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 “You matter because you’re you, and you matter 
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only to help you to die peacefully, but also to live 

until you die.” 
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and her emphasis on the importance of palliative care in modern medicine  
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Abstract 
Introduction: In response to the European Association for Palliative Care calling for interventions in 

palliative care provision for chronic heart failure patients, the I-HARP (Identification of HeARt failure 

patients’ Palliative needs) project aims to develop an instrument with additional education for healthcare 

professionals to support in the process of identifying palliative needs. This study explored how 

healthcare professionals perceive the usefulness and feasibility of I-HARP’s e-learning programme. 

Methods: Five semi-structured interviews with healthcare professionals were conducted, in which 

respondents were invited to comment on the usefulness and feasibility of the e-learning programme’s 

prototype. One focus group with general practitioners (n=6) was included as secondary data. Data was 

transcribed verbatim, coded and analysed through a content analysis approach. 

Results: Healthcare professionals reported inexperience in early palliative care for chronic heart failure 

and the need for clear communication between different healthcare levels. Respondents perceived the e-

learning as useful when it provided insight to palliative care in early stages and supported the use of I-

HARP in practice. In order to engage healthcare professionals of all levels, the education had to be 

applicable to various contexts. Feasibility was perceived to increase when the e-learning consisted of a 

clear structure and various learning tools and took little time to complete. 

Discussion: An e-learning programme can be of added value in supporting healthcare professionals in 

the identification process of palliative needs in chronic heart failure patients. The usefulness and 

feasibility can be enhanced by adding optional specification modules, focussing on cases and diverse 

didactic material.
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1. Introduction 

Cardiovascular diseases are on the top of the list for global causes of death, accountable for 31% of 

deaths worldwide in 2016 (WHO, 2017). According to the European Heart Network (Wilkins et al., 

2017), this percentage is considerably larger in Europe, where the 3.9 million annual deaths constitute 

45% of all deaths in Europe. The process of an ageing world population has added to these numbers: 

over the last two decades, ageing in combination with chronic diseases has evolved into a great burden 

for our healthcare system (GBD 2016 Disease and Injury Incidence and Prevalence Collaborators, 

2017). The innovations in healthcare provide people with increasing life expectancy (Butler, 1997) 

Meanwhile, ageing causes DNA damage and accumulation of mutated cells, making the process a 

primary risk factor for non-communicable disease (Niccoli & Patridge, 2012).  

An example of such a non-communicable disease is chronic heart failure (CHF). This progressive 

cardiovascular disease is most common in the elderly population, with a prevalence of 1 in 10 people of 

70 years or older (Ponikowski et al., 2016). CHF is the malfunctioning of the heart caused by 

abnormalities that can be structural, functional or electrical (Kearney, 2008), with symptoms such as 

breathlessness and fatigue as a result (Pellicori, Cleland & Clark, 2020). The condition greatly decreases 

the quality of life through its burden of symptoms, being care-dependent and the need for personalized 

care, especially in patients with advanced CHF (Ramani, Uber & Mehra, 2010). These patients, class III 

or IV of CHF as determined by the New York Heart Association classification (New York Heart 

Association, 1994), have a higher risk of premature death and report palliative needs like symptom 

treatment, spiritual wants and psychosocial support, which are similar to the needs present in patients 

with other incurable illnesses (Luddington, Cox, Higginson and Livesley, 2001).  

In 2019, a task force of the European Association for Palliative Care published a position statement 

explaining the importance of palliative care in heart failure care to improve the quality of life for patients 

and their families (Sobanski, et al., 2019). The emphasis in this document is on the encouragement to 

use “validated assessment tools to recognise such needs and ascertain efficacy of management”, 

requesting the provision of palliative care interventions alongside cardiologic management.  

However, there are restraints to providing improved palliative care for patients with chronic heart failure 

(Warraich & Meier, 2019). General barriers include a shortage of workforce and the misperception by 

health care professionals and patients that palliative care is only appropriate at the end of life. In addition, 

CHF is a disease with an uncertain prognosis and erratic course and health care professionals (HCP) 

lack training in palliative care and its provision. Thus, recognizing the palliative needs in patients with 

CHF as early as possible is a process that can be improved.  

To assess the palliative care needs of people with CHF, a tool has been developed in Australia: Needs 

Assessment Tool: Progressive Disease-Heart Failure (NAT:DP-HF) (Waller et al., 2013). The tool is a 
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questionnaire divided into four sections: 1) priority questions for immediate referral to palliative care 

services; 2) patient wellbeing and their needs; 3) ability of family and/or caregivers to care for the 

patient, and 4) the wellbeing of the caregiver.  

To explore the feasibility and acceptability of NAT: DP-HF in The Netherlands, Janssen and colleagues 

(2019) translated the questionnaire to Dutch and investigated how heart failure nurse specialists 

perceived the usefulness of this version. The research reported findings that the heart failure nurse 

specialists lack in palliative training and expertise, and thus concluded that the introduction of a 

palliative care intervention should be accompanied by training in palliative care communication skills 

and an introduction of the assessment tool. The nurses’ unfit level of expertise was seen as a major issue 

influencing their ability to assess palliative care needs while using the Dutch version of NAT: PD-HF 

and communicating about palliative care, which negatively influenced the usefulness of the tool. Similar 

findings have been documented before, highlighting the importance of training in HCPs. According to 

Warraich and Meier (2019), cardiologists lack understanding of palliative concepts and symptoms, 

mainly because their overall goal is to cure diseases rather than to treat its symptoms. Likewise, heart 

failure nurses report a need to enhance communication skills with patients and their family (Johnson, et 

al., 2017) and acute care nurses fall short of knowledge about palliative care (Kim & Hwang, 2014). 

Stated thus, the training and education of HCPs can be a valuable addition to ensure a more effective 

outcome when implementing an innovation aimed at clinical behavioural change.  

The three-year-long I-HARP project (Identification of HeARt failure patients’ Palliative care needs) 

included this educational recommendation in their innovation strategy. The project team aims to 

develop, test and implement a practical instrument for Dutch HCPs to early recognize the palliative care 

needs in patients with CHF (Maastricht UMC+, 2020). Unlike the translated version of NAT: DP-HF, 

the I-HARP innovation is adjusted to the Dutch healthcare context and contains additional education on 

palliative care and CHF, which was highly recommended following the results by Janssen and 

colleagues (2019). The I-HARP instrument itself serves as a guide for conversations with CHF patients, 

containing easily accessible questions on four palliative dimensions (physical, psychological, social and 

existential) and the well-being of family caregivers. The instrument will also provide suggestions for 

HCPs for follow-up care after the identification of palliative needs in patients. I-HARP and its education 

are not tailored to a specific group of HCPs, for example in a particular field, of a certain age or with a 

distinct level of experience. As such, its target group consists of all HCPs caring for patients with CHF 

in The Netherlands. The supporting education for HCPs consists of accredited training sessions and e-

learning modules. The training sessions focus on the possibilities of palliative care, the (transfer of) 

knowledge on palliative needs, palliative care communication skills and the implementation of I-HARP 

in the daily context. 
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The e-learning, focussing on palliative care in CHF and how to use the I-HARP instrument, will be 

available for free online and the project team strives to update the modules, training sessions and 

instrument every five years following experiences and new insights that have been recorded. The 

combination of the online education and the training session aims to make the implementation of the 

instrument as effective as possible by instructing the HCPs face to face and online in their own time 

how to use I-HARP. 

However, implementing e-learning comes with challenges. Wong and Greenhalgh (2013) emphasize the 

context-dependency of e-learning and that this context and the attitude of the programme’s potential 

users should be understood to produce the desired outcomes. Brooks and colleagues (2016) report the 

perception and attitude of the education’s future users to be worthwhile for evaluation prior to 

implementation, in order to optimize the e-learning program. As well as the potential users, there can be 

other determinants influencing the implementation, such as the characteristics of the innovation, the 

organisational context and the socio-political context (Fleuren, Paulussen, Dommelen & Buuren, 2014). 

Other important determinants include perceived usefulness and feasibility, to investigate whether the e-

learning supports the user and if they will ultimately follow it in practice (Omvlee, Molen, Pas & Frings-

Dresen, 2019). These determinants have been used in other research to assess innovations and to 

determine whether it could be implemented (Hermans, et al., 2016; Braeken, et al., 2011; Broekhuis & 

Veldkamp, 2007) 

This study complemented the I-HARP project, researching the perceptions of HCPs caring for patients 

with CHF on I-HARP’s e-learning component. The aim of this study was to get an overview of the 

perceived usefulness and feasibility of I-HARP’s e-learning component in order to optimize its functions 

in practice and make it applicable to its context. Even though the intervention was being tested only in 

The Netherlands at the time of research, the findings of the study can be of interest in potential 

international implementation. By establishing issues that might arise in a national context, a broader 

perspective can be given to the prospect of the intervention on a larger scale. This was done by answering 

the research question:  

“What is the level of acceptability and feasibility of an e-learning intervention (I-HARP) for healthcare 

providers to identify palliative care needs in patients with chronic heart failure?” 
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2. Theoretical Framework 

The focus of interest of this study was the perception of HCPs on an e-learning programme developed 

to support them in identifying palliative needs in patients with CHF. Since users’ attitude on the 

education’s feasibility and usefulness may differ based on various factors regarding their professional 

context, it is important to examine existing theory and methods with similar research objectives on 

collecting and analysing data concerning users’ feedback on an innovation. Previously applied methods 

on analysing user attitudes and perception about usefulness and feasibility were considered, as well as 

a measurement tool to identify the determinants influencing the implementation of an innovation.

2.1. Users’ attitude and perception of e-learning 

The analysis of the users’ attitude towards innovation can be an interesting method to investigate 

whether the innovation will be effective when implemented. The Technology Acceptance Model (TAM) 

(Davis, Bagozzi & Warshaw, 1989) states that the user’s acceptance or rejection of a computer-based 

innovation can be determined and explained by two primary factors: the tool’s perceived usefulness and 

a tool’s perceived ease of use. Usefulness is defined within TAM as “the prospective user’s subjective 

probability that using a specific application system will increase his or her job performance within an 

organizational context”, focusing on performance gain as an influencing factor to use the innovation. 

The perceived ease of use is explained as “the degree to which the prospective user expects the target 

system to be free of effort”, which is influenced by factors of the innovation as well as variables in the 

user’s context. These two primary factors are said to influence the behavioural intention to use the 

innovation, determining the actual use of the system, which is depicted in figure 1.  Thus, collecting 

data on these factors can create an understanding of the user’s perception and attitude, which can be 

useful when optimizing the innovation. Even though the TAM is not a model designed specifically for 

medical innovations, the factors explained in the model can be identified in research on user attitudes 

towards e-learning. Previous studies have investigated users’ attitude towards online education using 

factors similar to perceived usefulness and use of use. Examples of these studies are Kobewka, et al. 

(2014); Almost, et al. (2019); and Omvlee, Molen, Pas and Frings-Dresen (2019), which included semi-

 
Figure 1: Technology Acceptance Model (TAM) 
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structured interviews or focus groups with (future) users of an e-learning tool to analyse users’ attitude 

and perception.  

The qualitative research by Kobewka and colleagues (2014) included investigating the feasibility of e-

learning as ‘a quality improvement tool’. The participants were invited to reflect on two e-learning 

modules. The study collected and analysed participants’ perception of this e-learning through focus 

groups and found the e-learning to be more likeable when applicable to their everyday work context. 

With these findings, the modules could be adjusted to increase the feasibility of the online education 

programme.  

Almost and colleagues (2019) combined semi-structured interviews and pre- and post-intervention 

questionnaires to investigate the acceptability and feasibility of implementing an online course directed 

at nurses. The purpose of the interviews was to explore contextual determinants, educational needs and 

didactic preferences. The questionnaires focused on the acceptability and feasibility of the intervention 

implementation. The results describe that the online education programme was perceived as useful, but 

nurses reported that attending live lectures would be difficult to schedule. As for feasibility, the 

implementation of the e-learning showed various technological issues, resulting in a challenge to access 

the course. The writers argue that assessing acceptability and feasibility makes it possible to adjust the 

e-learning to the preferred learning style of the users and the context in which the innovation is 

implemented.  

Omvlee and colleagues (2014) explored the usefulness and feasibility of an e-learning prototype for 

occupational physicians to help them diagnose and prevent occupational stress-related disorders. 

Occupational physicians were invited to comment on the concept outline of the e-learning since the 

module was being developed at the time of research. Through conducting this qualitative research early 

in the progress, the researchers were able to use the results from their study to improve the e-learning’s 

first version before it was implemented. An example is reducing the amount of text, which was perceived 

to influence the feasibility of the e-learning.     

Analysing the factors influencing user attitude, perception and satisfaction is valuable to create an 

understanding of why users may or may not engage in an innovation tool or how it can be adjusted to 

improve user contentment and increase the effectiveness of the tool (Brooks, et al., 2016)

Usefulness 

Studies that explored the usefulness of innovations had contrasting approaches to define the concept. 

For example, Hermans et al. (2016), researching the usefulness of a palliative care instrument, based 

their analysis of usefulness on the definition from The American Heritage Dictionary of the English 

Language: “the quality of being useful, to which extent something is useful”. The researchers included 

general questions on usefulness in their topic list for the semi-structured interviews. 
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Other studies, like Omvlee et al. (2019) modified the definition of usefulness to their research context: 

“whether the occupational physicians think the e-learning programme supports them in diagnosing and 

preventing occupational stress-related disorders”. Topics relating to this definition were included in a 

checklist, which was part of the topic list for the study’s interviews. Questions that were included were, 

for example: “Does this e-learning programme support you in determining occupational stress-related 

disorders and in initiating preventative actions?” and follow-up questions asking for explanations on 

the respondents’ comments.  

The inclusion of perceived usefulness in research on user attitude can give insight on how this factor 

can influence the eventual use of an innovation in terms of whether the user can envision a potential 

improvement in their working context. An article by Cheng (2013) explains how, in the context of e-

learning, perceived usefulness affects the motivation to use an e-learning, because to be willing to follow 

an e-learning programme, one should recognize the support and benefits that its content can provide in 

the user’s daily context.

Feasibility 

Like usefulness, the definition of feasibility can be determined by a dictionary definition, or adjusted to 

the context of the research. The American Heritage Dictionary of the English Language defined 

feasibility as “the convenience and suitability to use an instrument”, and was used as a definition in 

Hermans and colleagues’ study. The researchers applied feasibility to their topic list with the same 

method for usefulness and based general questions on this the dictionary definition.  

The definition used in Omvlee’s study, adjusted to its research context, is: “the factors that influence 

whether or not the e-learning programme would be followed by occupational physicians in the 

future”. The researchers included feasibility in their interviews by addressing topics related to this 

definition of feasibility in the topic list, such as practical applicability, structure and language.  

Analysing the feasibility of an intervention can determine whether potential users expect to eventually 

follow the e-learning based on contextual factors and the design and set-up of the e-learning. This 

differentiates to usefulness since an innovation can support the user in their work performance while it 

can be difficult or unpractical to use in a daily context because of factors like its design or organisational 

obstacles.

2.2. Determinants of an innovation 

The process of implementing an innovation is highly dependent on the context in which it will be used. 

Various research has been done on the evaluation of innovations in a healthcare context (Helfrich, 

Weiner, McKinney & Minasian, 2007; Fleuren, Wiefferink & Paulussen, 2014). One of which is a study 

by Fleuren, Paulussen, Dommelen and Buuren (2014), aiming to develop an instrument that should help 
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measure these different factors of an innovation that might influence implementation. The Measuring 

Instrument for Determinants of Innovations (MIDI), based on determinants used in previous 

implementation research, was created with the intention to gain more insight on which determining 

factors affect implementation and in what way. Its creators argue that MIDI can support in creating a 

broader understanding of the determinants involved, which should make it less complicated to initiate 

an effective innovation strategy.  

MIDI consists of a list of 29 determinants, separated into four categories depending on their association 

with the innovation: 1) the innovation, 2) the potential user of the innovation, 3) the organisation where 

the intervention will be implemented, 4) the socio-political context. Figure 2 depicts a framework 

extracted from Fleuren, Wiefferink and Paulussen (2004) on how these four categories influence the 

process of implementation. All these characteristics should be taken into account, since the crucial role 

of innovation and user characteristics on the innovation process is also influenced by conditions in the 

broader context that they are part of, like the organization of the user, which is influenced by its place 

in society.  

Figure 2: Framework depicting the innovation process and the categories of determinants involved (Source: Fleuren, 

Wiefferink & Paulussen, 2004) 

The instrument includes a description and operationalisation of all the determinants with a quantitative 

approach. A questionnaire with a 5-point response scale explains the determinants and provides a 

method to assess the determinants. The researchers who use the instrument are not bound to use all the 

determinants or the questionnaire in their research but can decide themselves what the best approach is 

and which determinants are important to analyse, depending on their research objective(s).  

The MIDI questionnaire has been included in previous research, for example in a study investigating 

shared-decision making in stroke care (Voogdt-Pruis et al., 2019) and an evaluation of new health 

guidelines in school canteens (Evenhuis, et al., 2019). The studies show questionnaire results within the 

boundaries of the determinants, and Voogdt-Pruis and colleagues reported recommendations made by 

the participants since they also conducted supporting interviews in addition to the questionnaire. 
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An interview method has also been included in other studies, which based their interview questions on 

the determinants of MIDI. Aiming to review an intervention to prevent child obesity, Laat and 

colleagues (2019) included interview questions in their study protocol that are derived from three of the 

four categories in which the determinants are divided. The researchers argue that using this framework 

in their study had a positive impact on the concretization of the innovation’s implementation strategy.  

Another study, performed by Heideman et al. (2019), used the MIDI model as an analysis method for 

the collected data on a dietary intervention. After the participants reported back on their experience with 

the innovation in practice during individual interviews, the researchers identified facilitators and barriers 

of the innovation’s implementation structured within the four different categories of MIDI. The 

innovation could be improved with the findings from the study, for example how low health literacy of 

the user obstructs implementation and how social support assists in the process of implementation.  

As Fleuren et al. explain about MIDI, the instrument can be used in research that investigates users’ 

perception of an innovation, which can on grounds of experience, but also of expectations with the 

innovation or its components in case the innovation is not yet implemented. The instrument has a general 

design that can be tailored to the context of any innovation by specifying terms and concepts, excluding 

non-crucial determinants and ability to use the list of determinants and questionnaire in data collection 

and/or analysis.
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3. Methodology 
3.1. Research design 

To explore the research objective and investigate the HCPs’ perspective on I-HARPs e-learning, this 

qualitative study took the form of descriptive phenomenological research. This approach emphasizes 

subjectivity, description and interpretation of subjects’ perceptions, attitudes and feelings towards a 

phenomenon (Denscombe, 2014) and helps understand how people experience something. In the case 

of this study, the phenomenon is I-HARPs e-learning. 

One method implemented in this research is the use of semi-structured interviews. According to 

Denscombe (2014), interviews are an appropriate method when the research aims to collect information 

on opinions, experiences and attitudes. Additionally, the combination of a clear topic list, open-ended 

questions and flexibility in discussion order that is used with a semi-structured approach lets the 

respondent develop ideas and elaborate on points of interest. The second method used was secondary 

data of a focus group with HCPs. The purpose of this focus group was to identify the educational needs 

of HCPs when it comes to identifying palliative needs for patients with CHF. The data was used in this 

study to compare it to the comments on the e-learning outline, to examine the contrast between feedback 

before and feedback after the development of the e-learning’s outline. The results of both methods will 

be addressed separately.

3.2. Focus group with healthcare professionals 

Participants and selection 

The focus group was held with six general practitioners that were following an executive training on 

cardiovascular disease. A researcher from the I-HARP team pitched the study to a group of around 20 

specialised general practitioners during one of the study sessions. Although more were interested, a total 

of six general practitioners were selected to participate in the focus group because of insufficient places. 

Procedure 

The focus group took place in September 2019 in a hotel after a study session of the HCPs. The session 

was led by one of the researchers of the I-HARP team and one observer was present. At the start of the 

meeting, the moderator and observer introduced themselves and explained the project and the objective 

of the focus group, which was to indicate the education needs and preferences in the field of CHF and 

palliative care for general practitioners. The respondents were subsequently asked to sign the declaration 

of consent and informed about the rules of the focus group.  

After a short introduction from the respondents, they were asked to brainstorm on difficulties they have 

experienced when caring for patients with CHF and palliative needs and which knowledge or skills they 



Usefulness and feasibility of e-learning 

I6153509  Kirsten Geurtz  

16 
 

were lacking in such situations to identify palliative needs. There was no mention of I-HARP’s e-

learning during the focus group, so the main focus was on difficulties or disturbing factors when it comes 

to the identification of palliative needs in CHF patients by general practitioners.  

Analysis 

The audio record of the focus group was transcribed verbatim. The focus group was analysed in 

ATLAS.ti 8 in light of usefulness. Since there was no mention of the e-learning during the focus group, 

the feasibility could not be analysed with the data of the session. Usefulness was analysed to explore the 

areas in which the HCPs have (educational) needs when identifying the palliative needs in patients with 

CHF.  

Quotes were first inductively coded on usefulness, followed by open coding into sub-themes and coding 

by MIDIs four main themes (Innovation, User, Organisation and Socio-Political Context) and its 

determinants. Through using the MIDI determinants, the data of the focus group would be more 

comparable to that of the interviews in order to identify whether similar topics were addressed and on 

what aspect of the innovation. 

3.3. Interviews with healthcare professionals 

Participants and selection 

The inclusion criteria for the respondents were that the HCPs were caring for patients with CHF. This 

could be in different settings, for example, hospital, nursing home and general practice, and of different 

professions. Thus, HCPs were eligible if they were registered nurses, CHF nurse specialists, general 

practice-based nurse specialists, general practitioners, cardiologists, physician assistants, palliative care 

physicians, home care nurses and elderly care physicians.   

The participants for the interviews have been recruited through purposive sampling. In this manner, 

respondents both with and without prior involvement in I-HARP were recruited and various age-groups, 

health occupations and levels of work experience could be represented in the sample population.  

The recruitment of respondents was based on two strategies. The first strategy was contacting the HCPs 

involved in earlier components of the I-HARP project. At the time of participation, the HCPs gave 

permission to be contacted again for further research about the I-HARP project. The second strategy 

was snowball sampling of staff working in a hospital which had not been introduced to the I-HARP 

project. One nurse of the cardiac ward was contacted for an interview and was asked whether any of her 

colleagues would be willing to participate in the research. In case her peers showed interest in the study, 

she shared their contact details with the researcher so they could be approached for an interview. 
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Procedure 

An email was sent to fourteen eligible HCPs, asking whether they were willing to contribute to this 

research. In case of a positive reply, an appointment for the interview was planned. A week prior to the 

interview date, participants were sent the declaration of consent to inspect in advance of the interview. 

Simultaneously, respondents received documents with I-HARPs instrument, the learning objectives of 

the e-learning and an outline of the e-learning concept version. 

All interviews were performed during March and April of 2020. The interviews were planned to last 45 

minutes. At the start of the interview, the researcher introduced themselves and explained the aim of the 

meeting, the research project and the rules of the interview. Consequently, the participants were asked 

to sign the declaration of consent and to give permission for audio recording. Since not all were familiar 

with the project before the interview, an introduction on I-HARP was given along with the possibility 

to ask questions. If their questions on the project and its instrument were answered, the HCPs were 

stimulated to comment on the concept version of I-HARP’s e-learning. They were asked to share their 

findings and opinions, notify needs, shortcomings or preferences and explain their perceived usefulness 

and feasibility of the online education. The researcher provided guidance to the discussion using the 

outline of the e-learning’s content and a topic list that was composed prior to the interviews. After the 

interviews were conducted, the researcher made field notes on the context of the conversation. 

E-learning content 

The e-learning consists of eight learning objectives (table 1) which are discussed in three components. 

The first module focuses on the importance of screening and answers the questions: ‘what is palliative 

care for CHF?’ and ‘why is it important to early identify palliative needs for patients with CHF?’ using 

an introduction videos and an overview of facts on palliative care in CHF.  

Table 1: I-HARP’s learning objectives 

Learning objectives of I-HARP’s e-learning 

After completing the e-learning: 

1) The participant knows what palliative care for chronic heart failure is (knowledge). 

2) The participant knows why it is important to timely provide palliative care for chronic 

heart failure patients (and what it can accomplish) (knowledge). 

3) The participant knows what I-HARP is and what it can be used for (knowledge). 

4) The participant can identify palliative care needs (skill). 

5) The participant knows to whom they can apply I-HARP (knowledge). 

6) The participant can start the conversation on palliative care needs (skill). 

7) The participant knows how the I-HARP questions can be used (knowledge). 

8) The participant knows how I-HARP can be used to give guidance to care (knowledge). 
 

The second module explains the purpose of I-HARP and how and when to use the instrument. Included 

in this module is an infographic that is supposed to serve as a short guideline for the instrument, which 

can be referred to seperately from the e-learning. However, the design and content of the infographic 
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were not decided on at the time of research. As an explanation to the use of the tool, videos are included 

in module two to introduce the instrument and provide an example case which uses the I-HARP 

instrument in practice.  

The final module gives suggestions to follow-up actions with regards to palliative directives and when 

to use the instrument again in the course of the disease. These are formatted in video explanations by 

the palliative advice team and links to national guidelines for palliative care.  

Topic list 

The topic list used during the interviews was made in collaboration with a researcher of the I-HARP 

project with a background in the field of health innovation and implementation. The full topic list is 

included as appendix A. I-HARP’s learning objectives were discussed at the start of the interview and 

the respondents were invited to elaborate on their completeness. The HCPs were then asked about their 

opinion on and experience with online education in the past and what contributes to an online course to 

make it engaging. This was followed by reviewing the content of I-HARP’s e-learning per module, with 

a few detailed questions to the interest of the I-HARP research group, for example: “In what format 

would you like to see the facts explaining the relevance of palliative needs’ timely recognition?” or “Do 

you have any suggestions on how we can include an extensive essay written by a patient on their 

palliative care experience?”. Finally, the HCPs were asked to comment on their overall impression of 

the e-learning modules in light of topics related to usefulness and feasibility, such as structure, length 

and content. 

Since the interviews had a semi-structured content, the questions were not asked in the same order for 

each interview, but at moments where the researcher found them most appropriate to ask or not at all if 

the topic of the question was already discussed.  

Field notes 

After the interviews, field notes were made by the researcher following a guide based on Phillippi and 

Lauderdale (2018) (see appendix B). Striking features about the interview, the respondent and the setting 

were written down to illustrate the context of the conversation. Field notes supplement qualitative data, 

as it provides the societal and temporal context to interviews and focus groups, which can be useful 

when interpreting the respondents’ comments (Phillippi and Lauderdale, 2018).  

Analysis  

All the interviews were transcribed verbatim. For coding and analysis, ATLAS.ti 8 was used, a software 

program for qualitative data analysis. The transcripts of the interview were analysed by a content 

analysis approach. Relevant quotes were coded deductively on perceived usefulness and feasibility in 

accordance with the definitions in table 2. This was followed by inductive coding in light of the desired 

changes or adaptations to the e-learning, or the assets that HCPs mentioned. 
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Table 2: Definition of key concepts 

 

The codes of the MIDI instrument (Fleuren, Paulussen, Dommelen & Buuren, 2014) were used to 

deductively code the data to investigate the determinants by which the e-learning is perceived as useful 

or feasible. The definitions of these quotes were adjusted to the context of this study and are described 

in appendix C.

3.4. Ethics 

Since the study is part of the overall I-HARP project, the ethical approval of this research falls under the 

2018-0638 positive review of the ethical committee of Maastricht University and the MUMC+ (METC). 

Various steps were undertaken during the process of this research to ensure an ethical standard that was 

as high as possible.  

The purpose of the session was explained to the HCPs before the start of the focus group and the 

participants were asked to sign a declaration of consent, stating that the HCPs are participating on a 

voluntary basis and can withdraw their participation at any time. The declaration also asks for permission 

to audio record the session and for the processed data to be stored for a period of 15 years in light of the 

I-HARP project. This form can be found in appendix D.  

As for the interviews, the HCPs were sent the same declaration of consent and an information letter a 

week prior to the interview, informing the respondent on the content and purpose of the study. At the 

beginning of each interview, the declaration was signed and the researcher verbally highlighted these 

forms and the privacy issues that were taken into consideration during the process of data collection, 

storage and usage.  

Data was stored confidentially and solely in anonymized form. The transcripts of the focus group and 

interviews were pseudonymized with the purpose that they cannot lead back to specific individuals. The 

audio files and other personal data are only available to the researchers of the I-HARP project through 

a secured folder of Maastricht University. As the approval for data-processing has been obtained for 

research purposes, the data shall not be re-used. 

Definitions of key concepts in the interview context 

Usefulness Whether the e-learning supports the HCPs in the identification of palliative 

needs in patients with CHF. 

Feasibility The factors influencing whether or not the e-learning will be followed by 

HCPs in the future. 
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4. Results 
4.1. Participants 

The focus group was conducted in September of 2019 and included six general practitioners of various 

ages, genders and amount of work experience. None of the participants had previously been involved in 

the development of the I-HARP intervention. An overview of the respondents’ demographics can be 

found in table 3. The duration of the focus group was 75 minutes.  

Table 3: Demographics sample focus group 

Participants focus group (n=6) 

Age Age (years), mean 49 

 Age (years), range 43 – 58 

Gender Male, n  3 

 Female, n 3 

Occupation General Practitioner, n 6 

Work Experience Work experience (years), mean 8 

 Work experience (years), range 5-13 

I-HARP Previously involved with 

development 

0 

 

From the fourteen contacted HCPs for an individual interview, nine people initially expressed their 

interest to cooperate in the study and were thus approached to plan an interview. After cancellations due 

to unforeseen circumstances and attitudinal shifts, a total of five interviews were included in the study, 

resulting in a response rate of just over 35%. The group of respondents that was contacted but eventually 

not interviewed, consisted of three nurses, two cardiologists, one cardiologist in training, one general 

practitioner, one heart failure nurse specialist and one cardiac nurse specialist, of which all were female 

and all but one were previously involved in the development of I-HARP.  

Two nurses, one cardiology nurse practitioner, one cardiology physician assistant and one general 

practice-based nurse specialist were interviewed. One of the interviews was face-to-face, one was over 

the phone and three were performed long-distance by video calls. The mean duration of the interviews 

was 43 minutes, ranging from 38 minutes to 50 minutes. A detailed overview of the participant 

demographics of the interviews is depicted in table 4.  

When comparing the participants of the focus group to those of the interviews, the interview sample 

shows more variety in age, occupation and work experience than the sample of the focus group. Some 

of the interviewees have been involved in earlier research for I-HARP, while the general practitioners 

had no knowledge of the project before being invited to participate in the focus group. The participants 

of the focus group had a smaller age range and were evenly distributed with regard to gender. 
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Table 4: Demographics sample interviews 

Respondents interviews (n=5) 

Age Age (years), mean 36 

 Age (years), range 22 – 51 

 Missing value age 1 

Gender Male, n  1 

 Female, n 4 

Occupation General practice-based nurse 

specialist 

1 

 Cardiology nurse practitioner 1 

 Cardiology physician assistant 1 

 Nurse 2 

Work Experience Work experience (years), mean 13 

 Work experience (years), range 3 – 29 

 Also in training 2 

I-HARP Previously involved with 

development 

2 

 

4.2. Findings of the focus group 

The sub-themes identified in the data of the focus group are all related to the theme ‘identifying palliative 

needs in patients with CHF’, and report difficulties that HCPs have in this identification process. These 

areas are (1) knowledge about palliative care in CHF, (2) CHF patients treated on different healthcare 

levels and (3) communication between different levels in the healthcare network (table 5). The general 

practitioners emphasized the communication in the healthcare system and losing their patients to the 

other levels of healthcare as the main obstacles when trying to identify palliative needs in patients with 

CHF, which they saw as the reason that they lack knowledge and experience in identifying palliative 

needs in chronic heart failure 

Table 5: Themes and determinants focus group 

Themes and determinants about usefulness in the focus group 

Theme Sub-theme MIDI determinants 

Identifying palliative needs in 

patients with CHF 

Knowledge about palliative care in CHF Relevance for HCP 

CHF patients treated on different healthcare levels 

 

Observability 

Organisation 

Relevance for HCP 

Communication between different levels in the 

healthcare network 

Organisation 

Knowledge about palliative care in chronic heart failure 

Multiple general practitioners mentioned having little experience with the pathology of CHF, especially 

in the last stages of the disease (NYHA 3 and 4). Since they were all following the same course on heart 

failure, they explained a need to learn more about the disease: “now (while doing the course) I 
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understand how it is done in the hospital and I am able to explain (the clinical picture) to my colleagues 

but if you are not a general practitioner with specialisation in that field, then those trends keep evolving 

fast”.  

New findings and recent transformations in healthcare and provision in CHF care was highlighted as the 

cause of a knowledge gap “(...) there is always a new method or whatsoever. So I believe the updating 

of knowledge is (...) very important”.  

In addition, a general practitioner spoke up to confirm that her “existing medical knowledge on CHF is 

not very accurate” and a majority of the doctors agreed that some confusion during the discussion was 

caused by the perception of palliative care:  

“I believe that it is very difficult to determine when you are talking about palliative care and that is why 

this discussion intermingles and falls apart. (...) (What is palliative care) is a very difficult question.” 

So aside from the knowledge on pathology and treatment of CHF as a disease, the general practitioners 

lack expertise in palliative care (MIDI: relevance for HCP). 

CHF patients treated on different healthcare levels 

The HCPs mentioned that they do not see the CHF patient regularly, since these patients are treated by 

specialists in the hospital clinics: “If we (general practitioners) do not see the patient, then we can never 

identify their palliative needs” (MIDI: observability, organisation). According to the general 

practitioners, the experience that they are not involved in a big part of the treatment process results in 

them feeling less responsible for the patient: “Cardiologists (...) have been responsible for (the patient’s) 

full care. And the general practitioners have been on the sideline, but (they) have so many orientations 

and things to do that you would like to say - I think at least a lot of general practitioners would like to 

say - heart failure is for the cardiologist”. (MIDI: relevance for HCP). In addition, not seeing the 

patients was seen as the main reason that the general practitioners lack experience with and thus 

knowledge about patients with CHF and their palliative needs “... if you don’t follow up your patients 

because they are following a program in the heart failure clinic, then you don’t gain experience, so the 

patients will stay more difficult”.   

Communication between different levels in the healthcare network 

A much-discussed theme throughout the focus group was the communication and collaboration in the 

healthcare network and between the levels of care delivery. Participants mentioned cases in which 

“communication problems arose in the triangle specialist-general practitioner-patient” and ambiguity 

in who is responsible and what the healthcare plan is: “Who is the main practitioner? (...) What is 

discussed in the hospital? What is the plan for this woman?” (MIDI: organisation). The general 

practitioners discussed the need to improve their relationship with heart failure nurses, cardiologists and 
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other specialists, as well as a “better implementation of the structure agreements” (MIDI: organisation) 

in order for the different healthcare levels to work better together. 

4.3. Findings of the interviews 

Perceived usefulness 

Several sub-themes on perceived usefulness emerged for the content analysis of the interview 

transcripts. The HCPs reported that (1) the need for knowledge on palliative care in relation to terminal 

care; (2) the extent to which the e-learning’s content covers the topics that are perceived as useful for 

identification of palliative needs in CHF; (3) the value of examination; (4) the value of example cases; 

and (5) the practicality of the e-learning influence the identification process of palliative needs in 

patients with chronic heart failure (table 6). 

Table 6: Themes and determinants interviews - usefulness 

Themes and determinants about perceived usefulness in the interviews 

Theme Sub-theme  MIDI determinants 

Identifying palliative needs 

in patients with CHF 

Distinction between 

palliative care and 

terminal care 

 Procedural clarity 

Relevance for HCPs 

Socio-political context 

Observability 

Completeness 

E-learning’s topics and 

coverage 

 

Learning objectives Completeness 

Relevance for HCPs 

Personal benefits 

Specification 

modules 

Professional obligation 

Knowledge 

Relevance for HCP 

HCP satisfaction 

Personal benefits 

Value of examination  Compatibility 

Relevance for HCP 

Observability 

Value of cases  Compatibility 

Observability 

Relevance for HCP 

Personal benefits 

Practicality  Observability 

Staff capacity 

Time available 

Need for knowledge in palliative care in relation to terminal care 

Multiple HCPs referred to the so-called ‘surprise question’, which is a method to identify the phase 

where the well-being of the patient can decline rapidly. The question “would it surprise me if this patient 

were to pass away in the next 12 months?” can be difficult to identify in CHF due to the inconsistent 
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course of the disease, resulting in palliative care provided mainly in the terminal phase at the end of life. 

Several HCPs were unsure when to start providing palliative care in CHF before the terminal phase 

because they had little experience with early palliative care provision. For example, one participant 

described to be unfamiliar with the knowledge on palliative care before the one-year mark: 

“We apply (palliative care) in the nursing department (...) as symptom management. (...) But then 

you’re talking about a patient in the last phase of their life (...). I have little to no experience with the 

palliative team being consulted a year ahead. So I must say, if this module can give more explanation 

about that, I would understand its added value.”. 

Various HCPs addressed having the most experience with palliative team consultations at the end of 

life or during the onset of acute heart failure, when new signs and symptoms appear or when these 

rapidly worsen. They had little experience with palliative care during the early stages of disease 

(MIDI: procedural clarity, relevance for HCPs). 

In addition, a well-prepared respondent had reviewed the guidelines on palliative care by the Dutch 

Society for Cardiology (NVVC) in advance of the interview, since they are part of the third module 

‘what to do after I-HARP’. She pointed out that these guidelines are very restricted in terms of early 

palliative care provision:  

“(The guidelines) focus very much on the last phase of life, so I think that there is a way to go for 

CHF. Except for the acute onset of symptoms, which is quite on track, but the palliative - the year 

before, in particular, is a grey area” (MIDI: socio-political context) 

However, a few respondents questioned the extent to which the e-learning can support the HCPs in 

practice. One HCP was sceptical about whether the e-learning can give guidance in when to provide 

palliative care. He believes that the moment you decide to provide palliative care is “the hardest thing 

about palliative care” and that it is “very difficult to put into an e-learning” (MIDI: observability, 

completeness). Likewise, the general-practise nurse specialist stated that “eventually, (palliative care) 

is work that requires customisation and theory is not always applicable”.  

E-learning’s topics and coverage 

Learning objectives 

Participants recognized the significance of I-HARP’s learning objectives, with a general-practice nurse 

specialist acknowledging that the “learning objectives can really be of added value in CHF care”, and 

even beyond that in “the field of elderly care”. The respondents generally perceived the learning 

objectives as complete: “I think the learning objectives are pretty clear and complete too”. (MIDI: 

completeness, relevance for HCP). 
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Some HCPs mentioned that not all the objectives were relevant to them as individuals since they had 

developed clinical insight and communication skills, resulting from their years of experience as a HCP. 

For example, a physician assistant explained how he did not see personal benefits (MIDI) in the e-

learning: 

“(...) I know a great deal about palliative care based on a lot of experience and I've taken an interest 

to develop my knowledge on it. So I don’t have - I don’t struggle with questions, I don’t have 

difficulties discussing it with patients”. 

Likewise, a nurse pointed out the sixth learning objective of the e-learning on palliative needs 

conversations with the patient: “I think I can have such a conversation without any problems. I think I 

would have the right communication skills, I don’t have any fear of asking questions on difficult topics 

either, I know for myself that I can do that” (MIDI: relevance for HCP, personal benefits). 

 

Specification modules 

All the respondents perceived optional modules as a convenient approach to engage all the HCPs and 

keep the education challenging for the various healthcare fields they work in, for example: “a 

specification module on medical policy for the general practitioners and cardiologists and a general 

part for everyone” (MIDI: professional obligation, knowledge). 

Another advantage of specification modules as explained by the HCPs was the ability to extend 

knowledge on topical issues: “I would like that, the option to explore specific topics that are relevant at 

that moment” (MIDI: relevance for HCP, HCP satisfaction). 

Suggested topics for these modules ranged from “background research”, to “medical policy”, to specific 

cases and problems like “when to turn off (a pacemaker)” or “informing the family”. Through optional 

specification modules, personal preferences can also be taken into account since the HCPs look into 

topics of their interest (MIDI: personal benefits). 

Value of examination 

The aspect of examination in this e-learning was generally perceived to bring no advantages to the 

identification of palliative care needs. Firstly, because palliative care is subjective and individual. “I can 

provide palliative care in a totally different way than my colleagues. Both with the right intentions (...) 

and there will be a lot of things that are similar, but also a lot of things that are different”. The HCPs 

believed that the subjectivity of palliative care would complicate the distinction between right or wrong 

(MIDI: compatibility).  

Another reason testing was not perceived as useful was the expectation that examination can have a 

deterring effect on the users, especially since HCPs presumed the e-learning to have a non-binding 

nature. Instead, take-home messages or closing questions were suggested to be more useful with two 
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main motivations: “so people will reflect on situations in their own healthcare and working environment 

or on patients that they care for” and “(to) see if you have everything to eventually apply the instrument 

(I-HARP)” (MIDI: relevance for HCP, compatibility, observability). 

Value of example cases in the e-learning 

The majority of the participants, mainly nurses, highlighted the usefulness of examples, cases and 

patient’s stories because “you can apply it to your own situation” and “you get the feeling that you 

actually help people if you apply this”. They explained that the e-learning should be applicable to their 

reality and should focus on the practical purpose: the users have to recognize the issue and realize the 

positive impact they can have in the process of identifying palliative needs (MIDI: compatibility, 

observability, relevance for HCP). 

One contrasting opinion was remarkable: a physician assistant explained how he and his colleagues 

“often put (cases) aside and say ‘we don’t read that, because that is personal and emotional and is 

factually not relevant”, stating that cases are generally not representative for the average stories (MIDI: 

relevance for HCP, personal benefits/drawbacks).  

Practicality of the e-learning 

A practical issue that arose during the interviews was the communication and collaboration within the 

healthcare network. The knowledge and skills acquired through the e-learning would only be useful in 

case the HCPs collaborate with other HCPs in the healthcare process in follow-ups and transfer to other 

care providers. An example is a nurse describing how they see the patient only for a short period: “I 

think that we (in the hospital) can help in the identification process, with which they can move forward 

in the home situation. (...) the policy in the hospital is ‘in, out and throughput’, a logistic term. People 

come in during the acute phase, have to be stabilized as soon as possible to leave and make room for 

new acute cases.” Other HCPs also call for transparent communication between the different levels of 

healthcare to make sure the identification process done by one HCP will be taken into consideration by 

a HCP in another level of healthcare (MIDI: observability).  

In addition, practical organisational factors also appear to play a role. For example, one nurse explained 

that they work with the minimum amount of staff at wards in the hospital due to cutbacks, pressuring 

the ability to sit down and talk with patients about their palliative needs: “if you have those 

conversations, you should take the time to do so, you can’t simply say ‘I’m getting a call, I have to step 

out’” (MIDI: staff capacity, time available). 

Feasibility  

Four themes were identified in relation to feasibility: (1) structure, (2) multimedia, (3) time and (4) 

motivation were factors that were described as factors influencing whether the e-learning will be 

followed by its target group (table 7). 



Usefulness and feasibility of e-learning 

I6153509  Kirsten Geurtz  

27 
 

Table 7: Themes and determinants interviews - feasibility 

Themes and determinants about perceived usefulness in the interviews 

Theme Sub-theme MIDI determinants 

Structure  Procedural clarity 

Personal benefit 

Multimedia Diversity HCP satisfaction 

Personal benefit/drawbacks 

Theory and cases HCP satisfaction 

Descriptive norm 

Time  Time available 

HCP satisfaction 

Motivation  Socio-political context 

Complexity 

HCP satisfaction 

Descriptive norm 

Observability 
 

Structure 

The theme of structure generally emphasized a logical order within the e-learning to guide the user 

through the process of palliative need identification, considering the procedural clarity (MIDI) of the 

education. All respondents were positive about the e-learning’s build-up “first the foundation, then one 

step further each time” and “it is important to start with (the first module), so you start with a wide 

perspective”. A few HCPs highlighted the possibility to divide the e-learning into smaller parts “so you 

don’t have a lot of text in one go, but that you can choose for yourself when you can continue to the next 

part”, and to be able to take a step back when they need it.  

Some HCPs stated that the possibility to stop in between and continue later was important for following 

the online education. One respondent described it as an advantage to have “the freedom in when to follow 

the module” when they are given the opportunity to divide the e-learning into smaller parts (MIDI: 

personal benefit).  

Multimedia 

The use of various formats in the e-learning, such as videos, infographic and examples, was perceived 

by the HPCs as an important factor that increases feasibility. Respondents mentioned that “an e-learning 

needs triggers to keep finding it interesting”. A reported issue is that users “keep on clicking and pretend 

(they)’ve read it all”, because “that is easy to do on a computer”. One respondent reported to be satisfied 

with the multimedia used: “I think that it is fun to have all the things you’re planning to use, things like 

examples and videos. Of course there have to be pieces of text here and there (...), but anyway, you have 

a bit of everything, which makes it engaging”. On the contrary, another participant commented on the 

amount of theory and would like to “see it more lively” (MIDI: HCP satisfaction, personal 

benefits/drawbacks).  



Usefulness and feasibility of e-learning 

I6153509  Kirsten Geurtz  

28 
 

Besides the influence of cases on the usefulness of the e-learning, HCPs also acknowledged that cases 

play a role in the feasibility of the online education. The inclusion of cases in the e-learning programme 

were perceived by the majority of the respondents as an element that keeps the material interesting and 

engaging. As explained by one of the participants: “(...) nurses are very practical people, typical do-ers. 

If you give them an abundance of theory, a lot (of them) will quit and think it’s boring” (MIDI: HCP 

satisfaction, descriptive norm).  

Time 

The 30 minutes that the e-learning is supposed to take was perceived as a feasible duration by the HCPs. 

One respondent questioned whether everyone was expected to follow the e-learning within an 

organisation, but given that the programme is supposed to take no longer than half an hour, she stated 

that “everybody is able to follow (the online education) and seek specialisation in the topics of their 

interest”. Another participant did express concerns on whether half an hour is enough for the content of 

the e-learning, but confirmed that much longer would negatively affect the feasibility: “yes, yes yes, you 

shouldn’t make it too long, otherwise you’ll lose them (users)” (MIDI: time available, HCP 

satisfaction). 

Motivation 

Two of the respondents mentioned the concept of accreditation with regard to motivating the HCPs to 

follow the e-learning. One compared the practice of medicine to “a pilot flying a certain amount of hours 

to keep their license”, explaining how HCPs have to follow a certain amount of accredited schoolings 

to keep doing their job. “So everything that is not accredited, will not be followed” (MIDI: socio-

political context). These respondents expected that HCPs are more likely to follow the education when 

it is accredited.  

Another issue regarding motivation was brought up by a nurse, explaining that the “willingness to study 

is not always as high” amongst her colleagues working in the hospital ward. “People tend to find it quite 

boring. So I think it is something to consider, how challenging are you going to make the modules to 

keep their attention” (MIDI: complexity, HCP satisfaction). Another respondent also mentioned that 

general practitioners and general practice-based nurse specialists are “always willing to learn a bit 

more”, but that they should be able to see the cases in practice (MIDI: observability, descriptive norm).  
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5. Discussion 
5.1.  Key findings 

This study reports on how HCPs perceived the usefulness and feasibility of the e-learning programme 

that will be part of the I-HARP intervention. The results give an insight to whether the e-learning 

programme is deemed as a tool that can support the HCPs in the identification process of palliative needs 

and if the programme is expected to be followed by the intended users based on the HCPs expectations 

and opinions.  

Usefulness 

The results of both the focus group and the interviews show how HCPs gain knowledge by experience. 

Generally, the HCPs with more experience perceived the e-learning as less useful for themselves but 

acknowledged that the modules can be more relevant for HCPs with less experience. So based on the 

amount of experience a HCP has in the field, the relevance for the HCP might differ among the users. 

Complementing research shows that users perceive an e-learning programme as less useful when they 

have already gained more experience in the field (Omvlee, Molen, Pas & Frings-Dresen, 2019). 

Especially the general practitioners in the focus group reported a gap in experience between the health 

care levels, thus the e-learning programme would be useful to provide more insight into the pathology 

and provision of palliative care.  

By following the specialization course on cardiovascular disease, the general practitioners of the focus 

group hoped to diminish their lack of knowledge and experience caused by the division between the first 

and second line of healthcare. This specialization supports them in providing care for the small number 

of CHF patients that they do see but does not bridge the gap in communication with other HCPs on the 

patients that they do not follow up. Thus, it is important to be aware of where the patient is mainly 

treated, who is involved in and responsible for care provision and how those trends develop over the 

years. If the patient is currently treated primarily in a hospital context, then the intervention should be 

developed mainly for that context to increase the observability and thus usefulness, as the theory can be 

put to practice wherever the patient is. Furthermore, the e-learning could help with interdisciplinary 

collaboration by explaining the roles of the different HCPs. When the HCPs have more insight on each 

other’s perspective and situations, the mutual understanding can improve their communication and the 

collaboration between the different health care levels (Bridges, et al. 2011). Issues such as disorganized 

follow up communication and which HCP has final responsibility can be improved through 

interprofessional collaboration, which should therefore be promoted in the e-learning programme.  

None of the HCPs in either the focus group or interviews mentioned experience with palliative care in 

CHF before the terminal stage, which highlights the usefulness of information on palliative care and its 

options prior to the terminal stage. This shows the innovation’s relevance for HCPs and emphasizes the 
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significance of its procedural clarity: in order to be useful, the e-learning should provide practical 

guidance to identify palliative needs early in the progression of CHF and to discuss these with patients 

and their families.  

Additional topics on usefulness that came forward in the interviews were the completeness and relevance 

of the e-learning’s content. A great challenge exists in engaging the various professions represented in 

the target group of I-HARP. The proposal of specification modules on distinct topics, contexts and 

situations was particularly well perceived by the HCPs and most HCPs recognized this as a convenient 

manner to satisfy the individuals in the diverse target group. Other online education programmes also 

recognized optional material as a good manner to engage a wide variety of users. For example Smith 

and Hardaker (2000), who reported that the majority of respondents perceived optional course material 

as “very useful” to discover information beyond the fixed material of the e-learning programme. This 

method of personalized learning is also recognized by Domazet and Gavrilović (2015), who recognize 

obligatory and optional material in a learning process, by which users create their own alternative 

learning path which matches their personal preferences, skills and learning objectives.  

The proposed examination or test questions were not regarded as a valuable addition to the e-learning 

programme. Mainly because the focus of learning the importance of the material shifts to the pressure 

of passing the test when examination is included. Instead, take home messages or informal questions 

where the user asks themselves what they have learned were suggested to be more appropriate by the 

HCPs. Take home messages have been found to be effective in educational lecture slides (Lautrette, et 

al., 2020) and might thus have potential for e-learning, since they serve the same purpose. 

Feasibility 

The majority of the respondents highlighted the transferability of the e-learning’s content to practice by 

the use of cases. This context from the patient’s perspective helps HCPs with their awareness of the 

impact they have on someone’s life rather than having solely the medical perspective with care provision 

(McLean, 2016). The use of cases in an e-learning programme provokes an analytical perspective on the 

participants’ own practice since they do not have the pressure of real action (Gartmeier, et al., 2015). 

Providing enough examples and context in e-learning is reported to be essential to involve the 

participants in the e-learning. Most of the respondents shared the same opinion, but remarkable was how 

one HCP mentioned to skip case descriptions because they are too subjective. Although this 

respondent’s characteristics were contrasting to the participant demographics (only male, only physician 

assistant), the sample was too small to determine a demographic causation. Instead, this can be explained 

as a personal preference for objective learning. These personal preferences are another reason to 

establish the possibility to personalize the e-learning with different didactics, such as complementing 

theory, explanatory videos and descriptive cases.   
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Furthermore, the structure and use of different media such as videos and examples were recognized as 

important elements to make the e-learning easier to follow. Zhang and colleagues’ research (2006) on 

videos in e-learning suggests that interactive instructional videos in e-learning systems make an 

education more effective and provide a higher user satisfaction. Integrating videos is thus an effective 

matter to engage the users in the education and make the programme more feasible.  

Some of the HCPs acknowledged that the e-learning programme was more likely to be followed when 

it is accredited, so the user would receive something in return. Such a method of motivation has been 

reported in other research as well to increase the feasibility of the programme (Omvlee, Molen, Pas & 

Frings-Dresen, 2019). However, the criteria for an e-learning to be accredited include examination as a 

part of the e-learning programme (ABFE, 2015). Since all of the respondents perceived that graded 

testing would make the e-learning less inviting, adding examination would reduce the feasibility of the 

programme. Besides, provision of palliative care is subjective and so is evaluating it, as highlighted by 

respondents, so grading HCPs on the topic would be difficult. And since I-HARP’s training sessions are 

accredited, the supporting e-learning would serve its purpose better as a guiding and informing 

programme on I-HARP rather than attaching grading to it.  

5.2. Study limitations and strengths 

The findings of this study have to been seen in the light of a few limitations. One of the study’s 

limitations was that the e-learning has not yet been fully developed and implemented at the time of 

research, resulting in limited access to data. The study used a concept outline of I-HARP’s e-learning 

programme and provided the participants with a broad overview of the innovation to inform the 

respondents as good as possible on the education, but the usefulness and feasibility could not be fully 

explored since the respondents did not follow the programme itself. HCPs cannot have a full and clear 

understanding of what the e-learning programme entails before the implementation of the innovation 

(Fleuren, Paulussen, Dommelen, & Buuren, 2014). Thus data on experience in practice was unavailable 

and not all MIDI determinants could be fully investigated as an effect, as Fleuren and colleagues report 

these can be perceived differently when respondents reviewed a complete version of the e-learning 

instead of a conceptual framework.  

The second limitation concerns the fact that the study was conducted by one person. As a result, 

interviewing, coding and analysing were not repeated by other researchers. Literature on the credibility 

of research notifies that multiple researchers increase the credibility of a study since the process can be 

repeated and reviewed by peers (Potter & Levine‐Donnerstein, 1999). To keep the impact of this 

limitation to a minimum, the research progress and uncertainties were discussed with two supervisors, 

but the results might still be prone to cognitive bias. 
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A limitation of this study is the representativeness of the sample group. The response rate of 35% is not 

remarkably high but can be partially explained by the pressure on the healthcare sector because of the 

global pandemic at the time of research. Since the participants included in this study were recruited 

through purposive sampling, there might be a bias towards HCPs who generally have a more positive 

towards e-learning. Applying a snowballing method to recruit participants was a way to reduce this and 

to recruit HCPs that were unfamiliar with I-HARP. Furthermore, the sample size is not large and diverse 

enough to represent all Dutch HCPs, on which the innovation is focused. The opinions and attitudes 

presented in the study can thus not be generalized for all Dutch HCPs.  

A strong asset of the study is its qualitative approach. Through this matter, rich data could be extracted 

which gave a more extensive insight into the opinions of respondents and their reasoning. This resulted 

in tangible and interesting recommendations for the development of the e-learning programme. While 

the MIDI model is primarily based on questionnaires which collects quantitative data to analyse 

interventions, applying its determinants in a qualitative manner to the interviews of this study provided 

the chance to explore the participants’ opinion to a deeper extent, which was significantly important for 

thorough results that can be used for the development of the e-learning.  

Another strong asset of this study was the composition of the sample. The variety in demographic 

aspects such as age and profession made every interview interesting and each HCP had a slightly 

different perspective because of their age, knowledge of I-HARP or their years of experience. The 

difference in knowledge on I-HARP made for a diverse discussion on the improvement of the e-learning 

to understand the innovation and its objectives. The variation in work experience provided numerous 

first-hand stories on patient cases and the diversity in age contributed to interesting perspectives and 

opinions on online education as a learning method.  

Lastly, engaging the Dutch HCPs in the research was a method that resulted in findings that could be 

put to practice in the development of the e-learning programme. This co-designing approach helps to 

make sure that I-HARP’s e-learning meets the needs of the users and can be used as intended by its 

designers (Trischler, Pervan, Kelly, & Scott, 2017). The conversations with the potential users were 

therefore of great value not only to research the usefulness and the feasibility of the e-learning, but also 

to get an understanding of the user’s perception of the innovation.  

5.3. Recommendations 

E-learning recommendations 

Based on the results of this study, several points should be taken into consideration for the process of 

development and implementation of I-HARP’s e-learning. The e-learning programme’s perceived 

usefulness increases when it includes the option to be personalized. Especially since the target group of 

HCPs includes a wide variety of professions, expertise and experience, the possibility to adapt the e-
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learning to match an individual’s level of knowledge and interests will add to user satisfaction. Through 

optional modules, specification subjects and example cases in multiple contexts, the HCPs will perceive 

the online education as more useful.  

In addition, including a variety of didactic methods in the e-learning, such as example videos, 

infographic, visual instructions, in combination with theory was positively received by the HCPs. Thus, 

the use of diverse teaching material in the e-learning makes the module more feasible and is an effective 

method to keep the e-learning interesting for its users of different professions.  

Furthermore, the use of cases was well received by respondents to accommodate the application of the 

theory in practice and to be able to link existing stories to personal experience. Explaining the theory by 

means of existing patient stories increases the usefulness through making theory applicable and 

enhances feasibility by making the material more recognizable. 

Although accreditation is a potential method to reward the HCPs for their participation in the e-learning, 

complying with the accreditation criteria would decrease the e-learning’s usefulness and feasibility. The 

e-learning plays a better role as a non-committal supporting tool informing on the I-HARP instrument 

and substituting the accredited training sessions.  

Future research 

The results of this qualitative study show that I-HARPs e-learning programme was generally perceived 

as useful and feasible with regard to content, time and structure. However, attention must be paid to 

satisfy the learning methods and knowledge levels of all HCPs involved in CHF care provision through 

the optional specialisation modules. The e-learning can be an effective tool in supporting the I-HARP 

instrument when some of its elements are improved, but further research is needed after the e-learning 

programme is fully developed and after its implementation to assess its functionality and user 

satisfaction in practice. Furthermore, it is valuable to further explore opinions of HCPs not included in 

this study, such as cardiologists, homecare nurses and other HCPs who play a role in CHF care provision.  

The e-learning was perceived as a useful tool to increase the knowledge of HCPs on CHF and palliative 

care provision, but the lack of communication between the different levels of healthcare was also 

acknowledged to have a negative impact on the provision of palliative care in CHF. Research is needed 

to investigate methods on how these healthcare levels can communicate and/or collaborate better to 

optimize care provision for patients with CHF.  

Finally, I-HARP’s e-learning seems promising for Dutch HCPs, but further research is needed on the 

transferability of the innovation in other national and international contexts to comply with the 

recommendation by the European Association of Palliative Care. To effectively implement I-HARP, the 

context’s care provision for CHF and palliative care in the various levels of healthcare are to be explored 

as well as the concerned policies, regulations and guidelines. 
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7. Appendices 

Appendix A: Topic List for Interviews 

Introductie vragen: 

Hoeveel werkervaring heb je in de zorg? 

Wat voor een ervaring heb je met hartfalen? 

Heb je ervaring met palliatieve zorg? 

 

Leerdoelen vragen: 

*doornemen leerdoelen* 

Wat is je eerste gedachte bij deze leerdoelen? 

Is dit compleet? Mist u dingen? Heeft u suggesties de we kunnen toevoegen aan de leerdoelen? 

Is er nog meer nodig om I-HARP goed te kunnen gebruiken? 

 

Ervaring e-learning vragen: 

Wat is uw ervaring met e-learnings die u gevolgd heeft? 

Waar wordt u blij van in e-learning? Wat vindt u belangrijk? Wat heeft u nodig? 

 

Vragen per module: 

Module 1: waarom is screening belangrijk 

*introductie* 

Is dit onderdeel compleet? 

Welke andere vragen zou u hier beantwoord zou willen hebben? 

Heeft u een voorkeur of een idee om de feiten rondom het belang van het tijdig herkennen vorm te 

geven?  

Heeft u suggesties hoe een casus van een patiëntvertegenwoordiger opgenomen kan worden in de e-

learning? Hier mag u eventueel ook later op terugkomen 

 

Module 2: Doel en uitleg over I-HARP 

*introductie* 

Wat moet in de infographic? 

Hoe moet de informatie opgebouwd worden? 

Heeft u een goed voorbeeld in gedachte? 

Heeft u een voorkeur voor formele of informele benadering op de infographic? 

 Is de module compleet? 

Welke andere vragen moeten in deze module nog beantwoord worden? 

 

Module 3: En verder 

*introductie* 

Wat zou je nog meer hierin willen hebben? 

Is dit onderdeel compleet? 

 

Terugkoppeling vragen 

Wat valt u op aan de e-learning? 

Zou u de e-learning volgen? 
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In hoeverre denkt u dat de e-learning te gebruiken is voor verschillende zorgverleners? 

Waar heeft de e-learning meer verdieping nodig? 

Wat vindt u van de structuur en opbouw van de e-learning? 

Hoe vindt u de flow van de e-learning? 

We willen dat de e-learning, exclusief optionele delen, in 30 minuten af te ronden is: hoe denkt u 

daarover? 

Hoe denkt u over het integreren van vragen/testen/toetsing in de e-learning? 

 

Afronding 

Heeft u nog tips? 

Heeft u zaken gemist tijdens dit gesprek? 
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Appendix B: Guide for field notes 

Study context 

- Basic information 

o Study title 

o Principal investigator 

o Dates of data collection 

- Geographic setting 

o Location of recruitment efforts and interviews 

- Demographics 

o Of CHF  not per field note 

- Societal pressures 

o Events in the larger community 

Interview 

- Setting 

o Location, geographic and setting 

o Location of participant compared with the interviewer; relevant room features or items 

o Reasons non-recruited others are present at the interview 

- Participant 

o Experience with I-HARP 

o Experience in health care 

o Overall appearance and demeanour of participants 

o Nonverbal behaviours 

o Physical features 

o Interaction of the participant and the larger environment and others in the room 

- Interview 

o Participant response to the interview as a whole 

o Nonverbal behaviours 

o Changes to interview questions and why 

- Critical reflection  

o Reflect on the performance of interviewer 

o Reflect on feelings and biases 
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Appendix C: List of determinants used in the analysis 

Code Definition 

Determinant associated with the 

innovation 
Factors influencing implementation that have to do with I-

HARP’s e-learning 

Procedural clarity The extent to which the e-learning clearly describes the activities 

that should be performed 

Completeness  The degree to which the topics described in the e-learning are 

complete 

Complexity  The degree to which the implementation of the e-learning is 

complex 

Compatibility  The degree to which the e-learning is compatible with the values 

and working method in place 

Observability  Whether the outcomes of using the e-learning are observable for 

the health care professional 

Relevance for health care 

professional 
Degree to which the user believes the innovation is relevant for 

themselves as health care professional 

Determinants associated with the 

user 
Factors influencing implementation that have to do with health 

care professionals, the user of I-HARP’s e-learning 

Personal benefits/drawbacks Degree to which using the e-learning has advantages or 

disadvantages for the health care professionals themselves 

Outcome expectations Perceived probability and importance of achieving the health care 

professional objectives as intended by the e-learning 

Professional obligation Degree to which the e-learning fits in with the tasks for which the 

health care professional feels responsible when doing his/her 

work 

Health care professional 

satisfaction 
Degree to which the health care professional expects to be 

satisfied with the e-learning 

Social support Support experienced or expected by the health care professional 

from important social referents relating to the use of the e-

learning 

Descriptive norm Degree to which colleagues use the would use the e-learning 

Subjective norm The influence of important others on the use of the e-learning 

Self-efficacy Degree to which the user believes he or she is able to use the e-

learning 

Knowledge Degree to which the user has the knowledge needed to use the e-

learning 
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Awareness of content of 

innovation 
Degree to which the user has learnt about the content of the e-

learning 

Determinants associated with the 

organisation 
Factors influencing implementation that have to do with 

organisational context 

Formal ratification by management Formal arrangements set up by the management relating to the 

use of the e-learning 

Staff capacity Adequate staffing in the department or in the organisation where 

the innovation is being used 

Time available Amount of time available to use the e-learning 

Material resources and facilities Presence of materials and other resources or facilities necessary 

for the use of the e-learning as intended 

Coordinator The presence of one or more persons responsible for coordinating 

the implementation of the e-learning in the organisation 

Unsettled organisation Degree to which there are other changes in progress that represent 

obstacles to the process of implementing the e-learning 

Information accessible about use 

of the innovation 
Accessibility of information about the use of the innovation 

Determinants associated with the 

socio-political context 
Factors influencing implementation that have to do with social 

and political circumstances 

Legislation and regulations Degree to which the innovation fits in with existing legislation 

and regulations established by the competent authorities 
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Appendix D: Participant declaration of consent 

 

 
 

 
 
 
 

 

Toestemmingsverklaring I-HARP 

Deelnemer interview: ontwikkelfase/ online educatie 

 

 

Ontwikkeling en implementatie van een instrument (I-HARP) om palliatieve zorgbehoeften bij 

hartfalenpatiënten tijdig te herkennen en hieraan tegemoet te komen 
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Geachte mevrouw/ meneer, 

 

U heeft aangegeven geïnteresseerd te zijn om deel te nemen aan een interview in het kader van een 

wetenschappelijk onderzoek. Allereerst danken wij u voor uw interesse. Voordat u de beslissing 

neemt om deel te nemen, is het belangrijk om meer te weten over het onderzoek. Lees daarom eerst 

deze informatiebrief rustig door voordat u de toestemmingsverklaring tekent. 

 

Het interview maakt deel uit van een ZonMw-project: Tijdige herkenning van palliatieve 

zorgbehoeften bij patiënten met gevorderd chronisch hartfalen: I-HARP. 

Zorgbehoeften zijn persoonlijk en het is dus per persoon verschillend wanneer palliatieve zorg 

gewenst is. Een instrument zal zorgverleners helpen bij het tijdig herkennen van palliatieve 

zorgbehoeften waardoor mensen met hartfalen betere zorg krijgen. 

 

Het doel van het I-HARP project is het ontwikkelen en implementeren van een instrument om 

zorgverleners te ondersteunen bij het herkennen van palliatieve zorgbehoeften  

Het instrument zal zorgverleners helpen bij het tijdig herkennen van zorgbehoeften en het maken 

van zorgkeuzes in de palliatieve zorgfase bij mensen met hartfalen. Om dit instrument te maken 

willen we graag weten wat zorgverleners nodig hebben om palliatieve zorgbehoeften tijdig te 

herkennen.  

 

De onderzoeker wil graag met u in gesprek over I-HARP over online educatie 

De gehele dataset zal geanalyseerd worden door het onderzoeksteam. De verwerking van de data 

gebeurt vertrouwelijk. Ten behoeve van het onderzoek zullen uw gegevens gepseudonimiseerd 

worden en niet herleidbaar zijn tot uw persoon. Enkel het onderzoeksteam heeft inzage in de 

gegevens. De verzamelde gegevens zullen na afloop van de studie gedurende een periode van 15 jaar 

bewaard blijven. Wilt u uiteindelijk niet deelnemen, dan kunt u de toestemming voor gebruik van de 

gegevens altijd weer intrekken.  
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U beslist zelf of u de interviewdata ter beschikking stelt voor onderzoek 

Het ter beschikking stellen van uw data is geheel vrijwillig en u kunt op elk moment besluiten dat u 

dit niet wilt. U hoeft daarvoor geen reden te geven. De onderzoeker neemt contact met u op en dan 

kunt u vragen stellen. Als u de informatie heeft begrepen heeft u een week bedenktijd. Indien u 

akkoord gaat met het ter beschikking stellen van de interviewdata, vragen we u de bijgevoegde 

formulieren te ondertekenen. Eén exemplaar mag u zelf houden. 

 

Mogelijke voor- en nadelen 

De informatie draagt bij aan onze kennis en daarom is uw toestemming heel waardevol.  

 

Mocht u nog vragen, opmerkingen of ideeën hebben bel of mail dan gerust 

U kunt ons op werkdagen telefonisch bereiken op het nummer (0)43 38 81731 of u kunt een email 

sturen naar s.ament@maastrichtuniversity.nl.  

 
 

Met vriendelijke groet en alvast hartelijk dank voor uw tijd. 

 

 

Dr. Stephanie Ament (onderzoeker) 

Department of Health Services Research 
Focusing on Value-based Care and Ageing 

 

  

mailto:s.ament@maastrichtuniversity.nl
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Toestemmingsformulier (deelnemersexemplaar) 

I-HARP project 

Een onderzoek over hoe zorgverleners palliatieve zorgbehoeften bij mensen met hartfalen tijdig 

kunnen herkennen en hieraan tegemoet kunnen komen 

 

Ik (ondergetekende) verklaar naar tevredenheid mondeling en schriftelijk (informatiebrief) 

geïnformeerd te zijn en geef hierbij geheel vrijwillig toestemming om de interviewdata ter 

beschikking te stellen voor het onderzoek ‘Tijdige herkenning van palliatieve zorgbehoeften bij 

patiënten met gevorderd chronisch hartfalen: I-HARP’. 

Ik ben in de gelegenheid gesteld om vragen over het onderzoek te stellen. Mijn vragen zijn naar 

tevredenheid beantwoord. Ik heb een week de tijd gehad om over deelname aan het onderzoek te 

kunnen nadenken. Het staat mij vrij om deze toestemming op ieder door mij gewenst moment 

(schriftelijk) in te trekken zonder verdere opgaaf van redenen.  

Intrekking van mijn toestemming heeft geen gevolgen voor de rechtmatigheid van de verwerking van 

mijn gegevens voorafgaand aan de intrekking (geen terugwerkende kracht). 

Ik ben me bewust dat deelname aan de studie betekent dat verzamelde gegevens zullen worden 

bewaard gedurende 15 jaar na afloop van de studie. Alle gegevens zullen vertrouwelijk worden 

behandeld zoals vastgelegd in de geldende privacywetgeving.  

 

 

Tekent u a.u.b. elk hokje apart na het lezen van de tekst, omcirkel wat van toepassing is. 

1 Ik geef toestemming voor het verwerken van mijn gegevens in het 

kader van het I-HARP project. Mijn verwerkte gegevens worden na 

afloop van het onderzoek 15 jaar vertrouwelijk bewaard in een 

dossier. 

 JA  /  NEE 

Paraaf: 

 

2 Ik geef toestemming voor het delen van mijn onderzoeksgegevens 

met derden, zoals onderzoekers of overheidsinstellingen voor 

wetenschappelijk onderzoek. Het onderzoeksteam van het I-HARP 

project zorgt ervoor dat de onderzoeksgegevens niet tot mij 

herleidbaar zijn.  

  JA  /  NEE 

Paraaf: 

3 Ik geef toestemming om in de toekomst benaderd te worden voor de 

volgende onderzoekronde van het I-HARP project of een daaraan 

gekoppeld project/onderzoek. 

  JA  /  NEE 

Paraaf: 
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4 Ik geef toestemming om in de toekomst benaderd te mogen worden 

voor het verstrekken van extra gegevens ten behoeve van het -HARP 

project. 

JA  /  NEE 

Paraaf: 

 

 

 

 

Achternaam en voorletter(s): 

 

 

Handtekening deelnemer:      Datum: __ / __ / __ 

 

 

Handtekening onderzoeker:      Datum: __ / __ / __ 
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Toestemmingsformulier (onderzoekersexemplaar) 

I-HARP project 

Een onderzoek over hoe zorgverleners palliatieve zorgbehoeften bij mensen met hartfalen tijdig 

kunnen herkennen en hieraan tegemoet kunnen komen 

 

Ik (ondergetekende) verklaar naar tevredenheid mondeling en schriftelijk (informatiebrief) 

geïnformeerd te zijn en geef hierbij geheel vrijwillig toestemming om de interviewdata ter 

beschikking te stellen voor het onderzoek ‘Tijdige herkenning van palliatieve zorgbehoeften bij 

patiënten met gevorderd chronisch hartfalen: I-HARP’. 

Ik ben in de gelegenheid gesteld om vragen over het onderzoek te stellen. Mijn vragen zijn naar 

tevredenheid beantwoord. Ik heb een week de tijd gehad om over deelname aan het onderzoek te 

kunnen nadenken. Het staat mij vrij om deze toestemming op ieder door mij gewenst moment 

(schriftelijk) in te trekken zonder verdere opgaaf van redenen.  

Intrekking van mijn toestemming heeft geen gevolgen voor de rechtmatigheid van de verwerking van 

mijn gegevens voorafgaand aan de intrekking (geen terugwerkende kracht). 

Ik ben me bewust dat deelname aan de studie betekent dat verzamelde gegevens zullen worden 

bewaard gedurende 15 jaar na afloop van de studie. Alle gegevens zullen vertrouwelijk worden 

behandeld zoals vastgelegd in de geldende privacywetgeving.  

 

Tekent u a.u.b. elk hokje apart na het lezen van de tekst, omcirkel wat van toepassing is. 

1 Ik geef toestemming voor het verwerken van mijn gegevens in het 

kader van het I-HARP project. Mijn verwerkte gegevens worden na 

afloop van het onderzoek 15 jaar vertrouwelijk bewaard in een 

dossier. 

 JA  /  NEE 

Paraaf: 

 

2 Ik geef toestemming voor het delen van mijn onderzoeksgegevens 

met derden, zoals onderzoekers of overheidsinstellingen voor 

wetenschappelijk onderzoek. Het onderzoeksteam van het I-HARP 

project zorgt ervoor dat de onderzoeksgegevens niet tot mij 

herleidbaar zijn.  

  JA  /  NEE 

Paraaf: 

3 Ik geef toestemming om in de toekomst benaderd te worden voor de 

volgende onderzoekronde van het I-HARP project of een daaraan 

gekoppeld project/onderzoek. 

  JA  /  NEE 

Paraaf: 

 

4 Ik geef toestemming om in de toekomst benaderd te mogen worden 

voor eventuele deelname aan wetenschappelijk onderzoek dat is 

verbonden aan het MUMC+. 

  JA  /  NEE 

Paraaf: 
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5 Ik geef toestemming om in de toekomst benaderd te mogen worden 

voor het verstrekken van extra gegevens ten behoeve van het -HARP 

project. 

JA  /  NEE 

Paraaf: 

 

 

 

 

Achternaam en voorletter(s): 

 

 

Handtekening deelnemer:      Datum: __ / __ / __ 

 

 

Handtekening onderzoeker:      Datum: __ / __ / __ 

 

 

 


