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Zuyderland MC

− Founded 1904 and 1908

− Several locations

− Rural area: low SES  and poor 

health outcomes

− More than 20% aged > 65 years

− Health care services: hospitals, 

nursing homes, hospices, mental 

health care, home health care



Elderly cancer patients

• > 30 % of Dutch elderly people will 

have cancer

• Of these > 60% aged 65 and older

– Several health and social problems

– Multi-morbidity

• Demographic development

• Cancer care pathways: organization of 

work processes and less patient 

experiences

IKNL 2010



EBCD methodology
48 Discovery Interviews 

24 patients  (72,9 years; 64-88)

24 family caregivers: partners, friends and 

child

5 Focusgroup discussions 

39 professional

2 Shared experience maps

2 Emotional maps

8 Co-priorization meetings

Colon cancer

1. Primary contact person throughout 

pathway

2. Collaboration among medical specialists

3. Communication and conduct

4. Hand-over family physician 

Breast cancer

1. Provision of information

2. Flexible schedules and walk-though

3. (Patient-professional relationship)

6 co-design quality improvement teams

23 meetings over 5 months



Experience map and touchpoints of a 

breast cancer patient



Meaningful participation

Patients have an active role 

in activities or decision 

which have meaningful 

consequences for individual 

patients and the patient 

community.
(www.eu-patient.eu)

)



Patient participation

Preparation phase Research phase Translational phase
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= Patient advocate, 

Huis voor de Zorg

= Elderly cancer 

patient

= Family caregiver



Barriers and facilitators

• Patients and caregivers
- Difficulty with abstract thinking 

- Paternalism as preferred interaction model

+ Engaging caregivers as support for the patients

• Professionals
- Time pressure and over-busy work schedules

- Unfamiliarity with qualitative research and EBCD design

• Co-design quality improvement team
+ Equality and respect between cancer patients, family caregivers and 

professionals

- Discontinuity of participants, changes in composition

• Organisational level
- No experience with patient participation in the long run

+ Support from management



Impact

• Colon cancer pathway: 

nurses as case-managers: 

advanced role

• Breast cancer pathway: more 

tailored information 

provision

• Hospital: implementation of 

the ‘three good questions’ in 

11 outpatient clinics



Mw. van Goethem-Hochstenbach award

Video EBCD ENG ZUYDERDLAND_definitief_06112016.mp4



3 EBCD sources



What we learned

- Power of images: videotapes - experience as perceived

- Simplified emotional map

- Co-design:
- Interactive methods (principle of design thinking)

- ‘Space brokers’ 

- Language matters! Professional vs people’s language

- Completing Plan-Do-Study-Act circle

- Funding: labour-intensive

- Project team: 
- Never-ending enthousiasm

- Non-medical background is empowering ( discovery interviews)

- Insighter-knowlegde of power-patterns and local authority (quality 

improvement)

- ‘Authentic’ patients
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