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Aims of the meeting:  
At our first meeting in Cambridge UK, in November 2018, we began to lay the foundations of a community of 

researchers and practitioners from broadly diverse disciplinary backgrounds but with a common interest in 

Healthcare Systems Design. In April this year, we met again at DTU in Copenhagen and took the next step of 

continuing to grow this community. Whilst the work of laying the foundation and growing the community are still on 

going, at this event our aim is to begin putting some of our talk so far into action by working on a project that 

belongs to us as a community ς An edited Book on Healthcare Systems Design Research and Practice. 

We will, therefore, focus on two objectives for this event:    

1. Developing a detailed structure of an edited book on Healthcare Systems Design Research and Practice 

2. Sharing specific projects from research groups represented in our community. 
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Thirty-nine delegates, representing seven countries, seventeen Universities and institutions, attended the event. 

Below is a full list of delegates and their affiliations. 

 

  Delegate Name Country Research group Institution 
1 Alexander Komashie UK Engineering Design Centre University of Cambridge 

2 Kathy Kotiadis UK Kathy Kotiadis University of Kent 

3 
Marie Sjölinder Sweden SICS/DNA 

Research Institutes of Sweden 
(RISE) 

4 
Christina Phillips UK Liverpool Business School 

Liverpool John Moore 
University 

5 
Antuela Tako UK 

Simulation Practice Interest 
Group 

Loughborough University 

6 Bertil Lindenfalk Sweden Jönköping Academy Jönköping University 

7 Glenn Robert UK Glenn Robert King's College London 

8 Oli Williams UK THIS Institute King's College London 

9 Valeria Pannunzio Netherlands Valeria Pannunzio Delft University of Technology 

10 
Nicholas Ciccone Denmark Engineering Systems 

DTU - Technical University of 
Denmark 

11 James Ward UK Engineering Design Centre University of Cambridge 

12 Guillaume Lame France Laboratoire de Genie Industriel CentraleSupelec 

13 
Yvonne Eriksson Sweden 

Information Design Research 
Group 

Mälardalen University 

14 
François Patou Denmark Engineering System Design 

DTU - Technical University of 
Denmark 

15 Michael Kokkolaras Canada Systems optimization McGill University 

16 Matt Woodward UK THIS Institute University of Cambridge 

17 
Anja Maier Denmark Engineering Systems Design 

DTU - Technical University of 
Denmark 

18 
Sebastiaan Meijer Sweden 

Department of Biomedical 
Engineering and Health 
Systems 

KTH Royal Institute of 
Technology 

19 Mei-Li Komashie UK NA University of Cambridge 

20 
Adam Darwich Sweden 

Logistics and Informatics in 
Healthcare 

KTH Royal Institute of 
Technology 

21 
Juliane Kuhl Germany 

Institute of Product 
Development and Mechanical 
Engineering Design 

Hamburg University of 
Technology 

22 
Ulrika Florin Sweden 

Information Design research 
group 

Mälardalen University 

23 
Geoff Royston UK 

(former president-  operational 
research society) 

Independent 

24 
Timoleon Kipouros UK 

Change Management / 
Computational Design 

University of Cambridge 



                                            
 
 

 

                                     

25 Olena Sinkevich Canada N/A (accompanying person) N/A (accompanying person) 

26 Christine Gustafsson Sweden Prolonged independent life Mälardalen University 

27 Katharina Kohler UK Engineering Design Centre University of Cambridge 

28 Daniel Stubbs UK Engineering Design Centre University of Cambridge 

29 Claudia Eckert UK E&I The Open University 

30 
Gyuchan Thomas Jun UK 

Human Factors and Complex 
Systems Research Group 

Loughborough University 

31 Terry Dickerson UK Terry Dickerson Self 

32 John Clarkson UK Engineering Design Centre University of Cambridge 

33 Tom Bashford UK Engineering Design Centre University of Cambridge 

34 
Jos Kraal Netherlands 

Pride & Prejudice @Industrial 
Design Engineering 

Delft University of Technology 

35 
Maaike Kleinsmann Netherlands 

Industrial Design and 
Engineering 

Delft University of Technology 

36 Partha Das UK DaVita International DaVita International Limited 

37 
Mary Dixon-Woods UK 

THIS Institute (The Healthcare 
Improvement Studies Institute)  

University of Cambridge 

38 Darren Jones UK The Open University, UK The Open University 

39 Mohammad Hassannezhad UK University of Sheffield University of Sheffield 
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Objectives: 
1. To be inspired and challenged through two specially selected keynotes 

2. Co-creating the detailed structure of our edited book on Healthcare Systems Design Research & Practice 

3. Get to know each other through specific research presentations 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 Welcome and background: Professor John Clarkson, Director, Cambridge Engineering Design 
Centre 
 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 Keynote I: Why we need evidence for improvement 
Professor Mary Dixon-Woods, Director, THIS Institute, University of Cambridge, UK 
Chair: Dr Guillaume Lame, CentraleSupelec, France 
 

 

 

 

FULL SLIDE SET TO BE SHARED SEPARATELY 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 Keynote II: Engineering better kidney care: an international perspective 
Dr Partha Das, Chief Medical Officer for DaVita International, London, UK 
Chair: Dr Alexander Komashie, University of Cambridge, UK 

 

 

 

 

FULL SLIDE SET TO BE SHARED SEPARATELY 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 Book session I: Topics and categories 
Lead: Dr Alexander Komashie, University of Cambridge, UK 
 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

OUTPUTS FROM BOOK SESSION 1 

 

1. TARGET AUDIENCE 

 

¶ "clinical schools" 

¶ Policy makers, 

¶ "medical schools" 

¶ Health,decision,makers 

¶ Policy makers, 

¶ Policy makers, 

¶ Policy makers, 

¶ "medical schools" 

¶ Policy makers, 

¶ Policy makers, 

¶ design research, higher education, policy makers 

¶ Design/researchers, Improvement/specialists, Policy/makers 

¶ Design research, Design practictioners, policy makers, 

¶ All levers in healthcare delivery from government trolighet to supplera, policy makers, Higher education, 

¶ Clinical staff, Healthcare researchers, Clinical staff 

¶ Health managers, Higher education, policy makers 

¶ Service/system design academics, Policy makers, Healthcare managers, 

¶ Healthcare,managers Students NHS,Boards 

¶ improvement_specialists, medical_schools, healthcare_managers 

¶ Higher education, policy makers, healthcare managers 

¶ ,NHS Boards, 



                                            
 
 

 

                                     

¶ Healthcare managers, higher education, all levels in healthcare delivery from government to suppliers 

¶ NHS,boards 

¶ Design researchers, engineers, Design practitioners, 

¶ Design researchers, improvement practitioners, hospital researchers 

¶ Healthcare practitioners, improvement practitioners, policy makers. 

¶ Improvement practitioners 

¶ Healthcare managers, medical schools, policy makers, 

¶ Design researchers, policy makers, service/system design academics 

¶ Design researcher, system design academics, students 

¶ Clinical staff, Improvement specialist, Healthcare design researchers 

¶ Improvement practitioners, 

¶ Researchers, students, higher education 

¶ Improvement specialist, Design researcher, Healthcare manager, 

¶ Improvement researchers 

¶ Improvement researchers, 

¶ Design_researchers, Improvement_managers, Policy_makers 

¶ healthcare managers 

¶ Design researchers, Design practitioners, Students 

¶ Design researchers, 

¶ Improvement practitioners, healthcare managers, policy makers, 

¶ Policy makers, improvement specialists 

¶ Improvement,practitioners Management,consultants middle,Managers,and,clinical,staff 

¶ Improvement researchers, policy makers, improvement practitioners 

¶ Clinical staff, healthcare managers, policy makers 

¶ Healthcare manager 

¶ Design academics 

¶ improvement specialist Healthcare managers Design researchers 

¶ Design researchers Improvement researchers Improvement practitioners 

¶ Healthcare managers Higher education All levels of healthcare delivery 

¶ Higher education Policy makers Healthcare managers 

¶ Policy makers Improvement researchers Health care managers 

¶ Improvement practicioners Clinical staff Healthcare service design academics 

¶ Healthcare manager Higher education Policy makers 

¶ Design researcher 

¶ Design researchers, Healthcare managers, Policy makers 

¶ All levers in healthcare delivery from government trolighet to supplera Higher educating Policy makers 

¶ Healthcare managers Improvement specialists Medical schools 

¶ Policy makers Improvement practitioners All levels in healthcare delivery from government through to suppliers 

¶ Design researcher 

¶ Improvement practitioners NHS Boards Medical schools 

¶ Medical schools Higher education Healthcare managers Policy makers Clinicians 

¶ Healthcare managers Students NHS Boards 

¶ Design researchers Engineers Improvement practitoners 

¶ Researchers 

¶ Healthcare managers Design Researchers Improvement specialists 

¶ Improvement practitioners Management consultants middle Managers and clinical staff 

¶ Design researchers Healthcare managers Policy makers 

¶ Improvement practitioners Policy makers Healthcare practitioners 

¶ Researchers Students Higher education 

¶ Improvement practitioners Healthcare managers Improvement researchers 

¶ Service/system design academics Policy makers Healthcare managers 

¶ Policy makers Health care managers Higher education 

¶ Design researchers and practitioners All levels in healthcare delivery... Policy makers 

¶ Design researchers Design practitioners Students 



                                            
 
 

 

                                     

 

 

 

Audiences we agreed to focus on: 

1. Policy makers 

2. Healthcare Practitioners/managers 

3. Improvement specialists 

4. Students in higher education 

We identified the need to the main goal of the book: 

Is it to build community, a state of the art or a practical guide? 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

2. GROUP DECISIONS ON TOPICS WITH LESS AGREEMENT (N = 6 GROUPS) 

 

 

 

n = 4 

n = 2 
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Topics remaining with no strong agreement: 

¶ Human Factors 

¶ Behaviour 

¶ Technology 

¶ Modelling 

¶ Quality 

¶ The quantitative/qualitative divide 

¶ Relationships and links with other disciplines 

¶ IHI quadruple aim 

 

3. COMMENTS AND IDEAS FOR BOOK PROJECT 

Do you have any comments or ideas about the project, categories, topics etc? 

1. The unique contribution is combining/taking a health systems design perspective, emphasis on the framing, 

integration, knock-on effects. 

2. Have a look at existing books from a systems perspective: Jones re-designing care (2013), Cooper healthcare 

design, Rouse healthcare as complex adaptive system, etc 

3. system behaviour (macro-level), individual behaviour monitoring and also behaviour change approaches, patient 

behaviour - should either underly everything or be its own category 

4. To avoid writing two books l, we could structure a book in this way; each chapter has a 'theory' part and a 'case 

studies' part. The two parts could clarify and complement each other in a nice way. 

5. ___ / . . \___ / \ __ \ ó ____/ __ __/ \___|___|_____/ \ \__/ \__/ 

6. Maybe, a statement paper declaring the aim with the HSDR and what the communityr will do, can be helpful? it is 

hard to understundom the idea/content of HSDR. I think this should be done before writing a book 

7. Slido not best method for these activities (but it was for last part) 

8. I think a handbook written in accessible language with two sections (e.g., theory and practice) would be more 

useful than writing/publishing two books. 

9. Three books 

10. Future perspectives, change in health delivery 

11. It would be good to have some sense of flow/progression through the book. 

12. Behaviour should be it's own category 

13. Agree to idea of 2 books 

14. Technology should be its own category 

15. Eat more cake 

16. Health and care improvements might attract much broader range of audiences on this state of the art. By the term 

healthcare we are applying a sort of pre-filtration to the community. 

17. Visualizations are necessary in the book 

18. Remember that 99% of managers and policy makers will not read a book on state of the art research ; so good 

arguments for 2 books 

19. Several items from the previous round really deserved their own category. For example behaviour runs across all 

categories. We should avoid the terminology of soft/hard divide as an effective systems approach will employ 

mixed methods. 

20. Some topics were far too broad as they will inevitably appear throughout the sections. In a number of these 

instances (e.g., ethical challenges) it makes sense to mention them in the introduction and then have them come up 

at each relevant point in different chapters. 

21. It would be great to ask what people would like to write about. Some proposed chapters by individuals might span 

across a number of categories. However this process was very useful to make us think what we should include! 

22. We love you, Alex! 

23. I think itôs time to see what is overlapping, many of the concepts could be clustered together or put as under 
categories. 

24. Good efforts engaging all of us in this way. Perhaps It is time for Alex/John to finalise the structure based on our 

inputs. 



                                            
 
 

 

                                     

25. Separate the theorical issues into an underlying theory part. Abstract some of the very specific one. Specify the 

generic po nea like behaviour. Behaviour of what? 

26. A book is essentially linear to get over a non- linear 'subject' set. 

27. Some topics go across the board, great approach to make sure we donôt miss key topics, we need to be clear of the 
aims and what we want to achieve! 

28. Some keywords/categories are subwords/-categories of others 

29. Topics depend on aim of the book 

30. May need a chapter explaining some concepts if aiming at a broad audience 

31. I think we should consider the value of some of the suggested topics . While many of them are obviously important, 

many also seem less relevant to a book on systems thinking. When deciding on chapters, let's not try to reinvent the 

wheel, but consider our USP. 

32. Some topics would be better as categories 

33. Would be nice to have a separate category for behaviour, human factors and ethics. Also, the 'measures' category 

could be rephrased as 'evidence', 'evaluation', or 'impact' 

34. Some topics (eg. Behaviour, ethical challenges) could run across all chapters 

35. Have people write a title and and abstract and group afterwards 

36. Many categories, I.e. technology, modelling are so generic they could be expected to thread through every other 

category. 

37. Same words can mean different things in different communities, 

38. Divide design category in process, product and systems design (methodology) 

39. Some topic are core principles and could therefore be in all chapters. (E.g., Topics 2,3,5,6,7,9,13) 

40. Is à 'static' book the best way of delivering this knowledge? 

41. Some topics too general 

42. Focus on design and systems 

43. Some topics were very broad ("technology" "behaviour"...), 

44. Time for tea? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 Presentations session I 
Chair: Professor John Clarkson, University of Cambridge, UK 

 

1. Design for Personalized Medical Devices ς Benefit for the patient as well as advantage for the company 
Juliane Kuhl and Dieter Krause, Hamburg University of Technology, Germany  

 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 

 
 

 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 

 
 

 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 
 
 
 
 
 
 
 
 
 
 


