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Introduction



Feedback from last session
Sneha Raman, Cate Green, Angela Bruce, DHI



KEY THEMES

The session built on two key 
themes/challenges identified for carers
from previous event on 4 March 2020:

Person-centred Care Plan and 
Coordination

• A lack of information and support available 
to unpaid carers and the need for involving 
them in coordinated person-centred care 
planning.

Care for the Carers
• A need to support unpaid carer's wellbeing, 

and build trusting relationships between 
everyone involved (including any paid 
carers) in providing care for the person.

A need to enable paid carers to have 

greater ownership and control over their 

schedules to allow them to care for those 

most in need was highlighted in the 

previous session.

Flexible Scheduling 

of Care

Form al carers  looking after m ultiple 

people need m ore flexibility and 

con trol over their role to devote 

tim e to thos e m os t in need

A need to support unpaid carer's wellbeing, 

and build trusting relationships between 

everyone involved (including any paid 

carers) in providing care for the person was 

highlighted in the previous session.

Care for the Carers

need to take time to care 

for their own wellbeing 

including their mental 

health

ensuring respite for carers 

- t ime to "recharge their 

batteries"

time to be a family 

member and not a 

carer Need for consistency and trust in 

carer and building a relationship 

so families/unpaid carers can 

leave loved ones in care of paid 

carers

befriending models to ensure 

that the person receiving care 

has people to talk to (social 

interactions) outside of 

informal/formal carers

services that carers have 

people to talk to

 A lack of information and support 

available to unpaid carers and the need for 

involving them in coordinated person- 

centred care planning was highlighted in 

the previous session.

Person- centred Care 

Plan and Coordination

Information for informal 

carers on free help and 

support

available to them

In form ation on differen t 

option s /m odels  of care 

available to inform  decis ion- 

m aking w hen circum s tances  

change for the pers on and the 

in form al carers

Shared acces s  to in form ation  

on  agreed care plan s  as  w ell as  

carer roles  and res pon s ibilities , 

in cluding s cheduled vis its

O ngoing com m un ication  

betw een the pers on an d 

everyone in volved in their care 

to en s ure con tinuous  

coordination of care

 C oordination betw een  the 

pers on, fam ilies / inform al 

carers  w ho s hare caring 

res pon s ibilities , form al carers  

an d various  s ervices  to in form  

and agree a s hared care plan

N eed for con s is ten cy and trus t in  

carer and building a relation s hip s o 

fam ilies /unpaid carers  can leave 

loved ones  in care of paid carers  

an d does  n ot n eed to be in  charge 

of train ing new  carers  every tim e

 Fam ilies  to be in volved 

an d inform ed of the 

care plan at a dis tance

A need to support people's choice on place 

of care and enable people to feel supported 

to live at home as independently as 

possible was highlighted in the previous 

session.

Supported 

Independent Living

B efriending m odels  to en s ure that 

the pers on  receiving care has  

people to talk to (s ocial 

in teraction s ) outs ide of 

in form al/form al carers

Reas s urance for the pers on  that if 

s om ething w ere to happen relevan t 

people are notified

Out of Scope for the Unpaid Carers Grand Challenge



KEY QUESTIONS

Working in two groups, participants at the 
event were asked to explore two questions 
in relation to these themes:

‘How might we ..’ address the challenge?
• What opportunities do digital technologies 

provide in addressing this challenge?

‘Who’ would need to be involved?
• Who do we need to collaborate with from 

academia, business and civic organisations 
(within and outside the cluster) to take this 
opportunity forward?

Breakout Group 1

H ow  m ight w e 

...?

Who?

 A lack of information and support 

available to unpaid carers and the need for 

involving them in coordinated person- 

centred care planning was highlighted in 

the previous session.

Person- centred Care 

Plan and Coordination

H ow  m ight w e create a 

cen tral place to acces s  

in fo for people 

receiving care, as  w ell 

as  form al and in form al 

carers ?

H ow  m ight w e 

enable coordinated 

pers on- cen tred care 

plan nin g?

What opportunities 

do digital 

technologies 

provide in 

addressing this 

challenge?

H ow  m ight w e 

...?

Information for informal 

carers on free help and 

support

available to them

Inform ation on  differen t 

option s /m odels  of care available 

to in form  decis ion- m aking w hen  

circum s tances  change for the 

pers on  and the inform al carers

Shared acces s  to inform ation on  

agreed care plan s  as  w ell as  

carer roles  and res pon s ibilities , 

in cluding s cheduled vis its

O ngoing com m un ication  

betw een the pers on  and 

everyone in volved in their care 

to en s ure con tin uous  

coordination of care

 C oordination  betw een  the 

pers on, fam ilies/ in form al 

carers  w ho s hare caring 

res pon s ibilities , form al carers  

an d various  s ervices  to in form  

an d agree a s hared care plan

N eed for con s is ten cy and trus t in  

carer an d building a relation s hip s o 

fam ilies /un paid carers  can leave 

loved ones  in  care of paid carers  

an d does  n ot n eed to be in charge 

of train ing new  carers  every tim e

 Fam ilies  to be in volved 

an d inform ed of the 

care plan at a dis tance

 Who do we need to 

collaborate with from 

academia, business 

and civic 

organisations (within 

and outside the 

cluster) to take this 

opportunity forward?

Who?

Who?

A need to support unpaid carer's wellbeing, 

and build trusting relationships between 

everyone involved (including any paid 

carers) in providing care for the person was 

highlighted in the previous session.

Care for the Carers

H ow  m ight w e provide 

reas s urance for 

unpaid carers  to feel 

con fident about taking 

tim e off?

need to take time to care for  

their own wellbeing 

including their mental 

health

ensuring respite for  carers - 

t ime to "recharge their 

batter ies"

time to be a family 

member and not a 

carer
Need for consistency and trust in 

carer and building a relationship so 

families/unpaid carers can leave 

loved ones in care of paid carers

befriending models to ensure 

that the person receiving care 

has people to talk to (social 

interactions) outside of 

informal/ formal carers

services that carers have 

people to talk to

H ow  m ight w e 

s upport w ellbeing of 

carers ?

H ow  m ight w e 

enable m odels  of 

peer s upport for 

un paid carers ?

Who?

Who?

Who?

Who?

Flow of in form at ion is a 

big challenge eg. 

bet ween  unpaid car ers 

& com m unity nursing - 

passing on and even  

no ticing deter io rat ion  

of  the patient

A US hosp ita l hou sed a stor e 

akin to  an  Apple Sto re a llowi ng 

p atients t o test & see advant ages 

& disadvantages. A person was 

t here  t o tel l the pat ient  about  

t he products (simi lar  to t he  

'App le  ge nius').  UK could take 

elemen ts of  th is (but more 

neutral stan ce)

A m b i ti o n  t o  d e v e lo p  k i n d  

s p ac e  f u r t h e r  t o  a  d a ta b a s e  

w i t h  t ip s  a n d  in fo  to  ac t  a s  

a fr ie n d  t h a t  is  a lw a y s  

th er e , a n d  a b i l i ty  s h a r e  

ad v ic e w i t h  o t h e r s . S h a r in g  

g o a ls , p e er  s u p p o r t . 

C o m m u n i t y  f o r  c a r e r s .

DH I / H AIC t o  m a n a ge  a  

d at a b a se  o f  p r o b le m s t h a t  

n e e d  t o  b e  so lve d  an d  th e  

va lu e  o f  s o lv in g  th e m . 

H a v in g  a ce n t r al d is t i l la t io n  

o f  c h a l le n ge s  w o u ld  b e  

u se fu l fo r  co m p a n ies  

w o r k in g in  t h e  a r ea

Would be good to 

do som e product  

man agem ent and 

capture user  

stories from  

carers

How m ight 

we ...?

Who?

What opportunities 

do digital 

technologies 

provide in 

addressing this 

challenge?

 Who do we need to 

collaborate with from 

academia, business 

and civic 

organisations (within 

and outside the 

cluster) to take this 

opportunity forward?

Who?

How might  

we ...?

W ork acro s s  Sco tlan d  

aro un d em ergen cy care 

s um m aries  eg allergies , 

m edication s  - n eed s  to b e  

expan ded to in form  

com m un ity care (they don 't 

have acces s  to that in fo )

A  challen ge in  th e H ighlan d s  - 

d rive tow ards  digital tech  to  

o vercom e barriers  to acces s  s u ch 

as  d is tan ce - bu t real is s ue w ith 

w ifi an d acces s  to  tech/ an d  

kn ow ledge tech  to u s . C lin ical 

en viron m en t is  go od p lace to  

m ake aw are of w hat is  available.

GP surger ies 

shar ing data 

with  emergency 

services in  

Scot land

Im pacts  of 

pan dem ic - can 't 

look in  is olation , 

broader m ore 

in clus ive us e. N ot 

caterin g on ly for on e 

s pecific n eed.

A im  for 

com patibility 

w ith exis tin g 

platform s  

(n um erous )

H o w  d oes  s o m eon e get the 

care that they prefer? 

Freq uen t s taff chan geo ver 

an d  dis ru p tio n  to  

p referen ces  an d  n eed s . 

N eed  to  lo g ho lis tic s id e of 

health - us efu l d ata to s p ot 

a p atien t's  deterio ratio n  for 

exam ple.

Kind sp ace vo ice 

ap pl ication  - insp ire d by 

OK/  N ot OK on accessible  

t el eph one  b ut  kind space  

goes f ur ther  t o  ask 4  

que stions, ra tin g w ell being 

over  tim e

H ow  m ight w e 

...?

Who?

 A lack of information and support 

available to unpaid carers and the need for 

involving them in coordinated person- 

centred care planning was highlighted in 

the previous session.

Person- centred Care 

Plan and Coordination

H ow  m ight w e create a 

cen tral place to acces s  

in fo for people 

receiving care, as  w ell 

as  form al and in form al 

carers ?

H ow  m ight w e 

enable coordinated 

pers on- cen tred care 

plan n ing?

What opportunities 

do digital 

technologies 

provide in 

addressing this 

challenge?

H ow  m ight w e 

...?

Information for informal 

carers on free help and 

support

available to them

Inform ation on differen t 

option s /m odels  of care available 

to in form  decis ion- m aking w hen  

circum s tances  change for the 

pers on  and the in form al carers

S hared acces s  to inform ation on  

agreed care plan s  as  w ell as  

carer roles  and res pon s ibilities , 

in cluding s cheduled vis its

O ngoin g com m un ication  

betw een the pers on and 

everyone in volved in their care 

to en s ure con tin uous  

coordination of care

 C oordination betw een  the 

pers on, fam ilies / in form al 

carers  w ho s hare caring 

res pon s ibilities , form al carers  

an d various  s ervices  to in form  

an d agree a s hared care plan

N eed for con s is ten cy and trus t in  

carer and building a relation s hip s o 

fam ilies /un paid carers  can leave 

loved ones  in care of paid carers  

an d does  not need to be in charge 

of train ing new  carers  every tim e

 Fam ilies  to be in volved 

an d in form ed of the 

care plan at a dis tance

 Who do we need to 

collaborate with from 

academia, business 

and civic 

organisations (within 

and outside the 

cluster) to take this 

opportunity forward?

Who?

Who?

A need to support unpaid carer's wellbeing, 

and build trusting relationships between 

everyone involved (including any paid 

carers) in providing care for the person was 

highlighted in the previous session.

Care for the Carers

H ow  m ight w e s upport 

w ellbeing of carers ?

need to take time to care for 

their  own wellbeing 

including their mental 

health

ensuring respite for carers - 

time to "recharge their  

batter ies"

time to be a family 

member and not a 

carer

Need for  consistency and trust in 

carer and building a relationship so 

families/unpaid carers can leave 

loved ones in care of paid carers

befr iending models to ensure 

that the person receiving care 

has people to talk to (social 

interactions) outside of 

informal/formal carers

services that carers have 

people to talk to

H ow  m ight w e 

provide reas s uran ce 

for unpaid carers  to 

feel con fiden t about 

taking tim e off?

H ow  m ight w e 

enable m odels  of 

peer s upport for 

un paid carers ?

Who?

Who?

Who?

Who?
How might  

we ...?

Who?

What opportunities 

do digital 

technologies 

provide in 

addressing this 

challenge?

 Who do we need to 

collaborate with from 

academia, business 

and civic 

organisations (within 

and outside the 

cluster) to take this 

opportunity forward?

Who?

How might 

we ...?

fam ilies 

response? 

direction and 

next steps

co n nect in g 

w ith  so m eo n e 

l ike m e, 

con n ectors

team  

group  

chat

set a 

them e

t echno logy 

layer  and  

sup po r t  

area

anx iety and  

reassu rance. 

d on t t rust  th e 

techn olo gy,

r esp it e  ca rers - 

w orr y o f  w h at  

is h app en ing 

at  ho m e

techn o logy  t o  

p rovide 

r eassu rance 

b ut  needs to  

b e pr oven

visibility of 

what is 

happening 

at  home

A  challen ge for tech co - how  do you test 

a product? Livin g Labs  (eg en ergy 

catapult). Livin g Lab for C are? C urren t 

difficulties  of acces s. (Edin burgh U n i 

recent fun ding for LL)

https ://w w w .edin burghlivin glab.org/

Edin burgh Livin g Lab is a data- driven 

res earch lab unders tan din g the city 

through des ign. It is a city- w ide 

collaboration  w hos e foun din g partn ers  

are The C ity of Edin burgh C oun cil an d 

The U n ivers it...

A menu of  

options - what  

they do; 

advan tages and 

disadvantages

S trava, fitn es s  devices  - 

not aim in g at people 

w ho n eed care/ w ho 

m ight be vuln erable. 

N ote dis tin ction  

betw een  fitn es s  an d 

health devices.

unpaid carer 

role and carer  

role where ppl 

are car ing f rom  

a distance

deterioration  

of  health

Remote devices 

key to  feedback to  

the carer eg. vit al 

signs. The 

challenge is t o 

connect  t hem  up.

urban is ed an d 

localis ed - all 

as pects  of 

w ellbein g n ot 

jus t care

s ocial is olation  

im pact on  

w ellbein g an d 

care

The techn ology is  there but 

the backend n eeds  to be 

s olved - lookin g to U S as  

exam ple. In  the U K  it is  s o 

difficult to get acces s  to  

data/ records. That is  the 

challen ge.

hom ebased 

and 

localised 

data

Sm ar t  h o m e  o n  w h e e ls  w i t h  

p e r s o n  o n  b o a r d  t o  s h o w c a s e  

a n d  a  t e a c h i n g  f ac i l i t y .  M o b i l e  

c o u l d  b e  g o o d  w a y  t o  g e t  

e d u c a t io n  t o  r u r a l  a r e a s  &  b e  

m o r e  in c lu s iv e.

h t t p s :/ / as s is t i v e t e c h n o l o g y .o a k h i l

lc t .o r g / s h o w -  t h e -  s m a r t -  h o m e - 

o n -  w h e e ls /

Part of the 

challenge is 

overcoming 

shynesss 

towards tech.

M o b i le  v an s/  in f o  

go in g  in t o  r em o t e  

co m m u n it ies  - t o  

en ga ge w i th  an d  

tr y t h em s e lv es .

In teroperab le 

capabil it ies

A n eed to 

know  what is 

out there and 

what  oth ers 

are wor king on

Respite car e facilit y Skye - 

assist ive tech in place, 

tailored for people with 

dem entia. They can holiday 

there, exper ience the 

products  and order  for  

their  own hom e (Ron - 

person w ith dementia - 

leads)

carers tend to 

use a care 

book, but is 

that  

accessib le?

start ing to 

see app 

based

swift, 

canary

Open platform  

model - mentality 

needs to change 

IT dept , cyber  

security and 

GDPR

ch al len ge in  

d elay o f  

im p lem en tat ion

care r  can  u se  to  

lo g  ac t ivi t y.  can  

lo g p h ysical  

a p p ea ra n ce , 

m o o d , leve l o f  

act iv i ty  et c

corporate 

sponsorsh ip? 

n eed to give 

back/ do good

wh ere do es 

in fo  go and  

who  is 

resp on sib le?

local  

com m unity 

response?

NHS Highland  Interreg w/  

NI and  Sw eden - d ata lab . 

Sm art  bu ild in gs an d tech . 

Need  to  loo k h olist ically at  

issues eg fuel po vert y can 

im pact  o n h ealth.

cyber  secu rity 

and delay in 

imp lementation

perspective of  carer - 

frust rat ion, cant  wait  that  

long buying whatever they 

can, not  concerned about  

secur ity at that  point

health apps - 

eg diet  apps. 

consumer 

products

adopt ion 

for  holist ic 

view

sco t gov lib rary 

o f  apr oved  

apps for  

reassuran ce.

orca - give 

elem en ts  of 

approvals  to app  

bas ed s olution s  

but n ot s ure 

w here this  fits

t rust in  

technologies

nhs England 

approval for 

health apps

Using stat ic m odel 

not taking into  

account context 

eg living changes

if  there were living 

environments that  

were constantly in t r ial, 

review page of live 

tr ials, independent 

objective environment

M ore user 

related  

data

O rca databas e 

- bias ? B en efits  

to im partial 

org like D H I

A k ite  m ark fo r  

h ealth care  app s - 

r o le fo r  D HI? 'D H I 

ap pr oved ' r ub b er  

stam p  the idea an d  

p roto type/  so lu t io n

Su p p o r t  to  r o ll o u t  

su c ce ss fu l in n o va t io n s -  

r o l l f o r  D H I. Ac ro s s 

h e a l t h  b o ar d s al lo w s to  

l o o k  ac ro s s an d   

i m p r o v e le ar n in g. 

Pa t h w a y  t o  r o l l o u t .

Finland 

simulat ion 

lab

Continuous 

feedback 

from users

s m all s tart 

ups  can t 

afford to 

im plem en t it

U n ive r sal r ig h t s p r o v id e d , 

e .g . r ig h t  t o  sim  ca rd  i f  

ca re r  co m m o n  se c u r e  d a t a 

s t o ra g e  - fa c il i t a te  

in te r o p ar ab i l i ty , p r o m p t in g 

an d  g u id in g  f r o m  sam e  

sys te m

Regulatory 

framework one of 

the biggest  

challenges to fast  

roll  out , especially 

as small company

policy m akers  - 

people w ho can  

con tribute 

kn ow ledge in  the 

area - con s ultan ts  to 

provide s upport

DHI as 

systems 

integrator

how might 

we engage 

carers in 

HAIC?

ppls  tim e at 

the 

m om en t is  

difficult

hashtag links for 

searching, 

linkedin can 

create a group, 24 

houra  day link 

and share

ensure you  

invite the 

r ight ppl

U n p aid  ca r e rs  

sh o u ld n 't  b e p ay in g  

f o r  su p p o r t  - 

s ta r t in g  w i t h  t h e  

p er so n , (an d  'c le ve r  

t h in gs  w i t h  da t a ' 

l a t e r )

host yourself 

and iso late. 

carers m ight  

want to monitor 

themsleves

matter  

most 

model

as a small 

business we 

struggle to 

engage in 

competit ions

com pet it ion  

m odel 

iso lat ed  sm all 

ven do rs

p rovide 

in teroperab le 

base

opportun ity 

where everybody 

does it , what  

worked what  

d idnt , fair  

opportun ity

co- design 

principle - eg 

working with 

alzymers 

scot land,

H o w  can  w e up lift carers ? 

Id en tify triggers  to p o s itive 

u plift - eg help in g them  to  

participate in  a favo urite 

s po rt. Rather than  w aitin g 

fo r a n egative an d 

reco rd in g it

co llab orat ion  

is t he key

we are only 

as good as 

we can pull 

together

micro system of  

solut ions to address 

pain points 

particu lar ly in  social 

care, replacem ent of 

exist ing systems

What inspires to  

overcome  

barriers to tech  

etc. Personal 

approach.

Good 

data is 

vital

https ://bridgit.care/# w e’ve 

curren tly deployed B ridgit 

in coun cils , N H S  for carers , 

profes s ion als  etc that 

s upports  Elderly, 

Vuln erable etc w ith gran ts  

from  S B RI & In n ovate U .K.

Tech fitted hom es  in  A ln es s  

- w orked on  this  a few  

years  ago an d has  been  

s ucces s ful in  us in g tech to  

reduce in ciden ce of health- 

related 

epis odes : https ://techous in

g.co.uk/fit- hom es /

NHS X project exam ple - support  

in comm unity to support  famil ies 

- 1 pr imar ily they didnt want to 

be overwh elm ed by tech or  

looking at interoparabil it y

- 2 having abi lity of being able to 

access data in readable form at

sense of  

presence, 

enables families 

to be proactive 

and reassurance

in fo acces s  - fam ilies  

w an ted to provide a 

m ore leadin g role in  

w hat their loved on e 

s hould an d s houldn t 

have. full con trol

A I - techn ology 

s olution s  - 

preven tative 

s olution s

able to detect 

chan ges  in  

behaviours , 

tech force 

project

m erging of  

tech in a 

usable way 

for families

Sum m ary of key poin ts :

- the apple s tore con cept

- w ays  to s hare/ dem o/ try/ educate on  n ew  tech

- Kin d s pace an d w ays  to build com m un ity & gather 

data over tim e on  w ellbein g

- tappin g in  to 'w hat m akes  s om eon e tick' an d in s pires  

them  to overcom e barriers  to try n ew  thin gs  that w ill 

ultim ately s upport them  in  that goal

- s upport for in n ovators  to n avigate com plex regulatory 

en viron m en t an d other barriers  to in troducin g n ew  

techn ology

Innovative ways 

for carers to  learn 

about/  try out 

digital products or  

services

Take a  

holist ic view  

to health care 

innovation

Su pp o r t  

in n o vato r s - 

a ccess, t est in g , 

r egu la t ion s

Awareness 

of rural 

challenges/ 

needs

Support  

data sharing 

and joined- 

up systems

Role for  

DHI?

Resou rces 

f or  carers 

and carer 
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KEY OPPORTUNITIES/IDEAS

• A digital menu of options for different 
services and support available (including 
technology) explaining - what they do; 
advantages and disadvantages.

• Support data sharing and joined-up 
systems

• Technologies exist, but the backend needs 
to be solved, including addressing 
interoperable capabilities of systems to an 
open platform model.

• Enhancing flow of information between 
carers and community nursing.

Person-centred Care Plan and 
Coordination

• Innovative ways for carers to learn about/ 
try out digital products or services

• A US hospital housed a store akin to an 
Apple Store allowing patients to test & see 
advantages & disadvantages. A person was 
there to tell the patient about the products 
(similar to the 'Apple genius'). UK could 
take elements of this (but more neutral 
stance).

• Smart home on wheels with person on 
board to showcase and a teaching facility. 
Mobile could be good way to get education 
to rural areas & be more inclusive. It will 
also provide carers opportunity to engage 
with new technology and try out different 
options themselves.



KEY OPPORTUNITIES/IDEAS

• Taking a holistic view to health and care 
innovation

• Smart buildings/homes, looking holistically 
at issues that can have an impact on health, 
e.g. fuel poverty.

• Access to up-to-date reliable data for 
developers such as a live continuous user 
testing environment which takes into 
account context e.g. living changes in order 
to provide more holistic solutions. 

Care for the Carers

• Resources for carers and carer needs
• Develop Kind Space further to a community 

for carers/ database with tips and info to 
act as a friend that is always there, and 
ability to share advice with others, sharing 
goals, and peer support. Resources such as 
Bridgit currently exist.

• Access to up-to-date, secure and trusted 
technologies to support more holistic view.

• Ensuring reassurance for carers
• Potential of technology to provide visibility 

of what is happening at home when carer 
taking respite.



WHO NEEDS TO BE INVOLVED

• Participants’ (especially SMEs) 
suggestions on DHI’s role/ purpose of 
cluster:

• Need for a live and continuous user-testing 
environment, such as Living Labs, that 
members of the cluster can engage with to 
develop new opportunities.

• Engaging people with lived experience -
both of receiving care and carers - actively 
in the cluster.

• Need for an independent approval body for 
kitemarking new emerging technologies to 
build credibility for taking it to the NHS and 
other health and care organisations.

• Policymakers and experts/consultants who 
can contribute knowledge on navigating 
implementation and regulation landscape.

• Participants (especially SMEs) anticipated 
potential challenges to implementation 
as:

• Lack of interoperability of digital systems 
across the health and care sector posing a 
challenge for SMEs to develop new 
compatible technologies. 

• Lack of support for SMEs/innovators to 
navigate the complex regulatory 
environment and other barriers to 
introducing new technology, and the need 
for additional support through involving 
consultants and policy/decision makers in 
the cluster.



Funding opportunities
Kara Mackenzie, DHI



Funding Opportunities

• SBRI – improving co-morbidity acute care using data analytics – Phase 1
The aim is to improve clinical decision-making by introducing a data-driven 
approach that must:

• identify multimorbidity patients

• provide individual risk stratification through real-time data visualisation

• provide decision support following an emergency admission
• Closing date: 03 March 2021

• Value: share of £160k Inc. VAT up to £10k

• More information

https://apply-for-innovation-funding.service.gov.uk/competition/782/overview


Funding Opportunities

• Digital Health in Developing Economies
The European Space Agency invites tenders to undertake a study to assess the 
technical feasibility and commercial viability of space-based services and 
solutions in the area of digital health for developing health ecosystems. 
Tenderers will undertake a study to assess the technical feasibility and 
commercial viability of space-based services and solutions in the area of digital 
health for developing health ecosystems. The aim is to reduce the technical and 
commercial risks for their implementation and operation. 

The focus is on India and African countries, with areas of interests including:
• health information digitalisation;
• improving diagnosis and treatment;
• enabling elderly care technologies.

• Closing date: 20 March 2021
• Value:  Up to £200k Euros per activity
• More information

https://business.esa.int/funding/invitation-to-tender/digital-health-developing-economies


Funding Opportunities

• SBRI – Improving hip fracture outcomes using data – Phase 1
The aim of the competition is to improve outcomes for hip fracture patients by 
developing a system using routinely collected health data and data analytics 
techniques.

The system must optimise complex patient care pathways to deliver hip fracture 
care according to national care standards. Your project can focus on one or more 
of the following:
- Data analytics - Machine learning
- Artificial Intelligence (AI) - Analysis of risk
- Software development - Computerised decision-support/ integrate care 

pathway development
• Closing date: 31 March 2021, 1100
• Value: share of £160k Inc. VAT
• More information

https://apply-for-innovation-funding.service.gov.uk/competition/776/overview#summary


Funding Opportunities

• NIHR – Adult community health and social care services to avoid 
planned and unplanned hospital admissions

• The focus of this call is on the organisation and delivery of adult community 
health and social care services, and its role in avoiding planned/unplanned 
hospital admissions. 

• Closing date: 08 April 2021

• Value: unspecified

• More information

https://www.nihr.ac.uk/documents/20124-hsanddr-commissioning-brief-adult-community-health-and-social-care-services-to-avoid-planned-and-unplanned-hospital-admissions/26198


Funding Opportunities

• ERA-Net Active Assisted Living Platform – Advanced inclusive health and 
care solutions for ageing well in the new decade

• This supports innovative, transnational and multidisciplinary collaborative 
projects with a focus on inclusive health and care approach, the stimulation and 
upscaling of innovation in active and healthy ageing through health and care 
ecosystems and the accessibility of digital solutions to end users. Projects must 
demonstrate a clear route to market and added value for the different types of 
end-users. Solutions must be embedded into the strategies of the participating 
end-user organisations, service providers and business partners.

• Closing date: 21 May 2021

• Value: 300k Euros for 6-to-9-month projects, 2.5m Euros for collaborative projects 
between 12 – 30 months

• More information

http://www.aal-europe.eu/call-2021/


Funding Opportunities

• Wellcome – Innovator Awards
Wellcome innovator awards support researchers who are transforming ideas into 
healthcare innovations that could have a significant impact on human health. 
Research may be in any scientific discipline, including those outside the life 
sciences, and can be on any type of technology, including:

- Therapeutics - Vaccines

- Devices - Diagnostics

- Digital technologies - Regenerative medicine
• Closing date: 24 May 2021

• Value: £500k for 2 years, £750k for 3 year, collaborative projects

• More information

https://wellcome.org/grant-funding/schemes/innovator-awards


Funding Opportunities

• InnovateUK Smart Grants – January 2021
Innovate UK, part of UK Research and Innovation, is investing up to £25 million in 
the best game-changing and commercially viable innovative or disruptive ideas. All 
proposals must be business focused.

• Applications can come from any area of technology and be applied to any part of 
the economy, such as, but not exclusively:

• the arts, design and media

• creative industries

• science or engineering
• Closing date: 26 May 2021

• Value: TBC

• More information

https://apply-for-innovation-funding.service.gov.uk/competition/810/overview


New HAIC Developments
Grant Reilly, DHI



HAIC webpages

• Introduction video

• Funding feed added 

• Expanded resources section

• Ability to join our network
• Exclusive access to LinkedIn Group



Visit our HAIC webpage

• Scan the QR code →

Or

• Enter: 
www.dhi-scotland.com/innovation/innovation-
clusters/healthy-ageing/

http://www.dhi-scotland.com/innovation/innovation-clusters/healthy-ageing/


LinkedIn HAIC Group

• Private Group
• Must have joined DHI network for 

access

• Moderated by DHI

• Networking/ posting key and 
relevant information 



Join our private LinkedIn HAIC Group

• Scan the QR code →

Or

• Enter: 

www.linkedin.com/groups/12496744/

http://www.linkedin.com/groups/12496744/


2021 HAIC member survey

• Last survey was done 1 year ago

• Covid-19 impact

• Membership has increased to 
over 450

• Time to refresh our thinking

• Feedback at our next event



Take part in our 2021 HAIC member survey

• Scan the QR code →

Or

• Enter: 

www.surveymonkey.co.uk/r/HAIC21

http://www.surveymonkey.co.uk/r/HAIC21


ECH Alliance update
Andy Bleaden



andy@echalliance.com

www.echalliance.com

@andybleaden

@ECHAlliance

Andy Bleaden
Director Ecosystems & 

Membership at ECHAlliance

mailto:andy@echalliance.com
http://www.echalliance.com/


Member Organisation 

(750+ organisations)
16,500+ experts / 

professionals

WHO

Not for Profit 

Organisation
Companies, policy-makers, research orgs, 

health & social care providers, patient groups, 

insurance, procurers, government ministries

Registered in Ireland 

and in the UK 

About ECHAlliance

http://www.echalliance.com/


WHERE

Global reach across 

78 Countries and 

4.6 billion people

International Network 

of 50+ Digital Health 

Ecosystems

180+ ecosystem gatherings a year

About ECHAlliance

http://www.echalliance.com/


WHAT

Connecting the dots Comms & networking

Supporting our members Global Events Funding/Tenders

Network of Digital 

Health Ecosystems

About ECHAlliance

http://www.echalliance.com/


Promote your organisation Discount on Events Speaking Slots Opportunities 

Join Working Groups Make Direct Connections

Collaboration in Funded Projects Access our EcosystemsFunding and Tender Alerts

Boost your network

Become a member of ECHAlliance

http://www.echalliance.com/


Our current members

http://www.echalliance.com/


Our current members

http://www.echalliance.com/


...bring together a permanent 
community of stakeholders to develop a 
joint health agenda, aiming to address 
and find common solutions to regional 
health challenges

The main benefit of working together in an 
Ecosystem is the multiplier effect of 
collaborating in our International Network of 
Ecosystems.

Ecosystems:

• break down silos,

• transform healthcare delivery,

• create economic growth

Ecosystems

http://www.echalliance.com/


Our International Network of Ecosystems

http://www.echalliance.com/


Increase access        

to international markets

Benefits of joining an International Network of Ecosystems

As part of an international network of ecosystems an ecosystem can:

Collaborate

with other regions

Scale up innovation  

in your region and 

country in new settings

Bring in best practice 

from outside your 

country in Healthcare

Join 55+ 

other Ecosystems and 

NEW THEMATIC 

Ecosystems

http://www.echalliance.com/


andy@echalliance.com

www.echalliance.com

@andybleaden

@ECHAlliance

Andy Bleaden

Director Ecosystems & 
Membership at ECHAlliance

Thank you!

http://www.echalliance.com/
mailto:andy@echalliance.com
http://www.echalliance.com/


Refreshment break/ 
networking 



Join our private LinkedIn HAIC Group

• Scan the QR code →

Or

• Enter: 

www.linkedin.com/groups/12496744/

http://www.linkedin.com/groups/12496744/


Julie Taylor
Healthy Ageing Specialist

Life Sciences and Healthcare | Department for International Trade 



41 Presentation title - edit in the Master slide

DIT supporting the Ageing Society 

Grand Challenge

Julie Taylor, Healthy Ageing Specialist

Julie.taylor@trade.gov.uk
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A girl born 

in the UK 

today has 

a 1 in 3 

chance of 

living to 

100. 

The 

chance 

of living 

to 100 

will 

double in 

the next 

50 years.
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The 100 year life
43

Current model of ‘3-stage life’:

Birth Education Work Retirement

0-15 16-64 65+

A hundred year life might see a shift to a ‘multi-stage life’:

Birth Education

0-15 16-23
Work Education

Re-training

Work Career 

Break

New hobby
Retirement

24-33 34-50 51-61 62-72 73-78+

Our longer lives could profoundly change the way we approach life, regardless of age, 
opening up new opportunities
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The Industrial Strategy: Grand Challenges

44

Mission statement:

Ensure that people can enjoy at least 5 extra healthy, 
independent years of life by 2035, while narrowing the 
gap between the experience of the richest and poorest



DIT is responsible for delivering the trade and investment 

element of the Ageing Society Grand Challenge

Our global network extends to DIT teams in 177 cities 

around the world. 
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£98 million innovation fund – Industrial Strategy Challenge Fund for Healthy 

Ageing, that will aim to stimulate well-designed innovations to support healthy 

ageing.

Industrial Strategy Progress to Date

46
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47

ISCF: Healthy Ageing Investment Accelerator

Innovate UK Accelerator

UKRI has partnered with three private investors, Barclays 

Ventures, Legal & General and Northstar Ventures, to support 

UK SMEs and Start-Ups looking to develop and take to market 

innovations that address the ISCF healthy ageing challenges.

After a successful pilot competition which received over 750 

registrations and allocated £13M of grants alongside private 

equity from our Investor Partner.

A  new investment accelerator initiative providing simultaneous 

grant funding and private investment for early stage projects led 

by UK companies. A total of £29 million in government grants 

together with matched funding from private investors will be 

available over the next four years for projects up to £1.5 million in 

eligible costs. 

https://www.ukri.org/innovation/industrial-strategy-challenge-fund/healthy-ageing/

https://www.ukri.org/innovation/industrial-strategy-challenge-fund/healthy-ageing/
https://www.ukri.org/innovation/industrial-strategy-challenge-fund/healthy-ageing/
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DIT International Activity

48

Then and now
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Healthy Ageing

GREAT.gov.uk

49

To come: A healthy ageing marketing 

campaign; videos, case studies, interviews



50

This covers:

o Prevention & Diagnostics 

o Advanced Therapies 

o Rehabilitation & MedTech 

o Digital and Technology 
Solutions 

o Mental Health & Wellbeing 

o Dementia Care

o Care Homes and Care 

Villages

o Age-friendly Homes 

Opportunities in Healthy Ageing 

50
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DIT’s High Potential Opportunities

Each HPO aims to put forward a clearly 

defined commercial opportunity for 

investment in the first instance, which is 

then supported by a detailed enabling 

case that demonstrates why a location is 

an ideal place to exploit that opportunity. 

The HPO programme packages these 

opportunities up into commercial 

propositions to promote to companies 

overseas, supported by company 

targeting and digital marketing.

Desired Outcomes, Impact and 

benefits: levelling up, industrial 

strategy grand challenges, local 

industrial strategy, ‘golden assets’.

2 x Healthy Ageing High Potential Opportunities 2021

51
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North East Healthy Ageing HPO

North East Healthy Ageing HPO

Led by Invest Newcastle and working with Invest North East

England and the North East Local Enterprise Partnership this 

will benefit the whole region. Coming at a crucial time for the UK 

economy, supporting the region to further its position as pioneers of 

the longevity economy, an international innovation destination and 

as a place where businesses from across the globe can grow & 

thrive.

4 of the 11 healthy ageing catalyst awards have gone to 

groups from Newcastle .

'Whole home improvements'

A collaboration between E.ON Energy, Newcastle 

University, Invisible Creations® and ADL Smartcare
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Manchester / Cheshire & Warrington HPO

The HPO will have strong focus on molecular and digital diagnostics 

with reference to healthy ageing but potential draw in other 

complementary areas. Led by MIDAS.

• Smart Technologies

• Molecular / Digital Diagnostics

• Early Intervention and therapeutics

• Assistive technologies 

53

North West Healthy Ageing HPO
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UK Healthy Ageing Industry Environment

54

Large number 

of start-ups and 

more mature 

companies 

working in 

healthy ageing

Nearly 100 

research institutes 

and networks 

working on ageing 

(e.g. UCL’s UK 

Dementia 

Research Institute)

At least 5 incubators 

specialising in ageing 

(e.g. AgeTech, 

Advanced Wellbeing 

Research Centre, Cell and 

Gene Therapy Catapult)
5 Two experimental villages (South 

Seaham Garden, Harmonia in Dover) 

and a building research centre (BRE)

New funds focused on 

healthy ageing e.g. 

Innovate UK, 4Gen, 

Future Care Capital

Local industrial 

strategies e.g. 

Greater Manchester’s 

Ageing Hub

A mature health 

and care system 

with real estate 

opportunities and 

access to large 

health data sets
UK government focus on Healthy 

Ageing

Government 

funded 

competitions 

encouraging 

innovation



Questions

• Please use chat field to submit questions



Final comments

• Take the survey

• Join the LinkedIn Group – network and share ideas

• View HAIC webpages

• Save the date – the next HAIC event will take place - April 2021 -
exact date/ time TBC (based off survey feedback)

• Invitations will be sent to group once programme is finalised



Take part in our 2021 HAIC member survey

• Scan the QR code →

Or

• Enter: 

www.surveymonkey.co.uk/r/HAIC21

http://www.surveymonkey.co.uk/r/HAIC21


Join our private LinkedIn HAIC Group

• Scan the QR code →

Or

• Enter: 

www.linkedin.com/groups/12496744/

http://www.linkedin.com/groups/12496744/


Visit our HAIC webpage

• Scan the QR code →

Or

• Enter: 
www.dhi-scotland.com/innovation/innovation-
clusters/healthy-ageing/

http://www.dhi-scotland.com/innovation/innovation-clusters/healthy-ageing/


Join our digital health and care network

• Scan the QR code →

Or

• Enter: 
www.dhi-scotland.com/join-our-network

http://www.dhi-scotland.com/join-our-network

