Policy enablement through digital methods: Exploring the potential to meet policy demands in community nursing practice through a digital platform

[bookmark: _GoBack]Introduction

Community based health care provision has grown exponentially in volume and complexity demanding more and more of the limited resources. District Nursing (DN) plays a pivotal role within the community care delivery network. As the demand and complexity in this area increases, strategizing an approach which will address the deficit in resources has been a policy driver over the past ten years. Enablement of patients to maintain their own independence and self-manage their own conditions is a key part of meeting demands in a meaningful and sustainable manner.
Understanding the what the landscape of ‘good’ practice looks like and considering how that relates to sustainability in delivery of the service is the debate in much of the literature. The part in which the patient will play, and the degree of participation or contribution will be required within this depiction of ‘good’ practice is also included. In 2016, The King’s Fund published Understanding quality in District Nursing Services (Maybin et al, 2016). The report investigated what ‘good’ DN care looked like from an alternative perspective. The approach took into consideration the ‘end users’ of the service which included patients and carers, as well as DN’s themselves. Reflection was also given to the prospective capacity gap within the DN service which remains to be addressed in any meaningful way.
An aspect of ‘good’ practice, the report denoted, was the effective communication of scheduling and appointment times. Although not necessarily prioritized by the DN service, there is much research to support this as a priority within the landscape of effective health and social care provision. The research in the Kings Fund publication found that this aspect of interaction was particularly important to patients receiving care from the service for a number of reasons. Primarily, these reasons centred around the ability to plan and maintain routines which range from daily tasks of eating, drinking or elimination, to the ability to plan hospital appointments or receive assistance from other healthcare professionals. Additionally, the ability to plan contacts away from the activities of daily living such as maintaining social relationships by having people visit or attending a day centre (Patmore 2002). Furthermore, communicating scheduling also impact the people around the patients, namely informal carers, whom need to be present to let the nurse into the home or would like to discuss matters but find that they cannot leave as they don’t want to miss the nurse. 
The perception of the visit time not being communicated is not of consequence due the fact that the patients being seen are housebound and therefore not ‘going out anyway’ is a fallacy deep-rooted into DN caseload management. This research challenges this preconception and highlighted the fact that even a small amount of information about visit schedules can significantly assist the patients being visited. Whereas this was the first study to directly look at this for the perspective of patients and carers, other pieces of research have highlighted the importance of upkeeping a daily routine in older patients living with frailty. The benefits of which include increased wellbeing and maintaining a sense of purpose as well as enabling patients to maintain a connection to wider society (Skillbeck 2014). Nicholson et al 2012 also highlighted the importance of a daily routine in frailty and the role this can play in mental health through distracting the patient from thinking about their physical decline or increasing dependency. 
Having said that, the communication of scheduling is not a straightforward concept. In order to keep the DN service nimble and flexible or retain its ability to react in any emergency situation, call schedules are not prescriptive in the same way that is found in Social Care Services. Whereas the times here are kept to rigidly, this is enabled by the fact the calls are pre-agreed and nothing further is added to the workloads. The DN service often has additional calls added and therefore cannot give any other information that the day of visit, i.e. not time specific despite understanding the positive impact that this could have. This is also widely understood by the patients and carers being visited which is reflected within the investigation and the outcomes of the reported data of the Kings Fund report (McGarry 2008). 
Whereas traditional DN practice would logistically not be able to achieve effective communication of this information because ultimately, they would not know themselves when they will be visiting, developments in clinical practice and advancements in the use of digital technologies to support DN services could mean that this may now be an achievable aim.
 
Methods

In order to establish the current clinic picture and what is required to meet the aims of the policy, a gap analysis will be applied. A gap analysis can be applied to four different aspects of an organisation. These are namely the performance, market, profit, and personnel gaps, all of which can be explored through individualised gap analysis of the existing situations (Leonard and Bottorff 2022). Additionally, a skills gap analysis can be undertaken to ascertain if the skill level within the organisation is capable of facilitating effective change management where required. The aim of a gap analysis is to facilitate organisations investigation of shortcomings or opportunities for improvement when exploring a specific area of their business. The gap analysis endeavours to breakdown the current state and compare it to an ideal state or goals / objectives. Once this has been established, the tool then prompts the user to devise an action plan as to how the goal or objective might be met. There are many different versions of this tool, each with individual traits, strengths and weaknesses which allow the user to concentrate on different aspects of the improvement process within an organisation. For the purposes of this assignment, the Forbes Gap Analysis tool will be applied to facilitate a structured and effective structure to the policy being examined contrasted against current practice. The following table depicts the gap analysis for the implementation of The Kings Fund policy as previously discussed.
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Gap Analysis
[bookmark: _ack7mv59s85k]1. Identify the current situation.
	Currently the DN service is unable to communicate when (time & day) the service will be calling to the patients home effectively. This is due to the frequent changes of scheduling experienced by the service on a daily / hourly basis meaning communication of this would be impractical. There is also no platform for communication to patient or carers.
Policy states that communication of scheduling has inherent benefits for patients and the services but actualizing this is not currently possible.
Metrics for measurement are efficiency and patient experience.



[bookmark: _dhedigesu00h]2. Set S.M.A.R.T goals of where you want to end up.
	· Reduction in calls being missed because the patient is ‘unavailable’
· Increase in staff capacity as a result of improved communication
· Improved patient experience – feedback to DN Service




[bookmark: _3ya4v95io37x]3. Analyze gaps between where you are & where you want to be.
	Currently, the DN service does not give time approximations or scheduling information to patients as these key pieces of information change and so the communication of incorrect information is often worse that none at all. This is a source of frustration and causes issues for the patients that the service visits. Policy and research all document that this action would greatly benefit patients, carers and staff alike but it is not practical to do so. No communication method exists for patients other than telephone calls which is a completely impractical solution. Most of the DN teams only have one administrative assistant whom would need to contact seventy plus patients daily to advise on changes. The scheduling information now exists on a digital platform however the method to communicate it to patients does not. 
Ideally, to meet the policy aims and facilitate this communication of information, patients would need to access this platform and find the information they need on an ad hoc basis. Patients would need individualized access to this through a secure portal as Patient Identifiable Documentation (PID) is viewable.   



[bookmark: _ev2jq3js6yks]4. Establish a plan to close existing gaps.

	DN services across Wales have been undergoing radical digital changes to daily practice over the past 5 years. The Welsh Government have provided all the Health Boards with a directive to implement digital scheduling software in all the one hundred and fifty-nine DN teams across Wales by March 2022 (HEIW, 2021). The WG had decided on Malinko as the system of choice after piloting this within two health boards and it was mandated that all health boards implement the same system for compatibility. The implementation of which now almost complete and the advent of which provides an additional opportunity to meet the needs of this gap analysis. Since this implementation, Malinko has been acquired by Civica which further facilitates the ability to influence the system development and tailor it to meet the needs of the service.

· Engage with Civica / Malinko development team to propose the change in application to enable patient accessibility.
· Engage with WG regarding funding this addition to the system in conception, design, implementation and maintenance
· Define a development strategy with SMART objectives setting clear time deadlines for every phase.
· Established what information would be available to view through a patient portal onto Malinko and what information would be retracted (Task and Finish group)
· Devise implementation strategy and information sharing strategy to end users outside of Health Care Professionals – promotion of this service
· Maintenance and education ongoing requirements to be established if the public are to access this system going forward
· Pilot the program with end users prior to implementation in several areas with a cross section demographic representation of the DN caseloads



Table 1. Forbes Gap Analysis

Once a comprehensive gap analysis has been undertaken, an options appraisal must follow. The purpose of the options appraisal is to provide a platform in which the ideas generated from the gap analysis are scrutinised for both robustness and hold value for money for the organisation. Initial ideas around solution options, indicative costings, achievability and the information on which this solution has been based need to be tested to provide strength and longevity to the project going forward. Additionally, the opinions appraisal needs to be reflective of the current picture producing tangible feasibility reports as projects often take a long time to generate, therefore, the data that is being utilised needs to be scrutinised for contemporaneous data remaining concurrent. The options appraisal aims to conclude if the selected route, be that doing what was first envisioned, doing something completely different, or actually doing nothing, has a sound foundation for taking the plan forward with a comprehensive justification and rationale for this (Local Partnerships LLP 2012). The more comprehensive the options appraisal is initially at viewing potential impacts along the implementation, such as change in political priorities, economic or social influences, or micro - meso - macro pressure changes within the organisation, especially pertinent in the NHS, the better chance the project has of concluding successfully.
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Options Evaluation Criteria
	
	
	Criteria
	Weighting (If Applied)

	1
	Project Goals
	Procurement compliance
	
No weightings have been applied.

All criteria to be viewed individually and equally. An overall conclusion to be drawn from this within the current context of the organisation e.g. current priorities, funding opportunities
	
	Highest Priority

	2
	
	Reliability (i.e. cannot be linked to the NHS Server systems)
	
	
	

	3
	
	Data protection
	
	
	

	4
	
	Alignment to IT strategy
	
	
	Medium Priority

	5
	
	Delivery of efficiencies / savings
	
	
	

	6
	
	Improved effectiveness in service delivery as a result of improved efficiency
	
	
	

	7
	
	Improved patient experience
	
	
	

	8
	
	Skill mix and training 
	
	
	

	9
	
	Programme legacy
	
	
	Lowest Priority

	10
	
	Value for Money
	
	
	

	11
	Other Considerations
	Cost
	
	
	Points above this line must be balanced against each of these criteria




	12
	
	Complexity / delivery achievability
	
	
	

	13
	
	Risk
	
	
	

	14
	
	Time
	
	
	









Options Shortlist Summary – Pros and Cons
Due to the constraints of this project a shortened version of the options analysis will be summarised in the table below.
	Options Title
	Option description
	Summary Pros
	Summary Cons

	Option 1 – ‘Do nothing’

Disregard policy and carry on not communicating the information 
	· Remain with the current situation 
· No changes to the current communications
· No procurement / alteration process
· No additional impact or skills requirements
	· No cost implications of maintaining the status quo
· No transition activity
· No disruption to staff or users (patients)
· No disruption to services
· No additional burden of training

	· Remain non – compliant with policy 
· Does not support long term strategy / ambitions
· No improvement to services
· No improvement to efficiency 
· Considered to be tactical / short term not a long term / sustainable solution

	Option 2 – ‘Low tech’ manual intervention

	· Manually communicate scheduling information alongside changes to this to the caseload
· Administration staff to do this via telephone and update as required
	· No change activity for software required
· Increased contact for patients from staff can prove beneficial for the patient’s wellbeing as discussed previously
· Some improvement to efficiency / efficacy may be seen

	· Additional staff will need to be procured to manage the significant increase in workload
· Multiple calls may need to be made to the same patient in the same day as scheduling changes
· Increased telecoms cost
· Patients will need access to a telephone and be able to communicate in this way or have a nominate 
· Highest long-term economic impact due to increased staff requirement
· Will also require expansion of capability, either centrally or divided amongst the teams, to accommodate additional staff and network capacity
· High disruption to staff and users whom may be fielding several calls throughout the day negating benefits and actually increasing concerns raised about not giving scheduling information
· Does not support the long-term digital strategy
· Posts may be difficult to recruit into as demonstrated across NHS Wales vacancy levels
· Additional impact for nurse staff that will need to communicate changes also


	Option 3 – Deliver a technical intervention taking advantage of pre-existing software already being utilized

	· Engage with software developers already within the UHB to adapt the current program in use to accommodate the proposed plan
· Patients / carers to have access to the web-based platform in order to see scheduling software
· No other forms of communication would be possible through the platform for patient users
	· Compliant with policy guidelines
· Compliant with long term digital strategy
· No additional training required to staff 
· No additional resources required to facilitate generation of this data or communicate this ad hoc
· No new IT systems / infrastructure requirements as program already in use
· No disruption to staff
· Increased efficacy / efficiency
· Lower cost comparative to other options
· Implementation is scalable as all DN in Wales are now using this program
· Legacy of program already established but would need to be built upon – adaptability if any to changes made to main software program from the DN / manager access
· Improved data accuracy – benefitting service and customer
	· Will require a change in purpose for the software currently being used
· Relies on software development meeting targets set and ability to achieve a working program model 
· Ongoing cost implications with additional expanded program maintenance costs alongside additional support to support end users going forward (this may have been achievable ad hoc inhouse but this service design is not scalable)
· Would need to assume a level of technical understanding from the end users and the ability to access a smart phone for an application to be downloaded (Digital inclusion in Wales strategy may need to be consulted as 11% of the population of Wales are digitally excluded (WG 2019))

	Option 4 – Deliver a technical intervention with a programme that is not currently being utilised by the service
	· Undertake a fully compliant competitive procurement process via NHS framework for a three-year contract using a framework which will enable the policy requirements to be met
· Instigate an additional digital software solution to communicate scheduling information to patients / carers
	· Strategic / long term approach as independent from other programs adopted – would be able to be independent from other contracts within the organization as they fall to tender every 3-5 years
· Creates an avenue for all community workers to access information regarding scheduling and communicate this to end users including both NHS and non-NHS
· Creates a full procurement / compliancy contract with the organization
· Ability to formalize strong terms and conditions agreement
· More likely to be able to procure solutions in line with the policy and the long-term IT strategy
	· Incurs significant one-off cost with insufficient fund identified that may be able to address this
· Potential to incur significant additional change costs including instigation and maintenance of the program
· Significant level of impact on staff that would need to train in how to use this software
· Increased cost to infrastructure if additional program is to be used in communities
· Risk that the supplier may not offer value for money 
· Impact on team delivery whist in transition
















Options Evaluation – Summary

	
	
	Evaluation against core objectives
	Additional Criteria
	Other Considerations

	Preferred Option
	Option Title
	Procurement compliance
	Reliability (i.e. cannot be linked to the NHS Server systems)
	Data protection
	Alignment to IT strategy
	Delivery of efficiencies / savings
	Improved effectiveness in service delivery as a result of improved efficiency
	Improved patient experience
	Skill mix and training
	Programme legacy
	Value for Money
	Cost Implication
	Complexity / delivery achievability
	Risk
	Time

	
	Option 1 – ‘Do nothing’

Disregard policy and carry on not communicating the information
	None
	None
	None
	None
	None
	None
	None
	None
	None
	None
	None
	High deliverability
	Not able to meet Policy Requirements
	None

	
	Option 2 – ‘Low tech’ manual intervention

	None
	Would need to be linked
	Good as retained inhouse
	None
	Some
	Some
	Some
	High level of expenditure
	None
	Low – human reliant
	Substantial
	High levels of complexity / low level of achievability
	High due to staff reliance
	Substantial 

	
	Option 3 – Deliver a technical intervention taking advantage of pre-existing software already being utilized *Preferred*

	Good
	High
	Good
	High
	Good
	Mostly
	Some
	Low
	Legacy plan in place
	High
	Some initial 
	Some complexity but very achievable
	Low
	Medium

	
	Option 4 – Deliver a technical intervention with a programme that is not currently being utilised by the service
	Good
	High
	Moderate – would need to be negotiated
	High
	Good
	Mostly
	Some
	High
	Legacy needs to be negotiated
	Some
	Substantial
	Complex
	Some
	Long implementation lead time



	






Results

Following evaluations of all the options against the core objectives and the key criteria of the project, option three would be recommended as meeting the highest levels of requirements. When viewed in conjunction with the gap analysis, the adaption of the pre-existing programme would prove most effective, efficient, expedient and valuable to the aims of the project. This would mean:

· Engagement needs to be sought from WG and stakeholders on the prospect of developing this software to meet the requirements of the policy, especially on issues previously discussed such as funding and implementation strategies
· Fully exploiting the program in place and its integration into the target services, implement additional modules within the software and scope for potential further benefits (monetary and non-monetary)
· Re-procurement process to be adapted to include this aspect and ensure legacy / future procurements remain value for money as well as meeting the needs of the service
Key technical requirements necessitated to ensure this project meets the needs of the service as follows. These have been broken down into functional and non-functional requirements which although separate in their scopes, are intrinsically linked. In a reductionist interpretation, functional requirements state what the system should and should not do, non-functional requirements are the service constraints or functional requirements to enable to product to perform as a whole meeting the service needs (Sommerville 2016).

	Parameters
	Functional
	Non-Functional

	Objective
	Allow end users to view scheduling information without having to contact the service visiting in order to improve patient experience.
	End users to download an app to their smartphone which enables them to log in with individual accounts. The app will provide information about when the next call is and when the nurse may be calling to their place of residence.

	End result
	· Intergrated app accessible from both care provider and care receiver perspectives
· Individual log in allows the user access to key piece of information 
· Accessible at all times to the users
	· Easy to navigate app 
· Does not require additional data input from staff as program already holds this information
· Able to be remotely managed should issues arise

	Focus
	· Access pertinent information
· Ability to do this when required
· No additional impact of services
	· Easily navigated
· Minimal training required
· Ability to train and manage remotely

	Essentiality
	· Individual log in
· Compliant with data protection
· Minimal impact on services
	· Alternative plan should access to this not be available – both no access from the patient to a smart phone or if the website is not functional
· Additional capacity to explore other areas of policy that may be addressed by this method

	Documentation
	· Takes the scheduling information already being generated through use of the software and presents this to a different set of end users for their information
	· Scheduling information displayed is draw from the crib data contained in the software being uploaded live to the website from several different sources within the service
· This is then repurposed for the view of end users
· The data being uploaded is from both operational user (desktop) and mobile users (mobile app users) and will inform the data released to the end users 
· App already exists and in use amongst professionals, needs to be adapted for a different set of users

	Product Info.
	· Delivery of scheduling information
· Downloadable app to a smart device

	· Minimal intervention required
· Minimal ongoing maintenance
· Pre-existing legacy
· Intergrated help website for non-professional usage




Discussion
The development and implementation strategy for this programme requires significant input in terms of detail and the establishment of realistic milestones in order for this to be realistic however due to the constraints of this assignment, a high-level approach was adopted in order to demonstrate an understanding of process. The development pathway for this project does not need to be as rigid as some projects because it does not require procurement adherents for example therefore lending the ability to become more agile in approach. Meeting the needs of the policy and the benefits thereof is fairly back and white, the method of delivery is also pre-ordained so some agility can be lent to the functional and non-functional requirements. Adopting an agile way of working through this stage would allow datil to be added as this develops and refinement of the user objectives to be fleshed out as the project progresses. Once developed, instigated and established, evaluation strategy as previously discussed alongside legacy and procurement contracts need to be carefully planned alongside the pre-existing contractual obligations and NHS procurement policies.
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