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Monday 11 December 2023 was the kick-off meeting of the Innovation Ecosystem Review Programme,
Workstream 1: Learning by doing. 76 delegates were welcomed by NHS England’s Innovation, Research,
Life Sciences and Strategy (IRLSS) team, along with Health Innovation Wessex, Health Innovation South
West, and Health Innovation West of England.

The aim of the first Learning by doing workstream and rapid insight (Rl) event was to generate insights from
the health innovation ecosystem including NHS, academia, industry, and patients/public. The session was
based on a series of hypotheses derived from learning from national innovation and adoption
programmes.

The kick-off meeting was the first step in this journey, by collaborating and learning from transformation
initiatives across the innovation pathway. Please note, for the mind map analysis, we have used the first
iteration of the hypotheses, which were then subsequently refined on the back of feedback to simplify
the language.

This in furn will enable the refinement of the NHS Research and Innovation Blueprint (an output of
Workstream 3) of how to improve research mobilisation and the spread and adoption of innovation. This
output should be read in tandem to the Summary Rapid Insight Analysis — Innovation Ecosystem

Programme report [11 December 2023]. /—0 Q



@ Workstream 1 (WS1): Learning by doing - Overview

The goal of WS1 is to generate

insights from the health innovation Learning from previous Learning Collaborative
2‘;22’2::: '{:jﬁg:;?q”n'f' work & locality partnerships
IF:::E?:Z@ Upb;:idgft?g?\l:fzr:r’:zt?:: Taking valuable insights from past Recognising the importance of
initiatives across the innovation national innovation spread and system-led pathway
pathway. adoption programmes for the transformation, we propose
purpose of developing partnering with select localities on
The specific focus will be on actionable hypotheses which their ongoing fransformation
I(.]ifdedsriiszggeih\?i!ii?\g(ﬁ \r/e)kr::ifs(ijofr? identify pivotal enablers for the initiatives to capture learning and
areas, which include early adoption and spread of identify areas for system
detection of cancer, mental innovative practices. improvement.

health, dementia, obesity, and

cardiovascular disease (CVD).
We will take the following

approach:


https://www.gov.uk/government/publications/life-sciences-vision

@ Rapid insight methodology

The aim of rapid insight was to capture and enable rapid analyses from localities to
explore and test the innovation ecosystem hypotheses derived from previous
national spread and adoption programmes.

The methodology is based on the Health Innovation Wessex rapid insight approach (Chandler et al, 2023).

Our approach has helped identify some of the most important insights that were made during the session.
This is an optimal approach as it

* isunderpinned by expertise in implementation science

* isatried and tested model that yields excellent outputs

« builds on the wealth of experience of using the diagnostic tool

* can be delivered at pace.

Through a rapid cycle of data collection, analysis, and feedback, our outputs are presented in a ‘rapid’ style -

quick and easy to digest format for immediate assimilation.

—e


https://www.frontiersin.org/articles/10.3389/fsoc.2023.993342/full

@ Rapid insight questions
Event objective

Building on the locality project submissions from systems during September/October 2023, there
was an opportunity to take part in a fast-paced intelligence gathering, rapid insight session to
obtain views and opinions. These findings have contributed to the testing and exploration of nine
draft innovation adoption hypotheses. Appendix A describes the nine hypotheses explored.
Attendees were asked to respond as follows:

Does this hypothesis resonate or not? Please explain why.

Respondents were asked to tag their answer to enable locality/health innovation network
identification:

#1CS
Example below only:
#NHSSomerset [example]

From this analysis we identified overarching themes which have been captured in the summary
analysis from the initial meeting.



@ High level summary statistics

76 attendees at event
[one MS Form follow up]
with excellent retention
rate until the end of the

session

®
—
®e®

46% locality attendees

12 health innovation
networks represented

22 other organisations
represented (including 4
innovators)

356 responses received
for analysis*

*17 responses excluded
as they were not relevant
to the innovation
ecosystem hypothesis

—0
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@ Innovation Ecosystem Review stakeholders

We welcomed colleagues from across localities and health innovation networks from the following
job roles [a representation]:

Associate Director

CCIO

CEO

CIO

Clinical Director for Research
Co-CEO

Commercial Director
Commissioning Manager

COO

Deputy CEO

Digital Lead

Director of Clinical Innovation Adoption
Director of Communications
Director of Discovery

Director of Implementation

Director of Improvement and Insight
Director of Innovation

Director of Innovation Adoption

Director of Programmes @
Director of Strategy I\
Head of Business Development

Head of Business Planning @‘@

Head of Commercial Innovation and Growth

Head of Communications

Head of Evaluation and Transformation

Managing Director

National Director

Programme Delivery Director

Programme Director

Programme Director Industry and Commercial Partnerships
Programme Manager Clinical Innovation and Adoptions
Programme Manager for Cancer Innovation

Senior Business Developer

Senior Implementation and Evaluation Manager

Senior Improvement Lead
Senior Programme Manager /—o o



Rapid insight analysis
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@ Guide to interpreting the mind maps

(N=42] Where ‘n’ has been presented on the mind maps, this includes the number of
responses which have been further sub themed. Due to the richness of data, the
comments analysed often applied to more than one identified theme; therefore, the
total number of comments will not equate to the number of comments relevant to
each theme.

Enable scaling ..
and sustainability Key theme descrlp’rlon

n=2

Key theme connection

+* Further sub theme [identification of further rich dataq]
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Hypothesis 1:

Taking a whole pathway
approach, considering
clinical, patient, staff and
system benefits, o embed
specific innovations is
more likely to lead to
sustained adoption and
spread.
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Pathways are fundamental because they:

Different parts of the It identifies different Identifying
pathways have different stakeholders within the finance and lelemifies s Enables
stakeholders, levers, pathway across commissioners complexity and fransformative Enables reflection of
funding and functions boundaries from the start specificity of the elne Lsislslels other factors and
Wider engagement health area change how they will

from the onset helps impact on sustained

with [new] pathways Suppqr_fs adoption and
being implemented - Empower Creates energy refcog?lhotn spread
rather thgn SIS stakeholder and buy in which S ?IG Il A pathway
o @ e and encourage will support ow Provide approach fits well
and implementation ey ! =) for complexity of
partnership understanding chang{a across
working n=12 in complex organisations
Puts people landscapes
at the heart n=8
Displacing one of the Pathways may have evolved over
element of services Help to pathway time so the system doesn't have
can lead to understand the ’ visibility of links between primary-
increﬁse}:ﬂ CEluElne Will demonstrate e e Some innovations community-secondary care g lilosus ;O
or higher costs » : to identify i esign an
further along the W& ho;v(alw ?rlﬁr:gfgrmg unintended Ol’g;#}&poc;'tgfe\;fso develop the best
ST approaches into a SEhESE U= may replace it solution
pathway affects n=14 entirely It_ allows us fo E.nqble'
other points of the interrogate optimisation
pathway where the and awareness
/ innovation sits, of the value
and the wider and impact of )
. consequences innovation .The ber)eﬂ’fs oiine
It helps to surface Enable scaling -~ innovation may be
and address Erslles qnd . fgl’rfurther dpwn the
perceived combinational sustainability line or by different
disbenefits or ’ ; n=2 stakeholders than
barriers innovation \ the commissioner.
A whole Transferability
It helps to pathway for scale up as
ensure approach pathways can
sustainability offers the be profiled
in the greatest [n=42]

pathway opportunity
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Hypothesis 2: X

Spread and adoption of
innovation is more difficult without
a clear, relevant national strategy %
and policy levers that align with

local needs, particularly when it
comes to implementation.

However, national implementation
policy should not be too

prescriptive, and aligning national
ambition with regional and local

needs will accelerate the R
adoption of proven innovations. :?,?,i‘,'\t,gtion

Network




Conflicting
strategy and
policy can be
more constrictive -
priorities need to

The ability to
do things
differently

n=10 align
We need to Policy Alongside
generate a drives policy, we need
culture that behaviours to consider
enables us to "switching
do things things off"
differently
Connect the
disconnect
worlds of R&I, Policy
improvement, needs to
fransformation, promote
NHS, academia the right
cultures..

\

Empowering
franslation of
research evidence
and innovation

f

A longer-term funding
model to support testing

= innovation within core
commissioning /
operating framework
To minimize
independent

solutions on the
same problem

\

A
coordinated
approach

Consideration:
how alignment
can free up
resource

~

with ability to
feed back

Aligned levers need to provide:

Funding
alignment is vital
due to pressures

on time and

money

Flexibility and
longer-term
funding
alignment
n=10

National policy
needs to align
with other
national policies

n=8

Maintaining a
...but it longer term
takes fime
that remains

unchanged...

national strategy

—

/ prescriptive

Aligned levers
need to provide

Funding specifically
for adoption and
implementation, not
just research

Ability to
adapt for
regional
need

Funding
needs to
go hand-

in-hand
with policy

Assistance from a
national driver is
vital to enable
enduring
change after the
innovation

It is difficult for
ICSs to justify
resource; they
should be able
to flex/localise
the strategy

Conflicting strategy

different

e — and policy can be
clanf'lcohon an g morepc):ons)flricﬁve fo
consn_siem. policy innovation - priorities

dlrne_c11|20n et need fo align

- equires a
cross- -
governmental
approach
...but not too
Requires a Starting
local cross- point for
organisational systems
approach can be [n:40]



@ This resonates, but we need to ensure that
the needs of our diverse communities are
reflected and heard within this. This is where
local work, designed in partnership with local
communities, can lead to innovation
designed for a specific community, where it
is possible to share for smaller communities
with similar needs across the couniry (where ’ ’
a single national programme would not be
appropriate). HEAL-D is an example.

Representative from a health innovation network

—2 o


https://heal-d.org/

e e
Hypothesis 3: N\

The perceived utility of the
innovation, including relative
advantage, alignment with
existing workflows, simplicity of
use and cultural fit, is crucial for
success. This is understood
through relational work with the
adopters of the innovation,
understanding of complex
systems and evaluation of real-
world impact, supported by

Health

confinuous learning. Innovation




Utility is important and must be considered alongside the -
fOIIOWing aspects: Relational work is key It is critical

alongside understanding Twoﬂg ;/k:anfured So important ey c:.n
. o innovation
o This hypothesis of place which is where ‘a?jgpfobiﬁyc[)r I .fTo undersmnd novane
Utility is necessary recognises the reality of Perception of the RWE adds further site and pathway . .
but not sufficient ik Wi adopters must variation and how  Viewed easily
. complex systems rather utility will be hampered value & m ) th h
Utility in a real- Adoption is not a than wishing it adaptinnovations the impact of rough a
> g it was by cultural and urgent to local context . . s range of
world setting is purely rational different! operational factors innovation WI‘|| vary lerses
most important process witisiin e [eaiiin el / between sites
(not perceived . care sector
utility) Learning

Adaptability A multifactorial
to place or approach to

from others who
have used the

However,
innovation is so Complexity locality Unfjpersffi?eq%;he not if
Perception important as it n=9 n=5 implementer sites Impact on mnoyohon
pri demonsf(ofes has helped s to other is
vs what s determine impact pathways siiuEdezg
reality needed at alocallevel n=6 _ making
_ inefficient
n=5 workflows
sli%hﬂy less
Real world efficient.
understanding of
The relational work deployment in defined
element becomes a configurations really Co- The importance of
barrier to spread, as important Benefit is This needs to pl'OdUCﬁOﬂ patient and publig
we cannot always rely captured and be from with patients involv_e_amenlt and voice
on such relationships of / articulated in inception of n=4 on uftility of innovations
innovation to scale up \ . a way that innovation could be brought out
Support for change from resonates with more strongly
national policy and/or audience Issues of
fransformation funding stakeholder
works wonders here values, enablin i
| Engagement [ESSS. ] 9 Co-production
y 9 ng=9 levers and "hearts A whole throgghout .
Enabling The adaptability elais (llehielts t e Ko ! innovation
factors of an innovation People often \ also necessary system competing pathways crucial
for national needs be part of tire of the ‘new approach pn?rlhes Ir} the e GlElhiEve Uik
scaling the assessment thing" before if is Exploring utility within the system is = o8 en;]so rom
process when we even in place . . - whose
n=6 ; : a vital part of innovation... as perspective are
seckiospredd ISCEMERIIEEVIES rapidly as possible so that we don't we exploring [N=32]
interventions L IEIEE, TS @i flog too many dead (digital) horses this2
effort is2
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Hypothesis 4: \

Effective clinical and
practitioner leadership at
both national and local level
is essential to enable
successful spread and
adoption of innovation. Local
clinical leadership is
particularly important to
mobilise resources and
engage stakeholders.

A

Part of the
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Given the way the system works, this is the
‘ ‘ only way to do it. Part of the great thing
about having ICBs is that it is possible to join
funding and coordination up across the
system, particularly between primary and
secondary care and the broader interaction ’ ’
with the public.

Innovator

—2 o



o

‘ ‘ Clinical champions who can tell a
persuasive story with facts, figures, and
quotes will be pivotal [...] Reflective practice
is vital in all aspects, but how do we achieve
this meaningfully on the ground? ’ ’

Representative from a health innovation network

—2 o



@ Leadership is important, but also consider:

System Adaptability FUnd!ng a_r.\d
leaders to place or sustainability
locality n=7
Commissioning n=5

Digital

Finance Operational

Collaboration
Academics with other ¢
team
members
n=19
Who is the
decision

Procurement

NHS

maker?

managers Patient X
i n=6
voice and
communities
Integration \ The
Innovation fo realise patient
that cuts scale voice
through =
n_
pathways? 7

[N=36]
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Hypothesis 5:

Timely national and local
quantitative uptake data,
and qualitative information
on enablers and barriers to
adoptions, is necessary to
increase contextual
understanding and wiill
build and drive behaviour
change in a culture of
learning and reflective

practice. Health

Innovation
Network




The data hypothesis resonates but it needs to be...

Timely data
gives people
confidence that
the change is

having an
Enable Reduce o impact
measurable long lead Be joined
actions \ Sharing data times up
and insights is
important, but Time and
more important cost of
Be presented in Capability to is \A(h(]f we are cleaning
a compelling e P y doing with the Good data
way that I Gnd. information li
uality and
connects hearts BrEsent clele afferwards q Y .
: important timely Reductionin
and minds » G and GDPR
barriers
Developing
pathway Standard
data \ definitions
Translatable g
We need to datasets .
reflect on Sharing
qualitative and ‘ Icé?;r?]irf%
quantitative .
feedback; “It Include Accessible ;
rarely tells its own balancing n=8 Using
story." measures fo benchmarking
assess and
unintended comparative
consequences RIS G / data \
Having a relationship Longstanding, impact
with the system in cgnsistentg and \ I’Tc‘gg‘r’]ed
which you are — e|gtionships are L O LICOlTES =
working in is key, as it key to Clgiieleliten Data for
ensures you are better i tati of patient ) )
IS RIEenel Eeeres improvement Patient
rather than experience =36
performance [ﬂ— ]

placed to support
behavioural change
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Hypothesis é:

Parficipative decision
making across the adopting
team, led by managers and
leaders through the
development of a robust
business case that can
demonstrate both clinical
benefits and resource
impact (ideally cost

savings), is key to ensure
. . Health
sustained adoption. Innovation

Network




Participative decision making is integral but:

Better utilisation -
we achieve
better outcomes
for the same cost

Brilliant
innovations get
lost where direct
or rapid cash
saving benefits
are prioritised

Capacity creation

through efficiency
adds value, . u
retention of staff _«* -
* L
* u
"’ .
Look -
at benefits "
beyond Value :
immediate impact -
cash savings -
v

Cost savings

should be a
welcome by-

product of better

Innovations
often fail where

the costisin one processes
organisation
and savings in
another /
Adoption

programmes are
often supported
by incentives
which are then
removed

Sustained adoption
needs a long-term plan
not a 12-month in-year

savings requirement

Funding and
incentives
need to be
considered

over longer
timescales

n=15

Sustainability

of incentives

Innovation projects
are completed with
non-recurrent funding
and as a ‘proof of

The thought of
developing one will
stop many clinicians
immediately

So important,
and not easy

tfo do
All that

hard work can
be lost and
affect future
drive for
innovation
adoption

/

There is a point, pre-
business case, where

test and experiment

X

Sustained adoption
isn't necessarily
delivered by a business
case but by local buy-
in and observed
benefits

concept’

people need the space to

Agree, but there
needs fo be strong
leadership to pull
them all together as well

-

Need skills

to develop
business
cases
n=9

as upskilling teams
in the adoption and
implementation of

Many providers do not innovation

have the experience or
understanding of writing
a business case

Transparency on
~ Should also processes, who is
include patient involved and

and publlc communication
voice

Appropriate
stakeholders
involved in Shared
decision governance
making and
processes accountability
The business n=18
case is the
right tfool at a

point in time

Application of
business case
appropriate to
adoption stage

n=12

Challenges at
the moment to
this include
evolving roles
and governance

processes

Dissenting voices with
high influence can
have a huge impact
on timescales and

ability to adopt

A business case
is important for
initial adoption,
but it's not the
key for sustained
adoption

Decisions have to be
made within someone
else’s framework e.g.

commissioners

[n=33]
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Hypothesis 7:

A robust evidence base
demonstrating both clinical
efficacy and return on
investment and value, and
health and social care
workforce impact will be a
key driver in supporting the
spread and adoption of
specific innovations.

Part of the

Health
Innovation
Network



Whether an intervention or
service was perceived as
valuable to the person or

their support network is
more important than
simply whether something
happened or not

The HINs often play

ac

translation from

aca

to delivery and
acceptance by the
local system to n=9
support adoption

Patient and
clinical leader
stories need to
be part of the
evidence base

An evidence base is key, but consider:

Still need to work on regional
leads wanting to see 'local’
evidence of benefit, even if

there is perfectly good
franslatable evidence from
other systems

Certain clinical
leads chose to
do their own
thing

Successful pilot
contracts that
proved scalability,
unfortunately ended
due to financial
pressures and re-

Can also be
ordering of priorities a blocker as
across the system — 1 obust can

Barriers
n=6

rucial role in this

/

demic evidence

Making it
meaningful

Identification
of evidence

be subjective

This is about evidencing the
innovation has true real-world
value in local setting and
providing sufficient evidence for
local prioritisation of limited
adoption and spread resources

The value of
‘real-world’

evidence
n=6

Innovations may
not be the only
factor that

changes things we

measure, training
staff fo adopt an
innovation in
itself can raise
standards

It would be good to
have a mechanism to
go forward where there
is broad local support,

=== alongside an evaluation

appropriate to
adoption stage
n=11

Ty

Lots of mental
health digital
innovation but the
evidence base

Balancing
pace of
innovation and

recognised as A risk

With the right
evidence base we
can design the
appropriate
adoption and
spread mechanism
that takes these risk
thresholds into
account

Evidence needs lacking
to be presented
in a way which
makes sense to
policy and
decision makers

Difference between
evidence required fo test
locally and evidence
required to have the
confidence to scale
nationally

f n=7

The technology evolves
faster than the research
can keep pace with

Don't exclude
experimental
data / patient
reported
outcomes and
experience
measures from
this discussion

mechanism to build

evidence

Evidence must
be proportional
to the scale of
the innovation

[n=30]
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If you turn the hypothesis around and ask, ”If
there is no evidence, would this facilitate
adoption and spread?” then the answer

would be a clear ‘no’. ’ ’

Representative from a health innovation network

—2 o
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Hypothesis 8:

The informal system, defined as
people in the workforce who
often work unseen with their
network to drive continuous
improvement, are vital for
successful innovation adoption.
Growing our informal system by
enhancing the capability and
capacity of the whole health
and care workforce with skills in
pathway transformation and

adoption of innovation will e,
enable more effective spread Innovation
Network

and adoption of innovation.



Within the innovation ecosystem, considerations for
the workforce include:

Trusted
relationships are
the most important

i element for
s Tgll;s C‘bo|Ut successful
sys?enrrlwn v(irkzgl(']eos adoption
| could argue it programmes
is the centre of

the system

You need the
people to have

i An
capacity (and .
headspace) for enabling
it to work culture
n=17
Culture which
accepts that doing
things differently

comes with an
element of risk

It needs to
I s @ culliue be bUi!T in as part
U G (51T of their personal
@ neiiens devglopment and
and local job plans
level

Creating
time to
increase
capacity and
capability

n=

Sustainability
for the
future

n=8

Targeted
workforce
training
n=10

Funding
and
commissioning
n=5

[n=29]
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Hypothesis 9:

Spread and adoption of
innovation at pace and
scale requires a
contfinuous, iterafive
process that learns from
local adaptation, fidelity
requirements and
implementation, and the
use of different national
and local system levers in

diverse systems. Health

Innovation
Network




Understanding the process across the whole
innovation ecosystem pathway is imperative.

The elements that need to be considered alongside the hypotheses are:

Short-term Demonstrating
complexity impact at scale

Relationships

. ; Moving to
Adaptability  grounded in lShormg busine?s as
fo place clinical eaming usual (BAU)
pathways
[N=29]
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o



@ Yes, innovation adoption is not a straight line
but more like spiral loop where, as we work
‘ ‘ on having the innovation adopted, the more
we learn and the more we understand the
system within which we operate. That leads
us back to revisit our early assumptions,
clarify further our problem statements, and
see how the system has responded to the ’ ’
early stimuli so we can adapt our approach.

Representative from a health innovation network

—2 o
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[...] sometimes great innovations get lost in
the complexity of the business case arena.

NHS organisation




o

Missing hypotheses
and pre-requisites
for an innovation
ecosystem

Part of the
Health
Innovation
Network




@ Pre-requisites for an innovation ecosystem

Question 10 encouraged the group to reflect on any hypotheses that were missing from the original nine
hypotheses. On reviewing, these areas could be considered as pre-requisites for an innovation ecosystem
and responses echoed feedback across other hypotheses. These include:

- = i 4s

Patient [and Financial Support from Addressing cross
community] stability transformation cutting themes
voice teams including health
inequalities
0 0
0 e 47
(0 9.7
Adaptability Sharing best Alignment of Moving from
to place practice with multiple strategies policy/management
decision makers to enable approach to business as usual
scalability (Responsible, Accountable,

Consulted, Informed)



Health
Innovation

Wessex

Health Innovation Wessex
Innovation Centre
Southampton Science Park
2 Venture Road

Chilworth

Southampton

S016 7NP

E: enquiries@hiwessex.net
@HIWessex
T: 023 8202 0840

healthinnovationwessex.org.uk

Part of the
Health
Innovation
Network



	Slide 1: Innovation Ecosystem Programme
	Slide 2: Context
	Slide 3: Workstream 1 (WS1): Learning by doing - Overview
	Slide 4: Rapid insight methodology
	Slide 5: Rapid insight questions
	Slide 6: High level summary statistics 
	Slide 7: Innovation Ecosystem Review stakeholders 
	Slide 8: Rapid insight analysis
	Slide 9: Guide to interpreting the mind maps
	Slide 10: Hypothesis 1:   Taking a whole pathway approach, considering clinical, patient, staff and system benefits, to embed specific innovations is more likely to lead to sustained adoption and spread.
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25: Hypothesis 7:  A robust evidence base demonstrating both clinical efficacy and return on investment and value, and health and social care workforce impact will be a key driver in supporting the spread and adoption of specific innovations.
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31: Understanding the process across the whole innovation ecosystem pathway is imperative.  The elements that need to be considered alongside the hypotheses are:
	Slide 32
	Slide 33
	Slide 34
	Slide 35: Pre-requisites for an innovation ecosystem
	Slide 36

