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APPROVAL PROJECT BRIEF

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

chair _Prof. dr.ir. Goossens, R.H.M. date - - signature

CHECK STUDY PROGRESS

To be filled in by the SSC E&SA (Shared Service Center, Education & Student Affairs), after approval of the project brief by the Chair.
The study progress will be checked for a 2nd time just before the green light meeting.

Master electives no. of EC accumulated in total: _18 EC @ all 1% year master courses passed

Of which, taking the conditional requirements
into account, can be part of the exam programme  _18 EC missing 15" year master courses are:

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

Digitally signed
by rgoossens

Date:
M 2022.02.10

) 21:11:36
name _C.vanderBunt date 15 - 02 - 2022 signature e +01'00

FORMAL APPROVAL GRADUATION PROJECT

To be filled in by the Board of Examiners of IDE TU Delft. Please check the supervisory team and study the parts of the brief marked **.

Next, please assess, (dis)approve and sign this Project Brief, by using the criteria below.

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

the student (taking into account, if described, the

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

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

e |s the project expected to be doable within 100
working days/20 weeks ?

¢ Does the composition of the supervisory team
comply with the regulations and fit the assignment ?

- also approved for Medisign

comments
name _Monigue von Morgen date O1 - 03 - 2022 signature
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Enhancing trust of patients with chronic diseases in tele-consultation project title

Please state the title of your graduation project (above) and the start date and end date (below). Keep the title compact and simple.
Do not use abbreviations. The remainder of this document allows you to define and clarify your graduation project.

start date 31 - 01 - 2022 22 - 07 - 2022 end date

INTRODUCTION **
Please describe, the context of your project, and address the main stakeholders (interests) within this context in a concise yet

complete manner. Who are involved, what do they value and how do they currently operate within the given context? What are the
main opportunities and limitations you are currently aware of (cultural- and social norms, resources (time, money....), technology, ...).

space available for images / figures on next page

- Background

In the context of COVID-19, the importance and necessity of telemedicine is receiving increasing attention. Health
systems have adopted tele-consultation with remarkable speed especially for chronic disease care which needs
long-term healthcare provided by multidisciplinary care providers (Nouri, Khoong, Lyles & Karliner, 2020).

The rapidly evolving technology of telemedicine brings great opportunities for the setting of consultation, but it also
presents challenges in terms of the patient experience. As one of the most complex interpersonal relationships, the
doctor-patient relationship requires close cooperation to the same goal (Onor & Misan, 2005). In the new environment
of telemedicine, the increased physical distance and the absence of direct contact lead to a dramatic change in this
relationship. Building a trustworthy relationship between patients and healthcare providers and even the whole
healthcare system becomes both a significant opportunity and a serious challenge.

- Target group and stakeholders (see figure 1 below)

63% of all deaths worldwide are from chronic conditions (WHO, 2020). Patients with chronic conditions suffer from
long-lasting effects of the disease which may even develop with time. They are at the risk of temporary remission and
relapse of the disease for more than three months or even longer periods of their lives (Dennis & Scott, 2007).
Reducing the negative impact of chronic diseases on quality of life and improving their sense of wellbeing is of
paramount importance to them.

For healthcare providers, they need to establish a comfortable and stable doctor-patient relationship in order to get an
accurate picture of the patient's health status in a new digital context.

Meanwhile, people living together or caring for someone with chronic disease are more or less involved in the long
care process, such as helping with health management or participating directly in consultation with doctors. They
want to support people they love physically and emotionally. In the future context of home tele-consultation, there
are more possibilities for the roles they play and the relationship they have with patients even care providers.

There are some other factors in the social context around the patients, such as digital environment providers,
insurance companies, relevant government departments, etc., who may also influence the trust in tele-consultation.

- Project setting

This graduation project is a study under the Consultation Room 2030 project. The Consultation Room 2030 is a joint
project of TU Delft, Erasmus Medical Center and Erasmus School of Health Policy & Management to explore how the
future of healthcare will change in the coming years. The project may get in touch with the participants with the help
of Erasmus Medical Center in the qualitative research stage.
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image / figure 1:  The patient's social context and the focus of the project
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PROBLEM DEFINITION **

Limit and define the scope and solution space of your project to one that is manageable within one Master Graduation Project of 30
EC (= 20 full time weeks or 100 working days) and clearly indicate what issue(s) should be addressed in this project.

ASSIGNMENT **

State in 2 or 3 sentences what you are going to research, design, create and / or generate, that will solve (part of) the issue(s) pointed
out in “problem definition”. Then illustrate this assignment by indicating what kind of solution you expect and / or aim to deliver, for
instance: a product, a product-service combination, a strategy illustrated through product or product-service combination ideas, ... . In
case of a Specialisation and/or Annotation, make sure the assignment reflects this/these.

In the digital environment, patients with chronic conditions may lack the initiative, and cannot fully relax across the
screen. At the same time, it is more difficult for healthcare providers to understand the patient’s health status because
of physical barriers. Building long-term trust becomes the key point for successful implementation and operation of
telemedicine (Ebner, Leimeister & Krcmar, 2004), especially for patients with chronic conditions who need to undergo
regular consultations over time.

Therefore, the main research question is as follows:

How can healthcare designers enhance long-term trust in the healthcare for patients with chronic diseases during
home teleconsultation?

The project focuses on the Dutch healthcare system. General research on trust in patients with chronic conditions will
first be conducted. Then | may focus on a specific target group and conduct user research.

| want to explore the problem more from the digital patient experience rather than from a technical perspective. The
focus lies in how to assess and enhance the trust between patients and the healthcare system in an empathetic way in
teleconsultation, understanding the needs of different types of patients and healthcare providers (see figure 1 above).

For the solution, the focus will be on providing design strategies from a systematic perspective rather than on a
specific technical solution.

which reveals the influential factors of trust, and a roadmap which shows the future version of teleconsultation.

Some strategic outcomes will be created at the end of the project. They would be:

- A ‘trust model’ which maps the factors that influence trust from multiple perspectives and the extent of their
influence,. It will be the starting points for the design strategy.

- Different persona or archetypes of patients and healthcare providers with their problems and needs.
- A design guideline for healthcare designers based on the ‘trust model’ and different persona, including initial design
opportunities about enhancing trust. From the guideline, more design solutions will be constructed in further research

and practice.

- A roadmap to show the whole future version of teleconsultation, including trends, technologies, possible services
provided by the healthcare system, stakeholders and the role they play, etc.
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PLANNING AND APPROACH **
Include a Gantt Chart (replace the example below - more examples can be found in Manual 2) that shows the different phases of your
project, deliverables you have in mind, meetings, and how you plan to spend your time. Please note that all activities should fit within

the given net time of 30 EC = 20 full time weeks or 100 working days, and your planning should include a kick-off meeting, mid-term
meeting, green light meeting and graduation ceremony. lllustrate your Gantt Chart by, for instance, explaining your approach, and
please indicate periods of part-time activities and/or periods of not spending time on your graduation project, if any, for instance
because of holidays or parallel activities.

startdate 31 -1 - 2022 22 - 7 - 2022 end date

Month  Jan. Feb. Mar. Apr. May Jun. Jul.
Date of Monday 31 7 14 21 28 7 14 21 28 4 11 18 25 2 9 16 23 3 6 13 20 27 4 1 118
Project Week 1 2 3 4 5 6 7 8 9 10 1" 12 13 14 15 16 17 18 19 20 21 22 23 24 25

Kick-off meeting

Discover

Literature review about trust in
digital healthcare

Desk research about trust in
(tele)consultation

Recruitment

Interview/Co-creation with
patients, healthcare providers

Initial analysis
Initial idea about design
Midterm presentation

Define
Generating the ‘trust model’ in
teleconsultation
Defining different personas of
patients / healthcare providers

Problem definition

Develop
Design guideline for healthcare
designers to enhance trust

Roadmap for future
teleconsultation room

Green light -

Deliver
Evaluation
Report and deliverables ‘ |
Final presentation |
Graduation day

Considering that I'm going to have an elective in Q3 which takes up one day per week, and later | need to do some
preparation for personal future plans about job applications, | plan to work an average of 4 days per week and
complete my graduation project in 25 weeks from Jan. 31 to Jul. 22.

As | want to do a research-oriented project, | plan to spend more time in the research phase. The first 10 weeks before
the midterm presentation is the discovering stage. Multiple research approaches will be conducted to discover what
trust means and how to define them. Through qualitative research such as interviews or co-creation, the factors that
influence trust will be defined and measured from a design perspective. In weeks 9 and 10 I will start to do some initial
analysis and idea development in order to present the overall structure of the project at the midterm meeting.

The next 5 weeks are the defining stage. A map or model explaining the influential factors of trust will be generated
based on all the research. According to the user research, different persona or archetypes of chronic patients and
healthcare providers will be defined. Problems and design opportunities. will be found out for them.

The next 5 weeks before the green light meeting is the developing stage. A design guideline for healthcare designers
will be created based on the persona to enhance the trust in the future teleconsultation room. A roadmap will also be
designed including the trends and technologies to describe the future version of teleconsultaion.

In the last 5 weeks, | will work on the report and the final deliverables including the presentation. An evaluation plan
will be considered in a specific field (may focus on a certain chronic disease) to validate the 'trust model' and the

guideline.
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MOTIVATION AND PERSONAL AMBITIONS
Explain why you set up this project, what competences you want to prove and learn. For example: acquired competences from your
MSc programme, the elective semester, extra-curricular activities (etc.) and point out the competences you have yet developed.

Optionally, describe which personal learning ambitions you explicitly want to address in this project, on top of the learning objectives
of the Graduation Project, such as: in depth knowledge a on specific subject, broadening your competences or experimenting with a
specific tool and/or methodology, ... . Stick to no more than five ambitions.

As mentioned before, the project is under the Consultation Room 2030 project, and Richard is the leader of it from TU
Delft and an expert on the topic of telemedicine. Marieke is the coordinator of the Design for End of Life Lab and has a
passion for exploring how design can contribute to the quality of life, focusing on people and their social context.
She's going to give a lot of help on the topic of dealing with patients with lifelong chronic diseases. Both of them
although from the same section will help me with different perspectives on my project around healthcare.

There are three main reasons that motivate me to start this graduation project.

1. Many people are plagued by chronic illnesses of varying degrees of severity, and my grandmother is one of them. As
the great potential of telemedicine has been proved under the context of COVID-19, | want to know how it can help
patients with chronic conditions who require regular medical care.

2.I've always been interested in healthcare design as a Medisign student. | am also keen to get in touch with people
and conduct more studies related to user research. This project about telemedicine will allow me to understand the
needs of different stakeholders in the healthcare system.

3. As a SPD student, | prefer to look at things systematically. On the SPD Research course, | undertook a research project
about systemic design, which made me interested in how designers can engage and contribute in a complex context.
Healthcare is undoubtedly a complex context. Therefore | want to deliver a systematic design guideline at the end to
inspire health designers and other participants in the system.

My learning goals in this project would be:

- Conducting a research-oriented project to practice multiple research methods including literature research, desk
research and qualitative research instead of focusing on a concrete design product.

- Practicing communication skills with people in different roles and thinking in an empathic way.
- Completing a project on the healthcare topic and learning more in-depth in the field.

- Being able to think clearly about what | want to do in the future and preparing for career development in the medical
field.

FINAL COMMENTS

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