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2030 and beyond

AFive key areas:
ATechnology
AEnvironment
AEconomy
APolitics
ASociety
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2030 and beyond

| never make predictions. And | never will.

- Paul Gascoigne

Scotland's
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Technology

ADatafication of our lives
AArtificial intelligence

Alinternet of things
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Environment

AClimate change
AMitigation
AEmissions reductions

AGrowth of cities

AReg eneration
Scotland's “HHE
The Scollﬂsh Pc;rlicmen‘r F‘Utures Forum
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Economy

AScotl andods
AService economy

APoverty

ek
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Politics

AChallenge to system
ARole of citizens

Amportance of trust

Scotland's

The Scottish Pc;rlicmen‘r FUtures Forum
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Society

AAgeing
ADiversifying

AEmpowered
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Communities of the future

AMore diverse
AMore demanding
ABetter informed?

AHealthier?

Scotland's
The Sco:ﬂsh Pc:rlicmen‘r Futures Forum @ SCOtFUtU res

Parlamaid na h-Alba Foram Alba air Thoiseach WWWSCOtlandfutu reforu . Org



Communities of the future

ACoping with change
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Civlech
Iv ec Driving daring and innovation in the public sector

Katy Mc Neil / Rul Cardoso

CivTech Programme, <cottish Government

S @CivTechszotiant



HOW CAN YOU

PROCURE
WHAT YOUD O N O

KNOW EXISTS?
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b 3 P &

EXPLORATION ACCELERATOR MVPs & PRECOMMERCIAL
SOLUTIONS 3 teams, 3 weeks, £3k each 1 team, 15 weeks, £20k DEMO DAY Up fo £220k Other programmes

B

Investment

Civlech




MV Ps, training, Opportunity & access,
iIntrapreneurial experience, mo ney,

organisational change training & experience

Challenge Entrel_:%rene urial
Sponsors W K tities
Chal Ietnggets, MV Ps
Nl A entrepreneurial mindset
mo ney,
resources

> Diital o ® @CivTechXotland
. Scotland ClVTeCh @kmc nl




Trickle
Staff
satisfaction

Ditto Sustainability
NHS circular
economy

GOV . Intemnal
to public
T EC H sector
Deep Miner
Replicade Foreign direct
Codo Remote site investment
Council > monitoring
operations
Airnode -
Air quality Rapungi
visualisation Wildlife
protection

Symphonic
Data access

Get Market Fit
Anti
illicit frading

Active
Information
Design
Housing standards

Homelync
Building
monitoring

Amount of direct citizen use

Wittin
Citizen
Wallet Services Wallscope science
Blockchain Data
as a service discovery
Road Intelligence
Road quality
Wallscope
Health data

Civlech

MyDex
Socially oriented
transport

Oxido
Citizen
stat access

The Future Fox

Planning
engagement

Cohesion
NHS waiting
times

Lumera
Outpatients
appointments

Rivertrack
Flood warning

Voxsio
Young people
mental wellbeing

Oxido
Engagement
th the outdoo

Diddo
Young people
online rights

Totally
citizen
focussed

CIVIC
TECH

Voxsio
Conversational
search

Whereverly
Tourism

Streetchange
Homelessness




Challenge: ;,
How can tech help us understand C‘“C
our data to.improve all aspects of Vidat
services? IC8°q

Challenge:

How can we better connect people and
places through public transport to
address social isolation?

Civlech
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CONTACT

CIVIECH@@DV.SCOT
RU.CARDOSO@GOV.SCOT
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Emerging Digital Health & Care
Practice

Chaloner Chute, Chief Technology Officer,
The Digital Health & Care Institute
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n DIGITAL
o HEALTH & CARE
INSTITUTE

Our vision is that innovation in digital health

and care wil/|l hel p Scotl andd
| onger, heal thier |1 ves and
economy grow.

The Scottish Government's 2020 Vision is that
by 2020 everyone is able to live longer
healthier lives at home, or in a homely setting.



Service
Innovation

Technical
Innovation

Commercial
Innovation
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Challenges

A Atrial Fibrillation

A Remote Gastroenterology
A Diabetes Service Redesign
A The Modern Outpatient

A Next Gen Asthma

A Future of Care
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Benchmarking

Digital Economy& Societylndex Deployment of Hospital eHealth ServicedAvailability & Use
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Best Practice - Estonia

TheEstonianapproach

1) Understandinteroperability is built at four
c= levels political, organisational semanticand
technical

2) Thinkbeyondhealthandcare

3) Stop digitising existing paper processes

|

| 4) Develop and mandate a common
approach to identity as a method of
enhancing citizen ownership and

transparency

5) Develop and mandate use of a single data
exchange layer



Best

Healthcare providers
Pharmacies
Social care providers

Health care professionals

eHealth DSI (CEF)

Citizens

Other national services

National code server

X-Road

Practice

Apps

Web-GUIs for
HCPs

eHealth
National
Contact Point

Kanta messaging layer

My Kanta
pages

Suomi.fi e-ldentification

Suomi.fi Digital Authorizations

- Finland

Kanta

Pharmaceutical database

Drug data

ePrescription service

Prescription data

Patient data repository

Official health records

Data repository for social services

Official social services records

Personal Health Record

Citizen's own records

HCP and SCPregister

Certification services
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CAYfIlYRQa | LILINRLI OK
As the Estonian model-8), plus:
6) More social care data integration

7) Development of an modular personally
held record

8) More automated and analytics driven
decision support and workflow



DHI Drivers

self-management
m empowerment
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Market Developments

Newsroom

Apple announces
effortless solution bringing
health records to iPhone

0Ny =

Health Records Brings Together Hospitals, Clinics and
the Existing Health App to Give a Fuller Snapshot of
Health

<
Health Records

NEWS

Home UK World Business Politics Tech = Science Health Family & Education E

Business = YourMoney MarketData  Markets

Amazon joins up with US firms to enter

healthcare sector
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A Qualcomm

A Phillips

A Valadic

A Mphrx

A KMS b.con)

A Patients Know Best
A Storm ID (Lenus)
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Developing Best Practice

DISTRIBUTED USER EXPERIENCE / SERVICES | [ STATUTORY PORTAL |
APIs APIs APIs
CONSUMER HEALTH PERSONAL HOME IOT
EXCHANGE(S) DATA STORE(S) EXCHANGE(S)
APIs
NDS / NHS GG&C INTEGRATION LAYER PERSONAL FILE
NDS CLINICAL DATALAKE NDS IDENTITY

KEY: CONSUMER / HYBRID STATUTORY

51 LQa I LIWINRI OKY
Builds on European best practice§land adds:

9) Service redesign through citizen centreddmsign
methods

10) A place to deisk truly dstributed (untethered)
data sharing architectures

11) Anticipation of emerging connectivity and 10T
models (Industry / Health / Care 4.0)

12) Business model development to support new
capabilities through commercial sustainability
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Open Platform Innovation INSTITUTE

ARMED
Edinburgh Napier University and CM2000 =
A
" P HealthKit
' ’ / Apple
L / /
vy / / . .
Care coordination tools | ) / B < >
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Personal data store
Mydex
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DHI Exchange Layer <

& [ [ [ ) StormID
020 [ ——
Health & Social Care Portal Pilot

NHS Greater Glasgow & Clyde and ATOS

Self-management tools
StormID
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Scaling Good Practice Example:
Gastroenterology




. DIGITAL
Demonstration @ HEALTH & CARE

Offer consultations that people can attend anywhere

| £~ |

<

[ 480 | e
People arrive Join them when ready And that's it!

People arrive via your website, and Select a person's name from the list, Conduct the consultation as you
enter their own, private Waiting Area. review their details, and click Jain. normally would.
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Next Step Example: Digital Telecare
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Example: Next generation telecare

C‘): A Able to anticipate and not just react to
Sodedy Il ssues, and give O0Ostep u
choices for the citizen.
Predictive and Citizen activated Balance between user and ASatisfy the sysigkemds nee
proportionate care services system needs

management, but balancing this with the

citizen wanting services on their own terms,

without the stigma, and so using generic and
convenient consumer devices.

@ A Build trustin the consumer device data  the

citizen generates for the system, and in what

Create data only once Personal ownership Trust in distributed the SyStem will do with that data for the
of data data cltizen.




Possible Future State

Stable

Smart
meter +
care
coordination
app used to
pattern
activities of
daily living

(smartmerer )

Smart meter Smart meter Decline
+ +
care care
coordination coordination
Scottish app _ app
risk + . Decline + .
register ARMED We”belng ARMED —p< We”belng
identifies wearable Status wea:able Status
Wit wellbeing, 10T / VC
strength and gateway
risk
identification remote
interventions
Stable Stable
+ +

;r Lightweight safety focused falls detection package first standalone
= then later integrated via gateway

p DIGITAL
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Core Falls Product Oriented

Monitoring
Devices

g Pulseoximeter
Dynamometer BIOmedls:aI
8 @ Information
£ Bluetooth

« Scales
Gaitand Walk
A \\ Speed Monitor
Etc.

3G/4G

Health Data
Repository

Procassing

Frailty Risk

Estimation
Module

quer
+—
=

INSTITUTE
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Health Care
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Platform Oriented

ARMED
(frailty)

Me‘ﬂ%ﬁmmem

Scales

“ Gait and Walk
Speed Monitor

Other Health
Services

3 Cardiac

COPD

' Asthma ,

INSTITUTE
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Biomedical
Information

v

€) Bluetooth’

.

Health Care
Professionals

Social Care
Professionals

Statutory Integration Layer

[ Core Legacy Systems ]

/ﬁ Scottish Platform

©

Air Quality

Device

9

Energy
Devices

Distributed Usability Layer

[ Third party Modules ]

- . Social Care Health Care
Care Recipient Relatives Professionals Professionals

e O > B+

! Silverbook ! 1 HealthPro i !

1 i informal 1 1 case 1

I___CEE.__.n_Jmamsmw_a

CoBTdinatio dashboard
n
Anticipator

y Care Plan

- Health Data Pan - Europe
Interoperabilit Repositories Platform
y Layer . . é .
(DHI Exchange) ‘
FHIR Messages, .
Identity R Risk
Service, > Estimation
Consent Driven, Modules
Open API,
Vendor
Agnostic, P ( \
<« » Clinical Decision
Support Platform
(Content & Rules
Engines)
g ——
d /
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Next Generation Example: Asthma




Profile

Conflicting clinical
advice

New,
personalised
baseline

Jill
45 Years Old
Project Manager

Air quality triggers
Air quality

monitoring and
alerts

Stress caused by conflict of

asthma and work

Eligibility / proof
assets to satisfy
employers

v

Data poor, appointment by

Management by
exception based on
remote monitoring

About Jill

Jillis separated and lives at home with her
twao cats. She works full-time as a project
manager for alarge corporation.

As well as asthma, Jill has co-morbidities
(depression, anxiety and chronic pain)

Diagnosis

Jill was diagnosed as a child and her asthma
has become progressively worse as she's got
older.

No health professionals talked to Jill about
her asthma as a child, only to her parents.

ifestyle

Jill takes preventative medication to enable
her to keep her cats at home. But she
frequently experiences new triggers for her
asthma and must be aware of this.

A trigger might be a new perfume; the smell
of cut grass when someone opens the shared
office window in the summer; or speaking to
someone who has been smoking recently.

Because Jillis absent from work frequently
due to her asthma, she has regular meetings
with occupational health. These cause her
added stress.

When Jill feels stressed or a bit depressed, she
often feels more breathless than usual.

default

Support

Jill's prefers to meet With a prescribing nurse,
based in her GP practice. She is the first
person Jill contacts when she has any
concerns about her health.

She also meets with her consultant once a
year. She knows him well and it feels more
like a partnership. This means that Jill is
happy to challenge his opinion when she
doesn't agree with his decision-making.

Jill contacts her Asthma Nurse and
Consultant by telephone and can also email
directly.

As she is off work regularly, ill feels that her
colleagues don't understand
that asthma is a long-term condition

Self-Management

Jill wasn't keen on her inhaler as a child, but
as an adult understands why adherence
is important.

She was told to stay away from cats due to
allergens, but Jil's cats are her therapy for
co-morbidities and she needs to have them
around. They make her feel less stressed and
she feels this means her asthma is less likely
to be aggravated.

Jill thinks that the biggest barriers to well
managed asthma are education and
adherence. She thinks that young people
are not engaged or educated enough about
their condition and how to manage it
throughout life.

Personally held paper
records

Passive, connecte
monitoring tech

Monitoring

Jill writes sticky notes about her asthma and
stores them in her diary, keeping track of
anything unusual. She takes these notes
along to any asthma appointments.

She uses an app called Peak Flow on her
phone to monitor her peak flow, and can
download the data to take to appointments.
She has only done this a few times. Usually
she's feeling better when her appointment
eventually comes round and the data helps
her to show how difficult her asthma has
been.

Jill has started to use the app to record how
she's feeling more generally, for example if
she's feeling fatigued or restless.

She also uses the alarm system within an app
called MyTherapy as a reminder for when to
take her medication.

Jill uses Google and Play Store to search for
apps that might help support her to manage
her asthma.

Recognising that everyone’s asthmais
different, Jill thinks that data has animpor-
tant role to play in asthma care in the future.
There can't be a one-size fits all approach.

DIGITAL
HEALTH & CARE
INSTITUTE

Poor systems

integration
X Personally held
Data Sharing record / eligibility /
Jill would like all her health professionals proof

(primary, secondary, tertiary) to have access
to all her information and share notes. She
has had experiences where her consultant
doesn't know about medication that her GP

has prescribed. No single view of the relevant

She would alsa like access to her notes, to information
help her remember what was said.

Dynamic,
She would like to use an app that combines H H
all the measures and then syncs directly with perSOnallSed data rlCh

her GP care plan

Jill fells that her consultant doesn't
trust the data she presents. On one occasion

she took in a spreadsheet of data and the
consultant asked “And what's lhis?’f&

Technology

e I

Poor trust in citizen
generated data

New ways to prove
data provenance and
integrity

Android Phone Kindle Fire

Ipad Laptop
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Chaloner Chute, Chief Technology Officer, DHI
chalonerchute@dhscotland.com

n DIGITAL
(/ HEALTH & CARE
INSTITUTE


mailto:chalonerchute@dhi-scotland.com

Workshop

Exploring the Implications of Current
and Future Trends

SCOTLAND
#SXLconferencel9 EXCEL



Collaborative Innovation:
New Approaches to Driving Improvement

YR LYy208FGA2Yy AY |

Professor Colin Lindsay, MA, MSc,
PhD, the University of Strathclyde
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Colin Lindsay

bt Lok b SIS |

Scottish Centre for Employment Research /

Innovating Works Team, Strathclyde Business School -
colin.lindsay@strath.ac.uk




About t htr s tal k

A Innovation in the public sector: exploding
some myths

A Drivers of interest in collaborative
Innovation

A Practices and leadership for collaborative
iInnovation

ASome o6éwhat workso pri
research in NHS and employabillity services

A Over to you: what might work?



R

Universityof "S&
Strathclyde
Business

Innovation in the public sector:
some myths and home truths



Innovation in public services:

, BSusil;}aszhclyde
some myt hse
AAPubl ic innovat iaefdmigS

2014, 1).

Afiln the organisational
Innovation Is often associated with private
sector organisations which are often
perceived as more agile, adaptable and able
t o wit hst achaeunsahcsolbod e O

AfiThe very DNA of burea
| S resi st antesmtandy | NNOVAa



Innovation in public services:

iversity of

Universityof "S&
BSt_rathclyde

myth bustingeée

AiThere is nothing in
sector that makes it less innovative than the
Pri vat emazSaoBd)0r O

A Stable(-ish!) resource bases and scale T
capacity to absorb risk

A Leaders able to mobilise resources and
bring people together to act

A Lots of evidence of public sector innovation!



|t 0s not |1 ke
scientists or o=




Innovation in public services:

iversity of

Universityof "S&
BSt_rathclyde

myth bustingé

A Skilled and higher qualified workforce
A Driven by mission and public service ethos

A Professional norms that drive people to look
for solutions and improvement

A Some evidence that better/more stable
employment relations support skill
devel opment, commi t me



University of
B

Innovation in public services: A
some home trut hsie

A Inertia and regulation of large organisations

A Legacy of silo working (in budget and line
management and political accountability)

APressure to report o000
A Performance management; too many KPIs?
A Professional status; communities of practice
AConfl ating &6i mpr oveme
Al nnovation projects s
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l nnovati o

~ BSt_rathclyde

g f ocusSsio
e Busines

A6Wi cked probl emsdo (e.
Inequalities; ageing) need multi-agency,
inter-disciplinary solutions

A Public demand personalised services

ABenef i tpsr cofu ootcioon 6 : t
assets (knowledge, energy, buy-in) of users

AResource constraints@é
A Pooling of resources and expertise



I ncreasing f ocusi¥g

BSt_rathclyde

l nnovati ono: potke

A6Wi cked probl emsodo bet
multiple perspectives; constructive challenge

AOvercomes specialist

A Different and multiple perspectives: more
and better ideas

A Innovation solutions diffused through wider
networks 1 better and quicker impacts

A Emphasis on innovation and integration (in
health and social care and beyond)



IN THE PUBLIC SECTOR

JACOB TORFING

Colin Lindsay
Patricia Findlay
Johanna McQuarrie
Marlon Bennle
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Abstract: Suakebolders aean the need 10 promse e 1 work organtz
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delivery m che public secior

dded

Evidence for Practice

+ Collaborasive innovation provides 2 usefl lternaty
promoting innovatian in public service workplaces

+ Including empl
innovation

+ Work redesign that creates opportunities for interdisciplinary boundary spanning and cross-fi

learning can fciltate i

* Carer

novation.
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esin collaborative decision-making processes can support creative problem-solving and

ds 0 be taken that work recesign programs intended to support innovation do not produce the

Emma Dunlop Corcoran
Robert van Der Meer
University of strathclyde

ve Innovation, New Technologics,
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uniniended consequence of limiting oppartunitcs for learming and career progression.

alicy makers, public sector managers, and
employees accept that these is value in
promoting innovative practices in work
organization and service delivery in public services
Interest in public sector innovation has intensifie
given the urgency of muliifaceted, “wicked pol
crexsingly demanding public
pressure on services as a result of population
aging, and the need to deliver efficiencies in the
face of budpet austerity (de Vics, Bekkers, and
Tummers 2016). Indesd, for some advocuies, puble
innovation is a necessary
bl develved acroshe-board s thr ‘might
otherwise cause lasting damage 1o public services and
demotivation among employees (Ansell and Tor ng
2014, 2

problems, an

These challenges are particularly intense in public
health services. For example, in the United States,
concerns about how best to respend to emerging
pressures on health services have played out in

debates around the sustainability of the Affordabk

Care Act and Medicaid. In the nations of the Uni
Kingdom, where the National Health Sorvice (NHS)
accounts for a substantial share of public spending
and is required to deliver publicly available health
care and medicines, a range of reform strategies
have been adopted in the hope of achieving preat
efficiency and innovation {Lindsay et al. 2014).
This asticle deploys the concept of collaborative
innovation Lo reflect on employees’ and managers’
experiences of a major technology-driven work
reddesipn projeet within NHS pharmacy services

in Scotland. Drawing on recent commentaries by
Torfing (2013) and Hartley, Sarensen, and Torfing
(2013), this article finds evidence of New Public
Management (NPM) influences in the developme:
management, and implementation of the redesign
projoct. However, we suggest that the emerpence of
collaborative innovation and especially emplo

led initiatives —was vital to the realization of the
project’s abjectives and the mitigation of some related Pt Azt o
problems in relation to wor ition and job LARIE S M HIy

0111178

Collaborative Innovation, New Technologies, and Work Redesign 251

7

&*
Universityof "S&

Strathclyde

Business
School




Defining o0Col | ab¥ou:
BSt_rgthclyde

usiness
School

NColl aborative I nnovat
through which two or more actors engage in a
constructive management of differences in

order to define common problems and develop
joint solutions &

Collaborative innovation brings together a
range of stakehol der sé
that facilitate the cross-fertilisation of ideas,
mutual and transformative learning, and the
development of joint-ownership of new

S Ol Ut HatBy Bt 8820133268
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What kind of practices might
support collaborative innovation?
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Practices for collaborative
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Innovation b

ACreating col | a(physicalt i v
virtual, time or shared projects) where
di fferent teams can ¢
and take shared ownership of a problem

A6Boundary s p helprcdleagués r
to manage difference constructively; anchor
projects and make links; connect and co-
produce with user communities; these roles
require negotiation skills and empathy



Practices for collaborative g B

Innovation

A Redefining jobs and job roles: autonomy to
step away from frontline and time to reflect

A Jobs that have collaboration and innovation
as a design feature and KPl/target

A Access to information and networks on what
works/resources available in other teams

AGEmpower ed ptagetinvalvedy a t
get ideas heard, make changes at frontline



Practices for collaborative
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Innovation: challenges

A Power inequalities between funders,
organisations and professional groups:
some |1 deas donot get

A Organisational challenges: silos and scale

A Resources: technology, time and work
pressure challenges

A Lack of time and resources means we might
waste time on quick wins/easily doable
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What kind of leadership might
support collaborative innovation?
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Leadership for collaborative

Strathclyde

Innovation: roles

A Convener: identify and bring together actors; clarify
roles; orchestrate information exchange; create
processes of mutual learning; challenge traditional
thinking.

A Facilitator: minimise transaction costs; help
constructively manage differences; build trust;
develop a shared language/problem framing; gain
support from senior leaders to navigate roadblocks.

A Catalyst: create sense of urgency and sell benefits of
collaborative innovation; normalise innovative
behaviour; recruit ambassadors/champions; and
develop, implement and disseminate new solutions.
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AiThere is a need for
leadership, dispersed throughout an
organi sationé for 1 nn

leaders may no longer have a monopoly on
leadership and instead see their role as that
of del egati on ceairehy f ac



Leadership for collaborative g%e

Innovation: challenges

APerceived | ack of trae
of ideas can affect trust and buy-in

A Right people and skills are necessary for
boundary spanning

A6Social and cognitive
communities of practice remain strong

A Resilience of vertical lines of accountability:
and concerns over blurred accountability
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From collaborative innovation to
workplace innovation?



Workplace innovation
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The European Commission defines workplace
Innovation as referring to T notably but not only 1
Innovations in the way:

A Organisations are structured
A The way they manage their human resources

A The way internal decision-making and innovation
processes are devised,;

A The way relationships with clients or suppliers
are organised

A And the way the work environment and internal
support systems are designed.

European Commission (2014) Workplace Innovation. http://ec.europa.eu/enterprise/policies/innovation/workplace-innovation/index_en.htm



http://ec.europa.eu/enterprise/policies/innovation/workplace-innovation/index_en.htm

Scotl andds Econ o
and workplace innovation

Education, skills and health
Infrastructure and digital
Business investment

Natural capital, resource
efficiency and low carbon

Communities, local assets
and housing

INTERNATION-
ALISATION

Business pledge

Trade
Investment

Promoting equality and

International connectivity
tackling inequality

Global outlook, influence

and networks Place and regional cohesion

School
Business innovation and
entrepreneurship
Commercialisation of
research and development
Public services




Scotl andds Econ g
and workplace innovation

ANorkplace innovation has the clear potential
to benefit businesses, organisations and
society, creating a focus on better use of
organisational resources in ways that support
the delivery of strategic and operational
business objectives, improve the quality of work
for employees and deliver better social
outcomes Iin terms of health, participation and
eqgual i ty. o

Scotlanddos Economic Strategy
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Policy Levers

Workplace practices

FAIR WORK

Fair work
Stakeholders T:ctf: :%%E{i%ﬁ%? FRAMEWORK
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Skils supply & & Workplace
and innovation
deployment practices

Societal Outcomes
Health & well-being
Inclusive Growth
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Some examples from our research
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Making collaborative Leadership for
iInnovation happen collaborative innovation

CONVENOR
Y. NXy3
people
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Creating
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: Leading
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Innovation Innovation
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Case Study: Work redesign and
robotics In NHS pharmacy



The robots are c
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A Wicked problem: patients with multiple/
chronic conditions need holistic pharmacy
services/better deployment of expertise

A NHSScotland robotics investment to improve
efficiency and safety of medicine distribution

A Technology as a facilitator of upskilling rather
than route to downsizing

A Moving professionals and technicians closer
to patients to collaborate and improve care




Robotics and work organisation in
NHS pharmacy distribution

Universityof "S&
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A £3M investment in robotics-enabled
pharmacy distribution centre

A Establishment of centralised distribution hub
to replace 11 in-hospital pharmacies, which
previously did own medicine supply

A Work redesign i some staff on wards
assisting pharmacists/medics; others at
distribution centre retrained in robotics
distribution to serve all hospitals/clinical sites

A 530 pharmacy staff serving 14 hospitals



Aims of the innovation project
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A Aims:

imove technicians/ phar ma

I eliminate duplication and waste to facilitate HVA
work and collaboration with medics

I Streamline ordering and distribution, which
previously occurred across multiple sites

I Driving down purchase costs/economies of scale
A Some technicians/assistants moved to wards

A Other technicians and assistants staffed
dispensaries and robotic distribution centre
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Impact

A It worked!

A Fundamental programme of job redesign and
training/d mut ual féoré0@ staffi n g o

A Significant improvement in patient access to
clinical pharmacist

A Better access to on ward pharmacy services
A £3m efficiency savings

A £1.5m medicines waste reduction

A Navigated via collaborative innovation?



Our research e
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A In-depth interviews with employees (in
hospital wards, pharmacies; and distribution
centre). 6 pharmacists; 16 technicians; 14
support workers; and a further 10
management/key stakeholder interviews

A Themes for analysis (and findings):
I Collaborative workplace problem solving
I Boundary spanning and transformative learning

I Management roles and systems facilitating
collaboration to spur workplace innovation
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Findings: space for collaborative

problem solving

A Early technology fai
service quality 1 col
and staff at various

Universityof "S&
BSt_rathclyde

ures compromised
aboration of managers
evels resulted In redesign

A e.g. employees and/or managers identified
need for night shift to maximise efficiency

A Job redesign facilitated by employee/team

buy-il n and

Opublic serv

A Which is not to say that there were not

remal ni ng

concer ns OV



Findings: supporting boundary gn;;;;v,;;
spanning

A Moving staff to wards (and employee buy-in
for this idea) produced new opportunities for
Inter-disciplinary working for support workers
and pharmacy technicians

A Management aim to harness employee
Kknowl edge-dvisa | @rmu Intair y

ASome Ol oserso6: some S
technicians had fewer opportunities for
rotation/inter-disciplinary working; ongoing
discussion on ensuring learning opportunities




Findings: transformative learning
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A Support workers deployed to wards valued
working closer to pharmacists and patients 1
opportunities to learn from 1T and support 1
broader range of professional roles/functions

A Technicians: valued more formalised training,
better skills utilisation, and patient-facing work
In collaboration with pharmacists

A Some concerns that lean staffing meant limited
time to train and progression opportunities,
especially for those 0



Findings: leaders facilitating and ~ [ES%
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catalysing collaboration innovation &=

A Convenors for collaboration: management-
employee engagement led to business case 1
consistent collaboration for shared ownership

A Facilitator: by developing shared language
and vision for benefits of innovation

A Catalyst supporting new solutions: redesign of
job roles and boundary spanning opportunities
that created new opportunities for learning
and collaboration for most employees
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Case Study: Making It Work
for single parents
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A Wicked problem: single parents face complex barriers to
employability (linked to gaps in experience, childcare
Issues, poverty, social isolation) not well addressed by
mainstream provision

A Making It Work was funded by Big Lottery Fund (NDPB)
A £7m grant funding targeting 5 areas for 4 years

A Aimed to help single parents to progress on
employability, manage work, childcare and family life;
Improve life for single parents and their children

A Third sector/public sector co-led partnerships: expertise
In employability, childcare, wellbeing, debt, skills

A Key Workers supported users and joined-up services



Impact

THE IMPACT OF MAKING IT WORK:
AN OVERVIEW
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Al't wor kec

A Empowerment,
co-production
and innovation

A Google:
nMaking |
Wor Kk CRES
for other stuff



ALY
L

> <€)

University of &)

Strathclyde

Business
School




