
      

 

 

Design Jam  

 
Why? 
Day 1 commenced with a welcome from Adam Robertson of fffunction and Cath Hale of University 

of Exeter Medical School (ECEHH).  Adam explained the background to the purpose of a Design Jam, 

and why this particular Jam was organised:  A key driver was due to the nature of the expected EU 

Structural Funds for Cornwall in 2015, particularly the Smart Specialisation theme of eHealth, and 

the anticipated need to innovate and apply technologies and design, to social health and wellbeing 

challenges.  

 

Who: 
Attendees were a broad mix of community health programmes and businesses, designers, 

technologists and researchers: 

 

Adam Robertson  fffunction    User Experience Designer 

Dan Goodwin   fffunction    User Experience Designer 

Martin Coote   fffunction    Visual Designer 

Catherine Hale   ECEHH1    Knowledge Exchange Officer 

Timothy Taylor   ECEHH    Research (Env & Health Economics) 

Steven Graham  ECEHH    Research (eHealth) 

Matthew Ville   My Clinical Outcomes   Developer 

Sue McDermott  Cornwall RCC    Support Worker for Self Help Groups 

Nina Whitby   StepJockey    Director (workforce health) 

Reuben Jenkins   Carers Break    Director (carer support services) 

Tammy Harvie   Falmouth University (AIR)  Researcher (care homes & wellbeing techs) 

Sarah Corbett   Cornwall Council   Economic Development 

Mark Richardson  Cornwall VSF   Chief Executive 

William Box   Carnego Systems   CEO (Smart Building Management) 

Robin Johnson   Nott Trent University  Research (homelessness & mental health) 

 

Day one focused on the challenges faced by those working in community and workforce health.   A 

common barrier to providing effective and joined up services was the need to raise awareness of 

programmes to practitioners, and to be heard above the hustle of GP waiting rooms.  Other common 

needs were general awareness raising and looking at service design for programmes, e.g. addressing 

the arranging of palliative care workers. 

 

Improving Homelessness Services:  Robin Johnson  
 
First up we heard from Robin Johnson who is looking to establish a CIC and community based 

website around the principles of PIE (Psychologically Informed Environments). The driver is to 

showcase and inform best practise, for homelessness services globally and locally.  
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Robin explained the difficulties in approaching this massive undertaking, and how to create a 

sustainable business model. Specifically, to base it on the supply of research and academic literature 

to new and as yet unestablished audience. 

 

Robin’s PIE principles are a new approach to the challenges of homelessness. Looking to promote 

innovation for homelessness services, Robin plus 3 other members have taken the challenge of 

setting up a community enterprise group.  He is particularly interested in the drivers and outcomes 

of homelessness, from mental health issues through to personality disorders which are not 

portrayed fairly.  

 

Challenge: Stop people with mental health issues from bouncing around A&E - These individuals 

have a 60%-70% chance of ending up homeless. 

 

Challenge: Help mental health services work closer with homeless services, shelters, teenagers and 

ethnic minority groups. 

 

Challenge: Informing the design of spaces. 

 

The website should showcase the best practice in homelessness services. Share knowledge. Put 

researchers in touch with policy makers and service users. 

 

Offer online training, have online members discussions. Working with students in Cornwall. Offer 

recognition to the agencies doing good work. Become a recognised resource. 

 

 

Workforce Health: Nina Whitby - StepJockey, Director 
 

Nina is a director at the eHealth startup StepJockey (http://www.stepjockey.com). StepJockey, set 

up initially with funding from the Dept of Health, is committed to providing objective and 

trustworthy information on stair climbing, and associated calorie burn and physical activity.  

 

The StepJockey website allows you to create free paper-based resources, calculating workplace stair 

stats and associated calorie burn, and charges for more permanent signage.  Both the paper and 

permenant signage include QR codes and beacons for use with smart phones, to personalise your 

stair climbing using the Step Jockey app. These let you track and measure your calorie burn and 

share with friends. 

By entering a few details about your stairs StepJockey, which has developed a stair-calorie burn 

algorithm with Leeds University, will calculate exactly how many calories you will burn climbing 

them. The organisation has carried out studies looking at take-up of stair climbing after signs have 

been installed.  By putting signs up on workplace stairs the evidence shows you will encourage many 

more people to use them.   

 

Challenge: Encouraging people to rate other walkways - how to make it as simple as possible for the 

user (technology – QR codes, beacons etc) – nb expanding to coastal paths/walking routes, walk to 

school, eden project clay trails and other attractions. 

Challenge: Business model – how to encourage the purchasing of physical signs / create a more 

successful user journey on the website. 
Challenge: Getting attention of GPs – connected prescriptions and monitoring patients. 

http://www.stepjockey.com/


European Centre for Environment and Human Health | 3 

 

 
Self Help Groups in Cornwall:  Sue McDermott (Cornwall Rural Community 
Council) 
 

As part of the CRCC’s Health and Wellbeing Team, Sue coordinates a network of 60 mental health 

self-help groups in Cornwall, as well as a number of Memory Cafes for dementia sufferers.  Most of 

these groups have reasonable membership numbers but struggle with raising awareness to bring in 

new members, whilst being sensitive to the various conditions and issues surrounding them.  A 

difficult problem that group organisers face is a perception of stigma around some of these 

conditions, which still exists within the general public and also the sufferers themselves sometimes.   

  

They also have a difficulty with people getting to groups due to lack of transport infrastructure in 

rural areas.  

 

Challenge: Getting knowledge to the GP in order for them to be able to support and recommend 

these self-help groups for their patients. 

 

Challenge: Raise community awareness of the self-help groups. 

 

 

Supporting carers of terminally ill & palliative care: Reuben Jenkins (Carers 
Break)  
 

Reuben provides breaks for carers by offering short term palliative care for end of life patients and 

those with chronic conditions. He finds his current processes to be difficult and with the expected 

expansion of his business into other counties, needs a solution that can work for all. 

 

Currently the system of requesting care through to arranging that care is done via telephone and 

spreadsheets. The opportunity here for technology to help by providing a process model that could 

be built with software is not easy but an obvious fit. 

 

The system starts with a request for care from the NHS and then the booking of care givers through 

Carers Break.  The care givers, Carers Break, and the NHS commissioner need to be in 

communication and constant feedback is required to monitor each patient’s care. 

 

Challenge: Design of a more efficient system to ensure robust patient monitoring, free up care givers’ 

time away from administrative duties, and improve efficiency re the Carers Break admin re checking 

availability of workers, bookings, coordinating information flow.     

 

 
 
 
 
 



European Centre for Environment and Human Health | 4 

 

 
OTHER STORYTELLERS: (No challenges submitted) 
 

 
Ideas Factory:   Cornwall Voluntary Sector Forum:  Mark Richardson  
 
Mark discussed a new initiative that Cornwall VSF has set up to encourage innovation in the third 
sector, coming out of ideas from the community. 
 
Cornwall VSF is a membership and support body for Cornwall’s third sector – charities, Community 
Interest Companies, and all types of organisation within the social economy sector.  They have 400 
members. 
 
A co-design workshop will be held this Spring at Falmouth’s AIR academy, to bring together various 
orgainsations including School for Social Entrepreneurs, Cornwall Council, Cornwall 100 Club, 
Cornwall Youth Work Partnership, the Engine Room.   
 
The drivers for this include the wider welfare change problems we’re currently experiencing 
including food bank demand and public sector cuts, and looking to capitalise on opportunities such 
as Young People EU funding (Autumn 2014). 
 
They are looking to set up an open web platform for ideas and innovation to take forward and 
commercialise.   Issues such as IP and potential duplication of ‘ideas’ are to be discussed. 
 
Further info to come. 
 
 

 
Monitoring patient outcomes:  My Clinical Outcomes (Matt Ville) 
 
My Clinical Outcomes (MCO) is a small company based in Cornwall and London, set up by an 
orthopaedic surgeon.  It is a web-based platform which enables patients to input their symptoms pre 
and post-op, and allows them to review their recovery, and provide valuable info to their surgeon.  It 
also enables data collection at a wider level for research purposes.   
 
As a system it complements the NHS’s current focus on Value Based Healthcare – reducing cost and 
increasing the level of care.  The advantages to the NHS are that it provides real-time data and a key 
driver is to invest in eHealth technologies that genuinely improve efficiencies.   
 
MCO are looking to expand and to apply this system to a wider ‘suite’ of conditions and patient care. 

 


