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ABOUT

Following Fuzzy’s recent successes in exploring
ways to reduce the elective care backlog and
staff burnout, we have applied our ground-
breaking methodology once again. This time,
we teamed up with our friends over at Spirit
Health, an innovative provider of remote patient
care technology, to tackle a subject that both
organisations felt passionately about. We set
out to find ways to empower every person
involved in the Colorectal Cancer (CRC) care
pathway, generating concepts that could
revolutionise the healthcare ecosystem.

We created a pop-up open innovation model for
healthcare design and delivery, a model that is
driven by a desire to deliver upsides for humans
and societal equity at scale and which brings
experts together to collaborate on specific
challenges. To build the model we deployed
human-centred design tools and techniques to
enable a diverse group of talented individuals in
the public and private sectors to work together in
a powerful, albeit temporary, way.

In my mind, this model resonates perfectly with
human-centred design, it's a hand-in-glove affair.
Both put people at the heart of all activities, and

the driving purpose of both is to deliver services
that make life better for us humans. This is

the case whether we are patients, carers,
healthcare workers, or anyone else in the care
delivery ecosystem.

This approach, one that we have used before
to great effect, meant some of the very best
experts working on the frontlines of CRC care
could collaborate in an open-spirited, focussed
and fast-paced way. Specialists from the NHS,
from charities, from service design, business
strategy and digital technology backgrounds
brought their insights, creativity and vision
into the mix. The direct input and insight from
current CRC patients was also critical to the
project’'s success, as these individuals truly
understand the existing pain points of the
complex current system.

The open, expert-driven approach we took
creates a holistic, ‘big picture’ view, enabling
the contributors involved to understand the
CRC pathway on macro and micro levels.

This provided a vantage point from which to
assess the pathway as an end-to-end system
of elements, and helped us to see the pathway



ABOUT

through the eyes of patients and healthcare
staff. This allowed the team to effectively identify
opportunities to improve CRC care delivery, and
align them in a way that maximises their benefits
and enables scalability.

To generate the ideas, we embarked on a number
of human-centred design-thinking exercises,

in which we identified the most pressing ‘How
Might We? questions upon which to base

our concepts. The sessions were frequently
conducted via video call, and we encouraged
everyone to contribute by embracing the open,
holistic method.

Following a set of workshops that we conducted
in our trademark ‘rapid innovation’ style, 80
experts were able to generate and stress-

test more than 140 ideas in just 80 hours. This
incredible achievement marks yet another

huge evolution in our innovative methodology,
demonstrating the power of human-centred
design, dynamic ways of working, and the true
potential of digital technology.

This work stands as proof that this expert-driven,

open innovation model, coupled with a human-
centred design thinking approach, enables us
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to collaborate, share best practices and rapidly
deliver scalable, transformational results in the
healthcare ecosystem. These outcomes have
the potential to benefit patients and healthcare
workers alike, while simultaneously reducing
costs and enhancing operational efficiency. The
importance of this project is reflected in the
selfless contributions of the many experts and
patients who were involved, and | cannot thank
them enough for stepping forward and helping to
drive meaningful change.

Best,

Alex Barclay

Founder & Design Director, Fuzzy
hello@fuzzy.org

https://fuzzy.org
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CONTRIBUTORS

This project is the result of many (often very
pressured, time-poor or ill) people, saying ‘yes,
count me in, I'll help’ when called. There are more
than 80 such people, from different specialisms
and with diverse experiences, and others too
who gave their time, and who nudged, cajoled,
connected, and steered to get this over the line.
To me these people are frankly astonishing, and
all their names are on the roll call at the back of
this paper.

On a personal note, when | look back at what we
have achieved, | am hugely moved by the effort,
goodwill and dedication that everyone on the
project showed. From the distance of this page,
| stand and salute you and say a huge and
heartfelt thank you! You made this happen.

| should also say a big ‘thank you too!" to my
team at Alvarez and Marsal - or A&M for short.
When | joined, this project was already rolling,
and the A&M team has been wholly supportive
all the way through. Indeed, in the spirit of our
‘leadership, action, results' tagline, many of my
new colleagues immediately came and ‘played
the problem’ with me and the rest of the CRC
care crew.

Special thanks goes to David Champeaux, Ray
Berglund and Jean-Laurent Poitou for giving
me the space to work in and offering their
excellent thinking.

On a final note, it would be remiss to not mention
the late Dame Deborah James who passed away
as we were completing the last phases of this
project. She got it exactly right when she said:

“Find a life worth enjoying;
take risks; love deeply; have
no regrets; and always,
always have rebellious

hope. And finally, check
your poo - it could just save
your life.”

— Dame Deborah James
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From Alexis Schizas, Consultant Colorectal Surgeon at Guy’s and St Thomas' Hospital,
and Emmanuel Akinluyi, Chief Biomedical Engineer & Head of Clinical Engineering at Guy’s and St
Thomas'NHS Foundation Trust.

FUZZY AND SPIRIT HEALTH ARE TRULY
BREAKING NEW GROUND IN THE EMPOWERMENT
OF THE HEALTHCARE ECOSYSTEM.

They have taken a refreshingly collaborative approach, to explore ideas

to enhance the experience and outcomes of patients and professionals
giving and receiving colorectal cancer (CRC) care. This paper will fascinate
anyone who is passionate about the pathway.

Perhaps most interesting and powerful is the ‘coalition of the willing’ concept that brought CRC
experts and patients together. It has promoted thinking that would not have occurred in a traditional
healthcare setting. The scale and diversity of the coalition involved in the project meant that the
perspectives shared were very broad, resulting in enhanced creativity and a human-centred approach.

This diverse group brought drastically differing sets of experience to the table, who were yet united
by a common goal. Making the most of this opportunity and maintaining a sharp focus at all times,
required creative, expert and careful facilitation, aided by technologies like the MIRO platform, the
digital assets the team created and the design of the exercises. Although the group had very different
people in it we were able to all see the big picture, end to end, and all the detail through the pathway
too. The effectiveness of the methodology set out in this white paper makes it a case study that
healthcare decision-makers across the globe should be talking about and replicating.

While there is no shortage of willingness and exemplary effort within organisations like the NHS,

the insights this paper reveals offer a valuable source of direction when embarking on transformation
activities. The paper creates a comprehensive checklist and ticks its boxes in one seamless move:
from pinpointing and prioritising the most pressing CRC care pathway pain points, to sketching out
feasible patient and healthcare professional (HCP) centric solutions in detail. Usefully, the paper

also identifies what the next practical steps could be to get these ideas implemented into the

patient pathway.

The reality is that healthcare transformation and innovation teams do not need to reinvent the wheel
to bring about meaningful CRC care change, but instead they need to take a more human-centred view.
Because of this, experts can use the findings from this white paper as part of their design processes,
using them as a foundation to build and develop on.
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_Foreword 2
From Dr Noel O'Kelly, Clinical Director, Spirit Health

Spirit Health are delighted and honoured to support the production of
this white paper addressing key issues in the identification, diagnosis,
and management of people with colorectal cancer. We wish to extend
our heartfelt thanks to all those who gave up their valuable time to
co-design the paper.

After working closely with an NHS ICS on co-designing and implementing a ground-breaking virtual
ward for people with colorectal cancer recently; this project had special resonance.

The brief was to look at the “pain points” on the clinical pathway and address practical ideas of how to
improve the patient journey, utilising the expertise of all our contributors.

We hope the outcomes will be three-fold. Firstly, to help raise the awareness of colorectal cancer,

secondly to stimulate reflection of the challenges to deliver end-to-end patient care, and thirdly to
provide meaningful solutions which can be implemented at national, regional and local levels. The

paper focusses on the aspects of both the “art of the probable,” but also the “art of the possible.”

At a time when we are witnessing the digital revolution in healthcare, we have focussed on how
technology could be embraced to improve the experience of patients who for too long had been
disenfranchised from the care they deserve.

We welcome the feedback from all who read and study this document in the spirit (no pun intended) of
continuous quality improvement.

Dr Noel O'Kelly

Clinical Director, Spirit Health
digital@spirit-health.com
https://www.spirit-health.com
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_Summary

HUMAN-FIRST HEALTHCARE

Using a pop-up healthcare utility model, human-centred service design and
digital technology to transform Colorectal Cancer care and deliver social equity

Every day, 46 people die of bowel cancer in the
UK alone. This rate amounts to 16,800 deaths a
year, and accounts for 10% of all cancer deaths.
It is also the third most common type of cancer
faced by both men and women, but despite

all of this, systemic limitations are resulting

in failures to effectively detect and treat the
disease. Meanwhile, approximately 120 new
cases of bowel cancer arise every day, adding
even more pressure to the deteriorating model.

The NHS currently operates withan FTE
workforce of 1.2 million, but it is currently being
stretched to breaking point by a staff shortfall

of 120,000. These overworked healthcare
professionals are now fighting an unending battle
to tackle an elective care backlog of over 6 million
patients, which was worsened drastically by the
COVID-19 pandemic and the response it required.
Under these conditions, it is of no surprise that
staff burnout and exhaustion is at a record high,
with mental-health related staff absence costing
the NHS £371.2 million a year.

As aresult of the current conditions faced by the
NHS and the limitations to patient care it entails,
the detection and treatment of bowel cancer
cases presents a major problem. According to
Cancer Research UK, the NHS is failing to detect
around 1,100 cases of bowel cancer every year

in England because diagnostic services are so
short-staffed. This is an especially troubling

statistic due to the critically time sensitive
nature of bowel cancer detection, and its close
correlation with survival rates.

Systemic innovation and growth at scale is vital
to driving meaningful change, but numerous
barriers must be overcome to facilitate it.
Arduous bureaucratic processes and manual
tasks are primary limiting factors, with routine
admin taking up 50% of nurse time capacity,
and much of doctors’as well. In this instance,
automation solutions should be leveraged at
scale to relieve healthcare professionals of
routine manual tasks, enabling them to focus
on more valuable work and human care. This
example serves as just one of a plethora of
cases in which human-centred service design
and digital technology could be leveraged to
transform the experience of everyone involved
in the bowel cancer pathway, patients and
healthcare staff alike.

At Fuzzy and Spirit Health, we recognise the
critical need for the transformation of colorectal
cancer care so we brought together a‘coalition
of the willing' to identify innovative ways to
meaningfully improve the colorectal cancer
(CRC) care pathway. This group included GPs,
surgeons, anaesthetists, CRC care consultants,
nurses, patients and carers, to enable us to spot
the pain and gain points for all those involved in
the process.
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CAPTION: The challenge in treating CRC patients is increasing and various reports have flagged how the waiting times for diagnosis and key treatment
targets are being missed with ‘potentially serious consequences’ for patients and health care staff alike

Through a comprehensive scheme of ideation
and stress testing sessions, we were able to
rapidly develop and validate a set of high-quality
ideas to revolutionise the pathway, which

could serve as a blueprint for wider healthcare
transformation.

During this process, we have once again
demonstrated the capabilities of human-centred
design methodologies in combination with digital
technology. In 2021, Fuzzy showcased

how multiple innovative, stress tested ideas
could be generated on the subject of the elective
care backlog in hours rather than weeks. In this
paper, we seek to continue raising awareness
about the importance of putting human needs at
the heart of ideas, and to deliver transformational
thinking that will bring positive change to the CRC
care pathway.



THE BRIEF

Our primary ambition during this project was to find ways to use digital
technology in a way that augments and enhances the existing colorectal

cancer care service.

In particular, the ideas we generated needed to
prioritise workload reduction while improving
patient outcomes. To do this we set out to
apply human-centred design, systems thinking,
and digital technology concepts, using virtual
collaborative workshops to efficiently harness
the insights and creativity of our diverse group
of contributors. It was vital to our team that the
outputs of this project would be realistic and
actionable, with the words of the CEO of the
National Healthcare Innovation Unit at the front
of our minds:

“Innovation without

adoption isn't innovation,
it's making nice toys.”

As in previous and highly successful projects,
we chose to use the MIRO platform as a way to
bring our thinking to life and to visualise themin
a collaborative setting. This not only served as
the ideal platform for generating the initial ideas,
but it also enabled us to conduct rigorous
stress-testing to create a highly impactful
shortlist. We intended for our approach to be

in keeping with other successful models, such
as Civica, Graphite, and Patient Revolution, with

the ultimate goal of sharing our ideas with
healthcare leaders to bring about real innovation
and progress.


https://www.civica.com/en-gb/sector-pages/health-and-care/
https://www.graphitehealth.io/marketplace
https://patientrevolution.org/

OUR APPROACH

80 experts, 80 hours, more than 140 stress-tested ideas.

The complex nature of the CRC care pathway With the blueprinting of the pathway complete and
meant that we needed to analyseitina the central themes highlighted, our joint team was
comprehensive way to identify areas for able to begin the process of pain and gain point

improvement. To do this, we carefully blueprinted  analysis. In addition to expert and patient-driven
the entire pathway by leveraging the insights from  theoretical work and ideation, we also used a

the NHS, hospices, and charities, including their process of qualitative to quantitative data match-
associated healthcare professionals and patients.  back, whereby we compared the qualitative data
The forensic process we undertook enabled us to we had gathered from service providers and
identify the key themes upon which we could build  users with literature in the field. By comparing the

and test our innovative ideas. insights, we had gathered with existing material
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CAPTION: The CRC care pathway is complex so to make sure we enabled full visibility and a systemic view of all interactions, challenges and
opportunities we mapped the current pathway, end to end
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like NHS resources and Macmillan reports, we
were able to double down on identifying the
primary points in the CRC care pathway where
change was needed most.

Before we could begin the ideation workshops,
we needed to set out the ‘How Might We? (HMW)
questions that would influence and stimulate the
sessions. In addition to steering the sessions,
the HMW questions were also created to ensure
that our thinking was always tethered to the
task of solving an unmet need or weak point

in the existing CRC care pathway. To promote
creativity and effectiveness in the workshops,
we collated three sets of creative stimulus that
were circulated in advance, which included case
studies and inspiring examples of cancer care.
This positioned the attendees to hit the ground
running and bring their best ideas to the table in
the allotted time.

Our online collaborative whiteboard platform of
choice was MIRO, which enabled our distributed
teams to work together in an agile, effective

way. We conducted a process of onboarding and
training the workshop attendees in the use of
MIRO boards, ensuring that they could all access
the tools and fully participate. This step enhanced
the overall efficiency of the process, preventing
disruption and ensuring that the attendees were
equipped to perform optimally.

Once the attendees had been prepared to use
MIRO and had engaged with the creative stimulus,
we began a series of three intensive ideation
sessions. These sessions included patients who
have experienced the CRC care pathway, as well
as specialist bowel cancer surgeons, GPs, and
other individuals with first-hand experience of
the pathway and its limitations. Using the HMW
questions we established in advance; we were

able to work rapidly and effectively to map out a
wide range of innovative concepts.

To capture the contributions made by the
attendees of each session, MIRO provided the
ideal conditions for individuals to add notes and
enrich the overall idea. We used set templates

for each idea to drive consistency, and to ensure
that the most important factors were addressed.
In addition to tackling the critical HMW question
for each idea, we also named them, defined
exactly what they were, who they would serve, and
detailed the technologies and methodologies that
could enable them.

The exceptional effectiveness of this agile
approach led to the generation of over 140
detailed ideas, requiring us to conduct a filtration
process to identify the very best examples. We
used two stress testing and prioritisation sessions
to examine and validate the ideas, ranking them
based on a set of criteria that included desirability
for end users, their feasibility, and the resources
necessary to implement them.

As a team we narrowed down our extensive range
of ideas to 25 of the best, many of which were
identified and supported by the experts from
Spirit and clinicians who work on the frontlines of
this pathway. With a powerful shortlist defined,
the next phase in our approach was the creation
of this white paper, which provides insight into
each of our best ideas and how they were created.
In addition to sharing our thinking via this white
paper, we also intend to participate in a series of
roundtable events to communicate and discuss
the project

SPIRIT-HEALTH.COM



Helping patients

Ask: What type of impact solving this problem would have
on patients - e.g. making access to care easier, or the
service they get more satisfactory?

High Low
Helps healthcare professionals

Ask: What type of impact solving this problem would have on
health care prafessionals - e.g. reducing admin, or enabling
more job satisfaction?

. . -

CAPTION: Many contributors were collaborating under intense time pressure, or at weekends, early in the morning or at night. The team used a mix of
digital tools and formats that are accessible 24/7 in order to capture insights, and generate and share ideas

High
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MAIN FINDINGS

In this part of the whitepaper, we
will explore the ideas deemed to be
most valuable by the patients and
experts involved in the workshops
and stress testing sessions. All of
these concepts contribute to our
overarching goal of empowering
every person involved in the

CFC pathway, which can serve

as templates for enhancing the
healthcare ecosystem more widely.



IDEA NAVIGATION

In the next section are the top ‘stress tested’ ideas. To help navigate them
there is alegend with colour coded themes - see below for more

Access to Information Waiting/Delays

Information Management Effective Referrals

Paperwork

Early Detection Specialist Care Training

SPIRIT-HEALTH.COM



Access to Information

_IDEAT
WHAT DID THEY MEAN?

Helping patients understand key terms via a mobile app
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Access to Information

What’s the idea?

what it is/ how it works...

YouTube have recently
launched You Tube
Shelves which will
contain approved

Well, we could use/ build/ .50

' video's. Perhaps a link i
If needed use the stimulus abov: [©E8 TS | rollin,

Likely a mobile application or website
which includes validated information on
terms used in medical consultations and
treatments, especially related to surgery
and chemotherapy - like an online
dictionary, with a chatbot feature if more
information is needed

Dial up chatbot/

element for later
use with useful
links to
trustworthy info?

speech to
text
records for

: o
...Why will users love it? Batishis

Answer the HMW question by descrihina tha ideg in a few lines - i.e.

recorded dialogue

Who is the idea for?
E.g. end users like patients, types of health staff etc...

Could this be applied
through the NHS app
where all letters and
ensualtaions are
Jocated and accessible
to the patient?

Also other ways
for information

FEideens For patients,
whbeinars and also biai
think other their
languages families/friends

Extra point:
education support
for clinical teams to

do this directly
(route cause) - talk
in simple language
to patients

your idea
Put your idea name in the box at the top

Access to information is a primary challenge for
patients and their families while on the CRC care
pathway, making it a priority focus area for our
team. We theorised how this could be enhanced
through the use of a mobile application or
website, which would be designed to help patients
understand key terms and things to expect during
medical consultations and treatments.

This idea would be particularly relevant for receiving
an initial referral or diagnosis and the preparation

of patients for treatments like chemotherapy or
surgery itself. Experts contributing to this idea
discussed how it could function as an online
dictionary, combined with a chatbot feature to
enhance its usability. The use of recorded dialogue
may also provide an additional human touch, which
may be comforting for those using the solution.

Expanding further on this idea, the team considered
the potential for this solution to be integrated

into the existing NHS app, which would help to
streamline and centralise the user experience. The
solution could also be provided via the recently
unveiled Shelves feature on YouTube, which intends
to make approved medical guidance widely and
easily accessible. This format could also be used as

SPIRIT-HEALTH.COM

an educational feature for healthcare professionals,
as a tool to ensure that they are using simple
language when communicating with their patients.
It is also feasible that a solution like this could
support self-management of conditions in concert
with remote patient monitoring technologies like
CliniTouch, strengthening the existing offering.

When considering the core benefits that a solution
like this would offer, the team reiterated the vital
need to put humans at the heart of a technology-
enabled solution. Patients and experts attending
the workshops emphasised that patients do not
always have the opportunity to ask for clearer
information, and when they do, they are often

too embarrassed.

The problem is compounded by the fact that

the diagnosis and management of lower
gastrointestinal (LGI) cancers can be difficult to
describe without acronyms and medical jargon,
adding to the need for a simple solution that would
benefit both patients and professionals. Above all,
patients need a method for understanding what
they are being told that is simple and intuitive,
which prevents them having to rely on a non-
validated search engine.




Information Management

_IDEA 2
MEDICA BLOCK

Blockchain enabled system to enhance data sharing and access
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Information Management

Not only is access to information a central
challenge for those on the CRC care pathway,
but the management of information is

equally problematic. This is the case for data
management staff, doctors, and patients
alike, so our team explored the application of
blockchain ledger technology as the basis for
this idea. The key outcomes we want this idea
to enable is the easy and safe transfer of data,
and to prevent patient record information from
being misplaced.

This solution would involve using a blockchain
common ledger to register all patient
information in a secure and decentralised way,
factoring in labelling protocols, standardisation,
and automation. This approach would mitigate
reconciliation issues and enable everyone to
access data from the same location, helping the
entire system to operate more efficiently. The
nature of blockchain technology would prevent

there being any single points of failure, while also

ensuring that information is registered forever".
These factors would be highly beneficial on
account of the resiliency they would offer to the
system utilising the solution.

By programming the solution with blockchain
logic, specific information could be restricted
or shared in a controlled, distributed manner.
As aresult, the solution could tackle a further
complex information management challenge and
promote interoperability across practices and
clinics while seamlessly handling data privacy
concerns. Users would benefit immensely from
the application of a solution like this because it
would reduce data integration and reconciliation
issues, and offer a greater degree of control over
user data.

Alexis Schizas, a Consultant Colorectal Surgeon
at Guy's and St Thomas' Hospitals who was
involved in the project, pointed out that a
solution of this kind could enable information
to be accessed anywhere, and by anyone with
the right permissions to do so. To emphasise
the value of this use case, Alexis provided an
example of a patient of a doctor having to move
between locations and the high likelihood of
losing track of paper copiesin the process.

What'’s the ‘How Might We..?' question? What's the idea?
Add the HMW or its number you've selected here...

what it is/ how it works...

HMW stop patient
record
 information from
‘disappearing?

Would this help
with reporting
fields for data
for evaluation

purposes?

What benefits might the idea deliver & to whom?

Describe the benefits e.g. access, simplicity, time-saving, safety, less

effort etc

Blockchain networks
are virtually
unhackable thus
providing a secure
source of
informatinn fnr
hosp it aundid.c
Bk A

Blockchain logic coud be
program estricuialk

certain information to b4 shared
with doctes o hospitals s
distribusted wa nereasing

nteragerabaty.

practicesiclinies witt respeciing
Bossioie data privacy concerns.

ey
ybarcriminals-

ughackable

Answer the HMW question by describing the idea in a few lines - i.e.

Using a blockchain
comman ledger to
register all patient
information in a
secure and
decentralized way.

sers love it?

Who is the idea for?
E.g. end users like patients, types of health staff etc...Be specific

Well, we could use/ build/ create efc...
If needed use the stimulus above to get the ball I i w wre

e Data
asimple oy management
staff, doctors,
e patients

protocols,
standardisation.
reducing
wvariation,
automatad

Name your idea
Put your idea name in the box at the top

Reduces data
integration and

o il reconciliation
issues and gives
mare control over
user data.

Medica
Block
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Emotional Support

_IDEA'S
TOGETHER BETTER APP

Unlocking emotional support networks using an innovative application
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Emotional Support

I imagine the
charitable sector
wauld be keen on

We see the benefits b= fadaan
of this during our

need regulation and

d T (if deemed required)
moderation?

example & ask

howthey doit hyjlds create etc...

In LLR they had a

chat box app to metaverse-like

ng, safety, less

full

Diabete's education Anesa W by ( supportingthis-and dea it
cervices. ltwould.  Zneryption - see may pravide the
; Chat Health moderating service

If needed use ure surnuus above to get the ball rolli

EXTRA feature: online

We could use Al algorithms to
co:ni;t .adoies:eints connect us with everybody in the environments for curre ntly
O theirmenta same city (or within a certain bedridden patients to 5
health nurse (Chat racs) who have suffred from e suffering from
Health e same condition or is going ) T )
) through it now (kind of like f”gl‘ri Spﬁle‘. t:ls Spgce will CRC
Tinder but for people suffering include a lot of mood- .
from the same condition) boosting exercises Also could this cause
an echo chamber -?
Connecting therefore a maore
people not just should we be monitored app so
with others with connecting patients €an access more
same condition, to other patients in expert support
but those at same CliniTouch? Would
H this make it more H
whom? ...Why will use| stage of pathway Lokl Name your idea

Who is the idea for?

- -3 E.g. end users like patients, es of health stg
Spirit for 2 ¥ o
digital
natives? Med device
Growth?? certifications

would need to

be addressed patients who

suffered or are

Put your idea name in the box at the top

Emotional support is essential to the success of
a clinical pathway, and particularly in the case of
CRC. The Together Better App’ concept explores
the use of an application that would enable
patients to easily access emotional support
networks, mental health specialists, holistic
experts, and fellow patients alike.

On a technical level, the team identified Al
algorithms as a potential driver of this solution,
which could be used to connect the people
sharing similar issues, or who have relevant
expertise, and who have similar interests and
backgrounds within a city or region. Building

on this idea, we considered the creation in the
future of a metaverse-style environment that
could give a degree of freedom to bedridden
patients, giving them the ability to connect with
other patients in a mood-boosting digital space.
This approach could be used to not only connect
people with the same condition, but to connect
those at the same point in the pathway, or with
people who are newly diagnosed with those that
have been through it.
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A solution based on this concept would go along
way towards reducing the isolation that can be
felt by patients with serious conditions, providing
a greater sense of comfort and understanding at
each stage of their journey. Not only could this
become a powerful emotional support network
for patients, but our experts believe that the
sharing of common patient experiences could
also be insightful and valuable to the treatment
of CRC as well.

Alexis Schizas once again validated the potential
impact of this concept, stating that in his
experience as a CRC surgeon, patients often ask
whether they can speak to other patients. He
also pointed out that some patients ask whether
they can speak to fellow patients of a similar
ethnic or religious background, which is a further
capability an Al-driven app could facilitate.



_IDEA'4
TOGETHER BETTER APP

A voice-based solution to enhance monitoring
and access to support
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Physical Support

Well, we could use/ build/ create etc...

If needed use the stimu. Vil get the ball rolling...
Chat based service bas?d mgﬁ::t:ﬁ:b‘;g:sc
that asks periodic SERVICe difference to
questions in a _p-atierlats ;mo. ;;e
human way to help E”pe:;:_u‘;f <
log progress, side -
infore reassure.
effects and also aid s'ﬁe::::zr:u:: Help them
in treatment. howtamanage.gve  Offload/ be
info on how to
escalate...|s there heard etc
an dlternative?
What benefits might the idea deliver & to whom? ...Why will users love it? Ne
Describe the benefits e.g. access, simplicity, time-saving, safety, less Pu
effort etc
i GPs may not have to
Logging . \Feere cani have imerface the Less health Vassar
progress o access to at home patients for smaller related ;
symptons, side remedies to ease side effects that may i time Spent
effects for symptoms of side 1;9 expected and can anxiety an d by GP
ed H
patients. effects o e tracking Y

For this concept, the team explored ways to help
patients report and get help to manage treatment
side effects and not drop out of a programme.
Following contributions from patients and experts
alike in our workshops, it was decided that this idea
should focus on the implementation of a voice-
based service. The core use case for this solution
would be to reassure patients, to provide them with
information on how to manage their side effects, and
to explain how to escalate the issue if necessary.

In addition to making advice and support accessible
to patients, this solution could be used to
consistently log the progress of symptoms and side
effects for patients, while reducing unnecessary
interfacing for GPs. The central reasons the team
believes users would love this concept is its ability
to mitigate health related anxiety for patients, and
because it could reduce the unnecessary manual
workload for doctors.
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As an extension of this idea, the team reviewed

ways to ensure that patients are monitored between
appointments, pinpointing automated outreach and
remote monitoring as key technologies for doing so.
We theorised whether an ‘Alexa-style’ system could
be introduced to not only streamline the process and
make access easier and more human, but to also
make it available in many languages or for people
who are visually impaired.

This idea would help reduce patient anxiety by
enabling their agency - i.e. the ability to report issues
- while keeping them connected in a more proactive,
personable way. While empowering patients and
improving their comfort, this idea also has the
potential to save significant time for healthcare
professionals by managing more routine data
collection, while also providing a more effective way
to detect signs of deterioration and the need for an
intervention early on.

HEALTHCARE POP UP: EMPOWERING EVERYONE IN BOWEL CANCER CARE



_IDEA S
VR RELIEF EXPERIENCE

VR patient wellbeing technology to transform remote care
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Physical Support

What's the ‘How Might We..?’ question?
Add the HMW or its number you've selected here...

The technology driving this potential solution
would also mean that patients would have
access to urgent pain relief or mental health
support anytime, anywhere, revolutionising the
way that patients are cared for when they are
outside of clinical settings. Alexis believes that
a solution like this is highly important, on
account of the fact that healthcare services do
not focus enough on care that is needed before
and after treatment.

The team wanted to devise a way to make it
easier for patients to access wellbeing support
in areas like sleep and diet, whether before,
during or after treatment. In the case of the VR
Relief Experience idea, we wanted to not only
make it easier for patients to gain access to this
kind of support, but also easier for suppliers to
provide it.

In terms of format and technology, a potential
solution based on this idea would involve third-
wave CBT support being offered via VR and a
mobile app to enhance support and resilience.
The team brainstormed how running this service
might fall under Corporate Social Responsibility
(CSR), whereby the rate at which suppliers and
providers access the service would be tracked
via a directory. Using a ‘pay-per-click’ model, an
annual rebate would be issued to providers and
suppliers based on their usage.
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What's the idea? I
Answer the HMW question by describing the [2iininies 1es - i.e.
toovercome 1S/ how it works... ﬁ..:ﬁ;t;ﬂ:: e
accessibility Mo S
b we could use/ build/ create efc...
=pensie o yse the stimulus above to get the ball rolling..|  om s cinican
G perspective do they
Integrated/ Feall core bous
Third-wave CBT added s i
through VR or value patients
mobile app to service
build resilience Sleep
and support pain Build in a education,
management f’:'::fef‘ hygiene &
th ?
service? Alex erapy
...Why will users love it?
Pain relief,
greater
resilience,
psychological
accepta nce
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_IDEAG
EXERCISE TREATMENT PLAN

Harnessing virtual delivery methods to drive effective
exercise therapies
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Physical Support

1. What’s the ‘How Might We..?" question 2. What's the idea?

Add the HMW number or copy paste the HMW... T8 whit it and faw it

74. HMW might we help patients engage
with exercise and/or physiotherapy
atment?

before, durin

generally —
4, What benefits would the idea bring & to whom?
:Describe the benefits e.g. access, simplicity, time-saving, safety,
less effort etc

Exercise came out as a good contributer towards reducing patients.
-recurrence with some studies showing that keeping active

after diagnosis can reduce the risk of colon cancer

recurrence by 20 - 30%.

Benefits NHS and patients

Using existing resources, lower introduction cost and
could be piloted / implemented very quickly.

Answer the HMW question by describing the idea in a few lines -

(logically links in with number 73)
5...Why will users love it?
The likely contribution to reducing recurrence will

' ‘reduce burden to NHS to enable them to treat new

. 3. Who is the idea for?
i E.g. patients, carers, healthcare staff etc...

Related to the

Make exercise a core component of the journey right fr  prenab support
diagnosis, highlighting the benefits of being healthy be:  can also help

treatment starts, how it helps during treatment and hov with reprioritising
crucial it is for good recovery.

waiting lists etc

Recommend The Bowel Cancer Recovery Toolkit by Sarah :
Russell and the Cancer Exercise app in Appstore 3

Do we need to ey Vl rtua I
laok at virtual Get a PT involved who could evaluate each person L L .

realty a5 a individually and map out a personalised plan. questionsets.  daljyary
function within Maybe bring a

our offer-

social part to it?

- 6. Name your idea
Put your idea name in the box at the top

. Well, its really just recommending stuff that already exists

This idea was built around the need to
encourage patients to engage in exercise
and physiotherapy before, during, and after
treatment. The team assessed ways to use
virtual delivery methods to ensure that
exercise is a core component of the journey
from diagnosis to recovery. While virtual
reality and other technologies would be

used to direct and support patients through
exercise sessions, a personal trainer would be
involved to evaluate each person and map out
bespoke plans.

When exploring this concept, the team
referenced The Bowel Cancer Recovery
Toolkit by Sarah Russell, as well as a cancer
exercise app that can be located within the
App Store. Taking inspiration from these
models, our idea would be designed in such a
way as to be more immersive and interactive,
while being easy and quick to implement by
leveraging existing resources.
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To reiterate the importance of this concept,
studies have revealed that consistent and
effective exercise after diagnosis can reduce
the risk of recurrence by as much as 20 to
30%. It is for this reason that we believe users
will want to engage with the solution, as it
empowers patients to play a part in recovery
and mitigation. This concept would also
simultaneously reduce pressure on the NHS
by helping to significantly reduce recurrence,
enabling specialists to allocate more time to
other pressing issues.
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_IDEA'7
BE YOUR OWN NURSE

Empowering patients to self-serve using
an Augmented Reality solution
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Improving workflows with innovation will be
essential to transforming the CRC care pathway,
so the team explored ways for patients to self-
serve more effectively, particularly in relation
to routine procedures like physiotherapy. In
this instance, the group assessed the potential
effectiveness of augmented and virtual reality
(AR and VR)to drive this solution, which could
be used to detect the patient’s movements
and environment while delivering virtual
training sessions.

While this idea may offer an effective solution
that would encourage patients on the CRC
care pathway to engage in crucial exercises,

the methodology could also be used for stoma
care, and for completely different pathways like
diabetes. Using this solution would empower
patients with direct and reliable feedback, while
also offering them a visual understanding of the
procedure and their progress.

To further incentivise patients to use the
solution and to enhance the overall experience,
gamification could be leveraged to make
instructions easy to follow and engaging. Other
primary benefits of this solution include its ability
to be used as a training tool for new and existing
healthcare professionals, and the total amount of
GP and specialist time that it can save.

VR (virtual raality) ‘ Al {augmented reaiity) ch

Technology
Menu

What's th S e
‘walk to the supermarket

Answer the | mstwenueieae 9 by describing the i

6 determi Could be applied
what it is/ h e s to stoma care -

HERmEte hover over a

Well, we could use/ build/ create etc. """

If needed use the stimulus above to get the ba.. ._.....5..

Could be used
for self-serve
of training of

HCPs

les - ie.

Augmented Reality technology
could be used to deliver 'virtual'

E@ﬂ@ﬂ@

Who is the idea for?
E.g. end users like patients, types of health staff etc...Be specific

blockchain  robotic process automation haptics mobile applications

@i@ {:J o—I_l—o %

Y
=

patients

trainings, detecting the patients'

body/environment and Mo.re
y ) . Could be used tactile,
displaying actions to perform. for other e
athways - e
"digbj;z experiential

...Why will users love it? Name your idea

Put your idea name in the box at the top

Game-like experience B e yo u r
of the procedures

process, with clear

instructions and visual OW n
explanations without

the need of seeing a n u rse

doctor/specialist.
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Early Detection

_IDEA S
DATA-DRIVEN SCREENING

Leveraging data analysis to speed up screening and early detection
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Early Detection

Describe the benefits
effort etc

Saves time

down the Leverages

line data more
Simplicity effectively

More Creates

targeted/better better patient

use of resources & provider

outcomes

What benefits might the idea deliver & to whom?
plicity, time-saving, safety, less

Well, we could use/ build/ create etc...
If needed use the stimulus above to get the ball rolling...

We could use using a
simple if this indicator+this
indicator then high
likelihoad = screen, or if
this indicator+this indicator
= low likelihood/ don't
screen

We could use data/ figures
e.g. for uptake of screening
- l.e. whao has been
screened/ who hasn't, who
is likely to be more
susceptible to BC &
prioritise

...Why will users love it?

Keeps

them Preventative
action

safe

Early detection is a factor of the upmost
importance when it comes to treating bowel
cancer patients, and has a great impact on

their journey along the CRC care pathway. The
experts and patients involved in the sessions
were determined to assess how the prioritisation
of bowel cancer screening could be dynamically
refined and improved overall. It is important that
patients are screened in a rapid but resource-
conscious way, which would require a method of
quickly assessing specific indicators.

Data is central in this solution, and the group
decided that figures relating to uptake of
screening could be assessed to determine
who would be most susceptible to missing
early detection. A simple process of assessing
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whether a person has been screened already
or not, and then comparing the outcome with
other factors such as age and conditions like
obesity, would present a quick and effective
prioritisation scheme.

Simplicity is one of the central benefits of this
potentially highly effective solution, particularly
in terms of how much time it could save for
patients further down the line. The idea would
also equip healthcare providers to leverage data
much more effectively, and to use resources in
amore efficient, targeted manner. In summary,
this straightforward solution would significantly
enhance both patient and provider outcomes.

HEALTHCARE POP UP: EMPOWERING EVERYONE IN BOWEL CANCER CARE




Waiting/Delays

_IDEAS
TOTAL AND HOLISTIC RISK SCORE

Reducing colonoscopy waiting times with a dynamic risk
stratification tool
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Waiting/Delays

Given the time-critical nature of CRC diagnosis Whate -t idea

and treatment, waiting times and |0ng deIays are Answer the HMW question by describing the idea in a few lines - i.e.
what it is/ how it works...

an unparalleled problem that must be addressed.
) Well, we could use/ build/ create etc...
Durlng the WOFkShOpS, the group setout to If needed use the stimulus above to get the ball rolling...

identify ways in which colonoscopy waiting lists

Review all referrals
in secondary care could be minimised. Wi Benefits 6rd
risk stratification
tool and additional
medical information

Do a further test,

get patientto do a
. . Sur\{ey,dismiss of

An idea was created that involves the reviewing ArEsrlytests Wb
etc

of all referrals using a risk stratification

tool, supplemented with additional medical

information and the results from early tests. A
further test would then also be implemented to
confirm a patient’s risk level, ensuring that the
most critical cases are accelerated accordingly
through the CRC care pathway.

By using this approach to filter patients, high
risk cases would be treated earlier and given the
appropriate tests. In addition to providing urgent
care to those that need it most, this system
would also provide clarity and relief to lower

risk cases, empowering patients and reducing
anxiety. Clinicians would also benefit from this
solution as they would be able to channel their
energy and resources into dealing with the most
urgent cases.

A solution with these capabilities would have
a powerful impact on patient and clinician
confidence alike, as it would ensure that each
and every patient was at the correct stage

of their individual clinical journies. It would
also provide the necessary reassurance that
all underlying factors had been considered,
validating the respective waiting times for
each patient.
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Waiting/Delays

_IDEAT0
PREHAB AND DIGITAL PATHWAY SUPPORT

Tech-driven monitoring and reprioritisation for
end-to-end CRC support
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Waiting/Delays

What'’s the ‘How Might We..?" question?
Add the HMW or its number you've selected here...

What's the idea?

what it s/ how it works...

waiting list
What benefits might the idea deliver & to whom? LW

Describe the benefits e.g. access, simplicity, time-saving, safety, less

effort etc

More engaged
patients
Overview of
patient progress
by accountable
clinician

Answer the HMW questicn by describing the idea in a few fines - i.e.

Prehabllition programme le allow for
patients to be momniotred and
supported throughout the pathway - with
information form referral to diagnsosis
to pre surgery to rehabilitaion post
surgery- sequential information a dn
well bieing suppoirt . In addition by
maniotring progress theis coud| also flag

Who is the idea for?
E.g. end users like patients, types of health staff etc...Be specific

Well, we could use/ build/ create etc...
If needed use the stimulus above to get the ball roliing...

Patients

up re- prioiritisation fo aptietns oin

Name your idea
Put your idea name in the box at the top

Patients swill feel |
connected and
not lost in system
Better prepared
for surgery

Prehab and
digital
pathway
support

As our experts and patients continued to explore
solutions to delays and waiting times on the CRC
pathway, the team developed a further idea,

this time focusing on the improvement of pre-
assessment and diagnosis support. The idea can
be described as a prehabilitation programme
that would enable patients to be monitored and
supported in an innovative way throughout their
CRC journey.

The solution would provide support from
diagnosis through to post-surgery rehabilitation
and eventually to recovery, helping them to never
feel lost in the system, and to be well prepared for
vital surgeries. By monitoring patient progress
using a tech-driven approach, time would not only
be saved for clinicians directly, but the monitoring
could facilitate dynamic reprioritisation for
patients on the waiting list to ensure that
accuracy is maintained. This would also further
empower and reassure patients, preventing

them from the concern that their condition had
worsened without being accelerated towards
treatment and support.
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These benefits would ultimately result in more
engaged patients who are more comfortable
and better prepared for surgeries and other
treatments, which in turn supports the work and
capacity of stretched healthcare professionals.
It is also worth reiterating the immense
improvement in patient mental health that this
form of dynamic monitoring and subsequent
reprioritisation would afford.
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Waiting/Delays

_IDEATI
RECURRENCE RISK REMOTE MONITORING

Deploying ambient sensors for tailored monitoring to
reduce patient isolation
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Waiting/Delays

Preventing recurrence in the post-treatment
phase is made less efficient by the manual nature
of the existing process, requiring in-person
check-ups that are infrequent for patients and
time consuming for clinicians. To solve this, the
team asked themselves how the process could
be de-manualised to improve the patient follow-
up system.

The result was the formulation of an idea for
a solution that would use tailored remote
monitoring via an app, in combination with
ambient sensors. The ideais not to replace
traditional follow-up procedures with this
solution, but to supplement the post-
surgery treatment.

Using the app and the ambient sensors it would
be connected to, patients could self-report on
things like pelvic pain, weight changes, appetite,
energy levels, or bowel activity. This would alert
clinicians to the need to prioritise or accelerate
follow-up checks for patients showing signs of
early recurrence, empowering professionals

to intervene more proactively. In addition to
streamlining and enhancing the visibility and
decision-making of HCPs, it would also make
patients feel reassured and cared for from afar,
preventing them from feeling isolated between
in-person check-ups.

What'’s the ‘How Might We..?" question?
4 ted here...

Add the HMW or its number.

What’s the idea?
Answer the HMW question by describing the idea in a few lines - i.e.
what it is/ how it works...

Well, we could use/ build/ create etc...
If needed use the stimulus above to get the ball rolling...

Use tailored
remote
monitoring based
on risk of
recurrence. Likely
via app
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Waiting/Delays

_IDEA 12
AUTOMATED EMAILS AND TEXT MESSAGES

Autonomous communication to promote patient self-care
and provide guidance
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Waiting/Delays

What's the ‘How Might We..?' question? What's the idea? Who is the idea for?
Add the HMW or its number here... Answer the HMW question by describing the idea in a few lines - i.e. E.g. end users like patients, types of health staff etc...Be specific
what it is/ how it works...
Well, we could use/ build/ create etc...
If needed use the stimulus above to get the ball rolling...
Series of automated
emails / text ) .
i i prc e Patients
but with "what you
can do" tips in
meantime
What benefits might the idea deliver & to whom? ...Why will users love it? Name your idea
Describe the benefits e.g. access, simplicity, time-saving, safety, less Put your idea name in the box at the top
effort etc
a1 i e et el
Proactive - may help with
Encw.ﬁi;i\r-mcaua sense of powerlessness
By leveraging existing communication Above all, a solution based on this concept would
channels like text messages and emails, the fill the empty space in between appointment
team identified an opportunity to make waiting dates, which patients involved in the workshops
less stressful, more mentally healthy, and more cited as being very difficult. Experts involved
informative for patients. The idea is centred inthe process also identified the potential for
around a series of automated messages that some of the ideas we have mentioned to operate
work like a countdown to upcoming CRC care in concert, via a system that would be highly
procedures, providing useful tips on how to autonomous, accessible, and empowering for
prepare in the meantime. These packets of both patients and healthcare professionals alike.

information could also be shared in a format
that enables patients to interact with it,
further enhancing the experience and
empowering patients.

The immediate benefit of this idea is that it will
support patients to feel more involved during
the interim phases, with ‘pre-hab’ messages
signposting important factors that encourage
self-care. In addition to enhancing the wellbeing
of CRC patients, clinicians and healthcare
providers will also benefit from not needing to
answer or pre-empt as many queries, saving
them valuable care providing time.
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Effective Referrals

_IDEA 13
Al IN PATIENT ASSESSMENT

Al-enabled data processing service to support clinician
decision-making and care strategy
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Effective Referrals

What'’s the ‘How Might We..?’ question?
Add the HMW or its number you've selected here...

What benefits might the idea deliver & to whom?
Describe the benefits e.g. access, simplicity, time-saving, safety, less
effort etc

1. Primary care clinicians -
support ability to diagnose
patients

2. Secondary care clinicians
- could support an
improvement in cancer
conversion rate

What's the idea?

Answer the HMW question by describing the idea in a few lines - i.e.
what it is/ how it works...

Well, we could use/ build/ create etc...
If needed use the stimulus above to get the ball rolling...

Building on use of cancer clinical
decision suppart tools, We could
use forms of Al to support
clinicians to identify and review
relevant patient information -
this could flag up any concerning
symptoms and also help
clinicians to identify tests the
patient requires before an
urgent referral is sent.

...Why will users love it?

Builds on
recommended
practice to use
CDS tools and
already exists

Improving the effectiveness of referrals has

the potential to increase the efficiency and
effectiveness of the entire pathway, making it
another priority during our agile workshops.

To formulate an idea, the team set about
generating concepts designed to ensure that all
elements of patient data that are relevant to a
diagnosis are collected and proactively analysed
to inform next steps.

The experts and patients in the session came
up with anidea for a clinical decision support
tool that would utilise Artificial Intelligence (Al)
-i.e. computer algorithms - to review patient
information more effectively, flagging any
concerning symptoms in an innovative way. This
would empower patients while also making the
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job of clinicians easier by informing them of the
various tests the patient requires before urgent
referral is sent. A further benefit this solution
would enable for healthcare professionals is the
ability to easily discern which transactions would
be appropriate and necessary.

This solution would equip primary care clinicians
with a greater ability to diagnose patients,

while it would enable secondary care clinicians
to improve the cancer conversation rate.
Inexperienced primary care professionals

would also benefit from the solution because of
the way it supports the review of patients. This
would be relevant for GPs, practice nurses, and
even pharmacists.




Effective Referrals

_IDEA 14
ACTIVE WAITING LIST MANAGEMENT

Flexible data-driven monitoring to manage waiting lists
with real-time precision
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Effective Referrals

The patients involved in the process identified
the waiting time between the first GP
appointment and the first specialist appointment
as a key pain point. The team theorised that this
could be enabled by incorporating elements of
ideas 8, 10 and 13, ensuring that the solution

is data-driven, based on key risk factors, and
incorporates effective prehabilitation. The use
of remote monitoring and ambient sensors, as
referenced inidea 11, could also be at the core of
this solution.

The concept would create a system for patients
when they are in between appointments and
other pathway phases that don't currently exist,
significantly empowering the patient. To ensure
that the solution was capable of active waiting
list management, it would need to be automated
to enhance responsiveness and flexibility.
Clinicians would also benefit directly from this
solution as it would alleviate a huge amount of
admin, which currently consumes an immense
amount of time for GPs and nurses in particular.

What'’s the ‘How Might We..?’ question?
Add the HMW or its lected here...

What's the idea?

what it is/ how it works...

If need .
od Active

option to

Answer the HMW question by describing the idea in a few lines - i.e.

management
of waiting with

reprioritisation

Who is the idea for?
E.g. end users like patients, types of heaith staff etc... Be specific

Well, we couild usal huild! create efc...

get the ball rolling...

Clinicians
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Effective Referrals

_IDEA 15
GETTING IT RIGHT

Rapid early assessment of co-morbidities to streamline diagnosis
and treatment planning
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Effective Referrals

1. What's the ‘How Might We..?’ question
Add the HMW number or copy paste the HMW...

- within 2
. ringfenced slots for endoscopies & 31/62/31 day
- pathway]

4. What benefits would the idea bring & to whom?

Describe the benefits e.g. access, simplicity, time-saving, safety,
less effort etc

Reduces delays in the patients pathway, quicker time to diangosis,
completion of process

This would reduce anxiety

Commissioners would love the reduction in waisted appointments
Cancer Alliances; would meet the pathway metrics

" 2. What's the idea?
Answar the HMIW quastion

Well, we could... ensure GP
. abity to attand for investigations, such,
: the first language

. 5...Whywillusers love it?

by describing the idea in a few lines - i.e. what it is and how it

’s consider the patients

Boraviour of non complance i hopast
Fraiity, dementia, poor mobility, other significant ilinesses
m@ﬁmn understands the 2WW pathway, and the importance of attnedingl being
Use the stimuius to get the ball rolling. ..
Feedback to GP re referrals, esp from STT service,

od and not so good

ven if ‘straight to test’ we don’t know they don’t
speak English etc GP should say need to meet face-
to-face (can be done video consults with interpreter
hours/ get failed appointments/ not fit —

Reduces frustration, but better for patients

 3.Whoistheideafor?

For everyone as if this is not done at the outset of
the patient’s journey, it causes delay, non
attendance at appointments, potential loss to the
system/ follow up.

It would reduce waisted appointment slots,
therefore cost saving to healthcare

Meets the metircs for cancer pathway, prevents
patients being on the list in excess of the expected
days, which is mainly due to lack of coordination,
non attendance et.

E.g. patients, carers, healthcare staff etc...

© 6. Name your idea

. :Put your idea name in the box at the top
Secondary care would feel that GP’s give all the info:
- -and think about the process when referirng in via
- ‘the 2WW pathway

Comorbidities can cause significant delays to
diagnosis and treatment, so it is essential that

Using a solution with these capabilities,
clinicians would be better equipped to achieve

they are identified swiftly as part of an effective
referral process. The team highlighted the vital
importance of assessing comorbidities at the
very start of a patient’s journey, particularly
those that may prevent them from attending
investigations. Relevant examples in this context
could include mental health issues or obesity.

This idea focuses on the need for GPs to
prioritise the assessment of comorbidities

early so as to improve the efficiency of the

whole CRC care pathway. Putting this solution
into action would reduce delays and non-
attendance at appointments, which would
optimise the use of specialist time and precious
resources. The solution would reduce frustration
in general, and it would improve the secondary
care for patients immensely.
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improved cancer pathway metrics, and patients
would be considerably less likely to wait longer
than expected for vital treatment. Co-ordination
of the CRC care pathway and many others would
become more effective, and patient anxiety
would be mitigated across the board.



_IDEA16
CLOUD-BASED COLLABORATION

Creating a common knowledge base to dismantle siloes,
reduce clinician admin and resolve issues faster

/ FUZZY.ORG



Communication

hat benefits might the idea deliver & to whom?
|scribe the benefits e.g. access, simplicity, time-saving, safety, less
prt etc

Speed

Well, we could use/ build/ create etc...
If needed use the stimulus above to get the ball rolling...

Not a fully formed-idea, but
increasing usage of (or creating
an NHS proprietary version of)
meodern cloud-based task-driven
communication/collaboration/au
tomation tools like Salesforce,
Slack, Trello, Jira, Zapier, and of
course Miro

...Why will users love it?

Can "collaborate"
on certain tasks
regarding a
patient, just like
on a Trello card or
Jira ticket

More joined-up
communication

For any clinical pathway to function well,
effective communication is of integral
importance. This is particularly true of the

CRC care pathway due to its complex nature,

so the team dedicated workshop time to address
this challenge and generate ideas that could
improve CRC care communication. Speed and
simplicity were key factors at the heart of the
team's ideation, and these outcomes steered
their thinking.

The team developed a concept that would
leverage technology to create acommon
knowledge base to streamline and guide the
patient journey, in combination with a patient-
facing interface. The ultimate goal of the
solution would be to provide clarity and
transparency to the patient journey, and provide
an easy way to interact with the clinicians
involved in the process.
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The experts involved in the ideation process said
that this concept could be a cloud-based, task-
driven form of communication, functioning like
Salesforce, Slack, Trello or Jira. For collaborative
problem-solving activities, the platform could
also include features comparable to those
offered by MIRO.

Key benefits brought about by this concept
would include enhanced speed, more joined-
up communication, and more dynamic
options for clinician collaboration. While
patients would benefit as a result of a more
effective communication solution, healthcare
professionals such as GPs, physiotherapists,
and multidisciplinary healthcare teams would
benefit directly. Thisis due to the fact that

it would dismantle existing siloes, alleviate
many arduous admin tasks, and help to resolve
problems more rapidly.

HEALTHCARE POP UP: EMPOWERING EVERYONE IN BOWEL CANCER CARE



_IDEAT7
DISCREET SPONSOR APP

A buddy system delivered via instant messaging to
connect current and former patients
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Communication

Continuing on the topic of CRC care pathway

communication, the team turned their attention
to a communication solution with a strong

focus on directly improving the experience

of patients. We set out to identify a discreet

and simple way for patients to both monitor

and better understand their symptoms. The
concept would also need to enable patients to
communicate their symptoms to HCPs and family
members more seamlessly, in a way that avoids
embarrassment and discomfort.

As part of this concept, we simultaneously
assessed how patients could reach emotional
support networks more easily, such as mental
health specialists, holistic experts, and fellow
patients going through the same process. The
team came up with the idea of using a discreet
sponsor or buddy system that would be delivered
via a simple application like WhatsApp.

This idea would work by aligning patients with
a designated ‘buddy’, a person who has already
been through the treatment and can help to
support and motivate the current patient.
Buddies would have to complete a form of
training, and they would be able to either remain
anonymous or use a pseudonym if preferable.
This could be especially effective for helping
patients to manage chemotherapy, the stage
of cancer at diagnosis, and other challenging
moments on the pathway.
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What'’s the ‘How Might We..?’ question?
Add the HMW or its number you’ve selected here...

What benefits might the idea deliver & to whom?
Describe the benefits e.g. access, simplicity, time-saving, safety, less
effort etc

Batients get Gesignated a "buddy” who has been
thra ment, {anonymous / pseudanym
potentially) to help mativate & support

Buddies to have campleted trairing

Feople who have experienced similar things - te chema,
af cancer at diagnosis, ete, cauld be paired with

Healthcare professianals ta aversee multiple buddies
to deal with situations that may arise

HEALTHCARE POP UP: EMPOWERING EVERYONE IN BOWEL CANCER CARE



_IDEA18
VIDEOBLOG

Building a comprehensive visual playbook to support patients
and carers along the CRC care journey
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...Why will users love it?

1. way to connect to 2. facilitated way

other patients in a to talk about a
passive way (dont topic that may

need to have an .
feel embarrassing

active conversation _
given the sensitivity for patient and

of the topic) carer

Creating a synergy of understanding between
HCPs, patients, and their carers is critical, and
the team identified that education is at the heart
of the solution. The experts and patients in our
sessions combined their experience to theorise
a simple way for patients, family members and
carers to be educated on symptoms and patient
needs more effectively. The goal of this was

to come up with a concept that would make
patients feel that their needs are fully understood
and supported.

This idea involves the creation of a
comprehensive visual playbook for patients and
carers, which would serve as a consolidated
means of communications needs, feelings, and
frustrations. The core of this model would involve
the sharing of stories and experiences of other
patients and carers who have been through a
CRC care journey.

Users would love to use a solution like this
because of the passive way of communicating
with other patients that it offers. Video stories
and cases would help to provide a sense of
comfort and insight without having to facilitate
active conversations, which could be difficult on
account of the topic's sensitive nature.

SPIRIT-HEALTH.COM



Emotional Support

_IDEAT9
BUDDY SCHEME

A technology-driven solution that connects current
and previous patients
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Emotional Support

What's the 'How Might We..?” question? What's the idea?
Add the HMW or its number you've selectad here...

what it is/ how it works...

HMW improve the
support system for
families & friends?

What benefits might the idea deliver & to whom?
Describe the benefits e.g. access, simplicity. time-saving, safety, less
effort efc

Patients and families could get an insight and advice
from the only people that understand them (previous
patients and their families) both from a logistics point
of view (what to get, from where, waht are the best
options, etc) as well as from an emotional point of
view (preparation for hardest stages, visit planning,
etc)

Answaer the HMW question by describing the idea in a few lines - i.e.

46, A'mentor' scheme could be setup
where previous patients or patient
families could be linked up with
current patients and families to
pravide guidance and support on
the whole experience and process.

...Why will users love it?

Patients & families will get a view from the
only people that really understand what they
are passing through, and previous patients
and families will get to reuse all the
information and knowledge they collected
through the process instead of simply
forgetting it without use.

Who is the idea for?
E.g. end users like patients, types of health staff etc...Be specific

Well, we could use/ build/ create etc...
If needed use the stimulus above to get the ball rolling...

Patients,
families,
previous
patients

Name your idea
Put your idea name in the box at the top

Buddy
scheme

Providing adequate emotional support for the
patients navigating this extremely challenging
journey is critical to the success of the pathway
from the patient’s perspective. Leveraging the
insights from the patients participating in the
ideation process, we explored a range of ways
for patients and carers to access support, and to
improve the overall support system itself.

The Buddy Scheme would be a mentor
programme that would be established to connect
previous patients and their families with current
patients, providing guidance on the whole
experience and process. This would be designed
to enable interaction between former and current
patients to provide emotional support, but also to
share useful information and tips that enhanced
their journeys. This model would be particularly
useful in preparation for the hardest stages.
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Importantly, this approach ensures that patients
and their families are interacting with people who
truly understand their position on both practical
and emotional levels. The reuse of previous
information is also extremely valuable, and it will
indirectly benefit healthcare professionals by
helping to better prepare current patients for
treatment and surgery.




_IDEA 20
CONNECTED CARE

Implementing Al to standardise referrals and form-filling to save
clinician capacity and cost
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Standardisation

Standardisation is critical when innovating and
enhancing a complex system, particularly data
needs to be harnessed and processes need to
be simplified. With this challenge in mind, we
explored ideas that would enable protocols

to be introduced and certain processes to be
simplified, such as form-filling, referrals, and
e-consent. Above all, the team wanted to come
up with a concept that would reduce variation
and prevent data being missed.

The team developed an idea that would put
artificial intelligence (Al) at the core of the
solution, handling the standardisation of
referrals, form-filling, and routing. In concert

with this Al tool, a set of standard protocols
and labels could be created that would help
healthcare professionals to mitigate variation.
This would also help with identifying the right
approach first time, subsequently enhancing
patient outcomes overall.

In addition to the benefits already cited, the
solution would also enhance patient routing,
whether going from screening to treatment,
or being dismissed from a specific list. The
concept would increase database and waiting

list accuracy, while also saving considerable time

and cost.

What's the idea?

Who is the idea for?

What'’s the ‘How Might We..?' question?
Add the HMW or its number you've selected here... Answer the HMW question by describing the idea in a few lines - i.e. E.g. end users like patients, types of health staff etc...Be specific

what it is/ how it works...

Well, we could use/ build/ create etc...
If needed use the stimulus above to get the ball rolling...

Create a set of
standard protocols/
inaway where

labels that staff & an ot missed s reduce
Aluseto L vana ton/ wasting time?

" Also do data entry does net need
standardise referral to e duplicated?
form filling &
routing

What benefits might the idea deliver & to whom?
Describe the benefits e.g. access, simplicity, time-saving, safety, less

...Why will users love it? Name your idea

Put your idea name In the box at the top

effort etc
Simplifies/ Right first fe:f:‘r:::l‘;:fn (If a patient) saves
e EEEe Coneceed
= uncertagi:lty Care
Save Getpeople  |ncrease
e | iy
HOHEY, prioritised of lists
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EARLY ACTION

Automating data handling and analysis to evaluate patient risk
levels with greater accuracy
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Standardisation

What'’s the ‘How Might We..?’ question? What's the idea? Who is the idea for?
Add the HMW or its number you've selected here... Answer the HMW question by describing the idea in a few lines - i.e. E.g. end users like patients, types of health staff etc...Be specific
what it is/ how it works...

Well, we could use/ build/ create etc...

If needed use the stimulus above to get the ball rolling... Pa tl e ntS
and
Attty what data s missingio well
analyse large volumes of data in some
e e carers

Information to decide next step of
pathway. Heeds o have been agreed by
Invelved on pathwiay and Transparent to
potient, 5o they ean understand why risk
they have been assigned,

This idea was influenced by the need to improve
the standardisation of risk stratification, which
ultimately would result in patients being routed
and triaged more effectively. Al technology would
be used to analyse and determine where crucial
data gaps are, while also reviewing large volumes
of patient notes to better evaluate risk levels

in each case. This more granular, automated
approach would provide healthcare professionals
with more information to work with when
determining the appropriate next steps.

Transparency would be central to the success
of thisidea, as insight into the process would
help patients to understand their level of risk,
their position in waiting lists, and why specific
treatments are necessary for them. This
method could also be used to connect proactive
diagnosis and colonoscopy lists with waiting

list management, increasing the efficacy of the
overall pathway.

Appropriate and accurate risk stratification
empowers patients, provides peace of mind, and
helps healthcare professionals to operate ina
data-driven way. Using Al to leverage data would
not only help to bring about greater accuracy on
the CRC care pathway, but it would also mitigate
complaints, communication issues and lacking
preparedness among patients.

SPIRIT-HEALTH.COM HEALTHCARE POP UP: EMPOWERING EVERYONE IN BOWEL CANCER CARE



Paperwork

_IDEA 22
PRE-OP

An online pre-assessment solution that would prevent patients
needing to repeatedly fill in forms
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1. What's the ‘How Might We..?' quesﬂon '
Add the HMW number or copy paste the HMW...

65. HMW make it simple/ easy/ quicker

i Conduct an online pre-op assessment that stays with the
| ‘patients record and is accessible / editable to patient and
. health care professionals

for patients t
‘assessme

pre-op

4. What benefits would the idea bring & to whom?

Describe the b
less effort etc

fits e.g. access, plicity, time-saving, safely,

. 2. What's the idea?
: .Answer the HMW question by describing the idea in a few lines -
:L.e. what it is and how it works...

5...Whywilusers love itz

NHS / patients(?)

; Unfortunately for a national roll out this would need IT
: ‘engagement to see if an off the shelf app could meet
: ‘requirements or if a bespoke solution is required.

: Maybe do a mobile app as a pilot 2?77

. Well, we could...
: ‘Use the stimulus to get the ball rolling...

questions multiple times. | PRe-OP

3. Who is the idea for?
:E.g. patients, carers, healthcare staff etc...

6. Name your idea
i Put your idea name in the box at the top

. As a patient got a bit frustrated answering the same :

NHS - standardised data capture as I'm sure each health authority :
has their own; identify earlier any issues with the patient so
:operation slots can be freed up and re-filled, and if other
:appoibtments need to be made for the patient before surgery

¢ Save time by removing duplication

The act of filling in forms was also highlighted
by patients in our sessions as a difficult and
sometimes unpleasant process, particularly in
the case of pre-op assessment forms. Using the
pre-op form example, this has to be done at an
extremely challenging time for the patient and
their family, and this can make it a considerably
more complicated and unpleasant task.

For anidea that would be a solution to this

pain point, the team considered the use of an
online pre-assessment that would stay with the
patient's records and could be accessed and

edited by the patient and the HCPs involved in the

journey. While a national roll-out with significant
IT engagement may not be feasible in the short-
term, but an off-the-shelf application could be
leveraged with similarly beneficial outcomes.
This approach could be carried out using a
mobile app as an initial pilot project.
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A patient involved in the workshop recalled
having had to answer the same questions
numerous times, which significantly worsened
the quality of the experience. Because of this,

a solution based on this concept should also be
equipped to prevent duplication throughout the
pathway. Carrying out this process with patients
as early as possible in the journey would also be
beneficial, because it could be used to prevent
duplication later on, but also because the data
could be used to identify other issues earlier and
prioritise patients accordingly.

HEALTHCARE POP UP: EMPOWERING EVERYONE IN BOWEL CANCER CARE




Specialist Care Training

_IDEA 23
OR MASTER

Using OR codes and an app-based solution to streamline the
pathway for patients and professionals
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Specialist Care Training

What benefits might the idea deliver & to whom? ...Why will users love it?
Describe the benefits e.g. access, simplicity, time-saving, safety, less
effort etc

no need to

time- download

. yet another
= Saving app
dCCessS

A significant amount of specialist care takes
place throughout the CRC care pathway, and
the individuals responsible for it need to be less
weighed down by admin tasks that add little
value. To reduce time-consuming admin for
specialist staff, the team came up with the idea
of attributing a QR code to every hospital bed
that would link to a mobile app.

Using the QR code and the associated app,
patients could be directed to helpful services and
to fill out important medical documentation.

This would enable specialist staff to spend

more time administering the care that they have
been specially trained to provide, enhancing

the overall CRC care journey for both patients
and healthcare professionals alike. The QR

code could also pull information from existing
patient records, helping to further streamline the
process for patients and staff.

SPIRIT-HEALTH.COM



Early Detection

_IDEA 24
DIRECT PATIENT ASSESSMENT

A pre-referral test driven by Al to enhance precision
and resource efficiency
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Early Detection

4. What benefits would the idea bring & to whom? :
. ‘Access healthcare easier and correct patients sent
- for further investigations

jBeneﬁt patients allowing access to tests and referrals without
having to take time out to see GP
' Reduce GP appointm,emts

Many experts emphasised the importance

of enabling early testing for CRC, especially
because early interventions help deliver far
better outcomes and survival rates for patients
(Public Health England research suggests that
only 10% of patients survive at the latest stage).
Early testing and early intervention also keeps
costs down, as more resources are required to
deliver care to patients tackling later stages of
the disease.

Another point was how some patients might be
worried about, for example, blood in their stool,
but may be unable to access a medical review
and the correct advice easily and quickly.

Patients can also be referred unnecessarily by
GPs in some cases. For example, a GP might

be under time pressure in the clinic but not

be sure of what the patient is presenting, an
example could be determining whether CRC
symptoms are being presented, or something
like haemorrhoids. Understandably, the GP and
the patient will want a correct diagnosis, so the
GP may refer the patient unnecessarily. In some
instances, this can lead to patient anxiety while
wasting time for the CRC team.

These thoughts led the team to conceptualise a
patient self-serve idea that uses an Al algorithm
to take and blend data from the existing Faecal
Immune Test (or FIT), with patient symptom data
and other clinical data. The use of ‘look alike’ data

SPIRIT-HEALTH.COM

could also be integrated easily to automatically
and accurately triage the patient.

The direct patient assessment tool would be
used prior to a GP consultation and before any
potential referral. The patient would do the test
at home and the GP would receive the result
quickly. Depending on the result, the patient
can then be directed to the correct type of care,
be that a referral, further investigation, or to
treatment for other conditions. Others built

on this, adding that for example, if a patient
was automatically referred and a diagnosis

of possible CRC returned, the result could be
automatically relayed back to the GP and other
relevant specialists. Follow-up investigations
could then be scheduled with no need for the
GP or other professionals to do any admin or
paperwork.

The benefit of deploying a pre-referral test
before the actual referral is that it has the
potential to save a lot of time, money and anxiety
for patients, GPs and specialist teams. It gives
the patient more agency and autonomy, and
gives time back to the GP and the specialist
teams. Numbers of appointments would be
reduced, and less time would be spent on the
referral process and on admin. As such, this

idea releases more capacity for all healthcare
workers, enabling them to use the resources they
have more effectively and efficiently.




NEXT STEPS

The insidious nature of colorectal cancer
intensifies the need for early detection and
timely treatment to increase survival rates.
This reality underlines why it is so vital that the
CRC care pathway is as effective as possible for
patients and experts alike. As many specialists
on this project, including those at Harvard
Medical School reminds us:

“This is often a hidden
cancer because it doesn't

usually cause symptoms in

II"

its early stages.

Accordingly, we intend to waste no time in
commencing our next steps, with plans to

share the ideas outlined in this paper with top
healthcare decision-makers across the UK and
the wider world. In addition to raising awareness
through the communication and publication of
the white paper, we also intend to participate in
roundtables to engage directly with key decision-
makers, building on the human-centred thinking
that began in our workshops.

We believe that the concepts our team have
identified and tested will contribute to the
empowerment of patients throughout their
CRC journey, while simultaneously unshackling
healthcare professionals from admin burdens
that result in reduced quality of care and burnout.
[t is our ambition to highlight the potential of
our approach to not only transform single
pathways and aspects of healthcare, but

to eventually empower every personin the
healthcare ecosystem.

! https://www.health.harvard.edu/topics/colorectal-cancer
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