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Physiotherapy

Looking back, physiotherapy for me was an obvious career choice. 
I had always wanted to understand how to help others use what 
they had in body and mind to achieve their goals. Early in my NHS 
career I found a preference for working with people with long-
term conditions and came to learn that you had to understand 
the person before you can understand the health-related 
behaviour. When I started a post on an adult cystic fibrosis unit, 
it felt like I had found my place in the NHS. Cystic fibrosis (CF) is 
such an individual condition that, even with the same genetic 
mutations, no two people will have exactly the same experience 
of living with CF. As a CF physiotherapist, while you can never fully 
understand, you have to get as close as you can to that person’s 
experience in order to find treatments, options and solutions that 
will work for that individual. I learnt that despite the scientific 
rationale behind the treatment, if it doesn’t fit the individual, 
you find another one, trial it, evaluate your findings and if it 
fails, you dust yourself off together and you try something new. 
My role was a mix of trainer, coach, negotiator, motivator and 
experimenter, and I loved it.

Cystic fibrosis

Life expectancy and quality of life for people with CF has 
significantly improved over the last 10 years, however, this brings 
the challenge of providing excellent quality and responsive 
healthcare with growing patient numbers and expectations.1 
During this time, healthcare teams had been urged to consider 
providing telehealth as an option for routine monitoring in CF 
with benefits recognised both to the patient experience and in 
allocating hospital resources.2 As a CF physiotherapist, this gave 
me a deep sense of purpose. And I felt a duty to fully understand 
this problem to scope out potential solutions. My career journey 
in digital health has partnered clinical specialism, independent 
prescribing and quality improvement, and improving the patient 
experience has been at the heart of it all.
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Understanding our patients

Case example

At 39, looking after her health was almost a full-time job for Lisa. 
For Lisa, CF was associated with frequent hospital appointments, 
six to eight per year, to monitor her health and modify treatments.

Lisa found attending clinic at her CF centres exhausting, with a 
2-hour journey both ways and squeezing in her treatments around 
it, she would often report that it took 2–3 days to recover.

She also found she was very anxious about doing her lung 
function test in clinic, never sure whether the result would be better 
or worse and if it would mean she might need to stay in hospital 
for treatment.

She was sure that if she could monitor her own health from 
home and have virtual consultations instead of so many clinic 
appointments that it would improve her quality of life. Lisa’s 
ambition was shared among many.

Discussion

People with CF travel from all over the UK for specialist care 
and have clinic appointments at least 2–3-monthly for regular 
monitoring of their health.3

Time off work, arranging childcare and the, often significant, 
cost of travel to the hospital clinic have been cited as impacting on 
quality of life.

In addition, CF outpatient services are busy and frequently 
overbooked which was a growing concern given that forecasting in 
this area has predicted an increase in the number of people with 
CF by approximately 50% by 2025.4

Independent prescribing

Working in one of the largest adult CF centres in Europe, it was 
easy to stay abreast of developments in new drugs, treatments 
and care approaches. As I progressed to therapy team leader and 
extended my scope of practice as an independent prescriber, I 
was filled with ideas of how what we could change to improve 
the service for patients and staff. Independent prescribing for 
physiotherapists was introduced in the UK in 2012 with the first 
prescribers qualified by 2013.5 Non-medical prescribing is now 
a common area of advancing clinical practice and has been 
recognised for enabling patients to benefit from receiving holistic 
care from a single experienced healthcare professional with the 
potential to reduce delays and access to treatments.6 Like any very 
busy, resource limited NHS team, I was always looking for ways in 
which we could become more efficient. Working as a non-medical 
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prescriber within the team allowed processes to be streamlined 
and waiting times for inhaled medications to be reduced. 
Extending my scope of practice this way felt like a natural step to 
optimising my value as a clinician.

Quality improvement

I felt lucky, I had an energy-filled team, a great senior manager 
and I felt hugely empowered to make change. But change was 
hard. After failing in a lot of improvement projects and only 
succeeding in a few (a lot of energy spent in the process), I reflected 
on the common denominator for success in that very small 
number of projects. If I was going to embark on successful digital 
transformation for the CF service, how would I set myself up for 
success? The answer was, of course, service user involvement. The 
projects that had embedded the experience and opinions of service 
users had been successful and led to a better future state or a better 
improvement idea, also experienced by others who have adopted a 
more iterative, user-centric process for service development.7

Codesigning and producing service improvements with service 
users has been well documented by researchers as adding 
significant value to the final improvement intervention placing 
the patient and staff experience and views at the heart of the 
improvement effort.8–10 The impact of current care models on 
people with CF and their experience of care was one of the main 
drivers of the digital programme, therefore, engaging the patients 
in the potential solution felt like a natural step. In addition, there 
are signals from the literature that health technologies are at high 
risk of failure through mistrust and lack of future engagement 
unless they are co-produced with service users.11 Connecting 
what I had practiced as a clinician with what I now know about 
designing and measuring improvement gave me the confidence to 
forge forward as a digital change agent.

Codesigning digital solutions for cystic fibrosis care

Our codesigned solution for improving the lives of people with 
cystic fibrosis involved two aspects of digital transformation: the 
provision of hand-held home spirometry to help monitor lung 
health remotely and a change to the care model to incorporate 
virtual consultations. It’s hard to believe this now, given the 
acceleration in digital change as a result of the COVID-19 
pandemic but, at the time, combining these ambitions was 
considered an untrodden, innovative path.12 By 2017, I held a trust-
wide leadership role in therapy services but continued to spend 
a small percentage of my time leading the digital innovation 
programme for the CF service. I loved this hybrid role opportunity; 
the leadership experience I was gaining helped me to understand 
the conditions I needed for people to go on this digital journey 
with me: trust, honesty and open communication. The digital 
innovation side exposed me to completely new challenges, such 
as elevator pitching, fundraising, meeting information governance 
requirements, running a competitive NHS tender and evaluating 
the security of video consultation systems, to name just a few!

Digital competencies

I was given the opportunity to complete Masters modules in 
‘innovation in healthcare’ supported by my local Academic Health 
Science Network and, in 2018, I joined the first Digital Pioneer 
Fellowship run by Digital Health.London (https://digitalhealth.london). 

These opportunities were everything I had needed and more. They 
offered the peer support I had been craving but also provided a 
systematic approach to innovation that gave me the confidence and 
credibility to present a compelling argument to stakeholders why 
this digital programme should come to fruition (https://digitalhealth.
london/self-monitoring-bridging-the-gap-between-intention-and-
action). I learnt how to present and use theories of change when the 
outcome is unknown, the importance of understanding the process of 
behaviour change and how to write a compelling business case based 
on modelling the economic impacts.13,14

These programmes taught me what so many esteemed others 
already knew: it’s not the technology that makes the change, it’s 
the people. You can have the best technology solution but if you 
can’t make it work for the people and solve a problem for the 
people, the change will struggle to be sustained. It reconnected me 
to my purpose as a clinician, to understand, as close as possible, 
the experience and solution from the perspective of others.

Digital innovation

The digital solution you will find in use in the CF service today 
involved a collaboration with a digital health company, NuvoAir 
(www.nuvoair.com), and also significant service redesign by the 
clinical team to make the changes needed to improve the patient 
experience and future-proof the service. Delivering the digital 
ambitions in partnership with a technology company from outside 
the NHS has not been without its challenges but, on balance, it 
has been a partnership to be proud of with outcomes such as a 
30% reduction in clinic attendance (prior to COVID-19), significant 
time and cost of travel saved and an improved understanding of 
health for people with CF. The collaboration was recognised at the 
2020 HSJ Awards, winning HealthTech Partnership of the Year.15

When scoping out potential solutions at the beginning of this 
journey, I first believed we would need to start from scratch, 
maybe even establish our own company. I had no idea that there 
were technology companies already out there who are fiercely 
driven by improving the quality of life of people living with long-
term conditions, and now I have had the pleasure of meeting so 
many of them! How naive I was to think this was a trait reserved 
only for the clinician, and how exciting for these worlds to come 
together to solve problems in the NHS. A vanguard of this being 
the hugely successful NHS clinical entrepreneurs programme I 
have been so excited to be part of this year.16 The programme, 
led by Prof Tony Young, the national clinical lead for innovation 
at NHS England, offers an opportunity for NHS professionals to 
pursue entrepreneurial and intrapreneurial aspirations as part of 
the biggest entrepreneurial workforce development programme of 
its kind. It recognises the value of combining NHS experience and 
an entrepreneurial mindset to generate and scale innovative ideas, 
giving the founders and innovations the best chance of success 
through expert guidance and mentorship, business and commercial 
knowledge exchange, leadership development and more.

Realising the potential for cystic fibrosis 
self-monitoring

The CF team are now fully established in their programme of 
digital transformation and continue to scale up the offer of 
self-monitoring and virtual consultations to their whole cohort 
of nearly 600 adults with cystic fibrosis. They continue to be 
commended for their approach and are often invited to present at 
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conferences on their learning and their future care model in caring 
for people with cystic fibrosis. I am so proud to have played a part 
in that progress.

I now work as clinical lead for the digital health company, 
NuvoAir. It was a hard decision for me to move outside of the NHS 
but it felt like a meaningful next step to apply my clinical leadership 
to help a digital product that I believe in. My experiences, both as 
a digital change agent in the NHS and now working for a digital 
health small-/medium-sized enterprise, have convinced me that 
successful technology adoption requires more than the provision of 
the digital tool or technology solution. It also needs people: people 
willing and able to help redesign clinical pathways, support digital 
literacy and to develop onboarding and evaluation plans.

A new identity as a clinical leader in digital health

Years ago, I worried about protecting my identity as a clinician. 
But today, I feel hugely valued and excited by the diverse way I am 
able to use my clinical knowledge and experience to help people 
with long-term conditions and continue to be inspired by the 
teams and clinicians I meet along the way. I support clinical teams 
across the globe to adopt and successfully implement a solution 
that remotely monitors lung function and helps to predict the 
healthcare needs of people with long-term respiratory conditions. I 
also get to share feedback with the team directly from patients and 
clinicians to help develop the technology, continuing to connect 
with my purpose of understanding the experience of others and 
improving the lives of people with long-term conditions. ■
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