HISES INNOVATION EVENT – 2023
8th June 2023: 14.00 to 16.00

	Item
	Speaker
	Presentation

	Introduction 
	Timothy Walsh

	

	Innovation in COPD

	Gourab Choudhury




Claire Yerramasu and Caroline Ramsay



	





	First Q&A
	

	

	Health Innovation South East Scotland’s Innovation Programme
	Grahame Cumming
	


	Showcase projects to outline the approach taken to delivering innovative solutions
	LONG COVID: A TRL 1 to 7 example 
· Jack Francis and Katrina Gray



Reducing Drugs Deaths: A UK wide Innovation Challenge. 
· Neil Mitchell


CAELUS 2: Viability of Drones for the NHS 
· Joy Dawson

	









	Second Q&A
	

	

	South-East Scotland Data Driven Innovation programme, and the future opportunities being explored.
	Atul Anand
	


	Clinical Innovation Fellows
	Improving Developmental Dysplasia of the hip (DDH) surveillance 
- Joyce Henderson (video)

	


	Final Q&A - close
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Health Innovation SE 
Scotland (HISES)







HISES


https://hises.edinburghbioquarter.com/


NHS Borders
NHS Fife
NHS Lothian and,
Six Local Health & Social Care Partnerships 


Total Population: 1.4 million (26% of 
Scotland)







The National Priorities for Innovation


Supporting NHS 
Recovery


National 
Adoption


Creating a 
Healthy and 


Wealthy 
Nation for all 


Scottish based 
industry 


strengths


Delivering the Scottish Government’s Health and Wealth Policy











Role of the Innovation Test Beds







Our Project Portfolio for 2023 – 2024


HISES Initiated Challenges


Volunteering to support people get home from hospital / Improving the hospital stay 


for people with Diabetes/ Enhanced clinical decision support for patients with hip 


fractures and those attending with multi morbidities.


National Demand Challenges: HISES supporting successful applicants


Mental Health: Children and Young People ( 2 companies) / Home Monitoring of 


Glaucoma (1 company)


National Challenges Currently Open / to be launched


Reducing Drugs Deaths / Dementia Medicines Management / Hb1Ac remote 


monitoring / Paediatric Asthma /Menopause / Neonatal Home Care / Cancer


Other Innovation Project Areas:


Long Covid / COPD / Cancer/Frailty/Pre-habilitation/Gestational Diabetes/ Drones







Regional Director of 
Innovation 


Medical Director 


Director of Digital/eHealth 


(NHSL)


Head of Digital Innovation 
(NHSL)


Head Innovation 
Programme 


Manager


Senior Innovation 
Programme 


Manager


Innovation Project 
managers (band 6  


typically 2-3


Innovation Leads


Cancer (Stephen Harrow)
Mental Health (Fiona Duffy)
Diabetes (Stuart Ritchie)
Dermatology (Girish Gupta)
COPD (Gourab Choudhury)


Project/Demand themed 
Leads (Industry collaboration)
Multimorbidity (Naz Lone)
Hip fracture (Alasdair 
MacLullich)
Diabetes (Stuart Ritchie)
Ophthalmology (Andrew 
Tatham)
Care Homes (Susan Shenkin)
Frailty (Atul Anand)
CAMHS (Fiona Duffy)


Innovation Project 
Managers (band 6


typically 2-3)


Digital Innovation 
integration/implementation 


team


Innovation project 
support officer (Band 


4;  typically 1)


Other key roles (supporting regional activity)
• finance support (based in R&D finance team)
• digital innovation officer (based in Information Governance) 
• business support and contracts officer (based in R&D). 


The HISES Core Team hosted by 
NHS Lothian


Other Regional NHS Board Capacity


NHS Borders NHS Fife


Innovation Champion Innovation Champion


Project Manager Innovation Manager


Senior Project Manager 


Admin. Assistant 







The HISES Governance Structure







Delivering the Innovation Sweet-Spot


Feasibility, viability and usability (Brown, 2008)


Business (Viability) – Affordable to the
NHS.


Human Values (Usability / Desirability) -
delivers solutions will be used by both
staff, and patients.


Technology (Feasibility) – Must deliver
the required outputs and be compliant
with the relevant Medical Device
Regulations.


Must be able to integrate into existing
NHS systems and be simple to maintain /
upgrade/ fix following adoption.







Achieving the Right Balance between New Products 
and Processes 



https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwjanKzlpIjfAhWDI1AKHRWtDB8QjRx6BAgBEAU&url=https://blogs.darden.virginia.edu/brunerblog/2016/11/liveblogging-financial-innovation-week-8-new-services-and-processes/&psig=AOvVaw11mqTp1-_889g1DuDSu6V3&ust=1544085444409336





InnoScot Health has worked in partnership with NHS 
Scotland for over 20 years to inspire, accelerate, and 
commercialise impactful healthcare innovations. 


Its highly experienced team is keen to receive ideas 
from healthcare professionals across all areas, levels 
and disciplines.


Support is then provided at each stage of the 
innovation pathway including Intellectual Property, 
Regulatory, Project Management, Commercialisation . 







NHS Scotland Innovation 
Fellowships : HISES Participants


First national cohort appointed (x9) funded for one day 
per week for 2 years.


• 3 posts in the East Region:


- Advanced Paediatric Physiotherapist in NHS Fife,


- Stroke Consultant in NHS Borders /NHS Lothian, &


- Consultant Radiologist in NHS Lothian


Second Fellowship Cohort – Funding to complete a Phd.


• Advanced NHS Lothian Physio appointed.


(Third Cohort recruitment to begin in the Autumn of 
2023.)
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Long COVID Pathway 























Data Analytics 















Project Phases


Tested service with 
Peer Support Group 


(Jan 2022)


Launched pilot with 
26 GP practices across 
all H&SC Partnerships 


(March 2022)


Rolled out service 
across all of 


Midlothian (Jan 2023)







Evaluation & Feedback 


Peer Support 
Group 


Evaluation 


Pilot Study 
Patient 


Evaluation


Advice Line 
CHSS 


Evaluation
GP Evaluation
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Reducing Drug Deaths 


National Innovation Challenge







Innovation Consortium


Reducing Drug Deaths SHIP Consortium Leadership Group


• Established March 2022


• Based on the triple helix model, the consortium brings together leading 
experts in substance misuse from health, social care, policy, research 
and third sector, with industry partners 


• Collaboratively identifies and prioritises national gaps or areas of need 
which could benefit from innovative solutions to reduce the numbers of 
drug deaths and connect these with investment opportunities.


• Working with UK and devolved governments







Innovation Challenge


£5 million innovation fund


To support development and testing of innovative 
solutions that focus on detection of, response to, or 
intervention in potentially fatal overdose occurrences 
using innovative digital, technologies and therapeutic 
solutions.







Innovation Challenge


Project can focus on one or more of the following 
themes: 


• detection of potential overdose episodes


• alert or response to potential overdose episodes


• intervention therapeutics as antidotes to overdose 
episodes







Competition details


Competition 1 


SBRI: Overdose detection, response and intervention feasibility


• This competition is for feasibility study projects which have not yet 
reached prototype development. 


• This is phase 1 of a potential 2 phase competition. 


• R&D contracts will be up to £100,000 inclusive of VAT, for projects 
lasting up to 4 months. 



https://apply-for-innovation-funding.service.gov.uk/competition/1456/overview/24074860-429c-4f6a-8f27-2c3428475259





Competition details


Competition 2


SBRI: Overdose detection, response and intervention demonstration


• This competition is for projects with technology already at an 
advanced stage of development, and near ready to be deployed in 
a real-world environment. 


• This is a single-phase competition. 


• R&D contracts will be up to £500,000 inclusive of VAT, to develop a 
prototype and undertake field testing for up to 12 months.



https://apply-for-innovation-funding.service.gov.uk/competition/1462/overview/db9bbd4b-6311-44fa-b787-0a7edc7b1b29





Innovation Priorities


Projects can focus on one or more of the following priorities: 


• discrete digital technology solutions with intuitive and simple design, focussed on service users 


and responders 


• simple alert or responder pathways that create effective responses to potentially fatal 


overdose events


• enhance the ability to self-monitor by people who use drugs


• improved equity of access, detection and response in this vulnerable population through 


connected and safe digitalised platforms


• enhanced simple live intelligent data gathering processes, surveillance and remote monitoring


• enhance innovative intervention therapeutics as antidotes to overdose episodes and through 


an effective delivery and administration system







Mechanisms and Technologies


o Wearable devices or patches


o Remote monitoring


o GPS receivers


o Smartphone apps


o Decentralised application environments


o AI and machine learning


o Virtual reality and augmented reality


o Gamification


o Data analytics


o Therapeutics.







NHS Fife Roles and Responsibilities


• Application process and evaluation 


• Programme management of awarded projects


• Monthly Steering Group


• Milestone awards


• Performance of projects


• Progression to Phase 2







Challenge Programme


Jan Feb March April May Jun Jul Aug


Open Queries Test bed 
contact


Close Evaluation Moderation Contract Projects 
start







Thank you
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Project CAELUS
An Innovation project for a drone network to support 
healthcare logistics in Scotland and beyond


Project 10023400







Consortium Partners


The project part-funded by


Innovate UK Future Flight


Challenge


The consortium is led by AGS 


Airports and with the support 


of the NHS in Scotland.







About Project CAELUS


Care & Equity - Logistics UAS Scotland


Project CAELUS is an Innovation project. The team seeks to 


demonstrate a drone-enabled medical logistics network 


for Scotland, serving a variety of validated real-life use 


cases across urban and rural environments”
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A “once for Scotland” approach


Health Secretary Humza Yousaf has said drones
could be a “game-changer” in how the NHS
delivers healthcare for patients in the Highlands
and Islands…We are also very interested and very
excited and will support health boards and
partners in any way that we are able to do so.”
(Press & Journal, 28/06/2022) “…if there is one story to take away from


this entire conference, it is about the social
benefit of what we are trying to do.” -Gary
Cutts, Challenge Director, Future Flight, UK
Research and Innovation. (Connected Skies
Summit, British Transport Museum,
18/05/2022)
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A “once for Scotland” approach


• Keeping patients at home in with their 
support networks around them


• Reducing need for patient travel and 
costs


• Reduction in carbon footprint


• 26% of Scotland’s population lives in 
69% of the landmass.


• 70 miles from Moray Coast to ARI
• Acute Myeloid Leukaemia in aging 


population
• 7 day cycles of chemotherapy injections 


every 28 days







What do we mean by drones?


A drone is like an automated 
aircraft, remotely piloted or 
monitored. 


We seek to demonstrate the 
benefits of 2 types of drones, 
a smaller and bigger drone, 
matching different user cases 
and covering the whole of 
Scotland.


Skyports


Swoop Kite


VTOL


Autonomous


Zero emissions


Payload 3 kg


Range 225km


Weather can fly in rain, 35kts 


wind and icing conditions


Dronamics


Black Swan model (aircraft)


Small fixed wing, unmanned


Fuel efficient


Cargo capacity of 350kg


Range >2,500km


Speed Up to 180kph/112mph


Altitude 15,000ft
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NHS Use Cases: 
Example services unlocked by CAELUS


Local Chemotherapy 
Administration
Chemo, prepared in a specialist 
lab, can be transported to the 
patient in a tight time window.


• Reduces patient travel 
time, stress and cost by 
removing the need to 
travel to specialist centres.


Faster blood product 
cross-matching
Reduced turn around time 
between patient, lab and blood 
supplies.


• Faster emergency 
treatment.


• Better patient 
outcomes.


• More efficient use of 
blood products.


Faster Lab Testing
Reduced turn around time 
between patient and lab to 
provide targeted antibiotics.


• Reduces antibiotic resistance.
• Better patient outcomes.
• Shorter hospital stay.


Faster Emergency 
Medicine
Reduced delivery time for 
specialist / emergency 
medicines that cannot be 
stocked locally.


• Better patient outcomes.
• Shorter hospital stay.


CAELUS  would enable samples 
and supplies to be delivered 
rapidly, within a time controlled 
window with medical grade, 
temperature controlled and 
monitored packaging that is 
critical to the success of 
treatment







8


What is our timeline specifically for flight demonstrations?


July 2022 
Project Launch


Aug-Sep 2023
Flight trials 
with smaller 
drone


between 
Golden Jubilee 
Hospital and 
Glasgow 
Airport


Sep 23 – Feb 24 
3 Flight demonstrations with 
smaller drone 


in 3 locations in Scotland


Jan- Feb 24 
Flight trials 
with 
large drone


in Scotland


Jul 2024
Project completion


Air operations are regulated by the Civil Aviation Authority, the CAA. The CAA is the UK's aviation 
regulator and work so that the aviation industry meets the highest safety standards


All flight demonstrations are subject to prior approval by the CAA, and timeline is subject to change.







QUESTIONS?


hello@projectcaelus.uk


https://caelus.commonplace.is/


www.linkedin.com/company/project-
caelus-scotland


www.projectCAELUS.co.uk 
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Data-Driven Innovation in 
South East Scotland


Dr Atul Anand
Consultant Geriatrician & Senior Clinical Research Fellow, University of Edinburgh
Clinical Lead, DataLoch


East Region Innovation Event
8th June 2023











Establish a network of Innovation Hubs across the region 
supported by the Edinburgh International Data Facility 







Create a world-leading innovation hub where the 


public, private and not-for-profit sectors collaborate to enable 


data-driven advances in the delivery of health and social care







Create an innovation hub where the public, private and 
third sectors collaborate to enable data-driven advances 


in the delivery of health and social care.


Harness Scotland's health care data and expertise to improve health and 
social care outcomes in our region and beyond


DataLoch


VISION


DELIVERY 
THEMES


UNDERPINNING 
CAPABILITY


Enable 
health & care 
professionals 
to realise the 
value of data


TALENT RESEARCH ADOPTION ENTREPRENEURS


Inter-
disciplinary 
research to 
transform 


health & care 
delivery


Partnerships 
to address 


major  
challenges in 
health & care


New 
businesses 


that improve 
the delivery 
of health & 
care to our 


citizens


The Data-Driven Innovation Health and Social Care Programme 
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Quality, well-structured routine data 
is essential to healthcare innovation


Secure 
Access


Document


StructuresIm
pro


ve


Link


So
ur


ce
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National Data Safe 
Haven (eDRIS)


Established network of regional and national 
data Safe Havens to support linkage and 
analysis of de-identified data.


Integrated data infrastructure


…
…
…


…
…
…


…
…
…


…
…
…


Grampian 
Data Safe 


Haven


DataLoch
Greater 


Glasgow & 
Clyde


Health 
Informatics 


Centre







~1 million 
persons


106 GP 
practices


20 data 
sources


200,000 
annual 
visits


o Conditions from GP and hospital records
o Using common definitions from HDR UK code libraries
o Laboratory test results, X-rays and other radiology


o Hospital admissions and discharges
o GP visits and hospital outpatient activity


o Alcohol consumption
o eFrailty
o BMI, blood pressure, smoking


o Critical care visits
o Procedures 
o Deaths


o Prescriptions dispensed in the community
o Inpatient prescribing (coming soon)


Conditions


Prescribing


Encounters


Observations


Outcomes 


DataLoch: health care data 


https://www.wiki.ed.ac.uk/display/DMCatalogue


o Age
o SIMD
o Ethnicity


Demographics to 
address 


inequalities
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o South-East Scotland residents with COPD, asthma and ILD. 


o COPD cohort includes 52,500 patients with COPD, 3,800 patients with ILD, and 2400 patients with both.


o Data harmonised with BREATHE funded registries in England (CPRD) and Wales (SAIL Databank) to enable UK-wide studies


DataLoch Respiratory Registry
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Clear problem to be solved? ☑
Scientific advances required? ☑


Objective: to reduce 30-day reattendance in patients presenting with suspected acute 
coronary syndrome by a fifth using artificial intelligence tools to augment clinical decisions. 


Build a cardiology registry


Develop an adjudication console 
for clinical data validation


Create Safe Setting for AI development


Handover to NHS for live implementation







11


Informing the governance: views of the local population


Public consultation on"non-traditional" user access to health care data.


Survey – March 2022
o 595 respondents from City Region Deal area (Lothians, Fife, Borders)
o Report published in June 2022


Followed by deliberative workshops with 40 participants


Detailed report available on the DataLoch website
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When asked what health researchers should focus their efforts on in 
future, the most popular priorities were:


Ø Making health services more efficient (40%)


Ø Developing new medicines and treatments (39%)


Ø Improving patient care to bring about better health outcomes (36%)


Ø Preventing ill health (35%)







www.dataloch.org


www.ddi.ac.uk


dataloch@ed.ac.uk


Thank you for your attention
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Development, validation and 
evaluation of an Artificial Intelligence 
(AI) supported diagnostic portable 
ultrasound scanner for novice users.


Developmental Dysplasia of the Hip (DDH) Surveillance


Joyce Henderson, Lead Advanced Practice Physiotherapist, NHS Fife 
Clinical Innovation Fellow, NHS Scotland, SHIP


Copyright of NHS Fife







The most common 
paediatric orthopaedic 
condition in Newborns


DDH - " Ball and Socket " Hip 
fails to develop normally in 
babies and young children


Leading cause of hip arthritis in 
women under 50


Background


Copyright of NHS Fife







Ultrasound is the gold standard
assessment with near 100% 
sensitivity.


Scotland has a selective ultrasound 
screening programme due to the lack of 
well-trained staff and financial 
constraints


Copyright of NHS Fife







Barlow and Ortolani


Newborn exam at birth and 6 - 8 week baby check - Clinical examination


Missed and late presentation case
Complex and expensive – Reidy et al 2019


Early intervention - Pavlik Harness - £22.00


Lack of data - Pathogenesis of hip disease
Copyright of NHS Fife







1 in 10 Babies born with 
hip instability.


1 in 100 babies treated
DDH affects girls > boys
Hip Dysplasia - Arthritis


Total Hip Arthroplasty 
(THA) expected to 


increase by 28% by 2038.
THA - 12,000 cases pa.


Cost of each
surgical procedure


Recurring costs
to the NHS of 
£10 million pa


Copyright of NHS Fife







AI supported portable 
ultrasound diagnostic tool for 


novice users


Solution
Diagnostic 


opinion in less 
than 1 minute


Co - develop and test 
the feasibility of the AI 
diagnostic tool within a 
clinic environment, 
bespoke the app for
Fife / Scotland.


Neonatal Unit and 
collect comparator data 
of Newborn
measurements for 
machine learning.


Develop pilot study 
validating the diagnostic 
tool with novice 
users, acute and 
community settings.
Co. - CE marking


Implement universal 
ultrasound scanning in 
NHS Fife and make 
recommendations for 
whole Scotland uptake 
via the ANIA pathway.


Copyright of NHS Fife







Currently Phase 1


On tablet AI – Medo Hip ARIA


ARB, DPIA, Cloud access, Red cap


Comparator data


Co-develop app and future apps


Bespoke App - Scottish 
environment - Onboarding local 
networksCopyright of NHS Fife







Improved Clinical Pathway


Novice users Enhanced diagnostic 
decision support


Equitable access for ALL


Realistic medicine and 
Value based health & care


Affordable and sustainable
Existing resource


Copyright of NHS Fife







Improved Patient Outcomes


Early Detection - Early Intervention


Reduced surgical rate of 
Late presentation DDH


Future generation cost avoidance


Population ageing well
women under 50


Copyright of NHS Fife







Triple Helix


Expert motivated clinical, 
academic and industry 
team


Transformational change
Global impact
Substantial cost savings


Improve population Hip 
Health - Meta data analysis 
OA and Frailty


Commercial opportunities
First to market,
Intellectual property


Copyright of NHS Fife







" Vulnerability 
is the birthplace 
of innovation..."


Brene Brown


Copyright of NHS Fife







Any questions ?


Copyright of NHS Fife
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Gourab Choudhury







Adapted from British Lung Foundation. COPD Statistics www.statistics.blf.org.uk/copd (accessed September 2018)



http://www.statistics.blf.org.uk/copd













 Over the next 10 years the proportion of over 75s in Scotland’s 
population; who are the highest users of NHS services - will 
continue to rise.


 There  will  be  a continuing  shift  in  the  pattern  of  disease  
towards  long-term  conditions,  particularly with  growing  
numbers  of  older  people  with  multiple  conditions  and  complex  
needs such  as  COPD or dementia.  


 We therefore need to visualise the NHS that  will best meet  the 
needs of the future in a way that is sustainable, and then make the 
changes necessary to turn the vision into reality.















The current four strands of Respiratory Ambulatory Services thus being given special  focus are: 


Community Respiratory Teams (CRT) 
Virtual home Monitoring and Supported Self-Management
Early Supported Discharge (ESD) 
Hot Clinics  



















COPD Innovation in Lothian


•Early and better identification of COPD 
is a key objective
•Focus then needs to be on
-Monitoring of high-risk patients: e.g. 
Dynamic Scot
-Identifying at risk patients and prevent 
them from becoming high-risk (DataLoch
and Lenus)
-Digital integration between Primary and 
Secondary Care is key to achieve this: 
NHS Lothian innovation work


Enablers


• Scottish Government Ambulatory Interface Group


• Centre for Sustainable Delivery  


• Accelerating integration with 3rd Sector : CHSS and BLF 
are key partners


• Building collaborations with industry – Astra Zeneca







BSc Student work


Challenge for running the service West 


Lothian


East 


Lothian


Edinburgh Midlothian


Staffing, budget and recruitment


Social Deprivation


Frailty


Complex/multi-morbid patients


Out of Hours Issues 


Remote monitoring


Capacity and demand


(green = minimal/not a 


challenge, 


yellow = somewhat of a 


challenge and


red = major challenge to 
running of the service)







Balancing Measures
The number of admissions and occupied bed days for 0 and 1 day length of stay has 
reduced between 2019, 2021 and 2022







Phase one Lothian COPD Innovation Work: 


• Funding With thanks to Data-Driven Innovation Initiative for part funding this project as part of their 2022/23 
Small Grants funding call. Also funded by Lenus Health, and by innovation enabling moneys from the Chief 
Scientists Office to the Health Innovation SE Scotland (HISES) regional innovation test bed


• Sample Size: approximately 50 thousand patients between 2014 and 2023.


• 12-month mortality prediction: This model is a binary classification model which predicts all-cause 12-month 
mortality in COPD patients. The model outputs a prediction for deceased or alive in the following 12-months 
together with both global and local explainability, and the underlying data used to make the prediction.


• 3-month readmission prediction: This model is a binary classification model which predicts 3-month readmission 
in COPD patients (respiratory and all-cause). The model outputs a prediction for readmission or no readmission in 
the following 3-months together with both global and local explainability, and the underlying data used to make 
the prediction.


• COPD cohort risk stratification: This model is an unsupervised learning model that groups patients into k clusters 
as a means of risk stratification. These clusters are updated with new incoming data and validated by looking at 
admission, prescription and mortality rates in the 12-months following model training.







This content is 


CONFIDENTIAL


A digitally 
enabled 


regional COPD 
care 


programme


DATA 
SOURCES AND 


FEEDS


Patient 
Reported 


Third Sector


Primary Care


Secondary Care


Prescribing MI


Social Care


COPD Specific 
Data sets


DATA 
PROCESSING 


& 
PRESENTATIO


N


INTEGRATED REGIONAL COPD DASHBOARD (PROJECT 1)


Data Processing & AI
Real time patient 


phenotyping & 
stratification


Tracking of disease 
progression


Presentation to 
clinical teams & 


stakeholders


Event & Outcome measurement tracking


MORE EFFECTIVE, EFFICIENT, COLLABORATIVE, & 
SUSTAINABLE NHS/SOCIAL CARE (PROJECT 2) PATIENT-CENTRED MANAGEMENT


Digitally-enabled
self management pathway 


(PROJECT 3)


Integration of care with CHSS 
‘No Life Half Lived’ Programme 
& support service (discharge to 


assess and further enhance 
patient education)


(PROJECT 4)


1. Phenotyping and stratification of status 
and risk for adverse events (e.g. hospital 
admissions, frequent exacerbations). 


2. Dashboard-enabled clinician prompts 
and prioritisation enabling  more 
effective communication between 
relevant Primary and Secondary care.


3. AI-enabled: 
• medication review
• prescribing optimisation
• prompting for evidence-based 


interventions (smoking cessation, 
pulmonary rehabilitation etc)


4. AI driven identification of patients for 


integrated intensive home monitoring


Integrated Digitally 
Enabled regional care & 


support for COPD


Stakeholders & collaborators















Locality Hub


Call Handler
(single point 


of contact)


Intermedia


te Care


3rd


Sector
GP


s


Patient  at Home


Community Crisis


Referrer: GP; SAS; LUCS; Community 


Health  & Social Services


Patient in Hospital 


Supported Discharge


Referrer: Acute services


*Information 


Sharing (IS):


Key Information 


Summary (KIS)


Hospital/ 


Community 


TRAK


Council SWIFT


Interagency 


Portal


Eddison


GP Vision 


LUCS Adastra


NHS 24/SAS


LiteTouch 


Telehealth


Boxi reports


PACT database


IRF (Integrated 


Resource 


Framework) data


CPNs


District Nurses


OT/PT


Pharmacy


Home Care/ 


Care at Home


Intermediate Care


3rd Sector


GPs & 


Practice 


nurses


CRT Therapist


LOCALITY HUB


‘One stop shop’


Daily Hub Huddles


Prioritise needs


Assessment of admissions


Share knowledge


Allocate work


Day Assessment and Treatment


Hospital at Home


OP Consultation


Specialist Teams


Transport


IS


*


IS


*


IS


*


IMPACT Nurses Psychology


Locality Hub


Consultant


Day Centres Care Homes


Social Workers


Housing


Identify & target 


patients most ‘at 


risk’


PATIENT data


In a Dashboard
Community Crisis


Supported D/C


Carer/ Family
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Current learning 


Tableau dashboard  


 Design and implementation into team : - Digital analysts/ Mid digital 


lead/ Lead clinician CRT, Service Manager CRT 


 Clinical applications ? What does it do for us? 


- understand cohort better 


- inreach easily to hospital patients 


- targeted work to patients who admit (case finding)


- understanding service provision (designed trak coding system/ facilitates 


service improvements)















Chief Scientist Office Innovation Fellowship 


 Phd starting Sept 2023 funded by CSO (part time 5 years).   


 Title :- Utilising Routine Data and Digitally-Enabled Care to provide regional     


identification, triage, and management optimisation for COPD


Aims / objectives 


 To develop approaches to better interface the exchange of information and data between Primary and Secondary Care
Teams, to enable early detection of COPD, early identification of high-risk patients, and better prescribing and
optimisation of care.


 To co-design digitally-enabled innovations with patients, service leads, clinicians, and digital services through workshops


 To work with industry partners to develop an integrated self-management platform that enables co-management by NHS
clinicians and the national charity supporting COPD (Chest, Heart & Stroke Scotland; CHSS)


 To pilot and evaluate novel digital services.


 To develop an early business case and evidence to support review by the ANIA team within CfSD, for procurement of
national COPD solutions that build incrementally on ongoing work in high risk COPD groups











Dynamic Scot (DS) – with GGC & West Innovation Hub.


Midlothian Community Respiratory team project (2 years)


Implementation and review of DS 


Patient Webapp/ Clinician portal


- Records Patient reported outcomes


- Allows patient messaging direct to team


- Patient access to self management information and training videos/ teaching materials 


(GGC webpage). 


- Clinician portal


Quality Improvement approach in MCRT – Plan, Do, Study, Act (PDSA) cycles -


provides reflective, task-orientated process of review & allows adaptation and change 


depending on learning.







DYNAMIC SCOT – LENUS


PDSA cycle 1


 Development and review of process maps and Standard Operating 


Procedures


 Understanding the system and balancing priorities


 Training clinical staff


 Navigating the digital competency and willingness of staff and patients 


 Practical and clinical application of system within team


 Capturing learning







DYNAMIC SCOT – LENUS


PDSA cyle 2


 Increased staff and patient onboarding


 Monitoring and analysis of usage 


 Staff and patient user experiences 


 Development work undertaken in NHS Lothian Tableau Dashboard for MCRT


 Continued review of utilising clinical data


 Identification of system improvements 
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