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DHI strategic objectives — our 10-year strategy on a page

- Research and Innovation (R&l) in digital health and care will
StFateglC help the people of Scotland live longer, healthier lives,
vision create sustainable services and future skills which will allow
the economy to flourish to meet global needs

National Health & Care Transformation

Strategic Digital | Connected |  Skills Economic | NetZero | International
priorities & Data | Ecosystem | Pipeline Growth Engagement

Strategic A SCALE A GROWTH
Success A RESEARCH A DATA USE
Factors A SKILLS A INTERNATIONAL

Strategic » Support readiness for adoption at scale through an innovation pipeline
obiectives » Influence the reimagining of health and social care
jectiv - Gather insights and gain traction through collaborative environments

(our gO:‘:l'S) » Develop technical assets and future skills
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Our focus is to shift the balance of care and increase readiness levels

Resource

Prevention Detection Treatment Post event care Independent
Living

SHIFTING THE BALANCE OF CARE



Health is Wealth — we need to make the person the focus
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Accelerating Growth,
Driving Innovation

enable research and economic
development, and

ultimately improve outcomes
for everyone.’

Co-design embedded...

Scottish Government and COSLA

Ref: Digital Health Social Care Strategy 2017-22
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DHI blends three strands of innovation to improve partners readiness
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Digital Health and Care acceleration dhi-scotland.com



DHI help partners get

Technical readiness levels

for

Service readiness levels

Digital Health and Care Innovation

Business readiness levels

TR9 — Live implementation

proven

SR9 —Service change implemented

BR9 — Commercial sale

TR8 — system complete/qualified

SR8 — Develop Case for scale

BR8 — Reference site, real world
test - business model accepted

TR7 - working model
demonstrated

SR7 — Evaluation and
Evidence concluded

BR7 — procurement
route/framework — clarified

TR6 - fully functional prototype

LIVING LABS

SR6 — Change pilot test - RWE/LL

BR6 — Regulation and Standard
check (CE/FDA/MDR/IG/SSP)-
interoperable

TR5 - rigorous testing undertaken

SR5 — Future state accepted in
principle - Simulated to de-risk

BR5 — Business model review

TR4 — technical validation

SR4 - Future state options co-
designed

BR4 — Product fit, tested and
adapted and made interoperable
etc....

TR3 - proof-of-concept
constructed

SR3 — Current state
understood/accepted

BR3 — Business plan for industry -
developed

TR2 - basic principles studied

SR2 — Market/Gap analysis; best
practice (hypothesis dev)

BR2 — Market size and
strategy reviewed

TR1 - scientific research (defined)

SR1 — Demand — needs analysis

©Hughes 2019 — related publication - https:

BR1 —Business idea (defined)

review report

All priorities are demand led and agile to flex with any new pressures and opportunities
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https://www.mdpi.com/1660-4601/18/23/12575/review_report

Co-design — creating the right conditions for Whole system and whole of Life approach

Mydex CIC / University of the Highlands and Islands
NHS Grampian / Moray Council / The Glasgow School of Art

Determinants
of Health

Exploring how people living with Multiple Sclerosis would like to manage their
al information in order to improve the experience of accessing
understand the potential of a person-owned data store (or
ack’) to support health and care professionals to deliver more
integrated and person-centred care.

Participants: .
g « Focus Group

e & o O UWALS o Q Experience Mapping
Participants: o = Paper prototyping

’ ' ’ ' ’ ' ’ ' ’ y o Digital prototyping

Prototype fteration

Lab Location:
- Elgin

Two Exp.Labs

+ 1 Mini-Lab

Lab Team: ééi

»—> Gemma Teal
»—> Dr. Tara French
»—> Dr. Jay Bradley

1 Hours Experience
Lab time

P_erson-ow_ned +3  Hours Mini-Lab
information time

v L
Academic Output: .C|InIC8| care

Navigating Report v
Services Video M General Personal Data

PO SO R Individual behaviour

Multiple Sclerosis Personas . .
P Experience map Physical environment
Service mapping tool

Dt SRR taESiee Social and economic environment

dhi-scotland.com



Common Unmet Needs - across the system

52 41 1000+
==
Co-Design | Health & C?;(z)gns Care
Projects | Care Orgs Providers

As a To tell my story once
citizen co- Meaningful dialogue with professionals
managing | To access and understand my data & guidance
care, | To do things on my own terms
want: To unlock or unblock the care i need

dhi-scotland.com



#1 Personal Data Store infrastructure tested in 5 Rural Living Labs

A Personal Data Store (PDS)
enables cloud-based,
citizen-controlled storage
and exchange of personal
data across people,

organisations and sectors. Community
Connections

PDS — Held in a community interest company dhi-scotland.com




Context :— Diabetes Key Facts

Diabetes is a significant health condition and continues to be a leading cause of ill health,
and health complications across NHS Scotland .

: Scotland has the 620,000 people _ Burden of
Affec;c;)llr AL highest No of in Scotland are Dlsea*se Study
PEOP Children with T2 at risk of 2024) estlma;ced
Over 80% of Diabetes developing T2 by 2044 '|_4FM>
Diabetics in : Diabetes . increase living
Scotland are T2 ++ Under 40 with . with T2 Diabetes
T2 Pre-Diabetes T T
Impact Policy Shift towards Diabetes
* Increased pressure on Health and community services Prevention

* Increase burden on PLWD to manage their condition Priority for Government

* Increased risk of complications and hospital admissions Digital Health is a key enabler
underpinning transformation

e Lack of resource to support early intervention

Source, Public Health Scotland, 2024
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Transforming Diabetes Care through Innovation Project — 2022/23

Landscape review -mapped current projects across Diabetes Innovation Landscape used design
research approaches to validate and identify key priorities for Innovation

DIABETES INNOVATION LANDSCAPE - FUTURE STATE

TYPE 1 & 2 DIABETES
INNOVATION MAP

v Red o TECHNOLOGY
&DATA
L) A
= = = EE =

. Developing a technolo, ing
| ) [31] Platform to handle muitiple [29] to CGM & Closed Loop
Nt Tec 8!

types of medical

FLEXIBLE CARE
PATHWAY

<
& 4
SHOW LEGEND & &
g

https://www.dhi-scotland.com/projects/transforming-diabetes-care-through-innovation
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Example 1 DigiBete App Scale Up Project

e Implementation & Scale up Project, Funded by Scottish Government, Sponsored by
Scottish Diabetes Group

e Evaluation Phase 1 - High levels of satisfaction and both clinical and cost effective

e [n 2024 Business Case secured two-year Contract to provide Universal Access to Children
and Young people and families living with Diabetes across Scotland ,

NS Qemmm. T ¢ DiciBlte | Implementation Status :
E—— -¥ — v Overwhelming Positive Response from
e B\ e Clinical Community and3rd Sector
e ' sy v" Phase 2 commenced July 2024 - 1700
— s users (46% of < 17 and under Children)
e —— i s s Registered so far
R v’ Scaled up and in use across 10 Health
Pending IG Boards

approval

v Access to T2 Diabetes Platform and
Educational Training Platform for Schools

dhi-scotland.com

Here you'll find lots of useful information to
support you and your family to better
manage your Type 1 Diabetes.

Your Favourites

-
e

|

How To Give An Injecti..

Top Tips to Help Manage Your BG

Exercise can be tricky, but if managed
well it will help your BG levels




for

Technical readiness levels

Digital Health and Care Innovation

Service readiness levels

Business readiness levels

TR9 — Live implementation
proven

SR9 — Service change implemented

BR9 — Commercial sale

TR8 — system complete/qualified

SR8 — Develop Case for scale

BR8 — Reference site, real world
test - business model accepted

TR7 - working model
demonstrated

SR7 — Evaluation and
Evidence concluded

BR7 — procurement
route/framework — clarified

TR6 - fully functional prototype

LIVING LABS

SR6 — Change pilot test - RWE/LL

BR6 — Regulation and Standard
check (CE/FDA/MDR/IG/SSP)-
interoperable

TR5 - rigorous testing undertaken

SR5 — Future state accepted in
principle - Simulated to de-risk

BR5 — Business model review

TR4 — technical validation

SR4 - Future state options co-
designed

BR4 — Product fit, tested and

adapted and made interoperable

etc....

TR3 - proof-of-concept
constructed

SR3 — Current state
understood/accepted

BR3 — Business plan for industry -

developed

TR2 - basic principles studied

SR2 — Market/Gap analysis; best
practice (hypothesis dev)

BR2 — Market size and
strategy reviewed

TR1 - scientific research (defined)

SR1 - Demand — needs analysis

©Hughes 2019 — related publication - https:

BR1 —Business idea (defined)

review report

All priorities are demand led and agile to flex with any new pressures and opportunities

Digibete —
Start date — March
2022 to present date

RED = present stage
GREEN = Start point

dhi-scotland.com


https://www.mdpi.com/1660-4601/18/23/12575/review_report

Preventing Diabetes Project — DHI, Right Decision Service and NHS Grampian

06:56

NHS Grampian

Aim Evaluate the potential for a widely accessible low cost digitally-enabled app ( RDS) and o s SR
service approaCh to help reduce type 2 diabetes-related risk for pre diabetes |
Method : Rapid Evidence Review, Co Design Workshops to inform App content, 8 week pilot with | miresouceconnerpyouityouarean  yiero
1x GP practice in Moray and pre and post evaluation led by HIS. SRS

Evaluation
Service Model Approach ave been diagnose
s * 60 respondents to both pre- and post- 6 i p:diabiwi N
* Case Finding from GP records intervention questionnaires (19.4% response Updated 7mo ago
* Send link to Prevent the Progress of rate) * 130 used the App
. . . ° . o) . I have previously had
Diabetes web and mobile app via RDS yEs:sgeeo'f iigg)zu;f/d the app at least once ‘%’, ’ i et e
o . i g Y ' Updated 7mo ago
OptlonaIIyA 1 n_1|n_u_te call by phonet or * Behaviour Change : 88% of those who had
Near Me with a dietitian to support sign ,
" 4 health advi used the app had made or planned to make a g | want to achieve
posting an ea aavice. Change at week 8: w- remission of my type 2d.. >

Updated 7mo ago

* Pre and Post intervention Questionnaire. ¢ Readiness to Change : 94% noted improved
Knowledge after accessing the App

Get and give support to
other people >

Conclusion and Learning
e Expansion and further Scale up use of App across NHS Grampian
e Service Model - Self Efficacy Levels - High, Medium, Low & tailored support for different il | Differant languagee and

formats >

SUbgrOUpS Updated 10mo ago
e Further development and evaluation of Service Bundle Approach with GP sites I

Updated 10mo ago




for

Technical readiness levels

Digital Health and Care Innovation

Service readiness levels

Business readiness levels

TR9 — Live implementation
proven

SR9 — Service change implemented

BR9 — Commercial sale

TR8 — system complete/qualified

SR8 — Develop Case for scale

BR8 — Reference site, real world
test - business model accepted

TR7 - working model
demonstrated

SR7 — Evaluation and
Evidence concluded

BR7 — procurement
route/framework — clarified

TR6 - fully functional prototype

LIVING LABS

SR6 — Change pilot test - RWE/LL

BR6 — Regulation and Standard
check (CE/FDA/MDR/IG/SSP)-
interoperable

TR5 - rigorous testing undertaken

SR5 — Future state accepted in
principle - Simulated to de-risk

BR5 — Business model review

TR4 — technical validation

SR4 - Future state options co-
designed

BR4 — Product fit, tested and

adapted and made interoperable

etc....

TR3 - proof-of-concept
constructed

SR3 — Current state
understood/accepted

BR3 — Business plan for industry -

developed

TR2 - basic principles studied

SR2 — Market/Gap analysis; best
practice (hypothesis dev)

BR2 — Market size and
strategy reviewed

TR1 - scientific research (defined)

SR1 - Demand — needs analysis

©Hughes 2019 — related publication - https:

BR1 —Business idea (defined)

review report

All priorities are demand led and agile to flex with any new pressures and opportunities

RDS—
Start date — Feb 2022
to present date

RED = present stage
GREEN = Start point

dhi-scotland.com
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Example 3 Living Lab 1/2 — Rural Centre of Excellence
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PROGRAMME ALLOCATION

WAITING LIST

REVIEW/END/

START PROGRAMME

DROP QUTS

MANAGEMENT FEEDBACK AND DNA
[ Discharge
General Clinic
| o T —
Pathway Selection e y_Counterweight ]
Healthy Helpings Reporting
_ compLex~  Call Service
BN Decision
Patient Data L, , Two-Way Recorded _'Population Active Patlent Programme
Message ~"eCOrde Manage Management '
T -amﬁ.m- TRQ.”“
Goals
G”]'da"ce Guidance  pova flows Outcome Guidance
Two-Way app to app  Questions ‘Dormant
3 3 . 1 '
T TlsfrDchuilsdia;nnce Sv’.(a?:::: I"losneiltfor —_— Trigger - | moc‘le
Self- decline Refresh Refresh Refresh
Monitor or drop 'About Me' 'About Me' 'About Me'
Patient Self- Review Tile Patient Self- ~ Patient Co- M;ﬂv::;t';m Patient Co- Patient  Patient Self-
Assesses Options  Appears Manages Manages Wi Manages Returns  Manages
- Single Sign On
Tile links
to service

A

Aim : To develop and test a novel Weight Management
AFTERCARE \ digitally enabled service model which will support

population health approaches and remote, personalised
supported self management

Beneficiaries : High BMI ; T2 Diabetes and Pre-Diabetes
Project Status — ongoing until 2026

Value Proposition

 Generate efficiencies for NHS — expand
reach of service

* Enhanced vetting
management

* Access to PDS — data health capture

* Enabling Self-assessment - co managed care

e Access to Trusted Apps ( ORCHA)

* Integrated data from wearables

« Self-referral optimising 3™
wellbeing sector (leisure)

& population

sector and



(v
Uving Lab

Community Connections

PR

Register About

Slgnpost &

Me  self Referral > —
‘ eferra &

Community
\ Services ,d
L
@J
H; of
Moray

Living Lab 1 — Self management Obesity

Community Statutory Services
| | |
Physical MDT Meetings \ [~ Social Work
Wellbeing

v

o
Lelsure Centre
System
( Mental \

Wellbeing

v

Personal
Data Store

A4

S eg. Wellbeing
Hub
Systems TBC @

[ Carer Support

v

=S

Service  Charity Log
\ Provider App (Quarrlon)‘b

+ Services

= = = - - - - - - - -

\ 4

Ellss

Service Service Soclal
Provider App / wovldu App Work CMS

Comm Nursing\ /Care at Home

=¥ | B

Service Morse Service staff Plan
Provider App J Qovldor App

Healthy Living\ [~ Occ Therapy

2F &8 | @)

LTC Clinic Weight

orapp Equipment
App  Manage Ay Systam
Home Monitor + Services

A |2
EDED

Home 10T/
Telecare

P sevees [ |

Smart Community Tools / A Distributed Community Hub

Remote Services
(e.g8. review,
advice)

Signposting &
Troubleshooting

Delegation Support

Technical Support

dhi-scotland.com




Obesity impact expected

Goronary Heart Mental il-health Economic Impact through R&D

Research, Publication

{romiedge xcnge and Company Growth (GVA1)

Hyperension Type 2 diabetes Disease

Musculoskeletal Cangcer
disorders (inc, colorectal, breast,

oesophageal, liver)

Stroke

Digital Health & Care
S

Innovation Centre

Cutting-Edge

Diet and Lifestyle \'.ﬂ-,'.g ";::_E‘: Socrl]al I;:\hp.act through ctomn':_unlty
Individual Challenges . oo : ealth improvement (QoL1)

Health outcomes Health-related quality of life (HRQoL)

Digieal Skills

N, Environmental Impact through
remote digital access (GHG))

NHS/Social Care Family/Carers Economic

Informal care burden

1Costs of obesity in Scotland Frontier Economics.pdf (nesta.org.uk)

dhi-scotland.com




for

Technical readiness levels

Digital Health and Care Innovation

Service readiness levels

Business readiness levels

TR9 — Live implementation
proven

SR9 — Service change implemented

BR9 — Commercial sale

TR8 — system complete/qualified

SR8 — Develop Case for scale

BR8 — Reference site, real world
test - business model accepted

TR7 - working model
demonstrated

SR7 — Evaluation and
Evidence concluded

BR7 — procurement
route/framework — clarified

TR6 - fully functional prototype

LIVING LABS

SR6 — Change pilot test - RWE/LL

BR6 — Regulation and Standard
check (CE/FDA/MDR/IG/SSP)-
interoperable

TR5 - rigorous testing undertaken

SR5 — Future state accepted in
principle - Simulated to de-risk

BR5 — Business model review

TR4 — technical validation

SR4 - Future state options co-
designed

BR4 — Product fit, tested and
adapted and made interoperable
etc....

TR3 - proof-of-concept
constructed

SR3 — Current state
understood/accepted

BR3 — Business plan for industry -
developed

TR2 - basic principles studied

SR2 — Market/Gap analysis; best
practice (hypothesis dev)

BR2 — Market size and
strategy reviewed

TR1 - scientific research (defined)

SR1 - Demand — needs analysis

©Hughes 2019 — related publication - https:

BR1 —Business idea (defined)

review report

All priorities are demand led and agile to flex with any new pressures and opportunities

LL3 — Obesity
Start date — March
2022 to present date

RED = present stage
GREEN = Start point

dhi-scotland.com
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Community support and connections to other services

User Requirements

Recognising carers:
Create a digital carer identity
and share associated
information

Citizen's timeline:
An auto-populated timeline
of recent health and care
interactions

Training and tools:
Thase informal carers that had
the capability, would benefit
from the provision of training
and tools

Digital Communication:

& modern digital
communication channel
between Moray H&SC and
people being cared for and
between Quarriers and carers,

Earlier access:
Moving the first point of
contact with Moray H&SC
or Quarriers to earlier in a
person’s life i.e to the point of
first or mounting concern.

Empower Carers:

Carers would like more say
to determine what care the
person receives and to consider
the impact their caring role has
on their own wellbeing.

Clearer Information:
There is a lack of clarity or
information when people

require care services

Direct messaging:
Urnpaid carers asked for
the ability to ask a care
professional questions.

Proactive approaches:
encourage early engagement
and education for those people
who will be informal carers in
the future,

Support for Carers:

The carers spoke of times
when they feel exhausted,
worried and their quality of

life is compromised to ensure
the cared for persons needs
are met.

Digital Tools

Two digital tools have been developed and tested in collaboration with staff
from Moray Health and Social Care Partnership, Quarriers and citizens in the
Moray area with the hope they will make a difference to the experience of
older people and unpaid carers looking for support:

support early and can introduce them to services they choose
through sharing their details and asking for contact. Moray has

a rich and diverse range of supports which can be overwhelming
to search through. Community Connections will help to find the
support that suits the person and their personal circumstances
more easily.

9 Community Connections Moray helps a person to find community

Personal Data Store is a secure platform which aims to help a
person to tell their story once and in their own words, identify
their need for support and share their story with services. Over
time it is anticipated that the Personal Data Store will reduce
repetition of information and support services to work together
better, with the person at the centre sharing their own expert
knowledge of their health conditions and the support they need.

The data store is provided by a company called Mydex a social enterprise
company. They have considerable experience is this area and are working
with several partnerships across Scotland to improve how citizens share their
data with services. your Personal Data Store belongs to you not the health
service or social care and you can delete it when you choose.

Understanding the
support you give

How can we help?

dhi-scotland.com



LANGUAGE AND LOOK AND FEEL
UNDERSTANDING . . .
Depending on the age of unpaid carer,

Well could be warmer and more inviting. Could

. there be a page for a younger

“| liked how some of the Relevant explained Pag oud};encg_e”
langauge was more casual,  information Fresh

how it would be spoken like "It says at the very start

relationship to you'" - T = Person “about me" and follows fo

~ . centred words like “people |

support”, it reflects what |

Easy need."”

\

to follow Communil'y \

I
. ' Simple
' Connections , >™P
1
Feedback ,
Future “I think it will make things a
‘ lot easier in future if | need to
find other help or support.”

Overall accessibility:

Overall visual appeal:

“Everything seem to
be relevant to my life.” -
= —~ _ - - Help

nawgaimg “I'm very excited to be taking
care system part in the project. If | can help in
[wasn't useful], but | can any way to make it easier to
understand how it would be navigate the caring system for
helpful to others.” future carers | will feel like I've
achieved something.”

“For me - the reminiscence

Overall navigation
experience:

W W WY OTHER COMMENTS




for

Technical readiness levels

Digital Health and Care Innovation

Service readiness levels

Business readiness levels

TR9 — Live implementation
proven

SR9 — Service change implemented

BR9 — Commercial sale

TR8 — system complete/qualified

SR8 — Develop Case for scale

BR8 — Reference site, real world
test - business model accepted

TR7 - working model
demonstrated

SR7 — Evaluation and
Evidence concluded

BR7 — procurement
route/framework — clarified

TR6 - fully functional prototype

LIVING LABS

SR6 — Change pilot test - RWE/LL

BR6 — Regulation and Standard
check (CE/FDA/MDR/IG/SSP)-
interoperable

TR5 - rigorous testing undertaken

SR5 — Future state accepted in
principle - Simulated to de-risk

BR5 — Business model review

TR4 — technical validation

SR4 - Future state options co-
designed

BR4 — Product fit, tested and
adapted and made interoperable
etc....

TR3 - proof-of-concept
constructed

SR3 — Current state
understood/accepted

BR3 — Business plan for industry -
developed

TR2 - basic principles studied

SR2 — Market/Gap analysis; best
practice (hypothesis dev)

BR2 — Market size and
strategy reviewed

TR1 - scientific research (defined)

SR1 - Demand — needs analysis

©Hughes 2019 — related publication - https:

BR1 —Business idea (defined)

review report

All priorities are demand led and agile to flex with any new pressures and opportunities

Care in Place — LL3 —
Start date — March
2021 to present date

RED = present stage
GREEN = Start point
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Road to better prevention and prediction — Social Determinants of Health Data

o

-Income
Social &
Economic

- Family & Social
Support
Factors = Community Safety
oo
3 n - Air & Water Quality
o] - Housing .

= Education
- Employment

“T}.

Environment |- Transportation

|‘ A '] = Alcohol, Tobacco

& Drug Use Individual Empowerment Health System Change Population Data Data-driven innovation
\/ - Diet & Physical Personal Data Stores Testing Drive prevention Gamification
Health Activity Living Labs Improve services Personalisation
Behaviours |- Sexual Activity Experimentation Predictive
@ { Unique dataset comprising data about the wider determinants of wellbeing
Access to Care
- Quality of Care . .
Hegith& Data-driven R&D becomes possible

20%

Health and social care services contribute only
20% of the modifiable determinants of health,
with the social, economic and environmental
factors (50% collectively) being the primary
drivers of our health and wellbeing.

Creation of a trusted research environment

Image from - Realistic Medicine - Doing the right thing: Chief Medical Officer
annual report 2022 to 2023 [1]

dhi-scotland.com
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Health is Wealth — A Global Opportunity worth $S700bn by 2030

mHealth e
apps rescribin
S
R
q?;\(&
b .,
Telehealth & . 5
-~ Digital =
iy : - BN Health
2 - o
2% 5 2 2\ Systems 2
R X
..\oo \/

Digital
Health Market

Healthcare
Analytics 2-
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WERALERLS

Janette Hughes

Contact us Director of Planning and Performance
www.dhi-scotland.com

Digital Health & Care Innovation Centre E: janette.hughes@dhi-scotland.com

1st Floor, Suite B, Inovo Building, LinkedIn - https://uk.linkedin com/in/janettehughesdhi

121 George Street Glasgow, G1 1RD

o1¢

dhi-scotland.com
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