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Managing Projects
[bookmark: _Toc206536005]1. Introduction
The NHS is under increasing pressure from rising patient numbers, workforce shortages, and the need to greater operational efficiency. Outpatient departments within the NHS are particularly vulnerable to inefficiencies caused by manual check-in processes. Patients are often facing long queues at reception desks, creating delays for clinics, and leading to frustration for both patients and staff. The current state of outpatient care in the NHS is unsustainable, the system is overstretched and in increasing demand. The NHS has committed to improving patient care and accessibility and to do this they need to embrace modern, data-driven solutions. This will revolutionise outpatient care, increase efficiency, and improve patient experience and outcomes. 
Digital transformation has become a core element of NHS improvement strategies. The introduction of self-service check-in kiosks offers a practical and scalable solution to improve patient experience and allow staff to focus on complex administrative or clinical tasks. This project proposes the acquisition, installation, and integration of a kiosk system into the outpatient departments on an NHS trust. The kiosk system will enable patients to check in by scanning a QR code from their appointment letter or entering personal details, automatically updating the clinic’s appointment system and directing them to the correct waiting area. This approach aligns with the NHS’ goal of modernising patient pathways, reducing unnecessary waiting, and improving service accessibility. 
The purpose of the report is to define the concept, objectives, and rationale for the project. Academic project management theories and models will be applied to the planning and delivery of the initiative which include Waterfall Lifecycle, PRINCE2, and Agile. A project charter will be included withing the report which will include stakeholders. An environmental analysis will also be completed using PESTLE analysis and SWOT analysis. The report will critically assess project management tools and techniques using Gantt charts, Kanban boards, and RACI matrix and their usefulness in healthcare projects. It will include risk identification and management, as well as the monitoring and project closure. The report will explore the competencies of an effective project manager and undertake a s self-audit with a personal development plan. 
[bookmark: _Toc206536006]2. Defining the Project Idea – What and WHY
[bookmark: _Toc206536007]2.1 Project Aim 
The aim of this project is to design, produce, install, and integrate a Digital Patient Self-Check-In Kiosk System into NHS outpatient clinic within six months, improving patient flow, reducing administrative constraints, and enhancing the overall patient experience. As stated by ILX Marketing Team (2024) “a project is a unique and temporary organisation, designed to deliver a tangible output. It has a fixed – generally fairly short – timeframe, and a project manager is responsible for delivering the output on time and on budget.”
As stated by the Department of Health & Social Care & Prime Minister's Office (2025), the NHS 10-year health plan outlines a bold transformation of the NHS into a future-ready model of care. The plan retains the founding principles of free, universal and need-based care that is funded by taxation but reconstructs delivery to give patients genuine control and choice. One key change within the plan is technology-led transformation that leverages science and innovation to move the NHS into a leading health care system globally. 
[bookmark: _Toc206536008]2.2 Project Objectives
	Objective
	Specific
	Measurable
	Achievable
	Relevant
	Time-specific

	Install kiosks in three pilot outpatient departments
	Install self-service kiosks in 3 pilot outpatient departments
	Number of kiosks installed in target locations
	Resources and budget available to install 3 kiosks
	Supports project goal of improving check-in efficiency
	By Q3 (oct-dec) 2025

	Reduce patient check-in time by 40% within three months of implementation
	Shorten average patient check-in duration using kiosks
	% reduction in check-in time (baseline vs after implementation)
	Achievable with streamlined process and kiosk use
	Improves efficiency and patient flow
	Within 3 months of kiosk launch

	Improve patient satisfaction scores in Friends and Family Test surveys by 20% within six months of impleme-ntation
	Increase positive survey responses
	% increase in positive scores compared to baseline
	Based on improved service speed and autonomy
	Aligns with aim to enhance patient experience
	Within 6 months of kiosk launch

	Achieve 95% data accuracy in check-in records by reducing manual input errors
	Improve accuracy of patient data entry
	% accuracy rate in records
	Kiosks reduce manual input errors
	Ensures reliable records for clinical and admin processes
	Ongoing after launch

	Train 100% of reception staff on kiosk troubleshooting and patient support before launch
	All reception staff complete training
	% of staff trained and certified
	Training resources and schedule in place
	Staff readiness ensures smooth implementation
	Before kiosk launch date



[bookmark: _Toc206536009]2.3 Business Case
Reasons (project mandate): The NHS is faced with increasing patient volumes, longer waiting times, and mounting administrative pressures, which is challenged by manual check-in processes that cause constraints at reception desks, reduces staff efficiency, and decreases patient satisfaction. Outpatient areas are often overcrowded with patients queueing for manual check-in, resulting in delays, disrupted clinic schedules, and reduces satisfaction (Sehgal et al., 2024). In response, and in line with the NHS’s Long Term Plan emphasis on digital transformation, this project proposes the introduction of self-service check-in kiosks to modernise patient administration, reduce waiting times, improve data accuracy, and enhance the patient journey across both outpatient and primary care settings.
Options: Several options were considered:
Do nothing: To continue with existing manual processes, resulting in no capital investment but maintaining inefficiencies and poor patient experience.
Partial Digital Adoption: Deploy kiosks in selected areas only (high volume outpatient clinics). This reduces upfront costs but risks inconsistency and lower impact.
Full Implementation: Deploy kiosks across all high-volume entry points, supported by staff training and integrated with electronic patient record systems (EPR’s). This maximises long-term benefits, aligning with national digital health priorities proving scalable infrastructure.
Benefits Expected: The project is expected to deliver both quantifiable and qualitative benefits: 
Operational Efficiency: Operational: According to Savience Ltd (2023) self-service check-in kiosks have many operational benefits such as reduced waiting times by automating the check-in process. Kiosks reduce patient waiting times by streamlining registration, allowing paperwork to be completed quickly and efficiently. This lowers congestion in outpatient areas and improves overall operations and reduction of administrative workload by approximately 2 FTE staff per year.
Patient Experience: Patient: In a study conducted by West Suffolk NHS Foundation Trust (2024) the self-service check-in kiosks already in use across the NHS, are user-friendly and let patients indicate sight or hearing needs, which are communicated directly to care teams. Staff are available to assist as needed. The kiosks also connect to a dashboard, showing staff which patients have arrived, are waiting, and may require extra help, reducing waiting times and increased autonomy in the check-in process.
Accuracy: Automated data entry reduces errors in patient demographics and appointment records.
Strategic Alignment: Contributes to NHS digitalisation objectives and improves readiness for future innovations (e.g., AI triage or automated referrals). It also enhances compliance with Care Quality Commission (CQC) efficiency and patient experience standards. 
Staff Morale: Storey (2024) observes that reduced involvement in complex administrative tasks and increased data security allow staff to allocate more time to other responsibilities and complex tasks. Frontline staff can be redeployed to higher-value, patient-facing activities instead of repetitive admin tasks.
Risks: Key risks that are associated with the project include:
Technical Issues: System downtime or integration problems with existing NHS software.
Cybersecurity: Risks around GDPR compliance and patient data protection.
User Resistance: Some patients may resist using kiosks, particularly the older or less digitally literate groups.
Cost Overruns: Unforeseen implementation or maintenance expenses.
Change Management: Staff reluctance to adopt new systems could slow transition.
The risks identified need mitigation strategies which include robust IT testing, comprehensive training programmes, a clear communication plan, and contingency funding.
Evidence Base: A trial conducted by the University Hospital of Leicester found that there were many targeted benefits to the trust which included: a reduction in missed and late appointments – a 5% reduction in Did Not Attend (DNA) rates was estimated to achieve a saving of up to £672,000 per year. It was found that there was also an improvement in patient quality of care, reduction in disruption to staff productivity, and an improvement in patient and visitor experience (NHS England, 2025). Case studies from other NHS trusts show that kiosks can reduce average check-in times by 50% (NHS England, 2024)
In the study conducted by Digital Health News (2021) it was found that patient check-ins via self-service kiosks are estimated to take somewhere between 6 – 30 seconds for patients to register their arrival using their personal information. In various UK hospitals, the technology has received a 95% patient uptake rate which has reduced the administration load and the cost that is associated with the traditional hospital check-in. In agreement with the evidence stated above, research from Greenhalgh et al. (2022) highlights improved patient satisfaction when digital self-service options are available alongside staffed desks.
Cost and Timescale: The project is scoped over a 6-month implementation timeline:
· Months 1-2: Procurement, system design, and stakeholder engagement.
· Months 3-4: Installation, integration, and pilot testing.
· Months 5-6: Full rollout, staff training, and evaluation.
Estimated Costs (3-Year Horizon):
· Capital expenditure: £40,000 (hardware)
· Operational expenditure: £103,000 (software, training, maintenance, compliance, contingency)
· Total Cost: £143,000
Investment Appraisal (Cost Benefit): The cost–benefit analysis indicates strong financial viability:
· Annual Benefits: £105,000 (admin cost savings, error reduction, patient satisfaction improvements, scalability).
· 3-Year Benefits: £315,000
· Total Project Cost: £143,000
· Net Benefit: £172,000 over 3 years
· ROI: 120%
· Payback Period: 1.4 years
Beyond financial gains, the project supports NHS strategic objectives, reduces staff strain, and improves the patient journey. A cost benefit analysis can be found in Appendix E.
Evaluation: Project success will be evaluated against the following criteria:
· Operational KPIs: Reduction in patient check-in times, decreased reception staff workload, and error rates in appointment data.
· Patient Experience KPIs: NHS Friends and Family Test scores, waiting room satisfaction surveys.
· Financial KPIs: Realised cost savings versus forecast.
· Project Management KPIs: Delivery on time, within budget, and to scope.
A post-implementation review will be conducted 12 months after rollout to assess realised benefits, lessons learned, and scalability potential.
Stakeholders:
	Stakeholder
	Interest
	Influence
	Engagement Strategy

	NHS Trust Management
	High
	High
	Monthly progress reports and budget updates

	Outpatient Reception Staff
	High
	Medium
	Hands-on training, involvement in design

	IT Department
	Medium
	High
	Weekly technical planning meetings

	Patients
	High
	Low
	Clear signage, simple user interface, feedback surveys

	Kiosk Supplier
	Medium
	Medium
	Contractual obligations, regular supplier meetings


 
[bookmark: _Toc206536010]3. Application of Project Management Philosophies & Processes (HOW)
[bookmark: _Toc206536011]3.1 Project Management Methodologies
As defined by Donato (2025), “Project Management is the application of knowledge, skills, methodologies, and techniques to achieve specific and measurable project goals, including successful project completion”. Typically, the project management life cycle consists of five phases: initiation, planning, execution, monitoring and control, and closure. 
Selecting the appropriate project management methodology is critical to the success of any NHS initiative, particularly when balancing regulatory compliance with the need for flexibility in responding to user feedback. Three methodologies that are widely used are Waterfall, Agile, and PRINCE2, all three provide contrasting approaches to structuring project delivery. 
Waterfall
The Waterfall model, developed by Winston Royce in 1970, is a linear, sequential approach consisting of six stages: Requirements (Discovery Phase), Design, System Testing, Implementation, Verification/Integration, and Maintenance. Each phase must be completed before moving to the next.
· In Requirements, teams collect detailed needs through research and stakeholder input.
· Design produces a fixed project blueprint with little room for change later.
· System Testing checks all components for compatibility and performance.
· Implementation assigns development tasks sequentially to avoid overlap.
· Verification/Integration ensures all parts fit together correctly.
· Maintenance involves fixing bugs and updating the product after launch.
Advantages include a clear structure, ease of tracking progress, early goal setting, and high stability due to defined requirements. However, limitations include high risk and uncertainty, delayed results, lack of flexibility for mid-project changes, and challenges in identifying issues early (Alazzawi, 2023).
Agile Project Management
Agile Project Management (APM) focuses on collaboration, customer feedback, and rapid delivery via short sprints. It breaks work into manageable pieces and incorporates ongoing communication and feedback. Agile delivers functional products incrementally, allowing regular adjustment based on stakeholder input (Good, 2025).
Key benefits:
· Rapid development and delivery
· Flexibility to adapt to changes
· Ongoing customer involvement
· Efficient use of resources
· Early and continuous value delivery
· Stakeholder engagement
· Responsiveness to emerging issues
However, Agile can pose challenges in highly regulated environments like the NHS, such as managing scope creep and compliance needs.
PRINCE2
PRINCE2 is a process-driven methodology dividing projects into stages, each managed independently with defined inputs, outputs, and goals. There are seven processes: Starting Up, Initiating, Directing, Controlling a Stage, Managing Product Delivery, Managing a Stage Boundary, and Closing the Project (Mitchell, 2025).
Benefits:
· Predictable, structured project management
· Effective delivery using standardised processes
· Cost and time efficiency, especially in large organisations like the NHS
· Trusted approach with over 30 years of use
Limitations include excessive administration and slower decision-making. Streamlining processes and empowering teams can help address these issues.
For the Digital Patient Self-Check-In Kiosk project, a hybrid model combining PRINCE2’s structured governance with Agile’s iterative feedback loops is recommended.
Why hybrid works here:
· PRINCE2 ensures compliance with NHS governance, procurement rules, and funding accountability.
· Agile principles allow for patient and staff feedback during kiosk design, ensuring usability and accessibility.
· Early testing in pilot clinics enables refinements before full rollout, reducing risk of costly errors.
This approach delivers governed flexibility, which is a crucial balance for healthcare technology projects in a regulated environment.
[bookmark: _Toc206536012]3.2 Project Initiation
As stated by MacNeil (2025), the project initiation process provides a structure method to present the project’s business case and to establish it is achievable. Project initiation incorporates stakeholder involvement at an early stage, which helps secure necessary resources, increases project visibility, and reduces potential obstacles. The initiation phase defines the foundations of the project by clarifying the purpose, scope and governance structure. This step is important in the NHS due to requirements for public accountability, compliance with procurement regulations, and patient safety considerations. 
Project Charter
Project Title: Implementation of a Digital Patient Self-Check-In Kiosk System in NHS Outpatient Clinics.
	Scope
	Inclusions
	Exclusions
	Deliverables
	Budget
	Timescale

	Pilot outpatient clinics
	Procurement and installation of kiosks in three pilot outpatient clinics
Integration with existing NHS patient management systems
Staff training and patient communication materials 
Pilot testing and post-implementation review
	Expansion beyond pilot clinics in the current project phase
Development of new patient management software (integration only)
	Fully installed and tested kiosks in pilot clinics
Staff trained to assist patients and troubleshoot Operational guidelines and maintenance procedures
Post-implementation review report with recommendations
	Total estimated cost: £120,000
Hardware: £60,000
Software integration: £25,000
Staff training: £10,000
Contingency: £25,000
	Start date: September 2025
Completion date: March 2026 (6 months total duration)



Roles and Responsibilities
	Role
	Responsibility

	Project Sponsor
	Provides strategic oversight and funding approval.

	Project Manager
	Oversees project delivery, manages team, monitors progress.

	Technical Lead
	Manages kiosk installation and system integration.

	Change Manager
	Coordinates staff training and stakeholder engagement.

	Supplier Account Manager
	Ensures timely delivery and technical compliance.



Governance Structure (NHS)
In the NHS, a clear governance structure defines who is accountable for decisions and how those decisions are made, ensuring effective oversight from executive boards down to frontline staff. Roles and responsibilities are documented to align everyone towards shared organisational goals, with processes in place for monitoring, review, and accountability.
The project will follow a PRINCE2 approach, with approval required at each key milestone:
1. Concept approval.
2. Procurement approval.
3. Pilot site sign-off.
4. Final project closure.

[bookmark: _Toc206536013]3.3 Environmental Analysis
A thorough understanding of both the internal and external factors affecting the NHS is crucial for the successful implementation of digital health initiatives. In this section, PESTLE and SWOT analytical frameworks are applied to evaluate the challenges and opportunities surrounding the deployment of the Digital Patient Self-Check-In Kiosk System within NHS Trusts. A PESTLE analysis and SWOT analysis can be found in Appendix F.
The environmental analysis demonstrates that within the NHS, political and technological developments provide a strong foundation for introducing digital check-in kiosks. However, economic constraints and social considerations require thoughtful planning and clear communication with both staff and patients. Effective risk management should prioritise safeguarding patient data, delivering comprehensive training for staff, and ensuring that kiosk designs are accessible to all users.
[bookmark: _Toc206536014]3.4 Work Breakdown Structure
According to Raeburn (2025), a Work Breakdown Structure (WBS) helps NHS teams organise complex projects like Digital Patient Self-Check-In Kiosks by dividing tasks into clear phases and deliverables. A typical NHS WBS covers project scope, stakeholder identification, timelines, and key deliverables such as system installation and staff training. Project managers use the WBS to visualise responsibilities, ensure compliance, and manage resources effectively throughout the lifecycle, supporting quality and safety at each stage. A WBS can be found in Appendix G.
[bookmark: _Toc206536015]3.5 Project Management Tools & Communication Plan
Effective project management within the NHS relies on the use of structured tools and a robust communication plan to ensure clarity, accountability, and timely delivery. Project management tools such as: Gantt charts, Kanban boards, RACI Matrix, Risk registers, project calendars, software platforms, task lists, and templates. These are essential resources that help organise and execute various aspects of a project. They represent the “how” of project management, supporting goals like improving communication, monitoring performance, and facilitating planning, all while balancing the NHS’s formal governance requirements with the flexibility to adapt to operational challenges (Landau, 2024).
Project Management Tools
Gantt Chart – A Gantt chart is a horizontal bar chart used to organise project tasks and timelines, listing tasks vertically and time spans horizontally. Each bar shows the start date, duration, due date, and progress.
· Strengths: Makes scheduling clear and delays easy to spot. Useful for tracking procurement, installation, and training phases.
· Weaknesses: Can be inflexible and complex if the project scope changes often, may not cover resource allocation well.
Application: Used to monitor procurement, installation, and training.
A Gantt chart diagram can be found in Appendix A.
RACI Matrix – Matthews (2024) describes the RACI matrix as a project management tool that maps risk likelihood and impact, helping managers prioritise resources. For the NHS patient kiosk project, risks were identified across technical, operational, financial, and human factors.
Strengths – Improves engagement, planning, communication, leadership sign-off, and accountability.
Weaknesses – Lacks clarity on role scope and verification, requires frequent updates, and is less suited for agile team-based approaches.
Application – Assigning responsibilities to NHS staff, suppliers, and IT teams.
A RACI Matrix diagram can be found in Appendix B.
Kanban Boards – As stated by Rehkopf (2025) a kanban board is a tool used in project management that helps visualise work, limit work-in-progress, and support workflow. Kanban boards use cards, columns, and continuous iteration to assist with planning and tracking the amount of work assigned and completed.
Strengths – Kanban boards are simple, adaptable and they promote transparency. 
Weaknesses – Less structured for large, multi-phase projects.
Application – Tracking real-time installation tasks at each pilot site. 
A diagram of the Kanban board tool can be found in Appendix C.
Risk Register – A risk register is a tool for identifying potential project risks, usually developed during planning but used throughout execution. Creating it early supports effective risk management (Landau, 2023).
Strengths – Proactive approach to risk mitigation.
Application – Recording risks such as technical failure or patient resistance.
A Risk register can be found in Appendix D.
Critical Assessment
While Gantt charts offer a comprehensive overview, they can lack flexibility in dynamic environments like healthcare. Agile tools such as Kanban boards provide adaptability but may not meet NHS governance requirements alone. A combined approach is most effective, using Gantt charts for high-level planning and Kanban boards for day-to-day task tracking.

Communication Plan
	Purpose/Topic
	Owner
	Method
	Stakeholder(s)
	Input/output/
evidence
	Frequency

	Ensure alignment with strategic objectives and funding.
	PM
	Formal progress reports, Steering Group meetings
	NHS Trust Management
	Strategic plans, funding reports, progress reports, meeting minutes.
	Monthly

	Build confidence, reduce resistance.
	PM
	Workshops, training sessions, Q&A drop-ins
	Reception Staff
	Workshop materials, training session feedback, attendance records, Q&A session notes.
	Weekly during training phase

	Inform and reassure users.
	PM
	Posters, leaflets, on-screen guidance
	Patients
	Posters, leaflets, on-screen guidance materials, user feedback
	At go-live

	Ensure integration and problem resolution.
	PM
	Technical meetings, email updates
	IT Department
	Technical meeting minutes, email updates, issue logs, resolution reports
	Weekly

	Monitor deliverables and resolve supply issues.
	PM
	Contract review meetings
	Suppliers
	Contract review meeting minutes, supplier performance reports, delivery schedules
	Fortnightly



Using structured tools in combination with a stakeholder-focused communication plan, enables efficient project delivery, risk management, and supports users during implementation of the self-service check-in kiosk system. 
[bookmark: _Toc206536016]3.6 Risk Identification & Management
According to NHS England (2024), effective risk identification and management is essential for successful NHS projects, especially those involving new digital technologies and sensitive patient data. Organisations must identify, analyse, prioritise, and manage risks throughout the project lifecycle, following established standards and best practices. This includes defining risk appetite, using a shared language and scoring system, and implementing robust risk frameworks linked to accountability structures such as Provider Boards, GDPR, Integrated Care Systems, ICBs, and CQC. These frameworks should address quality, operational, and financial risks, referencing guidance like the National Patient Safety Agency’s Risk Matrix (2008). The use of a risk register provides a systematic method for monitoring and mitigating threats, an example of the risk register for this project can be found in Appendix D.
Critical Assessment
From the risk matrix that has been completed, high-priority risks include technical integration and staff resistance, as these could prevent the successful implementation of the project. Early engagement and thorough testing are critical mitigation strategies. The moderate risk is patient resistance, particularly with regards to outpatient clinics with older demographics. Providing parallel check-in options will ensure inclusivity. Cybersecurity presents a high-impact risk despite low likelihood. Due to the involvement of sensitive patient data, robust encryption and compliance with NHS Digital and GDPR standards are non-negotiable. 
Proactive risk management will safeguard project success by minimising disruptions, maintaining compliance, and ensuring acceptance by both staff and patients.
[bookmark: _Toc206536017]3.7 Monitoring & Project Close Down
Monitoring and project closure ensure that the project delivers its intended outcomes, lessons are captured, and responsibility is transferred to operational teams. According to Kerzner (2017), project closure is as important as initiation as it validates success and informs future projects. 
Monitoring and Evaluation
Key Performance Indicators (KPIs):
	KPI
	Description
	Target
	Frequency
	Responsible

	Operational Efficiency
	Reduction in average patient check-in time
	40%
	3 months
	Project Manager

	Patient Satisfaction
	Positive responses and scores related to quality of care
	Increase by 20%
	Within 6 months
	Patient Experience Team or Quality Assurance Manager

	System Reliability
	Achieve uptime in kiosk functionality 
	>95%
	During pilot phase
	IT Department or System Administrator

	Staff Utilisation
	Reduction in routine reception desk check-in workload
	30% reduction
	3 months
	HR Manager

	Data Accuracy
	Accuracy of data transferred from kiosks to NHS systems
	95%
	During pilot phase
	Data Analyst or IT Department







The monitoring tools that can be used include monthly performance dashboards, user surveys (patients and staff), IT performance reports, regular stakeholder meetings to review progress against KPIs.
Project Close Down
Steps
1. Final Deliverable Handover – Transfer kiosks, documentation, and operational procedures to NHS Trust IT teams.
2. Lessons Learned Report – Document challenges (patient adoption, technical integration) and successes to inform future digital rollouts.
3. Financial Closure – Reconcile project budget, report variances, and release unused contingency funds.
4. Formal Closure Approval – Steering group sign-off confirming project objectives met.
5. Transition to Operations – Establish ongoing support contracts with suppliers and internal helpdesk procedures. 
By applying structured monitoring and formal closure, the project ensures accountability, captures learning for future NHS digital projects, and embeds sustainability into routine operations.
[bookmark: _Toc206536018]4. Key attributes of a Project Manager
The success of healthcare projects relies on the project manager's skills and behaviours, alongside structured processes. Turner and Müller (2005) note that effective managers blend interpersonal ability, technical knowledge, and strategic vision. These qualities are vital in the NHS due to complex systems, varied stakeholders, and regulatory requirements.
Core Attributes
· Leadership: Project managers must motivate teams and foster innovation during change. For instance, encouraging staff to see kiosks as supportive tools enhances acceptance.
· Communication: Clear communication with management, staff, suppliers, and patients minimises misunderstandings; this includes tailored reports and workshops.
· Stakeholder management: Engaging patients and staff early balances needs and eases adoption.
· Decision-making/problem-solving: Structured models help address challenges like outages or budget issues.
· Risk awareness: Proactively anticipating risks, using risk registers, and ensuring GDPR compliance are essential.
Project managers are responsible for leadership, stakeholder engagement, risk management, task coordination, and communication. These competencies ensure successful deployment and sustainability of NHS outpatient kiosk projects.
[bookmark: _Toc206536019]5. Self-Audit & Personal Development Plan
Self-awareness is a component of project management education. Kolb’s Experiential Learning Cycle (1984) suggests that reflective practice contributes to the development of professional competencies. By performing a self-audit with project manager attributes, individuals can identify strengths and areas for improvement, which create a Personal Development Plan (PDP).
[bookmark: _Toc206536020]5.1 Self Audit Skills Assessment
	Skills/Attribute
	Current Strength
	Self-Rating (1-5)
	Evidence
	Development Need

	Leadership
	Ability to motivate small teams from previous retail role
	4
	Managed sales team effectively
	Develop skills in large multi-disciplinary healthcare teams

	Communication
	Effective at adapting style for customers
	4
	Positive feedback from colleagues
	Improve formal reporting for senior stakeholders

	Stakeholder Management
	Moderate
	3
	Experience liaising with suppliers and customers
	Need to build skills in complex, multi-stakeholder NHS environment

	Risk Management
	Developing
	2
	Limited experience beyond retail context
	Learn formal tools (risk registers)

	Technical Project Tools
	Moderate
	3
	Basis MS project/Gantt chart knowledge
	Deepen use of Agile tools, dashboards and NHS digital systems

	Decision-making
	Strong
	4
	Good under pressure in fast paced environments
	Apply structured models (SWOT, PESTLE)

	Time Management
	Strong
	4
	Consistently meet deadlines at work/university
	Maintain but adapt to long-term projects




[bookmark: _Toc206536021]5.2 Strengths & Weaknesses
Strengths
· Strong interpersonal communication and customer-facing skills.
· Experience motivating small teams.
· Confidence in making decisions under pressure.
Weaknesses
· Limited exposure to healthcare-specific project management.
· Lack of advanced technical project management tool experience.
· Developing stage in formal risk management approaches.

[bookmark: _Toc206536022]5.3 Personal Development Plan
	Objective
	Action
	Resources Required
	Timescale
	Success Measure

	Improve stakeholder management in healthcare projects
	Shadow NHS project managers and attend stakeholder engagement workshops
	NHS training opportunities, mentor support
	6–12 months
	Confidently lead stakeholder meeting with multiple NHS groups

	Enhance risk management skills
	Complete PRINCE2 Risk Management module and practice with risk registers
	Online course, case study exercises
	3–6 months
	Develop a comprehensive risk register for a simulated NHS project

	Strengthen technical project tool skills
	Gain proficiency in MS Project and Kanban tools
	Online tutorials, practice projects
	3–6 months
	Create Gantt chart and Kanban board for academic project

	Develop healthcare project awareness
	Attend NHS Digital webinars, review case studies
	Online NHS resources
	6 months
	Reflective log of learning, improved application in assignments

	Improve communication with senior stakeholders
	Write executive summaries and present updates
	University projects, workplace role-play
	Ongoing
	Receive positive feedback from supervisors on clarity of reporting



The self-audit notes strong transferable skills in communication and leadership, but identifies gaps in project methodologies, risk management, and NHS stakeholder engagement. The PDP sets SMART actions to address these areas, aiding professional development as a healthcare project manager. 
[bookmark: _Toc206536023]6. Conclusion
Within this report project management theories and processes has been applied to the concept of introducing self-service patient check-in kiosks within an NHS outpatient setting. Using recognised methodologies, the report has demonstrated how structured project management can guide a project from concept to completion while address challenges in healthcare environments. 
The project addresses objectives of improving patient flow and reducing staff overload, while aligning with NHS efficiencies and digital transformation strategies. Initiation, environmental scanning, and structured planning methods such as Work Breakdown Structure, Gantt charts, and risk registers are used to address complexity in project management. Different methodologies contribute distinct functions: PRINCE2 focuses on governance and Agile tools like Kanban support adaptability. Key risks for the project included technical integration challenges, possible resistance from staff and patients, and concerns around data security. Mitigation strategies such as phased rollouts and adherence to GDPR guidelines are identified as important for successful project implementation.
Key attributes of a project manager were identified and included leadership, communication, stakeholder management. A self-assessment has shown strengths in leadership and communication, however highlighted opportunities for improvements in risk management, use of technical projects tools, and engaging with NHS stakeholders. A structured personal development plan (PDP) will be implemented to address these areas. Introducing self-service kiosks to the NHS is both a technical and cultural shift. Success relies on maintaining efficiency and inclusivity, so all patients benefit. Using effective project management, risk control, and leadership can drive meaningful improvements and set an example for future digital projects.
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Gantt Chart
	TASK NAME
	START DATE
	DAY OF MONTH*
	END DATE
	DURATION* (WORK DAYS)
	DAYS COMPLETE
	DAYS REMAINING*
	TEAM MEMBER
	PERCENT COMPLETE

	
	
	
	
	
	
	
	
	
	

	Project Initiation
	
	
	
	
	
	
	
	
	

	Create project charter
	9/1
	1
	9/22
	22
	22
	0
	PM
	100%
	

	Business case
	9/8
	8
	9/15
	8
	6.4
	1.6
	PM
	80%
	

	Stakeholder Mapping
	
	
	
	
	
	
	
	
	

	Identify Stakeholders
	9/8
	8
	9/22
	15
	15
	0
	PM
	100%
	

	Governance
	9/15
	15
	9/29
	15
	12
	3
	PM
	80%
	

	Procurement of Kiosk Hardware
	
	
	
	
	
	
	
	
	

	Risk Register
	9/29
	29
	10/20
	22
	22
	0
	PM
	100%
	

	Communication Plan
	9/29
	29
	10/13
	15
	12
	3
	PM
	80%
	

	GDPR Compliance
	10/6
	6
	10/27
	22
	17.6
	4.4
	PM
	80%
	

	Security Review
	10/13
	13
	11/3
	22
	17.6
	4.4
	PM
	80%
	

	Technical Integration with NHS
	10/13
	13
	11/24
	43
	34.4
	8.6
	PM
	80%
	

	Staff Engagement & Training
	10/27
	27
	11/17
	22
	13.2
	9
	PM
	60%
	

	Pilot Kiosk Installation
	
	
	
	
	
	
	
	
	

	Pilot Site 1
	12/1
	1
	12/22
	22
	22
	0
	PM
	100%
	

	Pilot Evaluation & Feedback
	12/22
	22
	1/5
	15
	12
	3
	PM
	80%
	

	Wider Rollout Across Sites
	1/4
	4
	2/15
	43
	25.8
	17.2
	PM
	60%
	

	Project Close Down & Review
	2/15
	15
	3/2
	16
	0
	16
	PM
	0%
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RACI Matrix
	Risk
	Likelihood (1–5)
	Impact (1–5)
	Risk Rating
	Mitigation Strategy
	Risk Owner

	Technical integration failure
	3 (Medium)
	5 (High)
	🔴 Critical
	Early system testing, phased rollout and vendor accountability clauses in contract
	IT Project Lead

	Staff resistance
	5 (High)
	3 (Medium)
	🔴 Critical
	Staff engagement workshops, clear communication about role security
	HR / Department Manager

	Patient resistance
	3 (Medium)
	3 (Medium)
	🟠 Medium
	Maintain staffed desks, provide kiosk helpers and ensure intuitive design
	Patient Experience Lead

	Budget overrun
	3 (Medium)
	3 (Medium)
	🟠 Medium
	Include 10–15% contingency, regular budget reviews and strict supplier contract management
	Finance Officer

	Supplier delays
	3 (Medium)
	3 (Medium)
	🟠 Medium
	Use reliable suppliers, insert penalty clauses and hold buffer stock
	Procurement Manager

	Cybersecurity breach
	2 (Low)
	5 (High)
	🟠 Medium (monitor closely)
	Penetration testing, GDPR compliance checks and NHS Digital audits
	Information Governance

	Minor kiosk faults
	2 (Low)
	1 (Low)
	🟢 Low
	Maintenance contracts, regular servicing and spare parts available
	Facilities / IT Support
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Kanban Board
	Backlog (To Be Planned)
	To Do (Planned)
	In Progress
	Review/Testing
	Done

	Define project scope
	Draft communication plan
	Staff engagement workshops
	Pilot testing of kiosks in one clinic
	Business case approval

	*Secure funding
	Procurement of kiosk hardware
	Technical integration with NHS systems
	Cybersecurity testing
	Supplier selection

	Identify stakeholders
	Staff training plan
	Budget monitoring
	Patient feedback collection (surveys)
	Risk register creation

	Draft risk register
	Data protection compliance review (GDPR)
	Installation of first kiosks
	Post-installation performance review
	Project initiation documents

	Establish project governance structure
	Create contingency budget plan
	Change management initiatives
	Management sign-off for wider rollout
	Stakeholder mapping completed
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Risk Register
	Risk
	Severity
	Likelihood
	Risk Rating
	Mitigation Strategy

	Technical integration failure (kiosks incompatible with NHS patient management systems)
	High
	Medium
	High
	Conduct early compatibility testing, involve IT department in supplier selection.

	Staff resistance (perceived threat to roles)
	Medium
	High
	High
	Provide staff training, emphasise kiosks as support not replacement and involve staff in planning.

	Patient resistance (low digital literacy, preference for face-to-face check-in)
	Medium
	Medium
	Medium
	Offer staffed desks alongside kiosks, design user-friendly interface and provide volunteer support.

	Data security breach (GDPR violation)
	High
	Low
	High
	Implement NHS-compliant encryption, restrict access to authorised users and conduct penetration testing.

	Budget overrun (unexpected costs in procurement/installation)
	Medium
	Medium
	Medium
	Include 20% contingency in budget, phased rollout to manage financial risk.

	Supplier delays (hardware delivery issues)
	Medium
	Medium
	Medium
	Establish clear service-level agreements (SLAs) and consider multiple suppliers.
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Cost Benefit Analysis
Project Costs (Over 3-Year Horizon)
	Category
	Detail
	Estimated Cost (£)

	Hardware procurement
	10 kiosks @ £4,000 each
	£40,000

	Software licensing
	Integration + maintenance (£1,500 per kiosk/year)
	£45,000

	Implementation costs
	Installation, testing, project management
	£20,000

	Training & change management
	Staff training sessions, user manuals
	£10,000

	Cybersecurity compliance
	GDPR/data protection audits, encryption measures
	£15,000

	Contingency (10%)
	Buffer for unexpected costs
	£13,000

	Total Project Cost
	
	£143,000



Project Benefits (Annual, Estimated)
	Category
	Detail
	Annual Benefit (£)

	Reduced admin staffing costs
	Reception/admin time saved (2 FTE @ £25k)
	£50,000

	Faster patient check-in
	Average wait time reduced → higher throughput
	£20,000 (productivity)

	Error reduction
	Fewer manual entry mistakes, saving rectification costs
	£10,000

	Improved patient satisfaction
	Better experience → NHS Friends & Family Test improvement (hard to monetise, proxy £15k)
	£15,000

	Scalability & reuse
	System reusable in other clinics/hospitals
	£10,000

	Total Annual Benefit
	
	£105,000
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PESTLE Analysis
	Factor
	Impact on Project

	Political
	NHS’s digital transformation agenda strongly supports automation in healthcare services. However, changes in government or funding priorities could impact long-term adoption.

	Economic
	Budget constraints across NHS Trusts require strong cost–benefit justification. Inflation and supply chain issues could increase kiosk costs.

	Social
	An ageing population increases outpatient demand but also raises concerns about digital literacy and accessibility for older patients.

	Technological
	Advances in touchscreen technology and NHS data integration tools support project feasibility. Cybersecurity threats require robust mitigation strategies.

	Legal
	Strict compliance with GDPR and NHS data protection policies is essential. Failure to meet legal requirements could result in reputational and financial penalties.

	Environmental
	NHS sustainability goals require kiosks to be energy-efficient and have minimal environmental impact.



SWOT Analysis
	
SWOT Analysis


	
STRENGTHS

Aligns with NHS priorities for digital innovation.
Proven technology with successful case studies in other trusts.
Potential to improve patient satisfaction and reduce delays. 
	
WEAKNESSES

Requires initial investment during a period of pressures in budget.
Staff may lack confidence in supporting patients with new technology.
Risk of technical integration issues with existing NHS systems.

	
OPPORTUNITIES

 Expansion to additional clinics or services.
Potential for integration with mobile apps for remote check-in.
Contribution to NHS carbon reduction targets by reducing paper usage.
	
THREATS

Staff or patient resistance to change.
Cybersecurity risks, including data breaches.
Vendor insolvency or supply chain delays.
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Work Breakdown Structure Diagram
Project Implementation
Digital Patient Self-Check-In-Kiosk System



Procurement
Installation
Training
Testing
Go-Live
Review
Planning

Develop staff training modules
Conduct in-person training sessions for reception teams
Create patient facing instruction materials and signage
Deploy kiosks to remaining pilot sites
Monitor system performance and patient usage rates
Conduct post-implementation review
Document lessons learned
Prepare scale-up recommendation report
Launch first pilot clinic
Gather feedback from patients and staff
Refine software interface and workflows
Deliver kiosks to pilot sites
Install hardware in out-patient clinics
Integrate kiosk software with NHS patient management systems
Test connectivity and performance


Tender process with suppliers
Evaluate proposals and select vendor
Finalise contracts and service-level agreements

Conduct stakeholder analysis
Finalise requirements specification
Develop procurement plan
Secure budget approval 
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