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Hypothesis

Case Study

MyWay

digital health

The use of a diabetes inpatent applicaton using a unique mix of multple data sets (for inpatent, outpatent and

point of care setngs) will help medical staf to make beter decisions and to improve inpatent diabetes care.

Health Board

Clinical Lead

Industry Partner

Project Manager

NHS Lothian

Dr Stuart Ritchie

MyWayDigitalHealth

Veronica Arias

Challenge Area

Innovation Model

Funding Source

Duration

Inpatient Diabetes

Small Business Research
Initiative (SBRI)

AR

12 months



Context

Almost 10% of the global populaton has diabetes and rising.
In the UK, 15-17% of all hospital (inpatent) beds are occupied
by people with diabetes at any tme. Diabetes inpatent care

consumes around £2.5 billion per year.

Solution

To develop a prototype digital tool app to help clinicians make
correct decisions and more easily identfy individuals at risk of
poor outcomes during an inpatent stay. This includes
supportng triage of patents coming into hospital, fagging
those needing specialist review, promptng staf to assess and
protect feet, advising around glucose target and treatment
changes, such as insulin prescripton and supportng the right
decision to admit or discharge a patent. This tool uses
informaton (data) from medical records and from connected

hospital glucose meters.

Problem

There are signifcant numbers sufering a deterioraton in their
diabetes care, such as high or low glucose events or foot
ulcers, because of poor management. Non-Diabetes hospital
staf are poorly trained in diabetes management and there is
limited capacity with specialist diabetes teams. Consequently,
staf training and tools to support clinical decision making are
vital to improve patent outcomes.

Evaluation

A prototype of the decision support app for an inpatent
settng was developed and tested in a simulated environment
provided by MWDH.

A series of 4 workshops with 11 primary and secondary health
care practtoners were organised using prototype screens to
discuss protocols, research and resources identfed in the frst

phase of development and a post-workshop questonnaire.

Also, 4 testers were asked to evaluate a set of clinical

scenarios and comment on the system outputs.



Results

The project developed predicton models by looking for
paterns in historical data to develop algorithms that can
predict who is most likely to come to harm. Also developed,
were rules and pathways coded into the app using clinical
consensus linking to agreed protocols and guidelines to
deliver advice and support to clinicians throughout the
hospital at the point of need.

Learnings

The educatonal benefts of the app were noted throughout.
The tool was seen as a way of reducing referrals to the
hospital diabetes team safely.

While not all hospital, such as prescribing info, is digitally

accessible, it was noted that this is an upcoming goal.

Threshold/cut-of points for trigger may need ongoing review.
Special groups like pregnant women should always be
referred. Those with hypoglycaemia or hyperglycaemia should
be referred urgently.

Reminders and alarms should be used sparingly to prevent
Should add

recommendatons and alerts are aimed at.

user fatgue. clarity as to who the

A list of social factors may be useful for the discharge secton.

A QR code may be useful when linking to local guidance.

Challenges

Data linkage and access to DatalLoch took signifcantly longer
than planned.

Permissions to bring models back into DatalLoch’s

environment took a long tme.

The app was meant to be tested in a semi-live environment
provided by NHS Lothian, but the test server to enable was
delayed in becoming available. So, the team used their own
environment with synthetc data.

Clinicians/HCP recruitment for testng was challenging and the
limited project funding was not enough to cover the full costs

incurred by the company.
Next Steps

To obtain the regulatory approval and market the product in
the UK and EU, the following requirements must be met:

Quality Management System (QMS).
Technical documentaton.

Clinical evaluaton.

Notfed Body Review.

b MyDiabetes ¥ Clinical

[TTE fang dical probile
needing treatment?

Do any of the following apphy:

= Ay CONOR Hbaut critical condition
& Uinlikoely oo unabile to follew advice
= Uinable to self care or no support

= Unlikity to attend the Rollow up

» Tomorrow is SatiSunor public holiday




§%) TailoredTalks ogh health inAvvation

Healthcare South East Scotland

Case Study

Hypothesis

Amending an existng digital soluton and content to enhance informaton-sharing and communicaton between
patents and clinicians will improve patent experiences, reduce clinical resource explaining the risks and benefts
and mitgate the risk of late cancellatons or abandoned procedures.

Health Board NHS Lothian Challenge Area Lung Cancer

Clinical Lead ggglllo Fligmaesh Consultant Innovation Model Patient Pilot

Industry Partner Pogo Digital Health Funding Source Health Innovation South East
of Scotland

Project Manager Robin Scott Duration 6 months



Context

According to NHS England [i], Lung cancer is one of the most
common and serious types of cancer. More than 43,000
people are diagnosed with the conditon every year in the UK.
The current pathway from inital suspicion to diagnosis is a
complex and multfaceted one, requiring interactons and
consultatons with several diferent healthcare professionals in
a variety of health care setngs.

[i] heps://www.nhs.uk/conditons/lung-cancer/

Problem

Ofen there is a high late cancellaton rate for biopsies, as
patents realise late in the decision- making process that the
risks of the procedure are more onerous than they thought.
Late cancellatons mean that slots for the procedure cannot
be ofered to other patents, leading to loss of the slot

altogether at an approximate cost of £1,000.

Aim

This project was to determine the number of patents who
would engage with a digital informaton portal and to amend
an existng digital soluton and produce relevant content to
improve informaton-sharing. This would enable clinicians to
easily identfy patents who need further informaton to
support their decision-making process, and signifcantly
reduce the risk of patents who were unable to have the
procedure carried out. A pilot period of 6 months was carried
out to determine the % of patents who registered and used
the system. The app was to enable the patent to be more
knowledgeable about the procedure, the risks and benefts of
having it done, and reduce the amount of tme the clinicians
were having to discuss these with the patents.

Solution

Using the existng platorm of MyTailoredTalks, the clinical
team made short fims to take patents through the journey of
having a CT_Guided Biopsy. Patents were asked to complete a
qguestonnaire upon viewing the videos to gauge their
understanding of the procedure. The patents could also make
use of a call back buton which alerted the clinical team if they

had further questons or concerns.



Key Evaluation Data Sources

The evaluaton plan drew data from the following sources:

1. Data from the manual tme recording sheets were
compared to those who haven’t used the platorm to those
who have used the MyTailoredTalks platorm, and this was
also compared to tme recording sheets prior to the pilot

commencing.

2. Verbal feedback from patents and staf allowed us to make
real tme changes to the pathway with an aim to increase its
usability.

3. Answers from patent evaluaton questonnaires in
MyTailoredTalks and verbal feedback at their appointments
were collated for an overall view of their understanding of the
procedure.

4. Evaluaton questonnaires from staf were obtained around
use/ acceptability/ practcality.

Observations and Lessons

e Clinical staf do not always have access to technology in
clinics.

e This group of patents are overwhelmed at their pre-
diagnosis appointments.

Informaton leafets were benefcial in getng patents
registered, who could then share the talks and discuss with
family and friends.

Results

The feedback from patents who registered and viewed the
videos was positve. “Useful, informatve, easy to understand”,
“Watched video, found discussion on complicatons difcult

but informatve”.

There were mixed reviews from the clinical staf as to the
efciency of having to register the patents on the system. “I
feel the process is very repettve and have to wait for a code
each tme to get into the site”. Although the clinical team
reported that patents that watched the videos had a beter
understanding of what the procedure entailed than those that

did not watch the videos.
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Next Steps

A QR code will be issued to be used on Patent Informaton
Leafets to view the videos.



Case Study

Hypothesis

The introducton of Al tools to support young people’s wellbeing and mental health services leads to increase levels
of access to the right support, provided in the right way and at the right tme.

Health Board NHS Lothian Challenge Area Mental Health
Clinical Lead Fiona Duffy Innovation Model Small Busjness Research
Initiative (SBRI)
Industry Partner sa Ltd. Funding Source hief Scientist Office
Wy g CO%[ISh 8overnmen
Project Manager Amirah Aslam Duration Phase 1 start date: 22/2/23
(3 months)

(PﬁbasmeOZn%ﬁasst date: 2/10/23



Context

Despite growing mental health needs, schools face signifcant
barriers to supportng students efectvely. Traditonal
pathways rely on staf notcing signs of distress and initatng
referrals, which can take tme and may exclude students who
do not meet strict thresholds but stll need help. Long waitng
lists, high referral rejecton rates, and fragmented service
pathways have lef many young people without access to

tmely care.

Solution

Rather than replacing traditonal services, WYSA sought to
complement them, easing pressure on referral systems and
reaching those who may otherwise go unsupported. Wysa
ofers an Al enabled support tool designed to improve young
people’s emotonal resilience by sign postng them to the right
care, at the right tme, and in the right place. The tool is
available as an app on both android and 10S, downloaded
directly for the app store. The app has clinically developed
tools and modules designed to support their mental health
and wellbeing, and an Al supported chat feature where young
people can anonymously explore their current feelings and be

guided to tool packs that might help.

Problem

Stgma remains a major deterrent, especially for boys and
younger adolescents, who are ofen uncomfortable seeking
face-to-face support. Additonally, there is limited access to
mental health services outside of school hours, leaving many
students without optons during evenings and weekends. Staf
are under constant pressure, partcularly during exam periods,
and may lack the resources or training to provide early

interventon.

Evaluation

Young people aged 11 to 18 were introduced to the WYSA app
through posters, assemblies and classroom sessions, while
school staf received training to support its use. The initatve,
supported by local health teams and educaton stakeholders
in Scotland. The pilot was delivered in 6 high schools in North
West Edinburgh and 5 high schools in Fife. Two diferent
pathways were evaluated, to School Leads in Edinburgh and to
Child and Adolescent Mental Health Services (CAMHS) in Fife.



Results

Over 949 students used the app, with 73% of young people
completng fve or more sessions, a remarkable engagement
rate by digital health standards. Usage peaked late at night
and in early mornings, indicatng that support was reaching
young people at tmes when schools were closed and
traditonal services were least available. Students most
frequently accessed tools related to stress, anxiety and sleep.

Learnings

The initatve improved the efciency of existng systems.
Wysa prevented 22 unnecessary referrals and supported 3
students who were identfed as needing additonal care. A
basic cost analysis estmated savings of more than £130,000 in

professional tme and resource use.

School staf noted that implementaton was straightorward
and that Wysa ofered them greater visibility into students’
wellbeing needs without adding to their workload. Younger
students and adolescent boys, groups that are ofen harder to

engage, made up a signifcant proporton of users.

Challenges

There were some barriers at the start of the pilot due to
challenges within the local NHS sites, which delayed progress
but the Innovaton Team were instrumental in working
through these barriers and ensuring there was a sufcient
extension within the tmescales to gather the required data

for results.

Wysa notes that ongoing collaboraton with schools will be

key to the success of future rollouts.
Next Steps

Following the pilot, Wysa is working with schools to explore
how to embed the app year-round as part of a wider
wellbeing strategy. Early feedback suggests technical tweaks
to the in-app mental health questonnaires and allowing for
computer-based referral support may improve overall
accessibility. In a tme of growing need and shrinking
resources, Wysa’s early interventon model ofers one possible
answer to a pressing queston: how can we make mental
health support accessible to every young person, when they

need it most?

“The goal is early support, for every student,
at the moment they need it”

Emma Taylor, UK CAHMS Clinical Lead, Wysa.

“It feels like a human talking to me but
without the judgement.”

Participant, high school student.



Wysa Incognito

Wysa Incognito allows young people the option to access additional support via appropriate staff
members at their School if the young person reaches the clinical threshold,

Young person
downloads and
uses Wysa

short RCADS asked
every 2 weeks

If RCADS threshald

is reached
Young person gives

consent to share details

Review and
appropriate
support offered

Form completed in

Wysa Incognito mode

and sent securely to
the Schoal

¢ Back

Ane you in criss?
You are not alone, Help is just
a call away.

Sel up your routine

Grounding for panic




Mental health can be a sensitive
subject. If you're feeling tense

try this short breathing exercise,
I'll wait for you

OK I'm ready

Great, let's start with a few
questions about your anxiety



Overcome

Loneliness

§ EXERCISES

For LGBTQIA

24/7 access

24/7 access to Wysa's conversational
tool and 150+ tool packs

Improve
Self-esteem

EEN ]
Pack

Daily check-ins

To improve engagement with the app
and build rapport

Cope with Pain

For Breakups

8 EXERCIS

Wikl B it kore, Hglp b st &
call way.

Customised onward signposting

Customised risk pathway to support
young people to access the right
support when needed



Hypothesis

Case Study

To test if Care Home Data can be matched with primary and secondary healthcare records to provide meaningful

data. To provide a report of current care home residents and associated healthcare data to care homes. To support
H&SCP, academic and industry Care Home research and innovaton actvity.

Health Board

Clinical Lead

Industry Partner

Project Manager

NHS Lothian

Susan Shenkin

3 Care Homes

Robin Scott

Challenge Area

Innovation Model

Funding Source

Duration

Care Home Data

Small Business Research
Initiative (SBRI)

Chief Scientist Office/
Scottish Government

12 months



Context

Scottsh Government’s (SG) data strategy aspires to empower
innovators, industry and researchers who can deliver new
technology and data driven insights to improve and inform
policy and practce. There is a need for signifcant work to
make this a reality in social care, and partcularly using
individual-level care home data. We propose practcal steps
needed to strengthen the data foundatons and ensure that
the currently available care home data can be used, while
working to maximize the future potental of this valuable
asset.

Problem

Care Homes use several diferent systems to collect data on
their residents to support their daily care and reportng to
statutory bodies. These are not currently matched up with
health or other social care records. Care homes may be
privately owned, run by third sector, or the Local Authority,
and therefore NHS processes for data sharing do not apply.
Currently only very limited social care data are available in
Dataloch, and no data relatng to care homes. The inclusion of
individual-level data from care home residents will be
invaluable for future research and innovaton projects to
support planning and care of people currently in care homes,
those moving into care, and transfers between the care home

and healthcare (e.g. admissions to hospital).

Challenges

® Addressing governances and legal concerns for novel
project

Care Home staf’s capacity to engage

How do care homes get legal advice?

Confdentality concerns from residents/families
Disconnect between health and social care data and
governance processes

Solution

We worked with three care home partners, and people in
charge of ethics and governance processes in the University of
Edinburgh and NHS Lothian, to build a method of safely and
securely moving informaton about individual residents from
the care home to Dataloch. We then linked this with
informaton already held in DataLoch about GP atendances,
hospital admissions and medicine prescriptons. We only
included informaton about people who could provide consent
for this (or who had someone who could do this on their
behalf). We made a one-page ‘dashboard’ report about the
informaton and shared this back with the care homes. This
showed showing summaries of the health and care of the
residents, and how well the informaton in the care home and
Dataloch agreed with each other. We also used the Unique
Property Reference Number (UPRN) in DatalLoch to accurately
identfy four care homes, created a report of summary level
informaton of all their residents’ health records, and shared
this with care homes. We interviewed all partcipants to

summarize lessons for the future.



Key Evaluation Outputs Sought

1. Demonstrate feasibility of transfer of data from care home
to DatalLoch.

2. Link data from selected resident care home records with

primary and secondary care data to produce

e adata quality report of linked data
e areport at care home level (aggregated summary)

3. Produce recommendatons for next steps in linking data
from care home residents and their primary and secondary
health data
opportunites

based on understanding barriers and

Learnings

e Start discussions with Informaton Governance on
requirements at the beginning or before project startng

e The value of strong relatonships, collaboraton and
good communicaton in innovaton projects.

e Be clear of the process, reasons and end results to
residents/families to build trust

e Need a good understanding of the care home context

Results

It was quite complicated to get all the agreements in place to
safely and securely move the data, but we now have a process
in place to do this. We were able to move informaton about
residents from three care homes, link them to informaton in
DatalLoch and share this back with the care homes. They
found these reports helpful, partcularly as they could
summarize changes over tme. This was not possible for one
care home, which only had temporary (respite) guests. We
also were able to identfy all four care homes (from three
partner organisaton) using the UPRN, and provide summary-
level reports for all residents for each care home including
only the informaton held in DatalLoch itself (i.e. not using any
informaton from the care home). The care homes found this
very useful, partcularly identfying changes over tme, and
gave us suggestons for improving these reports in the future.
The interviews told us that people involved in the project felt
it was important to think carefully about how to balance
innovaton with the need for very strict formal processes; that
care home data sharing could beneft both the residents and
the care home systems; there were many barriers to the
completon of the project, but also many things that that
helped it to be successful. DataLoch are now writng a Care
Home Data Pathway and discussing how individual-level care
home data could be shared at scale without requiring
individual consent for each project.

Next Steps

This project has shown that there is a lot of enthusiasm for
sharing data at both an individual-resident, and summary,
level between social care and health — and many people
believe this is already happening. It is important that care
homes are supported to collect informaton electronically, and
to get the fnancial and practcal support they need to set up
new systems and arrange to share data safely. It is feasible,
and the processes are now established, but we now need to
make this much easier to do at a larger scale, while making
sure that this is done safely and securely. This is important
both for research questons, and for the use of data in caring

for people’s health and social care.
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Case Study

Hypothesis

The automatc personalizaton of informaton will allow stroke patents to access and retain this in a means not
currently possible through either staf relaying this directly to the patent verbally or via general informaton
leafets, with this done through a digital platorm that will also allow for remote monitoring and onward referral to
CHSS support in line with the already established LAS pathway.

Health Board NHS Lothian Challenge Area Stroke Unit
Clinical Lead Charlie Chung Innovation Model Service Evaluation
Industry Partner Pogo Digital Health Funding Source gltl;lgkl_e%gl)% aﬁL hest Heart &

Project Manager Amirah Aslam/Robin Scott Duration 9 months



Context

Tailored Talks had been in development with the intenton of
having informaton on slides available for patents on various
aspects of stroke. This was developed into the Life afer Stroke
Digital Pathway in partnership with the platorm developer,
Pogo Studios, and Chest, Heart & Stroke Scotland.

Solution

The area for patent beneft is to improve access to
personalised informaton about the consequences of their

stroke for each suitable patent.

Tailored Talks will provide the digital referral route for all
suitable stroke patents to CHSS by NHS staf, prior to
discharge. This will also facilitate the actoning of a call back
from CHSS to the patent, once they personally register with

Tailored Talks, enabling a home visit.

This will reduce the demand on constrained hospital staf to
deliver personalised informaton and reduce costs associated
with printng, informaton provided through the slide
presentatons will be “easy to digest” and personalised,

family/carers can also access this digital informaton.

Problem

Patents are generally discharged from Stroke wards with
various paper leafets relevant to their conditon. Further
informaton will be shared as necessary by clinical colleagues

responsible for supportng the patent afer discharge.

The purpose of the project is to improve informaton sharing
and communicaton between patents and clinicians, to
improve patent experiences and give patents access to

tailored medical informaton without adding to the

administratve load on clinicians.

Key Evaluation Outputs Sought

e Evaluate the acceptability of digital informaton delivery
through LAS digital pathway among both patents and
healthcare staf

o Through structured verbal and electronic feedback
from healthcare staf

o Through structured verbal and electronic feedback
from patents

e Track and analyse patent-reported symptoms over tme
to identfy trends and beter understand the ongoing
impact of stroke on individuals’ lives

e Producton of an evaluaton report

e Compilaton of lessons learned which can assist when
pilotng other digital projects



Results

30 NHS hospital staf and six CHSS staf were trained to use
the system; 20 NHS staf actvely onboarded patents (average

5.4 patents per onboarder, range 1-39, median 2).

128 patents were onboarded—97 at RIE, 14 at WGH, and 17
at SJH. During this tme, there were 916 NHS Lothian stroke
admissions; therefore (128/916) 14% were onboarded onto
the pathway.

47 (37%) registered on the system, typically within fve days of
onboarding. Patent characteristcs are shown in Table 1. Only
26 patents had completed six months on the pathway, and
one patent had used the CHSS call-back functon. No patents

actvely withdrew from the pathway.

Many patents reported receiving litle or no stroke-related
informaton before joining the pathway: of 51 respondents, 13
(25%) reported receiving no prior informaton, while 21 (41%)
recalled verbal informaton only.

Patent symptom questonnaires

Completon rates over the period of each patents’
partcipaton declined over tme; 38/47 (81%) completed the
baseline guestonnaire and fve completed the 6-month
guestonnaire. A system error meant it was not possible to
confrm how many patents received or completed the later

guestonnaires, limitng assessment of changes over tme.

Fatgue was the most consistently reported symptom,
afectng 35/38 (91%) of patents at registraton and remaining
the most common issue among the small number who
responded at six months (4/5; 80%). Anxiety, sadness, and
pain or altered sensaton were also frequently reported, while
cognitve difFcultes (such as memory and concentraton
problems), emotonal lability, and sleep disturbance were less
commonly reported. Physical impairments, partcularly
difcultes with walking, balance, or hand use, appeared to be

less reported over tme.

Table 1: Comparison of onboarded patents who registered
with those who did not register

Characteristics Onboarded | Number Number not
registered (n,%) | registered (n,%)

Totals 128 (100) 47 (36.7) 81 (63.3)

Age (years) 0-18: 0-18:
0(0) 0(0)
18-30: 0(0) 18-30: 0(0)
30-40: 1(2.1) 30-40: 1 (1.2)
40-55: 8(17) 40-55:9 (11.1)
55-65: 55-65:
13(27.7) 19 (23.5)
65+ 65+
25(53.2) 52 (64.2)

Gender 88 (69) Male 33 (70.2) Male 55 (67.9)

40 (31) Female 14 Female 26

(29.8) (32.1)

Deprivation

index*

1 (most deprived) | 16 4 (8.5) 12 (14.8)

2 24 8 (17) 16 (19.8)

3 19 6(12.8) 13 (16.0)

4 21 9(19.1) 12 (14.8)

5 (least deprived) | 42 (32.8) 10 (40.4) 32(39.5)

*based on patents’ postcode using the Scotsh Index of

Multple Deprivaton (5)

Staf (NHS and CHSS) feedback

Verbal feedback

NHS staf (n=4) described patent identfcaton and invitaton
as straightorward, ofen facilitated through multdisciplinary
team discussions, and found training resources helpful.
However, challenges were noted with the tming of
onboarding (ofen at hospital discharge, when patents were
overwhelmed), technical barriers (device access, Wi-Fi,
availability of charged laptops), and the two-step onboarding
and registraton process. They also reported that the original
patent leafet was confusing. Some felt the pathway might be

beter introduced afer patents had returned home.

CHSS staf (n=3) emphasised that the pathway did not reduce
patents’ need for direct conversatons and support. They
highlighted additonal workload when hospital onboarding
was missed and noted that some patents felt overwhelmed
by the volume of emails invitng them to register and
complete questonnaires. However, they acknowledged that
the pathway could become more effcient if hospital

onboarding improved. One CHSS staf member found the



Patent feedback

Verbal feedback by CHSS

feedback

opportunistcally due to sta¥ng and tme shortages. Number

Patent during the pilot was collected

of patents approached was not consistently recorded.

Patents who were invited but did not register ofen described
the process as confusing, overwhelming, or too reliant on
email communicaton. Those who registered but did not
complete questonnaires reported feeling overloaded afer
discharge, with some expressing anxiety triggered by the
informaton provided. Patents who actvely used the pathway
generally gave positve feedback, highlightng the clarity,
usefulness, and reassurance of the tailored content, though a
circumstances.

few found it less relevant to their

(supplementary table 1)

In response to patent and staf feedback, early adjustments
were made, including simplifying email instructons, reducing
reminders, revising the patent leafet with input from the
lived experience group, and encouraging staf to onboard
patents earlier in their admission while supportng them

through registraton.

informaton on the Tailored Talks platorm useful for creatng

printed informaton packs for stroke patents.
Questonnaire

16/19 (84%) NHS Lothian hospital staf responded. Most
(10/16; 63%) reported that onboarding was straightorward.
Many (11/16; 69%) were satsfed with the training provided.
Views on patent willingness to partcipate varied
considerably. Writen comments suggested that some patents
were reluctant due to difcultes with technology, antcipatng
that the process could be burdensome, or preferring verbal or
printed informaton. CHSS staf (3/5; 60%) reported challenges
in identfying which patents had been onboarded, felt the
pathway did not reduce administratve workload, and did not

fnd it a useful tool for preparing reviews or supportng patent

Patent Additonal Feedback and fnal evaluaton
guestonnaire

Among those who had completed six months on the pathway
(n=26), 18 patents agreed to be contacted over the
telephone. 14 (78%) provided feedback between 25 April and
13 May 2025. Feedback highlighted three main themes. First,
while some patents reported full recovery within days of their
stroke, many contnued to struggle with lastng symptoms
such as fatgue, pain, balance problems, and anxiety. Second,
experiences of the digital pathway were mixed: several
patents had stopped using it once they felt beter, some
encountered technical difcultes, and a few felt the content
was not relevant. However, others found the system easy to
use and generally positve. Third, views on Tailored Talks were
broadly favourable, with patents valuing the informaton as
useful, reassuring, and accessible. Suggestons for
improvement included making content more concise, adding
more visual elements, and ofering hard-copy optons. A
minority expressed a clear preference for verbal informaton

over writen or digital formats. (supplementary table 2)

We completed the evaluaton questonnaire by phone with
these 14 patents as an administratve error invalidated online
qguestonnaire responses. All patents reported using the
pathway independently, without support from family or
carers, and none recalled receiving writen informaton about
the pathway before registering. The questonnaire was
structured around 13 questons mapped to the seven

constructs of the Theoretcal Framework of Acceptability:



Table 2 below provides a detailed breakdown of questons,

responses, and their alignment with these acceptability

criteria.
AcceFta?lllw Question Strongly \Agree||Neither||Disagree| SFraneg
Criteria Agree Disagree
|Affecti 1. | feel positive about using th
gc ve el positive about using the 6 3 2 3 0
attitude LAS pathway
2.1 h ith th lity of
! was happy wi e quality of 5 3 3 2 1
Tailored Talks (TT)
Opportunit 1. In order to use the LAS pathway,
ortuni
e ¥ I had to give up something 0 0 4 7 3
costs N
important to me
1. | was satisfied that the
Self-efficacy questionnaires covered all my 6 1 5 1 1
symptoms
2. | felt satisfied that TT was 5 1 . 1 2
helpful
3.1 tisfied with th t
was satisiied wr e amourn a 4 3 1 2
of TT | got
Perceived 1. | felt that Tailored Talks helped 6 3 3 1 2
effectiveness  [lme manage my symptoms
2.1 am less likely to seek advice on
my symptoms having read about 3 1 5 3 2
them
Burden 1. TT increased my anxiety 0 0 6 2 6
Ethicality 1. TT were delivered in the right 3 1 1 3 3
way for me
-2. T allqwed me to revisit 2 3 7 0 2
information when | wanted to
3. 1 would have preferred to
receive TT face to face from a 4 6 1 3 0
healthcare professional
It " 1.1 understand that TT was
ntervention
coherence supposed to help me manage my 3 11 0 0 0
symptoms

e Delays in gaining approvals early in the project

Timely creaton and review of content

e lack of relevant stakeholder (AHP) input sought and
implemented prior to rollout

e Capacity of IG teams in varying Boards may cause delay
or inability to proceed with rollout

e Avoid rollout at sites during busy periods (ward moves,
holiday seasons)

e Ensure clinical staf have access to electronic devices on
the wards

e Ofering of the digital tool earlier in the stroke pathway
could have increased numbers

e Fewer people in the deprived index areas took up the
pathway and there is stll a lot of work to do to ensure
equity of digital access

e Ensure that ownership of data and removal processes
are discussed and documented at start of project

e Products should integrate with existng clinical systems
for seamless transfer of informaton

afectve atttude, opportunity costs, burden, self-efcacy,

perceived efectveness, ethicality, and interventon

coherence. (Table 2)

In summary, 9 out of 14 (64%) viewed the LAS digital pathway
as at least acceptable, with 4 (29%) ratng it completely
acceptable. Only one patent found it unacceptable, while four
(29%) gave no clear opinion. None had used the CHSS callback

functon, though two considered it potentally useful.

Challenges

Lack of eligible patents

Lack of onboarded patents going on to register

Ward pressures and staf shortages

Informaton Governance approval delays (NHS Fife)

The product did not integrate with NHS clinical NHS
systems therefore extra workload was added for staf
throughout the project with regards to the manual
transfer of data.

Next Steps

This digital tool does not deliver an adequate soluton for
stroke patents or staf involved in the pathway and will not be
adopted by the NHS at this stage as the uptake did not

warrant the associated costs of the system.
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https://news.nhslothian.scot/2024/12/05/nhs-lothian-midwife-invents-pioneering-theatre-scrubs/
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