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Foreword by Chair
The past year has seen health and care systems round the world continue 
to experience unprecedented challenges brought about by the COVID-19 
pandemic. In Scotland, the DHI has been actively involved in the 
development and deployment of a number of digital services in support of 
our national response. From concept to delivery, these deployments took 
place in weeks rather than the usual timescales that are often measured in 
many months, with services that supported clinical assessment and diagnosis 
going live at the time of first presentation through to key components of 
Scotland’s Test and Protect system. This could only have been achieved 
through the hard work and commitment of the DHI’s leadership and its 
team, who pivoted their activities to rise to these challenges while at the 
same time maintaining focus on a number of key longer-term projects. 

As we begin to move into an era of remobilisation and recovery of our health 
and care services, there will be more opportunities where the DHI approach 
to service redesign and innovation can actively contribute to the health and 
wellbeing of Scotland’s population. I and the Board are confident that given 
the necessary resources, the DHI, working with others, can make a real 
contribution in the further development of high-quality, safe and sustainable 
services that are focused on addressing the needs of our citizens and 
supporting health and social care staff in their day-to-day work.

John Jeans CBE - Chair of the DHI Board

Chief Executive Introduction
This annual report covers the first full year of operation, where the COVID-19 
pandemic impacted all aspects of the DHI.  I would like to pay tribute to 
the DHI staff and our partners – the DHI’s achievements are due to their 
outstanding commitment, resilience and dedication - many of whom 
experienced personal challenges and loss in these unprecedented times.  

In March 2020, the DHI shifted to a virtual operating model within 24 hours. 
We focused on the detection, containment, and management of this virulent 
disease and the “remobilisation and recovery” of Scotland’s health and 
care services. Outwith COVID-19, our wider portfolio of activities realised 
additional impacts for Scotland’s health and care providers, academic and 
business ecosystems. 

This has been a highly successful year for the DHI and one in which we 
have significantly strengthened the role of the DHI as an integral and valued 
part of the health and care landscape in Scotland.  Our reach also expanded 
internationally, as we influenced thinking on user-centred design, the value 
of citizen-generated data and ICT infrastructures to enable citizens to make 
better informed health and wellbeing choices.  

As I look forward, I see many opportunities for the DHI to further contribute 
to the health and wellbeing of the people of Scotland, to support the 
recovery of the health and care services of our nation and enable Scotland’s 
economic growth. The DHI has the skills, the experience and the tools to do 
so, and remains committed to playing a significant role in Scotland’s digital 
health and care ecosystem.

Professor George Crooks OBE
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Strategic Summary Statement  
This DHI phase 2.0 Year 2 Annual Report sets out the significant impact made by the DHI over the last 12 
months and our further planned contribution to:
• expansion of digital health and care innovation;
• post COVID-19 Remobilisation and Recovery; and
• Scotland’s Green Recovery. 

Our accelerated activity was made possible by the DHI’s four established pillars: extensive ecosystem 
and innovation clusters; market research capabilities; expertise in delivering digital innovation projects for 
health and care; future workforce development and mobilisation of our strong local and global networks.  
We exceeded almost all of our key performance targets in Year 2 (see fig.1 - KP summary and App A).

The COVID-19 response saw the DHI become a fundamental part of Scotland’s approach to the pandemic: 
directly advising Scottish Government Ministers; undertaking rapid market research and national/
international engagement to learn from others; and directly assisting the accelerated adoption of 
innovation into national scale within front line services.  The DHI leveraged its unique simulation and data 
infrastructure capability. Project ideas were delivered in weeks rather than years; the DHI enabled extra 
capacity to be channeled into the health and care system to deliver at pace. 

This year, we have strengthened relationships relevant to our key priorities of waiting list pressures, 
non-communicable diseases (diabetes, mental health, chronic respiratory, cardiac, cancer), healthy 
ageing, citizen empowerment, next generation infrastructure, workforce development and knowledge 
exchange. Design Innovation has been instrumental in quickly translating a wide range of user needs 
into requirements for digital solutions, resulting in the emergence of a distinct DHI design process and 
methodology that we continue to refine.

Investment 
DHI has secured £1.7m of additional funding for Year 2

Number 
of Projects

Total of 17 projects managed 

8 phase 2 projects 
onboarded:

2 Core funded

11 joint funded 

4 additionally funded 

3 project ready for adoption 
and scale

Innovation 
cluster

 
An active innovation 

cluster of 1016 

6 DHI led events 

10 partner events 

88 Local, National &
International events

Over 4 new strategic 
partners (MOU) 

5 Awards won

Research, Skills 
and KE

19 Research reports

2 Publications
(Journals)

14k report 
downloads 

25 MSc students 

32 team applications from 128 
students from across Scotland
participated in Digi Inventors 

Challenge

780 MOOC students

 

Demonstration
& Simulation

Demonstrations
Over 40 Virtual

 (Covid Restrictions)
 

Simulations
8 completed

Procurements
4 completed

Partnerships
Joint Working Agreement 

with Lothian, GG&C, 
Grampian

 
7 transferable

 digital solutions delivered

 

Fig 1 - Key Performance 2020/21
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Academic

Industry

Charitable Organisations

Public

92.34% 

Miscellaneous

DHI direct costs

Academia

Industry/SME's to support
R&D Innovation

61% 
22% 

15% 
£3.9m 

direct 
additional 

investment

Fig 4 - Innovation process model

The DHI extended its national and international networks to promote Scotland on the global stage, 
brokering new relationships with organisations such as The Gates Foundation and Singapore Health 
Promotion Board and sharing learning e.g. on future workforce skills requirements. 

Over the last 12 months we have attracted £1.7m in additional direct funding into DHI, with a total of 
£3.9m since the start of phase 2.  Most of our additional project funding comes from the public sector (Fig 
2), and is distributed widely to support the growth of digital health and care in Scotland (Fig 3).

We assisted Scottish businesses to grow and evolve their products and enabled our universities and 
colleges to provide a valued contribution to digital health and care growth.

Design Innovation is a core competence of the DHI, adding value and benefit at each stage within the 
DHI innovation process model (see fig 4). From creative engagement with users to derive insight and 
understand requirements, through the development and analysis of interactive prototypes and into the 
delivery of a product or service, design and creative practice is a differentiating capability within the DHI 
(see App. A – Design update for more detail).

DHI delivery is facilitated by our five stage Innovation Process Model, beginning in many cases with 
engaging and scoping opportunities and challenges. This often leads to opportunities to then initiate 
and develop early codesigned ideas that meet service demands. These concepts, if deemed to have 
transformative potential, can be further progressed through an iterative, participatory design process. 
In combining all DHI support services it tests and evaluates the innovation and helps generate evidence 
prior to support a case for further adoption and scale (if the service is ready for the innovation to be 
embedded). All stages allow for key lessons and knowledge to be shared through a range of wide reaching 
dissemination channels. The structure of the Innovation process model has been used to illustrate some of 
this year’s key achievements. 

Engage 
& Scope

Initiate
& Develop

Evaluate 
& Iterate

Embed
& Adopt

Learn
& Share

Fig 2 – Additional funding source Fig 3 – Funding distributed
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Engage and Scope
The DHI engages with external partners to influence national 
and international policy; exchange knowledge and information; 
support introductions and forming exciting collaborations. We 
scope out pipeline opportunities and demand led challenges 
to deliberately balance our cross-sectoral project portfolio 
across different service, technical and business readiness levels, 
delivering more community focused services with our partners. 

Strategic Engagement
The DHI has influenced several high-level policy groups 
including the NHS Remobilisation & Recovery Group chaired 
by the Cabinet Secretary for Health & Wellbeing; the Scottish 
Government’s Digital Citizen Delivery & Enabling Technology 
Boards; and Scottish Lifesciences Industry Leadership Group 
for Digital and Data, UKRI Healthy Ageing Challenge Advisory 
Board and supports the UK5G Advisory Board.  

Launch of new DHI Brand & Website 
The DHI brand and corporate identity was modernised to 
reinforce our position as a creative and trusted resource. Our 
new website and chosen social media channels (LinkedIn and 
Twitter) evidence significantly increased usage and number of 
followers over the last 12 months. (see App. C Engagement)

Digital Health & Care Ecosystem and Clusters
Our Digital Health & Care Innovation Cluster database has over 
1,000 actively engaged members. The database was recently 
refreshed so the members can specify their preferences and 
areas of interest for more targeted and tailored engagement 
(see App. C). The Healthy Ageing Innovation Cluster (HAIC), 
which the DHI facilitates on behalf of our strategic partners, has 
trebled in size to over 600 members this year.  HAIC recently 
hosted the UKRI Designed for Ageing Challenge (circa £2m 
funding) in collaboration with the Scottish Government. 

Engage 
& Scope

Initiate
& Develop

Evaluate 
& Iterate

Embed
& Adopt

Learn
& Share

The DHI has been an invaluable source of advice and support 
to UK Research & Innovation’s Healthy Ageing Challenge. 
They have supported the research that shaped the Challenge 
investments, been active...with insight from their extensive 
experience, advice given through the Challenge’s Advisory 
Group and by facilitating events to engage their extensive 
network of businesses and academics in Scotland. It is to their 
credit that Scotland has secured more investments from the 
Challenge than any other region.

George MacGinnis, Healthy Ageing Challenge 
Director, UK Research & Innovation

“

”



Phase 2 - Year 2 Annual report 2021 | The Digital Health & Care Innovation Centre | 7 

Scoping Opportunities
The DHI manages a strong innovation pipeline 
through cluster activities and partnership 
working.  We have identified project needs around 
prevention, early detection, post event care and 
independent assisted living.  We have engaged with 
key national clinical, policy and innovation networks 
and groups to conduct early scoping work around 
the opportunities for digital innovation in key 
challenge areas of diabetes, drug deaths prevention 
and mental health. 

The DHI regularly reviews and analyses the latest 
market intelligence relevant to our remit, having 
produced over 19 research reports this year (see 
App. E – Research and Knowledge management 
update for detail).  

Our most recent skills and workforce scoping 
activity has identified distinct definitions for staff 
working in “digital health and care” and those 
working in “digitalising health and care” (i.e., 
the health and care sector going through digital 
transformation).  We are developing a substantial, 
collaborative proposal with statutory partners, 
universities and colleges to support Scotland in 
building future workforce development, skills and 
capacity in these areas over the coming years 
(see App. E).

DHI Exchange – Simulation Activities 
We scope and simulate innovation opportunities 
from an early stage. The DHI Exchange is our 
collaborative space for exploring creatively the art 
of the possible and aligning current data sharing 
capabilities with emerging digital and societal 
trends.  The DHI Exchange is made of two parts. The 
first is a virtual environment where people come 
together to create and connect digital services, 
using simulated data for testing (see App. D).

The second is a physical environment that then 
demonstrates how these technologies operate 
in practice, alongside developing co-design and 
market analysis outputs, to engage and empower 
people to use digital capabilities to transform 
health and care services. This year we focused on 
simulating data exchange from Personal Health & 
Care Record (PHCR) applications with statutory 
health and care data infrastructures to quickly 
demonstrate benefits and opportunities these 
provide for citizens, the health / care providers and 
industry. 

A collaboration has been developed with the 
NHS and Social Care regional test beds in Greater 
Glasgow & Clyde, Lothian and Grampian to facilitate 
rapid uptake of infrastructure and digital tools 
incubated as part of the DHI Exchange.  

Partnering programmes are in place with a range of 
third sector and Health & Social Care Partnerships 
(HSCPs).  The DHI has contracts in place with eight 
industry partners - five of them Scottish - and is 
working in partnership with Microsoft on the next 
phases of joint investment in the DHI Exchange 
model .    
 

DHI has been invaluable in supporting the 
growth of our digital health business....they 
have helped us navigate the health system, 
informed our product roadmap and facilitated 
service awareness and adoption across a number 
of regions and internationally which in turn has 
generated economic growth and high value jobs 
for Scotland. 

Paul McGuiness, Director Storm ID

“

”

Fig 5 - DHI Exchange Architecture
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Initiate & Develop
The DHI horizon scans and facilitates rapid design led 
collaborative co-design workshops (see App. F) to creatively 
establish the ‘current state’ of a service or product. This 
validates a baseline, identifies barriers and highlights 
opportunities that inform potential ‘future state’ options.  This 
work happens at our Initiate and Develop stage. 

We develop and further prosecute collaborative ideas through 
rapid prototyping and simulations to swiftly advance initiatives 
through our Readiness Level Assessment (Technical, Service 
and Business) criteria to Level 5 (see App. G).  Examples 
of activities in the ‘initiate and develop’ stage of the DHI 
Innovation Process Model are Valmed, Person Centred 
Records, Midlothian Frailty System (see App. G) and DHI 
Exchange Simulations (see App. D for detail). 

ValMed
In this project, we worked with a global pharmaceutical 
company to explore how digital technologies could be used to 
assess and understand the impact of medicines on individuals 
in the context of prostate cancer. A rapid landscape review 
was undertaken by University of Strathclyde on current 
understanding and application of digital technologies in 
prostate cancer using Real World Evidence (RWE).  Patients 
and professionals provided experiences and perceptions of 
current care along with future improvements using digital.  

The output of the project was a specification for a systems 
approach, identifying ways for wearable and sensing 
technologies to be applied to the prescribing and use of 
medicines for prostate cancer. 

Patient-Centred Records
The DHI collaborated with NHS Grampian to explore 
opportunities to provide a safer and more effective service 
for patients admitted to their hospitals through the use of 
in-patient electronic records.  We employed intensive design 
innovation methodologies to engage multidisciplinary 
practitioners and ensure that the recommended solution 
would be truly person-centred.  

Current data flows and electronic record keeping processes 
were articulated along with user insights to inform a future 
state. The output of the project allowed NHS Grampian 
to progress their ‘Digital Ward’ initiative - a significant 
programme of training and implementation of a new 
electronic multi-disciplinary record.

Engage 
& Scope

Initiate
& Develop

Evaluate 
& Iterate

Embed
& Adopt

Learn
& Share
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Midlothian HSCP TEC Pathfinder – 
Innovating the Frailty System of Care  
Midlothian Health & Social Care Partnership 
(MHSCP), along with project partners, the British 
Red Cross and VOCAL, are collaborating with the 
DHI to explore person-centred care for Midlothian 
citizens with frailty. 

The insights gathered offer a better understanding 
of living with frailty in terms of the language we 
should use to engage, the barriers to existing 
provision, and the identification of gaps that 
may act as opportunities to reframe community 
engagement. The information in this early stage 
of the project from health and care professionals, 
people living with frailty, carers, and care providers 
is currently being used to inform service redesign 
and iterative prototyping for the next phase. 

DHI Exchange Projects
Four simulation projects progressed from scoping 
to the initiation stage with specific development 
opportunities for person-centred data sharing (see 
App. D for detail): 

• CO3 (C-19 Covid Community Co-Management) 
- involved simulations of an online self-
contact tracing tool and research into citizen 
acceptability by the University of Glasgow. This 
informed the development and deployment of 
an NHS tool for Scottish citizens for identifying 
close contacts following a positive COVID-19 
test. By summer 2021, this data sharing tool had 
been used for over 2 million interactions; 54% 
of all positive cases used the tool to identify 
and self-administer their close contacts, which 
created additional capacity in a pressurised 
public health system. 

• Macmillan Co-Managed Care Plan – 
informed the requirements for care planning 
tools for people going through cancer treatment 
/ management. This simulation provides 
foundation material to support Horizon Europe 
bids to develop further care planning tools into 
live use and evaluation.

• Grampian Supported Self-Management 
– simulations of how weight management 
services could effectively utilise data from 
consumer activity monitoring / dietary 
digital tools and share them with NHS health 
practitioners. This simulation is providing the 
basis of the first DHI Moray Growth Deal Living 
Lab.

• Community Pharmacy Hypertension 
Service – simulations were developed to 
inform how Community Pharmacy Scotland 
(CPS) members could support a digital blood 
pressure monitoring service in the community. 
This informed a potential model for a nationally-
available hypertension management service that 
could relieve pressure on GP services, and which 
resulted in CPS securing funding to develop the 
service model, the technical solution, and the 
business model.

Prior to the Pathfinder, we wouldn’t have had 
the design vocabulary within the HSCP to 
generate the interview maps. ...The paradigm of 
enquiry, a qualitative research lens rather than 
asking seeking answers to specific questions or 
an appraisal of a service, was a conscious choice 
designed to help us dive deeper than normal and 
learn this skill in action by realising benefits in a 
test case.’  

Matthew Curl, Project Manager, Midlothian 
Health & Social Care Partnership

“

”
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Evaluate and iterate  
Beyond Readiness assessment Level 5, the DHI advances 
projects where the future state of the digital solution has been 
developed on a small scale and is ready to be trialed, iterated 
and evaluated. 

Independent academic scrutiny and hands-on experience 
enables the partners to evaluate and iterate the proposed 
solutions for maximum impact. Projects within this element of 
our Innovation Process Model include Care Home Assessment 
Tool (CHAT), My Cancer mAI Care, and Dynamic Scot (see 
App. F for detail).  

CHAT 
The DHI and Scottish Care led the rapid development of a 
structured and consistent digital Care Homes Assessment Tool 
(CHAT) to support residents with deteriorating health with 
suspected or confirmed COVID-19 in partnership with NHS 
Greater Glasgow and Clyde (GGC)/Glasgow City HSCP, NHS 
Lanarkshire/South Lanarkshire HSCP, NES Digital, The Digital 
Office for Local Government and the Care Inspectorate. 

CHAT was adapted from the experience and functionality of 
an application already used within NHS Scotland.  An early 
production version of CHAT went live in two care homes and 
GP practices in July 2021 and is currently being evaluated by 
the University of Strathclyde to assess benefits and inform the 
potential for further development.  
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From a general practice perspective, it is 
invaluable to have the structured detailed 
clinical information which this tool provides 
when the deterioration in a patient’s condition 
is being escalated from a care home setting.  
This provides a clear picture of the situation 
and enables general practitioners to prioritise 
and respond with an appropriate degree of 
urgency. 

The fact that this information comes 
electronically into our existing mail systems 
is a great benefit.  Not only will this tool be 
of benefit in the context of Covid, but it also 
has the potential be very valuable with the 
escalation of other causes of deterioration.”

Iain Hathorn, Clinical Director of Primary Care, 
NHS Lanarkshire

”

“

”
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Dynamic Scot 
In response to COVID-19, the DHI has been working 
with NHS Greater Glasgow and Clyde (GGC), NSS 
and industry partner Storm ID to support the wider 
adoption and scale up of a web-based application 
to assist high to medium risk patients with Chronic 
Obstructive Pulmonary Disease (COPD) to 
self- manage their condition at home and avoid 
unnecessary hospital-based treatment.  

‘Dynamic-Scot’ has been built on an initially funded 
Innovate UK project ‘Dynamic’. The service is 
expanding across NHS GGC and NHS Lothian. 
Data is being analysed by clinicians to inform an 
evaluation report and an outline business case is 
being developed to assess potential for further 
adoption of the service.  

We collaborated on face-to-face workshops 
using a variety of effective methodology which 
promoted inclusivity and interaction in the DHI 
Innovation and Simulation Centre. A successful 
experience, this captured insight, mapping and 
analysing the what is status, starting to visualise 
our alternative future visioning. Fast forward to a 
global pandemic and the restrictions. Embracing 
fast evolving virtual platforms and ability to 
engage yielded excellent results to continue and 
enable continued user participation which has 
kept our project on track.

Margaret Greer, Partnership Assurance Lead, 
Macmillan Cancer Support

“

”

My Cancer mAI Care 
The DHI is partnering with Abertay University and 
Macmillan Cancer Care to inform the development 
of a digital tool, which uses algorithms to assess 
the suitability of available cancer care support 
services for people affected by cancer. The DHI 
user-design workshops and feedback sessions 
were used to collate user requirements to support 
Abertay University to iterate a prototype of the 
tool. This is being further refined to inform a 
production version, which would be appropriate 
for implementation in a Macmillan live service 
provision. 

“At the moment, NHS management of COPD 
is reactive. We’re aiming to predict what will 
happen with this condition so we can be much 
more proactive, without having to bring patients 
up and down from hospital. This is so important 
now with changes that have need to be made 
because of COVID-19.”

Dr Chris Carlin, Consultant Respiratory Physician, 
NHS Greater Glasgow and Clyde

“

”

Fig 6 - Dynamic Scot application

Fig 7 -My Cancer mAI Care whiteboard workshop
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Embed and Adopt 
Embed and Adopt portfolio includes projects that have been 
successfully tested and evaluated and have sufficient evidence 
to support wider adoption . At this stage, the DHI shifts into 
higher readiness level (6 and 7) and a supporting role to assist 
in implementation, adoption and developing a case for scale, 
often led by other partners.

We develop toolkits and resources to enable large-scale 
transformation and wider national roll-out. Examples of the 
DHI’s Embed and Adopt portfolio are Clinical Assessment Tool 
(CAT), SCOTCAP, and the Right Decision Service (See App. G 
for detail). 

SCOTCAP
The Scottish Capsule Programme (SCOTCAP) has successfully 
travelled along DHI’s Innovation Process Model to reach 
adoption at scale. Independent evaluation by the Universities 
of Aberdeen and Strathclyde provided crucial insights 
and evidence into the use of Colon Capsule Endoscopy 
(CCE) as a safe alternative to colonoscopy. The DHI’s 
creative, collaborative co-design methods helped develop 
Implementation Guidance and patient adoption visualisations.  

The SCOTCAP service model is now being adopted by NHS 
Scotland as part of the COVID-19 Remobilisation plans for 
Endoscopy Services and is live in several boards and has been 
used by 1833 number of patients, the largest series of CCE for 
symptomatic patients in the world. This is the largest number 
performed in the UK .

This has improved patient access to early diagnostics for bowel 
cancer, generated economic growth and is attracting inward 
investment opportunities to explore Artificial Intelligence (AI) 
in this domain.  
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DHI has been instrumental in driving forward the 
SCOTCAP project in Scotland with an integral 
role in project management, evaluation of the use 
of CCE and designing and visualising the Colon 
Capsule Endoscopy pathway.  Directly due to this 
evaluation, CCE is now being rolled out across 
NHS Scotland and has the potential to bring 
significant benefits to patients. 

Angus Watson, Professor Angus J M Watson
Consultant Colorectal Surgeon, NHS Highland, 
SCOTCAP Clinical Lead

“

”
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This is a game-changing clinical calculator tool. 
Its ease of use reduces barriers to appropriate 
consideration and testing for delirium, and the 
ready availability of a mobile-based app will  
facilitate its use in every patient encounter.

Consultant, Geriatric Medicine, NHS 
Lothian

“
”

Clinical Assessment Tool (CAT) 
The DHI partnered with NHS GGC, NES and 
Public Health Scotland to expand the use of 
CAT to support the structured assessment and 
management of people presenting with COVID-19 
symptoms. NHS GGC deployed this solution 
across all its patient-facing assessment units. It 
has supported an estimated 20,000 assessments 
over the last year and is now being rolled out in 
NHS Forth Valley.  CAT functionality is currently 
being reviewed for wider assessment purposes and 
integration with public health surveillance systems, 
with the championing role transferring to NES 
Digital.

DHI Exchange
The DHI Exchange methodology (see Appendix 
B for detail) has resulted in five digital services 
going live, with two rolled out nationally (Covid-19 
notification service and CO3 for self-administered 
contact tracing). 

This tool has given our staff greater 
confidence when dealing with this new 
disease through a structured approach 
when assessing people attending our 
assessment centres. Using the app ensures 
key symptoms and signs of COVID-19 are 
identified and highlighted to clinicians.

Stuart Sutton, Clinical Director of Renfrewshire 
Health and Social Care Partnership

“

”

The Right Decision Service (RDS) 
The Right Decision Service (RDS) platform for 
health and care is a ‘once for Scotland’ resource, 
which provides frontline practitioners with quick 
and easy access to essential decision support 
guidance, toolkits and pathways at the point of care.

There are already 14 informational apps in active use 
nationally and regionally, incorporating 52 decision 
support tools.  Eleven NHS Boards and three 
Scottish Government programmes are currently 
developing new tools, content, and associated 
applications. 

The Scottish Intercollegiate Guidelines Network 
(SIGN), as the source of national clinical guidance 
for NHS Scotland, also uses RDS to deliver its 
decision support guidance and products via their 
mobile and web app (http://signdecisionsupport.
uk), including toolkits for the assessment of 
COVID-19 in primary care and for the assessment 
and management of Long COVID. 

The Decision Support Programme Board is currently 
developing a proposal to sustain and implement the 
Right Decision Service at scale, to enable Scotland 
to realise the significant support and investment 
made to date and identify a suitable long-term 
owner of the service. 

Fig 8 -Clinical Assessment Tool (CAT) 

http://signdecisionsupport.uk
http://signdecisionsupport.uk
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Learn & Share
The DHI undertakes a broad range of activities at a local 
and international level to support learning and knowledge 
exchange (KE) at appropriate points of the innovation process 
model. This includes events (webinars, seminars, keynote, 
thought leadership and speaker slots), which disseminate key 
findings from our innovation cluster, market research, project 
delivery activities, and influences strategic thinking (see 
Appendix C and Appendix G for detail).

Events
This year the DHI has delivered six DHI-led events, 10 
partnered events and contributed to 88 local, national 
and international events, collectively engaging over 4720 
individuals. These include our annual #DigiInventors 
Challenge, four Global Digital Health Innovation Health 
Summits and the DHI’s contribution to Scotland’s 
Countdown to COP 26 Innovation Centre Conference. We 
have collaborated with local influential institutions on events, 
including industry, innovation and research hubs, individual 
universities and colleges.

DigiInventors Challenge
Our #DigiInventors Challenge is now entering its fifth year 
and is going from strength to strength. Our latest challenge 
has received 37 applications from nine schools and over 
130 secondary school pupils across Scotland and we have 
recruited a new Charity and Education champion in Toni 
Scullion, founder of dressCode (see Appendix C for detail).

#DigiInventors aims to engage school pupils with a taster 
of digital health and care innovations, igniting an interest in 
potential future careers in this sector and in STEM related 
careers. We are working with Heriot Watt University this year 
to extend the #DigiInventors profile internationally as part of 
Dubai Expo in February 2022. 

Academic Grant Awards
The DHI commission and administers academic research 
grants directly and on behalf of key partners. This year we 
awarded a grant to an interdisciplinary team from Robert 
Gordon University, the University of Aberdeen, and NHS 
Grampian to carry out an independent, evaluation of an 
advanced, anti-fall service innovation to inform the potential 
for scaling this type of solution up within the Scottish digital 
health and care context. The final report identified a series of 
useful recommendations and considerations for policy makers, 
care services and technology providers.
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Research has been used to inform the initial 
development of an industry-led training 
programme designed to answer skills gap and 
needs around Health Data Analysts which is 
detailed in the [DHI] report……[the] research 
[was] really informative and laid out in a concise 
and clear manner. Easier to read than some 
similar skills based reports!

Skills Development Scotland

“

”

International Knowledge Exchange
We have strengthened working relations with 
global leaders in the field, including USA, 
Singapore, Sri Lanka and Ireland.  We are working 
closely with Ireland, the Commonwealth and 
California on expanding the DHI Exchange model to 
support knowledge exchange, export opportunities 
for Scottish business and attracts inward investment 
into Scotland. (see fig.5)

We participate in specific knowledge exchange 
projects across Europe e.g. Interreg TITTAN, NWE.
Chance. and ACSELL.These collaborations have 
shared learning around active and healthy ageing, 
including strategies, projects, and best practice 
across partner states and have extended our 
knowledge in ‘Hospitalisation at home’ (H@H) and 
developing Innovation hubs and Living Labs.

Market Research
The DHI has built an extensive, public repository 
in Strathprints of over 180 digital health and care 
research reports, and this year has published joint 
papers in BMJ and the Lancet.

With over 14k downloads, and over 50% of the 
traffic visiting from abroad, this demonstrates 
the reach and influence of the DHI nationally and 
on a global stage. In year 2, we produced further 
rapid research reports on COVID-19 to inform the 
activities of key Scottish stakeholders, including 
advice informing Scottish Government decisions on 
contact tracing technology (see App. E for detail).

Masters Scholarships
In 2020/21, the DHI supported 25 Master’s students 
(19FTE) in digital health and care (see fig.6) and 
developed innovative local partnerships with the 
Data Driven Innovation Initiative in Edinburgh, and 
colleges of City of Glasgow, Moray and Dumfries 
and Galloway. (see App. E for detail)

We have also established agreements with 
international academic institutes to expand our 
reach - King Saud bin Abdulaziz University for 
Health Sciences in Saudi Arabia, Kajaani University 
of Applied Sciences in Finland, University of 
Agder in Norway and the University of Odense 
in Denmark.  These partnerships aim to influence 
our Higher and Further Education curriculum, 
share insights and identify further collaboration 
opportunities. 

Fig 5 -Accumulated Investment leveraged for phase 2

Fig 6 - Number of Masters Students 2020/2021

£12.8m 
additional 

funding

Attracted direct and 
indirect investment  
into Scotland 
supported by DHI 
(phase 2 total)

”
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Stakeholder Feedback
This year, we have strengthened the DHI’s benefits plan and reporting structures through consulting with 
key stakeholders via surveys and interviews to validate and enhance our metrics and measures. Satisfaction 
levels from stakeholders from their work with the DHI are high.  This is positive news and provides good 
evidence that the DHI is having an impact on front line services and operations along with improvements 
in the safety and quality of care.  The impact has emerged within a short period of projects completing. 
There is a high value placed on the know-how and expertise that we bring as well as the can-do attitude of 
staff and respect for DHI team. 

Feedback from our Healthy Ageing innovation cluster identified:
• Top reasons for participating are knowledge/information exchange, identification of collaboration/

funding opportunities, being part of something bigger than sum of its parts.
• Members have benefited from greater insights on policy, improved networks and collaborations, plus 

enhanced market awareness.
• Members would like more on international best practice, sharing of information on members and their 

skills, insights from people with Lived Experience.
• Suggested improvements include developing smaller spin-out groups for collaborative bids, more 

focus on specific challenges such as Prevention, Self-Management, Daily Living and Lifestyle, Mobility 
and Movement, and providing support for enhanced business and technical skills.

Our focus on co-design and the incorporation of the needs and views of the citizen are also reflected in the 
fact that there has been an observed increased data flow between professionals and patients. Patients have 
also been empowered and engaged in the process and improvements have been recognised in relation to 
the quality of care. Our ability to facilitate and undertake quality market research that has a direct influence 
on policy and encourage an appetite for digital innovation is also regarded positively (see fig.7).

“CAT impact has been the greatest yet to release full impact of Asynch/decision support.

Citizens were more engaged in the contact tracing process and were able to provide their 
details directly. The user experience was improved.

DHI made a huge difference to the success of the national contract tracing programme 
by providing that missing piece of digital know-how, and also practical delivery. The 
impact was wider than just the digital as they provided support and input into the whole 
programme.

“

Our engagement with DHI has led to: CPD 
events for our staff; educational development 
projects; and exploring further funding 
opportunities. It’s been a pleasure working 
with colleagues at DHI and the college look 
forward to cementing our partnership with 
further collaborations which will benefit our 
students and staff.

City of Glasgow College

The following diagram illustrates how our market 
research is used by partners: 

“

“

“

To increase sectoral knowledge

To influence policy

To influence design of 
educational programmes/pathways27% 27%

46%

Fig 7- Market research use by partners 
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With regards to feedback across our project 
portfolio and DHI exchange activity from over the 
last 12 months has highlighted:

• 78% of respondents who assessed the 
usefulness of working with the DHI provided 
scores at the highest level, with none scoring 
‘not useful’.  

• 47% of respondents advised they have already 
seen an improvement or expansion in service 
effectiveness and efficiency in working with the 
DHI,a further 41% expect impact will emerge. 

• 39% advised of a visible impact on releasing 
capacity within their operations; 61% of 
stakeholders noted an impact on their 
knowledge/know-how regarding technical 
readiness and/or digital products or services 
with a further 33% anticipating that this will 
emerge.

• 33% of stakeholders advised of an impact now 
on better data exchange between patients/
citizens and professionals with a further 39% 
anticipating that this will emerge.

• 64% of stakeholders noted an impact already 
on increasing the appetite for digital innovation 
with a further 18% anticipating that this will 
emerge.

“

”

DHI offered an informed, effective and straightforward pathway to work with (ANON) on a project 
for public good…

Always great to work with DHI – can-do attitude, very well connected, pipeline of Proof of Concepts.

Many thanks to all the DHI team for the proactive approach that led to a fantastic collaboration.

72%
17%

33% 55%

44.5% 44.5%
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Conclusion and future focus  
The DHI has clearly demonstrated the benefits and impacts of a fast-paced, skilled and imaginative 
approach in response to the COVID-19 pandemic – and we are eager to proactively capitalise upon this 
approach in support of recovery and key national missions through our lens of digital health and care 
innovation.

We remain enthusiastic and ambitious about expanding our contribution in this domain and recognise that 
none of this would be possible without core investment and support from the Scottish Funding Council 
(SFC) and the Scottish Government’s Health & Care Directorate.   

In our experience, an aligned approach, yet one independent from the NHS and social care, is key to the 
drive, flexibility and agility we demonstrate in navigating the traditional barriers from innovative ideas to 
adoption at scale. We look forward to working with SFC and the Scottish Government to discuss how to 
further invest in our strong foundations to expand impact and delivery.      

Our focus in 2021/22 will be on the following three missions:
• Expansion of digital health and care innovation; 
• post COVID-19 Remobilisation and Recovery;
• Scotland’s Green Recovery. 

Expansion of Digital Health and Care Innovation
The power of collaborative working to a clear focus was evident during the pandemic. The DHI will 
continue to collaborate with key stakeholders to expand digital health and care in Scotland, informing and 
contributing to this exciting national agenda. We are well placed in the NHS & Social Care Innovation 
Steering Group and the Scottish Lifesciences Industry Leadership Data & Digital Subgroup.

Post COVID-19 Remobilisation and Recovery
The immediate pressures on our health and care system are set to be dominated by the response to the 
COVID-19 pandemic and the remobilisation of the NHS and social care. Key drivers already identified are 
support for people living with Long Covid, reduced waiting times for Planned Care, the prevention of drug-
related deaths, the establishment of a National Care Service and increased prevalence of mental health 
challenges.  

Scotland’s Green Recovery
The delivery of health and care is estimated to contribute circa 6% of CO2 emissions, the majority of which 
are incurred through travel and the supply chain of products. In early 2020, the DHI reduced travel, moved 
most of our daily work activities online, and promoted green recovery in collaboration with the other SFC 
sponsored Innovation Centres in an extensive ‘Towards COP 26’ event (attracting over 1,500 attendees).  
We will further contribute to Scotland’s Net Zero targets by moving to a blended office working 
environment and by exploring how we support and encourage remanufacture/circular economy. 

Our increased focus on prevention, place and wellbeing is anticipated to reduce demand on health and 
care interventions and resource consumption. We are currently building an impact framework to evidence 
the difference the DHI is making at project level but also at a system level, including economic impact and 
a wider contribution across the National Performance Framework and related outcomes.
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INNOVATION CLUSTERS will focus on 
identifying and building collaborations for near-
market innovations through early intervention 
and prevention, and promotion of physical 
and mental health and wellbeing.  The DHI 
will stimulate and accelerate the maturity 
of innovations by providing a clear focus on 
translating research into impact, leveraging value 
from across Scotland’s academic and industry 
sectors to enhance delivery. We will establish a 
Digital Mental Health Innovation Hub.

International engagement is recognised as an 
enabler for a fast-growing sector in support of 
shared learning, export and inward investment 
opportunities, an activity we will further expand.

 

PROJECT PORTFOLIO will focus on supporting 
adoption at scale and dissemination of learning 
to support growth. We will develop at least one 
project ready for scale, and support the following 
three key strands: 

• build on/enhance COVID-19 legacy projects; 

• commercialisation of specific initiatives; 

• rapid shifting of health and care service 
delivery to a community setting (includes 
National Care Service considerations).   

The potential Moray Regional Growth Deal will 
be a significant implementation activity, set to 
deliver inclusive and economic growth, with a 
focus on recovery, skills and sustainability of rural 
communities.

SKILLS, FUTURE WORKFORCE & 
KNOWLEDGE EXCHANGE  will raise 
awareness (in collaboration with academic 
and commercial industry partners) of the 
skills requirements and career opportunities 
available in the digital health and care sector. 
Develop proposal for a national campaign to 
raise awareness of the DH&C care sector, and to 
develop clear educational and experience gaining 
pathways leading into the sector. 

• Support MSc’s and develop CPD 
opportunities for staff, e.g., MOOCs. 

• International KE programmes to include 
COVID-19 response and recovery.

• Create intern and apprenticeship options

• Strengthen links with the Research Innovation 
Pools to promote and develop academic 
research opportunities (including colleges 
and universities).

The DHI EXCHANGE  will develop a business/
commercial model for expansion outside 
Scotland as a key attractor for inward investment.   

• Partnership working with NHS Innovation 
Test Beds to develop common asset/
infrastructure framework.  

• Develop two innovations ready for transfer to 
Living Labs.  

• Simulations for supported self-management 
(weight management, lifestyle change), 
care planning (cancer, frailty, respiratory, 
cardiac) and integrating care through proof of 
eligibility (respiratory).

Our 2021/22 contribution to the identified missions will be progressed through our 
four key pillars of activity as outlined below.


