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ABSTRACT

Health and social care are at a pivotal point, encountering complex and multifaceted systemic and workforce-related challenges.
Governments have identified the need to redefine health and social care services to address the evolving needs of both patients
and service providers. Yet, there is a struggle to balance the interrelatedness of the social and technical aspects of sector-wide
change initiatives, and little is known about the dynamics of the technology-push and demand-pull nexus when scaling effec-
tive healthcare initiatives beyond the incremental pilot phase, to national levels. This paper addresses this knowledge deficit
by drawing on insights gained through the formation and launch of the Health and Social Care Innovation Wales ecosystem. It
introduces an innovation impact matrix to support public policy advisors and innovation strategists in understanding how inter-
actions between economic value and healthcare value can impact the ecosystem. The paper provides policy makers, innovation
leads, and health and social care managers with a set of recommendations to mitigate the strategic and operational challenges of
orchestrating and scaling a digital health innovation ecosystem.

1 | Introduction a top-down, overly product-focused approach to innovation, (iii)
risk aversion linked to patient safety considerations, (iv) insuf-

Innovation in adult social care is like innovation in ficient delegation of authority, (v) lack of co-design with stake-
healthcare: it often fails to deliver. There are many ideas holders involved in the supply and demand of technologies (vi)

facilitating commercialisation and industry access to the NHS
and (vii) an emphasis on system change over the generation of
new ideas (Wilson 2021; UK Parliament 2024). For instance, it
is commonly reported that relatively straightforward innova-
Digital innovations potentially play a transformative role in the  tjons with demonstrated high clinical and cost effectiveness face

design and delivery of the United Kingdom's (UK) health and adoption difficulties across the NHS (The King's Fund 2018). To
social care services (Jones 2024). However, the healthcare sector

has historically struggled to systematically develop and adopt
evidence-based innovation, at scale. Several factors contrib-
ute to this challenge: (i) systemic complexity issues within the
UK's National Health Service (NHS) regarding innovation, (ii)

and innovations with great potential, but there can be
difficulties in their national spread (Wilson 2021, 35).

address these challenges and harness digital innovation to rev-
olutionise service design and delivery, healthcare organisations
are investing in innovation ecosystems. This approach promises
to allow access to unique resources within the ecosystem and the
implementation of mutually beneficial activities (Deloitte 2020).

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,
provided the original work is properly cited.

© 2025 The Author(s). Information Systems Journal published by John Wiley & Sons Ltd.

Information Systems Journal, 2025; 0:1-16 1
https://doi.org/10.1111/isj.70024


https://doi.org/10.1111/isj.70024
https://doi.org/10.1111/isj.70024
mailto:
https://orcid.org/0000-0001-9931-762X
mailto:denis.dennehy@swansea.ac.uk
http://creativecommons.org/licenses/by/4.0/
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fisj.70024&domain=pdf&date_stamp=2025-12-07

An innovation ecosystem is the nexus “where people, culture
and technology, [...] form the essential building blocks to meet
and interact to catalyse creativity, trigger invention and accel-
erate innovation across scientific and technological disciplines,
public and private sectors and in a top-down, policy-driven
as well as bottom-up, entrepreneurship-empowered fashion”
(Carayannis and Campbell 2009, 202-203).

Contemporary research on innovation ecosystems is exploring
the dynamics of innovation ‘demand-pull’ (i.e., identifying cus-
tomers’ most pressing problems and then figuring out how the
company's technological innovation solution can solve them)
and ‘technology-push’ (i.e., developing technological innova-
tions and then identifying a market or customer) (Pisano 2015).
Such research focuses on features that include the diversity of
actors, the type of collaborations and relationships between
those actors and how they integrate with the ecosystem across
the innovation push-pull nexus (Boyer and Kokosy 2022). The
push-pull nexus guides government decisions by stimulating
investment through new or growing markets (Nemet 2009).
Effective policy requires understanding how technology-push
and demand-pull interact and differ in impact (Hotte 2023).
This knowledge helps policymakers create effective public pol-
icies. Technology-push policies include government research
and development (R&D) funding, R&D tax credits, enhancing
knowledge exchange, and supporting education and training.
Demand-pull policies include protecting intellectual property
(IP), government procurement, technology mandates, and regu-
latory standards (Nemet 2009).

Several practitioner-oriented studies (e.g., Pisano 2015) offer
guidelines and frameworks to align innovation projects with
strategic goals. However, these frameworks are primarily based
on a single outsider-researcher perspective and do not originate
from a real-life problem situation where practitioners and re-
searchers collaborate in a state of “in-betweenness,” wherein
researchers are neither complete insiders nor outsiders (Jimenez
et al. 2022).

The development of a coherent health and social care innova-
tion ecosystem in Wales serves as a notable case study, success-
fully balancing technology-push and demand-pull innovations
to achieve the goals outlined in “Wales Innovates’, the Welsh
Government's cross-portfolio Innovation Strategy' for Wales.
This strategy is supported by three key themes: (i) a strong policy
framework and national innovation infrastructure (i.e., national
support programmes, digital platforms, innovation frameworks,
funding mechanisms, collaborative networks), (ii) a flexible in-
novation ecosystem that allows stakeholders to effectively co-
ordinate activities across the push—-pull spectrum, and (iii) the
utilisation of digital innovations to expand and maintain the
ecosystem.

This paper draws on a study of the formation and coordination
of the national health and social care innovation ecosystem in
Wales, UK, which was officially launched in March 2025. The
author team comprises senior practitioners from the Welsh
Government and NHS Wales with extensive expertise in health-
care, innovation management, information systems, and pol-
icy development. It also includes an academic research team,
who have been involved in this cross-sector, multi-disciplinary

funded project since the inception of the innovation ecosystem
in 2021. With its distinct positioning in the project, the research
team was able to both identify the challenges that influenced the
development of the innovation ecosystem and offer recommen-
dations for addressing these challenges.

The recommendations outlined in this study, although primarily
developed for a health innovation ecosystem, are equally rele-
vant for decision-makers in similar contexts. These recommen-
dations support recent initiatives that advocate for a shift from
a ‘unidirectional’ flow of expertise, innovation, and technology
to ‘bidirectional flows’ of knowledge and experience, aiming to
enhance health equity (Sors et al. 2023).

The remainder of the paper is structured as follows. A synthesis
of the literature on innovation in, and by, practice is presented,
followed by an overview of Wales' health and social care inno-
vation ecosystem. Next, the research methodology and the data
collection techniques are outlined. The paper concludes with a
discussion of the key challenges and recommendations.

2 | Innovation in and by Practice

Innovation involves applying new or different ideas that
provide value to customers, consequently promoting organ-
isational growth (Alblooshi et al. 2021). It may adopt a “bot-
tom-up” approach that is process-based and influenced by
organisational culture, or a “top-down” approach character-
ised by visionary leadership (Deschamps 2005). The bottom-up
approach generally accommodates greater risk tolerance, with
creative ideas often generated by technical employees aiming
to enhance existing products and processes or introduce new
ones (Borins 2002).

The determinants of innovation include contextual factors such
as how the organisation manages and performs related activities
and leadership styles (see Table A1) that impact organisational
innovation. These leadership styles were observed at various
times and by different stakeholders throughout the formation
and coordination of the Health and Social Care Innovation
Wales ecosystem. In this study, leadership is defined as a “pro-
cess whereby an individual influences a group of individuals
to achieve a common goal” (Northouse 2012, 6). Control and
decision-making in such systems depend on the innovation's
type and scale.

Innovation management requires balancing core activities (e.g.,
optimizing current products for existing clients), adjacent activ-
ities (e.g., expanding from existing businesses into new areas for
the company), and transformational innovations (e.g., develop-
ing breakthroughs and creating solutions for markets that do
not yet exist) (Nagji and Tuff 2012). Maintaining this balance
is essential to ensure that innovation efforts align with strategic
objectives while providing flexibility to respond to emerging op-
portunities. Innovation management also entails understanding
the context and problem, staying updated on technological ad-
vancements, and using innovation models.

Managing innovation in healthcare is, however, difficult due to
complex systems, limited experimentation, and challenges in
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spreading ideas (Mossialos et al. 2018). For successful innova-
tion strategy implementation, leaders must acknowledge that
strategies evolve, encourage IT innovation mindfulness, support
risk-taking, and learn from failures (Pisano 2015). In the con-
text of this project, achievement was contingent not only upon
effective goal setting and strategic leadership, but also on valu-
ing diverse perspectives and synthesizing insights from multiple
disciplines.

The innovation ecosystem approach builds networks to drive
healthcare innovation, supporting cultural and activity changes
needed for innovative practices (Wilson 2021). In the context of
this study, the Welsh Government's strategic push towards foster-
ing innovation has bridged critical policy gaps, creating a synergy
between healthcare demands and emerging technological solu-
tions. Through collaborative efforts, the ecosystem has success-
fully aligned actors across sectors, setting the stage for a dynamic
exchange of ideas and resources. This alignment not only ad-
dressed existing systemic challenges but also cultivated a fertile
ground for sustainable and scalable solutions. Through the cul-
tivation of an adaptive environment, Wales demonstrated how
innovation ecosystems could serve as a transformative model
for healthcare advancements globally. This approach aligns
with research suggesting governments can foster innovation in
two ways: by reducing the private cost of producing innovation
(technology-push) and by increasing the private payoff to success-
ful innovation (demand-pull) (Nemet 2009).

Emerging from this study is the innovation impact matrix (see
Figure 1) that illustrates four types of value that influence the
push-and-pull nexus of the innovation ecosystem, namely:

Value void: Neither a defined system problem or need—(that

could create a new market) or an associated economically viable
technology-based product or service solution, exists.

Innovation Pull

Value prematurity: Technology-based product or service is de-
veloped and exists, but does not meet a defined, or realised need
in the system—that could lead to a new market.

Value opportunity: A system problem or need exists, that could
lead to a new or adjacent market creation, but a viable and scal-
able technology-based product or service solution does not yet
exist to meet that need.

Value abundancy: A system need or problem, that creates its
own market, exists and is amply met by an appropriate solution,
resulting in both healthcare and economic value.

‘Healthcare value impact’ refers to the outcomes that matter
to patients (e.g., improved health outcomes and improved pa-
tient experience) in relation to the efficiency of resources used
to achieve those outcomes (e.g., reductions in cost and clinical
time). ‘Economic impact’ refers to the financial effect of inter-
vention on the ecosystem.

To achieve maximum value impact (i.e., value abundancy), a
high ‘market readiness’ and high ‘technology readiness’ are re-
quired. Conversely, a low ‘market readiness’ and low ‘technol-
ogy readiness’ lead to no value impact.

The four types of value (i.e., value void, value prematurity, value
opportunity, value abundancy) represented in the innovation
impact matrix highlight the importance of balancing economic
value and healthcare value to create a sustainable innovation
ecosystem. The innovation impact matrix can be a useful tool
for public policy advisors and innovation strategists. It helps
them comprehend the interactions between economic value
and healthcare value and their effects on the ecosystem, facil-
itating consensus-building to support the development of the
ecosystem.

{System defined need)
High Market
Readiness
s Value opportunity Value abundancy
-4 Latent need or market Need met by appropriate
E exists, but technologically technological solution
g unmet
s
o
© 5
2 Value Void Value prematurity
'—,; No defined need or Solution potentially viable,
g solution conditions sub-optimal
Low High
Technology 2 Technology
Readiness Economic Impact Readiness
Low Market Innovation Push
Readiness (System designed solution)

FIGURE1 | Innovation impact matrix.
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3 | Background to the Welsh Health and Social
Care Innovation Ecosystem

The Welsh health and social care sector, which includes all
NHS Wales organisations, has faced significant challenges
because of Brexit and the wider-ranging impacts of the
Covid-19 pandemic. Throughout this period, it was recognised
that the pandemic represented a pivotal moment,? neces-
sitating workplace changes and the need to enhance collec-
tive capability for more effective future pandemic responses.
Concurrently, Welsh Government policy officials established
a national innovation task team responsible for managing the
formation and coordination of the national digital health in-
novation ecosystem for health and social care. In February
2023, the Welsh Government launched the ‘Innovation
Strategy for Wales’ (ISW), which emphasises three objectives
deemed essential for transforming the health and social care
sector in Wales.

1. To establish a robust policy framework and supporting na-
tional infrastructure that can create optimal conditions for
a national patient-centric innovation ecosystem.

2. To create an agile innovation ecosystem that enables actors
to coherently orchestrate activities across the pull and push
nexus of innovation.

3. To leverage digital tools and platforms that can facilitate
the adoption and scaling of innovative approaches and
solutions.

This ecosystem includes 10 regional Research and Innovation
Coordination Hubs across NHS Wales, the Bevan Commission,
Health Technology Wales, the SBRI Centre of Excellence Wales,
and the Life Sciences Hub Wales. A Healthier Wales, the Welsh
Government's long-term health and social care plan, aims
to expand local innovations and develop seamless care mod-
els through innovative adoption strategies. Within the Welsh
Government, the Department for Health and Social Care and
Early Years Group is tasked with providing strategic policy lead-
ership and management of the NHS in Wales and overseeing
social services. HSCEYG sets all aspects of health and care pol-
icy for Wales. Additionally, two new health authorities were es-
tablished (i.e., Digital Health and Care Wales, Health Education
Improvement Wales) to oversee digital, education and improve-
ment functions on behalf of NHS Wales.

Although stakeholders of the proposed innovation ecosys-
tem supported the initiative, they raised concerns that could
impede the successful formation and coordination of the
ecosystem.

First, the transfer of legislative power to Wales by the UK
Government resulted in challenges related to legacy infra-
structure. The existing centralised system did not fully meet
the health and social care needs of Welsh patients or ser-
vice providers. For example, the Head of Innovation, Welsh
Government stated that “In a post Covid and post Brexit envi-
ronment that is volatile, uncertain, complex and ambiguous,
we desperately need a new national approach to innovation
that can work across all our sectors to realise citizen benefit.
Specifically, we need usable applications of new knowledge

to transform and replace the significant impact of lost EU
funding.”

Second, there was a strategic policy and practice mismatch
between the priorities of NHS Wales organisations and their
capacity and capability for innovation, resulting in inconsis-
tent adoption of new innovations within the wider innovation
ecosystem. For example, the Head of Economy and Skills,
Torfaen County Borough Council stated that “Local author-
ities have struggled to innovate in the past, we require a us-
able, practical and applied strategy and policy framework for
innovation, where in the past we haven't had that direction
from Government.”

Third, research on scaling digital innovations focused mainly
on specific medical use cases like diagnostic imaging or drug
discovery, typically within a single healthcare provider such as a
hospital, based on its patient population. For example, the Head
of Innovation, Velindre University Health Trust stated that
“Innovating in the NHS can feel like a lottery, there is nothing
[i.e., a strategy or policy framework] that sets out in detail or in a
consistent way, a rule book or process for innovation, it can feel
very haphazard.”

4 | Research Methodology

The author team adopted an action research approach for this
study as its methodological strength enables (i) a collaborative
approach between researchers and practitioners to address
complex real-life problem situations while simultaneously
contributing to knowledge (Davison et al. 2004), (ii) synergy
between research and practice, so research informs practice
and vice versa (Avison et al. 2018), and (iii) harmonious inter-
twining of the impact and relevance of the research (Davison
et al. 2021). Action research is also a suitable method to ex-
plore innovation management issues like changing gover-
nance structures, and seeking practical improvements (Ollila
and Ystrom 2020).

Action research encompasses many types of action-oriented
methods that belong to two streams of research, namely, the
‘problem-solving’ stream (i.e., canonical, participatory observa-
tion, action learning, action design research, and grounded) and
the software and systems development methods' stream (i.e., col-
laborative practice research, participatory, information systems
prototyping, and multiview). The ‘problem-solving’ stream is for
organizational change and consulting and the ‘software and sys-
tems development methods’ stream is for the analysis and design
of systems and software (Davison et al. 2021). This study employs
the ‘canonical action research’ method (Davison et al. 2004). See
Appendix A.1 for an explanation of the five principles and asso-
ciated criteria when conducting canonical action research and its
application in this study.

As a member of the author team, who was a senior policy leader
from the Welsh Government and directly involved in all phases
(i.e., inception, formation and coordination, and launch), the re-
search team had direct access to public consultation analysis,
policy papers, ministerial reports, departmental documents,
minutes of stakeholder meetings, and PowerPoint presentations

4
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used for project reporting and decision making at the most se-
nior levels of Government.

Semi-structured interviews were conducted with 30 practitioners
and academics who were actively engaged in forming and scal-
ing the digital health innovation ecosystem. Interviewees varied
in terms of their role, affiliation, and experience (see Table A2).
Interviews lasted between 35 and 55min. The interviews were
recorded, and the transcripts were systematically coded (see
Figure A1). The analysis of the data was conducted following
the Gioia method (Gioia et al. 2013), which is known for its rig-
orous approach to uncover novel insights by meticulously ex-
amining the diverse perspectives of various actors involved in
organizational processes.

Both the primary and secondary data were used for evidence-
based reporting to Welsh Government leadership and Ministers
by the same senior member of the Welsh Government, who was
also completing his Ph.D. in innovation management.

The author team used the 3U framework of practice impact
to organize the data into a list of ‘intellectual bins’ (Miles and
Huberman 1984). From a practice perspective, the 3U frame-
work of practice impact enabled the author team to assess, mea-
sure, and demonstrate the impact of the innovation ecosystem
across three dimensions of impact:

« Usableimpact: research outputs are translated and ready for
practical application, making an impact by increasing bene-
ficiaries' awareness and knowledge of affordances available
for improvement.

+ In-use impact: research outputs are transferred for appro-
priation in practice, and their impact lies in mobilising ac-
tions towards improvement.

» Useful impact: research outputs make a transformational
and observable impact on the bottom line or aspects that
beneficiaries seek to improve (Pan and Pee 2020, p. 407).

5 | Key Challenges

The challenges reported in this section are based on the data
collected from interviewees and participant observations and
are framed from a practitioner perspective (author 2) for practi-
tioners. The resolution of the challenges required collaboration
among stakeholders of the innovation ecosystem to identify, de-
velop, and implement sustainable solutions.

5.1 | Challenge 1: Misalignment Between

the Strategic Policy Framework for Innovation
and the Current Stakeholders, Programmes,

and Best Practices Within the Existing Ecosystem

This misalignment initially led to fragmented efforts, reduced
efficiency, and missed opportunities for dynamic relationship
building within the innovation ecosystem. For example, while
the strategic policy promotes cross-sector partnerships, many
programmes operate in isolation without mechanisms for
coordination.

Aligning the strategic policy framework for innovation
with the existing activity processes and best practices of the
ecosystem would ensure coherence and that the technolog-
ical (innovation push) solutions developed are focused on
system needs (innovation pull). This significantly enhanced
the impact (i.e., usable impact, in-use, useful) of the digital
innovations to achieve a maximum value impact (i.e., value
abundancy) that required a high market readiness and high
technology readiness as illustrated in the innovation matrix
framework.

“A new Government Strategy can support innovation
across all our devolved sectors of responsibility,
meaning huge value and impact, if we create the
right conditions. [It] needs to help us practically
apply innovation in the real world - impacting on our

system priorities.”
(Head of Innovation, Economy Skills & Natural
Resources Group, Welsh Government)

“We need to hardwire innovation strategy and policy
into changed and improved practice on the ground.”
(Innovation Lead, Bevan Commission)

“We should focus innovation through a strategy and
policy supported set of platforms that are provided
digitally.”

(Chief Executive, NHS Innovations Southeast Wales)

This challenge overshadowed the inception phase of the
Health and Social Care Innovation Wales ecosystem as it was
acknowledged by government officials and NHS Wales staff
that digital innovation within the ecosystem must be guided
by a comprehensive strategic policy framework that promotes
(i) best practices at all levels, (ii) to clearly shape system prior-
ities, and (iii) align stakeholder efforts. It was anticipated that
a well-defined national strategy could offer reassurance to key
actors responsible for enabling innovation within their organ-
isation and across the broader ecosystem. This enables a con-
sistent approach to the integration of the framework driven
nationally by innovation leads from NHS Wales organisations,
Digital Health and Care Wales, Life Science Hub Wales, the
NHS Executive, Research, Innovation and Improvement Hubs
and other key players.

5.2 | Challenge 2: Tensions Arise From
Policymakers, Healthcare Practitioners,

and Innovation Partners Lacking a Shared
Vision and Understanding of Each Other’s Goals
and Actions

These tensions manifested as misaligned priorities, conflicting
strategies, and difficulties in collaboration between stakehold-
ers. For example, there was a lack of understanding about the
real-world challenges of implementing digital innovations in a
complex health and social care system with a range of compet-
ing priorities, differing roles and contributions, and the discrete
benefits for organisations within the ecosystem.
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Despite buy-in from all stakeholders and a high sense of na-
tional pride around the formation of the Health and Social Care
Innovation Wales ecosystem, tensions existed between those
policymakers (i.e., Government officials) trying to develop an in-
novation ecosystem based on aligning healthcare system need (in-
novation pull) with an appropriate system offer (innovation push),
and who are responsible for implementation in practice.

“Whilst we have a policy framework and national
programme to support improvement, we do not have

one for innovation.”
(Assistant Director of Improvement, Aneurin Bevan
University Health Board)

“My clients approach me with a specific support
request to apply innovation within their field of
expertise; a new strategy or detailed framework
needs to help us apply innovation in the real world
and practically.”

(Director, Hudson Coaching & Consultancy Ltd)

This challenge was significantly problematic for the practi-
tioners who were responsible for applying the digital innovation
in their specific domains. The absence of a national strategic
approach that included practical, real-world and transferable
implementation guidelines specific to the health and social care
context, heightened the risk of haphazard ecosystem coordina-
tion. Alongside real-world implementation guidelines and scal-
ing is the lack of practical impact which is a requirement of the
policy framework (Welsh Government 2021).

“The public and private sectors in Wales have looked
to Government to demonstrate leadership around
innovation, any new innovation strategy has to have
a new vision for innovation but also what is in it for

specific sectors and stakeholders.”
(Head of Innovation & Industry Engagement, Welsh
Government)

Addressing this challenge required a strategy that was not only
aspirational, but also provided practical, user-led mechanisms
(i.e., governance, funding, reporting, impact capture metrics,
IP) to generate tangible results and achieve maximum value
impact (i.e., value abundancy) for the Health and Social Care
Innovation Wales ecosystem.

5.3 | Challenge 3: Lack of Established
Innovation Communities of Practice and Limited
Cross-Sectoral Knowledge Sharing

This challenge hindered the spread of best practices and slowed
down collaborative problem-solving across the innovation eco-
system. For example, without established communities of prac-
tice, stakeholders sometimes missed opportunities to learn from

each other's experiences of implementing digital innovations
and lessons learned.

Due to the fragmented and often insular nature of NHS Wales
organisations and the lack of consistent innovation processes
and practices, the facilitation of cross-sectoral learning and
knowledge sharing was at best, disjointed, in the forma-
tion phase of the Health and Social Care Innovation Wales
ecosystem.

The absence of communities of practice and cross-sectoral
knowledge sharing impeded the effective implementation of
best practices emerging from evidence-based research and
undermined the feasibility of the ecosystem. Communities of
practice need to prepare their members to meet the continu-
ous need for skill adjustments (Tona et al. 2025; Neeley and
Leonardi 2022). For example, in England, there is the overar-
ching Health Innovation Network (HIN), which consists of 15
sub-networks, all of which are regional partnerships connect-
ing various organisations to foster and accelerate innovation
in healthcare. These sub-networks strive to improve health
care outcomes and stimulate economic growth by scaling the
adoption of innovative solutions, that provide cross-sectoral
knowledge sharing.

“We undertake so much research in our Health Board,
if an innovation platform to share that research
existed, other NHS Wales organisations could

immediately benefit from each other's knowledge.”
(Assistant Director—R&D, Betsi Cadwaladr University
Health Board)

“Coming from the private and procurement sector
into health, the transfer of expertise is important,
Health can be insular, other sectors have lots to offer,
particularly where the motivations to innovate are

different.”
(Assistant Director of Value Based Healthcare,
Aneurin Bevan University Health Board)

“We can learn so much from engineering systems and
theory in academia, we just need to transfer that to a
health context.”

(Consultant Clinical Scientist & Head of Clinical

Engineering, Aneurin Bevan University Health Board)

As author two is a senior policy leader within the Welsh
Government, the research team were in the unique position
to develop, fund and promote knowledge sharing mechanisms
to address this challenge. In this instance, by fostering open
channels for knowledge exchange, facilitating cross-sector
working groups, and advocating for a unified digital platform
whereby stakeholders can co-create solutions, avoid duplica-
tion of effort and rapidly scale best practices across the ecosys-
tem. For example, a new training module (i.e., An Introduction
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to Innovation) provides access to the Health and Social Care
Innovation Wales? resources (i.e., interactive framework and
tool kits) and is hosted on the NHS Wales Electronic Staff
Record, as one of the mandatory training courses required for
all 90000 NHS Wales staff.

5.4 | Challenge 4: Supporting, Achieving
and Demonstrating Real-World Impact in
the Health and Social Care Innovation Ecosystem

Supporting, achieving and demonstrating impact (i.e., us-
able, in-use, and useful) was critical throughout the forma-
tion, coordination and launch of the Health and Social Care
Innovation Wales ecosystem. The infrastructure and mech-
anisms were required to provide a pathway where the inno-
vations would evolve into ‘usable’ products and services that
are aligned with the clinical and frontline operational needs
of health and social care service providers. Impact was mea-
sured and monitored using key performance indicators in-
cluding patient outcomes, service efficiency, and stakeholder
satisfaction.

“Local Authorities have struggled to innovate in
the past, we require a usable, practical and applied
strategy and policy framework for innovation.”
(Head of Economy & Skills, Torfaen County Borough
Council)

“There are no usable digital platforms that support

I innovation under our existing innovation regime.”
(Informatics Lead, Aneurin Bevan University Health
Board)

To ensure both digital and non-digital innovations were adopted
in practice, it was critical to achieve and clearly demonstrate ‘in-
use’ impact. This was necessary to validate the effectiveness of
new solutions and to mobilise stakeholders to commit to ongo-
ing improvement.

“A national strategy and policy framework would
give assurance to the executives, clinicians and
practitioners that I support to innovate across my
organisation. It would also help me in my role as
an innovation leader to frame the wide-ranging
discussions that I have, particularly in relation to

Intellectual Property and commercialisation.”
(Assistant Director of Innovation, Aneurin Bevan
University Health Board)

“We need to be able to apply innovation to real, in-
use cases, not just in general policy terms but in
specific areas such as wound care. Failing to apply it
specifically can lead to a lack of attributable or useful

impact.”
(Chief Operating Officer, Welsh Wound Innovation
Centre)

Showecasing tangible in-use impact provided Government of-
ficials and NHS innovation leads with the assurance to scale
innovations across their health board and the wider Health
and Social Care Innovation Wales ecosystem. Achieving and
demonstrating ‘useful’ impact was a crucial challenge in
scaling the ecosystem. The innovations needed to result in
transformative and observable impacts in terms of ‘healthcare
value impact’ (e.g., enhanced patient experience) and the ‘eco-
nomic impact’ (i.e., the financial effect of the intervention on
the ecosystem).

“We need to be able to apply innovation to real, in use
cases, not just in general policy terms but in specific
disease areas such as wound care. Failing to apply it
specifically can lead to a lack of attributable or useful

impact.”
(Chief Operating Officer, Welsh Wound Innovation
Centre)

“We need to ensure that any repurposed Strategy
for Innovation in Wales is useful i.e., results in clear
impact and value - for both society and our university.
Have we achieved that in the past? I don't think we
have.”

(Director, Innovation Lab, Cardiff University)

“We simply must find new and different ways to look
at our organisational problems that can result in

transformational effects on our service.”
(Head of Strategy & Service Planning, Swansea Bay
University Health Board)

Achieving and evidencing impact (i.e., usable, in-use, and use-
ful) was critical throughout the formation, coordination, and
launch of the Health and Social Care Innovation Wales ecosys-
tem. Providing the right infrastructure and mechanisms were
required to a provide clear pathway for innovations to mature
into ‘useful’ products and services, directly aligned with the
clinical and frontline needs of health and social care providers
and patients.

6 | Recommendations

The recommendations presented in this section are framed by a
practitioner (author 2) for policy makers, innovation leads, and
health and social care managers engaged in the formation, coor-
dination, and launch of innovation ecosystems. The recommen-
dations presented in this section are mapped to the timeline of
the challenges reported in this study (see Figure 2). The recom-
mendations emerging from this study reflect the Government's
leadership role to create the right conditions for large-scale
sustainable innovation through strategic direction and pol-
icy setting, and to enable practitioners to develop new ways of
working from within their organisation. The key activities and
mechanisms deployed to address these challenges and to scale
impact (i.e., useable, in-use, useful) within the context of this
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the strategic policy
framework for
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existing ecosystem.
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FIGURE 2 | Infographic of the reported key challenges and mapping with the recommendations.

study are instantiated in the 3U framework of practice impact
(see Figure A2). These mechanisms underpin the Health and
Social Care Innovation Wales infrastructure that includes the
digital Innovation Framework and knowledge bank,* developed
as a specific commitment made in Wales Innovates: the Welsh
Government's 2023 Innovation Strategy for Wales.

6.1 | Recommendation 1: Build a Coherent

and Integrated Innovation Infrastructure by
Establishing Collaborative Research Centres,
Shared Digital Platforms, and Cross-Sector Funding
Mechanisms

Establishing a coherent and integrated innovation ecosystem
requires clear direction, delineation and understanding of
roles, responsibilities and accountability among every part-
ner, fostering collaboration through a publicly accessible eco-
system map. The map should detail the stakeholders involved,
their contributions (demand-pull or technology-push), and
support resources. This includes, clear delineation of respon-
sibilities by Government, organized by role, that ensures all
stakeholders are aligned in their objectives and contributions.
This transparency fosters collaboration and minimizes con-
flicts, facilitating a smoother integration of diverse expertise.
Regular communication, shared goals, and an interactive
platform enhance transparency are essential for maintaining
this coherence, enabling the ecosystem to function efficiently
and adapt to emerging challenges and respond to innovation
opportunities. This approach not only enhances overall pro-
ductivity but also streamlines innovation activities, enabling
all actors to align efforts to maximize healthcare, technical
and economic benefits across the entire health ecosystem.

6.2 | Recommendation 2: Prioritise Innovation
Activity According to Demand and Organisational
Priorities by Identifying Key Market Needs

and Aligning Projects With Strategic

Business Goals

Directing innovation efforts towards organisational priorities
and needs is crucial for generating meaningful ‘demand pull’
in the innovation process that creates new markets and oppor-
tunities for ‘technology push’. By aligning innovation activities
with strategic goals, organisations can ensure that digital and
non-digital solutions address real-world challenges. This tar-
geted approach increases the likelihood of successful imple-
mentation and adoption—which results in increased healthcare
and/or economic value, as the resulting innovations developed
are inherently relevant and necessary. Engaging stakeholders
in identifying these priorities fosters a sense of ownership and
commitment, driving collaborative efforts towards achieving
shared objectives. Announcing and confirming these priorities
at the highest organisational or policy level ensures that inno-
vation focus is targeted, purposeful and directly contributes to
sustained growth and efficiency within organisations and the
wider innovation ecosystem.

6.3 | Recommendation 3: Develop a
Comprehensive Innovation Framework

for Coordinating, Monitoring, and Supporting
the Scaling of Adoption-Ready Innovations

Developing a comprehensive innovation framework includ-
ing evaluation criteria, and partnership guidelines will ac-
celerate the scaling of proven adoption-ready innovations,
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foster collaboration among stakeholders, and maximise the
societal impact of new technologies. For example, an innova-
tion framework, based on ISO56000, the international stan-
dard on innovation management (International Standards
Organisation, 2020), would outline all stages of the innovation
development pathway from ideation, to development to pro-
curement and scaled adoption. This framework and pathway
will offer support and advice to health and care practitioners,
linked to every stage of their innovation development journey.
Provision of a structured pathway brings collective knowledge
and expertise to one place—enabling practitioners to navigate
the complexities of innovation development more effectively
and consistently, ensuring that each phase is approached in
a systematic evidence-based way, making best use of the sup-
port the ecosystem can provide. A rigorous approach will en-
courage continuous innovation and improvement, leading to
the development of high-quality solutions that are integrated
and embedded into the healthcare system. The framework in-
cludes deployment of accessible ISO5600-aligned innovation
skills and knowledge programmes for innovation actors by the
four Intensive Learning Academies (ILAs) across Wales. The
framework will also enhance collaboration among stakehold-
ers by providing a publicly available framework for industry
and academic partners, demonstrating where, when and how
technology push and demand pull partners can collaborate,
ensuring delivery of healthcare value, technical value and
economic impact.

To effectively enact this approach and scale adoption-ready in-
novations, a national innovation programme team should be
established to represent the ‘demand pull’ component of inno-
vation adoption. This team would typically be chaired by the
overseeing or governing body, include the innovation leads
within healthcare practitioner organisations and key opinion
leader clinicians and academics. A stakeholder forum of ‘tech-
nology push’ organisations would be linked to the outcomes
of this programme team. Their collective expertise will guide
the development and implementation of scalable solutions. By
overseeing the innovation process, this team can ensure that
innovations are not only ready for adoption but are also imple-
mented efficiently and disseminated across the health system.
This coordinated approach helps in addressing potential barri-
ers, facilitating integration, and maximising the impact of inno-
vative solutions on a large scale. By balancing technical value
and economic impact, it harnesses both push and pull dynamics
for sustained innovation.

6.4 | Recommendation 4: Commission a
Comprehensive, Overarching Commercialisation
and IP Policy to Streamline Processes and Resolve
Existing Inconsistencies Across Departments

Developing a unified and Government-sanctioned commercial-
isation and IP policy for Wales enables healthcare organisations
and innovation teams to consistently capture, protect and ex-
ploit successful innovation to generate income from internally
created or co-created products and services that have commer-
cial or income-generating potential. This strategy and model
will provide a framework for identifying and exploiting com-
mercial opportunities, offering guidance on market analysis,

business development, and revenue generation. A unified IP
policy will support this strategy by providing standardised ap-
proaches to managing IP, ensuring consistency and encourag-
ing innovation. It will provide a clear and consistent approach
to the management of IP and commercialisation activities to
protect and leverage innovation. The strategy should include
market analysis and revenue generation frameworks, while
the IP policy standardises agreements and royalty sharing. By
supporting the protection and commercialisation of innova-
tions, this initiative will create new revenue streams, fostering
financial sustainability and encouraging continuous innova-
tion. This strategic approach will also help in maximising the
impact of innovations, ensuring that they deliver value both
within and beyond the healthcare system. By balancing push
and pull elements, the strategy will ensure that commercial
ventures achieve both technical excellence and economic via-
bility, contributing to increasing value for healthcare patients
and organisations.

6.5 | Recommendation 5: Standardise Evaluation
of Innovations by Developing Unified Metrics

and Methodologies and Assess Their Impact at

a National Level Through Annual Reporting

and Comparative Analysis

Standardising the evaluation of innovations and assessing their
impact at a national level would ensure consistent quality, facil-
itate best practice sharing, and inform policy decisions. In the
context of this innovation ecosystem, developing an online in-
teractive digital platform for assessing digital innovations stan-
dardised the evaluation process across the health and social care
ecosystem, based on the innovation framework. The platform
includes functionality to apply criteria such as cost, development
time, ease of adoption, and clinical buy-in to assess the feasibil-
ity, desirability and viability of innovations. It also supports an
agile innovation culture where the overall impact of innovation
value can be assessed at a national scale. This can demonstrate
to political leaders the return on investment of public funding
into the innovation ecosystem.

Integrating push-pull dynamics will also ensure balanced
evaluations that consider both technical value and economic
impact. By compiling expertise from various innovation plat-
forms, the tool will provide a comprehensive and balanced as-
sessment framework for healthcare value and economic impact,
driving improved healthcare value through resource efficiency
and increasing the direct and indirect economic impact when
procured. This standardisation will ensure that innovations
are evaluated consistently, thereby facilitating adoption and
integration. Although, balancing the sometimes contradictory
dimensions of healthcare value and economic impact can lead
to difficult conversations between stakeholders. These tensions,
were however, the vehicle for collaboration, incremental im-
provement and change, not just from a technical standpoint, but
to enable stakeholders of the innovation ecosystem to continue
reframing and refining their roles and contributions (demand-
pull or technology-push) within this context. The tool will also
help in identifying the most promising innovations, thereby en-
hancing the overall efficiency and effectiveness of the innova-
tion ecosystem.
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6.6 | Recommendation 6: Compile and Maintain
a Centralised Online Directory of Public

and Private Innovation Funding Opportunities,
Managed by an Innovation Office, With a
Dedicated Team Providing Bid Support to
Applicants

Compiling a comprehensive directory of innovation funding
sources at national and international levels will provide in-
novators with crucial information on funding opportunities,
linked to the relevant stage or stages of the innovation frame-
work partners are working within. This directory should
include details such as eligibility and application timelines,
which will enable innovators to secure any necessary finan-
cial support. A bid function will support the projects at filter
and business case stages to improve the chances of success. By
streamlining access to funding information, the directory will
encourage more innovators to pursue their projects, knowing
that they have a clear understanding of the resources avail-
able to them. By reducing the access and capability barriers to
financial resources, a more dynamic and well-supported in-
novation environment is fostered, driving continuous develop-
ment and implementation of new solutions. The directory will
support both technology-push and demand-pull initiatives by
ensuring that funding is aligned with both technical value
and economic impact.

The recommendations address fundamental challenges such
as commercialisation, IP management, and ecosystem coordi-
nation, which are not unique to healthcare ecosystems but are
critical in many other industries and sectors (Cecchi-Dimeglio
et al. 2022). While these recommendations are underpinned by
mechanisms (see Figure A2) that can support the formation and
coordination of innovation ecosystems in comparable contexts,
their application requires adjustments to fit the unique priorities
and regulatory landscape in those contexts.

7 | Discussion

This pioneering initiative, funded by the Welsh Government,
established networks and deployed resources across the innova-
tion ecosystem, enabling NHS Wales and social care staff to de-
velop and apply innovations in key areas. This in turn enhanced
patient outcomes and delivered better value (i.e., economic,
healthcare). This initiative is consistent with the approach of the
Welsh Value in Health Centre,” which aims to enhance value for
patients using the health and social care system. The strategy in-
volves collaboration among patients, clinical teams, operational
management, informatics, and finance within healthcare orga-
nizations to improve outcomes.

This study shows that government plays a key role in the for-
mation, coordination and scaling of the innovation ecosystem
by balancing central oversight, devolved decision-making, and
knowledge exchange with stakeholders in the ecosystem. In this
instance, the Welsh Government set national strategic goals and
created optimal conditions for innovation, including policies on
IP, funding mechanisms, and commercialisation. As decisions
move from the core of governmental control to stakeholders like
universities or private sector R&D teams, the control becomes

more decentralised. This approach leverages specialised exper-
tise while aligning with national objectives, ensuring a dynamic
innovation system.

The challenges encountered throughout this initiative provided
opportunities for new learning and change, acting as a ‘vehicle
of change’ to accelerate digital innovation by strengthening net-
works among cross-sector organisations (i.e., public services, ac-
ademia, and companies). Rather than imposing uni-directional
mandates, successful networking approaches should be bi-
directional, focused on building capacity and capability, and de-
signed to align incentives and goals of all stakeholders within the
ecosystem. This compares to the NHS England model of Health
Innovation Networks whose core objectives are to (i) generate
a rich pipeline of demonstrably useful, evidence-based innova-
tions, and (ii) support the scaled adoption of evidence-based in-
novations across England.

Building on the success of this project, the Health and Social
Care Innovation Wales was launched in March 2025, provid-
ing NHS Wales and social care staff with a range of support-
ing innovation infrastructure. The Innovation Framework
provides a structured and end-to-end approach to healthcare
innovation, offering clear guidance on developing, testing,
and scaling innovative ideas, products, practices, and ser-
vices—providing relevant tools, advice, and connections at
each framework stage.

Consequently, this study provides practical recommendations,
actions and mechanisms that can be used as leverage to align
public policies with the incentives for actors in the Health and
Social Care Innovation Wales system which is essential for mak-
ing well-informed decisions and the successful formation and
coordination of a sustainable innovation ecosystem.

7.1 | Broader Implications

While this study has been situated within the Welsh context,
the findings have broader implications for the governance
and organisation of health and social care innovation systems
internationally. Prior literature highlights that national and
regional governments are increasingly called upon to act as
orchestrators of innovation ecosystems (e.g., Ferlie et al. 2005;
Demircioglu and Audretsch 2017). Yet, compelling rigorous
empirical evidence on how such orchestration translates into
sustainable outcomes has been limited. Our study contributes
by showing how a balanced model of central coordination
and distributed decision-making can support both innovation
capacity and alignment with strategic objectives. This study
also provides specific mechanisms that were deployed to scale
impact (i.e., useable, in-use, useful) within the context of the
Welsh innovation ecosystem that were not reported in prior
studies. In doing so, it adds to comparative discussions in the
literature on health innovation networks, policy-led innova-
tion, and ecosystem governance.

The findings suggest that the success of government-led in-
novation ecosystems is contingent upon the creation of trust-
based, bi-directional relationships among diverse stakeholders.
This observation aligns with previous research on collaborative

10
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governance (Ansell and Gash 2008) but extends it by demon-
strating its applicability in health innovation contexts where
resource asymmetries and differing institutional logics can oth-
erwise inhibit collaboration.

7.2 | Opportunities for Future Research

Future research could explore several avenues that build upon
our findings. Comparative studies across other national and re-
gional health and social care systems could examine how vari-
ations in governance structures, political contexts, and health
system configurations shape the formation and sustainability
of innovation ecosystems. Such studies could assess whether
balanced orchestration leads to comparable improvements in in-
novation capacity and strategic alignment. Longitudinal studies
could investigate the durability of ecosystem impacts, including
whether the value created can be sustained once initial gov-
ernment investment or political support changes. And finally,
future research could explore the patient and citizen perspec-
tive in innovation ecosystems, as their engagement is often as-
sumed but less frequently studied in empirical depth (Sanchez
et al. 2022; van Leersum et al. 2024).

By situating this case within broader academic discourse, we
show that while the Welsh experience offers unique contex-
tual insights, it also provides transferable lessons for under-
standing how government and policy can effectively stimulate,
coordinate, and sustain health and social care innovation
ecosystems.

8 | Conclusion

The co-delivered approach led by the Welsh Government and
cross-sector organisations has resulted in the newly established
Health and Social Care Innovation Wales ecosystem. The find-
ings indicate that, beyond initial stakeholder alignment, inno-
vation management is a critical capability that enables public
sector organisations to nurture creativity, stimulate sustain-
able growth, and maintain momentum within the ecosystem.
Importantly, each innovation ecosystem is shaped by its histor-
ical, regional, and institutional context, as well as the distinct
roles and motivations of its contributing actors. As a result,
strategies and solutions, whether technological, procedural, or
policy-based, must be tailored to the specific environment in
which they will operate. This study concludes that innovation
in government-led ecosystems is a dynamic, socially complex,
and continuously evolving process. As innovations cascade
through the ecosystem, they reshape both demand conditions
and technological trajectories, creating new challenges and op-
portunities over time.
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Appendix A

TABLE A1l | Classification of leadership styles based on their impact on organisational innovation.

Leadership style Description (Alblooshi et al. 2021)

1 Paternalistic leadership A multidimensional approach based on respect for orders and helps in building trust between team
members and with their managers and motivates them for higher levels of cooperation and commitment.

2 Entrepreneurial leadership Provide organisations with the vision and flexibility to change and thus foster the innovation process.
3 Developmental leadership An employee-centred style in which leaders invest in providing their followers with the skills and
knowledge needed to be more productive and to have higher levels of contribution to organisational
success
4 Strategic leadership The process of creating and then communicating a vision with organisational members and motivating

them to work hard in order to achieve that vision.

5 Cluster leadership Fulfil members' requirements and meet the cluster's innovation targets through a set of behaviours and
capabilities, and driving the cluster's performance.

6 Integrative leadership Refers to a dynamic ability that integrates leadership elements with strategic decision-making objectives
in the firm, considering their relationships and other stakeholders through operational and secured
communication and performance mechanisms in order to achieve shared goals.

7 Political leadership Is about making some authoritative decisions in order to deal with social issues and find solutions for
them. That can be done by either adjusting existing polices or developing new ones, which is not possible
in isolation and requires public involvement and innovative thinking, a process called collaborative policy
innovation

Canonical Action Research

Canonical action research distinguishes itself from other forms of action research through its iterative, rigorous, and collaborative nature to address
organisational problems, while also contributing to scholarly knowledge (Davison et al. 2004). To assure both the rigor and the relevance of canonical
action research, Davison et al. (2004) propose five principles and associated criteria for canonical action research (see table below).

Principle Application of criteria in this study
Principle of Researcher—Client 1a Did both the researcher and the client agree that CAR was the appropriate approach for the
Agreement (CAR) organisational situation? Yes. Initially AR was deemed appropriate, and as the project evolved

CAR emerged as the most appropriate method.
1b Was the focus of the research project specified clearly and explicitly? Yes. Contractual funding
agreements were signed between Swansea University, the NHS, and Welsh Government.
1c Did the client make an explicit commitment to the project? Yes
1d Were the roles and responsibilities of the researcher and client organisation members specified
explicitly? Yes
1e Were project objectives and evaluation measures specified explicitly? Yes
1f Were the data collection and analysis methods specified explicitly? Yes

Principle of Cyclical Process Model 2a Did the project follow the CPM or justify any deviation from it? Yes
(CPM) 2b Did the researcher conduct an independent diagnosis of the organisational situation? Yes
2c Were the planned actions based explicitly on the results of the diagnosis? Yes, to a certain extent.
2d Were the planned actions implemented and evaluated? Yes
2e Did the researcher reflect on the outcomes of the intervention? Yes
2f Was this reflection followed by an explicit decision on whether or not to proceed through an
additional process cycle? Yes
2g Were both the exit of the researcher and the conclusion of the project due to either the project
objectives being met or some other clearly articulated justification? Yes, project objectives were
met by the research team.

Principle of Theory 3a Were the project activities guided by a theory or set of theories? Where appropriate. The
authors drew on innovation theory, design thinking, and demand-pull, technology-push.
3b Was the domain of investigation, and the specific problem setting, relevant and significant to the

interests of the
researcher's community of peers as well as the client? Yes
3¢ Was a theoretically based model used to derive the causes of the observed problem? No
3d Did the planned intervention follow from this theoretically based model? No
3e Was the guiding theory, or any other theory, used to evaluate the outcomes of the intervention? Yes
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Principle Application of criteria in this study

Principle of Change through Action 4a Were both the researcher and client motivated to improve the situation? Yes. From the outset,
there was a shared commitment to improve the health and social care ecosystem.
4b Were the problem and its hypothesised cause(s) specified as a result of the diagnosis? Yes, to
a certain extent. As the project evolved and knowledge exchange improved, other roots
causes emerged.
4c Were the planned actions designed to address the hypothesised cause(s)? Yes
4d Did the client approve the planned actions before they were implemented? Yes
4e Was the organisation situation assessed comprehensively both before and after the intervention?
Yes, assessments were conducted throughout the lifecycle of the project.
4f Were the timing and nature of the actions taken clearly and completely documented? Yes

Principle of Learning through 5a Did the researcher provide progress reports to the client and organisational members? Yes, project
Reflection and ministerial reports and presentations were provided throughout the lifecycle of the
project.

5b Did both the researcher and the client reflect upon the outcomes of the project? Yes, when

required, debriefing and reflection sessions were incorporated throughout the project.
5c Were the research activities and outcomes reported clearly and completely? Yes

5d Were the results considered in terms of implications for further action in this situation? Yes

5e Were the results considered in terms of implications for action to be taken in related research
domains? Yes, to a certain extent.
5f Were the results considered in terms of implications for the research community (general
knowledge, informing/re-informing theory)? Yes
5g Were the results considered in terms of the general applicability of CAR? Yes, to a certain extent.
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TABLE A2 | Interviewee profile.

Job title

Affiliation

Head of innovation & industry engagement

Deputy Director|Transformation Health & Social Care
Head of Innovation/Economy Skills & Natural Resources
Director

Innovation Lead

National Head of Business Development & Industry Engagement

Head of Informatics Directorate

Deputy Director of Planning

Assistant Director Value Based Healthcare
Assistant Director

Informatics Lead

Grant and Innovation Manager
Consultant Clinical Scientist & Head of Clinical Engineering
Head of Strategy & Service Planning
Service Planning Manager

Assistant Director of Innovation
Director | Y Innovation Lab

Dean of Clinical Innovation

Innovation Specialist & Project Manager
Clinical Innovation Hub Manager
Assistant Director R&D

Director | Health Technology Wales
Head of Innovation

Innovation Manager

Director of Improvement & Innovation
Chief Executive

Chief Operating Officer

Director

Head of Economy & Skills

Welsh Government
Welsh Government
Welsh Government
Bevan Commission
Bevan Commission
Aneurin Bevan University Health Board
Aneurin Bevan University Health Board
Aneurin Bevan University Health Board
Aneurin Bevan University Health Board
Aneurin Bevan University Health Board
Aneurin Bevan University Health board
Aneurin Bevan University Health Board
Aneurin Bevan University Health Board
Swansea Bay University Health Board
Swansea Bay University Health Board
Cardiff & Vale University Health Board
Cardiff University
Cardiff University
Cardiff University
Cardiff University
Betsi Cadwaladr University Health Board
Velindre University Health Trust

Velindre University Health Trust

NHS Innovations South East Wales
Welsh Wound Innovation Centre
Hudson Coaching and Consultancy Ltd.

Torfaen County Borough Council

Cwm Taf Morgannwg University Health Board

Cwm Taf Morgannwg University Health Board
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First Order Categories

O Integration of legacy (IT)
systems

O Create Coherency across the
Innovation Ecosystem

O  Focus Innovation Activity on
Organisational Priorities

O Centralised data
O Data integrity

O Support Adoption-ready
Innovation at Scale

Q KPis

Develop an Innovation
Framework

O  Innovation Assessment &
Adoption Tool

QO Compile Directory of Innovation
Funding

0 Standardised IP &
Commercialisation Policy

0O Health & Care Innovation Map

Second Order Categories

Theme A
Streamlining of IT
architecture and systems
to support backend
operations.

Theme B
Established data
governance policies to
ensure data is complete,
accurate, relevant and
timely.

Theme C
Real-time reporting of data
to measure performance,
set benchmarks, and track
progress for evidence-
based decision-making.

Theme D
Digital transformation of
service delivery through
efficiency, effectiveness,
and customisation

Theory-guided
Aggregate Dimensions

USABLE IMPACT

FIGURE Al | Coding of interview data.
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FIGURE A2 | Mechanisms deployed to scale impact of innovation ecosystem.
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