/

•	 Event Features & Experiences. (2017). [Photograph]. Retrieved from http://conferences.guardian.ng/research-knowledge-
industry-and-consumer-exchange-week-2018/2017/11/29/event-features/

•	 The Music of Your Emotions: Why it is Important to Listen - Full Circles. (2015). [Photograph]. Retrieved from https://darylchow.
com/fullcircles/2015/06/07/the-music-of-your-emotions-why-it-is-important-to-listen/

Page 40, F.1 prepare, share, connect, from left to right
•	 Screen 1: [Photograph]. Retrieved from https://www.iiyi.com/d-07-412135.html
•	 Screen 2: Fenstermaker, W. (2016). These jobs get you the most right swipes on Tinder [Photograph]. Retrieved from https://

mashable.com/2016/02/28/tinder-jobs-right-swiped/?europe=true
•	 Screen 3: Yancao.info. Resize image, Crop pics, Add instagram effect. (n.d.). [Photograph]. Retrieved from http://yancao info/

yancao-images.html and Hamburger, E. (2014, June 5). Tinder is now a lot more like Snapchat. Retrieved September 18, 2019, 
from https://www.theverge.com/2014/6/5/5782394/tinder-update-snapchat-ephemeral-moments-photo-sharing

•	 Screen 4: Il biblista Maggi: “Confidare che si è nelle mani di Dio non è un atto finale, rassegnato, di impotenza, ma quello 
iniziale...” - Il Libraio. (2017). [Photograph]. Retrieved from https://www.illibraio.it/nelle-mani-dio-718362/

•	 Screen 5: Doctors visit. (n.d.). [Photograph]. Retrieved from http://powepicer pw/doctors-visit.html

Page 42, F.2 the hospital experience, from left to right
•	 Background: Ga mee op projectbezoek naar het Erasmus MC Rotterdam met EGM architecten. (2018). [Photograph]. Retrieved 

from https://www.dearchitect.nl/interieur/nieuws/2018/08/ga-mee-op-projectbezoek-naar-het-erasmus-mc-rotterdam-met-egm-
architecten-101193793?vakmedianet-approve-cookies=1

•	 Screen 3: Las cámaras que pueden saber si estás feliz o si eres una amenaza para alguien. (n.d.). [Photograph]. Retrieved from 
https://www.ahorasalta.com.ar/noticias/tecnologia-16/las-camaras-que-pueden-saber-si-estas-feliz-o-si-eres-una-amenaza-para-
alguien-4953

•	 Screen 7: Hotel Westport. (n.d.). [Photograph]. Retrieved from https://www.henparty.ie/Business-Directory/Hotel-Westport 
•	 Screen 8: Image from Bastiaan du Pre (Erasmus MC)

Page 44, F.3 the quantified se f, from left to right
•	 Screen 1 and 2: Wearables Market Business Development, Consumption Statues, Industry Analysis And Growth-Global Fore. 

(2019). [Photograph]. Retrieved from https://cryptocoinpravda.com/wearables-market-business-development-consumption-
statues-industry-analysis-and-growth-global-fore.html

•	 Screen 2 and 6:  Automated text messages improve outcomes after joint replacement surgery. (2019). [Photograph]. Retrieved 
from https://orthofeed.com/2019/02/06/automated-text-messages-improve-outcomes-after-joint-replacement-surgery/

•	 Screen 5: General Electric. (n.d.). What is big data? [Photograph]. Retrieved from https://towardsdatascience.com/what-is-big-
data-lets-answer-this-question-933b94709caf

Page 46, F.4 transparent barrier
•	 Screen 1,2 and 6: Whatsapp, iPad için bağımsız uygulama çalışmalarını sürdürüyor! (2019). [Photograph]. Retrieved from https://

blog.chat.gen.tr/whatsapp-ipad-icin-bagimsiz-uygulama-calismalarini-surduruyor/
•	 Screen 7: Street Communication. (2019). Custom application: Double Sided Flexible OLED | Street Communication [Photograph]. 

Retrieved from https://streetcommunication.com/product/double-sided-flexible-oled/

Page 47, F.5 a new hospital, from left to right
•	 Screen 1:Osteopathiepraktijken. (n.d.). Patiënt ervaring – Spanningspijnen | OsteopathiePraktijken.nl [Photograph]. Retrieved 

from https://www.osteopathiepraktijken nl/spanningspijnen/
•	 Screen 2 and 6:  Fenstermaker, W. (2016). These jobs get you the most right swipes on Tinder [Photograph]. Retrieved from 

https://mashable.com/2016/02/28/tinder-jobs-right-swiped/?europe=true
•	 Screen 3 and 7: EGM architects. (n.d.). Erasmus MC [Photograph]. Retrieved from https://www egm.nl/en/architects/projects/

erasmus-mc/324
•	 Screen 4: Dashkhorol, L. (2018). https://medium.com/@mr khamsuren
•	 Screen 5: Paul Jol, G. (2016). Op mijn plaat! [Photograph]. Retrieved from https://gerardpaulusjol.wordpress.com/2015/11/23/

op-mijn-plaat/
•	 Screen 8: Image from Bastiaan du Pre (Erasmus MC)

Page 50, G.1: Academy:
•	 Screen 1: How To Make Iphone X Recovery Mode ✔ The Mercedes Benz. (n.d.). [Photograph]. Retrieved from https://benz.lastri.

co/how-to-make-iphone-x-recovery-mode/
•	 Screen: 3 Ter Mors, R. (2018). op de bank met een kopje thee Archieven - [Photograph]. Retrieved from http://www.

rebeccatermors.com/tag/op-de-bank-met-een-kopje-thee/
•	 Screen 5: Visible Body. (n.d.). The Visible Body Blog [Photograph]. Retrieved from https://www.visiblebody.com/blog/all

Page 52, G.2: Digital patient I.D.
•	 Screen 1: Human body (male). (2019). [Photograph]. Retrieved from https://appadvice.com/game/app/human-body-male-

3d/1376018296
•	 Screen 3: 
•	 Data Visualization Awesome Website Visits Presentation Slide Data Visualization Using Creative. (2018). [Photograph]. Retrieved 

from https://portlandbathrepair.com/data-visualization/data-visualization-awesome-website-visits-presentation-slide-data-
visualization-using-creative/



94 |  | 95The consultation room of 2030 - Appendices

•	 Screen 4: Így hat az éjszakai műszak az egészségére. (2019). [Photograph]. Retrieved from https://hrdoktor.blog.hu/2019/02/05/
igy_hat_az_ejszakai_muszak_az_egeszsegere?token=f422da82c2d63efa84d7dba18b4f345c and Mind-Blowing Psychological 
Facts You Should Know About Yourself. (2019). [Photograph]. Retrieved from https://medium.com/@hadda.selvin/mind-blowing-
psychological-facts-you-should-know-about-yourself-6a484ce3be0c

•	 Screen 5: How to support Slack Enterprise Grid. (2019). [Photograph]. Retrieved from https://medium.com/slack-developer-blog/
how-to-support-slack-enterprise-grid-55f32c4152b0

•	 Screen 6: Elena Seroka (serokaelena) on Pinterest. (n.d.). [Photograph]. Retrieved from https://nl.pinterest.com/serokaelena/

Page 54, G 3: Quality time
•	 Screen 1: Screen 3: Yancao.info. Resize image, Crop pics, Add instagram effect. (n.d.). [Photograph]. Retrieved from http://

yancao.info/yancao-images.html
•	 Screen 4: ID Studio Lab. (n.d.). Premo tool [Photograph]. Retrieved from https://studiolab.ide.tudelft.nl/studiolab/desmet/premo/
•	 Screen 5: Oh Holy Night |Lynne Meredith Golodner. (2015). [Photograph]. Retrieved from https://www.lynnegolodner.com/

reverence/oh-holy-night/
•	 Screen 8: Brustkrebs mit medizinischer Behandlung, um den Körper zu pflegen. (n.d.). [Photograph]. Retrieved from https://

de.123rf.com/photo_83107919_brustkrebs-mit-medizinischer-behandlung-um-den-k%C3%B6rper-zu-pflegen.html

Page 66, figure 28 
Sprawdzanie pogody na iPhonie. (n.d.). [Photograph]. Retrieved from https://support.apple.com/pl-pl/guide/iphone/iph1ac0b35f/ios 

Page 66, figure 29
Adobe Color. (n.d.). Color [Photograph]. Retrieved from https://color.adobe.com/nl/create/color-wheel/




