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About this Guide
This guide introduces the CAAI methodology and provides some definitions and
main concepts that are useful when applying the methodology. There are three
further guides that provide more details about the application of the CAAI
methodology.
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GETTING
STARTED

CAAI
CONNECTING FOR ADOPTION AND
ADAPTATION OF INNOVATION

A METHODOLOGY FOR ORGANISATIONS AND NETWORKS IN HEALTH, SOCIAL CARE
AND WELLBEING TO SUPPORT THE INTRODUCTION AND UPTAKE OF INNOVATION
AS PART OF SERVICE IMPROVEMENT/CHANGE OR TRANSFORMATION.
bevancommission.org/caai-methodology

Introduction
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Overcoming the chasm
There can often be a chasm between an innovation being developed and that innovation being
adopted in health and care settings. It is often said that innovation takes around 17 years to
enter health and care. This delay can be caused by lengthy waits around the decision to adopt
and delays in following through with the innovation adopter pathway.
Over the last three decades, there has been extensive work on how to introduce tested innovations faster and
more successfully across a variety of health and care settings, including pharmaceutical, digital, technology,
and workforce. This research is interdisciplinary, spanning business and management, implementation
science, the psychological and behavioural sciences, as well as design and communication. Research across
these fields makes it clear that support is required to reduce risks associated with innovation adoption and
increase the likelihood of sustained success.
Research and development activities in health and care have benefited from substantial support and
investments. Leaders who want to increase the likelihood of successful and sustained adoption of innovation,
and policy makers who want to influence the pace of change, will need to carefully consider the support for
adopters and their team members. This support is needed as adopters and team members move from
identifying a need and a case for change, to finding their innovation and introducing the innovation into care
settings. This support is required for at least for the first few adoption sites, and the learning can be used for
scaling innovations responsibly and rapidly.
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A tested toolkit
Making support available for the introduction and uptake of innovation is often
overlooked in health, social care and wellbeing. It's not easy to be one of the first few
adoption sites for innovation and there are risks involved in changing how care or
services are provided, even when it is for the better.
The support for adopters and their teams introduced in this toolkit is centred around the Connecting for
Adoption and Adaptation of Innovation (CAAI) methodology developed as part of a live national programme,
called Adopt and Spread, completed in Wales. The innovations were developed by health and care
professionals known as 'Bevan Exemplars' and were taken up by adoption sites across Wales. Each adoption
site had a lead who was also a health and care professional. Working with their team, and with support
from their organisational leads, adopters worked on bringing an Exemplar innovation to their service or the
people accessing their service. The organisational leads involved usually work in transformation, innovation,
research or improvement. The Adopt and Spread Programme sits alongside a range of other
complementary or similar programmes, and learning from these was included as part of the development
of the CAAI methodology.
Providing support to people who are adopting innovation to make an impact on health and care outcomes
has been shown to increase the likelihood of success and overcoming the chasm. Using learning from
national programmes and the existing research, this toolkit has been developed for leaders in health and
care, and for organisational or network leads. The guides support the action that can be taken by
organisations or networks that work over a large geographical area or are managing services or care.
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Making the connections
When applying the CAAI methodology, there are connections that can be made between
adopters, the adopters and the innovator, and the leaders who can actively consider national
or regional uptake of innovation. These connections are crucial for successful, faster-paced,
and sustainable spread of innovation.
The CAAI methodology puts forward steps for running a support programme. Such programmes benefit
from economies of scale, and this toolkit puts forward guides which are best applied to a number of
innovations and adoption sites at the same time. This means that there are opportunities for peer learning
and sharing experiences from different care settings and work contexts. When this can take place across
organisations or wider networks, there are gains to be made in forming partnerships. This is especially true
when working within health and care systems supporting 3 to 5 million people and where connections have
already been established across organisations with common goals.
It is important to remember that bringing together the first few adoption sites will provide valuable learning
for future adoption sites. Using the CAAI methodology, the innovation can be spread from a site where it
was tried and tested to a few adoption sites (around 3 to 6 is a manageable starting number). Sufficient
evidence will then be generated for national uptake or equivalent and adopters can then responsibly take
up the innovation. With the first few sites sharing their learning, the risks associated with introducing a new
innovation or making changes at scale are reduced for others.
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About this Toolkit
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What's in the toolkit
This toolkit provides explanations, guides, and How To resources for applying the CAAI
methodology.
1. The Getting Started guide (this one) provides some of the definitions and main
concepts that are important for applying the CAAI Methodology.
2. The Four Steps guide provides a step-by-step guide, from selecting the innovation, to
providing support, to showcasing the learning.
3. The Inputs and Outcomes Frameworks guide provides an overview of the evidenceinformed conceptual frameworks important for increasing the likelihood of successful
uptake.
4. The Supportive Spaces guide provides detail on how to design and manage a
physical/digital space and structured activities to support the innovation adopters and
their teams.
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The How to Resources
There are four How to resources supporting the CAAI Methodology Toolkit to help
support change in health and care.

1. Boxing up your Innovation is for

3. How to complete a swim lane

innovators and people who work with

supports the use of the A3 Project Chart,

them. It will help bring together the

and follows a guided exercise on

information that adopters need to get

representing the current (as is) and

started and use during the introduction

future (redrawn) sequence of work.

and uptake of the innovation in their
context.

4. How to Measure Change using the
‘Rich Layer Cake’ is for innovators and

2. How to complete the A3 Project

adopters to help select the right types of
measures, and work through the lessons
that can guide implementation.

Chart is for each adoption site to use,
and is completed at the beginning and at
each key stage of the project.
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Print and Use
There are a number of frameworks and tools that you can print and use as part of applying the
CAAI methodology. These are designed to be printed as A3 copies and can support discussions
with key partners in the early stages of planning a programme of support, revisiting for new
ideas during a programme, and for understanding gaps and areas for review.
THE FOUR STEPS

1. PROMOTE

2. DECIDE

3. SUPPORT

4. SHARE

The major steps
to follow for
applying the CAAI
methodology

The mini steps
for the Promote
Step

The mini steps
for the Decide
Step

The mini steps
for the Support
Step

The mini steps
for the Share
Step

INPUTS

OUTCOMES

START AND STOP
THE CLOCK

NUMBER OF
INTERACTIONS

MAKING THE
CONNECTIONS

A Conceptual
framework for the
CAAI Methodology

A Conceptual
framework for the
CAAI Methodology

A summary of the
stages to follow
for a programme

An illustrative
guide on the
activity through
the progarmme

An overview of
innovation
adoption and
adoption in action

11 | CAAI Methodology In Action: Getting Started

Who is this toolkit for?
The CAAI Methodology is designed for use by organisations and networks where innovation,
improvement and transformation teams work together to make the most of tested
innovations/ interventions and emerging opportunities.
It can be applied in one organisation where innovations are being introduced, or by working across multiple
organisations with a shared vision for introducing and managing uptake of the innovation. The CAAI
methodology has not been tested for large programmes that are headed up by a transformation team. These
types of large programmes usually have multiple innovations and interventions being introduced at the same
time with dependencies across a large number of teams in the same organisation. As such, they take many
years and the health and care professionals usually work with others as part of a managed programme of
work. The CAAI methodology can be applied to transformative innovations where an adopter can make the
major decisions, adapt an innovation for their setting, and are accountable for the success of the project.
Some innovations may be simpler and can be implemented with training and no other decision points or
additional costs, whilst others may require a substantial business case or new physical premises and all that
needs to be carefully managed before adoption can start. This toolkit is relevant to all these situations.
Essentially, the CAAI methodology draws on the wider organisational/health and care system to support an
innovation adopter who is working on a single innovation whether it is for local or national adoption.
Therefore, the time limitations and type of support outlined as part of this methodology can be managed, the
key stakeholders influencing the success are 'reachable' and the team delivering the care are directly leading
and managing the adoption and adaptation of the innovation.
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The people involved
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The three perspectives
When you apply the CAAI methodology, you have to consider three perspectives. The
organisation or network that wants to bring greater benefit to the people in their care
through innovation, the innovators who played a crucial role in 'making' and/or in trying and
testing the innovation and bring knowledge for adoption, and the adopters working in
adoption sites who are introducing and taking up the innovation, and where required
adapting the innovation to fit the adoption context.

Innovators are part of the
team that developed the
innovation and are passing it
on because it is known to
work. They may or may not be
working with a team.

Adopters (usually a lead working with
their teams) at the practice level have
seen the benefit of the innovation and
want to make it work in their adoption
site. Working with multiple adoption sites
helps maintain the momentum for the
spread of innovation.

Leads work in the
establishments and entities
including networks who are
seeking the benefits from the
innovation and want to
increase the likelihood of
successful uptake.
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In this illustration, the innovator is handing
over the innovation to a few adopters in a
supportive space managed by the leads. The
innovation adopters usually work in at least
one adoption site in an organisation that
provides care or services in health and care.

The innovation needs to be ready and
available for application and the key is getting
clinical/practitioner teams to adopt it widely
and use it to benefit the people for whom
they provide care.
The leads have made a decision to use the
CAAI methodology to support the
successful update of innovation(s).
The innovator is the person who has come
up with the innovation or intervention
and/or tested it ready for use.
The adopter has made a decision to adopt
the innovation or intervention.
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Innovators come in many forms, and can also be the
health and care professional who made the innovation
work in a real world setting even if they are not the
founder of the innovation. We sometimes call these
innovators other names like user-innovators and
exemplars.
The innovator, in this context, usually has the evidence
of the innovation benefit, the detailed information on
how it could work in context, and can answer many of
the questions on how the innovation will work that
that adopters usually have when they see an
innovation.
This toolkit assumes that even if the industry member,
researcher or maker of the innovation is involved, they
cannot usually answer these questions. This is because
they are less likely to know the health and care setting
in sufficient detail to provide the appropriate guidance.
This may differ based on the industry involved and the
extent to which they get involved in implementation. It
is possible that the maker or research/industry side
innovator may have undertaken implementation
studies to guide understanding of how the innovation
is introduced and taken up.

Innovation adopters can be in the same clinical or
practitioner role as user-innovators or exemplars, but
just in a different team or organisation.
They usually have a problem that they hope to solve
using the innovation and they will carry out all the
practical steps for implementing this innovation.
They will be working out details such as how the
referral pathway will work, the regulatory and
governance that needs to be considered, and how
they will be trained to take up the new innovation or
intervention.
In this toolkit, the adopter is a health and care
professional, a clinician or practitioner who has the
authority to make this decision.
They may need additional support for financial,
information technology, governance, safety-related or
other activities. The adopter and their team have the
ability to look after the detail of adapting the
innovation to meet safe and effective care in their
local setting and for their context.
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An adoption site
An adoption site is the place where the innovation is introduced and taken up. It is
important to focus on supporting each site, even if they are in the same organisation.
An adoption site is the unit for the purposes of a support programme or for measuring progress because:
in almost every scenario, the adopter has a team involved in the adoption, and they will be working at a
site,
the remit of the adopter may only extend to one part or location of a large organisation (e.g.
geographical boundaries), and
each location or part of the organisation may work slightly differently from others for good reasons
such as adjusting a service or team to their context.
An adoption site lead may be the same across a few adoption sites or the decision may be taken to have
different leads for adoption sites in the same organisation. Duplication of teams for the same innovation
may be an appropriate and prudent use of resources to reach the final aim of successful uptake of
innovation as quickly as possible.
Based on how each adoption site is structured, an adopter may put forward different people to actually
lead the implementation at different stages. This might be an individual tasked with the role or the ‘doer’
who can work with a wider team. If this happens, the support should ideally be aimed at the entire team,
but it will probably focus on direct engagement with the ‘doer’ who is working out the detail and being
supported to work through the barriers and facilitators for innovation adoption and adaptation.
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Defining innovation,
adoption and adaptation
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What is an innovation?
Innovation is a new or better way of intervening, providing care or service. It may also be
referred to as an intervention, and it can be a product, service or process innovation.
An innovation can be a device, product, technology, service area, team structure, a process, way of
working or completing a task/activity in health and care.
New does not mean that it has never been seen before, it is an innovation if it is new to the team
considering adopting it. Better can be associated with a number of improvement areas such as the
innovation being more effective, higher quality, safer, or faster as compared to the current approaches.
Sometimes, change is incremental and other times a new service area or a complete transformation
may take place because of the innovation.
In this toolkit, the innovation needs to have been tested or 'mature'. This means that it has already gone
'outside the lab' and been applied safely in a health and care setting. This is at least one step after the
randomised clinical trial or equivalent trials and regulatory processes followed for pharmaceutical,
technological and digital innovations. Sometimes, there are implementation studies conducted as part
of trials, and this can be counted as 'outside the lab'.
For an innovator, the innovation has been prepared ready for introduction and to be taken up in health
and care. Their main aim when working with or handing over their innovation to an adopter will be
utlisation and scale so that the evidenced benefits can be realised.
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The innovator pathway
There are many examples of innovation pathways, or steps, that are followed by an innovator.
The pathways usually focus on the research and development stage. Here is an example that
puts a greater emphasis on introducing the implementation stages and considers national
introduction and scale.

Source: TB Innovator Pathway Resources (www.reimaginingtbcare.org/innovator-pathway)
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What is innovation adoption?
An innovation or intervention adoption is when a new or better product, service or process is
being introduced and taken up in a health and care setting.
The impact may be directly on outcomes, or sometimes there are indirect or longer-term benefits that may
be realised as part of making this change. The benefits realised for the end-user may be based on the
evidence and business case provided for the innovation. The adopter will be making an initial assessment
(formal or informal) on the positive benefit expected when an innovation is introduced as compared to
current approaches in their own care setting or context. Context here means the particular characteristics
or features of the service or the people being looked after, for example, the geographical (urban/rural)
context or the team being small and working remotely.
It is important to remember that an innovation adopter is not participating in an extension of the innovation
testing process. The innovation has already been tested and is safe for use, and has provided an evidence
base on the difference it makes in the health and care setting. There may however be requirements for
measurement and monitoring for unintended consequences as adoption takes place. The need to make
adaptations may also carry the risk of changing an innovation to such an extent that the benefits may not
be realised. These all have to be carefully worked through by an adoption team as part of completing the
introduction and uptake of the innovation.
In this toolkit, the CAAI methodology focuses on providing support for the innovation adopter and their
team. The capabilities, opportunity and motivation for the innovation adopter to take forward this
innovation at this point in time may come because a support programme is in place.
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The innovation adopter
pathway
The pathway moves from the identification of the innovation by the adopter through to sharing
learning based on the uptake of the innovation. The five stages in the pathway may not be
followed in a linear way. There may be overlaps between stages and feedback loops and
repetition may be required to make progress. This pathway can be applied to single
innovations adopted by health and care.
Stage 5. Share learning based on uptake of the innovation

Stage 4. Track progress, consider post-adoption, and relevant measurements

Stage 3. Adoption starts with adaptation where required

Stage 2. Begin the adoption activities and plan for an introduction

Stage 1. Identify the opportunity and make a decision to adopt
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What is innovation
adaptation
Adaptation is about the changes being made at the time of adoption so that the innovation fits
well in the local context. There are different ways in which adaptation may need to take place.

Firstly, the local context has to adapt and flex to
allow in the innovation. This is adaptation at the
adoption site level or the system in which the
adoption site is working.

Secondly, there may be adaptation needed
to the innovation itself, and this is about the
innovation being made relevant to the local
context.

By including adaptation (of the local context or the innovation), new risks may be created. For example, scope
creep which delays adoption and increases the complexity of the project. Early understanding of the
adaptations required and the extent to which they will impact the adoption needs to be a priority, however
there may be unplanned adaptations part way through an adoption project. It is important to understand that
adaptation is a common occurrence and may make the difference for successful uptake of innovation.
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There are tools and techniques that can be used to understand the level of adaptation that will
be required to make the innovation work in the adoption sites.
Changing the adoption site and how the
innovation is adopted are the most common
types of adaption.
Health and care operate in dynamic contexts.
What is available in one place at one moment in
time, such as when the decision to adopt took
place, may not be present at the time of adoption.
This can be due to staff and service changes, but
also due to unanticipated changes such as due to
health emergencies and pandemics.

Adapting the innovation itself is the least
common type of adaptation.
The adopter needs to understand what can be
changed and what should stay exactly the same
from the original innovation, sometimes referred to
as maintaining implementation fidelity. However,
there may be newer innovations or evidence that
supports adaptation. An innovative adoption site or
team may also make observations or discoveries
that means that they change the innovation
substantially and follow an evidence generation
process that adds to the evidence base for future
uptake of the adapted innovation.
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Scaling innovations
Innovators go through stages for introduction and scale as part of the innovator pathway.
This can involve regulatory processes specific to the country and logistical considerations.
During the adoption of an innovation, these processes begin to transfer to the adopter.
The "uptake" of the innovation is the key for reaching scale. It is the last stage on the
innovator pathway and requires the engagement of the innovator adopter as part of the
first stage of the innovation adopter pathway.

The innovation adopter usually takes
the lead for 'uptake' and making the
innovation work in context.
Depending on the innovation, a few
adopters may be enough or it may
be important for a lot of different
units and teams to get involved as
part of reaching scale.
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Stage 5. Share learning based on uptake of the innovation

The
Innovation
Adopter
Pathway

Stage 4. Track progress, consider post-adoption, and relevant measurements

Stage 3. Adoption starts with adaptation where required

Stage 2. Begin the adoption activities and plan for an introduction

Stage 1. Identify the opportunity and make a decision to adopt

The
Innovator
Pathway

Source: Innovator Pathway: TB Innovator Pathway Resources (www.reimaginingtbcare.org/innovator-pathway) combined with the the
Innovation Adopter Pathway (bevancommission.org/caai-methodology)
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Replacing older innovations
In the same way that a new innovation comes along to change the way we work today, at
some these innovations will also become outdated. Taking steps now to understand the
potential 'use by' date is also an important consideration as part of the CAAI methodology.

The support required to de-commission
or consider how to replace outdated or
less appropriate ways of working can
also be put into place using the CAAI
methodology.
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The first few adoption
sites
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Working closely with the
first few adoption sites
This toolkit is designed to create a Supportive Space which runs structured activities for
adoption sites within health and care. These Supportive Spaces help those involved in
moving an innovation from its first implementation in a health, social care or wellbeing
system to the next few adoption sites.
The first few adoption sites can help increase knowledge about adoption and adaptation, create a
momentum that supports wider reach to more people and achievement of greater benefits within an
organisation or network. The participating adopters, innovators and facilitators will be creating
transferable assets for future adoption sites within or outside of the organisations or network.
Benefits of Supportive Spaces include:
Sharing even more effective or reliable adapted innovations with the associated resources and
guides for benefits realisation,
Ability to better describe the level of adaptation required to fit the innovation into new contexts,
Greater understanding of the pace of change and the associated factors, and
Sharing the degree of change experienced as part of adopting and adapting a specific innovation.
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Examples of how the first few adoption sites
may influence scaling up of innovation
When connections are made between
adoption sites, peer learning can take
place. The first few adoption sites can
work together to help overcome some
of the major enablers and barriers.
Some of the adoption sites may also
adapt the innovation to become even
more scalable, and this can be
reviewed in real-time by other
adoption sites.

As the adoption sites
work out how to
introduce the innovation
to their care setting and
context, they are starting
the adaptation process.
This is all part of the
detailed attention
required for successful
uptake.
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Examples of how the first few adoption sites
may influence scaling up of innovation
When an innovation has been adopted
and adapted successfully in the first few
adoption sites, there is an opportunity to
reduce the risk for new adoption sites in
the wider health and care system.
Work may then start to cover 20%, 50%,
or 100% of the eligible adoption sites.

Using the CAAI methodology,
the learning from the first
few adoption sites can
support new adoption sites.
The learning across the first
few sites can provide
variations for the uptake of
innovation which can
support faster adoption and
future adoption sites may
require less time and
minimal support for benefits
realisation.
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Applying the CAAI
methodology
Using the next three guides in this toolkit, it is possible to work through how the CAAI
methodology can be applied to support a set of innovations being adopted.

THE FOUR
STEPS

INPUTS AND
OUTCOMES
FRAMEWORKS

SUPPORTIVE
SPACES
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In summary
Using national programmes and the research available, developing the CAAI methodology has
shown that overcoming the chasm of innovation and reaching the people it is designed to
benefit requires support.
In connecting adopters, their team and adoptions sites, this toolkit applies the CAAI methodology as an
effective approach for people who adopt and adapt the innovation. The first few adoption sites will only
have the benefit of learning from the innovator and other early adopters when innovation is newly being
introduced. For this reason, the CAAI methodology is not a task and finish group that plans every project,
task, and deadline, leaving the adopters to getting on with it. The abandonment and failure rate can be high
when there is an 'invest and exit' strategy in place. The guides in this toolkit including the Four Steps, Inputs
and Outcomes frameworks, and Supportive Spaces are designed to support organisations and networks,
and where appropriate national programmes and initiatives in health and care, to tailor the support that is
provided.
Working in partnership and forming collaborations that can run and re-run support programmes, and learn
from previous cohorts, across organisations and networks is encouraged for applying the CAAI
methodology. This will result in shared understandings on what is innovation, how can user-innovators and
exemplars play a role in speeding up the introduction and uptake of innovation, and how can the benefits
be realised whilst enabling safe and effective adaptations. It is time to get started and move to the next
guide for a step-by-step guide to putting the CAAI methodology into action.
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Go to the next guide
THE FOUR
STEPS

A team effort
This toolkit was developed in collaboration with health and care organisations, adoption
site teams and Bevan Exemplars with the programme led by the Bevan Commission
working across Wales.
This toolkit has been developed as part of the CAAI Methodology Toolkit and authored by a team from
the Bevan Commission, working closely with Professor Nick Rich, Swansea University. The authors for
the toolki include Dr Rupa Chilvers, Siôn Charles, Helen Howson and Johanna Brown all as part of the
Bevan Commission team and Professor Nick Rich, Swansea University. The Associates who supported
the development of this toolkit include Dr Natasha Bradley and Dr Simon Carroll as independent
researchers, Dr Lauren Barr and Eleanor Shaw for editorial support, and Katie Shelley as the illustrator.
With thanks to colleagues and participants of the Adopt and Spread Programme (2019 -2021) including
Dr Robert Royce, Dr Pushp Patil, Lisa Rinaldi, Hannah Thomas from the Bevan Commission, the Bevan
Commissioners, Steering Group members, organisation leads from the Health Boards and Trusts Bevan
Exemplars and the Adopters and their teams.
With thanks to our partner organisations including Swansea University, Life Sciences Hub Wales, NHS
Wales Finance Academy, Accelerate, AgorIP, NHS Wales Informatics Service, NHS Wales Finance Delivery
Unit. This toolkit was made possible with the funding and support of the Digital and Transformation
Directorate, Welsh Government Health and Social Services.
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