Chapter 1: Understanding (the Need for) Transformation
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Health Workers

Health Services and Care Processes

Medicine, Devices, Consumer Products, Spare Parts
* Healthcare-Related Data

Along the journey and at every step
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Chapter 2: Exploring Relevant Technologies for Healthcare
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Chapter 3: Unfolding the Complexity of Transformation
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Chapter 4: Including the Human Factor in Transformation
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Chapter 5: Leveraging TiSH as Toolkit for Common
Understanding
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1. Select starting point:
Actual dominant need or problem
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2. Createinsight:
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+ qualities checklist
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+ via tests, measurements, simulations
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5. Define and extend the thread:
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+ Look for conflicts, contraints & tension
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Chapter 6: Applying the Panarchy Principle
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Chapter 7: Creating New Platforms with OODA
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Chapter 8: Learning How Interaction Works in Technology-
Enabled Care Teams
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Chapter 9: Working with Complex (System of) Systems
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Chapter 10: Assessments with TiSH
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Chapter 11: Planning, Designing, and Architecting the
Transformation
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Chapter 12: Executing the Transformation
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