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Meet, Match, Fund Round Table Activity Outcomes 

Prepared by: Nicola Wilson, Associate Consultant with Yorkshire & Humber AHSN, October 2015 

 

Author’s Note: the following information has been collated from the “flipchart paper” exercise undertaken in the afternoon session of the 

Yorkshire and Humber Academic Health Science Network “Meet, Match, Fund” event, held in Leeds on the 28th October 2015. For the purpose 

of the session, the delegates were given opportunity to join 5 table ‘themes’ discussion groups across 10 tables. The five themes were as 

follows:  

- Using technology enabling solutions in the acute and Ambulance sectors 

- Primary Care tele-health and tele-care solutions 

- Using technology enabling solutions to support adult and children’s mental health care 

- Using technology enabling solutions in support of management of people with long term conditions 

- Alternative opportunities (for example medicines adherence, enabling technology solutions for people in custody, for people with 

learning disabilities)  

 

Theme Discussion Points 

1. Technology Enabling Solutions in 
the Acute and Ambulance Sectors 

 We need more knowledge on patients and the patient’s condition 
 What information do we need to look after a patient safely in the community? 
 Can we get GP’s to do more diagnostics in an emergency appointment? 
 Is everyone digitally enabled? How can we engage older people/people less digitally 

enabled? 
 111 App – help to make patients take care of themselves, perhaps assists education? 
 Cross-skilling opportunities – e.g. fire service personnel could learn paramedic skills 
 Ripple App – captures the information you need to see via a tailored dashboard 
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 Make better use of video streaming – allow video conferencing for trauma doctors to be 
able to work smarter and allow paramedics to deal with more complex cases 

 Faster diagnostic tools – how many can a paramedic handle and query regarding 
appropriateness  

 111 and paramedics should have access to important records – ideal situation 
 

2. Primary Care Tele-health and Tele-
care solutions 

 Examine what services are offered and what needs are not being met 
 We don’t have the solutions just yet, but we are keen to know them 
 What are the limits? Are we looking for solutions that should actually be driven by patients? 
 There should be a sliding scale of risk aversion with new tech launches – it is not a case of 

one size fits all! 
 Is there a need for more educational projects – similar to Barclays’ ‘Digital Eagles’? 
 We must keep in mind the link between health literacy and mortality – what impact does 

social isolation have? 
 Are we in fact enabling people to be more isolated by developing tele-health models? I.e. 

stay at home and be monitored 
 Does this lead us to better engagement via models of social prescribing to support social 

activity? 
 What are the levers for digital tele-health solutions? 
 “Tele-health” and “tele-care” are obsolete as terms 

 

3. Using technology enabling 
solutions to support adult and 
children’s mental health care 

 Scope EU funded calls for young people’s mental health projects (focus on preventative 
measures and Vanguard sites work plans) 

 Early identification of issues 
 Variation in information/access and leadership 
 Absence of signposting at hyper local level 
 Access to evidence based solutions 
 Solutions should be designed and built/created by young people 
 Focus should be on schools, GP practices and workplaces 
 Solutions should be sustainable and future proofed to meet the needs of our future adults 
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 Priorities – portal development, user led design, informed decisions by users, personalised 
care, young people as entrepreneurs and innovators 

 High impact points – A&E and schools, Police, FE and HE sector,  
 Outcomes – skills and employability, healthier, digital literacy 
 Enablers – knowing what works, built by young people, support from commissioners 
 Opportunities – speed through pathway, build long term human resource info tech, 

interoperability of platforms and functions, sustainable business models, student 
‘researchers’ 
 

4. Using technology enabling 
solutions in support of people with 
long term conditions 

 Information governance in large organisations needs to be addressed, as it can be used as an 
excuse to not make things happen 

 Procurement and commissioning systems can be a barrier to adoption and spread. How do 
companies sell into the NHS? A large percentage of innovations are suppressed within the 
NHS 

 Team working to identify solutions, all levels of hierarchy should be involved in identifying 
solutions and decision making 

 Training and innovation in practice, low levels of ‘commercialisation’ awareness across 
organisations, innovation/entrepreneurship should be taught within Universities and part of 
core development across academia 

 Use of performance and data to improve, how can we harness social media to understand 
communities’ health behaviours/diseases better? Better understanding of populations, how 
do people want to receive their healthcare? Primary prevention – use media to shape 
services and interventions? This generation is incredibly media savvy, well informed about 
their health and how to access health information 

 Does the innovation address a population health need? Need better understanding of local 
health needs, use health economics to understand the business need and potential health 
gains 

 Patient empowerment - empower  
 

5. Alternative Opportunities  Separate innovation funding 
 Backed by valid health economics 
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 Resource planning backed by predictive data analytics 
 Internet of things for efficient use of resources 

 

Other Comments   The way we commission – more money! 
 Culture and awareness – through GPs e.g. flu jabs; champions within groups e.g. local 

football teams, WI, mumsnet; early intervention for active ageing 
 Care homes – better career opportunities for support staff 
 Ageing population – cost, pressure on staff, culture and awareness issues, use for those 

costing the most, early intervention  
 What needs to be done – face to face service vs. access via tele-care 
 Scepticism regarding remote monitoring from patients and professionals  
 Creating freedom 
 Accessing resource/time 
 Data is often out of date 
 Perceptions of feeling that the data works against them 
 Priorities – enabling access to data, supporting/enabling patient ownership of patient data, 

ensuring accurate/timely sharing of information/data, addressing SIPs – standardising 
systems, addressing culture 

 Opportunities – Prove! Need to demonstrate that X+Y=Z, clear outcomes 
 Barriers – Lack of evidence base (practical, ‘real life’), the economic evidence base is often 

lacking 
 What’s in the market already? Why is this not solving the problem or meeting the need? 
 We need a significant shift in focus/review, an investment in the review of existing systems 
 There is space in the market for novel innovation/co-design 
 Our core strength = patient centric care with active and engaged patients, asking them 

“what would work for you?” 
 Inconsistency in central role, not always the commissioner, where is the power? 
 Increase funding calls, stimulate tech solutions for industry, e.g. SBRI, but reduce the 

timescales 
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 Culture change model – coaching, information patient control/input, personal health 
budgets as an enabler. The system is not allowing implementation at present – demand out 
of system “double run” 

 Publish failure? Impact of this 
 Engage public in general messaging 

 
 


