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Start IBS
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Supplementary Figure 1 Consensus meeting to review coding entries, resolve inconsistencies, and finalize the coding framework.

Using tool

Needs and
expectations

|
S|

Care

7 improvement |

Treatment

Unclear

Experience

]

Understanding Understanding
of health
the patient
(care) s
Clinical R i
outcome
- Uncertainty +  Experience
, (S Stigma
‘management
Uncertainty

¥
Shared decision
making and

communication

Collaboration

HCPs

~ HCP diagnosis

- HCP follow-up

Patient alternative
T tweatments

= Patient treatment

« Patient experience

= Patient follow-up

Patient costs

| |
Experience Health
with care promotion

Relationship
between HCP
and patient

Qutcomes and
recommendations

)|

Diagnasis Acceptance

Treatment L Self-direction
Costs

Reliability

Added value

‘,
! { !
Analysis of .
ooz
rdl r
| |



Patient journey: Irritable bowel syndrome

Diagnosis Diagnosis
DIZESSE care | Treatment op

Teleconsultation with
gastroenterclogist

Referral 0 POH.

Complementary
treatment

Primary symptoms
Symptoms often arise after a
gaswoinestinalnfection or

surgery or due to psychological

distress due to changes in
someones lfe.

i i Symptoms that are often
Patient journey R =

perienc
 Abdominal pains

Cramps

Flatulence

Bloating

Fecal changes (obstipation,
diarrea etc).

Barriers and
facilitators

Touchpoints

Visit primary care
it P

In ths step people often visit
the FP 1o discuss the
symptoms they are
experiencing, There are
various steps a FP takes in the
diagnosis process

o Physical examinationin
which they inquire the
pattern of symptoms,
timelines of symptoms,
changes in feaces,
someone’s diet, family
history and other relevant
topics if deemed necessary.
Blood test

Rome-criteria can be used
to establish a diagnosis but
additional diagnostics
methods are often
conducted to rule out other
gastrointestinal diseases.

&

Referral to specialist

Referred back to FP.

In some cases, patients are not

satisfied with an IBS diagnosis,
they prefer to perform
additional diagnostic tests to
ensure there is no other more
severe reason for their
symptoms.

« Colonoscopy

Referrals to specialsts often
do not provide additional
insights or diagnoses beyond
what the PP has already
established. The subsequent
steps typically focus on
supporting the patient in
coping with their 185, which
often includes areferral toa
dietitian to make dietary
changes or initiate the
FODMAP diet. Although the
FODMAP diet i often only
proposed o patients whoare
expected to be highly
treatment.adherent, given the
intensity of the trajectory.
Potential treatment options at
the FP level include:

Referral to the dietitian to
initiate FODMAP diet
Peppermint oil

Low dose of anti
depressive medication
Fiber supplements
Laxatives BB1

S

I Referred to
dietitian

Dietitian

Dietitian start with a thorough
dietary assessment followed

Complementary
treatment options
Different types of alternative
medicine

Some people feel

Y
the possibility to initiate the
diet.

Il Referral to primary
care nurse
practitioner
specialized in
psychological care
Primary care psychologist
b
e s el e
benefitthe treatmentofa
pevchologist however,they
aalso rovide gudance to
Capewith the agiors of 5.

since they just need to
“learn live with it Hence
they start looking for
alternative options

« Orthomolecular

£

Hypnotherapy

Treatment options

Diagnosis

Referral to specialist

Referral to POH

Complementary medicine

Treatment path of the patient

Transfer to other phase

Step without participation or
presence of the patient (e.g. MC-
Multidisciplinary consult)

Treatment step

Consultation ~ discussion with
patient (possibility to change path)

Discussion with patient and planned
SDM-moment. (possibility to change
path)

Phase transfer: patient will continue
path in another Metro line

Treatment step that is repeated
several times

Supplementary Figure 2 Patient journey in irritable bowel syndrome. FP:

Family physician, FODMAP: Fermentable oligosaccharides disaccharides
monosaccharides and polyols, IBS: Irritable bowel syndrome. Adapted from

Metro Mapping Foundation patient journey template.



