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Structuring the actors
A better understanding of the context of the healthcare system can be obtained in many different ways. 
Often the first way to structure the context is by means of mapping the actors. And in a later stage the 
interdependencies, relations and interactions. Depending on the insights that you want to obtain, this can be 
done in several ways.

For example, a concentric map can provide a good overview of the structure of the context and the amount, 
type and hierarchy of actors that 
are involved. 

The actors can be mapped in a 
concentric grid around a central 
actor (for example the patient), 
to illustrate for example the 
importance of the actors in relation 
with the central actor, in this case 
the patient. The actors closer to 
the patient are more relevant 
during the treatment path and the 
actors in the outer circle are less 
relevant to the specific goal (that 
does not necessarily have to be 
the treatment). You can use this to 
identify quickly who’s wishes and 
demands are more relevant during 
the design process. You can add an 
additional dimension by grouping 
the actors, for example, all the 
actors from the hospital. 

Structuring the events
A person’s life can be thought of as a journey. 
A journey in which the person encounters 
different systems that offer products and 
services, like the educational system, the 
legislative system and also the healthcare 
system.
 
When entering the healthcare system, a good 
way to gain more insight in the interactions is 
to map them on a timeline. 

In our course, we map a patient journey on 
two perpendicular axes. A horizontal axis that 
represents time and vertical axis with the actors 
involved. The first step of making a patient 
journey is to define which actors you would like Figure from Darren Menachemson - ThinkPlace

Figure from the graduation project of Graduate: T. Sarri (2014) PARENTAL INVOLVEMENT IN PAEDIATRIC 
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to incorporate. The next step is to define the time interval. There is not a right or wrong choice for a time 
interval, it merely depends upon the goal of your analysis. 

The time axis is divided in different 
phases. The phases can be based 
on location, actions, activities, or 
any other division that you find 
relevant. Most of the time you start 
with a general journey and follow 
the ‘natural’ path of the patient 
from first complaints, diagnosis, 
treatment, towards rehabilitation. 
And then you make a more detailed 
journey based on the aim of your 
innovation.

For example, if you’re designing a 
new wing for a hospital dedicated 
to orthopaedic patients with a 
program that allows them to have 

all the pre-surgical consult in a single day. It would be very convenient for them if they didn’t have to criss-
cross the wing from back to end to go to all their appointments. Using a patient journey where the phases 
are based on location would allow you to identify in which order a patient should have the appointments and 
adapt the floorplan accordingly. 

For example, you want to improve the safety of minimal invasive (keyhole) surgery. You only make a journey 
of the surgery itself. Where the phases are defined by the activities of the surgeon and the team; Image 
Production, Workspace Creation, Tissue Treatment, Tissue Diagnosis, Procedure Support.

Defining the touchpoints
As explained before, the actors are actively contributing to the healing process. The phase in which the 
activity of an actor takes place is what we call a touchpoint. The next step of creating a patient journey is to 
fill in the touchpoints. As it is an activity the touchpoint can always be described by a verb. 

For example, you would like to improve the pre-surgery experience 
of a hip-replacement patient. So, you can start your patient journey 
with the very first complaints of the patient or from the moment the 
patient arrives in the hospital the day of the surgery. If your goal is 
to generate a long-term vision for the future of cure and care for 
orthopaedic patients, you better start with the very first complaints of 
the patient. If your aim is, on the other hand, to tailor the (10 minute) 
medical consultation with the specialist in order to improve the 
expectations of a patient, it makes more sense to start at the arrival 
of the hospital. But it often happens that during the mapping process, 
you make multiple journeys. For example, you start with a general 
journey from the first complaints all the way to the rehabilitation 
process. And you decide to gain more insight in a specific stage of the 
general journey, so you also construct a more specific journey of the 
10-minute consultation period.

PATIENT EXPERIENCE JOURNEY
Total Hip Replacement

Years to months before surgery Years to months before surgery Months to weeks before surgery Months to weeks before surgery Day of the surgery to a few days afterwards 2 months after surgery 2 months to years after surgery

first complaintsprevention general practioner’s consult orthopaedic diagnosis (hospital) pre-operation, at home hospitalization: preparation, surgery, aftercare 6-8 week recovery at home aftermath

Pain-relieving behavior Consulting the gp: 
gatekeeper

Pre-op: Mental & 
physical preparation 

Rapid Recovery ProgramDiagnosis Hospitalised Rehabilitation  Looking back & forwardPrevention

“I am positive that my 
consistant Cesar therapy 
training has helped me to stay 
as fit, flexible and strong as 
possible. I have been doing it 
daily for over 30 years.”

“When the pain in my groin 
would restrict me from sleeping, 
I would get up in the middle of 
the night to walk around a bit. 
That way it would get a little 
better.”

“The g.p. only forwarded me to 
the orthopaedist after years of 
my complaints, I had become so 
disabled I felt like a hothouse 
plant. I was on a diet of 
painkillers and diclofenac. It 
was horrible.”

“Out of curiosity I looked up 
quite some stories on the 
internet from people with 
similar symptoms. They gave 
me all kinds of expectations, 
good and bad ones.”

“After four years of going to the 
g.p. and trying out all kinds of 
physiotherapy I decided to 
personally demand an x-ray to 
be taken. Only then he 
forwarded me to see the 
orthopaedist.”

“What I dislike most about the 
pain, is that it makes me 
insecure about my physical 
capacities.”

“Being treated cannot happen 
soon enough for me. I have been 
waiting for so long and the pain 
is killing me. I hardly enjoy life 
anymore.”

“Imagining having to go through 
surgery, and especially the 
anaesthetics, make me 
nauseous already.”

“I always take notes and ask 
critical questions when I see my 
orthopaedist, because I want to 
know all the ins and outs about 
the procedure and prosthesis he 
recommends me to get.”

“Only years after my 
complaints had started did the 
x-rays show the hip condition 
that was causing it all. I wished 
it would have been visible much 
earlier.”

“The tipping point for me to get 
the hip replacement was that I 
simply couldn’t sleep anymore 
because of the pain.”

“The week before the 
surgery, I made sure to clean 
my house and to carefully 
read the information that I 
was provided. I didn’t feel 
nervous at all about the 
surgery.”

“I was looking forward to the 
surgery very much. Finally the 
pain would be taken away.”

“I am not much of a worrier. It 
just doesn’t solve anything, 
does it?”

“I felt very misunderstood by 
my surgeon. He simply 
wouldn’t listen to me. He 
demanded I took morphine 
against the pain while I told 
him repeatedly that I preferred 
paracetamol due to my high 
sensitivity for medicines.”

“I feel comfortable in this 
hospital environment, it looks 
and feels trustworthy and 
professional.”

“Being hospitalised was fine 
for me. The only horrible thing 
was that I could not sleep in 
there.”

“I think it is important the 
docters talks to the patient, 
and always assume that the 
patient knows nothing.”

[in the O.R.] “What a circus of 
equipment! Docter, make 
something beautiful of it here, 
OK?”

“Walking? Already? Well alright, 
if the doctor says I can do it, 
then I probably can. But after 
that I want to get back into my 
bed immediately.”

“The recovery was horrible for 
me. I felt completely disabled 
and needed a lot of persistence 
to keep 
practicing. It is hard work, 
physically and emotionally, and 
I think it would have been easier 
for me had I been younger at the 
time.”

“The rehabilitation center was a 
very nice and warm place to be. 
My physiotherapist was a nice 
young lady with whom I share 
positive memories.”

“During rehabilitation, my 
surgeon and physiotherapist 
gave me contradicting advice. 
The surgeon told me no further 
treatment was necessary, while 
the therapist told me I needed 
to continue extensively.”

“After the 8 weeks had passed I 
felt very excited to jump back on 
my bike again. I felt no fear after 
having been operated on my 
hip.”

“Being left with the exact same 
physical pains is extremely 
frustrating. I felt misreated, but 
I still do my best not to blame 
the doctors for it. They’ve tried 
their best as well.”

“Nowadays, I just have to 
watch out I don’t cross my 
physical boundaries anymore.”

“Even though today I cannot 
do everything I used to do long 
before my surgery, my physical 
condition now is like a blessing 
compared to how I felt right 
before the hip replacement.”

“I feel absolutely wonderful 
with my new hip!”

“My right hip prosthesis has 
been placed incorrectly, 
causing chronic pain in my 
back and knees. My other, left 
hip replacement is perfect, 
which makes me feel even 
worse about the unsuccesful 
other one.”

“I have learned to live with the 
pain. When I know I will be 
walking much on a day, I take 
paracetamols in the morning. 
When I walk outside, I feel 
more secure when I use Nordic 
walking sticks.”

GENERAL PRACTITIONER

RADIOLOGIST

ORTHOPEADIC SURGEON

NURSE

ANAESTHETIST

GOVERNMENT &
INSURANCE

PHYSIOTHERAPIST

The patient sees the g.p. (several times). He 
advises alternative solutions like physical 
therapy. After unsuccessful attempts to 
threat the pain, the patient is forwarded to 
the orthopaedic surgeon.

Physiotherapist can help 
patients relieve some of the 
pain, in hope of complete 
recovery.

The physiotherapist decides when the 
patient is ready to be released from the 
hospital and he regularly helps the patient 
to physically recover.

The orthopaedic surgeon sees the patient for the first time and examines 
him. In case of uncertainty, the orthopaedic surgeon forwards the patient 
to undertake other steps. He will diagnose the patient and explains the 
necessary procedures including the surgery of hip replacement.

The O.R. team performs the surgery.
The orthopaedic surgeon reflects on 
the surgery with the patient, looking at 
recent x-rays of the replaced hip. 

The physiotherapist quickly starts treating 
the patient. On the day of the surgery first 
steps are taken. 

The nurse informs the patient about the 
proceeding of the day, shows the patient’s 
recovery room and helps the patient get 
prepared for surgery and guides the patient 
towards the O.R. waiting room on a bed.

After the patient is escorted back to the 
recovery room, the nurse regularly checks 
in on the patient.

The anaesthetist provides the patient 
with an epidural and sedation.

The government and 
insurance companies 
benefit from good 
prevention to the patient. 

At the doctor’s surgery, 
information leaflets about 
hip complaints are provided 
to everyone visiting the 
clinic. 

Radiology staff takes x-rays of the hips. The radiologist evaluates these 
and gives his diagnosis for the patient to the orthopaedic surgeon. 
If necessary, the radiology staff examines the patient further, e.g. with 
MRI, getting injections in the hip, etc.   

During the surgeon, the radiologist provides 
the orthopaedic surgeon with x-rays. 

The radiology staff takes 
new x-rays of the hip. 

PATIENT
The patients gets diagnosed by 
the orthopaedic surgeon.

The patient experiences the 
first complaints, usually in 
the groin.

Patients put effort into dealing with 
their complaints by physical exercise, 
seeking out information and sharing 
with friends and family.

The patient lives towards 
the surgery and prepares 
himself physically and 
mentally for the procedure. 

On the day of surgery, the patient 
arrives in the hospital. 

The patient rehabilitates by doing 
physical exercises given by the 
physiotherapist. 

The patient has reached the 
optimal physical recovery 
from the surgery. 

The patient leaves the hospital.
The patient gets aware of first 
signs and starts doing exercises.

The informal caregiver usually accompanies 
the patient when leaving the hospital. 

An informal caregiver often joins the 
patient to the orthopaedic surgeon.

The patient is often accompanied by 
an informal caregiver to the hospital. 

INFORMAL CAREGIVERS
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INFORMAL CAREGIVERS

The power of visualisation
How you visualise your patient journey can really 
help in gaining insights. For example, adding icons 
when a stakeholder is active can make it easier to see 
in one glance when an actor is active. Or if specific 
or important actions happen multiple times in 
journey you could give it an icon or a different colour. 
Additionally, images of the context can also help to 
improve the overview and give insight in the context. 

Some touchpoints in a patient journey of total Hip replacement


