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Q Lab UK is exploring:
How to build staff and patient trust and
confidence in technology-enabled remote
monitoring, so that it can be scaled across the
health and care system
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We want to…
Uncover evidence of how to
overcome barriers of trust
and confidence

Support development of
ideas for how to address
trust and confidence

Foster collaborations and
connections across digital
and improvement

Increase skills, knowledge,
confidence and energy for
change

Inspire others to draw from
and act on the learning
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Where we are in the Lab process
Research and discovery

Refining areas of
opportunity

Developing and testing

Distilling and sharing

Building a deep and
rounded understanding
of the issue.

Bringing together what
we are learning to
identify areas amenable
to change.

Supporting
test teams to generate,
develop and prototype
ideas.

Bringing together and
sharing what has been
learnt.

Research and discovery
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Finish these sentences in chat
I was inspired to join the Lab…

I’ll know today was a success if…

•

To learn x7

•

I learn something new x7

•

Because it connects to my work and interests x5

•

I have new ideas x5

•

To network and make new connections x3

•

My thinking develops/ I gain meaningful insights x7

•

To contribute my knowledge x2

•

I meet new people to support my work x4

•

To improve x2

•

I’ve enjoyed it x1

•

Based on previous good experience x2

•

It helps me to make a difference x1

•

To shape the direction of travel x1

•

For thinking space x1

•

For a sense of adventure x1
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The phrase remote monitoring technology
makes me think…

If we increase trust and confidence, I could
allow us to…

•

Of sci-fi and robots x4

•

Deliver change/ work differently x4

•

Improved outcomes x4

•

Improve care x4

•

Control/ big brother x3

•

Reduce bed days and delays in care x3

•

Opportunity x2

•

Increase independence and empower patients x3

•

Safety x3

•

•

Care at home x2

Increase transparency and information flows
between clinicians and users x2

•

Barriers and enablers x2

•

Tailor and personalise care x2

•

Broader than healthcare x1

•

Reach more people x1

•

It is undefined x1

•

Capitalise on the opportunity of tech x1

•

Necessity x1

•

Be more customer oriented x1

•

Work more efficiently 1

•

Deliver care more creatively x1

20/1/2022

Q Lab UK workshop 2

Making connections to support your work
Join the Q Lab network map to facilitate connections and collaborations with others involved
in the Lab
✓ See who is involved in the Lab and what their interests are
✓ Share offers of support

✓ Identify people who can help your work
✓ Track who you connect with over time

Not yet joined? Please sign up.
Already signed up? Access the map at any time, using the unique link that was sent when
you signed up. The email will be from Q Lab UK noreply@sum-app.net.

Session 1: Understanding the
system
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Our session today
This session will help us:
• Build a deeper collective
understanding of the topic
• Identify areas of opportunity
• Hear diverse perspectives
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Breakout group activity: Iceberg model
We spent time in breakout groups delving deeper
into the underlying factors, structures and
influences that affect patient and staff trust and
confidence.
The questions loosely followed the pattern of the
iceberg model. This model can help us to think
about the systemic issues that are leading to the
problems we are seeing – and in turn where we
most need to be looking for innovation and change
to take place.
We can use this to help get to a deeper level of
understanding of some of the issues at play that
affect trust and confidence.

Q Lab UK Workshop 2
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Understanding the system
We used the following five themes
(identified from our insights to date
and explored in detail in a system
map) to consider more deeply what
events, structures, patterns and
mental models would be evident if
this theme was addressed
affectively.
A summary of all breakout room
discussions are shown on the
following slides. The system map
has been updated to reflect the
conversations, and can be explored
online here.

1. Workload and
experience of work
2. Value and experience
for staff, patients and
carers
3. Attitudes to digital
technology, data privacy
and security
4. Evidence and
appropriateness

5. Strategic alignment and
priority
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Events: What would you expect to see if we address issues
successfully?
I’m supported to
manage anxieties or
over-reliance on
technology

Improved wellbeing
for whole family,
improved quality of
life

I have more time for
myself. I feel in
control of my health

Right care, right time,
good experience

Staff and patients
embrace remote
monitoring and see
the benefits for them

It’s a seamless part
of my normal care

Remote monitoring is
accepted as part of
the pathway

Fulfilment for health
care professionals –
more time for work
that adds value

Happier workforce

Communities of
practice (which
include patients) to
share learning on an
ongoing basis
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Patterns and trends: What would you expect to see if we address
issues successfully?
More holistic KPIs – the
evidence that is valued by
patients, carers and staff
matches what is needed by
regulators, funders, clinical
governance

Pilots focusing on long-term
(not just short-term) potential
and benefits

Value of receiving/managing
care at home counts

Regular, reliable data
enabling earlier intervention
(picking up issues that
wouldn’t be picked up without
RM

Supported self management;
social prescribing

Motivation, confidence,
knowledge, skills to manage
health (“activated” patients)

Data is secure and being
used effectively

Seamless, smooth process
(automated, not trying to
manage two systems;
embedded ways of working
and pathways)

Health professionals only
seeing people that need to be
seen. Unscheduled checkups, acute exacerbations,
unnecessary hospital visits
reduced

Staff are proactive in showing
patients how data is used

Full picture of patient’s health
and wellbeing

Streamlined between different
health and care organisations

Better consultations, more
informed and satisfied
patients

Information flow within and
between organisations;
between staff and patients

Burden placed on patients
and carers understood and
active on (e.g. benefits and
disbenefits of coming to clinic
v remote monitoring)

Patients and staff co-design
and engagement

Workforce models keep up
with demand (e.g. if workload
increases)

Staff patients and carers
“want to” rather than “have to”
use remote monitoring – not
limited to a small group of
enthusiasts

Continual learning and
networks of support (open to
what is and isn’t working)

Continued investment and
innovation: maintenance to
keep up with the technology
and innovating for the future
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Underlying structures: What would you expect to see if we address
issues successfully?
Quant and qual data v alued.
Ev idence f or economic /business
cases don’t just f ocus on
productiv ity and clinical outcomes

Person-centred inv estment

Procurement and contracting
processes don’t inhibit innov ation
and risk appetite

Proactiv e role of national and local
organisations to support innov ation
and risk (AHSN/ICS/NHSEI)

Innov ators/priv ate organisations
and NHS work together

NICE ev idence thresholds ref lect
potential contradiction of what
ev idence is needed and what
exists

Ev idence and guidance to show f it
in pathway s

Dev ices and wearables that are
usable, compatible with dif f erent
ev ery day dev ices

Relationship and communication
between patients and clinicians
ref lect more equal power dy namic

Parity of esteem

No disadv antage to those not
f inding remote monitoring
benef icial or possible

IT sy stems work as they should/as
they need to (interf ace and
interoperability )

Sy stems talk to each other

Accessibility and av ailability f or the
technology – it’s not just serv ing
the already well serv ed

No one excluded due to a digital
div ide (due to literacy or
inf rastructure)

Patient and staf f co-design and
engagement

Patient-entered data v alued /
remote monitoring comparable or
better to in-clinic measurement

Technical support and guidance is
prov ided

Staf f across departments and
disciplines working together (IT,
clinical teams, improv ement)

Staf f are trained and conf ident
(prof essional education f ocuses on
digital literacy and security )

No need to sabotage or subv ert the
process

Workf orce models –adapted as
skillsets are dif f erent

Public trust of gov ernment
technology / use of AI and tec
elsewhere in their liv es

Culture of openness/sharing
between organisations (no
perv erse incentiv es leading to
competition)

Af f ect of pandemic –
f iref ighting/backlogs

Data sharing process and
agreements – patients own data;
transparency and mutually
benef icial arrangements if
technology and data is not owned
by the NHS or the person receiv ing
care.
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Mental models: What would you expect to see if we address issues
successfully?
People take an active
role in health and
decisions about health
and care

I understand when I will
hear from my health
care professional / how
to contact them. I feel
well looked after

Security and safety for
patients

I’m getting all the
information I need to
manage my health

Benefits of the
technology are
understood by all

Embracing attitude –
advocates for techenabled remote
monitoring

Culture and openness
to change

Feel involved in the
process of change;
consulted; able to
influence change

I’m getting all the
information I need to
deliver care / to do my
job well

Fulfilment for staff;
reduced sickness
absences; greater job
satisfaction

Value different skills
needed and investing in
staff skills

Confidence in data
security and that data
will be seen and acted
upon
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Discussion: How does our vision of success compare to what is
currently happening?
•

Patient and clinician communications. Participants reflected that the relational and continuity aspect is often
missing, or not systematic. There are assumptions/fears that patients will want/need more communications from
health professionals than can be accommodated.

•

Building capabilities across different healthcare roles. An issue participants shared is how staff are
pigeonholed and not given opportunities to expand their roles. However, there are good examples of how teams
are working with more recently created health care roles (e.g. health coaches), and evidence of the benefits of
remote monitoring for the skills and confidence of care home teams.

•

Motivation to change. The affect of COVID-19; change fatigue and poor experiences of digital change in the past
has negatively affected staff motivation to change.

•

Current evidence-base. Many shared concerns that we are not measuring what matters (what matters for an
economic case/NICE is at odds with what value patients want demonstrated). Participants reflected on issues with
a lack of ‘robust’ evidence leading to risk aversion. This is described as a ‘catch-22’ situation: evidence needed but
innovations at early stages.

•

Current levels of patient involvement. There was dismay at how little patient involvement, from the early stages,
is happening.
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Discussion: what could be different and where are the areas of
opportunity?
•

Stop developing technology solutions in silos. Suggestion to consider more nationwide commissioning and
cross-organisational partnerships to develop technologies outside of team or organisational silos.

•

Risk appetite. Role of organisations that can bridge between clinical management and innovators (e.g. role of
AHSNs/CCGs/NHSEI).

•

Evidence. Move from operation KPIs to more emphasis on experience, quality of life, and equity.

•

Opportunity to focus on prevention and more person-centred care. How remote monitoring and the data it
generates can lead to a better understanding of health, more holistic care.

•

Equity-focus. Extent to which equity is driving the motivations for improvement and how that can help develop
ideas for more inclusive services (e.g. using hubs).

•

Staff roles. Giving staff more opportunities to develop in their roles, shape the new roles needed. Address
retention issues by letting staff reshape their current roles.

•

Co-production and community engagement. Doing more proactively to reach into communities; recognising
staff also represent local communities.
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Did the iceberg model help broaden your perspective?
“It is more that it gives a structured way of thinking
about things I am already aware of. This is a helpful
way of ordering concepts and could be helpful in
developing proposals for future work.”

“The iceberg supported very interesting
and thoughtful discussions.”

“Yes, it was helpful, as puts elements that need
addressing into context (and obtain deeper
understanding of them), plus sequences them. Also
helps to understand how current work may be
generalised.”

“Visual aspect makes it easy to map opportunities and
challenges although it can be fluid.”

Break
11.25 – 11.40

Session 2: In conversation with
test teams
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Lab process
Research and discovery

Refining areas of
opportunity

Developing and testing

Distilling and sharing

Building a deep and
rounded understanding
of the issue.

Bringing together what
we are learning to
identify areas amenable
to change.

Supporting
test teams to generate,
develop and prototype
ideas.

Bringing together and
sharing what has been
learnt.

We are working with 4 teams across the UK to interrogate and refine their understanding of the
emerging challenges in their local context so they can develop and test ideas in practice.

Healthcare Improvement Scotland
In partnership with NHS Lanarkshire, National
Rheumatoid Arthritis Society, Cohesion
Medical
Remote monitoring for inflammatory arthritis.

South Tees Hospitals NHS Foundation
Trust
In partnership with National Horizons Centre,
Teesside University, What Works Centre for
Wellbeing
Remote monitoring for home haemodialysis.

Aneurin Bevan University Health Board
In partnership with Technology Enabled Care
Cymru, South East Wales region RCP, All
Wales Young Persons Advisory group
Remote monitoring in schools.

Chelsea and Westminster Hospital NHS
Foundation Trust
In partnership with Imperial College NHS
Trust, Imperial College Health Partners
Remote monitoring and digital inequity.
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Wise crowds
•
•
•
•
•
•
•

Tap into collective expertise in the room
Each host has a problem/challenge they would like to get your input on
You will be invited to self-organise in groups of 7-8 in a breakout room
Each breakout room will be facilitated
The host present their problem to a group of 7-8
The group can ask some clarifying questions
The host then sits out of the conversation (off camera and on mute) and the group
recommendations and advice
• The group presents succinctly back to the host
• The host shares what was most useful and what they will be taking away
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What's the challenge?
Chelsea and Westminster
Hospital NHS Foundation Trust

Chelsea and Westminster
Hospital NHS Foundation Trust

Healthcare Improvement
Scotland

Healthcare Improvement
Scotland

How can we be truly inclusive
and make sure we reach
seldom heard from groups?

How do we co-create an
environment given everyone is
exhausted and the focus is on
delivery?

How can remote technology
help empower patients,
increase social inclusion and
reduce health inequalities?

How can remote technology
help time-pressed clinicians
deliver greater clinical/service
value and benefit?

Aneurin Bevan University
Health Board

Aneurin Bevan University
Health Board

South Tees Hospitals NHS
Foundation Trust

South Tees Hospitals NHS
Foundation Trust

How can we best build
relationships between schools
and NHS?

What is the most appropriate
age group of pupils to pilot our
approach with?

What support do you think
patients with long terms
conditions might need to wear
a device to continuously
monitor?

As a health
professional introducing
remote tech into a clinic for
long term conditions: what
would keep you awake at
night? Why?

Lunch break
See you back here at 13:40

Spiral journalling

Something that’s stood
out for me today is…

So, what that makes me
think, feel, conclude or
realise is…

I will apply this to my
work by…

Draw a picture of your
path forward

Move to your breakout groups to share your
reflections with each other…

In your breakout room, you can ask for
assistance at any time by clicking the ‘Ask for
Help’ button in your toolbar
> Click ‘Ask for Help’
> Invite Host

Session 3: Continuing your Q Lab
UK journey
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Next steps for the Lab
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Roles for contributors
There are some specific roles contributors can play to support the work of test teams and benefit
from their learning along the way.
An expert

A champion

A critical friend

You bring a particularly
valuable perspective to the
work of teams, for example,
through lived experience,
your professional
experience.

You act as ambassadors for
the work, sharing findings to
influence others, and
signposting to connections
who can provide feedback on
ideas developed through the
Lab

You provide feedback,
challenge and support to test
teams – asking constructive
questions at the right time to
help them to improve their
ideas.

20/1/2022

Q Lab UK workshop 2

Interest in expert role
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Alka Ahuja
Kevin Minier
Naomi Bennett
Jeremy Dearling
William Kendall
Ed Jebson
Jacob Andrews
Sarah Neill
Gemma Johns
Ailsa Bosworth
Chris Orr
David Hollick
Christian Subbe
Donna Clements
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Interest in champion role
•
•
•
•
•
•

Nigel Sims
Ijudai Jasada
Kevin Minier
Ailsa Bosworth
Donna Clements
Karen
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Interest in critical friend role
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Chris Pavlakis
Christian Subbe
Sharron Livesey
Nigel Sims
Jacob Andrews
William Kendall
Ed Jebson
Naomi Bennett
Sarah Neill
Esther Chandler
Kevin Minier
Karen
Stephanie Smith
Jeremy Dearling
David Hollick

• Jeremy Dearling
• Ailsa Bosworth
• Veryan Richards
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What is Q Exchange?
Funded by the Health Foundation and NHS England and NHS Improvement, Q Exchange is a
funding programme that offers Q members the chance to apply for up to £40,000 of funding for
their improvement ideas. This year we have partnered with NHSX to focus on a digital theme. 
This year we are seeking project ideas on one theme:

Bringing together the worlds and methods of improvement
and digital, to enable better outcomes and faster, more
sustainable change.
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Applying for Q Exchange
✓ Applicants must be Q members
✓ If you are interested in applying to become a Q member, you will need to submit a member application by 30
January in order to welcomed in time to apply for Q Exchange.
✓ Applicants can upload project ideas to the Q website from 15 February 2022. Other Q members will then
be able to offer their feedback to help develop these ideas.
✓ If you’re not interested in submitting an idea yourself, you can still be involved by feeding into and supporting
ideas.
✓ Keep a look out on the Q website and follow @theQcommunity for further information.
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Other Lab activities and offers
Sensemaking continues

Peer learning sessions continue

Next peer learning session:
Friday 11 February
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Interested in peer learning session
•
•
•
•
•
•
•
•
•
•
•
•

David Hollick
Chris Pavlakis
Euan Cameron
Anku Mehta
Jeremy Dearling
Chris Orr
Naomi Bennett
Karen
Stephanie Smith
Sarah neill
Ed Jebson
Kevin Minier

20/1/2022

Q Lab UK workshop 2

Offers of skills/advice/support to others in the Q Lab UK network
David Hollick:
• Extensive experience in novel wearables and use of machine
learning in signal processing
• Predictive analytics

Kevin Minier:
• Experience of providing the patient/service user and carer
voice to improve health and social care for over 25 years,
locally, regionally and nationally.

Christian Subbe:
• Expertise in remote monitoring of vital signs, and coproduction. Would be delighted to support the Chelsea and
Westminster test team

Jacob Andrews:
• Qualitative research skills
• Working with clinicians
• Experience developing use cases for RM technology, with
clinicians and patients reps.
• Works in academia and has a variety of contacts in this field.
Happy to link with anyone who is interested in academic
research on RMT.

Donna Clements:
• Lots of resources on technology enabled remote monitoring
are shared on the Innovation Collaborative workspace on
FutureNHS. If you are already a member of the FutureNHS
platform, you can join the workspace here. Or if you are not
registered on the platform, you can email
InnovationCollaborative-manager@future.nhs.uk and ask to
join.

Naomi Bennett:
• Representing a patient charity I have access to a significant
amount of patient insight, including specific research around
engagement with digital tools and devices, as well as access
to patients, both expert patients and those on the fringes.
Happy to offer support for anyone looking at respiratory
conditions or chronic condition management more generally

Next steps and close
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Next steps
• Test team workshop: Thursday 17 February 2022
• Save the date for a peer learning session: Friday 11 February 12.00 - 13.30
• Thursday 17 March workshop: for test teams and contributors
• We’ll be sharing an invite to plot yourself on Kumu, and a write up of today’s
session.
• Continue the conversation on Twitter using #QLabs or in the online group.
• If you have any questions in the meantime, please get in touch with us
at QLab@health.org.uk
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After Action Review
What went well?

What would be even better if next time?

• Breakout group discussions

• More opportunities to connect with each other

• Diversity of perspectives in breakout rooms

• More smaller group discussion

• Wise crowds activity – liked hearing from test
teams and feeling like their contributions helped

• Techniques to ensure everybody is given the
opportunity to contribute

• Use of iceberg tool

• Potential use of other interactive tools or online
voting tools
• Sharing chat/discussion collated into points for
learning
• Are we collecting a list of FAQs common to
remote monitoring development?

Thank you

8 Salisbury Square, London EC4Y 8AP
t +44 (0)20 7257 8000
E q@health.org.uk
@theQcommunity
q.health.org.uk
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