
Is informed by OT  / physio they 
need personal AT.

Given brief overview of the service.

Agrees to referral.

Is phoned by rehab engineer to 
arrange date and time for appoint-
ment (in person or telehealth).

Given more information on what to 
expect and has an opportunity to 
ask questions.

Puts appointment in diary.

Receives appointment letter and 
directions to building / telehealth 
information.

Attends appointment. 

Has current health / independent 
functioning assessed.

Shares information on health and 
medical history.

Sets goals and action plan with 
rehab engineer (and referring OT / 
physio).

Sees examples of AT and discusses 
potential devices.

Has measurements taken for AT.

CURRENT USER JOURNEY

Is phoned by rehab engineer to 
arrange date and time for fol-
low-up appointment.

Receives update on progress of AT.

Puts appointment in diary.

Attends appointment. 

Reviews prototype with rehab 
engineer. 

Trials devices and provides 
feedback. 

Discuss design changes (likes /
dislikes), has measurements taken 
of equipment (e.g. fork).

Agrees on action plan.

1

PRE-REFERRAL 
APPOINTMENT

TELEPHONE CONTACT APPOINTMENT LETTER

FIRST APPOINTMENT

TELEPHONE FOLLOW-UP 1

SECOND APPOINTMENT

Is phoned by rehab engineer to 
arrange date and time for fol-
low-up appointment.

Receives update on progress of 
AT.

Puts appointment in diary.

TELEPHONE FOLLOW-UP 2

Trials new prototype and gives 
feedback to rehab engineer.

Keeps device for further testing at 
home. 

Agrees on action plan.

THIRD APPOINTMENT
Is phoned by rehab engineer.

Reviews use of device and gives 
feedback.

Is advised they will receive an 
outcome measure questionnaire 
by mail.

TELEPHONE FOLLOW-UP 3

Receives letter from rehab 
engineer and outcome measure 
questionnaire.

Completes and returns question-
naire by mail.

QUESTIONNAIRE / LETTER 1 TELEPHONE FOLLOW-UP 4

Is telephoned by rehab engineer. 

Reviews use of device and gives 
feedback.

Is phoned by rehab engineer. 

Reviews use of device and gives 
feedback.

Is advised they will receive a 
second outcome measure ques-
tionnaire by mail.

TELEPHONE FOLLOW-UP 5 QUESTIONNAIRE / LETTER 2
Receives letter from rehab engi-
neer and second outcome meas-
ure questionnaire.

Completes and returns question-
naire by mail.

2 3 4 5 6 7

8 131211109
6 MONTHS



ECOSYSTEM MAP

Immediate influence

Local influence

Systemic influence

Relationship type

Program, service, organisation

Individual stakeholder

Relationship

KEY

Social media

Hospital 
infrastructure

Rotational 
staff

Service 
users

Family, 
friends & 
carers

Finance

Students

Health 
Board sen. 
mgmt.

Funding

Communication

Communication

Research & 
publications

Universities & 
research institutes 

Agenda 
setting

Placement 
opportunities

Support 
services

KPIs

Support

Search / source
 off-the-shelf AT

Access to info 
 & support

Learning 
opportunities

Manage 
family 

demands

Support

Disruption, 
extra training

Scope of 
practice

Communication

Input into 
design

Referral

Duty of 
care

Communities

National Government 
& organisations

Director of 
Therapies & 
Healthcare 
Science

Supply 
chains

Referrer

Wider
care team 
 /MDT

Therapists 
(OTs/PTs)

NHS clinical 
services

Admin 
staff

Commissioners

Regulations, policies 
& guidelines

Charities & 3rd 
sector organisations

Professional 
bodies

Clinician/ 
assessor

Teaching

Raw materials 
& products

Workshop 

Local Authority  
organisations

Collaboration
 & progress

Trainees



What

Where

Who

Consultation

Managed peer review 

What

Where

Who

OT, patient (Rehab Eng/Healthcare specialist)

Clinical setting or remote

Capturing holistic needs

How

Protocol incl option for custom AT & a digital system that's 
integrated into the wider network. On a tablet computer. 
Splash screen login for OTs. Options presented - search for 
AT solutions based on condition, etc...: new consultation, 
access AT library...

What

Where

Who

Self assessment tool
Patient directed by OT

Remote or clinic

A protocol that prompts person to think about everyday 
needs in life. On a phone (or computer)

How Internet enabled page that's designed with and sanctioned 
by OTs. Filters to prevent abusive use

What

Where

Who

Database
Healthcare specialists, patients, charities

Internet based

A database of off-​the-​shelf AT products and customisable AT 
including reviews, how tos, international best-​practice... The 
modification of custom AT constrained by design rules and 
what's safe

How Protocol incl option for custom AT & a digital system that's 
integrated into the wider network

Why?
Raise awareness, avoid duplication of effort (if something's 
already been developed), support with research-​based 
evidence

Why? Reduce time taken to identify need for custom & off-​the-​shelf 
AT

Why Allows proactive patients the opportunity to do more and 
improve quality. Empowers patients

What

Where

Who

Database driven co-​design platform
Healthcare specialists co-​designing/choosing option with 
patients

Internet based - accessible through login

Simple user interface. Database of AT stuff that is easily 
searchable based on, for example, task, ability, etc then 
refined to customise design and manufacture options

How

Current CAD software, such as Rhino/Grasshopper. Built in 
options for materials and finish options. On a tablet 
computer. Selecting options and adjusting basic parameters 
leads to live adjustments to an onscreen render of the 
proposed solution. Aesthetic and physical characteristics are 
constrained to what can technically be fabricated. 

Why?

We know people appreciate custom aesthetics and function - 
this would automate the customised design process, 
reducing dependence on a person doing it (most OTs don't 
want to be designers and/or don't have the time).

Inputs

How

Mechanism to check safety of design. Designs distributed to 
appropriate qualified people or self-review against pre-
defined safety criteria

Digital dashboard. Designs for review distributed to relevant 
specialists, who can review and check off once completed. 
Can happen any time, anywhere

Design (rehab eng, new specialists roles) & quality 
management specialists

In-​hospital / within the health board. Could happen remotely

Needed for QMS - regulatory compliance. Peer review is an 
important mechanism to check safe features. It also aids in 
learning.

Why

Wider community input

What

Where

Who

How

Capacity to contribute where NHS capabilities cannot fulfil 
the user requirements. Perhaps when there is wider 
commercial potential.

Contribute in-​kind. Co-​develop funding applications. All 
vetted and work in harmony with QMS.

Industrial and product designers. Industry and charity 
partners. Maker hubs.

Outside NHS environment

It is unrealistic for the NHS to have all of the resources 
available for all AT product needs.Why

What

Where

Who

Distributed manufacture

Any healthcare specialist who's had relevant training and 
access to the right equipment 

Hubs located in or close to OT clinics

Facilities that complement current AT manufacturing 
capabilities. Machines, such as 3D printers would be simple 
and cost effective to use and maintain, fast enough to 
fabricate components quickly and covered by QMS.

How Current 3D fast printing tech such as Bambu Labs, Nexa 
3D, etc combined with finishing stations

Why?
3D printers have become easy to use and fast enough for 
same day fabrication (in some cases). They offer the flexibility 
to produce in low volumes using a wide range of materials. 

What

Where

Who

User trial

Patient with OT, rehab eng, other therapist

Clinics

Initial trail in clinical setting ahead of the person taking the AT 
home. Assessment of function, review of aesthetic and other 
elements of the solution. Inputted to the digital system.

How Within clinics using tablet computers to input data

Why?

Assessment by qualified professionals will remain necessary 
to ensure quality and suitability. This stage would also feed in 
to the QMS and support continual improvement. Information 
would be added to the database (possible future machine 
learning).

What

Where

Who

User takes home
Patient

Home

User logs into the system and provides feedback and self-​
assessment of AT performance

How Recorded on phone using app / web login with help of family 
and friends if required. 

Why?
Feedback and self-​assessment will form part of the database 
of customised AT solutions. It will also aid in QMS 
development as part of post market surveillance

What

Where

Who

Physical product library

How

Why

Library of custom AT examples that patients can try, 
healthcare professionals can learn from and inspire new 
ideas

Healthcare specialists involved in AT needs identification

Close to clinics

Physical space dedicated for people to check devices out 
during clinics

Physical prompts and examples are a valuable way to 
determine whether a solution is right for the person. It may 
also avoid waste - if a solution exists, there would be no need 
to do another custom design - just make another copy with 
aesthetics to suit the user needs. 

STORYBOARD

What

Where

Who

QMS & regulatory outputs

How

Why

Technical files created automatically. Checklists (do the 
outputs meet customer and regulatory requirements?). 
Information/instructions for patient automatically created. 
Files stored for easy auditing. 

Hospital-​based regulatory specialists, design engineers. 

Happens in the background. Data kept on hospital servers.

Automated form filling and record keeping. Information from 
clinical contacts, inputs and outputs of the system are 
coordinated in a secure, central place.

Regulatory compliance is essential and hospitals must have a 
QMS. It will also help with rigorous record keeping and make 
it easier to audit and improve the system.

What

Where

Who

Physical products

How

Why

Customised AT solution

Patient. OTs/Rehab eng etc may also keep a copy

At patient's home. Healthcare professionals may keep 
their own library of parts

Inputs

Main 
process

Outputs

Proceed to 
manufacture?

Fed into 
physical 
library

Image credits, left to right, top to bottom: cottonbro studio on Pexels, 
Lukas Blazek on Unsplash, researchers' own, Ivan Samkov on Pexels, 
ZMorph All-in-One 3D Printers on Unsplash, Sincerely Media on 
Unsplash, Tom Claes on Unsplash, Gavin Allanwood on Unsplash, Tom 
Claes on Unsplash, Tom Claes on Unsplash, Arisa Chattasa on 
Unsplash, researchers' own.



User name

Password

OT goal setting consultation

Welcome!

Please enter patient record details

Patient NHS number

This patient has been flagged for occupational therapist attention because....

Enter details (optional)

Do you wish to upload notes?

Do you wish to upload a video??

Patient notes

Functional assessment
Discharge goals

Do you wish to upload notes or images??

Do you wish to upload a video??

Initial goal setting

One-line item

One-line item

One-line item

How do you want to record your needs?

Welcome, Jane Blogs

Will the patient require AT to meet the goals?

You can record your needs and goals by video, 
audio description or typing them.

This information will be shared to your 
confidential medical records and be visible to 
healthcare specialists.

Welcome, Jane Blogs

There are lots of assistive technology options 
available. You can search them based on your 
condition or physical needs, the task you want 
to achieve, the area of anatomy affected by 
your condition or a description. Select ideas 
that interest you and share them prior to your 
clinic appointment.

Search

For daily living aids, it is also possible to design 
and fabricate something that is customised to 
your specific needs. Your healthcare specialist 
team will be able to assist with this process.

Search the AT database
In your opinion, is there a need for custom AT to meet the goals?

Click the button below to share with your 
healthcare team.

The priorities for this patient are:

Do you wish to upload notes or images?

Do you wish to upload a video??

Mid-​term goals

One-line item

One-line item

One-line item

Will the patient require AT to meet the goals?

Search the AT database
In your opinion, is there a need for custom AT to meet the goals?

Share

Triggers alert to custom AT 
service and shares notes

Do you wish to upload notes?

Do you wish to upload a video??

Additional notes

Welcome, Jane Blogs

You can kickstart your medical consultation 
process by recording your own needs and 
aspirations for managing your condition. Using 
this app, you can record new information or re-​
record previous records you have created

Add details (optional)

Create new Edit current

Review Design Requests

Select the request to review

Custom thingy to help person with limited grip to use a Satavex spray.

Custom chopping device..................

Deodorant holder................................

Hair grip for person with 1 hand................................

Adaption for a musical instrument................................

End-​user

Custom AT Technical File

Click to view full details.

Patient # Device Category

4323435 Custom AT Class I

Device preview
Class 1 custom medical device

Device for Jane Blogs

Device preview
Class 1 custom medical device

Safety ReviewedSpecial characteristic 1

Special characteristic 2

Special characteristic 3

Details Safety check

Special characteristic 4

Special characteristic 5

Safety Reviewed

Safety Reviewed

Safety Reviewed

Safety Reviewed

Notes

I confirm that benefits outweigh residual risk (y/n)

Custom AT Co-​Design Pilot

Feature A options

Satavex spray holder. Stage 1 - concept design

Texture finish

Colour options (click to change)

Add other details

Custom AT Co-​Design Pilot
Satavex spray holder. Stage 2 - finalising the design and send to peer review

Characteristic A

Characteristic B

Texture Finish

Material

Additional notes

Click here

Send for peer review

High fidelity 
PDR ID team 

render

Custom AT Co-​Design Pilot

Create new Edit current

Welcome to the custom assistive technology co-​design pilot. 
Select the options below to create a new custom design, edit 
an existing one, or send a design for fabrication.

Send a reviewed design for fabrication

Technical file

High fidelity 
PDR ID team 

render

Log In

Access patient notes

Click here

Send back to OT team

Live 3D CAD preview 3D preview

DIGITAL SYSTEM WIREFRAME

Clinician
First login Therapist welcome screen Client notes login Functional assessment Initial goals Mid-​term goals Additional client notes Create new custom AT

Custom AT Co-​Design Pilot

Create new Edit current

Welcome to the custom assistive technology co-​design pilot. 
Select the options below to create a new custom design, edit 
an existing one, or send a design for fabrication.

Send a reviewed design for fabrication

Custom AT Co-​Design Pilot
Satavex spray holder. Stage 3 - Review and send for fabrication

Additional notes

Click here

Send for fabrication

Select your desired fabrication site

3D preview

Upload to custom AT database 
and download patient 
instructions and technical files

Stored Data

Do you wish to upload notes or images??

Do you wish to upload a video??

Custom AT Co-​Design Pilot

Did the AT meet patient goals?

Additional notes

Custom AT performance review.

Use this form to review how well the custom AT met patient 
needs.

Click here

Final review

Goal setting protocol to 
prompt/ support OT 

interventions

Co-​created AT database 
(accessible to patients 

and medical specialists)

Triggers alert to community 
OT services and shares notes

Triggers alert to peer review 
network. 

Creates a technical file for 
the proposed design. 

Stage 1 peer  review

Select aesthetics Send for peer review
Re-​login prompt:
Send to manufacture Send to manufacture Manufacture

AT user: create 
new needs

AT user: 
needs record

AT user: 
database serach

Mid-​stage peer review Final stage  peer review

https://miro.com/app/board/uXjVMgLVuQY=/?moveToWidget=3458764565769505983&cot=14
https://miro.com/app/board/uXjVMgLVuQY=/?moveToWidget=3458764569019305357&cot=14
https://miro.com/app/board/uXjVMgLVuQY=/?moveToWidget=3458764568606599500&cot=10
https://miro.com/app/board/uXjVMgLVuQY=/?moveToWidget=3458764565347767435&cot=14
https://miro.com/app/board/uXjVMgLVuQY=/?moveToWidget=3458764568607940010&cot=10
https://miro.com/app/board/uXjVMgLVuQY=/?moveToWidget=3458764569019305543&cot=14
https://miro.com/app/board/uXjVMgLVuQY=/?moveToWidget=3458764568845981628&cot=10
https://miro.com/app/board/uXjVMgLVuQY=/?moveToWidget=3458764566209328116&cot=14
https://miro.com/app/board/uXjVMgLVuQY=/?moveToWidget=3458764565769505983&cot=14


Is informed by GP / other health 
provider they need personal AT.

Given brief overview of the service.

Agrees to referral.

Is phoned by OT / physio to 
arrange date and time for appoint-
ment (in person or telehealth).

Given more information on what 
to expect at the appointment 
and how to complete the online 
self-assessment tool.

Has an opportunity to ask 
questions.

Puts appointment in diary.

Receives appointment email with 
directions to building / telehealth 
information and link to online 
self-assessment tool.

Completes online assessment 
using app / website.

Can view online samples of poten-
tial AT devices including colours 
and finishes.

Attends appointment. 

Has current health / independent 
functioning assessed.

Reviews information on health and 
medical history.

Sets goals and action plan with OT 
/ physio.

Sees examples of AT and dis-
cusses potential devices.

Has measurements checked.

NEW USER JOURNEY

Receives notification via app of 
progress on AT and a prompt to 
arrange follow-up appointment.

Makes appointment via app which 
links to client’s online diary.

Attends appointment. 

Reviews prototype with OT / physio 
/ rehab engineer. 

Trials devices and provides feed-
back. Keeps to use and review at 
home.

Discuss design changes (likes /
dislikes, etc.).

Agrees on action plan.

1

PRE-REFERRAL GP 
APPOINTMENT

TELEPHONE CONTACT APPOINTMENT EMAIL / 
SELF-ASSESSMENT TOOL

FIRST APPOINTMENT

ONLINE INTERACTION 1

SECOND APPOINTMENT

Receives prompt via app to give 
feedback on AT and arrange fol-
low-up appointment.

Gives feedback via app and makes 
appointment which links to client’s 
online diary.

ONLINE INTERACTION 2

Gives feedback to OT / physio / 
rehab engineer.

Keeps device for ongoing use. 

Agrees on action plan.

THIRD APPOINTMENT
Receives prompt via app to give 
feedback via outcome measure 
questionnaire.

Completes and returns question-
naire via app.

ONLINE INTERACTION 3 IF ISSUES ARISE...

Can use app to update physio / OT 
/ rehab engineer on changed con-
dition and make appointment.

2 3 4 5 6

7 1098

Receives prompt via app to give 
6-monthly feedback via outcome 
measure questionnaire.

Completes and returns question-
naire via app.

ONLINE INTERACTION 4

11
6 MONTHS



SERVICE BLUEPRINT 

EXPERIENCES NEW / 
CHANGED MEDICAL 
CONDITION

COMPLETES ONLINE 
ASSESSMENT USING 
APP / WEBSITE

SEES GP OR OTHER 
PRIMARY HEALTH 
SERVICE

ATTENDS APPOINTMENT 
WITH OT / PHYSIO

Assesses user

Refers to OT / Physio

MAKES APPOINTMENT 
WITH OT / PHYSIO

Sends user email link to  
online assessment tool

Reviews user's 
self-assessment

Conducts preliminary 
search of AT database 

Assesses user

Captures user’s holistic 
needs, records in system

Is AT required?

Searches AT database for 
off-the-shelf solution

Does one exist?

Recommends custom 
DDM AT

NO

Consults with OT / physio 

Reviews user data

Creates / modifies digital 
design

Prints design for user-
testing

End of custom DDM AT 
specification process

End of custom DDM AT 
specification process

NO

NO

YES

YESSchedules 
appointment

1 2 3 4 5 6

Peer review may happen 
at this stage

AT USER

GP / PRIMARY HEALTH

PHYSIO / OT

REHAB ENGINEER

NEW DDM AT SYSTEM

HOSPITAL QMS SYSTEM / 
PEER REVIEW

DECISION POINT

PROCESS TERMINATES

KEY

Reviews user

Gathers feedback from 
client, updates system

Is AT satisfactory?

Advises user on 
ongoing use

Updates info in AT system

ATTENDS APPOINTMENT 
WITH 0T / PHYSIO /  
REHAB ENGINEER

Assesses user

Tests DDM AT with 
user in clinic

Gathers feedback 
from user

Is AT satisfactory?

Revises AT prototype

TRIALS PROTOTYPE AT 
HOME, GIVES FEEDBACK  
VIA ONLINE TOOL

NO

REVIEWS AT WITH  
OT / PHYSIO /  
REHAB ENGINEER

YES

9 107

YES

8 11

CONTINUES TO USE 
AT DEVICE

Schedules review 
appointment

Reviews user 
feedback

Revises AT prototype

NO

Updates user records

Recycles unused AT 3D prints 
or keeps as samples

Client feedback goes to  
QMS

QMS automatically updates

User feedback goes to 
QMS

Peer review may happen 
at this stage

Peer review may happen 
at this stage

Peer review may happen 
at this stage

12

System generates 6-monthly 
feedback questionnaire 
prompt

COMPLETES 6-MONTHLY 
FEEDBACK QUESTIONNAIRE 
USING APP / WEBSITE

Reviews user’s question-
naire responses

Is intervention required?

NO

YES

Updates user records

Updates user records

System sends update to 
user’s GP

System sends update to 
user’s GP



PROBLEM SPACE MAP

DATA
What types of data do you believe 
are available about this problem?

TECHNOLOGIES
What technology is being 
used? What is available?

PRODUCTS
What products are part of 
the current experience?

EXPERIENCES
What are the problems with 
the current experience?

SYSTEMS
Are there any systemic 
issues? Which ones?

IMPLICATIONS
What societal trends or 
phenomena do you see?

Current demand for AT in UK.

Current demand for AT world-side.

Percentage of AT that is prematurely 
discarded.

Reasons for premature discard of AT.

Evidence of impact of custom / co-de-
signed digitally designed and manufac-
tured AT on improved fit, function and 
aesthetics.

Evidence of impact of custom / co-de-
signed digitally designed and manu-
factured AT on client well-being and 
satisfaction.

Regulatory requirements for AT products.

Costs associated with producing cus-
tom-designed AT.

3D scanning.

3D printing (digital manufacture).

Digital designs for 3D printed AT 
are available online for free or at 
low cost.

Lack of client input into custom 
designed AT.

Mismatch between client expecta-
tions of off-the-shelf products and 
their actual function / aesthetic lead-
ing to disappointment.

Time lapse between ordering and 
delivery of AT can be so great that cli-
ents’ needs change and functionality 
is permanently lost.   

Clinicians lack knowledge about both 
off-the-shelf and custom AT devices.

Clinicians lack training and expe-
rience with individuals producing 
custom AT.

Clinicians lack time and resources.

Maker culture – people with home 3D 
printers sharing designs and creating 
products.

Regulation and safety issues with the 
above.

More users are interested in aes-
thetic aspect of AT and wanting a 
custom look.

Decreasing stigma regarding AT in 
some circles.

Increased use of AT for adaptive 
sports.

AT users are creating online video 
reviews of products.

Sustainability is increasingly 
important.

Ageing population and rise of 
lifestyle diseases will increase AT 
demand.

The sector generates unsustainable 
waste in discarded AT which does 
not re-enter resource stream.

Much AT material is not currently 
recyclable.

Lack of central repository of AT 
samples for clinicians in hospitals to 
access – this is frustrating for them.

Little budget in hospital system to 
buy AT – users must pay for own or 
seek charity funding.

Health system-wide lack of time and 
resources.

Clinicians are not learning about 
the possibilities of DDM during their 
training.

Huge range of manufacturers of 
off-the-shelf products.

So many that there is currently no 
single repository or database for 
clinicians to search.



OFF-THE-SHELF AT: DESIGN

Currently limited budget to purchase AT through 
NHS: clients often have to self-fund or use charities.

The time / paperwork required to procure AT  
means clients’ needs may change in the meantime.

Limited opportunity to trial AT leaves  
clients and OTs unsure of suitability.

Cleaning and infection control 
issues limit trialling / testing AT.

Aesthetics can look ‘medical’ and ‘clinical’.  
Clients don’t want home looking like a hospital.

Often needs modifying / adapting to a client’s needs. 

Often does not fit a client’s needs, lifestyle, goals, etc. 

OTs lack the skills to be involved in the DDM process. 

OTs lack the time to learn the skills 
or be involved in the DDM process.

OTs have varying level of interest  
in involvement in DDM process.

OTs can be uncomfortable modifying AT due to 
regulations or acting outside their expertise. 

OTs left out of the loop post client  
discharge: missed learning opportunity.

Low staffing levels reduce time  
spent with clients and continuity.

Goal-setting more focused on 
discharge than long-term rehab.

OTs must manage client and family 
expectations of AT provision and care. 

Poor communication and consistency  
between services / gaps in provision. 

Health IT systems are hard to use, time- 
consuming and poorly integrated.

No reliable information on quality and availability. 
OTs want a central information point / database.

Mismatch between client expectations and  
function / aesthetics leads to disappointment.

STAFFING SYSTEMIC PRESSURES

PROBLEM ANALYSIS 
OFF-THE-SHELF AT: ACCESS



STAKEHOLDER STRATEGY:  
ANALYSIS HIGH

HI
GH

LOW

LO
W

POWER / INFLUENCE

IN
TE

RE
ST

 / I
NV

OL
VE

M
EN

T

National Government 
& Organisations

OutpatientAcutePrimary 
Care

OT & PT 
services

Therapists 
(OTs, PTs)

Community

Commis-
sioners

Clinician / 
assessor

Service 
users

Finance

Director of Therapies 
& Healthcare Science

Senior health-
board management 
& commissioners

Swansea Rehab  
Engineering Unit

Regulations, policies 
& guidelines

Universities & 
research institutes

Charities & 3rd sector 
organisations

Professional
bodies

GPs Nurses Consultants
Speech & 
language 
therapists

Community 
clinical 
team

Acute
clinical 
team

Surrounding 
care team / 

MDT

Other Wales rehab 
engineering depts. 
(All Wales Rehab 
Engineering  

Professional Group)

Students
Family, 
friends & 
carers

Falls  
assessment

Continence 
serviceTelecareWheelchair 

service
AAC, EAT

Pharmacy

Pain mgmt. 
team

Medication 
mgmt. Local Area 

Co-ordinator

South Wales 
Major Trauma 
Network

National Exer-
cise Referral 
Scheme

Max Fax

Hospital service: 
audiology, ANDU, 
outpatients

Maintenance 
within  
hospital Recruitment

Infection 
control

Satellite  
clinic  

locations

Bed  
management

Hospital facilities: 
parking, clinic 

rooms, scheduling, 
vehicles

Local authority 
organisations

Supply  
chains

IT services R&D  
department GP  

surgeries

Joint
Equipment 
Stores

Medicines & Healthcare 
products Regulatory 
Agency (MHRA) Health Education 

& Improvement 
Wales (HEIW)

FIRST PRIORITY THIRD PRIORITY

SECOND PRIORITY FOURTH PRIORITY

Actively engage these key players Aim to increase interest

MonitorKeep informed



STAKEHOLDER STRATEGY: ACTION PLAN
FIRST PRIORITY STAKEHOLDERS
How can we leverage the influence and interest of these key stakeholders?

Who? How can this stakeholder impact our 
success? What do we need from them?

How does the stakeholder win? 
What motivates them?

How does the  
stakeholder lose?

What actions do we take 
as a team to support this 
stakeholder?

Service users Influence the need for and use of the custom 
AT. Central to co-design process. Identifying 
their own needs for custom AT.
Need their buy in for involvement in the co- 
design process, and completing of outcome 
measures. Influence in defining research 
areas and need (PPI involvement).

Provision of custom AT more suited 
to their needs and that can be used 
to help other individuals.
Improving healthcare services for 
them and for others.

No provision of custom AT 
(currently or long-term).

Involvement of service users 
in the co-design process.
Involvement in research 
proposals, steering group 
meetings. 

Swansea Rehab 
Engineering 
(Clinicians)

Expertise around co-design of custom AT and 
application of medical device regulations. Cur-
rent host department of research in this area.
Future users of co-design AT service platform.
Staff time and resources to continue on-going 
work in this area. Influence around research 
projects.

Funding for future service to co-de-
sign custom AT; expanding job roles.
Publications and recognition of work 
in this area.
Job satisfaction: improving lives of 
patients.

Lack of funding to 
continue research/future 
service development work 
in this area. 
Wasted resources.

Ongoing research proposals.
Ongoing engagement with 
the wider team to facilitate 
research participation.

Healthcare  
therapists (OT/PT) 
& services

Referrals and input into the co-design 
process; providers of AT currently within 
healthcare services.
Future users of co-design AT service platform.
Knowledge sharing, time and ideas.

Working with patients and improving 
the lives of service users. 
Improved AT provision, reduction in 
need for input from clinical service.
Improved awareness and training on 
future technology (DDM), expanding 
job roles.                     

Lack of access to custom 
AT solutions; unable to 
solve problems for their 
clients.
Increased pressures on 
services.

Engagement in current and 
future research activities.
Inclusion in research 
proposals.

Senior  
Health-board  
management & 
commissioners

Funding and commissioning of local services. Maximise value in healthcare 
expenditure.
Reduce pressure on healthcare 
services (free up hospital beds, 
reduce wait times for appointments/
surgery).
Safe and quality care (improvement 
in patient outcomes).

Wasted healthcare 
resources.
Increased pressure on 
healthcare services.

Engagement in research 
through presentation of re-
sults and recommendations 
for future research
Outcome measures aligned 
to stakeholder motives.

National  
Government & 
organisations

Setting national agenda for AT provision. 
Influence over clinical service provision & 
research agenda.

Value for (tax payers’) money. 
Reduce pressure on healthcare 
services.

Wasted healthcare re-
sources and expenditure.
Increased pressure on 
healthcare services.

Engagement in research 
through presentation of re-
sults and recommendations 
for future research.

SECOND PRIORITY STAKEHOLDERS
How can we keep them informed and make use of their interest?

Who? How can this stakeholder impact our 
success? What do we need from them?

How does the stakeholder win? 
What motivates them?

How does the  
stakeholder lose?

What actions do we take 
as a team to support 
this stakeholder?

Surrounding care 
team / other health-
care professionals  
(e.g. GPs, SALT, 
Nurses, consultant)

Support the use of AT by the end-user. Help 
to identify individuals who may benefit from 
custom AT; scoping of current landscape 
around AT.

Improve health outcomes for patients. 
Improve independence and reduce need 
for patients to contact healthcare pro-
fessionals/services (e.g. reduce visits/
contact with GP)
Learning and development opportunities 
around custom AT.

Increased reliance on 
service by patients 
(more contact).

Engagement in research 
activities; dissemination of 
findings and information 
about AT and services 
available.

Other (Wales/UK) 
Rehabilitation & 
Clinical Engineering 
Services

Scalability of co-design approach across 
other similar NHS services to host organi-
sation.
Engagement in future scoping work.

Expansion of existing services (in-
creased funding and jobs). 
Increase knowledge around custom AT, 
better utilisation of DDM. Collaboration 
and working across NHS services.
Improve patient's lives.

Wasted time and in-
vestment in expansion 
activities. 
Loss of resources.

Engagement and dissem-
ination of findings and 
future planning of research 
projects.

Universities & 
research institutes

Research collaborations; (DDM) facilities, 
hosting of events, support with research 
grants.

High quality, impactful research output 
and findings; communication of findings.
Funding opportunities and collaboration 
with healthcare partners for future 
research projects.

Engagement and dissem-
ination of findings and 
future planning of research 
projects.

Regulations, policy 
and guidelines 
organisations (e.g. 
MHRA, NICE, Health 
board policy & 
procedures)

Regulatory guidance on medical device 
provision and manufacture.
Policy and clinical 'best practice' guidelines.
Recommendations for treatment & service 
provision.

Safe, quality and effective care provided.
Reduce unnecessary harm to patients.
Evidence base.

Non-compliance to 
regulations and poli-
cies; harm to patients.

Engagement and dissem-
ination of findings (e.g. 
policy recommendations). 
Generate evidence to sup-
port recommendations.

Charity & 3rd Sector 
organisations

Current funding and provision of equipment.
Scoping of demand for custom AT. 
Networks for PPI engagement, funding 
opportunities, engagement with end-users 
and dissemination.

Improve lives of people.
Make best use of resources available to 
them. Reduce need for their services/
support.

Waste of resources. 
Improved reliance and 
need for input from 
them.

Engagement in research 
planning, activities and 
dissemination.

Professional bodies 
(e.g. HCPC, Royal 
College of OT, RCT, 
IPEM)

Professional competency for healthcare 
professionals.
Training opportunities, teaching (recommen-
dations), influence over national agenda, 
requirements.

Maintain professional standards. Future 
workforce training and planning.

Wasted resources. 
Misinformation.

Engagement and dissem-
ination of findings (e.g. 
policy recommendations).
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