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Glossary 

 

Acronym Definition 

AgorIP Open Access Open Innovation Platform 

CAREMORE Care standards, activity, resource envelop, models of care, 
operational arrangements, review and evaluation. 

eHealth Healthcare practice supported by electronic processes and 
communication. 

EoI Expression of Interest 

ER positive Estrogen receptor-positive is a form of breast cancer 

ESNR Economy, Skills and Natural Resources - a Welsh 
Government Department 

ETT Efficiency Through Technology 

EU European Union 

HSSG Health and Social Services Group - a Welsh Government 
department 

IP Intellectual Property 

mHealth An abbreviation for mobile health, a term used for the practice 
of medicine and public health supported by mobile devices. 

NHS National Health Service 

NISCHR National Institute for Social Care and Health Research  

RAG Red, Amber, Green 

SHIPP Swansea Healthcare Innovation Partnership 

SMART Specific, Measurable, Achievable, Realistic and Time-bound 

UK United Kingdom 

WIHSC Welsh Institute for Health and Social Care 

WWIC Welsh Wound Innovation Centre 
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1. Introduction 

1.1 OB3 Research and the Welsh Institute for Health and Social Care (WIHSC) of the 

University of South Wales were appointed by the Welsh Government to undertake a 

review of the Efficiency Through Technology (ETT) Programme. 

1.2 The ETT Programme was announced by the then Welsh Government Health and 

Social Services Minister1 in January 2015 as a £10m programme aimed at 

promoting efficiency through technology in the National Health Service in Wales2.  

1.3 The ETT Programme is intended to accelerate the demonstration, evaluation and 

adoption of new products and services into practice, increasing efficiency and 

providing patients with better outcomes in accordance with the principles of prudent 

healthcare.  

1.4 The Programme is also intended to encourage and support the National Health 

Service (NHS) to increase levels of innovation activity (defined as principally 

technology transfer) and to increase its engagement with external partners – 

particularly industry and universities. 

1.5 The ETT Programme is structured around four delivery themes: 

 Theme 1 – Technology adoption. 

 Theme 2 – Technology Development. 

 Theme 3 – Innovation and Industry Engagement. 

 Theme 4 – International and European Union (EU) partnerships. 

Review aims and objectives 

1.6 The aims of the review as set out in the research specification are to: 

 Assess the process of implementation of the Programme. 

 Assess perceptions of effectiveness of the Programme. 

  

                                            
1
 Mark Drakeford AM 

2
 Source: http://www.wales.nhs.uk/news/35734  

http://www.wales.nhs.uk/news/35734
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1.7 These aims are underpinned by a series of four specific objectives which are to: 

 Assess the perceptions of key stakeholders on the implementation of the 

Programme.  

 Assess the perceptions of key stakeholders on the effectiveness of the 

Programme. In this context, the review will need to explore whether the ETT 

programme is it doing what it was set up to do. 

 Review evaluation reports that have been received (relating to individual ETT 

funded projects) and produce a narrative summary of impact to date. 

 Make recommendations about what could be measured consistently across 

projects, and other steps which could support evaluation of the ETT 

Programme’s impact over a longer term.  
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2. Methodology 

2.1 In this chapter, we detail the approach taken and highlight a number of 

methodological issues which arose during the course of the review process. 

Approach 

2.2 The review involved a four stage methodological approach. The work programme 

was delivered over a five month period between December 2016 and April 2017. 

2.3 Stage 1 was an inception phase which included:  

 Attending an inception meeting with Welsh Government officials to discuss the 

review work programme and agree data and information requirements. 

 Preparing an inception report which set out an agreed final work programme. 

2.4 Stage 2 was a scoping phase which involved: 

 Preparing research instruments including a template to review ETT funded 

project documentation (Annex A) and an aide memoire for interviewing key 

stakeholders and representatives of ETT funded projects (Annex B).  

 Conducting scoping interviews with two Welsh Government policy leads. 

 Observing a Bevan Commission Innovators Network event in Cardiff in 

December 2016. 

 Requesting, receiving and reviewing background information relating to the ETT 

Programme. 

 Reviewing documents relating to 39 rapid evaluation and upscale projects 

funded under Theme 1 of the ETT Programme. The documents typically 

included application forms, grant approval letters and quarterly progress reports. 

In a minority of cases, evaluation reports were also available for review (see 

methodological issues section).  

 Reviewing documents relating to the National Technology Adoption Hub and 

Bevan Exemplar projects (funded under Theme 1 of the ETT Programme). 

 Reviewing documents relating to the AgorED, SHIPP and AgorIP projects 

(funded under Theme 2 of the ETT Programme). 

 Reviewing documents relating to the Welsh Wound Innovation Centre (funded 

under Theme 3 of the ETT Programme). 
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2.5 Stage 3 involved conducting semi-structured interviews with: 

 10 ETT Programme stakeholders. A list of those interviewed is provided in 

Annex B. 

 Representatives of a sample of eight ETT funded projects. The eight projects 

were selected for more in-depth review on the basis of providing coverage 

across Themes 1, 2 and 3 of the ETT Programme. We also took into 

consideration our assessment of the strengths and weaknesses of projects 

based on the documentary review undertaken as part of Stage 2 and selected a 

mix of projects that we considered to be strong, moderate and weak for our 

sample. A list of the project representatives interviewed is provided in Annex B. 

2.6 Stage 4 involved the analysis of the different evidence sources and the preparation 

of a final review report. 

2.7 In addition to these four stages, we presented our interim review findings to a 

Health Technology Network Event on 15th March 2017. Representatives of projects 

funded via various ETT Programme themes attended the meeting. 

Methodological issues  

2.8 During the course of the review, two issues arose which affected the methodology. 

2.9 Firstly, there is no formal specification or implementation document that sets out the 

aims, objectives, delivery model or performance metrics for ETT Programme as a 

whole. It was a conscious decision by the Welsh Government policy leads involved 

in designing and establishing the ETT Programme not to have such a document in 

place, instead aligning the programme directly to high level policy aims and to allow 

rapid implementation, using an agile and flexible delivery model.  

2.10 While some of the wider implications of this [i.e. not having a programme 

specification document] are considered in later chapters of this review report, the 

lack of a ‘traditional’ programme specification document meant that it was more 

challenging than would normally be the case to articulate a formal theory of change 

or intervention logic (i.e. setting out the need, high level aims, inputs/resources, 

outputs and outcomes) associated with a programme of this nature. 
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2.11 Secondly, the review specification referred to the need to examine and analyse 

‘selected evaluation reports and monitoring or reporting documents received from 

various ETT funded projects, not exceeding eight reports or 800 pages’3. During the 

scoping phase of the evaluation, it became clear that less project level evaluation 

evidence than originally envisaged would be available. Information relating to 42 

projects funded via the rapid evaluation and upscale projects supported under 

Theme 1 of the ETT Programme was made available for review. However, this 

information consisted mainly of application forms and approval letters (for 40 

projects), implementation focused quarterly progress reports (for 39 projects). Only 

four of the 39 rapid evaluation and upscale projects had submitted evaluation 

reports, with only two of these being judged by the review team to constitute 

meaningful and robust evaluation activity.  

2.12 A key reason for this lack of evaluation evidence was the fact that at the time the 

review was undertaken, most of the rapid evaluation and upscale projects were still 

being delivered and had yet to complete (or in some cases start) evaluation activity. 

The absence of completed project level evaluation meant that there was very limited 

evidence of this type in relation to emerging impacts and outcomes of ETT funded 

project activity. This has inevitably restricted our ability to comment on this aspect of 

the Programme to date. 

2.13 No information relating to Theme 4 (International and EU Partnerships) was 

provided to the review team and as such this part of the ETT programme has not 

been subject to review. 

  

                                            
3
 Review specification. Page 3. 
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3. Strategic Context 

3.1 In this chapter, we examine the strategic context for the ETT Programme. The 

chapter is informed by a review of the work of the Health and Wellbeing Best 

Practice and Innovation Board and an inquiry led by the National Assembly for 

Wales’ Health and Social Care Committee which set out a series of specific 

recommendations to the Welsh Government’s [then] Health and Social Services 

Minister in 2014. 

Health and Wellbeing Best Practice and Innovation Board 

3.2 In October 2013, the Health and Wellbeing Best Practice and Innovation Board4 

published a report setting out recommendations on the link between the health 

service and wealth creation in Wales5. The Board itself was instigated by the Welsh 

Government and its work was focused on increasing the economic value arising 

from healthcare activity in Wales. 

3.3 Specifically, the Board’s work concentrated on: 

 Enabling and supporting translational research and technology transfer out of 

the NHS. 

 Enabling and supporting procurement to deliver innovative solutions in response 

to needs and challenges, including more consistent adoption and diffusion of 

products, services and practice throughout the healthcare system. 

 Developing connected health in Wales, including eHealth6, mHealth7, big data, 

and the development of an ecosystem which enables and supports innovation 

and engagement with industry. 

 Making the NHS and social care in Wales more accessible to industry and more 

open to collaboration and partnerships focussed on research and innovation. 

 Exploring new models of delivery in health and social care, particularly mutual, 

collaborative and social enterprise approaches8. 

                                            
4
 The Health and Wellbeing Best Practice Board was established in 2012 by the then Welsh Government 

Minister for Health, Social Services and Children, Lesley Griffiths AM. 
5
 Health and Wellbeing Best Practice and Innovation Board. NHS Social Care and Business Workstream. 

Recommendations on Health and Wealth in Wales. October 2013. 
6
 eHealth is healthcare practice supported by electronic processes and communication. Source: Wikipedia. 

7
 mHealth is an abbreviation for mobile health, a term used for the practice of medicine and public health 

supported by mobile devices. 
8
 Ibid. Page 4. 
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3.4 During the course of its work, the Board took evidence from and engaged with 

academic, business and clinical stakeholders, through a public call for evidence, 

group and workshop discussions, and bi-lateral meetings. 

3.5 In its report, the Board set out a number of key findings which set the strategic 

context for the design and implementation of the ETT Programme. These findings 

included that: 

 The healthcare sector has the potential to make a much greater contribution to 

promoting wealth creation in Wales9. 

 Welsh Government support for research, innovation and business growth is not 

well co-ordinated across departments, and does not engage with the NHS to the 

same extent as in other parts of the UK10. 

 NHS organisations in Wales have not implemented a consistent Intellectual 

Property (IP) management policy, prominent technology transfer function, or 

structured approach to industry engagement. There is no mechanism for 

supporting or accelerating ideas and invention to proof of concept and applied 

demonstration, or to commercialisation. At the other end of the innovation 

pathway, there is overall no managed or systematic approach to technology 

appraisal and adoption into the NHS11. 

 Technology appraisal and evaluation must sit alongside but apart from 

procurement. Procurement processes are tightly controlled and regulated, but 

technology innovation needs to be agile and unstructured, encouraging co-

production of new products and services by industry and healthcare 

professionals, to address unmet clinical needs, and to improve healthcare 

services12. 

 There are important opportunities for the Welsh healthcare system to be more 

responsive to business and to collaborate more effectively with industry13.  

 Public value should have primacy over commercial interests recognising that 

there can be an inherent ‘tension between public and commercial value in 

collaborative healthcare innovation’. The public sector should ‘manage this 

                                            
9
 Ibid. Page 7. 

10
 Ibid. Page 8. 

11
 Ibid. Page 9. 

12
 Ibid. Page 10. 

13
 Ibid. Page 11. 
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tension, rather than avoiding it by closing its doors to collaboration with 

commercial partners’14. 

3.6 The report also made a series of recommendations which provided the policy 

context both for the ETT Programme as a whole and a number of the individual 

projects funded by it. These include the need to: 

 Continually invest in e-health and performance data in Wales. 

 Establish a dedicated technology adoption gateway in service Wales to help 

identify and address variability between organisations, to engage with other 

technology adoption and healthcare innovation hubs, to be the ‘front-door’ for 

technology adoption in Wales and to promote Wales internationally as a location 

for healthcare technology innovation. 

 Protect funding for technology adoption from having to compete against daily 

pressures on resources and management. 

 Establish a knowledge transfer organisation at arms-length from healthcare 

services to lead and co-locate industry engagement across the whole healthcare 

system. This would focus knowledge and experience, would manage the 

balance between public and commercial interests and would clarify and simplify 

intellectual property management. 

 Establish a healthcare innovation fund to accelerate technology innovation. The 

focus should be on accelerating the development of products and services from 

initial idea to a stage which will attract commercial investors. 

 Support centres of excellence to support innovation within healthcare in Wales, 

and linking clinical services to research, teaching and knowledge transfer. The 

report cites the Welsh Wound Innovation Centre as a ‘prototype’ in this context. 

 Create an arms-length vehicle to own healthcare innovation subsidiaries and 

create ‘space for innovation’. This should have the freedom to ‘respond at pace, 

to collaborate with external partners and in some cases to generate revenues’15. 

3.7 Following on from this work, the Board published its Final Report in January 2014. 

This set out some of the higher level policy frameworks of direct relevance to its 

own work as well as the ETT Programme. These included: 

                                            
14

 Ibid. Page 13. 
15

 Ibid. Pages 14-21. 
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 The 2011 Programme for Government which set out the Welsh Government’s 

vision to improve the lives of people in Wales by ensuring ‘healthy people are 

living productive lives in a more prosperous and innovative economy’, 

specifically: 

o Strengthening the conditions that will enable business to create jobs and 

sustainable economic growth. 

o Supporting the delivery of effective and efficient public services that meet 

the needs of people in Wales. 

o Better health for all with reduced health inequalities. 

o High quality, integrated, sustainable, safe and effective people-centred 

services that build on people’s strengths and promote their well-being16. 

 Together for Health (2011) which described the challenges facing healthcare 

and set out the ambition that people in Wales should have access to health 

services that match the best in the world17. 

 Innovation Wales (2014) which set out the need to promote, encourage and 

enable innovation across the whole economy. The Board’s final report noted that 

‘the health and social care system is a key part of this approach which is closely 

linked to the support for research and development provided through the 

National Institute for Social Care and Health Research (NISCHR)18.  

3.8 The Board’s final report set out a series of recommendations, which, as with the 

earlier work on health and wealth set the strategic context for the design and 

development of the ETT Programme. Specifically, the Board recommended: 

 The need to move towards information based change, including the appropriate 

and safe sharing of data across organisational and sectoral boundaries. 

 That work should be undertaken to focus upon and identify innovation within 

community settings, and that this work be used as the basis for consideration of 

the most appropriate model to ensure cross fertilisation across community care 

services. 

 That the Welsh Government should expect organisations to have in place an 

ongoing programme of disinvestment in those services that no longer reflect a 

contemporary evidence base. 

                                            
16

 Health and Wellbeing Best Practice Innovation Board. Final Report. January 2016. Page 6. 
17

 Ibid. 
18

 Ibid. Page 7. Note that NISCHR is now Health and Care Research Wales. 
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 That the Welsh Government develops a clear vision of a healthcare innovation 

system which systematically turns potential into outcomes, with a clear focus on 

addressing areas of need through research, harnessing innovation at the front 

line of healthcare delivery, and translating ideas, invention and discovery into 

applied benefits for patients and into more efficient healthcare services. A clear 

expression of how health and wealth outcomes are linked and a significant 

increase in industry collaboration are critical factors. 

 That pilots used to test out potential solutions should specifically consider and 

factor in the potential to scale up improvement19. 

 
National Assembly for Wales Committee Inquiry: Access to medical 

technologies in Wales  

3.9 In December 2014, the Assembly’s Health and Social Care Committee published a 

report of its inquiry into access to medical technologies in Wales20. The report 

outlined that ‘many future innovations for the provision of health and social care 

services lie in the field of medical and assistive technologies’ but that it is a ‘subject 

that rarely receives attention’. As a consequence, ‘the committee wanted to shine a 

light on the processes that exist in Wales for accessing medical technologies, and 

to consider what improvements could be made to this important area of 

development’21. 

3.10 Specific recommendations made by the Committee of relevance to the ETT 

Programme included that the Minister for Health and Social Services should: 

 Develop a more strategic, coordinated and streamlined approach to medical 

technology adoption. This included the need to prioritise investment in new 

evidence-based technologies. 

 Develop and establish a more strategic approach to the commissioning of new 

medical technologies in Wales which must be linked to a robust appraisal and 

evaluation process. 

  

                                            
19

 Ibid. Pages 14-16. 
20

 National Assembly for Wales. Health and Social Care Committee. Access to medical technologies in Wales. 
December 2014. 
21

 Ibid. Page 10. 



 

13 

 Set out the actions that he will take, and associated timescales, to ensure that 

NHS Wales’s financial structures and budgetary processes can effectively 

support appropriate medical technology adoption. This should include reference 

to longer-term planning and ensuring closer alignment between capital and 

revenue funding22. 

Summary 

3.11 In summary, the work undertaken by the Health and Wellbeing Best Practice and 

Innovation Board and the National Assembly for Wales’ Health and Social Care 

Committee provide a clear policy context for the ETT Programme and the project 

activity it has funded to date.  

                                            
22

 Ibid. Paged 7, 8 and 9. 
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4. ETT Programme architecture 

4.1 In this chapter, we consider the aim and objectives of the ETT Programme, its 

design and the way it has been structured. In the absence of a programme 

specification document, this chapter draws on information about the ETT 

Programme provided by the Welsh Government in the evaluation specification, 

published information available on-line and slides used by the ETT Programme 

team presenting the Welsh Government and NHS Wales’ approach to innovation 

and technology adoption in Wales. 

Programme level aim and thematic structure 

4.2 The overarching aim of the ETT Programme is to accelerate the demonstration, 

evaluation and adoption of new products and services into practice, increasing 

efficiency and providing patients with better outcomes in accordance with the 

principles of Prudent Healthcare23. 

4.3 The ETT Programme is also intended to encourage and support the NHS to 

increase levels of innovation activity (meaning principally technology transfer) and 

to increase its engagement with external partners (particularly industry and 

universities). 

4.4 The ETT Programme is structured around four delivery themes which are: 

 Technology adoption with funding being awarded to NHS Wales organisations 

through an open call application process. This element of the programme 

supports the rapid evaluation or scaling up of promising new technology 

products and services. It also provides funding via the Bevan Commission to 

support a programme of NHS-industry led engagement under the Bevan 

Technology Exemplars scheme and funding to support the establishment of a 

national Technology Adoption Hub (which will be known as ‘Health Technology 

Wales’) to co-ordinate the identification and appraisal of new technologies. 

 Technology development which funds a number of directly managed projects 

(i.e. developed through dialogue with Welsh Government not funded in response 

to applications via the ETT Fund open call process) which support technology 

development, including Small Business Research Initiative (SBRI) challenge led 

procurement and Intellectual Property (IP) management and commercialisation. 

                                            
23

 Source: Evaluation Specification. Page 2. Note that Prudent Healthcare is defined as ‘healthcare which is 
conceived, managed and delivered in a cautious and wise way characterised by forethought, vigilance and 
careful budgeting which achieves tangible benefits and quality outcomes for patients’. Source: Bevan 
Commission. 
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 Innovation and industry engagement which funds a number of directly 

managed projects aimed at supporting innovation networks and innovation 

centres. There is a focus under this theme on structured engagement with 

industry, particularly joint working focused on healthcare outcomes and 

improvement. 

 International and EU partnerships which funds directly managed projects 

supporting the NHS to engage with international partners. 

4.5 Individual projects are expected to report against targets and we deal with issues 

around the nature, specificity and value of these targets in later sections of this 

report. There are as yet no specific programme level performance/output or 

impact/outcome related targets for the ETT Programme. We were asked to make 

recommendations about what could be measured consistently across projects, and 

other steps which could support evaluation of the ETT Programme’s impact over a 

longer term and these are set out below. 

4.6 Projects are also expected to contribute to a Health Technology Network organised 

by the Welsh Government. The Network meets twice annually and brings ETT 

funded projects together to share best practice and to learn from other initiatives 

(e.g. via presentations from policymakers and practitioners involved in healthcare 

technology and innovation from other countries). ETT funded projects are expected 

to participate in network events (this is a condition in the grant award letters) and to 

showcase their project activities and emerging learning.   

4.7 Figure 4.1 provides a schematic overview of how the ETT Programme is set up. 
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Figure 4.1: Overview of ETT Programme architecture 
 

 

 

 

 

 

 

 

 

Source: OB3 Research 

Management and oversight arrangements 

4.8 The ETT Programme is managed by a small team (three officials) within the 

Healthcare Technology, Innovation and Strategy division of the Health and Social 

Services Group (HSSG). 

4.9 The Programme is also supported by a Board, chaired by the Welsh Government’s 

Director of Digital Change and Innovation, which includes senior officials from 

HSSG, and the Economy, Skills and Natural Resources (ESNR) department. The 

Board meets twice a year to review progress and has the remit of ensuring that 

funded projects ‘have a measurable impact on healthcare value in Wales’24. 

4.10 The specific terms of reference for the Board are to: 

 Provide advice on matters identified by the chair. 

 Identify risks to the successful delivery of projects and seek to ensure that 

appropriate mitigating action takes place. 

 Consider the sufficiency of resources and capacity available to the Programme. 

                                            
24

 ETT Programme Board Terms of Reference. 

The Efficiency through Technology 

Programme 

Delivery Theme 1: 

Technology 

Adoption 

Rapid evaluation and 

scale up projects  

Bevan Technology 

Exemplar projects  

National Technology 

Adoption Hub ‘Health 

Technology Wales’ 

 

 

2016/17 financial 

allocation: £8.1m 

Delivery Theme 2: 

Technology 

Development 

Directly managed 

projects including 

Small Business 

Research Initiative 

for Healthcare and 

Intellectual Property 

management and 

commercialisation 

 

 

2016/17 financial 

allocation: £600k 

 

Delivery Theme 3: 

Innovation and 

Industry 

Engagement 

Directly managed 

projects which 

support innovation 

networks and 

innovation centres. 

Focus on structured 

engagement with 

industry. 

 

2016/17 financial 

allocation: £700k 

 

 

Delivery Theme 4: 

International and 

EU Partnerships 

Directly managed 

single portfolio 

supporting the NHS 

to engage with 

international 

partners. 

 

 

 

2016/17 financial 

allocation: £75k 
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 Ensure that opportunities are taken to contribute to the HSSG communications 

plan. 

 Ensure alignment with other programmes across the HSS group and 

government25. 

Overview of ETT Programme funded projects (2016/17 Financial year) 

Theme 1: Technology Adoption 

4.11 In the autumn of 2015, the Welsh Government issued a call for applications to the 

ETT Fund (under Theme 1 of the ETT Programme). The process involved the 

submission of a succinct application form (guidance explained that forms should not 

exceed four pages). The closing date for applications to be funded during the 

2016/17 financial year was 30th October 2015. 

4.12 The call for proposals set out that the ETT Fund would ‘support investment in the 

use of technology to deliver improved health and care at lower cost’. It also set out 

that the Fund ‘aims to drive rapid adoption of innovative technology which will 

secure a significant and measurable improvement in the efficiency of healthcare 

service delivery’26. To achieve this, the Welsh Government explained in its guidance 

that the Fund would support two types of project: 

 Rapid evaluation projects which would be ‘a practical test of whether a new or 

significantly enhanced product or service delivers expected efficiency 

improvement and can be adopted at pace. Rapid Evaluation projects will have a 

value of between £50,000 and £200,000. They must be delivered over a period 

of not more than nine months, including a report of impact on efficiency against 

pre-project baseline measures. 

 Scale-up projects which would ‘scale up high impact improvements to regional 

or national level, including those which have previously been supported as a 

Rapid Evaluation project’. Scale-up projects ‘will have a value of at least 

£200,000. They must be delivered over a period of up to three years, and must 

include regular reporting of impact on efficiency against pre-project baseline 

measures’27. 

  

                                            
25

 Ibid. 
26

 Source: Application guidance issued by Welsh Government as part of the ETTF application form. Page 3 of 
7. 
27

 Ibid. 
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4.13 The Welsh Government’s application guidance also explained that ‘the Fund is 

open to all Welsh Health Boards, Trusts and hosted services. Projects will be 

selected and prioritised against weighted criteria. Funding will be made available to 

projects through a grant offer letter and quarterly claims in arrears against project 

expenditure’. The guidance also made clear that ‘projects will need to submit a 

quarterly report alongside each claim, providing details of progress and benefits 

achieved to date’28.  

4.14 The weighted criteria for evaluating project applications was as follows: 

 Impact [50 percent] – the intended improvement in efficiency and healthcare 

outcomes. 

 Pace [20 percent] – the speed and/or certainty of delivery. 

 Strategic Fit [20 percent] – alignment with prudent healthcare and integrated 

medium term plans. 

 Affordability [10 percent] – funding and resources committed alongside the 

Fund’s support29. 

4.15 In all, 42 ETT Fund projects were approved from a list of 110 applications for the 

2016/17 round with 22 of those approved being rapid evaluation projects and 20 

scale-up projects. The projects ranged in budgetary scale from £59k to £3m. A list 

of the 42 approved projects is shown in Annex B.  

4.16 In addition to the 42 ETTF projects, the National Technology Adoption Hub was 

funded under Theme 1 of the ETT Programme. An Expression of Interest (EoI) from 

a partnership of organisations30 was submitted to the Welsh Government on 23rd 

February 2016 in response to a call to establish a National Technology Adoption 

Hub. The project was approved, with funding of up to £1,750,000 (for the period 

April 2016 to March 2018) awarded31. 

4.17 The EoI explained that the objectives of the Hub would be to: 

 Establish a streamlined, well-led, high quality, national evidence-based 

approach to the adoption of medical technology. 

 Promote equity of access to technologies across Wales.  

                                            
28

 Ibid. 
29

 Ibid. 
30

 The partnership consisted of CEDAR (an NHS evaluation centre that conducts research into emerging 
health technologies), the South East Wales Academic Health Science Partnership, Swansea Centre for Health 
Economics and the Surgical Materials Testing Laboratory. 
31

 Source: Grant Approval Letter issued to Velindre NHS Trust. 
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 Produce guidelines to prioritise investment in technology alongside a 

decommissioning strategy with Commissioners. 

 Develop a transparent and robust appraisal mechanism. 

 Promote consistent systems for uptake of new technologies.  

 Liaise with leading organisations globally who are solving similar problems to 

ensure efficiency. 

 Work openly in consultation with all stakeholders to ensure adoption of effective 

technologies and monitor outcomes and establish feedback mechanisms to 

ensure anticipated improvements are being delivered32. 

4.18 The specific activities to be undertaken by the Hub include: 

 Providing a framework through which individual projects can flow.  

 Seeking and reviewing existing best practice and the potential impact of new 

technology on patient pathways.  

 Undertaking and commissioning testing and assessments for the NHS, ensuring 

the adequacy of this information so as to enable the procurement and 

deployment of devices and technologies.  

 Undertaking and commissioning evidence appraisals and health economic 

assessments and use that information to drive medical device and technology 

policy and practice33. 

4.19 The Bevan Exemplars Programme also received an award of £250,000 via Theme 

1 of the ETT Programme on 23rd March 2016 with funding to be claimed before the 

end of June 2017. £115k of the budget was allocated to ‘administration and 

management of the healthcare technology exemplar cohorts of the Bevan 

Exemplars programme’, with the remaining £135k to be used for ‘funding the first 

health technology exemplar cohort of 18 projects at £7.5k per project’34. 

4.20 The aim of the Bevan Exemplars programme is to: 

 Improve NHS Wales ways of working, solving health problems and improving 

health outcomes. 

 Provide a mechanism to accelerate the scale up and widespread adoption of 

innovative health technology products and services. 

                                            
32

 EoI, Welsh National Technology Adoption Hub. Pages 2 and 3. 
33

 Ibid. Page 4. 
34

 Source: Grant Approval Letter issued to the Director of the Bevan Academy hosted by Swansea University. 
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 Stimulate a social movement for change within the NHS in Wales, promoting the 

widespread adoption and application of the Prudent Healthcare Principles to all 

aspects of healthcare delivery35. 

4.21 In 2016, the Bevan Commission approved 25 exemplar projects across two 

application cohorts (17 projects under cohort 1 and eight under cohort 2). Examples 

of the projects supported can be viewed on the Bevan Commission’s website36. 

Theme 2: Technology Development  

4.22 The Welsh Government made an award (via Theme 2 of the ETT Programme) to 

Swansea University on 21st March 2016 to fund the AgorED project. The AgorED 

project has since been called SHIPP (Swansea Healthcare Innovation Partnership 

Programme) which has since evolved and developed into the AgorIP (Open Access 

Open Innovation Platform) project which has secured European Regional 

Development Funding37. 

4.23 The AgorED/SHIPP project essentially used ETT Programme funding to pump-

prime a pilot project ‘designed to provide proof of concept funding for healthcare 

focused innovations’38. 

4.24 The context and purpose of the AgorED/SHIPP project was to: 

 Invite applications for SHIPP funding from ‘academics at Swansea University as 

well as staff based in any Welsh Health Board or NHS Trust’. 

 Provide funding in the ‘range from £5,000 up to £50,000 according to the needs 

of the project’ with ‘initial applications being assessed by members of Swansea 

University’s Department of Research, Engagement and Innovation Services 

(REIS)’. 

 Independently validate shortlisted projects via an expert advisory panel 

composed of highly experienced venture capital fund managers and IP experts. 

 Make a final selection of projects for further development based on the potential 

impact on healthcare in Wales and elsewhere. The commercial potential of the 

underlying innovation was also to be evaluated where appropriate. These 

aspects were to be judged by the Expert Advisory Panel. 

                                            
35

 Source: Bevan Health Technology Exemplar Progress Report April – October 2016. Page 2. 
36

 See: http://www.bevancommission.org/health-technology-exemplars  
37

 See: http://www.swansea.ac.uk/ils/agorip/  
38

 Source: SHIPP Interim Report. Covering the period April – August 2016. September 2016  

http://www.bevancommission.org/health-technology-exemplars
http://www.swansea.ac.uk/ils/agorip/
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 Swansea University procured a Programme Manager to oversee the SHIPP 

initiative39. 

4.25 The Expert Advisory Panel assembled by the project met on 13th June 2016 and 

approved the following projects for further development under the ERDF funded 

AgorIP phase of the project: 

 ER positive40 Breast Cancer Diagnostic based on LC-MS41 Tagging Technology. 

 Development of an eating disorder app. 

 Graphene Based Diagnostic for Detection of Infection. 

 Colorectal Cancer Diagnostic based on Raman Spectroscopy. 

 Health Economics Validation of CAREMORE42 Commissioning Framework43. 

Theme 3: Innovation and Industry Engagement 

4.26 Under Theme 3 of the ETT Programme, the Welsh Government approved a core 

funding arrangement of £1,050,000 for the period April 2015 to March 2018 for the 

Welsh Wound Innovation Centre (WWIC) which is part of Cardiff University. 

4.27 The WWIC is a research hub devoted to tackling the ‘silent epidemic’ of wound 

care. A key focus of the Centre’s work is to ‘find new ways of treating and 

preventing hard-to-heal wounds’ with a view to ‘reducing NHS wound care costs by 

lowering hospital admissions and delays’44. 

4.28 The grant award letter (dated 21st March 2016) explained that the purpose of the 

funding awarded via the ETT Programme is to ‘support the activities and continued 

development of the WWIC in accordance with the objects of Welsh Wound 

Innovation Ltd. and as set out in the WWIC operational plan’45. 

  

                                            
39

 Ibid. Page 4. 
40

 Estrogen receptor-positive is a form of breast cancer. 
41

 Liquid chromatography–mass spectrometry (LC-MS) is an analytical chemistry technique that combines the 
physical separation capabilities of liquid chromatography (or HPLC) with the mass analysis capabilities of 
mass spectrometry (MS). Source: Wikpiedia. 
42

 Care standards, activity, resource envelop, models of care, operational arrangements, review and 
evaluation. 
43

 SHIPP Interim Report. Covering the period April – August 2016. September 2016. Page 10. 
44

 Source: Welsh Wound Innovation Centre pages on the Cardiff University website. 
45

 Grant offer letter. Schedule 1, Page 12. 
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Stakeholder Perceptions – Programme Design 

4.29 There was unanimous agreement amongst stakeholders and project leads that the 

NHS in Wales is lagging behind in terms of technology adoption and that there was 

a clear need and rationale for the existence of the ETT Programme and the Welsh 

Government’s investment in streamlining technology adoption. 

 ‘The NHS doesn’t exactly have a track record of investing in these innovative 

things’. (Project Applicant) 

‘It’s absolutely right that the Welsh Government should be investing in responding to 

this challenge. It’s addressing a significant deficit’. (Programme Board Member) 

4.30 There was also broad agreement that it was entirely appropriate for the ETT 

Programme and the ETT Fund specifically to be kept separate and ‘protected’ from 

mainstream NHS budgets. Stakeholders argued that without this, there was a very 

real risk that funding intended for technology adoption would simply be reallocated 

to respond to on-going budgetary pressures.  

4.31 Stakeholders also felt that the ETT Programme’s parameters i.e. of investing in 

technology and innovation across a broad range of themes and areas without being 

overly prescriptive was appropriate. This had enabled an appropriate mix and 

balance of projects to be funded (covering clinical and administrative innovation) 

that were in-tune with both the Programme’s high level aim as well as the 

recommendations of the Health and Wellbeing Best Practice Innovation Board and 

the Assembly’s Health and Social Care Committee inquiry. 

4.32 Several of the stakeholders and project leads also argued that the Welsh 

Government was demonstrating a ‘clear understanding of how innovation actually 

works’ by incorporating an in-built tolerance of risk – recognising that not all projects 

(particularly rapid evaluation) would be successful. These same stakeholders and 

project leads argued that the learning from projects that do not succeed is 

potentially equally as important (as successful projects) in terms of avoiding wasted 

effort and moving towards the decommissioning of ineffective technologies or 

practices. 

4.33 In general, stakeholders (particularly those involved with the Programme Board) felt 

that on balance, a programme specification document setting out more clearly the 

aims, objectives and desired outcomes would be very beneficial. That said, several 

of the stakeholders argued that in developing such a plan, positive aspects of the 

ETT Programme should not be supressed. Specifically, they were very keen that 
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the Programme should maintain its focus on pace (both in terms of the process of 

assessing and approving funding but also of project delivery) and continue to be 

sufficiently ‘fleet of foot’ to support genuinely innovative ideas. 

‘The ETT Programme has to be a bit different. It has to be opportunistic in its 

outlook. It has to be able to go with the nature of the ideas that come forward’. 

(Programme Board Member) 

4.34 Other stakeholders argued that while the concept was sound, there needed to be 

further clarity around how the ETT Programme fitted with (and avoided duplicating) 

Welsh Government initiatives such as the recently announced Innovate to Save 

Fund by the Cabinet Secretary for Finance and Local Government which aims to 

‘prototype, test and develop complex and innovative changes to the way in which 

services are delivered’4647. Stakeholders emphasised the need to ensure that 

different Welsh Government departments are fully aware of initiatives aiming to use 

innovation and technology to generate efficiencies and service delivery 

improvements and that there is an appropriate level of ‘whole Government’ co-

ordination. In this context, one stakeholder praised the ETT Programme team for 

being ‘very open and easy to work with’ in terms of sharing and communicating 

information about the Programme itself and suggested that other internal (i.e. Welsh 

Government) funds, programmes and initiatives could usefully learn from their 

approach.  

Programme Logic 

4.35 In an evaluative review of this nature, it is good practice to elucidate a logic model 

that sets out the context for what the programme intends to achieve. 

4.36 While it has been possible for us to prepare a logic model for the ETT Programme 

(Figure 4.2), the absence of a detailed programme specification document or 

business plan and the lack of programme level indicators and associated targets 

means that this is less detailed and more ‘generic’ than we would normally expect to 

be the case with a programme of this nature. 

  

                                            
46

 Source: Written Statement by the Welsh Government. Launch of new Innovate to Save Fund. 17
th
 February 

2017. 
47

 It should also be noted that the Deputy Director for Healthcare Innovation contributed learning from the ETT 
Programme to the design of Innovate to Save and is a member of the Innovate to Save appraisal panel which 
helps to ensure appropriate synergy between the two initiatives. 
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4.37 The logic model shown in Figure 4.2 has been prepared based on the policy context 

we set out above and discussions with the ETT programme team. It was clear that 

the small team overseeing the ETT Programme had a shared, implicit model of the 

programme, covering needs, aims, activity and impacts, and that they were able to 

express this to us and to the Programme Board. We understand that this model has 

been refined over the first 18-24 months of the programme, learning from 

experience through delivering the programme. However, the team recognise that 

this implicit and less formalised approach has drawbacks, particularly as it does not 

provide the baseline or fixed reference point which a written specification would, 

and so could be subject to retrospective amendment and selective recall. The lack 

of a programme specification and an explicit logic model also represents a wider 

risk should any (or all) of the small project team be re-deployed to other activities, 

thus making the handover and transition to new personnel much more challenging. 
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Figure 4.2: ETT Programme Logic Model 

Source: OB3 Research 
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5. Implementation 

5.1 In this chapter, we examine the evidence in relation to implementation and the 

effectiveness with which the ETT Programme has been delivered to date. The 

chapter draws on evidence from the in-depth interviews with eight ETT projects and 

evidence from the stakeholder consultations and a review of project level material.  

Implementation and Effectiveness – Stakeholder Perceptions 

 
Application and Assessment Process 

5.2 As we have already noted, stakeholders were generally very supportive of the 

concept of having an ETT Programme and of the rationale for the Welsh 

Government’s intervention in this area. They were however able to identify a 

number of learning points and provided constructive feedback in relation to key 

implementation issues. 

5.3 While in general, the application form (for Theme 1 rapid evaluation and upscale 

funding) was seen as being fit for purpose and helpfully brief, there were a number 

of broader points in relation to the application process itself. Several stakeholders 

and project applicants felt that the application process generated a degree of 

wasted effort on the part of applicants and the Welsh Government. This stemmed 

from the fact that around 38 percent of applicants for the 2016/17 financial year 

cohort48 were successful. Several stakeholders thought that this ran counter to one 

of the overall aims of the ETT fund i.e. to generate efficiencies.  

5.4 For instance, one stakeholder commented that: 

‘People know about it. Trouble is, everyone applies. £10m is a lot, so people will 

have a go. The result is that the programme is inundated. Everyone is writing bids in 

September and October. (ETT Fund Assessment panel member). 

5.5 A handful of stakeholders suggested that Health Boards could and should be more 

proactive in prioritising which bids to submit and taking the pragmatic decision not to 

invest the time to develop some, arguably more speculative applications. Linked to 

this, some suggested that there could be a maximum number of bids allowed from 

each Health Board to cut down on the effort that goes into preparing and assessing 

unsuccessful bids. 
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 Based on 110 applications with 42 of those being approved. 
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5.6 There was also a fairly widespread view amongst stakeholders that enhancing the 

guidance to applicants for Theme 1 ETT funding could help reduce the volume of 

applications coming into the system. Some even went as far as suggesting that the 

Welsh Government could try introducing (based on evidence of need) broad themes 

for each of the ETT fund ‘rounds’ inviting rapid evaluation and upscale projects to 

come forward. Others however could see that this might present issues and could 

even have the counterproductive effect of restricting innovative ideas that do not 

necessarily fit neatly with the pre-identified themes from coming forward. Another 

option put forward was to consider introducing a ‘light touch’ expression of interest 

(EoI) stage that would involve ‘screening out’ projects to generate a more focused 

short-list of projects to progress to the full application stage.  

5.7 Regardless of the method used to achieve a reduction in the overall volume of 

applications, a consistent theme was that any changes introduced by the Welsh 

Government should not restrict creativity, innovation or the pace of delivery inherent 

within the Programme. 

5.8 Others suggested potential improvements relating to the process of assessing and 

evaluating ETT fund applications. For instance, two stakeholders felt that there 

could be greater consistency in the way in which project applications are examined 

and assessed. In particular, they thought that the Programme may be hampered by 

a lack of detailed and technical awareness amongst the panel membership. In their 

view, this limited the extent to which projects were being robustly tested on how 

they link to wider national programmes within the NHS and what the optimal scale 

of an ETT funded project should be to ensure proportionality with these other 

schemes. Thus, one of these stakeholders commented that the Programme might 

benefit from: 

‘Wider and deeper knowledge of NHS on [the ETT Fund] assessment panel’. 

5.9 This particular stakeholder argued that this would potentially enable a more 

technical and robust appraisal of some, particularly larger projects applying for ETT 

funding. 

5.10 Those involved in delivering ETT projects (across Themes 1, 2 and 3) felt that they 

had very constructive relationships with Welsh Government Programme staff. In 

particular, they commented that Welsh Government officials had been supportive 

and accessible both during the application process and post award. Some of the 

comments made in this respect included: 
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‘They are very proactive, and the team is open and accessible.’ 

‘They’re spot on – I don’t know what more they can do, other than maybe provide a 

project report or newsletter so that people can see the types of things being 

funded…and the good practice examples…we want more of these’. 

5.11 Applicants and stakeholders felt that the templates (e.g. application form and 

progress reports) were appropriate, though from our own review it is clear that these 

are not consistently used by all applicants or projects and there would seem to be 

an opportunity to encourage or even enforce more systematic use of templates. 

5.12 One project lead expressed disappointment that a request to vire some funding 

(from one budget heading to another) had been declined by the Welsh Government 

and the amount concerned was subsequently clawed back. This had left them with 

the impression that the Welsh Government lacked confidence in their [i.e. the 

project manager’s] ability to manage the project competently.  

Lead in Time and Pre-Approval Preparation Work 

5.13 Stakeholders and project leads expressed some concerns with regards to the 

‘turnaround time’ between project approval and initiation. While these informants 

acknowledged and agreed with the emphasis on fast paced delivery, they also 

sensed that many of the approved projects were ‘probably on the back foot’ as a 

result of being expected to get their project off the ground so quickly. This chimes 

with our review of progress reports submitted by ETT fund projects. Welsh 

Government officials had also noted this feedback and had extended the lead in 

time for the second round call (2016-17) and were planning a further extension for 

2017-18) with approvals scheduled for October 2017 and commencement in April 

2018.  

5.14 This was particularly the case where projects may have needed to recruit staff and 

have them in place in order to initiate delivery. However, stakeholders also felt that 

some projects had not conducted sufficiently thorough preparatory work in advance 

of submitting their application to ensure that the necessary procurement processes 

were in-place which had caused delays post award. This was despite the fact that 

Welsh Government had made it clear in their guidance to applicants, through direct 

engagement with teams preparing proposals, and through regular Technology 

Network events that they expected these consents to be in place prior to 

submission. Welsh Government officials argued that pushing the pace in this way 

was a key part of the wider cultural change the ETT Programme was instilling. 
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5.15 In this context, one stakeholder commented that: 

‘Procurement leads don’t necessarily see the bids, they are not spoken to, or 

certainly not in enough detail. As a result, projects with funding approved can fall 

into difficulties with procurement processes and rules and this could be avoided’.  

5.16 The Welsh Government had also included a NHS Wales procurement 

representative on the appraisal panel for the second round ETT Fund call with a 

specific remit to check that procurement arrangements and approvals were in place 

prior to approval. 

Effectiveness - Clarity of Objectives 

5.17 In our review of project level documentation relating to the Theme 1 funded rapid 

evaluation and upscale projects we examined and assessed the extent to which 

projects had been clear about what they intended to achieve. Specifically, we were 

looking for evidence that projects had set out SMART49 indicators, outcome/impact 

measures and had considered baseline data/evidence to demonstrate need and 

how they would measure progress. 

5.18 Of the 39 Theme 1 ETT fund projects that information was available for: 

 We considered six of the 39 projects (15 percent) to have been strong in 

terms of the clarity of their objectives. These six projects demonstrated 

evidence of plausible and comprehensive benefits, impacts and SMART 

indicators (with quantifiable targets) and referenced credible baseline 

positions. 

 We considered 27 of the 39 projects (70 percent) to be moderate in terms of 

the clarity of their objectives. These projects showed some evidence of 

project related benefits, impacts and/or targets but lacked detail (e.g. 

indicators were not always quantified or SMART in nature) and did not 

present or draw on baseline evidence. 

 We considered six of the 39 projects (15 percent) to be weak in terms of the 

clarity of their objectives. In these instances, we found very little or no 

evidence of project related benefits, impacts or targets and there was no 

baseline evidence. 
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 Specific, Measurable, Achievable, Realistic and Time-bound. 
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5.19 In terms of good practice, some of the six projects that we considered to be strong 

had: 

 A section in their application which listed the (measurable) financial and non-

financial benefits their project was expecting to achieve along with details of 

how these would be measured. 

 A section in their application demonstrating expected recurring cost savings 

giving financial details over the project time-frame and using baseline 

evidence to support the assumptions and projections made. 

 Set out quantifiable, outcome focused (SMART) targets to be achieved 

including for example: 

o Up to 80 percent time saving in administrative work relating to filing. 

o Redeployment of up to 50 percent of staff time to focus on other 

activities and tasks. 

o Up to 15 percent reduction in admissions for specific conditions. 

o 75 percent of community nurses being educated in the diagnosis and 

treatment of certain conditions. 

o Reduction in costs of inappropriate prescribing of products by 30 

percent. 

 A coherent and cogent approach to the application itself with a clear logic 

flow between the identified need, the aims, activities and outputs and the 

anticipated outcomes and impacts. 

Effectiveness – Project Delivery 

 

5.20 In our review of documentation relating to the Theme 1 funded rapid evaluation and 

upscale projects we examined and assessed evidence as to whether projects were 

delivering activity as intended (i.e. as set out in their applications and confirmed in 

the grant approval letters issues). Based on this review, we found that: 

 14 of the 39 projects (36 percent) provided strong evidence that activity was 

being delivered as intended with robust evidence presented via quarterly 

update reports to support this. 
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 22 of the 39 projects (56 percent) provided moderate evidence of delivery. 

These projects had provided some evidence of delivery but this was not 

considered to be robust on the basis that we judged there to be some gaps in 

information relating to whether the project was being delivered as intended. 

 Three of the 39 projects (eight percent) had not provided any evidence that 

they were delivering activity as intended. 

5.21 Examples of good practice from the 14 projects that provided strong evidence of 

delivery included: 

 Detailed and relevant but succinct progress reports. 

 The use of RAG (Red, Amber, Green) or ‘dashboard’ based status updates 

on critical elements of project implementation accompanied by brief narrative 

which for the better examples was refreshed and updated for each report. 

 The use and updating of project risk registers as part of progress reports 

including mitigating actions. 

 Project milestones and updates on delivery against these including brief 

explanations for any deviations or delays. 
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6. Impact 

6.1 In this Chapter, we consider evidence in relation to the impact generated by the 

ETT Programme to date. The chapter draws on evidence from our discussions with 

stakeholders and the document review. 

Stakeholder Perceptions - Impact 

6.2 We have already noted that it is too early within the ETT Programme’s lifecycle (18 

months in) for there to be much in the way of formalised project level evaluation 

evidence around impact. That said, our discussions with stakeholders suggested 

that the ETT funded projects and the Programme as a whole showed promising 

signs in relation to the intended outcome of the NHS adopting new technologies. 

The Programme is also (as we have noted in Chapter 4) delivering an appropriate 

mix and balance of project activity, investing in technology relating to clinical and 

administrative innovation within the NHS which is well-aligned with the 

Programme’s intended aim and outcomes and to key policy drivers50.  

6.3 It was clear for instance, from our discussions with the project leads (for the eight 

projects in our in-depth sample) that ETT funding (from whatever Theme) had been 

instrumental in enabling their project to proceed, with each one saying that had the 

funding not been available the initiative would either have not been pursued 

(meaning that the respective technologies might not have been adopted) and match 

funding would not have been secured.  

6.4 A key example of this was the AgorIP project which the project lead felt would not 

have proceeded without the up-front investment to conduct pre-developmental 

activity via the ETT Programme. 

‘The ETT Programme and the funding received has been absolutely crucial in 

enabling the project to progress as far as it has done’. 

6.5 Key achievements in the context of this project included securing ERDF funding via 

WEFO and match funding via Swansea University to scale-up the operation and 

invest in activity that has the potential to lead to IP which in turn could contribute to 

the ETT Programme’s ‘health-wealth’ outcome. 
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 Notably the recommendations made by the Health and Wellbeing Best Practice and Innovation Board and 
the National Assembly for Wales’ Heath and Social Care Committee inquiry. 
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6.6 Other projects noted that they were actively gathering monitoring data and were in 

the process of undertaking evaluations. Thus, one project lead commented that: 

‘We have clear outturns and in due course we will be able to provide a very clear 

picture. It is already looking very positive’.  

6.7 Others had already started to identify some key learning points in relation to impact. 

For instance another of the project leads commented that: 

‘There are lots of lessons we’re learning that we want to share with other LHBs. 

There is kudos in being the first to do something, but there are also many pitfalls 

and we need to help others to avoid the same ones.’ 

6.8 Positive perceptions of the ETT Programme and some of its funded projects were 

also highlighted by the fact that several of the initiatives had been shortlisted for 

(and in some instances won) various awards, though it is not possible within the 

constraints of this review to comment on which aspects of the programme these 

relate to as they did not feature strongly in the feedback from interviewed 

stakeholders. 

6.9 Given the relatively early stage of the ETT Programme and its funded projects, the 

discussions with stakeholders inevitably focused on how best to capture evidence of 

impacts in the future. We consider this broader context of what impacts it would be 

reasonable to expect the ETT Programme and its projects to achieve in Chapter 7 

where we suggest an outcomes based indicator framework. 

6.10 There was a clear sense amongst stakeholders that monitoring and evaluation 

activity associated with the ETT Programme should focus on answering the 

question ‘what difference is being achieved?’ rather than becoming overly 

preoccupied with ‘how much are we doing?’ This was especially so given the 

experimental and pilot nature of some of the approved project activities. Several of 

the stakeholders commented that (and this was borne out in our documentary 

review) that project level ‘targets’ set out in grant offer letters were often process 

rather than outcome focused. 

6.11 Stakeholders also argued that the Programme Board should take a keen interest in 

proactively pressing the evaluation and learning agenda as part of its work over the 

coming few years. This included the need to ensure that outcome focused learning 

is disseminated internally (i.e. within and across Welsh Government departments, 

not least the economy department) as well as across the wider NHS. Stakeholders 

also saw Health Technology Wales as having a key role to play in this regard as 



 

34 

well as the on-going programme of Health Technology Network events which 

generally seemed to be well regarded and valued by stakeholders and project 

leads. The Welsh Government also use the network as a forum to communicate 

broader messages regarding the ETT Programme. This includes drawing attention 

to high performing projects and identifying ways in which projects that are under-

performing need to improve.  

6.12 Several stakeholders pointed out that a potential barrier to achieving a more 

consistent, programme level approach to measuring outcomes and impact would be 

the diverse nature of the ETT project portfolio, even within the four Themes. Even 

so, stakeholders argued that it felt instinctively right to progress this agenda, 

otherwise, as one stakeholder put it ‘there is a danger that you end up funding a set 

of isolated experiments’. 

6.13 A number of stakeholders commented on the need to focus on capturing subtle or 

intermediate outcomes emerging from the funded projects and for this to be 

identified and disseminated at a Programme level. Specifically, they were referring 

to ‘cultural innovation’ and examples of how technology might be leading to 

‘behavioural shifts’ or embedding wider system change and asking the question: 

how do you translate innovation into scalable and sustainable practice?’. Others 

pointed to the need for impact to be considered in the context of direct benefits to 

citizens and NHS service users. 

6.14 Some of the comments made by stakeholders and project leads in this regard 

included: 

‘Impact wise there will be several key tests for us. We’ll need to be able to 

demonstrate whether it [the project] will have delivered cultural change and 

commercialisable outcomes’. (Project Lead) 

‘A key outcome should be the embracement of new technology and the successful 

upscaling of pilot projects then being embedded in services in a way that results in a 

reduction in net costs for the public sector, increased quality and decreased price’. 

(Project Lead) 
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The Documentary Evidence Base 

6.15 At the time the review was undertaken, there was a lack of evidence as to what 

impacts and outcomes the ETT Programme and the projects funded by it were 

achieving. This was not unexpected, given that the ETT Programme is only 18 

months into its implementation, and that we were specifically asked to make 

recommendations on how evaluation could be made more consistent across 

projects and improved for the programme as a whole. As we have already 

explained, there was less in the way of project level evaluation evidence available 

for us to examine (only two project level evaluation reports from the Theme 1 

funded rapid evaluation and upscale projects) than we had anticipated based on the 

review specification. 

6.16 There was also a lack of evaluation evidence at the time of our review in relation to 

the impact of the National Technology Adoption Hub/Health Technology Wales 

which was still in the process of being set-up. It is notable however that this initiative 

has been rapidly developed from concept through to implementation within a 12 

month timeframe. An evaluation report relating to the Bevan Exemplar programme 

was also yet to be completed and made available when this review took place. 

6.17 In large measure, the lack of evidence was down to the fact that most of the 

projects across Themes 1, 2 and 3 were still on-going or were at an early stage 

(some because of delayed starts) and had yet to gather meaningful monitoring 

information or evaluation evidence.  

6.18 It is also clear from our review of documents and from discussions with project 

leads that the robustness of evaluation plans varies quite substantially across the 

funded projects. Some projects have clear plans in place which combine internal 

monitoring, self-evaluation activity and commissioning independent evaluators. 

Others appear not to have any firm evaluation plans, despite this being an important 

means of assessing impact, which itself is a key part of the programme. Whilst it is 

understandable that projects will have monitoring and evaluation plans 

commensurate with the scale of funding, stakeholders in general felt that at this 

point in the ETT Programme’s maturity, it was appropriate to intensify the focus on 

evaluation, learning and dissemination activity. We provide practical suggestions as 

to how this could be taken forward in Chapter 7 including ideas as to how a more 

consistent set of measurable outcomes might be used. 
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6.19 Turning specifically to the 39 ETT fund (Theme 1 rapid evaluation and upscale) 

projects, based on our review of the documentation we found: 

 Clear evidence that two projects (five percent) were delivering impacts with 

robust evidence to support their achievements. 

 Some evidence of impact available for five projects (13 percent). However, it 

was not totally clear in these cases whether the projects were generating the 

expected/anticipated impacts. 

6.20 That there was no evidence of impact [to date] in relation to 32 (82 percent) of the 

39 projects. 
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7. Future Monitoring and Evaluation Arrangements 

7.1 In this chapter, we set out our findings in relation to what could potentially be 

measured on a more consistent basis across supported projects and provide 

suggested steps which could support evaluation of the ETT Programme’s impact 

over the longer term. The chapter draws on the review of project documents 

(specifically indicators currently being used by funded projects), the views of 

stakeholders and the review team’s own knowledge and experience of monitoring 

and evaluation practices. 

Stakeholder Perspectives 

7.2 Stakeholders felt that an important starting point for this work would be the 

development of an overall programme specification or plan. This would provide the 

basis and a key reference point against which projects could demonstrate 

performance and impact. It would also fill the void between the overall policy 

direction and project delivery ‘on the ground’. 

7.3 With a clearer programme level plan in place, stakeholders felt that it would make 

sense to develop a more consistent approach to measuring impact, though several 

noted that this would need to be carefully applied so as not to become overly rigid 

or counterproductive. For instance, one stakeholder commented that: 

‘Yes, the programme could probably do with a little more structure in terms of KPIs. 

But I’d be wary of going too far in the other direction. I think we should avoid the 

temptation of asking people for too much information’. 

Outcome Indicators – A Framework Approach 

7.4 Given the challenges identified in Chapter 6 relating to the diverse range and nature 

of projects funded across the various Themes of the ETT Programme, we think that 

a framework approach to indicators could be an appropriate way forward. In our 

review of project documents, we examined the kind of outcomes and impacts that 

existing projects say they intend to achieve. We also held discussions with 

stakeholders on the issue of a more consistent approach to monitoring and 

evaluation. 

7.5 Based on this work, we are proposing a menu of outcome focused indicators, 

grouped into three categories around 1. system and culture change, 2. patient 

outcomes and experiences; and 3. health and wealth which projects could be 

required to select from and apply/use in the context of their activities. This approach 

recognises that not all indicators will be relevant to all projects. 
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7.6 It is important to recognise that indicators would need to be set in proportion to the 

scale of funding (and assessed in that context by the assessment panel(s)).  

7.7 Our initial view is that it would be reasonable to expect projects to select between 

three and five outcome indicators in total from across the framework categories and 

highlight what data they would use to demonstrate progress and measure impact 

including wherever possible the use of baseline information to contextualise net 

benefits/gains. 

Outcome Indicator Category: System and culture change 

 Increased awareness of conditions amongst staff (e.g. community staff) 

 Reduced hospital admissions (related to specific conditions) 

 Reduction/Increase in community outreach/home patient visits (measured by 

caseload) 

 Reduction in GP appointments 

 Reduction in travel (measured by time and cost) 

 Reduction in use of prescribed products (drugs and consumables e.g. 

dressings) 

 Reduced waste  

 Reduction in overall stock requirements 

 Increased proportion of time spent by staff on patient facing activity 

 Reduced information duplication  

 Reduced time in detecting infectious diseases 

 Reduced patient length of stay (LoS) 

 Reduced number of missed appointments 

 Reduction in emergency attendances admissions (for specific health related 

problems potentially linked to project focus) 

 Increased efficiency of clinical coding 

 Improved staff morale  
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Outcome Indicator Category: Patient outcomes and experiences 

 Increased awareness of condition(s) 

 Reduced waiting times (referral, diagnosis and treatment) 

 Reduced number of mislaid referrals 

 Reduced patient travel time 

 Reduction in number of health related appointments 

 Improved patient experience (feedback) 

 Reduction of the average length of a ‘patient episode’ 

 Decrease in number/proportion of invasive procedures 

 

Outcome Indicator Category: Health and wealth 

 Increase in assets being commercialised (i.e. quantifiable revenue or 

commercial activity occurring around an NHS asset) 

 Increased share of industry sourced funding/commercial investment for health 

related research/R&D activity (including from outside of Wales) 

 Commercial/private sector collaborative agreements 

 Patent applications 

 Increased percentage of procured spend from the NHS on products and 

services ‘made in Wales’ 

 New job creation (through smarter exploitation of NHS assets) 

 Inward investment leveraged 

7.8 This proposed framework of indicators could be further refined and potentially 

reduced in number. In this context, we would suggest that the ETT Programme 

Board discuss the suggested indicator framework in the context of the wider 

findings of this review and agree a more finalised set for application.  
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7.9 In our view, the Board will also need to consider whether this kind of indicator 

framework can be retrospectively applied to projects already approved. This clearly 

has the potential to be quite a complex and resource intensive exercise and could 

elicit a less than positive response from project leads. However, it may be possible 

to consider retro-fitting outcome indicators in the context of larger projects such as 

Health Technology Wales which are still essentially in their set-up phases. 

Monitoring and Evaluation: Supporting a learning culture 

7.10 In addition to developing a more consistent outcomes based indicator framework for 

the ETT Programme as a whole, this review has highlighted the opportunity to 

support projects with longer term monitoring and evaluation activity in a way that will 

enable a stronger culture of learning and dissemination to emerge. 

7.11 There are a number of practical steps that the Welsh Government could take to 

achieve this goal. These include: 

 Providing applicants with more detailed guidance about what is expected of 

them if they are funded by the ETT Programme. This should include specific 

guidance about what projects themselves are expected to do (self-

evaluation) and whether (in the context of the scale of funding) projects are 

also expected to allocate resources to commissioning external project level 

evaluations. 

 Considering the inclusion of evaluation and dissemination activity as an 

appropriately weighted scoring criteria for project applications and a 

mandatory section added to the application form. 

 Commissioning a monitoring and evaluation toolkit for funded projects. This 

might include practical ‘hints and tips’ on approaches, tools and techniques, 

suggestions on where to find and how to use baseline data, how to go about 

commissioning external evaluation, how to analyse and present information 

and evidence and how to communicate and disseminate learning (both 

positive and negative). This should focus on capturing subtle outcomes and 

‘real life’ stories to complement the proposed indicator framework. 

 Commissioning on-going support on monitoring and evaluation for funded 

projects to provide additional information, advice and guidance. This could 

potentially be in group settings and linked with Health Technology Network 

events but also done on a more intensive, one-to-one basis as necessary 
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recognising that (as this review has shown), different projects have different 

starting points in terms of evaluation knowledge and capabilities. 

 Further developing and enhancing the programme logic model (set out in 

Chapter 4 of this review) and sharing this with the Programme Board and 

projects via the proposed guidance and toolkit. 

 Conducting further, programme level analysis of project level evaluation 

evidence when this becomes available and combining this with further 

primary research (with stakeholders, funded projects and potentially 

unsuccessful applicants) to generate a more rounded and robust assessment 

of impact. 
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8. Conclusions and Recommendations 

8.1 Our overall conclusion, at this early review stage, is that the ETT Programme is an 

appropriate and agile response to a clearly identified need to accelerate the pace of 

technology adoption within the Welsh NHS, although further evaluation is needed to 

assess impact. It is well aligned with key policy drivers and is perceived to be 

delivering an appropriate range of activities at pace and very much in-tune with its 

original aims and intentions.  

Rationale and Design 

8.2 The ETT Programme has been instigated by the Welsh Government to help 

accelerate the pace at which the NHS in Wales evaluates and adopts new 

technologies, products and services. The programme aims to generate tangible 

efficiency gains, to improve patient outcomes and to facilitate a greater contribution 

by the Welsh NHS to wealth creation in Wales. 

8.3 Work undertaken by the Health and Wellbeing Best Practice and Innovation Board 

and an inquiry conducted by the National Assembly for Wales’ Health and Social 

Care Committee underpins the scale of the challenge whilst also providing a clear 

policy context and rationale for the ETT Programme and the Welsh Government’s 

decision to proactively invest in this area. The ETT Programme is very well aligned 

with this policy framework and there is also widespread agreement amongst 

stakeholders that the Programme is needed and that the issues it is trying to 

address are very real. 

8.4 The ETT Programme is appropriately structured around four main themes which 

together provide a comprehensive response to the challenges and opportunities 

identified in the context of technology and innovation within the Welsh health 

service. 

8.5 The programme has been deliberately designed to test and deliver initiatives at 

pace and to operate in an agile way that enables opportunities to be maximised. 

Unusually for this kind of Welsh Government initiative, the ETT Programme does 

not as yet have a formal project specification or business plan document setting out 

aims, objectives, delivery plans or outcomes. However, this is something that most 

stakeholders feel is now needed and would greatly assist in communicating the 

aims and objectives of the Programme more clearly while also providing a stronger 

and more visible connection between policy, key strategic drivers and the 

operations being delivered by projects on the ground. 
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Implementation and Effectiveness 

8.6 To date, the ETT Programme (up to and including the 2016/17 funding period) has 

invested in an appropriate mix of projects covering both clinical and administrative 

innovation. The fast pace at which the Programme has evolved and has been 

implemented via funded projects has been impressive and this is an important 

feature in terms of accelerating the pace at which technology is adopted within the 

NHS. Funding distributed via the various themes of the ETT Programme has been 

protected. This is also a key implementation feature and one that is crucially 

important in terms of maintaining the Programme’s focus, ensuring that funding is 

not re-directed or re-allocated into mainstream NHS budgets to respond to on-going 

budgetary pressures. 

8.7 A valued feature of the ETT Programme is an implicit and in-built tolerance of risk to 

the way in which it is delivered. The Welsh Government recognises that not all of 

the projects funded will succeed. But they also recognise that learning from failure 

can often be equally important and valuable and can lead to the decommissioning 

or discontinuation of ineffectual practices in-line with the principles of prudent 

healthcare. 

8.8 In terms of implementation to date, it is clear from reviewing project documents and 

taking evidence from stakeholders that the Programme is delivering at pace and in 

an agile way with funded activity very much in-line with its original intentions. 

However, there are a number of opportunities to potentially improve the way in 

which the Programme is delivered. Our conclusions in respect of these potential 

improvements are set out in the following paragraphs. 

8.9 Projects that apply to the ETT Programme for funding could be clearer about their 

objectives, their outcomes and their indicators. There is some good practice, but 

overall, this is an area of the Programme that could be improved. This could be 

achieved by developing and adopting slightly more detailed (though not overly 

prescriptive) guidance to applicants based on a clear programme specification 

document that enables projects to demonstrate more explicitly how they fit. 

8.10 The Programme could also be improved by tightening up on how projects report 

progress. Again, there is good practice to draw on here, but this needs to become 

more systemic and more consistent with greater use of a common reporting 

template. 
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8.11 The ETT Programme, and in particular the open call rounds for projects under 

theme 1 (rapid evaluation and upscale projects) is perceived by some stakeholders 

to be resource intensive for both applicants and the Welsh Government. The 

application form itself is succinct and fit for purpose. However, it may be possible to 

undertake further prioritisation of applications prior to their development and 

submission to improve efficiency. However, in responding to this concern, the 

Welsh Government should take care not to stifle or supress the creativity, 

innovation or pace of delivery that the Programme has successfully engendered. 

8.12 The Welsh Government also needs to consider whether the Programme could 

benefit from having a wider, deeper and more technical knowledge base to help 

inform the decisions of the panel assessing project applications for theme 1 funding. 

Specifically, some stakeholders argued that ETT funded projects could do more to 

demonstrate full and clear alignment with other NHS Wales programmes and 

initiatives and indeed other Welsh Government initiatives aimed at system change 

and innovation. 

8.13 While the fast pace of delivery is a core and positive feature of the ETT Programme, 

the evidence from this review suggests that some projects are struggling with the 

tight time-scales between approval (autumn) and projects needing to be up and 

running (April). For some, this lead-in time simply isn’t long enough to prepare and 

this is a particular problem where staff need to be recruited in order to get projects 

off the ground. This is something that the Welsh Government is aware of and has 

started to address by introducing longer lead-in times. 

Impact, Monitoring and Evaluation 

8.14 Based on our interviews with stakeholders and the review of project documents, 

there are encouraging signs that positive impacts will occur as a number of projects 

mature. However, it is also clear that there is inconsistency in terms of approaches 

to monitoring and evaluation across the ETT project portfolio. This is an area that 

could be addressed and improved relatively easily and cost efficiently by adopting 

an outcomes based framework, allowing projects to pre-select a manageable 

number (three to five) indicators which could then be analysed at Programme level. 

This would ideally need to be accompanied with more detailed guidance and on-

going support to promote a culture of learning amongst funded projects. 

8.15 There is very little in the way of documentary evidence to date about the outcomes 

or impacts that the ETT Programme has generated. In large measure, this is 

because most of the projects it has funded are either in the relatively early set-up 
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stages or are still delivering and are yet to gather and analyse meaningful 

monitoring and evaluation evidence. 

8.16 Based on the overall conclusion that the ETT Programme is delivering an 

appropriate range of activities, we set out a series of 10 recommendations for the 

Welsh Government to consider in the context of improving what is already a strong 

programme that has the potential to deliver an important range of outcomes and 

impacts. These recommendations should not be overly-burdensome or resource 

intensive (for either the Welsh Government or for applicants) to implement and are 

offered in the spirit of enabling the ETT Programme to continue to be delivered in an 

agile and responsive way. 

Recommendation 1 

8.17 The Welsh Government should continue to operate the ETT Programme to allow an 

assessment of impact and further learning across the range of projects. It should 

continue to do this on the basis of a ‘protected’ funding model i.e. that funding 

remains ring-fenced for the specific purposes intended. Our subsequent 

recommendations are intended to strengthen outcomes measurement, so that the 

programme’s impact and value can be reviewed regularly.  

Recommendation 2 

8.18 The Welsh Government should put in place a specification document which clearly 

sets out the aims and objectives for and the intended outcomes expected from the 

ETT Programme. Putting this document in place need not be resource intensive. 

Neither should it mean a fundamental shift away from the programme’s inherent 

agility. The programme specification document should be used as the basis for 

refining and adding detail to the outline logic model set out in this review report. The 

Programme Board should input to and be encouraged to have a strong sense of 

ownership over the programme specification document and logic model. 

Recommendation 3 

8.19 The Welsh Government should issue more specific guidance to applicants bidding 

for ETT Programme funding. The guidance should make clear that projects are 

expected to demonstrate how they intend to contribute to the overall aims and 

objectives of the ETT Programme but should avoid being overly-prescriptive. The 

guidance should be informed by the programme specification document 

(Recommendation 2). This should also be considered in conjunction with 

Recommendation 5 in the context of reducing the overall number of ETT Fund 

applications that are submitted under Theme 1.  
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Recommendation 4 

8.20 The Welsh Government needs to impose a greater level of consistency in terms of 

how approved projects across the ETT Programme themes report progress. There 

is already good practice in this respect and this needs to be shared and used as the 

basis for raising standards across the portfolio. 

Recommendation 5 

8.21 The Welsh Government should consider whether the ETT Programme could be 

delivered more efficiently. In order to address this issue, the Welsh Government 

should consider exploring (alongside issuing clearer guidance) a number of options 

including: 

 Introducing a limit to the number of bids that can be submitted per NHS 

organisation. 

 Introducing an expression of interest stage to screen out projects and 

generate a more manageable short-list. 

 Assigning more specific themes to funding rounds. 

Recommendation 6 

8.22 The Welsh Government and the Programme Board should consider broadening the 

experience and technical knowledge involved in the process of assessing project 

applications and in particular to advise on the extent to which proposals align with 

and add value to other NHS programmes. 

Recommendation 7 

8.23 The Welsh Government should carefully consider the benefits of extending the lead-

in period for larger ETT funded projects, in particular where staff recruitment is a 

prerequisite to project delivery. 

Recommendation 8 

8.24 The Welsh Government should discuss the findings of this review with the 

Programme Board. In particular, it should look to refine the suggested outcomes 

based indicator framework set out in Chapter 7 of this report and introduce this as a 

means of generating more robust and consistent programme level evidence relating 

to impact. Welsh Government officials and the Programme Board should also 

carefully consider the benefits and challenges of retrospectively applying this 

framework to some projects. 
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Recommendation 9 

8.25 In tandem with introducing the outcomes based indicator framework, the Welsh 

Government should consider providing or commissioning practical support, advice 

and guidance including a toolkit to assist projects with their on-going monitoring, 

evaluation and dissemination activities. This should be linked to the Health 

Technology Network events and the work of Heath Technology Wales. 

Recommendation 10 

8.26 Given the significance of evaluation activity in terms of generating the learning and 

knowledge from the experimental and innovative project activities funded via the 

ETT Programme, the Welsh Government should consider revising its project 

scoring criteria for Theme 1 to include a specific criteria for evaluation and learning.  
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Annex A: Template for review of project documentation 

PART 1 – PROJECT DETAILS 

Unique Project 

Reference Number 

 

Project Name  

Lead Sponsor  

Partners involved  

Project Type (Rapid 

Evaluation, Upscale, 

combination etc.…) 

 

Start/End Date (include 

any changes to the 

original timescale) 

 

 

Details of ETTF 

funding requested 

 

Details of ETTF 

funding approved 

 

Details of any other 

funding elements (e.g. 

Wales Capital 

Expenditure Fund 

elements and match 

funding being 

provided) 
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Brief Description/Overview of Project (i.e. what is going to be delivered). Draw 

this form a combination of the application form and the grant approval letter. 

Summary: 

 

 

 

Summary of project benefits, impacts and any quantifiable targets (mainly from 

the application form, cross-checked for any variances in the grant approval 

letter).Provide a critique of the strength/robustness of this material.  

 

For instance how SMART are targets/outcome measures, how focused are they 

on impact, has any baseline data been considered/referred to)? 

 

Highlight sources used. (See key to source referencing at the end of this 

template). 

Summary/Critique: 

 

 

 

 

Red  

(No evidence of project 

benefits, impacts or 

targets available) 

Amber  

(Evidence of benefits, 

impacts and/or targets but 

lacks detail in terms of 

‘SMARTness’ and 

reference to baseline 

positions). 

Green 

(Plausible and 

comprehensive benefits, 

impacts, and quantifiable 

targets that are SMART 

and draw on baselines). 
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Details of any project level evaluation plans (refer to any plans to commission 

external evaluation work). Highlight what evaluation evidence is currently 

available. 
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PART 2 – EVIDENCE ON DELIVERY AND PERFORMANCE 

Assessment of evidence relating to delivery and performance:  

 

 (is there evidence that the project has been delivering what was intended 
and how robust is this). What are the key messages from this…i.e. highlight 
key achievements and any issues or shortcomings. 

 (is there evidence that the project is delivering against any ‘output’ targets). 
Is the project over or under-achieving? What evidence is there to support 
this?  

 

 

Summary/Critique: 

 

 

 

 

 

 

 

Red  

(No evidence of delivery 

available) 

Amber  

(Some evidence of 

delivery available). 

Evidence is not 

considered to be robust 

however and not totally 

clear as to whether the 

project is being delivered 

as intended. 

Green 

(Clear evidence that the 

project is being delivered 

as intended. Robust 

evidence to support this). 
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PART 3 – IMPACT 

Assessment relating to impact to date (e.g. actual or service impacts, efficiency 

gains or improvements to patient experiences or outcomes). Focus on drawing out 

the evidence on ‘what difference’ the project has made to date. Look for intended 

and any unintended/unforeseen positive/negative impacts. 

 

 

Summary/Critique: 

 

 

 

 

 

 

 

Red  

(No evidence of project 

impacts to date) 

Amber  

(Some evidence of impact 

available). Evidence is not 

considered to be robust 

however and not totally 

clear as to whether the 

project is generating the 

expected/anticipated 

impacts. 

Green 

(Clear evidence that the 

project is being delivering 

impacts. Robust evidence 

to support this with detail 

as to how the evidence 

has been 

gathered/validated).  
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PART 4 – LEARNING 

Highlight any impact related measures or indicators that appear to be particularly 

good/relevant (e.g. in terms of their SMARTness). 

 

 

 

 

 

 

 

 

 

 

 

What (if any) key learning points can we draw from this project? Is there any 

potentially transferrable practice – e.g. around impact related indicators that might 

work for other ETTF funded projects? 

 

If the project has been evaluated, what are the main learning points that are 

identified which could potentially be relevant/applied to the ETTF programme? 
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Note to researchers. Please reference the source of material. Use the following key 

for source referencing: 

A = application form 

G = grant approval letter 

P = progress reports (mark these Q4, Q1 or Q2) 

E = evaluation report (identify whether externally prepared) 
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Annex B: Semi-Structured Topic Guides 

 

Topic Guide for use with ETTP Stakeholders 

Involvement with ETTP 

1. To start, could you please tell me a little about your role and your involvement with the 

ETTP?  

 

Note to OB3/WIHSC researchers: We need to understand which strands of the ETTF the 

responded can comment on. Please then tailor the questions you ask around the 

involvement of and familiarity of the respondent with the ETTF. 

 

ETTP Intentions and Design 

2. What are the origins of the ETTP?  

a. When, and in response to what was it first developed (i.e. the rationale)?  

b. Why was the Fund needed?  

c. What was the evidence of need? 

 

3. What key issues/problems is the ETTP trying to tackle? 

 

4. What difference do you expect the ETTP to make in tackling some of the issues? 

 

5. What is the reasoning behind the four themes of the ETTP?  

a. What was the rationale for the Rapid Evaluation and Scale-up elements of the 

Technology Adoption theme? What was the rationale behind the funding / 

timescale constraints for each of these elements and why? 

b. How did the Bevan Technology Exemplar funded project become part of the ETT 

fund?  

c. How did the SBRI/Innovate UK project become part of the ETT fund (under the 

Technology Development theme) 

d. What activity has taken place under Theme 3 – Innovation and Industry 

Engagement? Why was this deemed a necessary theme for the ETTP? 

e. What activity has taken place under Theme 4 – EU Partnerships? Why was this 

deemed a necessary theme for the ETTP? 

f. To what extent has existing work been ‘packaged under the themes of the ETTP? 

How much of it is genuinely new? 

g. Are there any other activities which we haven’t covered above, if so, can you 

provide a brief overview?  
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6. What evidence is there to suggest that the particular approach taken to the design and 

implementation of the ETTP would be an effective way of achieving the intended set of 

aims/objectives?  

a. Are you aware of similar schemes that have achieved this, if yes, what are the 

sources of evidence? 

b. What other potential approaches (if any) were explored?  

c. If any were considered, what lessons were taken on board? 

d. If any were considered, and discounted, why was that?  

 

7. Is there (or is there perceived to be) any duplication/displacement by ETTP other similar 

funding streams? If so, which ones and why? 

 

8. What, if anything, do you consider to be innovative about the Welsh Government’s 

approach to the ETTP? Why do you think this is innovative? 

a. In terms of its design 

b. In terms of its implementation 

Activities and Outputs 

The Application Process (Note that this will have been different for projects funded under 

the different ETTP themes) – the main focus here will be for applicants to the Rapid 

Evaluation and Upscale element of the Programme. This is sometimes referred to as the 

Efficiency Through Technology Fund (ETTF) 

 

9. Can you talk me through the application process?  

a. What did it involve? 

b. How was the funding application decided upon?  

c. How effective/efficient was the process?  

d. How [if at all] could the process be improved? 

 

10. What are your views on the quality of the project applications received to date?  

 

11. Does the application form provide sufficient information/detail? 

 

12. What are the main reasons behind projects being successful in their application for 

funding? 

 

13. What are the main reasons for projects not being successful at application stage?  

 

The ETTP Project Board 

14. What is the role/terms of reference of the ETTP Project Board? 

a. Is the membership suitable?  
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15. Why did it not exist until March 2016?  

a. Why was it set up then?  

b. What existed before then?  

c. How helpful is it? 

d. How could it be improved?  

 

Monitoring Processes  

16. What are your views on the quality of the monitoring and evaluation processes 

conducted by funded projects?  

 

17. How robust is the monitoring process? How are project progress reports verified? 

 

18. How much consistency is there in the monitoring information currently being collected? 

 

19. How much scope is there for more consistency? (Probe around areas of common 

ground) 

 

20. What type of outputs are the ETT Funded projects (particularly around the Technology 

Adoption theme) expected to achieve? 

a. How successful are projects at achieving their outputs/targets to date?  

b. How are these outputs verified? 

 

21. Tell me a little about the bi-annual Technology Network meetings?  

a. What is the network’s main purpose? 

b. How useful are the network meetings for ensuring peer review/dissemination of 

findings? 

Outcomes and Impact 

22. What kinds of outcomes and impacts do you expect ETTP funded projects and the 

programme as a whole to achieve (Probe around patient experience, clinical 

improvements, value, efficiency and economic development type outcomes)? 

a. Do you expect to see different outcomes achieved by: 

i. Health Boards 

ii. Social Care departments at LAs 

iii. Other key partners of the ETT Fund (e.g. industry, academic institutions) 

 

23. Why do you expect the ETTP and the projects it has funded to achieve these outcomes? 

 

24. What factors will affect the achievement of these (hard and soft) outcomes? (Probe 

around organisational issues, policy priorities, changing Ministerial areas of interests, 

UK/Wales budgetary priorities, demographics) 

 

25. How and why do you think these factors might affect the achievement of outcomes? 
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26.  What evidence is there to date of the outcomes and impacts being achieved by ETTP 

funded projects? Probe for specific examples and what evidence there is to support this 

view. 

 

27. To what extent is the evidence of outcomes and impact shared and considered by the 

Programme Board? 

 

28. From the implementation of the ETTP Fund to date, can you think of any unexpected 

outcomes that have been/might be achieved?  

 

29. What longer term impacts do you expect the ETTP to achieve? 

 

Lessons Learned from Implementation to Date 

30. How effectively have key departments/sub divisions of Welsh Government worked 

together at a strategic level in designing and developing the ETTP? 

a. What (if anything) has facilitated effective collaboration? 

b. What (if anything) has hindered effective collaboration? 

 

31. To what extent has the ETTP funded schemes of the type it initially intended to? Have 

the original assumptions been proved to be correct?  

 

32. What are they key success factors for an ETTP funded project from your experience so 

far?  

 

33. What are the main reasons behind projects not being successfully implemented?  

 

34. How (if at all) has the implementation of the ETTP changed?  

a. What is the rationale/reasons for the changes that have been made?  

 

35. Does your experience of implementing the ETTP suggest that any element of its delivery 

needs to be altered in any way?  

a. If so, what might need to be changed and why? 

 

36. If you were designing the ETTP anew, what might you do differently? Why? 

 

Consistent Measures/Indicators 

37. Does it make sense in your view to try to apply a consistent set of measures/indicators 

across ETTP funded projects to get a better understanding of the combined outcomes 

and impacts being achieved? 

 

38. If so, what kind of measures do you think would work in this regard? 

 

39. Is there anything else that we’ve not discussed that you think is important for us to 

consider? 
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Topic Guide for use with Selected Projects for In-Depth Review 

Awareness and Involvement 

1. First of all, can you tell me a bit about your role and what you do? 

 

2. How did you first get to know about the ETTP? 

 

3. Talk me through the process that led to you deciding to make an application for ETTP 

funding. 

 

4. What specific problem/issue/need were you trying to address?  

 

5. What outcomes did you set out to achieve? 

 

6. Who else, other than your own organisation is involved? Tell me a bit about their intended 

role. 

 

7. What made the ETTP a particularly appropriate way of funding what you were trying to 

achieve? Check in advance which ETTP strand the project is funded under and confirm this. 

 

8.To what extent was the project idea something you were personally keen to develop or 

was it already a priority for your department/organisation? 

 

The application process 

9. Talk me through the process of actually developing your application for ETTP funding. 

What and who did this involve? How long did it take you to write the bid? Did you sound 

anyone out or seek approval for your project prior to submission? 

 

10. What did you think of the application form? Probe for views on length, amount of 

information and specific detail required, specifics about what the project would achieve… 

 

11. Did you receive any guidance from Welsh Government on your application? If so, how 

helpful was this to you?  
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12. What kind of timescale were you working to i.e. how long did you have to develop the 

project application leading up to submission? Was this sufficient? 

 

13. What (if anything) in your view could be improved about the application process? 

The assessment and approval process 

14. Were you aware of what criteria would be used to assess and evaluate your project 

application? If so, how appropriate in your view was the assessment criteria used? Why do 

you say that? 

 

15. How long did it take to inform you of the outcome of your bid? Was that reasonable in 

your view? 

 

16. Was your bid approved as per the application or were there any changes? If so, what 

were these and on what basis were they made? 

 

17. Did you receive any feedback on your application? If so, what was this and how helpful 

was it to you? 

 

18. What (if anything) in your view could be improved about the assessment and approval 

process? 

 

Delivery and performance to date 

19. How long has your project been operational? [Check against documents] 

 

20. How is the project going so far? Probe specifically around: 

 Did the project get going as anticipated? 

 Were there any delays or issues during set-up? 

 How is the project performing? On what basis do you know that? 

 

21. What (if anything) do you feel is going particularly well about your project to date? What 

contributing factors have there been? 

 

22. What (if anything) isn’t going so well to date? Why is that and what are your plans to 

address the issue(s) identified? 
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Outcomes and Impacts 

23. You mentioned a little earlier the outcomes that your project has been set up to achieve. 

 

24. What progress have you/your project made so far in achieving these outcomes? 

 

25. What evidence do you have to support that? 

 

26. Specifically what arrangements do you have in place for monitoring the progress and 

evaluating the impact of your project? 

 

27. Is the project generating the outcomes you expected it would? Why is that? What have 

been the enabling factors or barriers? 

 

28. Is the project resulting in any unintended outcomes or consequences? What evidence 

do you have to support that? 

 

29. If no outcomes have been identified to date – why is that? What would be a reasonable 

timescale to expect that there would be evidence available? 

 

Indicators 

Researcher note: You should already have familiarised yourself with any indicators the 

project is working to prior to this visit. 

 

30. How appropriate are the indicators for your project? 

 

31. On reflection, are the targets you set reasonable? Probe for whether they were over or 

under ambitious. 

 

If the project didn’t specify clear indicators targets, ask: 

32. What indicators do you think could be used to measure the impact of your project? 

 

33. Would it be possible for you to apply some or all of these indicators at this stage in the 

project lifecycle? 
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Annex C: List of stakeholders and project leads interviewed 

 

Stakeholder Name Organisation 

Ifan Evans Welsh Government 

Abi Phillips Welsh Government 

Lisa Dunsford Welsh Government 

Jonathan Bisson Welsh Government 

Caren Fullerton Welsh Government 

Lynda Jones  Abertawe Bro Morgannwg University Health 

Board 

Chris Jones Welsh Government 

Rhydian Hurle NHS Wales Informatics Service 

Matthew Perrott NHS Wales Shared Service Partnership 

Helen Thomas Abertawe Bro Morgannwg University Health 

Board 

 

Project Lead Name Organisation and Project 

Maureen Fallon Welsh Wound Innovation Centre 

(Core funding recipient) 

Siôn Charles Swansea University  

(Bevan Exemplars Projects) 

Gerry Ronan Swansea University 

(AgorED/SHIPP/AgorIP) 

Chris Dawson Velindre NHS Trust 

(Technology Adoption Hub/Health 

Technology Wales) 

Fiona Kinghorn Cardiff and Vale University Health Board 

(Delivering Shared Well) 

Andrew Griffiths NHS Wales Informatics Service 

(Clinical Coding of Health Records) 

Danielle Edwards Betsi Cadwaladr  

(Intelligent Tracking of Patient Notes) 

Stuart Davies  

 

Stephen Harry 

Welsh Health Specialised Services 

Committee hosted by Cwm Taf University 

Health Board 

(Medserve) 
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Annex D: Approved Rapid Evaluation and Upscale (Theme 1 ETT Fund) projects 

2016/17 

 

Name Type Description 

Managing Chronic 

Oedema in 

Community 

Settings  

Rapid 

Eval 

The introduction of Video Prescription Apps and a dedicated on the ground 

educator with Microsoft Lync communication aids to improve the current 

management of chronic oedema, improving efficiency of prescribed 

dressings and bandages to more effective products from the All Wales 

Lymphoedema Compression Garment Formulary and Wound Care 

Formulary. This practical solution of making change happen with the front 

line workforce will impact positively on the financial challenge as well as 

making every contact count with patients. A dedicated collection of Video 

Prescriptions specifically created for patients will support coproduction and 

deliver better outcomes in improving quality of life. This project will ensure 

that patients are treated at home, reduce waste, harm and variation 

empowering people and their community nurse to deliver outcome based 

solution. 

Omnicell automated 

medicines supply 

system - National 

Project 

Upscale This application supports the Welsh Ambulance Services NHS Trust 

(WAST) to modernise existing medicines management operational supply 

arrangements. Omnicell provides a system to manage all Prescription Only 

Medicines (POMs) and Controlled Drugs (CDs). The project will vastly 

improve governance, audit and monitoring capability on the supply and use 

of medicines by the Trust and will provide a national, standardised solution 

across Wales, that is fully compliant with UK medicines legislation and 

MHRA requirements 

NHS Wales Digital 

Cellular Pathology 

Upscale this project aims to capitalise on the investment that has been made to 

modernise Cellular Pathology Services in NHS Wales, though Rapid 

Evaluation, Validation and Implementation of Betsi Cadwaladr UHB Digital 

Cellular Pathology systems, followed by national scale-up implementation 

of an all-Wales Digital Cellular Pathology service for South Wales. 

Cardiology e-

referrals, diagnostic 

requests and 

clinical 

communications 

Rapid 

Eval 

One of the key priorities of the Heart Disease Implementation Group 

(HDIG) and Welsh Government is to deliver the cardiac waiting times 

targets by putting in place effective pathways. To facilitate the redesign of 

the cardiac pathway, it is proposed that cardiology informatics 

developments are accelerated across all Health Boards ahead of the 

planned generic NWIS timetable for HERS2 3 and 4, scaling up from the 

pilot successfully in place in Cardiff and Vale cardiology. The project would 

fund additional specialist resource within NWIS to work in collaboration 

with cardiology clinicians and informatics staff in all HBs to develop an 

integrated functional electronic referral system between primary, 

secondary and tertiary care and across Health Boards.  
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Community 

management of 

pressure ulcers 

Upscale Access to information and specialist toolkits through the use of mobile 

applications will support community staff in the delivery of pressure ulcer 

prevention and management, in addition to the ability to gain support from 

specialist services when appropriate by sharing 3D wound information. The 

efficiencies in the adoption of this technology for specialist services will 

also be measured. 

Intelligent 

Healthcare: the next 

chapter in digital 

innovation in 

Kidney Care. E-

prescribing for 

haemodialysis 

Rapid 

Eval 

Electronic prescribing and medicines administration (EPMA) for 

haemodialysis: production of a near-patient module to allow paper-less 

management of outpatient dialysis. 

IC Net Upscale The proposal is to support the procurement and implementation of all 

Wales infection case management and surveillance software (ICNet 

Infection Prevention) including a national second tier information repository 

and reporting system (ICNet National Monitor). The solution will provide a 

national networked system across all NHS Wales Infection Prevention and 

Control (IPC) services. The solution will provide IPC staff with a 

comprehensive overview of the patient’s infection control history in Wales, 

promote standardisation of infection control workflow and provide a 

national picture of the healthcare associated infection (HCAI) position. 

Enhancing the use 

of molecular 

diagnostics in 

Microbiology in 

Wales 

Rapid 

Eval 

The project will deliver a strategy for the delivery of molecular diagnostics 

in Public Health Wales to ensure equity of access to rapid, high quality 

detection and typing of disease causing microbes. This will have benefit in 

the clinical setting but also for health protection and in environmental and 

food microbiology 

Technology 

Enabled Learning 

for Wales 

Upscale Support for this funding application will enable One Wales; One learning 

platform. The funding will ensure the exisiting support model for TEL is 

extended beyonf November 2016 (the Minister has already allocated 

funding up to this point) and to extend access to public sector Wales. 

Interpretation and 

BSL for sensory 

loss patients 

Rapid 

Eval 

To introduce a system of online interpretation and mobile communication 

for deaf service users who communicate via British Sign Language to 

improve their access to services via more timely appointments and 

improved interaction in clinical situations. 

One Stop 

Community 

Cardiology Clinic 

Rapid 

Eval 

CTUHB are proposing to pilot a one stop community cardiology service as 

a pilot within the Merthyr Tydfil Cluster Hub.  

Remote Evaluations 

of Patient Status by 

Allied Health 

Professionals 

(AHPs) 

Rapid 

Eval 

Use of technology to carry out remote real time evaluations of a vulnerable 

patients status in order to speed up access to professional advice and 

reduce length of patients pathway from triage to discharge. 
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Choose Pharmacy 

National Roll Out 

Upscale This project aims to both expand the availability of and address the 

practical difficulties experienced by pharmacies providing pharmaceutical 

services such that the benefits of those services are maximised. 

This bid requests funding to roll out the first modules of Choose Pharmacy 

(Common Ailment, Discharge Medicines Review and Emergency 

Medicines services) beyond the pathfinder sites in Cwm Taf, Cardiff and 

Vale and Betsi Cadwaladr Health Boards. 

NWIS Service 

TransformationTea

m 

Platform To support National Wales Informatics Service ongoing digital solutions 

work we require a team of change management facilitators to provide 

practical change experience including business process reviews and 

implementation for changed processes. 

Clinical coding to 

SNOMED-CT 

Platform This project covers two related areas of healthcare ‘coding’: 

1) The implementation of the Systematized Nomenclature of Medicine 

Clinical Terms (SNOMED CT) for NHS Wales. 

2) Supporting the delivery of improved clinical classifications coding 

efficiency and accuracy across NHS Wales. 

RFID filing and 

tracking of Patient 

Casenotes 

Upscale Empowering our Health Records staff with modern logistics management 

technology to efficiently track and manage the records process throughout 

the organisation – delivering the right casenotes, to the right place, at the 

right time. 

Non-Medical 

Telecare and Falls 

Response 

Rapid 

Eval 

The pilot project will utilise technology for detection and effective 

communication between patients and services and will explore response 

service models to suit varying geographical areas across the region. The 

evaluation of the project will inform a business case for establishing viable 

permanent models of service delivery. 

Improving access 

to Sexual and 

Reproductive 

Health 

Rapid 

Eval 

Improvement of sexual health outcomes by enhancing provision to 

vulnerable groups across Gwent and increasing flow through hub clinic: 

outreach hand held devices in community and in clinic reception 

touchscreens. 

Clinical System 

Facilitators - ICT 

Floorwalkers 

Upscale To provide BCU clinical staff with Informatics support at the desk/work 

place. To provide clinical areas with strong ICT and Clinical System 

knowledge to provide ‘on the job training’, resolve infrastructure and 

desktop issues within the workplace negating a need to log a call with the 

Service Desk. 

Single Sign on Rapid 

Eval 

A project to allow simple and secure authentication into all appropriate 

systems with one entry of single username and password when user logs 

in to a device. 

· Fast User Switching and existing BCU Door Card proximity swipe access 

Allow staff working in clinical areas to authenticate in to a fast access kiosk 

device with door card proximity badges 

· Phased approach to introducing Patient Context Sharing 

Allow patient unique identifier to be shared to subsequent systems when 

initial search made in one system. For example: Patient 123 456 7897 

searched in pathology results system – same patient record also available 
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in electronic documents system; radiology images systems and specific 

departmental system, e.g. Cancer Services data system 

NDL - App 

Development 

Rapid 

Eval 

Additional NDL resource required to further develop applications to 

increase efficiency gains which can be made by integrating disparate 

systems which have previously been impossible or impractical to integrate, 

by automating manual tasks (in a similar way to using macros). 

Cloud Informatics 

and Analytics 

Rapid 

Eval 

BCUHB wish to pilot a cloud based analytics platform that will take all 

health and care data and normalise it within one system. We will then be 

able make better use of our data and information and provide better 

insights for the Board across financial and operational performance as well 

as assisting to deliver better clinical outcomes for our patients. 

All-Wales Genetics 

LIMS 

Upscale Purchase and implementation of a LIMS for the all Wales Genetics 

Laboratory. The laboratory currently does not have a LIMS and is therefore 

unable to track patient analyses, meet reporting times, and generally to 

meet the requirements of a modern genetic diagnostic laboratory.  

Genetics Lab NIPT 

test in-licensing 

Rapid 

Eval 

The All Wales Genetics Laboratory requires the implementation of an in-

house Non Invasive Prenatal Test (NIPT) through a ‘technical transfer’ 

option from an external company (provider). The laboratory requires 

funding for the cost of the technical transfer fee, and costs to cover a 

clinical validation study. Both the technical transfer and clinical validation 

will be delivered over a period of 6-8 months. The NIPT test is an exciting 

new development in antenatal care as it will substantially reduce the 

number of pregnant women being offered invasive tests and the 

associated risk of miscarriage.  

Implementation of 

WCP and LIMS 

within CVUHB 

Upscale The implementation of national systems, Welsh Clinical Portal and LIMs 

within CVUHB.  

POCT for Post-

Partum 

Haemorrhage (PPH) 

Upscale We propose to improve outcome and reduce blood usage in the 

management of PPH in maternity units across Wales. This would be 

through the introduction of point of care testing (POC) of coagulation using 

a test called FIBTEM (ROTEM®; TEM International GmbH, Munich, 

Germany), integrated into an algorithm developed at The University 

Hospital of Wales during two research projects developed and run by local 

researchers through major grant funding.  

Delivering Shared 

Well 

Rapid 

Eval 

Rapid evaluation of Shared Well is a citizen-driven, asset-based, whole 

community initiative, in support of the NHS Wales preventative agenda, to 

both improve the health and wellness of older people and reduce the cost 

of care to the NHS and statutory partners. The initiative has been 

developed by Cardiff UHB and Cardiff City Council, supported by Welsh 

Government, in conjunction with the Young Foundation and local partners 

from the third and private sector and social and technology innovation 

organisations. 
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Rural community 

maternity 

diagnostic day 

assessment units. 

Upscale This project plan intends to seek approval of development of 

technologically advanced day assessment and ultrasound scanning units 

for the provision of evidenced based reproductive health services, early 

pregnancy scanning, antenatal ultrasound and specific screening tests in 

pregnancy. Based within the rural community with direct internet links to 

out of county District General Hospitals to allow patients to receive care 

closer to home. The approximate cost is £160,000 in support of achieving 

the principles set out within Powys teaching Health Board’s strategic vision 

and the Welsh Government Strategy for Maternity Services in Wales. 

Self Management 

Programmes and 

Health Education 

via Skype. 

Rapid 

Eval 

To trial the delivery of 3 different self-management programmes using the 

Skype for Business platform and develop staff skills in using SfB in clinical 

communications 

Defibrillator 

Telemetry 

Upscale To enable the telemetry of data from Welsh Ambulance service 

defibrillators to tertiary and primary care facilities to improve patient 

outcomes and support the ethos of prudent healthcare in Wales  

Digital X-Ray 

Imaging in the 

Dental Clinical 

Boards Community 

Service 

Upscale The project aims - 1. To Install upgraded Digital Panoramic Dental X-Ray – 

OPG (Orthopantomogram) and Lat Ceph (Lateral Cephalometric 

Radiograph) into two Community Clinics and one Dental Out Reach 

Hospital.  

2. To install Intra-Oral X-Ray Phosphor Plate Digital Processors to six 

Community Clinics and five Mobile Dental Clinics. (CAPITAL) 

EASC/Medserve - 

A&E to patient 

Rapid 

Eval 

A collaborative project between third sector organisation, Medserve, and 

the Emergency Ambulance Services Committee to invest in a rapid 

evaluation of a project which puts a Critical Care Doctor and Paramedic in 

a purpose fitted vehicle to attend emergency calls referred to them by 

WAST. In similar projects undertaken across the UK results have shown 

that up to 85% of calls are stood down by these teams. The project aims to 

release ambulance resources and reduce unnecessary admissions to 

hospital. 

Proms, Prems and 

Effectiveness 

Upscale A project across Wales to develop an All Wales outcome measure platform 

for the benefit of patients and carers using Prudent healthcare principles 

to: 

i) capture patient reported outcomes and experience measures using a 

common electronic infrastructure and approach that builds on national 

architecture components 

ii) evaluate the effectiveness, cost effectiveness and utility of the care 

provided in hospitals by establishing an all-Wales healthcare effectiveness 

evaluation capacity and capability making best use of data and statistical 

analyses 

Directory of 

Services 

Platform Project to review current directory of services that are being used across 

Wales (currently we are aware of over 60) and to map out the 

requirements of users to inform the upscale / design / build of a single 

directory of services that will be used as part of the 111 service. 
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Mobile Devices for 

Community Staff 

Upscale The procurement of mobile devices to support community staff and 

systems (such as CCIS) within the ABMU area. 

Patient-specific 

devices and 

implants platform 

Upscale This project will enhance the design, fabrication and research capabilities 

of specialists within NHS Wales by scaling up the platform of technologies 

implemented by a previous Health Technology & Tele-health fund, the 

Advanced Surgical Technologies Network (ASTN) and working with 

strategic project partners/sponsors. The ASTN project and others 

undertaken in between PDR (International Centre for Design Research 

based at Cardiff Met. University), the Maxillofacial Unit at Morriston 

Hospital and other NHS units have demonstrated that advanced design 

and fabrication technologies are capable of improving the efficiency of 

services and enable improved patient outcomes, but have not enabled 

their application to be scaled up to meet the anticipated demand from 

across Wales. This project will take the platform of technologies already 

available, further complement them with additional design and fabrication 

capabilities supported by partnering organisations and industry and will use 

the fund to embed dedicated personnel within NHS Wales to transfer new 

methodologies and spread capabilities to specific specialties that have 

shown the greatest potential for positive impact. 

Licences and 

Mobile Devices for 

Community Staff 

Upscale The procurement of additional mobile devices and supporting licences for 

community based nursing staff to connect with health board and GP 

systems. 

All Wales Genetics 

Service - 

Accelerated 

Validation 

Upscale Validation of new next generation sequencing tests, submission and review 

UK Genetic Testing Network. 

GP/WAST Office 

365 

Upscale The primary purpose of the project is to undertake a design for Office 365 

for NHS Wales and to pilot its implementation by migrating all GPs and 

most Welsh Ambulance Service Trust (WAST) staff onto Office 365 

services. Office 365 is Microsoft’s public cloud offering for productivity 

applications such as email, SharePoint, Skype for Business and on-line file 

storage. Using cloud services is more cost effective that running servers 

‘on-premises’ and, as such, there is considerable interest across NHS 

Wales to embrace cloud services such as Office 365. Also included in this 

bid is a small pilot of Windows Azure to evaluate the benefits and 

challenges of using Public Cloud Infrastructure as a Service (IaaS). 

Accelerated 

Projects 

Upscale System design, training, LIMS Upgrade, accelerated migration from 

Windows XP 
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111 Implementation Platform For the pathfinder and initial roll-out, the Project Team have negotiated 

with the current suppliers of the two IT systems in NHSDW and GP OOH 

to develop a 2-way electronic platform called a ‘Concentrator’ to effectively 

bridge the two current IT systems in operation. This software connection 

enables seamless, rapid, secure and accurate data transfer between the 

national and local elements of the service. The development of this 

solution is vital to enable service operation which can manage patient flow 

within a robust governance framework and will directly support the delivery 

of the efficiencies that 111 will bring. 

eICU Rapid 

Eval 

This project seeks to upgrade current clinical information systems to 

include eICU in Hywel Dda and Cwm Taf to evaluate its effectiveness 

before national upscale (if appropriate) 

Patient Flow - iFlow Rapid 

Eval 

This project is developing a business case for an all Wales patient flow 

system which incorporates bedside observations using a paperless system 

and mobile device. 
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