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Health and social care services across Scotland have 

been rapidly adapting in order to mitigate the 

challenges presented by the pandemic shaped by 

new partnerships and collaborations, a different 

approach to risk, a need to mitigate unintended 

consequences and to be responsive. Emerging 

practice has led, in many cases, to improved 

outcomes for people in Scotland.  

Healthcare Improvement Scotland’s Improvement 

Hub (ihub) supports those delivering health and 

social care across Scotland to redesign and 

continuously improve services.  At the initial stage 

of the COVID response, the ihub developed a 

learning system to understand how the health and 

social care system in Scotland was responding to 

pandemic and to identify key learning for the 

future. This identified the following key themes as 

critical to enabling services to respond effective to 

the pandemic:   

▪ Importance of trusting relationships;  

▪ Role of communities and  

▪ Technology enabled services.  

The COVID-19 pandemic also revealed the scale of 

inequality in people’s experiences and put a 

spotlight on how the health and social system, and 

social structures more widely, can reinforce these 

inequalities. 

Our approach embraced the human learning 

system model by allowing space and conversation 

Summary 

▪ COVID created an urgent need for 
public service to switch to a learning 
approach  

▪ National organisations can play an 
important role in developing sense 
making processes and infrastructure 
to support places – and community 
organisations - with their learning 
process  

▪ Digital tools and design processes 
have been very helpful in connecting 
and enabling cross place learning 

Healthcare Improvement 
Scotland 
| What we learnt 
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to reflect on gathered insights and collaborative 

sense making around the implications of the 

emerging practice.  

As a national body supporting delivery of higher 

quality health and care for everyone in Scotland, 

the national learning system we convened enabled 

people from across Scotland to connect. We were 

able to support established and emerging networks 

with gathering of insights, making sense of those 

insights, turning them into actionable knowledge 

and supporting spread of that learning across 

Scotland. The learning was also shared with 

Scottish Government policy leads to inform  

future policy.  

Learning systems have always been an integral part 

of any national quality improvement programme 

delivery in Scotland. The last year has highlighted 

the vital role they play in helping with rapid sense-

making around emergent practice in a rapidly 

changing context. 

With remote working and restrictions in place, the 

value of a national body convening a space for 

shared learning on emerging practice is now being 

formalised and embedded into all ihub quality 

improvement and service redesign programmes. 

 

 

The ihub, part of Healthcare Improvement 

Scotland, supports those who are delivering health 

and social care in Scotland, including health and 

social care partnerships, local authorities, NHS 

boards, third and independent care sector 

organisations, and housing organisations, to 

redesign and continuously improve services to 

ensure they meet the changing needs of people in 

Scotland.  

As a national improvement organisation, we 
recognise that the theoretical discourse on change 
and improvement can be intensely polarizing with 

ongoing debates as to whether change is primarily 
driven through a focus on relationship and 
conversation or through a focus on process and 
system design. Our belief is that we need both as in 
real life the outcome is defined by a complex 
interplay between system/process design and 
people/relational issues.  Accordingly, our 
improvement approach focuses on both the 
objective reality of process design and the more 
subjective world of relationships.  

Therefore, over the past 5 years, the ihub has been 

supporting improvement and transformation of 

services through both the deployment of technical 

skills (quality improvement and service design 

capabilities) and through focusing on the vital role 

that relationships play in enabling change. 

Healthcare Improvement Scotland frames it work 

under a quality management framework, which it 

developed by using a 90-day innovation cycle 

methodology, which included review of published 

literature, insights from interviews with other 

sectors and consultation with a wide range of 

organisations. The framework includes quality 

planning, quality improvement and quality control 

as core components with a learning system at the 

centre supporting all 3 components through shared 

learning and sense making.  The COVID pandemic 

provided an opportunity to develop and test new 

approaches to delivering learning systems across 

several of the ihub improvement/ redesign 

programs. This case study describes the ‘health and 

social care’ learning system developed during the 

initial stage of the COVID response. 

The national improvement support delivered by the 

ihub had to rapidly adapt in March 2020 as the 

services it supported were re-orientating their work 

in response to COVID.  As a result, all its current 

work with health and social care partners was 

paused and the staff were refocused on supporting 

the system with its response to COVID. 

| Overview 

| Story of Change 

http://www.healthcareimprovementscotland.org/previous_resources/policy_and_strategy/quality_management_system.aspx
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Simultaneously Healthcare Improvement Scotland 

moved to remote digital home working.  Staff had 

to adapt to a new working environment, new 

technologies as well as the changing needs of those 

they were supporting.  

A large number of ihub staff with expertise in 
quality improvement moved to support the rapid 
implementation of NearMe (a digital consulting 
platform for NHS staff). However, staff working in 
the transformational redesign unit, who have a 
range of expertise in supporting service and system 
redesign, were keen to continue providing support 
the wider health and social care system including 
commissioners and housing colleagues. We were 
however uncertain how to continue to connect to 
the system and add value during the crisis. 

Building on existing relationships, and the strengths 
and perspectives that different partners can bring, 
we were able to reach out to our colleagues from 
organisations such as - ‘Outside the Box’, and their 
networks of community groups. Similarly, we 
engaged with leading thinkers such as the National 
Development Team for Inclusion (NDTI) and Centre 
for Public Impact (CPI) to generate ideas and 
develop our thinking in order to define our offer of 
support during the crisis.  

Through these conversations, it became clear that 
community groups were adapting their activities in 

response to the pandemic with new models of care 
and support being rapidly developed.  Discussion 
with CPI also highlighted that addressing complex 
problems requires different parts of the system to 
come together, rather than work in silos, to share 
learning in real time about the changes being made 
and the impact they were having. Conversations 

with Scottish Government highlighted that they 
were keen to capture the learning from the 
changes that took place during the initial response 
to the pandemic, to enable them to maintain and 
support any positive developments. 

Informed by these conversations, we decided to 
test an approach to support health and social care 
systems by rapidly capturing and sharing learning 
from the changes taking place. We recognised that 
at the initial phase of the pandemic, the system 
was rapidly responding and adapting.  We 
therefore focused initially on developing our 
approach including how we would ensure our work 
in this challenging context was ethically grounded, 
able to be inclusive across the country and sectors, 
and paid due attention to key equality issues. 

 We brought together experts in service design, 
user research as well as evidence and evaluation in 
the development of the plan. Through this planning 
work, we developed a framework to describe the 4 
key areas focus of our learning system (see table 1): 

https://www.nearme.scot/
https://otbds.org/
https://www.ndti.org.uk/change-and-development/community-led-support
https://www.ndti.org.uk/change-and-development/community-led-support
https://www.centreforpublicimpact.org/
https://www.centreforpublicimpact.org/
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Over a period of 6 months and building on existing 
close relationships with a wide range of 
stakeholders and teams in the system, ihub staff 
held conversations with a network of community 
organisations, commissioners and housing sector 
partners. A structured systematic approach guided 
conversations with partners to identify and capture 
changes to service delivery and any new initiatives 
developed by the health and social care system in 
response to the pandemic. 

Conversations also explored behaviours that 
enabled these changes.  It was important to 
understand what was gained from these changes 
but also to explore where there have been 
negative, unintended consequences such as 
widening inequalities. Published and grey literature 
and insights from social media were also reviewed 
and gathered on a weekly basis using a structured 
approach, and key themes were synthesised.   

As we were gathering insights it became apparent, 
through conversations with key informants, that 
people wanted a space to share and reflect on their 

experiences. As a national improvement 
organisation, we were well placed to convening a 
space which bought people together:  

▪ for shared sense making, 
▪ to discuss and share the challenges and 

opportunities encountered, 
▪ to enable shared purpose, values and 

behaviours and mutual learning. 

We hosted and facilitated reflective conversations, 
through online discussions and digital workshops. 
These were informed by the learning from the 
insights gathered. An equity based, reciprocal 
approach guided discussions, with the health and 
social care community creating, shaping and 
guiding the themes gathered.   

Through the gathered insights, and shared sense-
making with others, we were able to pull together 
emerging themes and key learning about what 
enabled good practice during the pandemic. The 
following key themes emerged:  

Community Led 

Approaches 

How community models such as neighbourhood care and community led 

support have adapted to COVID-19, and where new models of community 

collaboration are able to support person led models of care. 

Emerging Community 

service needs in 

integration   

How communities such as those with multiple and complex needs and those 

experiencing homelessness or needing extra support via housing services, are 

experiencing the service changes from COVID-19. Identifying and capturing 

innovations that meets the needs of these populations. 

Strategic planning 

Capturing the application of approaches to strategic planning (how new 

services were planned and implemented) and how commissioning guidance 

for voluntary and community services has been applied in practice. The focus 

is on where there appears to be application which supports people’s 

outcomes and meets the aspirations of people led policy panel and others. 

Synthesising published 

learning in relation to 

new integration models   

Utilising skills of health service researchers and knowledge specialists to 

capture learning from publications and social media in relating to the above 

topics. 

 

Table 1: Areas of focus for the learning system (our support)  
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▪ Trusting relationships- creating conditions in 
which people feel safe to act autonomously and 
take responsibility. This enabled innovation and 
agility especially in rapidly changing situations 
where people’s needs were also changing. 
Trusting relationships, shared values and 
language and supporting collaboration between 
partners (health and social care services, third 
sector organisations, community groups and 
other agencies) were key to success in 
addressing local needs.  

 
▪ Community groups were key drivers of the initial 

pandemic response as they were more sensitive 
and tuned to local need. They focused on 
getting to know people and enabling community 
connections rather than delivering specific 
services. It was important to identify and 
support unmet need. 

▪ Digital innovations supported service adaptation 
and were used to enhance in-person support. 
This was significant as this aligned combination 
of person and technology was very different 
from what had held much engagement with 
technology at bay - a fear that technology was 
going to be used as a cheaper alternative to 
people based services  

 
▪ The COVID-19 pandemic has revealed the scale 

of inequality in access to support and health 
outcomes and put a spotlight on how the health 
and social system, and social structures more 
widely, can reinforce these inequalities. 

These themes reflect the system complexity and 
suggest behaviour, policy and practice that are 
required of leaders at all levels within the health 
and social care system, to sustain and spread 
innovative changes required for remobilisation and 
recovery.   The learning and themes gathered were 
hosted on the ihub dedicated digital space, 
promoted through social media to a wider health 
and social care community and shared with Scottish 
Government Policy leads. Over a period of 6 
months, we gathered and developed; 25 case 
studies, 14 insights from publications, 3 opinion 
pieces and 1 podcast. 

Full details of the learning system findings can be 
found here: https://ihub.scot/media/7352/health-

and-social-care-learning-system-findings-and-
insights.pdf 

We also used emerging themes to inform further 
improvement and service redesign work we were 
developing thus putting knowledge into action. 

The ihub continues to build on the learning system 
approach it tested during the first phase of the 
pandemic.   As it began to remobilise its’ 
improvement and service redesign programmes in 
the summer of 2020, it recognised the potential 
role it held as a connector within the complex 
landscape of health and social care. This includes a 
role in supporting the capturing and sharing of 
learning from local improvements and innovations. 

In addition, as part of a national public sector 
improvement organisation, we realised that we 
were well placed to convene a safe space for 
people to share learning, develop appreciation of 
common core values, behaviour and shared vision 
that underpins work across Scotland. We are now 
working to develop a common approach to 
delivering national learning systems across our 
improvement and service redesign programmes.  

We are looking at formalising our approach to 
learning systems across our work programmes to 
define 

▪ core purpose (e.g. supporting and  informing 
decision making);  

▪ underlying principles (e.g. equity and equality); 
▪ core activities to be undertaken (e.g. gather 

insights, support sense making and knowledge 
into action)  

▪ approaches to evaluation (e.g. core outcomes 
and indicators)   

Finally, the ihub is also considering how to support 
learning systems at the micro, meso and macro 
levels within organisations to encourage and enable 
cross-organisational learning.  This requires a 
cultural mind-set shift from just focusing on clearly 
defined outcomes for services to an approach that 

| Current approach 

https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
https://ihub.scot/media/7352/health-and-social-care-learning-system-findings-and-insights.pdf
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also values learning, and that supports flexibility in 
meeting local changing needs.  

Principles 

The learning that we gathered illustrated that 
changes in the initial response to the pandemic 
often happened rapidly. This rapid approach to 
change did not always support the incorporation of 
a learning approach.  Users and staff have not 
always been sufficiently engaged to inform and 
shape changes and evaluation of the long-term 
impact of changes has not always been fully 
embedded.   

In creating change there has been much written on 
the balance of power and agency in supporting 
transformation. Existing trusted relationships 
between organisations, (for example between 
commissioners and providers), and within 
organisations, (such as trusting and empowering 
relationships between operational staff and 
managers), enabled the development of flexible 
response to local needs and shared learning.  

Delivery – going digital 

As a national body, working remotely from those 
engaging in its learning systems and improvement 
programmes, has been a real change for staff in 
HIS. As the ihub programme delivery moved 
digitally (e.g. digital meetings and workshops 
instead of face to face events) it risked not 
understanding the context in which people were 
working and experiencing services.  

However, the benefits of working digitally has given 
more flexibility and equity to much of our work. For 
example, support was more equally accessible to 
teams across the country. Digital provision also 
enables people with disabilities, geographically 
remote or working for smaller organisations to 
attend and contribute.  

We were cognisant of these opportunities and 
challenges, and therefore consulted with 
organisations with expertise in accessibility to 
inform the design of our digital events and 
platforms. A great deal of planning took place to 
ensure events were accessible to all and structured 
in a way that fostered psychological safety for 
participants. 

 
We recognised that the pandemic was experienced 
differently by different people and that this 
experience was shaped by personal and 
environmental factors. The ihub, as part of a 
national public quality improvement organisation 
played a role in applying its values to the way it 
sought to understand the role that people, and 
their communities played in responding to the 
pandemic. We acknowledged the desire for a space 
to celebrate the positive work undertaken by the 
health and social care community, and the 
credibility and value that sharing learning and 
reflective practice, brought, particularly when 
facilitated by a national sponsor. This approach 
showed dividend as we are continuing to develop 
and build on it, testing, and adapting across all our 
programmes of work. This enables us to be better 
tuned to the system’s needs, adapting and flexing 
our support offer accordingly.  

 

| Barriers and Tensions  

VS Enablers and successes 

| What taking an HLS 

approach requires and 

what next 
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