
Q Lab UK workshop 5
Write up of online workshop held on 14 April 2022



Overview

• This write up includes a summary of the presentations 
and reflections from group discussions on 14 April 2022.

• The 3-hour online workshop was the fifth in a series of six. 
You can read write ups of the previous sessions on our 
website.

Workshop 1 Workshop 2 Workshop 3 Workshop 4

https://q.health.org.uk/blog-post/q-lab-uk-update-sharing-experiences-and-understanding-the-system/
https://q.health.org.uk/blog-post/q-lab-uk-update-understanding-the-system-and-hearing-from-test-teams/
https://q.health.org.uk/blog-post/q-lab-uk-update-meet-the-test-teams/
https://q.health.org.uk/blog-post/q-lab-uk-update-moving-into-idea-generation/


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



Through this work 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

Increase skills, knowledge, 
confidence and energy for 

change

Foster collaboration and 
connections across digital 

and improvement

Inspire others to draw from 
and act on the learning
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South Tees Hospitals NHS Foundation Trust
In partnership with National Horizons Centre, 

Teesside University, What Works Centre for 

Wellbeing

Remote monitoring for home haemodialysis.

Healthcare Improvement Scotland
In partnership with NHS Lanarkshire, National 

Rheumatoid Arthritis Society, Cohesion Medical

Remote monitoring for inflammatory arthritis.

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.

Q Lab UK is working with four teams who are developing and testing 
ideas in practice.

Q Lab UK workshop 514/04/2022



And contributors

Alongside the test teams, around 100 contributors, people who are interested and have experience 

to share on this topic, have been sharing their learning and perspectives to help us get a rounded 

understanding of the problems and potential solutions.

Patient leaders Improvement 

leads

Digital leads
Clinicians

Researchers Project 

managers
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About the workshop

Q Lab UK workshop 5

In workshops 1 and 2, we went through a 

process of research and discovery, to get a 

grounding understanding of the 

problems, before jumping to action.

Test teams have been exploring areas of 

opportunities for their work, to change 

systems, processes and ways of working to 

address trust and confidence in remote 

monitoring. This was explored in 

workshops 3 and 4. 

This work is complex, messy and hard. The 

focus of the workshop was to explore the 

messiness, and inspire new ways of thinking 

about what’s getting in the way of change.
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What the workshop covered

Session 1:

Evidence

and

Ideas

Session 2:

Inspiring action

Collaboration and 
connections

Q’s Insight Manager, Jo Scott, shared four tensions and challenges we’ve heard consistently 

from test teams and contributors working on implementing remote monitoring services and two 

points of broader learning (summarised in slides 12-22).

Q’s Head of Design and Collaboration, Jen Morgan, shared Donella Meadows’ Leverage 

Points and we considered together how this approach can help us to think about the action 

needed to bring about change in the system (summarised in slides 34-40).

Different facilitation methods and small group discussions aimed to support participants to make connections 

and to explore challenges collaboratively. 
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Seeing the wider 
systems

Q Lab UK workshops are designed to be developmental, focusing on the Skills for Collaborative Change. 

This workshop aimed to support participants with the skill: ‘see the wider system.’

To bring this learning to life, and hear how people are navigating these challenges, we heard 

from three case studies, using the ‘Celebrity interview’ format to encourage shared reflection 

and participation (summarised in slides 23-33).

Outcomes for participants

14/04/2022

https://q.health.org.uk/resource/skills-for-collaborative-change/
https://www.liberatingstructures.com/22-celebrity-interview/


Session 1: Insights and ideas.

What we’ve been learning together

Q’s Insight Manager Jo Scott, shared the insights and learning that have emerged from our work 

together so far. 

The following slides show how we went from exploring the generic factors that affect trust and 

confidence in remote monitoring, to considering how these factors are connected. Visualising the 

connections can help us to identify the different areas of opportunity and the factors that may help 
or hinder the work that we should pay attention to.  

Jo reflected how, having the opportunity to discuss and share learning on this topic, hear about 

different perspectives, challenges and questions, has led us to understand this topic in a new way. 

We are starting to identify four tensions and challenges that our participants who are working on 

implementing remote monitoring services are reflecting on. We’re also learning more about the 
topic more broadly, and how it resonates with people differently. 

A summary of the group’s reflections on these tensions and challenges is included.
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Ease of use and 
familiarity

Shared 
priorities, 

objectives and 
cooperation

Accessibility 
and accuracy

Choice not to 
use remote 
monitoring

Reliability and 
quality of the 

data

Role changes / 
skills mix 
change

Staff retention 
and recruitment

Habits, 
behaviours and 
digital literacy

Evidence of 
benefits

Use of data to 
inform care

People in post 
with right 

capabilities

Previous 
experiences 
and attitudes

Training and 
support

Leadership 
oversight and 

support

Involvement of 
developers/tech 

innovators

Clinical 
appropriateness

Credible 
champions

Existing data 
and digital 

infrastructure

Incentives and 
resources

Motivation and 
adherence

Co-design and 
involvement

Impact on 
workload an 

experience of 
work

Reliability of the 
technology

Value and 
impact for 

patients and 
carers

Existence of 
technology 

solution

Patient access 
and ownership 

of data

Decisions about 
appropriateness 

and value

Burden of 
treatment and 

care
Funding

National policies 
and guidance

Understanding 
of data security 
and information 

governance
What are the factors 

that affect trust and 

confidence in 

technology-enabled 

remote monitoring? 
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Extract from a collaboratively-

developed system map to explore 

factors affecting trust and 

confidence in remote monitoring.

https://embed.kumu.io/bc5cea4b07b7a9216fa9ff6ed4decc2d


Tensions and challenges for 
teams doing this work

Data and technology vs human 
interactions that add value

Evidence we value vs evidence that 
‘counts’

Embracing discomfort: co-design 
and community engagement

Equity and choice

1

2

3

4

Broad learning about the topic

Is trust and confidence the most 
important issue?1

Is there a shared understanding of 
remote monitoring?2
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Data and technology vs human interactions that add value1

“No matter how smart or easy to use the 

device is, that will not determine whether 

such technology is going to be of value 

and enhance wellbeing for patients [...] 

We have to ensure that personalisation 

of care prevails.”

Q Lab UK workshop 5

• Lab participants are motivated to 

introduce or implement remote 

monitoring because of the potential to 

enable a ‘better model’ of care. This can 

facilitate better quality interactions and a 
better quality of experience.

• But there seems to be a tension between 

the level of focus and resource needed 

to optimise and implement specific 

technology, and the wider changes 
needed to realise technology’s potential 

in enabling a person-centred model of 

care.
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We’ve heard from participants that:

• We need to focus the 'how': relationships and interactions and the 

processes and systems around that.

• It’s not just about continuing as usual and adding technology.

• It’s about behaviour change and culture change, to transform traditional 
power dynamics, ways of working and health behaviours.

“We cannot optimise 

kidney care to be 

detrimental to holistic 

care.”

The challenge for teams implementing remote monitoring technology:

• They have to consider what needs to be optimised. 

• This means that it is important to consider what sits around the remote 

monitoring to address adherence, motivation and the wider determinants 

of health.

Data and technology vs human interactions that add value1
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Evidence we value vs evidence that ‘counts’2

“There's so much around chasing targets that 

we count numbers, but we don't necessarily 

look at the patient outcomes. Let's make sure 

that we're doing this for the right reasons and 

make sure that we've got the right cohort of 

patients that are benefiting from it.”

Q Lab UK workshop 5

There seems to be a tension between:

• evidence that is needed to secure 

funding and meet governance and 

procurement requirements, and
• evidence that is valued and helpful for 

staff, patients and carers.
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We’ve heard from participants that:

• We need to consider which ‘agenda’ is enabling this work.

• A shift is needed. Qualitative and more holistic quality of life measures need 

to be valued and enable funding. 

“Innovating is about 

making it safer. It’s 

riskier not to innovate.”

The challenge for teams implementing in their service:

• Different evidence thresholds reinforce different attitudes to risk.

• The evidence for a business case vs evidence to engage staff and 

patients

• This is a systemic issue – so individuals may feel they have limited power 
to change this

Evidence we value vs evidence that ‘counts’2
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Embracing discomfort: co-design and community 
engagement3

“We heard from one group member that ran 

patient engagement activities by doing surveys 

in the clinic. When they observed the staff doing 

this, they noticed they were approaching people 

who were regular to the service and people who 

were smiling.”
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• We’ve heard how participants recognise 

co-design and community engagement 

as an essential component. Clinicians 

hearing first-hand the experiences of 

different people is also important.

• Yet health and care professionals are not 

always trusted, or are not best-placed to 

engage different communities.

• Necessary skills and ways of working 

may be unfamiliar or we may not be 
confident in these areas. We often 

gravitate to the familiar or easy options, 

rather than embracing discomfort. 
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We’ve heard from participants that we need to:

• Bring a range of people with different expertise together. 

• Design for the majority by focusing attention on the minority. 

• This applies to staff as much as to the wider community. 

“When you design for 

people who find things 

a bit more difficult it 

becomes better for 

everyone”. 

The challenge for teams implementing in their service:

• Knowing how to start. 

• Getting out of the hospital setting to engage with new partners and 

community groups. This requires going outside of our comfort zone and it 

needs time, dedication and resource. 
• Previous poor experiences can limit people’s engagement. 

Embracing discomfort: co-design and community 
engagement3

Q Lab UK workshop 514/04/2022



Equity and choice4

“How do we enable choice but prevent a 

two-tier health system?”
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Some people will choose not to use remote monitoring.

But if remote monitoring enables a better model of care, how do we ensure that 

this is not creating new, or exacerbating existing, equity issues?
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Unless we give it attention, remote monitoring will only be a choice for those 

already well-served, who have the means and skills.

“It’s not actually about 'for 

all' because some people 

will choose not to use 

remote monitoring”.

The challenge for teams implementing in their service:

• Is a ‘hybrid’ offer (which is needed if patients have a genuine choice) 

feasible? 

• Interventions are required that are not the traditional remit of health and 

care organisations. 

Equity and choice4
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Short-term funding 
for long-term 

transformation

New technologies –
often need paper 

records too

Integration and 
alignment – a long 

way off

Red-tape and 
internal bureaucracy

Attitudes to risk –
complicated and 

nuanced

Trust has many 
different dimensions
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Is trust and confidence the most important issue?1

Trust and confidence are an important barrier, and it is often not fully addressed during 

implementation of technology-enabled change. But it may not be the main issue for some teams.

We’re hearing that the following areas potentially carry more weight for some teams. 
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• ‘Remote monitoring’ is not understood well and means different things to different people. For some, it 

means surveillance and robots, for others it means safer, personalised care and a better experience. 

• If people hear the word ‘remote’ and do not understand this potential, it makes our job harder.

‘Word cloud’ from workshop 2. Participants’ response to the question: 

When I hear the phrase ‘remote monitoring technology’ it makes me think…

“The remoteness brings to the front 

individual circumstances [...] so it 

becomes almost inevitable to see a 

patient as a person full of hobbies, a 

particular lifestyle. It is something 
that changes the way we see this 

relationship between clinicians and 

patients.”
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Is there a shared understanding of remote monitoring?2
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Claire Beard

Virtual Ward Manager

Norfolk and Norwich 
University Hospitals 
NHS Foundation Trust

Programme Manager

Kent Surrey Sussex 
AHSN

Sadia Khan

Consultant Cardiologist

Chelsea and 
Westminster NHS 
Foundation Trust

Jill Owens
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Celebrity interview: Bringing these insights to life

We heard from three Lab contributors about how they are navigating these tensions and challenges. 

We used the Liberating Structure ‘Celebrity Interview’

The following slides include a summary of their reflections and key points from the Q&A. 

14/04/2022

https://www.liberatingstructures.com/22-celebrity-interview/


Celebrity interview: Steps

• Step 1 (20 mins): Interviewer asks the celebrities questions

• Step 2 (16 mins): Participants invited to generate new questions for 

celebrities in a 1-2-4 conversation:

• 1 = 2 mins individual reflection

• 2 = 6 mins in pairs

• 4 = 8 mins in fours

• Step 3 (40 mins): All return to the main room. Each group asks the 

celebrities their additional questions

• Individual reflection, wrap up and close interview

This enables large groups to have an equal opportunity to actively listen 

and engage with one another to generate additional questions.
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Summary of the interviews 
and Q&A



Data and technology vs human interactions that add value1
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• The benefits of remote monitoring for enabling 

more person-centred care resonated strongly 

with Claire’s experience with Virtual Wards.

“From a nursing point [...] you are looking at 

a holistic patient. You’re not looking at […] 

‘abdominal pain in bed 4’, or ‘respiratory 

issue in bed 6’. You are looking at the 

patient in their own environment. They are 
telling you about their dogs about their 

animals and pets and families and 

grandchildren.”

• This prompted a question from the group about 

how can you take that culture and bring it back to 

wards within the hospital environment? This 

prompted reflections on the very real challenge of 

staff shortages and limited resources

“When you are Face-timing a patient, that 

patient knows that they have your full attention. 

[On a ward] even with the curtains closed, that 

patient knows you can hear the buzzer going 

off; the phone going; you can hear the other 
patient in the other room shouting for a nurse. 

The patient knows they don't have your full 

attention, whereas they do in the virtual ward.”

14/04/2022

https://www.health.org.uk/news-and-comment/news/nhs-staff-survey-signals-urgent-need-for-a-workforce-strategy


Data and technology vs human interactions that add value1

Q Lab UK workshop 5

• Despite the benefits of remote 

monitoring, an important challenge is to 

convince reluctant clinicians. The group 

shared how much of this reluctance 

stems from concerns about patient safety, 

and concerns about losing clinical skills. 

“They are on board with the idea, a lot of 

them, but they still worry about their 

patients. […] They’re worried that they’re 

not going to be involved in their patients’ 

care and we’re going to take over 

completely.”

• The discussion explored how overcoming this challenge is 

about having strong governance, safeguarding and escalation 

routes in place. It’s about “shouting from the rooftops” about 

the successes; using rotating roles to support skills 

development and sharing; and ensuring there is a project 

manager to “tie everything together”.

• There was a feeling that once teams experience it 

successfully, it becomes “a snowball effect”. 

“We’re doing a lot of education and drop in 

sessions, taking our kit to different wards. And 

inviting everybody, pulling in anybody that's 

around going, come have a look? Come and 

see exactly what we're looking at and it's just 

education and keep pushing.”

14/04/2022
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Evidence we value vs evidence that ‘counts’2

Q Lab UK workshop 5

The conversations helped to draw out different angles.

• Participants reflected how everything is new and 

untested. Change was implemented quickly, in the 

“stressful and high-pressured environment” of the 

pandemic. The operating models used then are very 

different to what is needed or can work now. 

“As we step out of COVID one of the 

challenges is that no one knows what 

virtual model works best. Where do the 

lines between cost effectiveness, clinical 
effectiveness, patient safety and 

outcomes, staff experience best fit 

together? No one knows”.

“Because of the pace of adoption there 

isn’t always peer-reviewed papers for 

every innovation, So, we try to develop 

that evidence as we go”

• Jill reflected that patient safety is paramount, and 

this drives what evidence is needed. An additional 

challenge is that, with the pace of change, some 

technology does not have the robust evidence for 

clinical regulation processes.  

• However, she reflected on the expertise and 

resources that exist across the system to build this 

evidence-base, and to draw out the stories and 

learning that are important. 
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Evidence we value vs evidence that ‘counts’2
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• The discussion reflected the reality that 

“funding and flow” are the biggest 

consideration for commissioners. Other 

drivers can help, but are not the main 

consideration for the work getting 
funded. 

“A lot of our conversations are 

with commissioners and a lot of 

the focus is on budget impact 

and ROI. But there are other 

stories we want to tell around 
quality of life improving.”

• This prompted a powerful reflection on ‘hidden 

evidence’. There was a need not just for co-

design, but to ‘co-demolish’ systems that 

perpetuate this issue.

“What about this wealth of insight that's not captured 

and is left out of evidence, it's not worth pursuing it? 

These realities are never within reports. How, when 

we innovate, we can in a way [spend time] before 
starting: reimagining, building, co-designing, co-

construct....to co-demolish structures that put 

blockages. To co-destruct, is it probably a more 

realistic starting point.”
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Embracing discomfort: co-design and community 
engagement3

Q Lab UK workshop 5

• Sadia’s experiences enabled us to reflect on a 
mindset and personal, moral drive to embrace 
discomfort. This could help us to “be open to hear 
things that are sometimes really difficult to hear” 
when seeking to improve problems with access. 

• This prompted a question from the group about 
what organisations and teams need to put in 
place to support this work, to get into the 
uncomfortable conversations.

• Participants shared how important it is to foster 
links with other organisations that are doing work 
with communities, and of being creative, and 
making it fun.

“I have to go out and find different partnerships and 

different people to work with and it's not easy. It's 

not just the time and resource none of us have.

It's about the whole new mindset and letting go of 

my preconceptions, and being really open to hear 
things that are sometimes really difficult to hear.”

“It is not very public health friendly, [but 

facilitating conversations over cake was] the 

best way to engage [this group]. And the minute 

that the cake dried up, so did the interaction”.
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Embracing discomfort: co-design and community 
engagement3

Q Lab UK workshop 5

• The conversation highlighted the 
importance of safe spaces to reflect on 
and share learning about what is and isn’t 
working. This prompted a reflection about 
the importance of taking the courage to 
pause.

“The challenge is having the head space to be able to 

do that reflection and to learn together. Coming out of 

COVID we just picked up a whole bucket-load of other 

challenges that are probably bigger than what we 

dealt with. And it comes at a time where the staffing is 

reduced, the morale is low and the pressures are 

huge. So it is a real issue for all of us.”

“I think we have to take the courage to pause 

...to take time out, to reflect what we have 

learned, what worked, what did

not work, because we need to build carefully 

going forward. There are so many initiatives, 

we would make mistakes […]. We need to 

take courage to step aside, to reflect so that 

we can move forward as a whole system.”

• This led to another question about what can be put in 

place to ensure there is genuine protected time and 

space to do this. This is not easy, and is wrapped up in 

concerns about staff shortages, low morale and post-

pandemic pressures.
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Equity and choice4

Q Lab UK workshop 5

• Participants reflected on the pace of change during 
the pandemic and concerns about how this 
exacerbated a ‘two-tier’ system. The conversations 
about how to address this led some participants to 
reflect on a potential role for community settings and 
services, and the possibility of widening remote 
monitoring to the community.

“[choosing not to engage] is different to 'I 

have learning disabilities […] or dexterity 

issues and I can’t use the equipment'. They 

are completely different things, and it's 

important to drill down to who the 

individuals are who can’t use that 

innovation and why?"

“It quickly became clear that we did in fact 

have a two-tier system and we hadn't thought 

enough about who was going to get what 

outcome out of what we have done. Because it 

was done in such a stressful and high-

pressured environment, we didn’t have too 

much thought or preparation around what we 

were doing.”

• The phrase ‘designing for the majority by 

focusing attention on the majority’ (see slide 18) 

resonated with Jill. She reflected on the 

importance of going “deeper as to why” 

someone isn’t accessing a service.
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What resonated with you?
Participants shared their thoughts in the Zoom chat about what stood out for them from the discussions

Q Lab UK workshop 5

“The importance of pausing, 
consolidating learning - and 
the value of sense making 

spaces like these.”

“Everyone is at a different 
place on the Innovation 

Spectrum - innovator, early 
adopter, early majority, late 
majority and laggard. This 

needs to be accepted as fact.  
This group is mainly early 

adopters.”

“I want to engage more with 
clinicians on the ground and 

their real challenges - including 
their relationship to their 
patients. As an outside 

observer it was interesting to 
hear how much clinicians 
worry about their patients’ 

wellbeing at a human level (not 
that I didn't know that, but it’s 

really bought it home).”

“The comment about the 
'hidden' evidence or the 

ignored evidence - I'm thinking 
about how we capture it.”

“The need to be honest 
about what's working and 

isn't working and 
collaboration/cross team 

working.”

“The comment that we need 
to “co-destruct and co-
demolishing barriers”.”

“The concerns about staff, 
morale and pressures, post-

Covid really stood out.”

“That assumptions/myths 
about clinicians' and patients' 
behaviours and attitudes can 

be often unhelpful and we 
need to look at data and 

evidence.”

“There are still some gaps to 
be bridged in engaging 

clinicians in digital 
transformation (given 

understandable pressures) -
what support can be put in 

place to ensure there is 
genuine protected time/space 

to be part of this agenda?”

“The comment around 'we 
are working in a bubble of 

new tech’: It’s easy to forget 
that we are working on new 
innovative things, and we 

don't have all the answers... 
yet!”“Designing for the minority 

and also drilling down to 
individuals to find out why 
they are not engaging.” “Main conclusion is that it's 

complex and that the key to 
success is seeing things from 

multiple perspectives.” “Remote monitoring should be 
seen as something that brings 

people closer rather than 
further away.”

14/04/2022



Session 2: Inspiring Action

Leveraging change in the system

• Q’s interim Head of Design and Collaboration, Jen Morgan introduced Donella Meadows’s 12 

Leverage Points to Intervene in a System. Jen reflected that this model has transformed the way 

she thinks and acts as a leader of change. 

• This session aimed to support participants to see the bigger picture, and to reflect together on the 

actions to lead to positive change. 

• The visual of the model, created for a UN Development Programme, illustrates how the further 

along the leverage points you go, the more impact you will have in transforming a system. 

However, the further along you go, the harder things are to influence and the longer they take. 

This is because these are the deeper underpinnings of the system that includes the complexity of 

working with the psychology of human nature. 

The following slides explore this model and reflect how it can relate to building staff and patient trust 

and confidence in technology-enabled remote monitoring.  
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Source: based on Meadows, 1999 UNDP/Carlotta Cataldi



Physical Leverage Points 

12

11

10

Constants, parameters, standards 

Enhancing quality standards or data protection standards

Sizes of buffers 

Changing the number of hospital beds in the system compared the demand for beds

Material stocks and flows 

Increasing the investment into new tech-enabled remote monitoring or having more digital kit
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Informational Leverage Points 

9

8

7

Length of delays, relative to the rate of the system change

Promoting tech enabled remote monitoring as a means to speed up the information flow in the system

The strength of negative feedback loops 

Showing how tech-enabled remote monitoring could help system to regulate demand on primary care services

The gain around positive feedback loops

Realising the more people have trust and confidence in tech-enabled remote monitoring the more they will use it and 

the more their trust will grow 

6
Structure of information flows and who has access to information 

Increasing ‘equity and choice’ by serving those who don’t have the means or skills to access remote monitoring and 

the information it provides
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Structure and  Design Leverage Points 

5

4

Rules of the system and who shapes them

Increasing ‘co-design and community engagement’ and bringing people with different expertise 

together

The power to add, change and evolve, self-organise the system structure 

Spreading cultures of innovation which include diversity and experimentation - more people like you! 

3
Goals of the system

Making choices where we place the centre of gravity - ‘counting numbers or patient outcomes?’ 
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Mental Models and Values Leverage Points 

2

1

The mindset and values out of which the system and its goals, structure, rules arise

Putting relationships or holistic care at the heart of everything we do might have radically 

different outcomes for our system

The power to transcend collective view of reality

Realising there is no one way to see the world – so best to let go of any certainty in a ‘right 

way’ to do things 
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Group discussions: reflections on the model

Q Lab UK workshop 5

“The model is pictorially linear 

but non-linear in use, what 

tools/nudges work best for the 

change desired.”

“We had a long discussion about the 

linearity of the model - it isn't linear - we're 

working through these things 

simultaneously - sometimes we go down 

cul-de-sacs - sometimes we have to go 
back. I do think understanding that we are 

working through these things 

simultaneously is useful.”

In smaller group discussions, we considered:

• What are your reflections of this model? 

• What leverage points are you drawn to and why? 

• Where would you locate your work and does this model bring up any new 

considerations for you? 
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Next steps for the Lab
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What next?

• Our final workshop for this project will be on Thursday 12 May, 10.00 – 14.30

• You can view ‘celebrity’ Claire in action on the virtual ward

• You can continue the conversation in the online group or on Twitter using

@TheQCommunity and #QLabs

• If you have any questions in the meantime or feedback on our analysis, please get in 

touch with us at QLab@health.org.uk
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