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Housekeeping

Support 

his.transformationalsystemchange@nhs.scot

Share and 
contribute 
respectfully

Recording

Your cameras and mics are 
switched off

Questions are always welcome and there 
will be plenty of ‘discussion points’

All materials will be shared

 
We’ll let you know when they’re 
available to view online

Be present and avoid 
multitasking



Share your thoughts, ideas and questions

Raised hand Chat box



Agenda

• “Service Transformation”: A faithful adaptation of 
person-centred design in practice

• Q&A
• Updates
• It's over to you! Help us plan future DCOP sessions
• Evaluation and Closing remarks



Biographies

Helena 
MacDonald

Andrew Quinn

As NHS 24’s first Service Designer, Helena 
MacDonald joined a small user research team 
and has since helped embed person centred 
and service design practices within the 
organisation. Her work currently centres on 
the Service Transformation Programme, with 
additional support for the discovery and 
design of new digital pathways within NHS 24.

Andrew Quinn, Lead Service Designer at NHS 
National Services Scotland, has joined NHS 24 to 
apply his experience to the Service Transformation 
Programme, alongside his ongoing work to 
support the design and development of MyCare at 
NES. He previously presented at last year’s in 
person DCOP on “Gamification: How to ‘Level Up’ 
Your Stakeholders’ Empathy.”
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Chapter 1: A Visit To NHS24
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NHS 24

We deliver phone and online services which provide people across Scotland with access 
to healthcare information and advice. 

We work in close partnership with all health boards and the Scottish Ambulance Service 
to provide essential services. 
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NHS 24

We deliver phone and online services which provide people across Scotland with access 
to healthcare information and advice. 

We work in close partnership with all health boards and the Scottish Ambulance Service 
to provide essential services. 

The 111 service provides: 

• urgent care for anyone who thinks they need A&E but it isn’t life or limb threatening 
• support for those with mental health distress
• advice when the GP, pharmacy or dental practice is closed 
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Our foundation for “Service Transformation”

Complex Simple Compelling



Chapter 2: Arrival Of A Programme



Rip the brief

Complex

Simple



Rip the brief

Phase 1 scope:
Discover

Conduct user research to understand 
our current and potential users, their 
needs and expectations.

Understand current care pathways to 
identify how efficiently users can access 
the right care, in the right place, at the 
right time.

Understand how NHS 24's different 
services and channels interact 
holistically. Compelling…



Chapter 3: New Acquaintances 



Desk Research & Analysis

Step 1 Individual thematic analysis Step 2 Affinity Mapping

Step 3 Segmentation 



Archetypes



Evidence Safari

What is this?
An evidence safari allows you to examine the 
evidence in a collaborative and visual way.

When should I use this?
You can use an evidence safari to generate 
insights after collecting and analysing 
quantitative and qualitative data during your 
discovery phase. 

1. What is your 
interpretation of the 
archetype?

2. Gaps for further 
exploration?

3. Does NHS 24 meet or 
miss the clinical, 
practical and emotional 
needs of this archetype?



Evidence Safari

Clinical

EmotionalPractical

Clinical
Get the care I need at the right 
time to get better and in some 
cases the ongoing care I need to 
prevent the situation happening 
again in the future.

Practical
Decide where, when and 
how to access care, and then 
to receive that care in a way 
that fits in with everything 
else going on in my life.

Emotional
Trust the service /clinician 
looking after me, 
understand what's
happening and feel 
reassured that I (or my loved 
one) will get the care they 
need, when they need it

User 
Needs



Chapter 4: The Explorer



Phase 1 scope:
Discover

Conduct user research to understand our 
current and potential users, their needs and 
expectations.

Understand current care pathways to 
identify how efficiently users are able to 
access the right care, in the right place, at 
the right time.

Understand how NHS 24's different services 
and channels interact holistically.

Care Pathway Mapping



'Tube Map'



'Tube Map'



Future State Care Pathway Workshop



Chapter 5: STP Considers The Future



Right Service, Right Time

Allowing people to access the right service at the right time, 
in a way which is convenient to them, without having to 
navigate a complex system.

• Provide timely information through digital channels, reassuring patients 
about digital technology in healthcare.​

• Provide digital entry points into the 111 service, allowing users to perform 
needs assessments and access endpoints directly.​

• Use platforms like WhatsApp for more accessible and user-friendly digital 
routes into the 111 service.​

• Ensure seamless service delivery through AI and live transfers, connecting 
patients to the appropriate service.​

• Use chatbots to triage users effectively, ensuring prompt care.

• Offer flexibility in accessing support, including scheduling and call-back 
options.​

• Allow users to seamlessly continue a pathway across digital and telephony 
routes​?

• Allow users to access 111 services through existing touchpoints outside of 
the NHS 24 ecosystem?​

• Provide users with flexibility in where and when we meet their needs?​

• Directly connect users to the right service quickly if 111 can’t meet their 
needs?​

• Help the public to self-care effectively and proactively?

• Waiting times

• No queue updates

• No flexibility on call-back time

• Public do not know when to call 111

• Where relevant, provide earlier access to a medical professional

• Can feel as though everyone in healthcare is avoiding them
Ideas Recap

Associated Pain Points

How Might We...

29



What we though would work



What happened

Opportunity cards helped us understand what we 
could do next

But

It was too much for our stakeholders 

It felt like we had a mountain of work to do

We lost sight of the user in this

Stakeholders started to think about each opportunity 
as a standalone improvements

Took the simple and made it complex



Chapter 6: Many Changes



What is transformational?

Stakeholders started thinking about 1 or 2 ideas that they felt would be transformational

For the business not the user
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Expand responsibilities of our non-clinical 
staff to enable more Call Taker Led pathways

Join up patient data held across the system so 
that we don't have to ask them for information 

they have already given
Future 3
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Future 4
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Expand responsibilities of our non-clinical 
staff to enable more Call Taker Led pathways

Join up patient data held across the system so 
that we don't have to ask them for information 

they have already given

Identify patient needs and acuity as early as 
possible in their journey

Allow patients to use imagery or video 
consultation

Allow users to seamlessly continue a pathway 
across digital and telephony routes

Directly connect users to the right service 
quickly if 111 can't meet their needsFuture 5
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Expand responsibilities of our non-clinical 
staff to enable more Call Taker Led pathways

Join up patient data held across the system so 
that we don't have to ask them for information 

they have already given

Identify patient needs and acuity as early as 
possible in their journey

Allow patients to use imagery or video 
consultation

Allow users to seamlessly continue a pathway 
across digital and telephony routes

Directly connect users to the right service 
quickly if 111 can't meet their needsFuture 6
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Adaptations, Remakes and Spin-offs 



Complexity strikes back!



STP Core



Roll Credits



his.transformationalsystemchange@nhs.scot

Thank you
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