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APPENDIX A: OVERVIEW OF “WET VERBETERING
POORTWACHTER
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APPENDIX B: RESEARCH INTRODUCTION

Subject: Interview verbetering samenwerking met de bedrijfsarts binnen de orthopedie
Beste ..,

[Ik neem contact met u op, omdat ik van Paul Kuijer uw email adres heb gekregen. Tijdens de PIM
scholing had u deze opgegeven bij zijn oproep voor mensen die zouden willen benaderd in het
geval van een project rondom werkgerichte revalidatie zorg na een TKP].

Mijn naam is Anna Spaenij en ik ben een studente Design for Interaction aan de TU Delft.
Momenteel ben ik bezig met mijn afstuderen binnen het AMC op het onderwerp verbetering
van de samenwerking tussen bedrijfsarts en orthopedie bij de begeleiding van werkende TKP
patiénten. Ik zou graag een afspraak willen maken voor een interview over de huidige gang van
zaken en mogelijke oplossingen. Dit gesprek zou ongeveer 15 minuten duren.

Zou u hier tijd voor hebben?
Z0 ja, wanneer zou het voor u uitkomen als ik hiervoor bij u langskom?

Alvast heel erg bedankt en ik hoop snel van u te horen.

Groeten,

Anna Spaenij

Stagaire Coronel Instituut AMC & Afstudeerstudente Design for Interaction TU Delft
Tel: 0641163922



APPENDIX C: INVITATION LETTER

am

Coronel Instituut

wiad Arbeid en Gapsndiaid

Geachte mevrouw/meneer,

Om te zorgen dat zo veel mogelijk patiénten na een knieprotheseoperatie weer aan het werk
kunnen is goede communicatie tijdens de aanloop naar de operatie en nazorg zeer belangrijk.
Hierbij spelen zowel de bedrijfsarts als de orthopedisch chirurg een centrale rol.

We vragen u om mee te werken aan dit interview. Het doel van dit interview is te achterhalen

wat de kansen in de huidige zorg zijn om de bedrijfsarts te ondersteunen in de begeleiding van
werkende patiénten, voor en na hun knieprotheseoperatie, in samenwerking met de orthopedisch
chirurg. Hierbij zal er gevraagd worden naar uw ervaringen met de huidige manier van werken

bij deze patiénten, welke elementen van belang zijn om deze zorg optimaal te laten verlopen en
de huidige samenwerking. De vragen die zullen worden gesteld zijn te vinden in het bijgevoegde
bestand ‘Interview vragen'.

De onderzoeksgegevens kunnen alleen worden ingezien door de onderzoekers. De gegevens die
tijdens dit onderzoek worden verzamelend, worden anoniem verwerkt. Uw persoonlijke gegevens
worden nooit gebruikt in documentatie, rapporten of publicaties.

Er zijn voor u geen risico’s verbonden aan deelname aan het interview.

Als u besluit deel te nemen aan het interview, wordt u gevraagd het bijgevoegde
toestemmingsformulier te ondertekenen.

Dit interview wordt uitgevoerd binnen de context van het Coronel Instituut voor Arbeid en
Gezondheid in een onderzoekslijn met dr. Paul Kuijer en prof. dr. Monique Frings-Dresen. Als
U na het interview nog vragen hebt kunt u contact opnemen met Anna Spaenij (uitvoerend
onderzoeker), telefoon: 0641163922 of mail: al.spaenij@amc.nl.

Alvast hartelijk dank voor uw medewerking!



APPENDIX D: INFORMED CONSENT FORM

' am
TOESTEMMINGSFORMULIER Sttt

voor deelname aan het onderzoek beter op werkgerichte zorg voor patiénten met een
knieprothese

Ik verklaar hierbij op een voor mij duidelijke wijze, mondeling en schriftelijk, te zijn ingelicht over de
aard, het doel, de risico’s en de belasting van het onderzoek. Mijn vragen zijn naar tevredenheid
beantwoord. De schriftelijke informatie behorend bij deze verklaring is mij overhandigd. Ik had
genoeg tijd om te beslissen of ik aan het onderzoek mee wilde doen.

Ik heb te allen tijde, de vrijheid om op deze beslissing terug te komen, zonder opgave van reden.

Ik weet dat de gegevens uit dit interview anoniem en vertrouwelijk worden behandeld en alleen
door de betrokken onderzoekers worden ingezien.

Ik geef wel / geen (omcirkel uw keuze a.ub.) toestemming om het interview op te nemen met een
microfoon.

Ik geef toestermmming om mijn gegevens te gebruiken, voor de doelen die in de informatiebrief
staan.

Ik wil wel / geen (omcirkel uw keuze a.u.b.) inzicht in de resultaten van dit onderzoek.

Hierbij verleen ik vrijwillig toestemming voor deelname aan het onderzoek naar verbetering op
werkgerichte zorg voor patiénten met een knieprothese.

NSRRI =TI RTS8 aT=Y A Geboortedatumi../ v/ .
Geslacht: M / V

Handtekening e datumi...... y /2017

In te vullen door onderzoeker:

Ik hebb mondelinge en schriftelijke toelichting verstrekt op het onderzoek. Ik verklaar mij bereid
nog opkomende vragen over het onderzoek naar vermogen te beantwoorden. Als er tijdens het
onderzoek informatie bekend wordt die de toestemming van de

persoon zou kunnen beinvlioeden, dan breng ik hem/haar daarvan tijdig op de hoogte.

Naam onderzoeker (of diens vertegenwoordiger):

Handtekening e datumi..... y /2017



APPENDIX E: STATEMENT CARDS
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APPENDIX F: PILOT RESULTS STUDY 1

The pilot for this research has been done
with one occupational physician and one
orthopaedic surgeon. The goals of the pilot
were; to check the timing of the interview, try
out how to incorporate a journey map and
stakeholder map in the interview as object
stimuli and finally to identify the phases and
parties to e incorporated in the journey map.

TIMING

The expected duration of the interviews was
15 minutes. However, during the pilots, the
interviews appeared to take up to 20 minutes.
This new duration has been communicated to

the participants for the real interviews. In order
to make sure the interviews stay within this time
limit, the interviewer steered the interviewee to
focus on the questions and subjects discussed.

INCORPORATING THE OBJECT STIMULI
During the interviews, two object stimuli were
planned to be incorporated. However, during

the pilots it was found that explaining and using

two different object stimuli was too much for
the participants to focus on and takes up too
much time. The patient journey map is most

relevant to integrate in the interview question

by asking the participants to describe their way
of working and who they cooperate with based

on the journey map.

JOURNEY MAP PHASES
During the pilots, the phases and stakeholders

FESEN  ELACHT Coe s FRE-DPERATEF [ ITHEL MFENL Wk SEETR VOLLENE
STATERSE WERGAN
STREFEN IFRS
3
Q

Figure 1. Journey map occupational physician
8

for the process of the orthopaedic surgeon
and occupational physician were filled into the
journey map to form templates for the object
stimuli used in the real interviews, see the
figures below.

FREN

UCREMELIN RALETREL P DRECK P W
BETROCEINEN INTARE DNDERIDER BRERATE TEWEEEN] 3 BLANE N (L1 (L1

Figure 2. Journey map orthopaedic surgeon



APPENDIX G: RESULTS OF CLUSTERING

Table 1 Focus of OP and OS
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Table 2 Timing of visits between patient and OS and OP
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Table 3 First meeting
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Table 4 Information before surgery
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Table 5 Base of advice
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Table 6 First meeting after surgery
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Table 7 Smaller roles in the process of the occupational physician and orthopaedic surgeon
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Table 8 Collaboration between OP and employer
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Table 9 The physiotherapist
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Table 10 Rehabilitation duration
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Table 11 The influence of work on the patient’s treatment
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Table 12 Factors that decide rehabilitation speed and success
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Table 13 Influence of nature of work on recovery
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Table 14 Current cooperation between OP and OS
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APPENDIX H: INFORMATION LETTER
am

Coronel Instituut

wiad Arbeid en Gapsndiaid

INFORMATIE OVER EEN VERVOLGONDERZOEK OVER WERKEN NA EEN KNIEPROTHESE

U heeft een knieprothese operatie gehad en in de vragen lijst van het St. Anna ziekenhuis en

het AMC aangegeven dat u mogelijk mee zou willen doen aan een vervolgonderzoek over het
weer gaan werken na een knieprothese-operatie. Dit is de reden dat u deze brief ontvangt. In
deze informatiebrief vindt u meer informatie over de inhoud van het onderzoek en waarom uw
deelname voor ons belangrijk is. Mocht u na het lezen van deze brief nog vragen hebben dan kunt
u bellen of mailen met onderzoeker Anna Spaenij: 06-41163922 of alspaenij@amc.nl.

WAAROM DIT ONDERZOEK?

Om te zorgen dat zo veel mogelijk patiénten na een knieprotheseoperatie weer aan het werk
kunnen, is goede communicatie voor en na de operatie belangrijk tussen u, uw bedrijfsarts en uw
orthopedisch chirurg. Tijdens het vervolgonderzoek horen wij graag hoe de huidige begeleiding
door uw bedrijfsarts en uw orthopedisch chirurg door u is ervaren, en ook het effect hiervan op uw
terugkeer naar werk.

WAT VRAGEN WE U?

Tijdens het interview wordt u gevraagd uw ervaringen over de begeleiding gericht op werk
door uw bedrijfsarts en uw orthopedisch chirurg voor en na uw knieprothese-operatie te delen
met de onderzoeker Anna Spaenij. Het interview duurt ongeveer 45 minuten en wordt met uw
toestemming met audioapparatuur opgenomen. Het meedoen aan het onderzoek heeft geen
gevolgen voor uw mogelijke verdere (werk)gerichte begeleiding.

HOE STAAT HET MET MIN PRIVACY?

Uw gegevens, die tijdens dit interview worden verzameld, worden vertrouwelijk behandeld door
het onderzoeksteam en alleen anoniem verwerkt. Uw persoonlijke gegevens worden nooit

met naam gebruikt in rapporten, presentaties of besprekingen. Alle documentatie zal in veilige
omgeving worden opgeslagen.

WAT LEVERT HET ML) OP?

Dit interview geeft u de mogelijkheid uw ervaringen te delen met de onderzoeker. Uw ervaringen
zullen worden gebruikt als input voor het ontwikkelen van een oplossing ter verbetering van de
werkgerichte begeleiding na een knieprothese operatie voor toekomstige patiénten en dragen
bij aan het vergroten van de bestaande kennis over mogelijke bevorderende en belemmerende
factoren in de werkgerichte zorg voor patiénten met een knieprothese. Ook ontvangt u na afloop
van het interview als kleine attentie een cadeaubon ter waarde van 10 euro.

IS DEELNAME OP VRIJWILLIGE BASIS?

De deelname aan het onderzoek is vrijwillig. U kunt op ieder moment besluiten om te stoppen met
het interview. Daarvoor hoeft u geen reden op te geven en natuurlijk heeft het verder ook geen
negatieve gevolgen voor u.

DOOR WIE WORDT HET ONDERZOEK UITGEVOERD?

Dit onderzoek wordt uitgevoerd door het Coronel Instituut voor Arbeid en Gezondheid van het
AMC en de afdeling Medisign van de TU Delft. Het Coronel Instituut voor Arbeid en Gezondheid
richt zich op het brede gebied van arbeid en gezondheid en wil de zorg voor werken na een
knieprotheseoperatie zo goed mogelijk verbeteren en afstemmen op de wensen van de patiénten.
De afdeling Medisign van de TU Delft is een afdeling binnen de faculteit Industrieel Ontwerpen die
zich richt op het onderzoeken van de huidige zorg en het ontwikkelen van innovatieve oplossingen
om de huidige zorg te verbeteren.
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ZIJN ER KOSTEN VERBONDEN AAN DEELNAME?
Deelname aan dit onderzoek kost u alleen tijd.

VRAGEN?
Indien u vragen heeft, kunt u contact opnemen met Anna Spaenij (uitvoerend onderzoeker

Coronel Instituut voor Arbeid en Gezondheid) via telefoon: 06-41163922 of email: a.l.spaenij@amc.

nl.

Indien u wel of geen interesse heeft in deelname aan dit onderzoek, horen wij dat graag van u.

U kunt dit doen door ‘ja’ of ‘'nee’ te antwoorden op deze email. Wanneer u ja’ zegt, vragen wij

u ook uw telefoonnummer mee te sturen. Dan bellen wij u op om de opzet van het interview
verder met u te bespreken en eventuele vragen te beantwoorden. Ook overleggen we met u wat
een geschikte datum en tijdstip is. Wanneer u ‘nee’ zegt heeft dat geen enkel gevolg voor uw
begeleiding of behandeling.

Alvast hartelijk dank voor uw reactie!
Vriendelijke groet,
Mede namens Anna Spaenij

Paul Kuijer

dr P. Paul EM. Kuijer |[Academisch Medisch Centrum |Universiteit van Amsterdam |Coronel Instituut

voor Arbeid en Gezondheid |Polikliniek Mens & Arbeid |[Nederlands Centrum voor Beroepsziekten
|Postbus 22660 [1100 DD Amsterdam |Kamer KO-118 |T 020 566 5339 |F 020 697 7161
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APPENDIX I: INVITATION LETTER

am

Coronel Instituut

Wi Asbedd an Qapsndhaid

Beste heer /mevrouw [naam],

Hartelijk dank voor uw deelname aan het onderzoek Verbetering werkgerichte zorg binnen de
orthopedie’. In deze bijlage vindt u materialen ter voorbereiding op uw interview op [datum].
Dit pakket bestaat uit 2 onderdelen:

. Deze brief

. Een tijdlijn, waarop u uw eigen ervaringen kan aangeven voor en na de operatie in relatie
tot uw werkhervatting. Nadat u deze tijdslijn hebt ingevuld, wordt u gevraagd om positieve en
negatieve ervaringen voor uw werkhervatting aan te geven. Deze momenten zullen we ook later
tijdens het interview bespreken. Probeer hierbij vooral te richten op momenten die te maken
hebben met de begeleiding door zorgverleners, zoals de bedrijfsarts of de orthopeed.

Als U nog vragen heeft, twijfel dan niet om contact met mij op te nemen via de telefoon
(0641163922) of via het mailadres: alspaenij@amc.uva.nl

Nogmaals hartelijk bedankt voor uw medewerking. Door uw input krijgen we beter inzicht in waar
de zorg verbeterd kan worden!

Ik zie u graag op [dag][datum]!
Met vriendelijke groet,

Anna Spaenij

Tel: 0641163922

Stagaire Coronel Instituut voor Arbeid en Gezondheid
Afstudeerder Industrieel Ontwerpen TU Delft.
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APPENDIX J: SENSITISING TIMELINE

PRE-OPERATIEF

N

OPERATIE

REVALIDATIE

Q

BELEMMERING IN
WERK DOOR PUN

MIN TIDLIN
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APPENDIX K: INFORMED CONSENT FORM

' am E
(S
TOESTEMMINGSFORMULIER

voor deelname aan het onderzoek beter op werkgerichte zorg voor patiénten met een
knieprothese

Ik verklaar hierbij op een voor mij duidelijke wijze, mondeling en schriftelijk, te zijn ingelicht over de
aard, het doel, de risico’s en de belasting van het onderzoek. Mijn vragen zijn naar tevredenheid
beantwoord. De schriftelijke informatie behorend bij deze verklaring is mij overhandigd. Ik had
genoeg tijd om te beslissen of ik aan het onderzoek mee wilde doen.

Ik heb te allen tijde, de vrijheid om op deze beslissing terug te komen, zonder opgave van reden.

Ik weet dat de gegevens uit dit interview anoniem en vertrouwelijk worden behandeld en alleen
door de betrokken onderzoekers worden ingezien.

Ik geef wel / geen (omcirkel uw keuze a.ub.) toestemming om het interview op te nemen met een
microfoon.

Ik geef toestemming om mijn gegevens te gebruiken, voor de doelen die in de informatiebrief
staan.

Ik wil wel / geen (omcirkel uw keuze a.u.b.) inzicht in de resultaten van dit onderzoek.

Hierbij verleen ik vrijwillig toestemming voor deelname aan het onderzoek naar verbetering op
werkgerichte zorg voor patiénten met een knieprothese.

NAEIM ACCINEIMEI ..ot Geboortedatum:..../ v/ v

Geslacht: M / VvV

Handtekening e datum......... /o) 2017

In te vullen door onderzoeker:

Ik hebb mondelinge en schriftelijke toelichting verstrekt op het onderzoek. Ik verklaar mij bereid
nog opkomende vragen over het onderzoek naar vermogen te beantwoorden. Als er tijdens het
onderzoek informatie bekend wordt die de toestemming van de

persoon zou kunnen beinvlioeden, dan breng ik hem/haar daarvan tijdig op de hoogte.

Naam onderzoeker (of diens vertegenwoordiger):

Handtekening e datum......... /o) 2017
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APPENDIX L: PILOT RESULTS STUDY 2

The pilot for this research has been done with
one TKA patient with physically demanding
work, who has returned to work after surgery.
The goals of the pilot were; to check the timing
of the interview, try out how to incorporate
possible contextmapping methods in the
interview and to assess their added benefit
when compared to the extra time needed.

TIMING

The expected duration of the interviews was 45
minutes. During the pilot, this timing appeared
correct, as it took up 42 minutes (excluding

the extra time needed for the context mapping
methods). This interviewer needs to monitor the
time closely and keep the participants on track
to make sure all interviews stay within the set
time frame.

INCORPORATING CONTEXT MAPPING METHODS

During the interview, the interviewer
incorporated the ‘create’-phase of the context
mapping method, by having the participant
make a A3 sheet of images and words that
represented their contact with and guidance
by their care providers during the pre-surgery
and rehabilitation phase. This however did not
result in new insights, which were not yet shared
during the interview beforehand and took up 13
minutes of extra time, resulting in an interview
timeframe of an hour. As the added benefits of
this method were limited comared to the high
investement needed, it was decided to exclude
this phase from the future interviews. An image
of the created sheet can be seen in figure 67.

Figure 3 A3 sheet made by participant based on the ‘create’ phase of the contextmapping method
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Table 16:Amount of exercise

34

Pot knowing hiow much the patient should do

Facilitatars

Because he lived with limitations For
longer, he has learned to deal with
pain

The patient wanted to recowver Faster,
=0 he exercised more woluntarily
The patient believed his erercises
were especially important in the
beginning

The patient wants to go over his
limits sometimes to know what you
zan and cannot do

Cycling was very important to the
patient’s recogery

The patient starked training before
the operation already to know his
limit=

The patient does the exercises that
biart with extra care

Barriers

Becauze he tried to minimize
pressure on his knee, he made his
ather knee worze

Qnly & =mall amount of people know
when they are doing to much before
Qoing boo Far

The patient telt he had bo go through
his pain, a= he had no ather choice

The patient does not do all his
exercizes every day

The patient had a very hard time
knowing what his limits were before
going through them

The patient started moving less to
put les= pressure on his knee

The patient went through his limit=s
especially mentally and energywise
The patient only notices she went
b Far atterwards



The patient tries to adjust his level of
activity o his erercizes every day
The patient wants to listen to her

body but thinks pushing boundaries  The patient needs (o take more rest

i= also wery importank and listen to her body

The patient knows ke wil regret going  The patient feels insecure about
too Far atterwards, o he takes care  what and how much movement is
pluldl da] qood
The patient did too much of ker
homework exercises
The patient tended to do too much
and was hindred in hiz abilities the
days afterwards
PAcement is only too much when it
really bathers them in the long run
After being warned that she did too
much,zhe took better care
E=pecially in the beginning the
patient had a hard time knowing his

Table 17: Contact with other patients

Facilitators Barriers
Rehabilitating in a group challenged the
patient more than individual
rehabilitation would have

In the end your own experiences are
Rehabilitation in a group helped to form more important than those of others, so
expectations and therefore motivate the those should not be guiding in your
patient expectations
Talking with other patients caused
recognition and a sense of support

Seeing other people who go through the Talking to others makes no sense, as no
same things was very nice one goes through the exact same things
Even towards the end, the patient likes

to talk to other patients every once in a

while

Seeing other patients was especially

nice in the beginning

Other patients can recommend to go to a

specific doctor
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It is nice to know whether other people
struggle with the same things

Sharing your own experiences in the
rehabilitation is nice

The patient suddenly came across a lot
of people who had undergone the same
surgery or knew someone who did

Being able to compare your
rehabilitation experiences with other
helps put them in perspective

Table 18: Workplace influences on RTW

36

By talking to others, you can find out

that other doctors might advise very

different things, this causes doubt

Workplace influences

Facilitatars

he patient really likes his job

The patient could start with deskwark,
as she works in a managerial function

The patient w az allowed to return very
gradually towark

The patient felt very supported by his
emplover

The workplace helped the patient in
zolving his maobility izsues

The patient iz allowed to decide hiow
he conducts his work by himself and
how ta spend his time

The workplace has been adapted ta
the patients post-surgery needs

Barriers

The patient cannot da deskw ork at his
ariginal emplover

The patient experienced pressure
fraom the new emplover as he did nat
krnow her et

The emplover pressured for clarity and
to be able to know what to expect



The patient had taken care to make

sure her leave would not cause

troubles
The patient staved at wark even when
he should go home, as he felt
responsible For his work partner being
able to finish hizs shift

The patient did not w ant to be without

ajob, =0 he immediately started

searching tor a new ane

Becausze he had hiz own company the
patient could not take enough rest

The patient telt rezponsible for the

people he normally maanaged and

theretore felt he hadto goback as

zoon as possible

The patient did not need to wark for

income, but really wanted to

Colleagues supported the patient =a

she could work as much she wantedin

the way she could

Table 19: RTW advice
RT'w advise
F acilitatars BEarriers
The patient thought it w az nice to know
he especially needed ta w atch the
lifting and standing activities at wark
The occupational physician did nat
need to be contacted unless the
patient experienced troubles
The accupational phsycian did not
The patient would have wantedto go  provide guidance inwhat activities the
to the cccupational phusican to get patient should and should not dain 2
more guidance for wark activities day

Mozt work-related things could be
dizcuzzed directly with the emplover
The physio alzo helped in discussing  The physiotherapist did not want to
what the patient waz allowedtodo at  answer work related questions and
work referredtathe 05
The patient feels like she did not get
enough guidance and tips based an
work
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The patient w az advized to wark less
already betore the surgery
eventhough she did nat want tao, this
turned out ta be very good for ker

The occupational physician and the
patient reflected on wark recovery and
her personal function recovery to
make new plans

Table 20: Tricks to be able to work

38

The rheumatologist had to convince
the patient ta stop warking as he would
not listen to the other phusiciansz [no
The patient just wanted ta go back to
work and therefore did not reflect on
whether it was good tor his physical
state

The patient would not ask the
occupational phusician for advize
The patient has had bad experiences
in the past and does nat trust the
occupational physician anumore

The accupational phuzician and the
orthopaedic surgeon tend ta give
different advices far work

Tricks ta be able tawaork

Facilitators

Bv changing the w ay she performs her
movements, she can do all activities at
wark

To be able to go ta wark the patient
learned ta drive Faster than ke was
supposed to

The patient accepts the duration of
recawvery but thinks of anything to be
as functional az possible

Barriers

The patient forgets ta take care af her
mowvements when daing them
subconscious



Table 21: Collaboration and communication of care providers

Communication and collaboration of dactors

Fositive

The hoszpital send alist and 2
planning to the phusiotherapist
through the patient

The OF did not feel contact with the
phusiatherapist was necessary
despite the patient recommending it
The OF and phusiotherapist
contacted eachother once, when the
OF zuspected problems in the
phusical recovery

The accupational physizian and the
emplover had good contact

The phusiotherapist provided a letter
for the O3 with exercizes, current
state and his feedback

The patient had a casemanager and
an OF and areintegration manager
who were allin contact amongst
eachather az well

After all converzations the OF wrote
letter to the casemanager

The patient would like it when the
phusiotherapist and 05 would
dizcuss mare

Points of improvement

The phuzictherapists in the hospital
should contact the exsternal
phusiatherapists for tips

The occupational physician and
phusiatherapist should collabarate
mare

The patient never received anuthing in
paper an his rekabilitation

The patient feels that the doctars do
not really read the infarmation provided
to them

The patient thinks, the 05 does not
really have anuthing to add far the
phusiotherapist

The O35 did not really do anuthing with
the info the patient brought from the
phusio

The 05, physzio and OF zhould be in

better contact, the GF is not needed

The patient would like the treating
phusicians to complete eachather
when establizhing a combined
treatment plan, the doctors should be
in contact more
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Imformation should be shared more as
the patient has to answer many the
same questions
with better contact betw een the
phuzicians, the GP would have to
spend less unnecessary time seeing

The OF and 03 are only in contact

when problems accur in recovery
The patient did nat feel e could just
call the phusicians

The patient w as contacted by the

phusiciansz aver the mail, phone and

post

The 03's consulted together with the

patient before surgery to make sure

they bath had all the information

Table 22: Patient contact with care providers
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F acilitators Barriers

A two-zide connection between the
patient and treaters is important

Az the patient knew everybady after a
while, she enjoved the guidance in the
whaole process

The patient would like more anzwers

The patient trusts the physicians’ but does not believe the doctars can
expertize provide them

The patient thinks it is impartant to be

honest to the phusicians and the The phuszicians should not come up
phusicians ta him with excuses

The patient understands that
phusicians could have a hard time
estamitaing a patients individual

The phusicians tried everuthing they
could

Too many people provide too many
opinions

The one OF gave other advises than
the ather OF



The patient felt left aut by the dactors
The patient would have liked the
doctors ta improve her quality of life
instead of just her phusical problems

The patient does= not trust the dactors
to be able to help her anymore

The patient does nat know where to
look for solutions

Table 23 Patient contact with OP

Facilitators Barriers

The patient and OF already knew
eachother

The OF protected the patient from
returming to wark too early The patient had previous experiences «

The patient thinks the OF'z guidance
was very good and promated the right
work recovery

The OF showed a lot of
understanding

The patient did not feel the need ta
work recovery until the OF contacted
him

The OF had alat of experience
guiding people in heaw occupations
after a kneesurgery, which made the
patient feel secure

The patient thinks the emplover is the
most important person ta inform by the
OF in order ta ensure wark recovery

The OF alw aus listened well and is
alw avzs available with problems

The patient only needed ta contact
the OF when experiencing problems

The OF'z guidance was just right far
the patient



The OF helped the patient return to
hiz own work instead of pushing other
work

Table 24: Patient contact with GP
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The patient believed he was
recoversd before the OF believed him

The OF pushed the patient to work in
the office instead af his won work
Some people allow themselvestabe
convinced ta go ta work befare they
are ready, vou cannot be a pushover

Different OF's have different opinions
The OF judgedtoo fast, before getting
to know the patient’s personal
situation

The patient felt not taken zerious by
the OP

The patient had to travel far to reach

the CIF

The OP did not listen to the advise of
the ather phusicians

The W' and OF have different

opinions

Suidance by the S

Facilitatars

The GF was very willing to help
wherever needed

The GP aszks for perzonal erperiences
instead of just the state of recovery

The GF only needed to kiear from the
patient when it w as not covered by the
ather phusicians

The GF helped the patient thraugh
the process, as he could not da it
mentally

Barriers

The GP aduized the patient against
the 05's advize

The GF just agreed with anything the
patient said



Table 25: Patient contact with OS

Facilitatars

The DS tried all available treatments
despite not really believing in them

The O35 clearly explained his
decizions

The patient could alw aus callthe 05
and was helped azap

The O35 was very direct and
professional

The 05 was ok daing the surgery
betore retirement

The operation could be scheduled
aroung the patients private
engagements

The OS5 was very open far input from
the patient

The patient was happyto be able to
have surgery fast

The(O3= had helped the patient

through previous surgeries

The OS5 showed a lat of commitment

The O35 allow ed the patient to make
hiz own choices

The O3 provided the patient with clear
advizes on what decisions to make
The OS5 listened well

The 03 adjusted hiz guidance and
explanations to the patients needs

Barriers

The patient did nat get injections as
the O35 did not beliswe in them

The 035 made the decision to place a
prothesis too Fast

The O35 just wanted to perform surgery
and therefore was bline ta ather
options

The 05 did not allow the patient ta
make his own choices, because he
really needed the prosthesis

The O35 was not willing to answer the
patient’'s questions

The O05's answers were very standard
and not adjusted ta the patient's
personal situation
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The 05 waz willing to spend all time
rneeded on the patient

The patient trusted the OSto alw aus
be right

The OS5 really focused on his own area
of exnpertize

The Os made toa light of his treatment
and recovery

The OS5 dizappeared after the surgery

The patient had a hard time
communicating with his 05

The patient felt no personal
connection tothe 05, as he did not
talk very much

The O35 just zend the patient home
instead aof providing different salutions
The O5's answers were very unclear tao
the patient

The patient was blamed for w aiting to
long betore doing surgery, despite it
not being his fault

The O35 should have put more
pressure on the patient to return for

Table 26: Patient contact with physiotherapist
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Facilitators Barriers
The phusiatherapists guidance really

motivated the patient [to keep

enercising after the sessionsz)

The patient believes that the exercizes

really helped his rehabilitation as ke

did them Faithfully

The phusiotherapist's guidance was
yery intenze inthe beginning, which  The patient had expected to be
w as impaortant to the patient guided more intensely

The phusiotherapist provided the
patient with dizcipline

The therapy was good to combine with
work, because of the late hours



The physiotherapist was alw avs willing
to answer all the patient’'s questions

The guidance af the phusiotherapist
WaS JEryY nice

The patient iz alw aus allowed ta call
the physiatherapist

The phusiotherapist w az a nice and

pretty girl
The physiotherapist did not know kow
to help the patient, as he did not have
clear problems

The phusiotherapist stuck ta ber
eHpertize

The phusziotherapist did not whine and

did not belittle the patient

The phusio allowed the patient to

decide the speed of kizs treatment

The phusiotherapizt helped the patient

reach therapywhen be wasless
The phusiotherapizst kept telling the

The phusio maotivated the patient to patient not to accept the outcome of

push hiz limits hiz treatment

The physic helped the patient make

decisions before surgery bazed on the

consequences af hiz treatments
The patient wonders why the

The phusiotherapist provided mental  physiotherapist made her keep up

sLpport hope.when there were no options left
The physiotherapist provided the
patient with expectations an
rehabilitation that did not come true

The phusio was closeby

The phusio waz very practical
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Table 27: Patient need for guidance
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Facilitators

The patient did not zee the GF after
surgery as he did not feel he had
anything to offer

The patient only wants contact when
experiencing problems and the
phuzicianz allowed that

The patient likes she can alwavs call
the hospitals with questions

While working the patient needs less
therapu

The OF can advize vour direct
environment when the patient is out of
the running for langer

The patient onlu w ants contact with
the OF when there are tensions at
work

The patient needed les= guidance
due to having previous experiences

The patient needed mental suppart
and motivation

Barriers

The patient thinks that because she
did nat azk far enough help she did not
get it

The patient called when experiencing
troubles but it turmed out to sclve
itzzelf, he felt like he wasted time

The patient wants to know more about
what hiz lifestule does ta his prosthesis
The patient wanted more guidance in
what to spend hiz energy on during
rehabilivation

Phusicians cannat know for every
individual person what thew can and
cannot do

The patient did not feel he needed
contact with the OF because he could
go back towark very early on



The patient felt good being allowed to
do parts of the recovery by herself

Table 28: Information pre-surgery

F acilitators

The patient knew he needed to mowe
as soon as possible to help
rehabilitation

The patient was advised towork less
phusically demanding before surgery,
which helped recovery

The patient understood well whu he
needed surgery and why he needed a
double knee surgery

The patient knew he had to work from
home in the beginning

The patient know =z rehabilitation is
different tat evervone and evergtime

The infarmation night befare surgery
was wery good

The patient had expected
rehabilitation to be slow

Barriers

The patient felt she did not receive
enough information on what changes
reeded to be made at home

The 05 did nat explain how bad the
patient's knees were, he hadto hear
from the phusio

The patient ztill hasz a lat of
unanzwered questions on het abilities
and her allow ances

The patient did not listen to the 05 and
w aited ta long with surgery

The patient did not want to use
medication, especially for sleep

The patient has heard different
advizes and does not know what to
believe anumaore

The physician assistents tried to
anzwer her questions but did not have
the intormation either

The patient was not raperly informed
on the possible side etfects of
alternative medicine

The erpectations set by the
phusicians were not met
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The patient would like to also be told
about ather poszible outcomes nest to
the ideal possibility
The information provided by the

The patient thought it was important to | hospital only focused onthe

learn about the operation hospitalization

The hozpital provided the patient with

an app to help set expectations for

recovery

The patient had prepared herself for

the conwerzations with the phuzicians

by looking up info on the internet

Table 29: Reasons to decide for surgery
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Facilitators Barriers
The patient decided far the prasthesis

when he could not sleep very well

arnymore and the knee caused

problems in ather parts of his body

The patient thaught he was too voung
for surgery

Recovery was supposed to be easier
when the patient was still voung

The patient’s family convinced her
that she needed to undergo surgery at
some paint 0 why not now

The patient knew that she would
regret mot having surgery as well

The patient decided an surgery when

he could not wark anumare
The patient felt the prathesiz is too
definitive, az there might be new
optionz in afew vears

The patient felt he owed his emplover
to keep working as long as possible

When being retired the patient would
rot have taken a prosthesiz, az he
would not have needed hiz knees as
much

The patient needed to hawve surgery,

because the state of his kneez was

too bad



The patient w aited az long as
possible, as he thought his own knee
towaluable

The chance something might go
wrong made the patiet doubt having
surgery

The patient did nat w ant to believe
something was really wrong

The patient felt he held back his

endironment

The patient w anted to have surgery
after retirement

The 0S5 decided to do surgery when

the conservative treatments did not

work anymore

Table 30: Experiences during rehabilitation

B mi

Facilitators Barriers

The patient feels him being phusically
fit helped make rehabilitation easier

when the operation was postponed,
thiz was very difficult for the patient

The 05 send the patient to a
rehabilitation centre, which the patient
did not want but was good in the end

Complications made the patient have
ta stay in the hospital langer

The patient w anted to stayin the

haospital far longer as he lived alone

The patient felt toa much was tested
ar her

The patient liked that the phusicians

recognized the mistakes were not her

doing

The first time after iz setback, the
patient felt very insecure



Goals depend on what a patient can
| do befare surgery

Eventhough rehabilitation is slow the
patient does notices progress

Ary treatment is fine as long as it
makes him better in the end

The patient's earlier experiences
helped him through the process

The patient was happy with
rehabilitation as it went Faster than
enpected

Table 31 Result of rehabilitation
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The patient feels insecure not knowing
whether the things she can do are also
prudent to do

The patient believes her recovery
would have been easier if her job had
been lezs challenging

The patient had expectations
becauze of earlier surgeries, which
were hard ta adjust

The patient had a hard time coming to
terms with being slower than befare

Experiences of the outcomes of rehabilitation

Facilitators

The patiert iz happy with hiz regained
abilities

The patiert iz content enough to go
through the whaole process again

The patiert iz happy to hawve very little
to no pain after surgery, especially
when compared to before

The patiert feels recovery went very
well afterw ards

The patiert was glad to just be able ta
give in ta the process

Barriers

The patient believes that when a
former experience was less, the
second time will be more difficult



The patient felt good about being
ready far work bath physical and
mental very early on after surgery

The patient iz especially happy with his
completely regained function as he
had nat expected this betorehand

The patient understands everybody
makes mistake

Being more mobile is the most
important ko the patient

The patient had expected mare pain,
=0 was happy with the amount he had

The patient still needs rest far her knee
Becausze the patient decided to keep
her kneecap, he still feels discomfort
at the end of the day

Az zhe still has alot of pain and is
hindred in her function, she feels
surgen) was not helpful

Despite knowing the possibility existed
for aless than ideal outcome, the
patient has a hard time coming ta
terms with it

The patient fears she willhave ta live
with her discomfort to the end

The patient wants to be able to da
anything she wants, as she iz =still =0
YaLNg

The patient iz dizappointed as she
had expected all to be well after
surgery

The patient believes the doctors made
many mistakes

The patient does not understand why
her outcome is less than ideal

The patient has a hard time coming to
termz with her lesser abilities az she
has grown alder

The patient teelz he has waited too
long with surgery

In the end the patient thinks he went
back towork too soon
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Table 32: Feedback on idea 1
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Fozitive

Cther people can give Feedback to
check whether goals are realistic
It can be very helpful bo explain
progress to other people

wWhen they know what bo expact, the

Family can take it into account in
Eheir plans

Mice to reread the information and
reflect in your own kime, after the
conversation

Wery visual for the occupational
physician

Plicee b directly carry information
From the physiotherapist to the
occupational physician

Setting out a plan helps create a
personal connection with the
physicians

Foints of improwement

The phyzio did discuss goals, but
making a real plan might nok Fitin
Eheir way of working

The occupational physician did
dizcuss goals, but never made a
The patient would like to set goals
For regaining his function, nok for

Pdedication should also be included
as it changes your experience of
your Functicn

The plan should be adaptable to the
patient at that moment in times



Table 33: Feedback on idea 2

Pozitive Points for improvement

The phusiotherapizt and especially the

occupational physician can easily see

the process in one view

It would be very helpbul far the patient

to have allinformation in ornw place
When a patient can add their own
erperiences, the phusicians are able
to better understand the persan
behind the patient
When the patient can alzo add their
complaintz ta the calendar, the
phusicians might be able to spat
patterns
Filling ot the patient experience
could be restricted to special
moments in the process
The patient has very many different

Cther people being able to zee the doctars for each function, so she
peap g

patient's records would be fine tathe  would not want all of them to just be
patient able ta zee herfiles

The patient would feel supported with

the phusician's information to back up

her staries to the other physicians
The patient does not need an extra
agenda, as she already hasz one

Itiz wery helpful to have the contact

imformation of the physicians and to

kmow who to contact far what

The subjects on which the physicians
write their feedback should be based
on the fist conversation with the
patienk

The patient wants to be able ta reflect
on the information provided by the
phusicians, o theu cannot
mizunderstand

The toal should have very clear
benelits over printing a report



Table 34: Feedback on idea 3
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Fositive
&, ool that warns you when not

miowing encough can be wery
miakivating

[t wiould be wery helpful betare being
able toreturn to work to be able ko
have related goals that are adjusted
cer time

The patient think.s that it is
important bo use the available
technology For rekabilitation

& would be very good to receive 3
warning before going owver the limit
Thie tool could help provide
patient=s with mare insight in how
much they should exercise and what
When the physicians are more
involved on a daily basis the patient
would fFeel more inclined to ask
questions when thinking something
IS Wrong

Hawing your own data, would help
prowe yaur stary on your progress
The patient wants to be reminded
when she Fargets ta do the
enercises presented by the

Foints For improwgement

It might be wery hard For the physio to
estimate what a person can and
cannot doin the beginning

The patient has had a Fitbit bt turned
ot to be allergic to the material of
the band

The patient does not like too much
technology

The patient is not allowed bo wear
jewelry at work

The patient i not allowed to use her
phione at work,

It would be good iF the activities are
adjusted tothe level of activities of
days before

Itiz not a complete image without
being able to measure all kinds of
mowement, eating, sleeping and
things like heartrate

Fewards would make it even more
stimualating

The physicians should only receive
information that they actually need
bo act upon, in order o ot put boo
much pressure on them



Based on the desired interaction a fitting
interaction vision, as can be seen in figure 68.

In this interaction vision the experience of

the occupational physician and orthopaedic
surgeon in the to be designed interaction is
described. This vision shows a professional
setting, in which information is conveyed in

a quick and direct, therefore it needs to be
efficient, way. The setting is somewhat informal
and familiar. But, as the participants are
colleagues, which means more acquaintances
than friends, the interaction is involved, cordial
and pleasant while remaining sufficiently

detached to be practical and to the point. As
these participants have been colleagues for a
longer time, they know and understand each
other’s thinking and interests, which ensure that
they especially share the things which would
interest the other as well as that are shared
interests.

This vision expresses the interaction goal of the
to be designed solutions. This will be combined
with the problem definition formulated in the
next chapter to be the starting point of the
ideation phase.

CATCHING UP WITH A LONG-TIME COLLEAGUE OVER A QUICK COFFEE

Figure 4: Desired interaction vision
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APPENDIX P: INFORMATION LETTER PHYSICIANS
| am

Coronel Instituut

Wi Asbedd an Qapsndhaid

Beste [naam],

Om te zorgen dat zo veel mogelijk patiénten na een knieprotheseoperatie weer aan het werk
kunnen is goede communicatie tijdens de aanloop naar de operatie en nazorg zeer belangrijk.
Hierbij spelen zowel de bedrijfsarts als de orthopedisch chirurg een centrale rol.

Na ons eerdere gesprek in de eerste fase van dit project, waarin u uw huidige begeleiding van
werkende patiénten met een knieprothese en de huidige samenwerking tussen bedrijfsarts en
orthopeed heeft toegelicht, heeft een tweede studie plaatsgevonden. Deze was gericht op de
ervaringen met patiénten omtrent hun werkgerichte begeleiding voor en na het krijgen van een
knieprothese.

Voor deze derde studie, vragen wij u om deel te nemen aan een evaluatiegesprek. Het doel van
dit gesprek is het evalueren van de communicatie tool, welke is ontwikkeld als vervolg op de twee
eerdere studies, op; de werkbaarheid, mogelijke effectiviteit en het vervullen van de behoeften in
de werk-gerichte begeleiding van patiénten met een knieprothese in knie-belastende beroepen.
De onderzoeksgegevens kunnen alleen worden ingezien door de onderzoekers. De gegevens die
tijdens dit onderzoek worden verzamelend, worden anoniem verwerkt. Uw persoonlijke gegevens
worden nooit gebruikt in documentatie, rapporten of publicaties.

Er zijn voor u geen risico’s verbonden aan deelname aan het interview.
Als U besluit deel te nemen aan het interview, wordt u gevraagd het bijgevoegde
toestemmingsformulier te ondertekenen.

Dit interview wordt uitgevoerd binnen de context van het Coronel Instituut voor Arbeid en
Gezondheid in een onderzoekslijn met dr. Paul Kuijer en prof. dr. Monique Frings-Dresen. Als
u na het interview nog vragen hebt kunt u contact opnemen met Anna Spaenij (uitvoerend
onderzoeker), telefoon: 0641163922 of mail: a.l.spaenij@amc.nl.

Alvast hartelijk dank voor uw medewerking!
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APPENDIX Q: INFORMATION LETTER PATIENTS
| am

Coronel Instituut

Wi Asbedd an Qapsndhaid

INFORMATIE OVER EEN VERVOLGONDERZOEK OVER WERKEN NA EEN KNIEPROTHESE

Dankzij uw hulp in de vervolgstudie over het weer gaan werken na een knie-prothese operatie,

is een tool ontwikkeld wat de begeleiding naar werkherstel van patiénten zoals u ten goede zou
kunnen komen. Aangezien uw input is gebruikt voor het ontwikkelen van deze tool, zou ik u willen
uitnodigen deel te nemen aan een tweede vervolgstudie om de tool te evalueren. Dit is de reden
dat u deze brief ontvangt. In deze informatiebrief vindt u meer informatie over de inhoud van het
onderzoek en waarom uw deelname voor ons belangrijk is. Mocht u na het lezen van deze brief
nog vragen hebben dan kunt u bellen of mailen met onderzoeker Anna Spaenij: 06-41163922 of
a.lspaenij@amc.nl.

WAAROM DIT ONDERZOEK?

Om te zorgen dat zo veel mogelijk patiénten na een knieprotheseoperatie weer aan het werk
kunnen, is goede communicatie voor en na de operatie belangrijk tussen u en uw behandelaars,
met name uw bedrijfsarts. Tijdens dit evaluatie onderzoek horen wij graag of de tool, welke is
ontwikkeld naar aanleiding van uw ervaring tijdens het herstellen van de knieprothese operatie
naar werk toe, aansluit bij uw behoeften tijdens dit proces.

WAT VRAGEN WE U?

Tijdens het interview wordt u gevraagd om een aantal opdrachten uit te voeren, gebruikmakend
van een prototype van de ontwikkelde tool en achteraf hierover uw mening te delen met

de onderzoeker Anna Spaenij. Het interview duurt ongeveer 45 minuten en wordt met uw
toestemming met zowel film- als audioapparatuur opgenomen. Het meedoen aan het onderzoek
heeft geen gevolgen voor uw mogelijke verdere (werk)gerichte begeleiding.

HOE STAAT HET MET MIJN PRIVACY?

Uw gegevens, die tijdens dit interview worden verzameld, worden vertrouwelijk behandeld door
het onderzoeksteam en alleen anoniem verwerkt. Uw persoonlijke gegevens worden nooit

met naam gebruikt in rapporten, presentaties of besprekingen. Alle documentatie zal in veilige
omgeving worden opgeslagen.

WAT LEVERT HET MIJ OP?

Dit interview geeft u de mogelijkheid mee te werken aan het verbeteren van de toekomstige werk-
gerichte begeleiding voor patiénten zoals u, mede om uw ervaringen te delen met de onderzoeker.
Uw meningen en ervaringen zullen worden gebruikt als input voor het door ontwikkelen van deze
tool ter verbetering van de werkgerichte begeleiding na een knieprothese operatie en dragen

bij aan het vergroten van de bestaande kennis over mogelijke bevorderende en belemmerende
factoren in de werkgerichte zorg voor patiénten met een knieprothese.

IS DEELNAME OP VRIJWILLIGE BASIS?

De deelname aan het onderzoek is vrijwillig. U kunt op ieder moment besluiten om te stoppen met
het interview. Daarvoor hoeft u geen reden op te geven en natuurlijk heeft het verder ook geen
negatieve gevolgen voor u.

DOOR WIE WORDT HET ONDERZOEK UITGEVOERD?

Dit onderzoek wordt uitgevoerd door het Coronel Instituut voor Arbeid en Gezondheid van het
AMC en de afdeling Medisign van de TU Delft. Het Coronel Instituut voor Arbeid en Gezondheid
richt zich op het brede gebied van arbeid en gezondheid en wil de zorg voor werken na een
knieprotheseoperatie zo goed mogelijk verbeteren en afstemmen op de wensen van de patiénten.
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De afdeling Medisign van de TU Delft is een afdeling binnen de faculteit Industrieel Ontwerpen die
zich richt op het onderzoeken van de huidige zorg en het ontwikkelen van innovatieve oplossingen
om de huidige zorg te verbeteren.

ZIJN ER KOSTEN VERBONDEN AAN DEELNAME?
Deelname aan dit onderzoek kost u alleen tijd.

VRAGEN?

Indien u vragen heeft, kunt u contact opnemen met Anna Spaenij (uitvoerend onderzoeker
Coronel Instituut voor Arbeid en Gezondheid) via telefoon: 06-41163922 of email: a.l.spaenij@amc.
nl.

Indien u wel of geen interesse heeft in deelname aan dit onderzoek, horen wij dat graag van u.

U kunt dit doen door ‘ja’ of ‘'nee’ te antwoorden op deze email. Wanneer u ja’ zegt, vragen wij

u ook uw telefoonnummer mee te sturen. Dan bellen wij u op om de opzet van het interview
verder met u te bespreken en eventuele vragen te beantwoorden. Ook overleggen we met u wat
een geschikte datum en tijdstip is. Wanneer u ‘nee’ zegt heeft dat geen enkel gevolg voor uw
begeleiding of behandeling.

Alvast hartelijk dank voor uw reactie!
Vriendelijke groet,

Anna Spaenij
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APPENDIX R: INFORMED CONSENT
am

Coronel Instituut

Wi Asbedd an Qapsndhaid

TOESTEMMINGSFORMULIER
voor deelname aan het onderzoek evaluatie tool ter verbetering op werkgerichte zorg voor
patiénten met een knieprothese

Ik verklaar hierbij op een voor mij duidelijke wijze, mondeling en schriftelijk, te zijn ingelicht over de
aard, het doel, de risico’s en de belasting van het onderzoek. Mijn vragen zijn naar tevredenheid
beantwoord. De schriftelijke informatie behorend bij deze verklaring is mij overhandigd. Ik had
genoeg tijd om te beslissen of ik aan het onderzoek mee wilde doen.

Ik heb te allen tijde, de vrijheid om op deze beslissing terug te komen, zonder opgave van reden.

Ik weet dat de gegevens uit dit interview anoniem en vertrouwelijk worden behandeld en alleen
door de betrokken onderzoekers worden ingezien.

Ik geef wel / geen (omcirkel uw keuze a.u.b.) toestemming om de walkthrough op te nemen met
een videorecorder.

Ik geef wel / geen (omcirkel uw keuze a.u.b.) toestemming om het interview op te nemen met een
microfoon.

Ik geef toestermming om mijn gegevens te gebruiken, voor de doelen die in de informatiebrief
staan.

Ik wil wel / geen (omcirkel uw keuze a.u.b.) inzicht in de resultaten van dit onderzoek.

Hierbij verleen ik vrijwillig toestemming voor deelname aan het onderzoek naar evaluatie van tool
ter verbetering op werkgerichte zorg voor patiénten met een knieprothese.

NSRRI =TI I RTS8 aT= T A Geboortedatumi./ v/ .

Geslacht: M / V

Handtekening: .o, datumi..... . /2017

In te vullen door onderzoeker:

Ik hebb mondelinge en schriftelijke toelichting verstrekt op het onderzoek. Ik verklaar mij bereid

nog opkomende vragen over het onderzoek naar vermogen te beantwoorden. Als er tijdens het
onderzoek informatie bekend wordt die de toestemming van de persoon zou kunnen beinvioeden,
dan breng ik hem/haar daarvan tijdig op de hoogte.

Naam onderzoeker (of diens vertegenwoordiger):

Handtekening: .o, datumi..... . /2017
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APPENDIX S: EVALUATION SURVEY

Kruis alsjebleift de vakjes naast de 5 woorden aan, die volgens jou passen bij hoe het
systeem de communicatie tussen jou en je artsen zou doen aanvoelen. Probeer je voor te
stellen hoe deze tool de huidige manier van met elkaar omgaan had verandert.

Dit systeem stimuleert een interactie die zou aanvoelen als...

[=2]

"TO 0000000000000 O0OO0o0Oo

Tijdsefficiént

OO0OO0OO0O0O0O0O0O0O0OO0OO0OO0O0OO0OO0OO0

«  Opwindend O «  Frustrerend
Leidend Persoonlijk
Direct Transparant
Onduidelijk Ingrijoend
Actief Nutteloos
Interessant Omslachtig
Ondersteunend Nieuw
Betrokken Patient centraal

Professioneel

Onzeker Verbonden
Intens Opperviakkig
Beperkt Vriendelijk
Evenwichtig Koud

Eerlijk Privé
Onderdanig Simpel
Passief Geruststellend

Gecontroleerd



APPENDIX T: PILOT STUDY 3

During the first interview, which took place with
a patient, the Lookback system, in which the
participants’ taps during the evaluation were
registered and his speech recorded, was tested
offline for the first time. The system worked
without any issues, resulting in very clear
feedback.

During the pilot, the participant had a hard
time completing certain tasks not due to the
interface but because of the way the app was
built in Marvel:

«  The hotspots, linking the screens to each
other, should be bigger with more room
surrounding the tappable icon.

«  Some screens had shifted in the app,
which placed hotspots on wrong parts of
the screen. Parts that should have been
tappable, thus lead to no response.

a3

During the pilot, it was also found that the
system needed more screens that were
unrelated to the evaluation exercises which the
participant had to complete. It was expected
that screens with obviously clickable elements,
that did not lead anywhere, would make clear
that the participant should find the solution to
the assignments in another screen. However,
during the pilot this confused the participant
instead. After the pilot, more screens have been
added.

Furthermore, the pilot participants were
confused by the app using a hypothetical
situation, which was not always related to their
own experiences. Therefore, after the pilot, more
focused was placed on the situation in the app
being hypothetical and that in the real app

the information would be fitting with their own
personal situation.

Tim Verburg 31-08-1963 ICT manager

Q Max Vermalen 05-09-1956 Mailman

a3

FROM: KEES HOOGSTRA
T0: HANS BLOM

SUBJECT: INTEGRATION PLAN

Surgerydate: 29-01-2017

Surgerydate: 24-03-21017

RTW: Increase hours

RTW: Start

Beste Hans,

De eerste dag verliep viekkelos. Max kan en wil al veel meer doen dan ik had verwacht!
Mijn vraag an jou was, zou je mij een kopie van je integratie plan kunnen sturen?

Sortby Surgerydate RTW phase Birthdate Updates

Dan weet ik wat beter waar ik aan toe ben.

- v |

L& ™~ ‘3)) O~~~

g Dr. Versteeg, Orthopaedic surgeon, 22-06

B Max Verwalen, Client, 12-04 &
B Kees Hoogstra, Employer, 12-03

Filter Unread Physiotherapi Orth dic surgeon  Client  Employer : Q

Figure 5: extra screens
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Lewel 1 Lewel 2: Lewel 3 Lewal 4

Uszers
knewledge of
Flanning  system state

Supporting human memary
Goal decomposil limitakions

Uszers madel of

the syzkem
Uzer ability to determine:

what ko do First

Content and
Tranzlation | meaning

Clarity, precision and
predictabilivy

Completeness and
sufficiency of meaning

Maming of
labels

Cognitive direckness
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‘Woorbeeld

Farticipants do not
krow what page they are
on

Farticipants do not see
what button matches the
page they are currently

on
Farticipants do not

remember where they to
find infarmation in the
=ystemn, which they have
seen befare
Farticipants donak think,
o look for the patient’s
care before surgery in
the rehabilitation
tirmeline:

Farticipants do nat look
Far information on other
pakients in their own
timeline

Mailbos recognised as
care histony in terms of
caremoments instead of
messages

Tips from physicians not
immediately recognised
az being tips

Mew mes=age to
phyzician sent from

Ty Team' page is
recognised as message
to oukzide of keam

Dlezcription of subjects
does not match with

professional lingo
Fhysiother apist nok

zeen as physician, so
not invited in the ‘Invite
physicians' page

P atients’ button
interpreted as team

Button "Add' is
recognised bo erase
whole timeline

CQlucte

OF 1:'I= dit ket zorgplan®
OF 2: "want hier staat
continu MyTeam bowven.’

F& 1: 'Daar ben ik nu?

P2 1: Ik zie niset skaan
ke ik, bij anderen moet
kijken, dit is mijn tijdlijn.’
E& 1 Op zich wel
duidelijk. wat er allemaal
in staat, maar ik denk
tach niet dat dit de
zorggeschiedenis is' P&
3 'Thiz iz just a history of
the dockors and physio
appointments.’

FA 2: "wat moet ik daar
nou mee? Zijn dat tips of

wat?
FA 3: "This message is

far someane not an the
direct team, but
someans who might be
added to the team. This
wiould depend an who
messages.’

OF 1: 'O you know that
with a ot of things, | do

not know what it is?
F& 1 "Moot ik hier nou

ook de fysio hebben?
Mee, want hier staat
artzen.

05 1: "Ik had gedacht; dat
zijn een paar poppetjes
bij elk.aar, dat zou een
team kunnen zijn.'

F A1 Ik dach; als ik
hierop klik, iz alles weq.'

Amount Sewverity

ra

=

ra

[+

Effect on use
Farticipants do
not recognise ko
have found the
information they
need
Farticipants are
frustrated as
button ‘does not

react’
Farticipants go

through different
sefeens again
befare they find
the right one
Farticipants first
lowak. For a
Separate Soreen
before looking in
tirme line
Farticipants first
look, For other
pages before
lowking in
timeline

Farticipants do
not keep looking
far another page
with an ouerdisn
af the patient’s
care

The participant
takes alittle
langer
interpreting this
infarmation

The participant is
unzure who the
message is sent

[{u]
The care

providers donot
understand what
the information

entails
The patient does

niot add the
physiotherapist
ko his team

The participant
only recognises
the meaning of
buttan after
opening the page
I he participant
ayoids using this
buttan and looks
Far other ways of
completing the
task.



Freferences and cfficienoy

Bl Lite]

Ferceprual izzues

Consistency and compliance

of kask struckure

Feroziving objects as they
ars being manipulated

Preferences and cfficiznoy

Cantent and meaning

Cantent and meaning

Presentation

Legikility

Dizcernakility

Dizcernakility

Cagnitive direckness

Layaut and grouping

Peroeptual izzues

Farticipant wants ta add
mes=sages by clicking on
their own position in
timeling instead of the
"Add’ buttan

The @ =zign in fronk of
name of physician is nok
recognised az invite, but
as start of message.

Timeline not recognised
4= being timeline
because of the lack of

time stamps
Filters ot recognized

as filters inztead of
pages, despite placing
inside page and not an

tap bar
Search-function within a

page recognised as
zearching the whale
system

My Team button not
recognised azs being
bukton

Fartizipant want=s bo add
miaments from the
expected process
directly ko own process
by clicking them

Switches not recognised

a= being ondoff
Farticipants are unsure

whether physicians are
added to team or
another action needs (o
be undertaken

Inwite physicians' page
nok recognised as top
part left and right
belonging to the same
function

Fatients" page
information not
recognised as grouped
harizantal as opposed

o wertical
Bottom part of ‘Invite

physicians’ page not
recognised as
permis=sion belonging to
specitic physicians

Uni:lear what
teammembers have
entered messages

P& 1 "Mijn wraag, dan
mizet ik dus bij mijn eigen
blijven.’

Fa 3 @l Yersteeg |
am confused as towhat |
am ko write here.’

P& 1 Ik zie hier geen
tijdslijrin. Als ik now bij
een andere patient 200
kijken, dan zou ik denken;
Ma hioewvesl maanden is
dar?

OF 2: 'Moet ik het hier
doen? Hier 2oeken.’

Q5 1: "Je zit toch een
beetje op die witte dingen
e staren’

Pa Az 'Mu deel ik het niet
he?

P& 2 'Die iz nu
toegeyoegd of niet?

P& 'k dacht dat het
hier een ander stuk was,
dat het een tweede des|

Waz.

OF 2:'0h maar dat i=
weer een andere? Een
hairdresser?

Pa 2 'Ok datis alleen
ool de eerste?

05 1: "Al= je nu hiernaar
kijkt, zie je niet welk vakje
je moet openern.’

—_

—_

—_

—

—_

Farticipant uses
other method of
adding than the
seemingly more
cbyious

Farticipant i=
comfused but
continues bask

Farticipant is
confused, does
niok get all
information that

zhe desires
Farticipants are

confused and
take longer ko
find the desired
information

Farticipant is a
litthe confused
Farticipant=s do
nct find the

My Team page

Does naok work,
which frustrates
the participant
Farticipant i=
confused until
seeing the effect
of Flipping the
switch directly in

the screen
Farticipant is

momentarily
confused, until
clicking again to
finizh adding

Farticipant
cannok find
where bo add
miore physicians

Farticipant is
momentarily

confused, but
Can continue

Farticipant is
momentarily
confused, but

zan continue
Farticipant is

un=ure whethere
he has new
updates
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APPENDIX V: GLUSTERING RESULTS STUDY 3

Figure 6: Cooperation between care providers

op

More cooperation helps all
care providers to be on one
line

The OP likes that the specialist
will be triggered to think along
in the work context

This system will allow fast
communication

The OP likes having to ask less
questions through this system
The OP likes the care providers
to be able to adjust each
other's care in a friendly way

The Op likes all involved to
focus on their own
specialisation

The OP likes that care
providers cannot be played out

Especially the physio and OP
will be able to support each
other

66

05

PA

The patient likes that this
system stimulates more
communication between care
providers

The patient likes being able
to have a physician back him
up when another goes too
fast

The patient likes not always
having to go to the care
providers in person



The patient likes seeing the
care providers communicate
amongst each other

The patient likes that this
system allows for less
detours

The Os likes that physicians
can adjust to a non-average
recovery process

The patient does not believe
the care providers to look
into the system

The patient likes to have all
information of the three
disciplines combined

The patient would prefer
contact with the nurse
physician instead of OS

The patient wants to send her
messages to an assistant first
for screening
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Figure 7: Role of OP

ap

The employer should not be
able to discuss with other care
providers, that is the OP's role

The OF wants to combine this
system with his communication
to the employer, so he does
not have to do double work

The OP wants clients to always
be able to reach him, that's his
role

The OP expects he will need
the other's info instead of
them needing his

Figure 8: Role of OS

op

The OP thinks the 05 should
be able to provide feedback as
fast as possible so he has his
information

05 PA

The OS5 does not want to be
involved in contact with the

The patient wants to discuss
what information the

employer to stay impartial employer receives with the OP

The patient thinks the OP will
have most use of the others'
info over the system

a5 PA

The OS5 focussed on the
physical complaints, but in
rehabilitation a personal
focus is more important

Patients can contact the OS for
anything, that's his work

The OS5 wants to help adjust
the expectations of the OP if
needed

The OS stands for the needs of
the patient



Figure 9: Role of PA

op 05 PA

The patient would like to
personally discuss with the

employer
The Os wants the patient can
say when he experiences The patient wants to be able
difficulties so the care to tell the care providers what
providers adjust their care to focus on
Figure 10: Information provision OP
op a5 PA

The OP makes long term goals

to help the patient know what

to expect and during the

rehabilitation sets up smaller

goals

The OP wants to provide the  The OS usually does not know
other care givers with more enough details on someone's
information about someone's work to say what he can safely
work activities do

The OP wants to also include
details on the patient's work
place and possibilities of other
work

The OP wants to focus on
possibilities to RTW instead of

limitations

The OP wants to share The OS5 wants more insight in

information on the patient's  the patient's work to know The OP should provide
motivation, expectations and how to interpret the information on the patient's
such seriousness of his complaints mental state as well

The OP wants to be able to add

standard documents to the

patient's file, such as the
problem analysis
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The OP wants to share his load
profile so the other care
providers can pay extra
attention to it

The OP only makes goals
towards the next appointment
not for the whole recovery

The OP wants to be able to
evaluate and adjust long term
goals

Figure 11: Need for information OP

op 05

The OP wants to know when people need
support in making workplace adjustments

The OP wants more information on the surgery
as background information

The OP wants to determine loadability based
on possible complications and infections that
can influence the duration of recovery

The OP wants information on allowed activities
and possibilities

When the process stagnates the OP wants to
know where the problems could have been,
also in the process before surgery

The OP likes seeing her re-integration plan
together with the appointments of others, to
know whether it still fits

In case of a TKP workplace pressure is almost
never an issue

The OP wants to know when a patient no
longer has medical limitations, so he should be
able to do everything

The OP would like more medical information
The OP wants to know more background

information about the prosthesis and surgery
70



The patient's pain and walking distance allow

the OP to give more specific advices
The OP wants to know whether the OS is

content with the result and process

The OP likes having a shared file

The OP wants the care providers to provide
objective feedback on his re-integration plan
The OP wants advice on the loadability in terms
of activities

The OP wants to be notified when his plan
needs to be adjusted based on activities in the
rest of the process

The OP wants to be able to easily find the
reason for slower recovery

The OP likes to have a standard checklist so he
cannot forget anything

The 05's info is more important in the
beginning, the physio is more important later
on

The patient's psychosocial state is important for
the loadability

Figure 12: Information provision OS

ap a5

The Op wants the OS to tell
him his advice and findings

When the patient agrees the
The OP wants more details on OS does not mind sharing his
the specialist's treatment complete patient files

The OP wants to know more
about the specialist's reasoning

The info of the OS provides an
objective assessment to the
patient's expectations and
experiences

PA

n



The OP wants the OS to tell
him what the average progress

in rehabilitation is so he can The OS cannot give a prognosis

base his re-integration plan on in the beginning, as nothing is

it certain yet for long term
The OP wants the advice of the

05 in case of physically The OS5 thinks estimating a
demanding work person's abilities is very hard

The OF would like to know
whether recovery is as

expected

The OS5 can usually estimate
what someone is allowed to
do

Figure 13: Need for information OS

op

12

05

The OS5 has limited insight in the patient's
internal motivations

The 05 likes to know which patient he should
spend more or less time on

The O5 likes that this system collects all data in

one place
When a conflict occurs, the OS could get more

insight in motivation of the other stakeholders
Pain and load related pain are very relevant, as
well as relapse and slower recovery

Wound problems are very important as they
need guick treatment

When recovery is harder, the process up to the

surgery becomes more important
The OS5 wants to know when a patient can

function again as he can redirect the process
The O5 would like the system to signal

problems sooner than usual

The OS5 would like the feedback to be more
measurable

Especially the opinion of the physio is
important for the O3

PA



Figure 14: Information provision PA

op a5 PA

The Op would like the patient
to inform him on whether the
employer sticks to his advice
The OP wants to know the
patient's expected recovery
time
The patient likes to be able to
The patient's experience is The Os wants to know whether a share his own experiences
important but second place patient is content with his care  with the care prov.

The Op wants to know
whether the patient feels

supported
The Op wants to know

whether the patient has
already seen the
physiotherapist to start re-
integration afterwards

What the OP needs to do
depends on the patient's work

and motivation
The OP needs to know

whether someone is
motivated and in good shape,
to know how recovery will go

The patient's expectations are
also important to know

Fear would make the patient
take longer before he can go
back to work

The patient would not mind
sharing any information and
does not discriminate
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Figure 15: Need for information PA

op

05

PA
The patient likes to be able to look up more
people having the same complaint when it
lasts longer

The patient would like to know how others
are doing longer after complete recovery

The patient wants to be able to ask other
patients questions

The patient would like more factual
information about the process

The patient wants to know the expected
rehabilitation progress depending on the
work he does

The patient thinks too much focus is placed on

pain instead of discomfort
The patient wants to know the experiences of

others, depending on how long go their
sSurgery was

The patient does not mind to see an expected
progress, as she also knows it is not certain

The patient would like info about what would
be generally prudent to do

The patient does not want care providers to
confront her when recovery is slower than
average, as living with the limitations is bad
enough

When recovery is slower, the patient would
like to know the reason

The patient wants more tips in case of fearor

discomfort
The patient likes to know what to expect and

when
The patient wants to know the other patients'
mental attitude

The patient would like to know whether the
care providers findings are positive or
negative



Figure 16: Fit in work
oP

The Op expects he will have
to spend less time
documenting

People will need to be
notified of the need of this
system for their practice

05

The OS expects to need less
time for reading files, as it
clarifies when something goes
wrong

The OS5 is afraid that the
patient will not feel the usual
threshhold for asking
gquestions

The OS5 likes that information
requests can be sent through
this system

The OS5 apppreciats that the OP
can ask direct questions
through the system

The 05 is afraid this system
will possibly generate much
extra work

The OS5 does not want to be
disturbed by messages of the
system, as he would not be
able to do his work

PA

The patient understands she
cannot start asking any
questions she thinks of with
this system
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Figure 17: Implementation

oP 05 PA
The OP expects thatin 20

years the patients family

background will be important

as well

The patient would like to see
this system in practice

The OS expects less personal
contact due to this system

The 05 needs time spend on

this system to be paid as
normal consult time

16



APPENDIX W: RESULTS INTERACTION QUALITY ANALYSIS

Kwaliteit Times chosen Times chosen [ Times chos Total
Expertize-bazed 1] 1 ]
Exciting
Guiding
Dlirect
Unclear
Active
Interesting
Supportive
Inwclved
Time-efficient
Insecure
Intense
Limited
Balanced
Honest
Submiszive
Fazsive
Frustrating
Ferzonal
Transparant
Inading
Uszeless
Circuitouns
Fatient-centric
Frofezsional
Connected
Superficial
Friendly
Cald

Frivate
Simple
Comfarting
Controlled
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