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The Background to VERA The Study Implementation

Digital technology offers innovative ways to: Study Aims

O address unmet rehabilitation needs (Trinh et al., 2017) The VERA project has been underpinned by the Non-adoption, Abandonment, and

Ti | he impl i f placing VERA i |
O personalise information (National Information Board, 2014) n(;j:jls;itzItr:hI;rI:)Fi)lifgif)r:iz’:c?nzrocess and outcomes of placing N a compiex challenges to the Scale-up, Spread and Sustainability (NASSS) framework (Greenhalgh

O support self-management strategies, which is a health care priority (Fryer et al., T ore the adont £ the technol et al, 2017). This evidence-based, theoretical framework identifies areas that may
2016) O explore the adoption ot the technology. impact adoption and implementation.
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Service-users, carers and healthcare staff, researchers and software designers have co- Training Training & issuing of VERA

This first investigation of VERA will focus on 4 key areas identified in NASSS
produced VERA. ;
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Second cohort of participants
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e )y B , Intellectual property agreement signed off by all three partners Challenges...
o ORI ons | P = | { K Data Protection Impact Assessment signed off by The Walton Centre o Challenges collecting service-user views during COVID

Fig 1. Images of VERA 4T Y N A Voo First prototype developed...but always more to do! Digital technology takes time to develop
VERA aims to: e Y U Navigation of Medical Device regulations Data protection is complex - devices and cloud-based storage

O increase activity - -~ Service-user and staff training package designed Service-user and staff ideas moderated by Citrus Suite to ensure feasibility

o increase self-management = ol Health Research Authority (HRA) approval gained Aligning working timescales and pathways of multiple organisations including
‘ ’ ' & Conversations started with Community Team to consider implementation in other

o improve outcomes public and private sector
Notifications environments-potential benefits identified
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