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EXECUTIVE SUMMARY 

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 – 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. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

Attendance 
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 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

DAY 1: Co-creation 

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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n = 5 
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n = 5 
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n = 0 

n = 5 
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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. ___ / . . \___ / \ __ \ ‘ ____/ __ __/ \___|___|_____/ \ \__/ \__/ 

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 it’s 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 don’t 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 – Benefit for the patient as well as advantage for the company 
Juliane Kuhl and Dieter Krause, Hamburg University of Technology, Germany  

 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 

 
 

 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 

 
 

 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
2. Convergent design integration for cardiovascular prevention: The Quantified Heart example 

Valeria Pannunzio and Maaike Kleinsmann, TU Delft, The Netherlands 
 

 
 

 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
3. Healthcare systems design: Using technology to realise human behaviour 

Nicholas Ciccone, François Patou and Anja Maier, DTU – Technical University of Denmark, Denmark 
 

 
 

 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 

 
 

 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 

 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 
 

 
 

 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 
 
 
 

 
 

 
 
 



                                            
 
 

 

                                     

 
 
 
 
 
 
 
 
4. Change in working methods 

Yvonne Eriksson, Ulrika Florin, Christine Gustafsson, Mälardalen University, Sweden and Marie Sjölinder, RISE, 
Sweden 

 

 
 



                                            
 
 

 

                                     

 
 
 
 
 
 
 
 
 

 
 



                                            
 
 

 

                                     

 
 
 
 
 
 
 
 
 
 
 
 

 



                                            
 
 

 

                                     

 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 

 
 

 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
5. Development of a regional electronic referral system with user-centred design 

Matthew Woodward, Nick de Pennington, Georgina O-Brien, Peter McCulloch and Lauren Morgan, University of 
Oxford, UK 

 

 
 

 
 
 
FULL SLIDE SET CANNOT BE SHAIRED 
 
 



                                            
 
 

 

                                     

 
6. Over design of building services as a financial drain for hospitals  

Claudia Eckert, The Open University, UK 
 

 

 

 

Overdesign of building services 

as a financial drain on hospitals

Prof Claudia Eckert, The Open University

Dr Pam Garthwaite, The Open University

Dr Martin Stacey, De Montfort University

Darren Jones, The Open University and Low Carbon Europe

This project was funded by the Centre for Digital Built Britain



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 



                                            
 
 

 

                                     

Day 2: Planning delivery 

Objectives: 
1. Finalising book structure and planning for delivery 

2. Further opportunity to get to know each other through research presentations 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 Book session II 
Lead: Professor Anja Maier, DTU - Technical University of Denmark, Denmark 
 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 



                                            
 
 

 

                                     

OUTPUTS FROM BOOK SESSION 2: TURNING TOPICS INTO CHAPTERS 

     

     



                                            
 
 

 

                                     

    

    

 



                                            
 
 

 

                                     

 



                                            
 
 

 

                                     

NOTES TAKEN DURING BOOK SESSION2 

Risk and Measures sections 

Are we designing a book for other designers or for policy-makers? This affects the vocabulary and the way we 

approach topics. 

A chapter on defining and evaluating value can bring together these different perspectives (designers, policy-makers, 

clinicians, etc.) 

Have sections that give the essential first for readers who want a general idea, and then give pointers to readers “if 

you want to learn more about X, go to chapter Y”. 

Design section 

First chapter: the landscape of design 

- Various ways of approaching health through design 

- Take the example of the co-design landscape figure (Elizabeth B.-N. Sanders & Pieter Jan Stappers (2008) Co-

creation and the new landscapes of design, Co-Design, 4:1, 5-18, DOI: 10.1080/15710880701875068) 

- Show the breadth of design streams and what each can bring to health and healthcare 

- Design as process and gestalt 

- Design as communication and facilitation 

- Careful to manage the overlap with other recent books 

Engagement section 

- Do NOT call it “engagement” 

- Two different options: 

o What different disciplines (sociology, engineering, industrial design, OR…) can bring to design and 

engagement, what exists in each discipline and how people do it 

 Interesting because we ourselves do not know what others in our own HSDR group do 

 Precious for clinicians and junior researchers who want to enter the field and do not know 

where to start 

o What crosses discipline, what’s common to all: the rationales, the purpose of using these methods 

 Policy-makers do not want to hear about disciplines 

o The choice depends on the audience we want to target 

- Could we have a case-based structure, driven by case studies, challenges, examples?  

- Do we need to talk about disciplines, or can we show the diversity by illustrating with examples? 

- Importance of case studies throughout the book rather than as a separate section 

Systems 

- Pointers to other books throughout the chapter 

o Especially useful in an e-book/online version 

- Mention system levels 

- Have a chapter with conclusions and perspectives for further developments 

- State-of-the art for us, as a community, but also “how to” and methods 

- Discussion of sections shows recurring structure: 

o State of the art and theory 

o “How to” and case studies 

o Conclusion and perspectives 



                                            
 
 

 

                                     

Other considerations 

- Something around specific health domains? Primary care, kidney care, home care…? 

- How much can we stuff into this book? 

- Danger of producing something for us and stuffing everything we want in it, without bringing much value to 

our audience 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 Presentations session II  
Chair: Professor Maaike Kleinsmann, Technology University of Delft, The Netherlands 

 

1. Combining industrial engineering and ethnographic approaches to improve maternity care in the UK 
Guillaume Lame, CentraleSupelec, France 

 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 

 
 

 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 

 
 

 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 

 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 
 

 
 

 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 
 

2. Revisiting Elinor Ostrom’s design principles for contemporary health (care) systems: a co-design case study involving 
citizens returning from jail and service providers in Los Angeles County 
Glenn Robert, King’s College London, UK, Peter Mendel, RAND UK, Oli Williams, King’s College London, UK, and 
Bertil Lindenfalk, Jönköping University, Sweden  

 

 
 



                                            
 
 

 

                                     

 
 
 
 
 
 
 
 

 
 



                                            
 
 

 

                                     

 
 
 
 
 
 
 
 
 
 
 
 

 



                                            
 
 

 

                                     

 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 

 
 

 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

 
 
 

 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 

3. Requirements for diagramming in the design of mental health delivery services 
Alexander Komashie and P. John Clarkson, University of Cambridge UK 

 

 
 

 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 

 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 
 

 
 

 
 
 
 



                                            
 
 

 

                                     

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
4. From stories to systems: the use of narrative in understanding complexity 

Tom Bashford and P. John Clarkson, University of Cambridge UK 

 

 
 

 
 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 



                                            
 
 

 

                                     

 
 
 
 
 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 Book session III [Walk and Talk]: Criteria for selecting contributors and next steps 
Lead: Dr Guillaume Lame, CentraleSupelec, France 

 

 

 Enthusiasm/excitement/Expertise 

 Let authors suggest titles and chapters with case studies/examples 

 Europe including UK 

 Request to have a mix of authors (e.g. engineers and practitioners) 

 2 chapters: 

o Value assessment method for quality improvement measures in healthcare (T. Kipouros et al.) 

o Re-designing care delivery, clinical evidence supported care using technology to realise human 

behaviour (DTU –team) 

 Look for a list of published relevant books. 

 Willing, interest 

 Specialist knowledge 

 Communicating ideas cross-disciplinary 

 Google documents – starter which everyone edits 

 Hans Rosling – Global health – best communicator, TED talk 

 Contributors to send in narrative to explain what they would write in the book 

 Author invite others to be co-authors 

 Contact Health Foundation, Nuffield, King’s Fund 

o Ask them the top 10 systems design issues for NHS 

o Broad enquiry to see what they said 



                                            
 
 

 

                                     

o Contact their graphic artists 

 Kathy – editor of Health Systems Research Journal 

 ICED 2019 – Healthcare introduced as topic – authors who presented 

 Don Berwick 

 Authors from different countries – in general not necessary within a chapter. 

 Force it on people who can contribute 

 Contact Anja to ask how she found contributors 

 Editors to decide – consider PhD students and experts 

 People should write on their expertise 

 Clarify what we are looking for 

 Identify senior lead authors and their teams 

 Ask people what they will be happy to write about 

 Let people tell you what they can do to start with! 

 Define audience and most likely chapters 

 Reach out to others outside of this group. Expert contacts – leave this to topic experts to curate and 

organise. 

 Good curation will be key 

 Central message  

 Identify great cases and projects we know of and contact them/contribution 

 Engagement in the building of this community (HSDRC) and/or specific knowledge in one of the key target 

areas of the book. 

 

 Cambridge is nice. More food! 

 Marketing. Raise profile 

 Focus our attention 



                                            
 
 

 

                                     

 Survey politicians/managers 

 Top 10 systems design related issues 

 Top 10 problems – specific, access, quality, cost, timeliness 

 Opinion from healthcare think tanks (King’s Fund, Nuffield, Health Foundation) 

 Collaboration  

o Existing HS & DR communities, section of NHIR 

o Subset of this to be design group 

o Health Research Systems Group 

 Mapping research papers.  

o Within healthcare research, looking for design research not labelled as. 

o E.g. papers which has won prize, OR group. President’s Med. Adelman Award 

 Definition of Design – how are we using it here?  

 Past 15 years Designing a system (not. Nec. In the title), e.g. designed the auction arrangements for settling 

radio frequencies. 

 Get in at an early stage – anticipate what 10-20 years future issues to understand how to address now. 

 Like coming to Cambridge 

 Work on DS website 

 Extend the scope 

 Creating collaborations 

 Focus on specific questions or methods. 

 Externally – funded joint research applications 

 Proven/real cases on joint work by engineers and clinicians. 

 Demonstration of design and engineering methods in clinical applications – successful and unsuccessful. 

 Projects together – EU. 

NOTES DURING WALK AND TALK FEEDBACK 

 

 



                                            
 
 

 

                                     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 Presentations session III  
Chair: Professor Yvonne Eriksson, Malardalen University, Sweden 
 

 

1. Participatory systems approach to healthcare system design 

Thomas Jun, Loughborough University, UK 

 

 
 

 
 

 

 



                                            
 
 

 

                                     

 

 
 

 
 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 
 

 
 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 
 

 
 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 
 

 
 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 
 

 
 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

2. Evaluating the impact of new models of care on the performance of an ambulance service through facilitated 

simulation 

Antuela Tako, Loughborough University, UK 

 

 
 

 
 

 

 

 

 



                                            
 
 

 

                                     

 

 
 

 
 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 
 

 
 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 
 

 
 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

3. The Cybernetic view of healthcare systems design by Stafford Beer 

Christina Philips, Liverpool John Moore University, UK 

 

SORRY, SLIDES CANNOT BE SHARED 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

4. The Global Sustainable Development Health Goals: a missed opportunity for systems design or a continuing design 

challenge? 

Geoff Royston, Independent OR Consultant, UK 

 

 
 

 
 

 

 

 

 



                                            
 
 

 

                                     

 

 
 

 
 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 
 

 
 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 
 

 
 

 

 

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 
 

 
 

 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 
 

 
 

 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 

 
 

 
 

 

 

 



                                            
 
 

 

                                     

 

 

 

 

 

 

 
 

 
 

 

 



                                            
 
 

 

                                     

 

 

 

 

 

Wrap-up and next steps 
Lead: Professor Maaike Kleinsmann, Technology University of Delft, The Netherlands 
 

 

Preliminary arrangements for HSDR 4 

Date: November/December 2020 

Location: – Delft University of Technology (TU Delft), The Netherlands 

 


