
Ready for the future!
OUR NEW ERASMUS MC



LIESBETH VAN HEEL
ONE program secretary

“  It is so special to see the dream that was born so many years 
ago - an entirely new hospital - being fulfilled and actually 
seeing the building and everything working. I’m so proud 
when I hear people spontaneously mention qualities such 
as the great atmosphere and comfort. These are elements 
that we strived for in the design of the building and the 
furnishings, and that have been integrated in our new care 
processes. It is so great that together we have combined 
innovative technologies and working methods and adopted 
them, resulting in visibly better patient care. ”
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the benefits of the new working methods thanks to the latest IT, 
new teams in the operating rooms and on the ICUs, and the intensive 
collaboration between outpatient clinics working with complex 
patient care.

All themes and support departments have committed themselves 
to this new state-of-the-art university hospital that will be able to 
provide high-quality healthcare for decades to come. This teamwork 
has also strengthened us as an organization. An additional benefit 
of the new buildings is that they now also house Daniel den Hoed, 
which means that all our cancer expertise is concentrated at one 
location.

The relocation to the new buildings in May 2018 was a smooth 
operation. The reactions of our staff and patients have mainly been 
positive, although there have been a few teething problems, of 
course. From now on the new processes can actually be implemented, 
so the Erasmus MC organization can continue to improve and 
adapt the processes over the coming months. But the ONE team is 
already proud of Our New Erasmus MC and would like to share our 
achievements with you.

Erasmus MC Board of Directors and ONE Program partners

How do you provide patient-centered care, and at the same time 
ensure that patients feel they are more of a partner in their 
care process while remaining a client? What infrastructure and 
furnishings are best for a healing environment for patients and 
visitors, and ideal workstations for employees? After almost 20 years 
of brainstorming and making plans, we now present the answer: 
Our New Erasmus MC.

The design and implementation was a two-pronged process. While 
architects and technical advisors worked on the first drawings for 
efficient and sustainable buildings, users and experts addressed the 
new working methods that they would use.

The qualities of the new hospital buildings - safe, sustainable, 
healing environment - were explained in detail in the 2016 brochure 
‘Future-proof buildings’. We will highlight some of these qualities 
again in this brochure, such as attractive public areas and greater 
control for the patient. 

But our main focus will be on the qualities for users: flexible, 
comfortable, innovative. Examples of this usability include a 
welcoming day treatment center, privacy, and rooming-in facilities 
in the single patient rooms. We will also consider technological 
innovations aimed at increasing patient safety. And we identify 

SUCCESSFUL TRANSITION
Ready for the future 
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Patients and visitors who enter Erasmus MC through the main 
entrance or the parking garage for the first time will look around 
in pleasant surprise. In the Passage, which connects the various 
buildings, they will not feel like they are in a hospital. The shops and 
restaurants at ground level make it feel more like a Schiphol airport 
terminal or Rotterdam Central station. 

High ceilings, an open view, and inviting seating areas make the 
public area a peaceful place despite its unmistakable dynamism. 
Duna, the seven-meter high sculpture of a young girl’s face, 
symbolizes the dialogue between the body and mind. When a guest 
musician plays the white grand piano, the acoustics add an extra 
dimension. Passersby walk in a composed manner from A to B, and a 
golf cart helps patients and visitors cover larger distances. There are 
always staff nearby to help people find their way and make them feel 
at ease.

Wayfinding
The new Erasmus MC uses self check-in points to support patient 
logistics. It looks like the Airport Gate System at airports. The patient 
first scans his/her ID near one of the entrances and is issued a 
day ticket. The day ticket shows the building code and floor where 
the outpatient clinic appointment, the treatment, or the hospital 
admission will take place, for example Ng4 or Rg8. 

There are also signs throughout the hospital showing the routes to 
the outpatient clinics and other destinations. New patients must 
first report to the registration desk. Some patients will need to have 
blood samples taken first or go to the radiology department. The 
patient must check-in at the right location 15 minutes before the 
appointment time. If patients are early for their appointment, they 
can use the facilities in the public areas or relax in one of the waiting 
areas. 

Green public areas
A public area was completed several years ago in the Passage 
between the entrance to Sophia Children’s Hospital and the entrance 
to Museumpark. The area has lots of bamboo plants and wooden 
tables and benches that can also serve as meeting and work space. 

PUBLIC AREA
Welcoming entrance
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RENÉ LIGTHART
volunteer in the Thorax theme lounge

“  As a volunteer, I welcome, talk to, and help patients who are 
being admitted to hospital. ‘Am I in good hands here?’, some 
ask. I can reassure them and put them at ease. Over the 
years, I have undergone cardiac valve surgery five times in 
the Thorax Center. As a volunteer, I can now give something 
back to the staff and patients of ‘my’ hospital. I also feel that 
others appreciate what I do, like when I recently encouraged 
a patient to go to the roof garden. ‘That was nice’, he said 
afterwards. ”

Technology for the future
The system of self check-in points makes it possible to reallocate 
capacity at the different outpatient clinics and wards at the very 
last minute. New software will also make other innovations possible 
in the future. Identification using a passport or driver’s license may 
eventually no longer be necessary. Technically, it is already possible 
for new patients to check themselves in, from home for example, 
via the Zorgportaal (care portal). Erasmus MC is keen to encourage 
this even more, as it also saves time for patients.

The area was designed by the same landscape architects that created 
the forecourt. Exotic plants have also created a green environment 
along the glass walls near the parking garage and further on in the 
atriums alongside the Arcade. This is where the healing environment 
starts, which has become an integral part of the furnishings in many 
parts of the new building.

Volunteers
The self check-in points in the new hospital are in line with the 
guiding principle of ‘patient independence and self-sufficiency’. 
For those who need assistance of any kind, there is always a helping 
hand nearby. Erasmus MC has recruited extra volunteers to ensure 
everyone gets a hospitable, personal welcome. They are there to help 
at the self check-in points and in the public areas. 

The volunteers are also there to welcome patients and those 
accompanying them with a smile or reassuring look at the entrances 
and check-in points at the outpatient clinics, the wards, and various 
locations for day treatment. Our volunteers will have more time here 
to reassure patients who are tense or emotional; they have been 
trained to assess what kind and how much support is needed for 
particular situations. 
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HiX
Uniform registration with new HIS/EPR

It took quite a bit of getting used to for the users but also for all 
IT staff at Erasmus MC: from a gradually self-designed hospital 
information system (HIS) and Electronic Patient Record (EPR) to 
a standard solution by ChipSoft. Nonetheless, the transition in June 
2017 went smoothly. It was an exciting time though, as everyone had 
to familiarize themselves with HiX well before the relocation to the 
new buildings. After all, a major move and at the same time working 
with a new system could prove to be rather risky.

The choice for a single system, with a single database and a single 
record, was obvious. In the old situation different systems were used 
and some specialists added specific patient data to their own records. 
Recording data once for multidisciplinary use reduces the risk of 
errors and also saves time. 

There will be a core patient dataset and limited additions will be 
possible per specialization in the new EPR, including paramedical 
specializations. Nursing staff will have additional registration options 
and functionalities in the core patient dataset.

The structure and content of the components of the core patient 
dataset is based on the information building blocks of the 
Netherlands Federation of University Medical Centers (NFU), which 
means that the data can be shared externally.

HiX stands for Healthcare Information X-change. The system is 
used by several hospitals in the Netherlands and Belgium, but the 
transition at Erasmus MC was the largest implementation project 
of the new EPR in the healthcare sector.
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A soothing atmosphere has been created in the outpatient clinics on 
the first three floors of the new hospital thanks to the use of lots of 
light and pleasant colors. The standard layout and furnishings of the 
consulting and examination rooms means that there is maximum 
flexibility. This does not however mean that patients go to a different 
building section for each visit.

The specializations are grouped into ‘blocks’ based on the clinical 
pictures. Gastrointestinal and liver diseases, for example, are located 
near the surgery department, and the cardiovascular diseases 
outpatient clinic is in the same corridor as the cardiology department. 
Collaboration between care providers around syndromes is reinforced, 
taking patients with increasingly complicated healthcare needs into 
account. A good example is the trauma outpatient clinic, which is 
situated annex the orthopedics and plastic surgery departments.

The outpatient clinics already have several multidisciplinary 
consultation sessions, in which patients see several physicians, 
specialist nurses, and/or paramedics during a single visit. 
Where possible, visits to practitioners are also combined with any 
necessary blood tests or a visit to the radiology department. 
This calls for a flawless system for making appointments. The new 
hospital information system facilitates this requirement. Diagnostic 
results can be accessed quickly in the electronic patient record, while 
the various care providers - if authorized - can stay abreast of their 
colleagues’ latest findings. 

OUTPATIENT CLINICS
New interaction

Checking in and blood tests
In the patient’s perception, several things in the new buildings will 
have changed when it comes to appointments at the outpatient 
clinics. First of all there is the self check-in point; on arrival in the 
public area patients can easily obtain a day ticket using their ID. 
The ticket also indicates their appointment location. On arrival at 
the building section where the outpatient clinic is located, patients 
check-in at the check-in point there so that the staff knows the 
patient is waiting. Staff or volunteers are often present to help. 
For those who find their own way to the waiting room, the first 
personal contact will usually be the handshake with the physician. 

New patients need to register first so that the self check-in point 
recognizes their ID. Patients can register online at home or at the 
registration desk in the public area of the hospital. If the patient 
needs to have a blood test before the outpatient clinic appointment, 
the instructions will be shown on the day ticket. Blood tests are no 
longer carried out at the various outpatient clinics but at one of the 
two the central labs (Bloedafname). An infusion needle will also 
be inserted into the patient here if it is known that they will need 
intravenous infusion, so that they only need to be pricked once.
After checking in, registering, or having a blood test the patient 
goes to building section shown for the appointment or treatment. 
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DIRK BROUWER
neurology patient

“  The new building is open and patient-friendly, and very light. 
The metro station is close by and you enter through a large, 
transparent area with shops and restaurants. There are self 
check-in points at every entrance and people to help you. 
We no longer need to use a patient card. The waiting area in 
the outpatient clinic is also very nice and spacious, with lots 
of natural light. The screen informs you of any delays. It’s a 
shame that many consulting rooms have no windows. I can 
imagine that the physicians are not too happy about this. ”
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JOKE HENDRIKS
vascular surgeon

“  The consulting rooms in the outpatient clinics are a 
pleasant place to work; they are spacious and fresh. It is very 
convenient to be able to log in and out quickly using our ID 
pass and then get the last screen viewed displayed again 
when we change to another workstation. I have noticed that 
our patients also like the new hospital. What I do miss is that 
our specialization has lost its own identity because of the 
flexible use of space. But the collaboration around syndromes 
and in clinical pathways is resulting in more and more 
synergy, and therefore higher quality of care. ”

Information screens at the outpatient clinic will inform the patient 
of any delays. In case of a delay, patients can spend their time 
comfortably in the main public area on the first floor, where there are 
restaurants and other facilities. 

Everything on the computer
For many physicians the outpatient clinic consultations will also 
be a new experience. The consulting and examination rooms are 
spacious and nicely furnished; a considerable improvement to the 
old buildings. Almost everything is done digitally; the physician logs 
on with his/her Erasmus MC ID pass and can view patient data on 
the screen. A second screen can simultaneously display information 
such as radiology images. The system notifies the physician when the 
patient has checked in and taken a seat in the waiting area.

The communication between the physician and patient will 
essentially not be any different, although the nice, fresh atmosphere 
will have a soothing effect. And there is less paperwork; during the 
discussion and physical examination the physician will use the 
computer to record the new data in the electronic patient record. 

Prescriptions and requests for follow-up activities such as radiology, 
an ECG, or a preoperative screening are created in the hospital 
information system. Prescriptions are even printed and handed over 
to the patient during the appointment. 

Follow-up appointments and pharmacy
Patients now no longer need to go to the appointments desk to make 
a new appointment. Instead they will receive a letter with the details 
of their new appointment. New appointments will only be made 
immediately if the follow-up needs to be within 8 to 13 weeks. 
This can be done in separate appointment rooms. This means shorter 
or no lines at the outpatient clinics, and therefore less stress for the 
patients as well as for the physicians and other staff. 
Patients who received a prescription can pick up their medication 
on the way out at the outpatient clinic pharmacy in the Passage. 
This saves them having to go to their own pharmacy. Moreover, 
the outpatient clinic pharmacy has a wider range of drugs and 
can dispense larger quantities at once. Many patients are very 
happy with this service, which is why there is also a branch of the 
outpatient clinic pharmacy on the ground floor on Zimmermanweg. 
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NATHASJA VAN HUET-HABRAKEN
outpatient clinic assistant

“  Everything is new and light compared to the old Daniel den 
Hoed. It’s so nice to be able to look outside and see people 
walking. It makes everything livelier. Because our workplaces 
are now located throughout the building, you sometimes have 
to walk quite a distance to talk to colleagues. I usually work in 
the appointments room and the back office. After the move to 
the new building we were supposed to assist more during the 
consultations, but we are still too busy answering questions 
and phone calls. We all need to get used to the new situation, 
but eventually we’ll all be able to enjoy the beautiful, new 
hospital more. ”

Accessing your medical records and video consultations 
All patients can access their medical records online using their DigiD 
at Mijn Erasmus MC. This option is mainly used by patients with a 
chronic disease who wish to check blood test results from home or 
another location or read the letter sent by their specialist to their GP.

Video consultations with the physician for outpatient clinic check-
ups are currently taking place as part of a small-scale pilot. This can 
be particularly convenient for patients living outside Rotterdam. 
Children with CF already have check-ups by video call. A video 
consultation trial for adults will also start shortly, but this option will 
not be available to all patients right away.

Make complex appointments by phone
Making appointments online is as yet not being encouraged, as 
this is still too difficult for complex appointments. In addition to 
an appointment with the physician, these appointments often also 
involve scheduling a blood test or CT scan simultaneously or well in 
advance. It is best for patients to call the outpatient clinic back office 
to make or change appointments. 
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The day care treatment units in the new building can mainly be 
found on the fourth floor. There is a large day treatment center 
located here for patients of various surgical and diagnostic 
specializations. The oncology day care unit and the endoscopy center 
are housed in an adjacent wing; interaction between the three units 
is possible.

The new day treatment center offers patients a welcoming and 
pleasant place to stay, and there are always nurses and facility care 
staff present. On arrival on the fourth floor, the patient checks in at 
the self check-in point opposite the reception desk and takes a seat 
in the waiting area. The nurse responsible for the patient on the day 
will be notified that the patient has arrived and will welcome and 
accompany the patient to a lounge or single patient room.

For some procedures, such as IV treatment, the patient can stay in 
the lounge or room. For more intrusive treatments the patient will 
be taken to the small Class 2 operating theater complex of the day 
treatment center, which has 4 operating rooms, a mobile kidney 
stone crusher, and a recovery area. Three outpatient operating rooms 
for minor surgical operations have the same layout. There is also 
a nebulization chamber for patients being treated at the internal 
medicine, pulmonary medicine, and rheumatology departments.

Home-like atmosphere
The atmosphere in the lounges is as home-like as possible, with 
natural light and an outdoor view, or views over the atrium. The 

DAY TREATMENT
Comfortable and welcoming

chairs and beds are new and comfortable. The nursing station is 
located in the lounge and there is plenty of personal attention for the 
patients, with one nurse for no more than four patients. The patient 
can call for help using the tablet available in the lounge, which can 
also be used for entertainment or for contact with the outside world. 
A request for refreshments will go to the facility care staff, who are 
also responsible for the care trolleys and changing the beds.

The beds in the day care treatment centers are lighter than those 
on the wards; they are just as comfortable, but lighter and more 
maneuverable. This means that they can be easily handled by a 
single nurse. 

Privacy
Total privacy is offered in eight single patient rooms in the day 
treatment center, where discussions with the practitioner or family 
members can take place, for example. There is a separate living room 
for patients with malignant skin diseases who come to the treatment 
center for Moh’s surgery. They can wait here while their tissue is 
immediately examined in a small lab adjacent to the Moh treatment 
rooms (also Class 2 operating rooms) for clear margins. If necessary, 
the procedure can be repeated. 

The longer opening hours of the day care treatment center - till 8pm 
on weekdays - are an important benefit for patients. This is new 
for the diagnostic specializations of Erasmus MC, such as internal 
medicine and neurology.

Knowledge transfer
The staff in the day treatment center will have to work and 
collaborate differently in a team with more than 50 colleagues with 
various positions: nurses, facility care staff, secretaries, physician 
assistants, two dedicated internists, support staff, and a manager. 
They come from nine different clinical departments and are gradually 
being assigned to all the specializations; for the time being they 
share their knowledge with each other. To guarantee the quality and 
safety of the patient care, the nursing staff will initially continue to 
work within their specialist area.  
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JOSÉ STEENBRUGGEN
facility care staff member

“  I used to work as a care assistant in the old building. My 
duties vary from stock management to changing beds, and 
from explaining how the tablet works to delivering food and 
drinks. The work has become more professional thanks to 
the training program for this position. The new building and 
new materials have also helped, such as the very nice buffet 
trolley that allows us to display our full range of bread and 
toppings. Now that I’m getting more used to everything, 
I also want to work with my heart and spend more time 
engaging with the patients. ”
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ROOS DREXHAGE
 internist/endocrinologist at the day treatment center

“  The work we do at the day treatment center is extremely 
varied. Prior to this I was trainee internist; it is so nice to 
be given the opportunity to immediately start working 
in this broad role. I usually see patients who do not feel 
well, because of chest pain, for example. No foreseeable 
problems, and different patients every day. You keep running 
into unexpected things, which makes it extra challenging. 
Another thing that makes it special to work here is that such 
a large day treatment center is unique in the Netherlands. ”

For the other two main day care units on the fourth floor, staff have 
remained on the same unit, so the change in their working method 
is less intense. However collaboration is possible during one-off 
capacity problems; patients can be temporarily accommodated in 
adjacent locations, as all the units use the same chairs, stretchers, and 
beds. The day treatment center has the longest opening hours, which 
means that, where necessary, the last patients from the other day 
care units can be taken here at the end of the day.
The specializations that also have their day care units in the new 
building near their own clinics include cardiology, geriatrics, and 
hemapheresis.

14



RADIOLOGY
Centrally located hot floor

The CT and MRI scanners of the radiology department are clustered 
together on the fifth floor in the new building. Previously, an 
available spot had to be found in the hospital for every new scanner. 
The equipment, the control room, and the waiting areas are more 
clustered thanks to a smart layout. 

This provides many benefits, such as now having three MRI scanners 
next to each other and being able to control them from a shared 
control room. There is also an intervention room with an MRI scanner 
at one end and a CT scanner at the other end to enable immediate 
imaging tests to be carried out during a procedure. The rooms 
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have been positioned in such a way that there will be space for an 
integrated CT and MRI scanner down the road, a device that is still 
under development.

The intervention center, where stroke patients are treated in the 
vicinity of imaging equipment, is located next to the emergency 
column, which means that it can be reached very quickly from the 
Emergency Department and the operating rooms by elevator. Patient 
logistics on the fifth floor has been organized in a way that separates 
routes and waiting areas for ambulatory patients, who walk to their 
appointments, from clinical patients in wheelchairs or beds.

Light and dark
When distributing the space, the aim was to have as much natural 
light in the waiting areas as possible, where photographic wallpaper 
contributes to a soothing atmosphere. Radiology viewing stations 
have no windows. After all, it is better to analyze the radiology 
images in the dark. There is lots of light elsewhere. SkyCeilings have 
been placed in the intervention rooms to distract patients during 
their examinations.

The radiology department renewed half of its equipment before 
the move to the new building. Part of the existing equipment was 
relocated, which means that equipment can be gradually replaced 
and that there will periodically be opportunities to purchase 
improved versions. The 3 Tesla MRI scanner is brand new. Its purchase 
was made possible by a ‘state-of-the-art’ clause in the European 
tender in 2014, which stipulated that manufacturers had to deliver 
the most advanced models.
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DAVID DE VRIES
Radiology unit manager

“  The SkyCeilings are manufactured by an American company. 
An expert remarked: that tree isn’t found in Europe.  
The nature photos were taken by a photographer from the 
north of the Netherlands, which is often reflected in the 
landscapes, although we have a photo of the Kralingse Plas 
in Rotterdam. A study carried out by our department did  
not prove conclusively that the SkyCeilings reduce stress, but 
everyone loves them, and I’m glad we have them. ”
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RADIOTHERAPY
Natural light down to the basement 

Patients coming for a radiotherapy appointment no longer need to 
descend into a dark basement in the new hospital. Plenty of natural 
light reaches the central hall of building section Nt, which is just half 
a floor below the Zimmermanweg entrance. Wide corridors lead to 
the waiting areas and the radiation bunkers. The sun also regularly 
shines into the staff area through the high windows of the atrium.

In addition to the fresh and spacious public areas, the clustering of 
Daniel den Hoed’s radiotherapy department and the former Dijkzigt 
location also has other advantages. Six identical linear accelerators 
were purchased for the new building. The treatment time is now 
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shorter compared to when the old accelerators were used. All lab 
technicians now work with the same equipment, with the exception 
of a small group of technicians who operate the CyberKnife tool, 
which was moved from the old location and is used for precision 
radiation. They also work for brachytherapy and hyperthermia 
treatments, two other types of radiotherapy treatment carried out on 
the fifth floor and in a specific operating room.

Physicians and technicians nearby 
There are five consulting rooms for the physicians in the radiation 
department, which means that patients coming for therapy check-
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DANIËLLE TIMMERS
radiotherapy technician

“  The separate entrance means that we can maintain our  
own atmosphere, just like in Daniel den Hoed. Our building 
in the south of Rotterdam was really in need of renovation.  
The bunkers and control rooms are larger here. But the 
patients really appreciate the personal approach that we 
still offer; they are glad that we listen to them and that they 
don’t feel like they’re just another number. This is also very 
important to me. ”

ups no longer need to go to a higher floor. Another change compared 
to the old situation: the radiology technicians, the dedicated IT staff, 
and other staff members also have a workstation in the basement. 
The radiotherapy department has offices on the fifth floor for 
administrative and back office tasks.

Patients’ reactions are generally positive. They are happy with the 
new furniture and equipment, the shorter treatment times, and the 
surprising amount of light. We are currently conducting a study to 
determine what patients think of all the attention that has been paid 
to the furnishings in the new radiation bunkers, including the nature 
posters.  

Erasmus MC has several locations for radiotherapy. Patients living 
in the vicinity of Dordrecht can go to the Dordrecht location, 
next to Albert Schweitzer Hospital. For proton therapy there is a 
treatment center in Delft, which was established together with 
Leiden University Medical Center and Delft University of Technology.
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OFFICE CONCEPT

Rooms and areas throughout the building have been designed as 
office space. The aim was to create a pleasant environment that 
contributes to a more efficient way of working and multidisciplinary 
collaboration, with a focus on encounters.

Workplaces are to be used as flexibly as possible. Staff choose their 
spot depending on their activity: for work that is confidential and 
requires concentration, for general office work, or to meet colleagues 
and relax. Staff can access their own files and applications from every 
workplace. There is a cabinet shelf available for a personal archive, 
and a personal or general locker for valuables. Meeting rooms and 
rooms to hand over shifts (from ten people upwards) are shared. 

When assigning workplaces and square meters to units and 
departments, a so-called flexibility factor was used for all positions, 
ranging from 0.9 for administrative positions, 0.7 for medical 
specialists to 0.1 for nurses; this facilitates optimal occupancy of the 
square meters available. Special conditions have also been formulated 
for each position. For example, a secretary must have a workplace in 
a specific area, at a visible location. There must be a lockable cabinet 
available, and the possibility to move to an enclosed area for private 
and sensitive telephone calls.

Needless to say, the furnishings for the workplaces and meeting 
rooms were purchased in accordance with occupational health and 
safety standards. Another important part of the office concept is the 
possibility for each department or sector to create its own identity, 
for example by displaying photos or artwork in the office area, or 
exhibiting books or dissertations at a central location.

Flexible working
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The way of working on the ICUs on the fourth and sixth floors 
is particularly innovative. There is a workstation in the spacious 
corridor between every two ICU rooms where nurses can observe the 
patients through a window. Physicians often look over their shoulder 
and determine the care plan for a patient. 

In the old building the nurses worked from a central monitoring 
station for 8 to 12 patients, and not all staff physicians were assigned 
to a team for a longer period. Since the move to the new building, 
the units have permanent nurses and physicians, i.e. dedicated teams.

Consultation takes place outside the patient rooms and in the 
multifunctional area of the unit. Another innovation is that 
medicines can be ordered and prepared 24/7 by pharmacy assistants, 
which takes the pressure off nurses. The ICU has, unlike other clinical 
departments, its own team of care assistants. Their responsibilities 
include filling the care trolleys, and a variety of service and care tasks.

ICU
Monitoring at the rooms
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JOSÉ HERFKENS
ICU nurse

“  I’m very happy with the new department: it’s very bright 
and spacious. The layout of the units and the location of the 
bed make it a pleasant place to work. We work in smaller 
teams with the dedicated physicians, which will improve 
the continuity of the care. It does take a bit of getting used 
to working in pairs in an enclosed area. Contact with other 
nurses is still very important. It really helps to be able to talk 
to others about things you’ve experienced. ”

Emergency care is nearby
Uniformity is also an important guiding principle on the ICU. All 
the units have more or less the same layout and furnishings, which 
means that the staff and patient categories are interchangeable. 
However, there are a few differences based on location. The ICUs on 
the sixth floor are next to the operating rooms and the cardiology 
intervention center. These intensive cardiac care beds are mainly 
intended for thoracic patients and acute heart patients from outside 
the hospital. Once the immediate cardiology care has stabilized the 
situation, the patient can be moved to the fourth floor if there is 
shortage of beds. There are twice as many beds located there. These 
units can be accessed quickly from the Emergency Department.

The ICU on the fourth floor is divided into four units; compartments 
that can be closed off to be evacuated and disinfected in the event of 
an unexpected outbreak, while the other units remain undisturbed. 
Each unit has two rooms with an anteroom. There are a few interior 
rooms on both floors that have no windows, but these rooms have 
daylight fixtures and SkyWindows so that patients experience the 
areas as pleasant. One of the interior rooms without windows on 
the sixth floor is reserved for the admission of children after they 
have undergone heart surgery, and for staff from Sophia Children’s 
Hospital accompanying these patients. 

Calming effect
New visitors to the ICU will be accompanied to the patient room by 
a staff member from the central reception area, where there are also 
several family rooms. The bed in the patient room is placed parallel to 
the window so that the patient can look outside. The acoustically well 
insulted rooms have a calming effect on the patients.

The new working method with a workstation just outside the room 
ensures that the dedicated nurse can monitor the patient closely. 
During the day there is one nurse to attend to one or two patients. 
If the nurse is busy or not close by, a nearby colleague will be alerted 
by the MyCo system. This back-up system is also part of the new 
dynamics of the ICU. 

The emergency column in the new building has greatly improved 
the accessibility of the ICU. Patients from the Emergency Department 
found at street level can be rapidly taken to the ICU on the 4th floor, 
the radiology intervention center on the 5th floor, or the operating 
rooms and the cardiology intervention center on the 6th floor.
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Logistics: transportation of goods and beds out of sight
The guiding principle of the logistics concept in the new building was 
to keep the routes for people and goods separate. A logistics backbone 
on the ground floor (below the Passage) connects the delivery dock 
on Westzeedijk with the vertical points of ascent in the new building. 
In this way, the transportation to and from the bed-washing facilities 
- also on the ground floor - will also mainly remain out of sight for 
patients and visitors. The technology to enable unmanned transport 
carts has already been installed in the logistics corridor, but for the 
time being people will continue to do this work. 

Pharmafilter: on-site waste treatment
In the new building, almost all waste can be processed into pulp 
on site in a shredder, before being transported to the Pharmafilter 
fermentation plant via an internal drainage system. This makes 
Erasmus MC the first university hospital in the Netherlands to have 
its own sustainable waste treatment system. Where possible, we 
use biodegradable disposables, such as plates and cutlery, but also 
bed pans and urinals, that generate energy during the fermentation 
process. Food leftovers and hospital waste, such as bandages, gauze, 
syringes, and IV material, can also be processed by the Pharmafilter. 
Chemicals and medicine residues are removed from the waste water 
before it is discharged into the municipal sewerage system.

BEHIND THE SCENES

Pneumatic tube system: to the lab in no time
The pneumatic tube system is used for the transportation of 
emergency medication, but also for blood and urine samples. It is an 
extensive network of tubes that is closely monitored from a central 
control room. Patient material is very rapidly sent to departments 
such as the Clinical Chemistry lab, where a tube unloader unpacks 
and registers the incoming tubes at the start of the robot street. 
Because the Clinical Chemistry lab in the new building is largely 
automated, the results of tests are available in the electronic patient 
records very quickly.
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Natural light and a fixed media bridge 

The operating room complex on the 6th floor features various 
examples of an optimal working environment and facilities for staff. 
The spacious rooms with large windows and lots of natural light 
make an immediate impression. Colleagues from other hospitals were 
clearly envious while here on guided tours! Surgeons, anesthesiology 
assistants, and surgery assistants are usually too busy working to 
enjoy the view, however. But there is more.

Video screens in all the operation rooms show live-stream surgery, 
previously recorded ultrasound or other scans, and all relevant 
vital signs. In addition to a large 42-inch screen, the media bridge 
also holds four 24-inch screens. Information can be recorded on 
touch screens, doing away with paper; the whiteboards were not 
relocated to the new building. Gauze counting or recording blood 
loss and flushing fluid is done digitally; there are even digital post-it 
notes.

The supply beam links all devices to the electronic patient record 
in the new hospital information system, HiX. Other important data 
can also be seen immediately in the operating rooms, such as the 
surgeons’ emergency telephone numbers. The multimedia software 
gives access to various services including intranet pages and radio 
stations for background music.

It sounds like a jumble of technology, but employees find the media 
bridge to be clear and organized. And the area measuring 3 square 
meters and raised 2 meters above the ground has all facilities present, 
including a ventilation unit for clean air, oxygen, flue gas extraction, 
and additional network sockets. Everything within reach.

Uniform layout
Another advantage on the operating room floor is the separate 
laying up room between every two operating rooms, where staff 
can unwrap and prepare instruments and materials without 
being disturbed (and with their own ventilation unit), while other 
preparations take place in the operating rooms themselves.

The staff are also pleased that all the operating rooms have the 
same layout; everything can be found in the same place. The only 

OPERATING ROOMS
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JOLANDA DE VISSER
anesthesiology assistant

“  Funny enough, I wasn’t sentimental about the move even 
though I had spent 30 years at the old Dijkzigt location. 
Everything here is fresh and very futuristic. A camera that 
zooms in on the wound enables the entire team to watch 
during the surgery. Because four locations have been brought 
together, I have lots of new colleagues, and I now also assist 
at other operations. It feels like I’m working in another 
hospital; I’m really happy here! ”
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exceptions are the brachytherapy operating room with radiation 
equipment, and the hybrid operating rooms, where minimally 
invasive procedures using the latest technologies are also performed 
in addition to regular operations. 

Near the CSA and PACU
The clustering of 22 operating rooms and four intervention 
rooms for the various specializations on one floor means an 
extensive department with longer walking distances. This is partly 

‘REFRESHMENTS TO GO’ ON THE 6TH

And there is no need to go hungry. With three break rooms 
on the operating room floor there is always somewhere 
nearby for a meal or a coffee break. A proper canteen 
was not feasible, but because there appears to be a need 
for fresh foods, a study is being carried out to determine 
whether Albert Heijn could directly supply one of the 
break rooms. Refreshments to go on the 6th floor, i.e. fast 
food, saves a lot of time and eliminates elevator waits!
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compensated by the proximity of the CSA for the cleaning of the 
instruments and the PACU with its recovery rooms. Both the Central 
Sterilization Department (CSA) and the Post Anesthesia Care Unit 
(PACU) are on the same floor and near the operating rooms in the 
new building. There is a separate entrance and walkway for family 
members visiting patients staying on the PACU for up to 48 hours. 
The walking distances are shorter than in the old building. The ICU 
for thoracic patients is also on the same floor, so that transportation 
of beds using the elevator is not necessary.

Specialized units
Having a single operating room complex also means that various 
specialisms will collaborate differently. Teams from the Dijkzigt, 
Daniel den Hoed and Thorax themes, that previously operated in 
separate locations, have merged in the new building. To ensure that 
everyone can stay abreast of all innovations and new technologies 
in their own field, it has been decided to cluster operating assistants 
in four units with similar medical specialisms. It should, however, 
be possible to replace colleagues in the event of staff shortages or to 
stay abreast of developments. Anesthesiologists will continue to work 
everywhere. Only Sophia Children’s Hospital has a separate operating 
room and its own surgical staff.

Due to the impact of the physical changes, the units were not formed 
until after the move, as new collaborations inevitably require more 
energy and time. OR staff in training can gain broader experience 
and will find it easier to make a choice: ‘the large operating room 
complex’ or Sophia’s operating room.

 
JEANNE BEZSTAROSTI
head of the Operating Room department

“  I have been involved in the design of the new operating  
room complex since 2011. Now that it has been completed, 
I’m really proud! Each operating room has natural light,  
and the recovery room and PACU are on the same floor. 
Being so close to each other has also affected our working 
processes and habits. We all contribute bits of our own 
culture… some colleagues see this as an opportunity, while 
others find it to be quite daunting. I can understand this,  
but it will definitely work out in the end. ”
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WARDS
Peace and quiet in your own room 

The comfortable single patient rooms on the nursing wards on the 
8th and higher floors are the most talked about innovation in the 
new building. ‘Only single rooms’ was a subject of debate for years, 
but already many reactions indicate that almost all patients prefer 
peace and quiet to social contact. Patients can meet in the lounge or 
in the widely acclaimed roof garden.

The single patient rooms in the new building are spacious, have 
views over the city or the roof garden, and a thoughtful design. 
The bathrooms with a toilet and shower are wheelchair accessible, 
all rooms have an electric ceiling hoist, and patients can open their 
window for fresh air. A specially designed seat can be simply folded 
out to become an extra bed for visitors. Spacious family rooms have 
been designed on the nursing wards and ICUs, where discussions 
with the physicians can also be held. The family rooms were made 
possible through fundraising and have been adopted by families in 
Rotterdam. 

The latest technologies have been 
installed in the single patients rooms 
for supplying meals, administering 
medication, and monitoring the 
patients. But not everything is fully 
automated. A conscious decision was 
made, for instance, not to provide a 
remote control for closing the curtains; 
the nurse will always come to the room 
at the end of the day for a final check 
and personal contact.

Tablets and alarm button
Patients can watch TV, use the internet, 
or call a nurse from anywhere in the 
room using a tablet. There is an alarm 
button attached to the bed, and the nursing staff can also call for 
help or for the resuscitation team using the wall-mounted alarm 
display unit. Mobile patients wear a wristband so that they can alert 
the nursing staff if necessary while outside their room.
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DICK VERDUYN
urology patient

“  The single rooms with your own shower and toilet, a large 
TV, and a selection of hot meals are great. Last night I had 
endive stew with sausage, apple sauce, and vanilla pudding. 
And it’s a lot quieter, particularly at night. You don’t have 
people coughing all day, or calling a nurse all the time.  
If you’re looking for company, you can go to the lounge.  
Did I sleep well? Not really. I heard the staff mention that 
they have to walk much more. This kept me occupied and I 
came up with a tip: scooters. ”
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Meal service
An innovation is the buffet trolley that goes to the rooms for 
breakfast and lunch; until now this service was only available in 
Erasmus MC Daniel den Hoed. Hot meals can be selected and ordered 
using the tablet. Patients have a choice of 25 meals and between 
three time slots between 4:45pm and 6:30pm. Each nursing ward has 
its own kitchen with a cook who heats the frozen meals and presents 
them on a plate. Meals can be eaten in the room or in the lounge.

Facility care staff
Serving food and drinks is one of the tasks of the facility care staff, 
a new position at Erasmus MC. We used to have care, departmental, 
and nutrition assistants, and their tasks have now been consolidated. 
The new allocation of tasks means that the facility care staff can 
take over many more of the duties of the nursing staff, including, 
welcoming a new patient and explaining the facilities in the room 
as well as the meal and drinks services. They can check and keep 
diets up to date via the hospital information system using their 
own staff tablet. In addition, the facility care staff ensure that the 
care and linen trolleys are filled and that the family rooms are well 
maintained. They are not responsible for the cleaning; this is done by 
specialized companies.

Messages via the MyCo device
All the patient’s messages are sent to the MyCo of the nurse or 
facility care worker: from an alarm sent by the heart monitoring 
device on and next to the bed, to the request for an extra pillow. 
The MyCo also receives alerts from the intercom and tube delivery 

system, and from the fire alarms. The hand-held device is slightly 
thicker than a smartphone and can also be used to make phone calls 
and to scan documents.

Nurses used to have to go to the room or call for details of the alerts 
they received. Now they can see what the problem is by glancing at 
the top of the MyCo. For thoracic patients, the nurses also receive the 
readings transmitted by a telemetry monitor around the patient’s 
neck on their MyCo. In the corridor above the door of each patient’s 
room there is also an alarm light that flashes when something is 
wrong; and at the same time an alarm sounds in the central nursing 
station.

MICIS makes more possible
The MyCo system is part of MICIS, the Medical Integrated 
Communication and Information System for patient care, which 
supports the care processes and communication between patients 
and care providers, and between the care providers themselves, in 
almost all hospital departments. It is currently still a basic system, 
but numerous new applications can be added in the future. The 
patient rooms already have the technology for infrared cameras, 
which can monitor the patient’s movements. An early warning 
system with patches on the patient’s body can also warn of any 
signs of complications. The smart room display, the digital sign at the 
door, currently only shows the patient’s name; but an option being 
considered now is whether to include additional information from 
the electronic patient record and hospital information system HiX, 
such as allergies or risk of infection. 
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RYAN RAMREKHA
Thorax theme nurse

“  The MyCos are so much better than the pagers we used 
to have. You can use them to browse the internet, check 
the Who’s Who guide, phone colleagues, and assign alarm 
wristbands. Staff still need to get used to the fact that 
everything is open and can be seen by patients and visitors. 
There are very few enclosed areas, to handover work,  
for instance. Patients tell us that the food is much better 
than before. They are also very happy with the single rooms, 
and the free television. ”

Bedside equipment
In addition to MICIS, patients in the operating rooms, the Emergency 
Department, the ICU, and the high care patient rooms are monitored 
by PDMS. The Patient Data Management System displays and 
registers data on the patient’s condition from bedside equipment and 
is linked to the HiX system. Moreover, information on the care and 
treatment of the patient, such as medication and nursing care, is also 
accessed and recorded via the PDMS module from the HiX system.
There is a fixed computer workstation in the isolation rooms to 
access and record in the hospital information system; there are 
also intercom facilities for the nurses. To consult and record data 
in the HiX system in the medium care units, the nurses work with 
computers on wheels; they can also scan medications.  

Smart beds, quick changeover
Sensors on the new beds on Erasmus MC’s nursing wards record, 
among other data, the weight of the patients. If necessary, the 
equipment also registers the movements of severely ill patients. What 
does still need to be done by people, however, is the changeover of 
beds. When a patient is discharged, the bed has to be immediately 
taken to the bed-washing facilities; it has been agreed that the room 
has to be ready for a new patient within an hour, naturally with a 
clean bed. 

Safe medication process
A pharmacy assistant or pharmacist works on the nursing wards. 
The preparation of IVs and complex medication no longer takes 
place on the ward, but in the central pharmacy. The prescription 
modules for the medicines are integrated in the hospital information 
system, thereby eliminating possible typing errors when copying 
protocols. Preparation of ready to administer drugs takes place in the 
preparation area of the pharmacy. About 300 IVs are prepared every 
day in accordance with 200 different protocols.

The safe and secure packaging of the 24-hour drugs per patient is also 
done centrally. A ‘pill picker’ robot was acquired to do this. The robot 
seals each unit-dose in a bag with a label. A container with the daily 
dose of pills, infusion bags, and/or drops is prepared for each patient. 
Medication transportation carts, which also hold bottles of fluids at 
the bottom, take the containers to the department. When the cart 
arrives at the department, the drugs for each patient are transferred 
to a medicine trolley and scanned. When the drugs are administered 
in the room, they are scanned together with the patient’s wristband. 
This secure closed loop medication cycle will be fully operational at 
Erasmus MC by the end of 2018.
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NELLEKE MES
senior pharmacy assistant

“  In the old hospital, the pharmacy assistants worked in 
a communal area, while in the new building there is a 
pharmacy assistant on every nursing ward and day care  
unit who performs all the pharmacy tasks for the unit. 
They now work with nurses and physicians instead of 
other pharmacy assistants. The lines of communication are 
now shorter, and you work more closely with the patient. 
The evening and night shifts are also new, and we will get 
theme-specific training programs. It’s quite a change.  
But you get accustomed to it quite quickly, because you 
work at the same location as much as possible. The work is 
different, but certainly no less fun. ” The roof garden’s intimate atmosphere and the bordering wooden 

facades of the nursing floors of the new hospital were created with 
people in mind. The building looks much smaller from here than from 
the street or from an aerial photograph. But above all, the roof garden 
is an ultimate healing environment, a place that also sustainably 
connects the hospital with the city and all the people who made a 
contribution through crowdfunding.

Healthcare administration and communication
Nurses and other care providers can carry out administrative tasks 
in the decentralized workstations on the wards, which means they 
remain visible for patients and colleagues. In addition, there are 
back office workplaces between the nursing wards that can only 
be accessed by staff members, so that they can discuss learning 
situations, carry out complex administrative tasks, or take a break 
with a cup of coffee without being disturbed. The back office also 
has facilities available such as lockers, a photocopier, and larger staff 
rooms for clinical lessons or multidisciplinary meetings. 

Roof garden
The roof garden on the 8th floor, the lowest nursing floor, is the 
perfect place to relax. Patients and visitors can ‘chill out’ in the fresh 
air or find a quiet spot to meditate or have a good conversation. There 
is also a smaller, enclosed roof garden for staff. There are seating 
areas in the sun and the trees and shrubs provide plenty of shade. 
The greenery is varied, with some exotic plants and fragrant flowers.
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MILESTONES
  December 2009 Start of construction
  23 June 2017 Go-live of HiX Silver phase
  5 December 2017 Completion
  18 May 2018 Relocation of clinical departments
  6 September 2018 Official opening

 522 medium care patient rooms
 38 ICU rooms (intensive care unit)
 18 ICCU rooms (intensive cardiac care units) 
 8 PACU rooms (post-anesthesia care units)
 10 observation beds
 94 day-patient treatment places

 22 Operating rooms, of which 1 brachytherapy and 2 hybrid
 18 Dialysis stations
 12 Radiotherapy bunkers
 5 Pheresis stations

 72 newly designed working processes
 600 HiX Silver training classes
  313 live simulation sessions, with 3,052 staff participating

 125 truckloads with furniture
 3,374 office workplaces 
 2,200 medical storage cabinets
 2,600 alcohol dispensers
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