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Wat is Metro Mapping

Kansen en ideeén voor datagedreven zorgpadoptimalisatie
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Introductie
Hoe Metro Mapping is ontstaan
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‘Empower people in
shared decision making
in oncology’

'fU Delft
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Division of tasks Processing
and roles and information is a lot
collaboration of work for

patients

Decision making is a
constant process
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2017 Design for Health

The potential of service design for improving the implementation of shared decision-making

2021 Cancer medicine
The bigger picture of shared decision making: A service design perspective using the care path

of locally advanced pancreatic cancer as a case

2023 BMJ Evidence Based Medicine
Metro Mapping: development of an innovative methodology to co-design care paths to support

shared decision making in oncology
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Metro Mapping proces
Better healthcare by design
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Metro Mapping is een service design methode om
zorgpaden te co-creéren, visualiseren en optimaliseren.

Een service is een continuum van interacties om een doel te bereiken.

Metro Mapping is gericht op het verbeteren van de patientervaring
en helpt bij uitdagingen zoals gedeelde besluitvorming.
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co-productie
van een zorg service

interventies om patiénten
en zorgverleners te
ondersteunen

co-creatie co-creatie
het zorgpad ‘as is’ het zorgpad ‘to be’
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Metro Map

Visualisatie van het zorgpad
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The goal

Itis based
‘on guidelines and analysis of the current situation.

Version: © Janssen-Cilag B.V- EM-95270-Approval date: 11-2022
© Janssen-Cilag-EM-95270-Approval date: 11-2022-vu/er Luc
Van Oevelen, Antwerpseweg 15-17, 2340 Beerse

Abbreviations

Autologous Stem Cell Transplantation

BM:

CRAB: hyperCacemis, Rena faiure, Anems,

and Bone dise

CRS: Cokin elose yndrome,a systematic nflammatory
response characterized by elevated inflammatory

cytokine levels that s induced by T-cell activating

imulating factor

Multiple Myeloma
Multi-disciplinairy Oncological Consult
: Newly Diagnosed Multiple Myeloma
PA:  Physician Assistant
RRMM: Relapsed/Refractory Multiple Myeloma
SCT: Stem cell transplantation

Shared Decision Making.

Treatment path of the patient

Preceeding path

Only if necessary

Step without participation of presence of
patients (for ex. MDO ~ multidisciplinary
discussion)

Treatment step

Consultation — discussion with patient
(possibility to change path)

Discussion with patient and planned SOM-
moment: patient choice needet

Department transfers: patient will continue
path in another department

Treatment step that is repeated several
times.

Optional step

Exit: patient stops treatment
Switch-over in path: patient switches to
another point in the pathway

Switch-over to another track: patient
switches to another track on the pathway
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Colours

Diagnosis by the general practitioner
Diagnosis at the hospital

Treatment without stem cell transplantation
Treatment with stem cell transplantation
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Layer Companions

Primary practitioner

is ultimately responsible for

my treatment

Diet advisor

draws up a good nutritional plan
and adjusts where necessary

Contact

best person to call first if |

have any questions

Informant External

keeps my GP (& possibly
physio, geriatrician, etc.)

informed of my treatment

Planner

ensures that the planning
of the treatment runs

smoothly

Transfer coordinator

ensures that no time and info
is lost when | transfer

between hospitals

24/7 contact

first contact with urgent
questions first contact or

outside working hours

Medication advisor

helps me to keep overview
and gives advice on storage
and administration

Pain advisor

draws up a pain management
plan and adjusts it where

necessary

Psych. counsellor
helps me deal with stress and

anxiety that cancer brings
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Clinical trial

Active surveil

MGUS
SMM
no symptoms

1 MOC
Hematologist, Oncologic
Support Team, Oncologist,
Radiologist
Pathologist, GP
Discussion on diagnosis and
treatment options.
o Diagnosis & staging
o Frailty, age, comorbidities
o Patient preferences

1l Diagnosis &

treatment options
Hematologist
Treatment options are
discussed with patient

Il Consideration
Patient
« Optional second opinion
o Information seeking
o Preparing decision talk

D4

For all patients

[ Results and advices
1l Diagnosis & treatment opt.
o Results of diagnostics
exams
Diagnosis and stage
o Advices of the MOC

@ Ccare path information
1l Diagnosis & treatment opt.
o 04. About multiple
myeloma
* 05. Metronetwork
treatment options

Patient tools
1l Diagnosis & treatment opt.
B.Dealing with cancer
C.Decision making

In case of clinical trial

Patient tools

Il Diagnosis & treatment opt.

D Taking partin a clinical
trial




Layer Information

[V__] Results & advices

Persoonlijke adviezen en uitslagen van de patiént
bv: uitslag MDO, resultaten bloedtes

@ Care path information

Informatie over de onderzoeks- of behandelstappen

bv: metrolijn diagnostiek, uitleg onderzoek of behandelstap, metro team

== Patient tools

Tools die de patiént ondersteunen in gedeelde

besluitvorming of zelfmanagement
bv: een consult voorbereiden, omgaan met kanker, organiseren rondom
een behandeling

Clinical trial

Active surveil
MGUS

SMM

no symptoms

1 MOC

Hematologist, Oncologic

Support Team, Oncologist,
Radiologist

Pathologist, GP
Discussion on diagnosis and
treatment options.

o Diagnosis & staging

o Frailty, age, comorbiditie
o Patient preferences

1l Diagnosis &

treatment optjons
Hematologist
Treatment opfions are
discussed whth patient

Il Conglderation
Patignt
« /Optional second opinion
Information seeking
o Preparing decision talk
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For all patients

[ Results and advices
1l Diagnosis & treatment opt.
o Results of diagnostics
exams
Diagnosis and stage
o Advices of the MOC

(@ care path information
Il Diagnosis & treatment opt.
o 04.About multiple
myeloma
* 05. Metronetwork
treatment options

= Patient tools
1l Diagnosis & treatment opt.
B.Dealing with cancer
C.Decision making

In case of clinical trial

= Patient tools
Il Diagnosis & treatment opt.
o D Taking part n a clinical
trial
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e Results of diagnostics
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e Diagnosis and stage
e Advices of the MOC

@ Care path information
Il Diagnosis & treatment opt.
e 04. About multiple
myeloma
e 05. Metronetwork
treatment options

= Patienttools
Il Diagnosis & treatment opt.
e B. Dealing with cancer
e C.Decision making

In case of clinical trial

= Patienttools
Il Diagnosis & treatment opt.
e D Taking partin a clinical
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Getting started
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drag, drop and connect

library of standard elements

custom ribbon
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Praktijk
Organisaties die Metro Mapping gebruiken
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Metro Mapping in de praktijk

UMCG
Erasmusmc
Charité

LUMC

SKION

Catharina hospital
St Antonius
Janssen

Sanofi

4D Picture

Oncology

Digizorg

Breast cancer

Pediatric care

Pediatric cancer care

several care paths

Mutiple Myeloma, Bladder cancer
Oncology

Allergies in children

PC, BC and Melanoma in NL, SP en DK

N
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Case

Waardegedreven zorg alvleesklierkanker

MST, waardegedreven zorg ism
UTwente, Business Information Technology

Resectabel Pancreascarcinoom proces (indien geen trail)
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Ontwikkelingen
What's next
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Welke kansen zie je voor het koppelen van data met procesvisualisatie?

[=]

Heb je ideeén voor zorgpad visualisatie software? E
g

Hoe kan Metro Mapping helpen bij jou uitdaging?

[=]
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