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Selected Domain
This report discusses how to introduce an online patient booking service for outpatient services in Hywel Dda University Health Board (HDUHB).  The Health board serves a population of approximately 387,000 people across a large geographical area including the three counties of Carmarthenshire, Ceredigion and Pembrokeshire (StatsWales, 2021).  The outpatient departments and clinics are spread across these three counties in a variety of settings including acute Hospitals and community centres.  
An outpatient appointment is traditionally used to either review a patient (called a follow up) or as a first appointment after being referred (also known as a stage one appointment).  A person who attends an appointment will receive advice, guidance and/or diagnostics in an outpatient setting.  More recently and following COVID, a proportion of these appointments are conducted virtually.  In some cases, stage one patients will be referred for an operation (for example a hip replacement).  This type of pathway falls under the umbrella of elective care services.  For stage one patients it is the first point of contact into secondary care after being referred.  For follow up patients, an outpatient review is a vital step in making sure treatment, such as having a hip replaced is effective or that a patient’s long-term chronic condition (i.e., Glaucoma) is monitored within a specified target review date (NHS Delivery Framework, 2020/21).   In the Glaucoma example, a follow up review will ensure no irreversible loss of sight will occur provided a patient is seen within the specified timescale.  Examples of where referrals come into secondary care include GP’s (General Practitioners) or Optometry practices.
Across Wales the number of people requiring a stage one appointment has increased over the past 10 years, yet the traditional way of seeing a patient has not changed in over 80 years (NHS Wales, 2020).  Additionally, the number of stage one patients needing to be seen has increased significantly due to the COVID pandemic.  In HDUHB in March 2019, prior to the pandemic, no stage one patients were waiting over 36 weeks for an outpatient appointment.  In September 2021 Hywel Dda had 17,506 patients waiting over 36 weeks for their first appointment (StatsWales, 2021).
The demand for outpatient services has outstripped capacity for a number of years and this has been exasperated by the COVID pandemic when all outpatient services was stood down for a short period.  Work had begun to transform outpatient services before the pandemic but the need for change has become even more important with Welsh Health Boards having the worst performance figures ever and approximately 20% of the Welsh population awaiting treatment in secondary care (BBC, 2021).  HDUHB is particularly struggling in the planned care directorate due to pressure created from the backlog and the continued limitations on the service due to social distancing requirements (Thomas/Hywel Dda, 2021).
Part of the Welsh Government 3 year strategy to transform the way we deliver outpatient services in Wales includes maximising the use of online booking tools (NHS Wales, 2020, p.17).  This report aims to explore and consolidate the provision of an online booking solution for HDUHB outpatient services.  It will also consider the benefits and limitations of such a system and whether it will ultimately have a positive effect on a patient’s experience.
At present, patients are sent a letter with an appointment date and pre-booked time.  Waiting list staff process this.   If a patient is not able to attend, they must phone the waiting list office and reschedule.  A high number of these appointments are rescheduled which creates an additional administration burden on waiting list staff.  It is also disruptive for patients, as they must spend time phoning in to re-arrange their appointment.  When appointments become free because a patient can’t attend, the free clinic slots are subsequently booked for other patients and the cycle continues.  Most slots are filled in, but there are a high number of instances recorded on the system, where a patient could not attend.  Additionally, there are instances when patients do nothing to re-arrange their appointment and do not attend their appointments.  This subsequently increases the ‘did not attend’ (DNA) rate.  

The argument for utilising digital technology to streamline accessing healthcare services is strengthened in the Topal review (Topol, 2019, p. 61) and although the report concentrates on how the healthcare workforce needs to incorporate a digital future the importance of digital improvements for patients is a repeated theme throughout the report.
Further evidence suggests that not digitising processes or remaining non-digital brings its own set of risks.  To digitise the outpatient booking system effectively this project needs to learn the lessons from previous attempts to digitise the NHS (Wachter, 2016).
Aims & Objectives

If Hywel Dda Health Board were to adopt a digital booking system, a number of aims and objectives would be achieved.  

The overarching aim would be to have a positive impact on the significant waiting lists in elective care.  It is clear when looking at comparative performance figures in HDUHB that they were managing the volume of patients prior to the COVID pandemic. However, the high number of patients waiting post COVID and the increasing number of referrals coming into the system is unprecedented in nature (StatsWales, 2021).  Having a digitised booking system would mitigate some of the risks associated with the high volume of patients waiting by implementing a better process.
Specific objectives include delivering a good quality digitised booking system that is efficient, effective and user friendly.  Once embedded, it would be a compelling and resource limited way of booking patients, which in turn would reduce the number of patients who are not able to attend or simply do not attend.  The project would result in most patients booking directly using a digital platform.  This digital platform would be an online system or an app that would be accessed by both patient and GP.  No paper appointments would be sent out or booked manually by the HDUHB waiting list staff.  The data gathered from the number of patients booked at any one time or in the future would also be a useful data source, which in turn would be information that could be used to inform demand and capacity planning.  This would ultimately assist with patient flow in the outpatient setting.
The digital booking system will maximise outpatient availability (clinic slots) by reducing the number of patients unable to attend.  This will have a positive effect on performance figures such as referral to treatment or patients seen within their specified target date when on a follow up list by seeing them in a timely manner (NHS Delivery Framework, 2020/21). 

Having a digitised booking system will free up waiting list staff time as outpatient clinic slots will be booked directly by a patient using an electronic booking app or website.   Subsequently the manual process of re-booking a clinic slot (due to a patient not being able to attend) will be minimised as the patient is opting for a preferred date and time rather than being given a randomly generated date without being informed.  The patient will also be able to opt for a preferred location when booking.    Additionally, the number of patients ringing the waiting list office will significantly reduce, as they will no longer need to phone in and rebook their appointment.  Having waiting list staff time freed up will facilitate this finite resource being deployed and better utilised.  They would have more time to undertake service improvement initiatives.
Using a digital platform for booking outpatient appointments will be the beginning product or enabler to increased digital platforms, apps, and resources for patients.
Being able to directly book an appointment puts the patient back in control which will have a positive impact on their experience.

By digitising the booking process, the project aims to provide patients with a choice of the type of appointment either Face to Face, Virtual or Group.  The default option being virtual advice and guidance to increase capacity further.
Digitising the outpatient booking service will follow a robust project management methodology to ensure success including the appointment of a clear project lead.
Having a more efficient digital system for the NHS should not be at the cost of deterioration in quality.  The aim of this project will be to ensure that a quality project is delivered.  The core dimensions of patient quality are to make sure each interaction or intervention with a patient is safe, effective and a positive experience (The Health Foundation, 2021).  Leaders of this project will include quality objectives in all governance arrangements.  There will be an improvement culture from all stakeholders involved in developing this digital tool including giving everyone a voice and promoting a workplace of psychological safety when plans are developed and subsequently implemented (The Health Foundation, 2021).

To ensure quality improvement principles are embedded within this project, stakeholders will have a clear understanding the problem and valid data to back up any decisions required.  The case for change will be developed together and tested regularly to ensure the impact of any changes are refined continually.  The aim being to ensure the digital tool is maintained in the longer term as part of standard practice (The Health Foundation, 2021).
Project Management Methodology

Managing Successful Programme (MSP) methodology will be utilised to deliver this initiative because it is a well recognised structured framework that is already used widely within the NHS.  Programme Management and specifically using the structure recommended by MSP is increasingly seen as a key tool that facilitates effective implementation of change projects in both the public and private sector (Sowden, 2011).  Due to the scale and number of specialties in HDUHB outpatients, the change initiative will be broken down into each specialty.  Each specialty area that will change from a manual booking process to a digital process will have a project and each of these projects will all be part of the overall outpatient digital appointment booking change programme.
The structured framework offered by MSP can avoid certain pitfalls, such as insufficient buy in from key stakeholders.  Other avoided failings, which MSP can mitigate, include weak leadership, unrealistic expectations, lack of clear benefits, no vision, no communication, no culture change and insufficient buy in from users.  These failings were all outlined as contributory factors in the making IT work report (Wachter, 2016).
MSP provides a route map to manage the transformational change from the manual booking of appointments to a digital process by ensuring key governance and principles are utilised throughout the process.  Notwithstanding MSP governance and principles, once the change project has begun the transformation flow structure (outlined by MSP) will ensure that each project is continually reviewed to ensure its aims and objectives are consistently achieved.  MSP terms this as managing the tranches (Sowden, 2011).
MSP has several governance themes that must be addressed to maximise the likelihood of a programme’s success.  To ensure this project delivers the change that is required a controlled governance framework will be implemented via the strategic leadership of the Health Board’s Outpatient Delivery Board Committee.  This committee will ensure control and direction of the project as the corporate lead.  The committee will have clear terms of reference, accountability, and reporting structure up to board level.
The project will be aligned to corporate strategy because having a digital booking system is one of the key strategic aims of the NHS including the OPD Transformation agenda NHS Wales (2020).  Digital innovation is not only a national driver but also a local enabler as it supports working more efficiently.
The project will have a clear leader and vision.  The leader will actively liaise with stakeholders throughout the transition from the old booking process to when the new way of working is embedded as the new and improved method of working.  The future state, i.e., a digitised booking system for outpatients needs to be clearly communicated as the end product to secure buy in.  Having a clear vision of what the future will look like will have a positive impact on the project’s success.
The benefits of introducing such a digitised booking system needs to be appreciated by all staff involved including clinical, nursing and administration.  This will ensure that only actions to improve the outcome are prioritised and implemented (Wachter, 2016).
There will be a clear project scope to ensure scope creep is avoided.  The objective of this initiative is the improve access and waiting times in elective care outpatient services and that needs to be clearly defined from the outset and continually repeated throughout the programme.

Learning needs to be an ongoing part of this digital change.  For each specialty that has moved from a manual to a digital booking system, there needs to be lessons learned from what was good and what was bad in the change process.  This will ensure that the roll out is smoother and more robust each time.  A structured approach will be utilised such as NASSS (non-adoption, abandonment, scale up, spread and sustainability) framework, which has been developed and adapted from the failings of the ‘choose and book’ system (Greenhalgh et al, 2013).
Ultimately the project will demonstrate that it has added value by reducing waiting lists and providing a better service for the OPD in HDUHB.

Alongside the governance themes above, there are a number of principles that will ensure this project’s success.  These include having suitable resources such as a project team to implement the change and a clear vision that has leadership and stakeholder (i.e., the patient’s) involvement and engagement.  The initial plan (called the blueprint) needs to be clear enough for HDUHB leads (such as executives) to decide whether the project should be proceeding and be approved and funded or not.  There will need to be a detailed and thorough business case developed if the blueprint is approved following which clear risk and issue management will be embedded so that quality and assurance can be measured and mitigated where necessary.  Both a risk and an issue register will be developed and monitored to ensure all potential threats to implementation are considered and dealt with appropriately. 
Although it is assumed that having a digitised booking system will transform the HDUHB outpatient services it is likely that funding for doing so will need to be applied for as part of a robust business case.  Notwithstanding Welsh Government and NHS policy, internal governance will require that a comprehensive need for change business case be developed so that any financial decisions are made alongside prudent and value-based healthcare.  We do not want to implement a digital system just for the sake of doing so (Wachter, 2016).  Additionally, although there are areas across the NHS that have succeeded in implementing a new digital system or process, there are also high profile areas that have failed, for example, the ‘NHS care data’ scheme that was closed because it failed to meet its objectives (HFMA, 2021).

Approaching the development of the business case needs to be sensible and realistic.  The business case will outline how this digital system will solve a problem and serve a need.  Detail such as the design of the system needs to be included within the plan with clear ethical, dignity and patient safety objectives at the core.  Other issues such as accessibility (i.e., the visually impaired) need to be thought of and included in the plan from the outset.  The cost of the system alongside the potential savings needs to be detailed as well as how the digital system will be used in the real world by patients and how internal resources, such as waiting list resource, will be changed, reduced, or ultimately not required.   The business case will also need to detail how it will future proof against technology updates, scalability, interoperability, and any other wider considerations across the system.  Robust information gathered from existing data sources needs to be embedded in the business case so that the business case approver is able to make data driven (evidence based) decisions.
Once the change programme has been identified and the business case has been approved, the projects (programme) will begin in tranches (for example one specialty of outpatients first, such as Cardiology).  Depending on the success or failure of that tranche will subsequently lead to evidence of the efficiency and improvement or not.  Lessons can be learned, and the change project will either be closed because it is completely unsuccessful (unlikely due to overwhelming evidence and support) or the programme will continue to be rolled out in more areas in a similar cycle until the entire booking process for outpatients is digital across all specialties.  This process in MSP is called the transformational flow process. 
SMART (Specific, Measurable, Assignable, Realistic and Time-related) targets will be planned. If Cardiology were the first project, an example of the SMART objectives would be:
· Specific: Cardiology service within all outpatient areas in the Health Board.
· Measureable: There are 2,000 appointments booked monthly for these patients.
· Assignable: The programme lead and Cardiology Service Manager will lead on implementation.
· Realistic: Electronic booking utilised for 95% of all bookings equating to 1,800 patients a month.
· Time-related: The project will start in Q1 2022 with a view to being fully implementing by Q4 2022.
MSP facilitates the integration and reconciliation of competing demands, for example, the needs of the patient and the requirement that they be seen within a certain timeframe.  
The MSP framework recognises the people element of change and provides tools and advice on how change can be implemented effectively. 
Creating, embedding, and using a digitised booking system will come with its own set of limitations.  In some cases, it can even cause harm (NHSX, 2021).  Whilst the digital health and social care strategy for Wales recognises that the Welsh population have access to many digital tools from other industries (an example being booking theatre tickets), it is much harder to implement in Healthcare (Welsh Government, 2016) due to the volume of different systems combined with the information governance requirements.  In the ‘choose and book’ failings it was mainly interoperability that was blamed (Greenhalgh et al, 2013).
It is assumed that users of such digital systems are able to do so proficiently.  However, a member of the public or staff member my not be digitally literate.  Perhaps a patient does not have access to the Internet and would not be able to use the digitised booking system.  This could be mitigated by the option to telephone to make an appointment.  The process of sending out a letter to a patient to book themselves onto an appointment may also not actually save time in the process.  The ultimate aim would be to be completely paperless but without correct patient telephone numbers or emails on the Welsh Patient Administration (WPAS) system, it is not always possible to contact patients digitally.  

Using online tools and a digital booking system may not be for everyone due to digital literacy or other change issues that prevent everyone utilising this new way of booking an appointment.

The change in process may cause the project (s) to fail.  This would include staff processing the patients and the patients that have to book themselves into an appointment.  Both elements could negatively affect the successful outcome of this project.  Change management tools could be utilised to mitigate these risks including following a behavioural change model or making sure there is clearly defined business change manager whose responsibility would be to document any risks to change in the risk register and have clear stakeholder engagement as part of the project’s transition.  Having a business change manager is a core element advised in the MSP methodology for success (Sowden, 2011).
For on going assessment of limitations the NASSS (non-adoption, abandonment, scale-up, spread, sustainability) framework would be utilised.  The most useful element being to learn, in real time what issues arise that were not predictable.  There will be many overlapping areas for a digital booking system that were not considered a risk at the beginning of the project.  This rich information would inform each tranche to ensure that emergent issues are resolved going forward. 

Literature Search

A comprehensive literature search has been undertaken by the user to provide a picture of the challenges faced by current health care providers including outpatient services in HDUHB and better inform the requirement to change. An online Internet search was undertaken for the following keywords:

· HDUHB performance figures.
· Wales Outpatient Transformation.
· HDUHB waiting times.
· Welsh Government Delivery framework.
This provided an extensive range of credible resources, including a recent performance report from the Health Board, an all Wales News publication and population figures from StatsWales.  All resources are intended to provide a comprehensive and informative introduction to the HDUHB outpatient department.  StatsWales, specifically facilitated the writer’s ability to demonstrate, by using data, the significant change in demand HDUHB outpatient services is currently experiencing following the COVID pandemic.
The second part of the research methodology involved identifying relevant literature.  To reduce the volume of results returned, a number of filters were applied to limit the volume of search results.  Peer reviewed articles published in the last year were prioritised.  Additional filters included only articles published in the United Kingdom.  This was due to the NHS being a unique organisation to the United Kingdom.  Articles that were not peer reviewed were excluded in this instance due to the volume of articles returned.  When searching for information in relation to the ‘choose and book’ system the writer looked at articles published at any time as this ensured a number of articles were returned.  Additional weight has been given to articles that have been cited on various occasions. 
To determine appropriate literature the above methodology and the following keywords were used to search in Google Scholar, Welsh HE Libraries and eResources:

· Online booking.
· Outpatient’s booking.
· Choose and Book failure.
· Electronic booking.
· Digital business case.
· Text messaging in healthcare.

A PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-Analysis) checklist was used to eliminate unsuitable articles and assist in selecting and identifying suitable reference articles for this report. 
Throughout this report there is reference to the Managing Successful Programme textbook as a tool to programme manage this change project effectively (Sowden, 2011).
Hard copy reference material such as books were excluded due to the volume of internet and other types of published information available.

Measures 
At the time of writing HDUHB has no electronic referral system or digitised system of booking a patient remotely (either themselves or by a GP).  In comparison, from 2005 England had ‘choose and book’ that was embedded with limited success due to a variety of factors including implementation delays, lack of engagement, and technical issues (Greenhalgh et al, 2013).  This has now been replaced by the NHS e-Referral Service that enables patients to decide which hospital and clinic slot they would like to attend.  Appointments are made by accessing a website or phoning directly at the doctor’s surgery at the point of referral, (NHS Digital, 2021).   

To ensure HDUHB implement this project successfully lessons need to be learned from previous failed attempts.  In 2016 the electronic health record (EHR) product that was developed in the US didn’t pay sufficient attention to basic principles of user design, nor did it undertake sufficient testing with real users.  The tool produced a multitude of errors, had confusing displays, and operated differently on different systems (Wacher, 2016).
Time needs to be spent making sure that the design is fit for purpose.  In the current digital age and specifically following the COVID pandemic, where more reliance has been placed on digital/virtual and online activity, this system needs to make sure users are comfortable with the user interface.  It needs to be kept simple and user friendly.  Any selected options need to be easily reversible (i.e., clear navigation buttons).  The system needs to be easy to navigate, providing the usual cues expected with similar online booking tools.  Feedback is particularly important, and the system needs to acknowledge that the user’s action is correct.  The booking process will end with a clear indication that it has been successful, and that the user has done everything correctly.  Medical professionals also muted poor design of the EHR system as an issue by quoting it as a major cause of burnout (Wacher, 2016).
Clear leadership and planning methodology will be developed to ensure all preparatory tasks are in line with lessons learned from previous attempts to digitise healthcare bookings including a clear and accountable informatics lead that will be skilled and experienced enough to deal with any interoperability issues that arise with WPAS and the linking of the digital booking system with it.  The product will need to be robustly tested to ensure it is working correctly before going live to patients.
Consideration needs to be given on whether the digitisation of booking a patient is completed in silo or alongside an electronic health care record system.  Although merging the two activities may seem logical, historic best practice attempts have not been fruitful with a great deal of money spent and no effective system in place.  The assumption being that too much was attempted all at once (Wachter, 2016).
Key performance indicators will be decided on from the start so that comparisons can be made pre and post implementation.  Only when an improvement is clearly evidenced will the project have succeeded.  This will require relevant data collected before the project begins.  Key performance indicators such as the following will be recorded pre and post project implementation:
· Length of time staff take to book an appointment (the aim being zero post implementation).
· Patient satisfaction (the aim being to improve).
· % patients booking an appointment digitally (target being 100% post implementation).
· % GP’s booking digitally on behalf of patients (target to improve from current).
· Number of patients who can not attend (target to reduce from current).
· Number of patients that do not attend (target to reduce from current).

It is highly likely that GPs will be keen to implement this as soon as possible as they are in a very good position of having existing electronic health care records.  Whilst this took many years to achieve, the EHR is very much embedded in primary care.  This may be directly linked to the Quality and Outcome Framework (QOF) where a GP will not be paid if they do not have an EHR.

Gathering patient feedback is extremely important and the HDUHB patient experience leads will be involved from the start to ensure patients are at the heart of design, implementation and ultimately approve and are satisfied with the end product and all the processes linked with it.  It is expected that patient feedback will be positive, as suggested by patients, clinical commissioning groups, primary care and secondary care (NHS Digital, 2019).
Improvements

By introducing a patient to a digital booking platform, the opportunities to increase the additional electronic information available to them will increase.  Once a patient is familiar with a digital booking system, the platform can be improved.  For example, during the booking process a patient could be signposted to appropriate advice, support, and guidance whilst they are waiting for their appointment.  These initiatives would move towards the ultimate digitised and accessible electronic patient record.
Additional opportunities would include bespoke advice on self-management of symptoms, physical exercise, healthy lifestyle and nutritional advice.  The booking app could also include more holistic advice options such as recommendations on improved well being and mental health.  As NHS Wales will host the booking app, it is likely that it will be accepted as a professional and respected resource for all types of information.  It will require input from the patients and it would be wise to spend some time proactively getting patients involved as this will ultimately reduce healthcare demand (BMC Health Serv Res. 2021).
Appropriate signposting at the start of a booking could also negate the need for an outpatient or follow up appointment.  This will free up capacity and be aligned to value based Healthcare. This will also positively affect the corresponding elective care waiting list.  With correct and more appropriate signposting a patient may not need alternative treatment (perhaps an A&E attendance) or GP consultation before getting to see a specialist in an outpatient clinic.  
With a better care pathway, the need for pharmacological intervention may also reduce as symptoms such as pain are better managed.  
Between 20-30,000 patients a month need to book an outpatient appointment in HDUHB.  This digital tool or app will be a great tool for communicating with patients on alternative options to advice and guidance.  Current examples include Patient Knows Best (PKB), DrDoctor or ConsultantConnect.
PKB is supporting the NHS to apply commercial strategies to facilitate putting patients in control of their own healthcare record.  It promotes the patient accessing their own record and sharing it with carers, friends, and families for the benefit of all concerned.  A number of case studies resulted in positive outcomes for patients by being able to access their own records and having more control in how they manage their own health (Patient Knows Best, 2021). 

DrDoctor have been partnering the NHS for a number of years with innovative digital products including a two way text communication system, electronic booking systems, mass validation options and video consultations.  In 2017 they succeeded in reducing DNA rates by 35% in the Royal Orthopaedic Hospital NHS Foundation trust (DrDoctor, 2021).

Consultant Connect provides better access to patients by implementing tools that improve communication between primary and secondary care.  They support a number of Health Boards and around 33 million patients in the United Kingdom.  Various cases studies have been highlighted as success stories including a dermatology consultant who reduced outpatient attendance by providing advice and guidance via the consultant connect communication tool (Consultant Connect, 2021).
A patient is back in control when they can book their own appointment and can receive information in the privacy of their own home.  This is strengthened with the feedback from patients supported by the DrDoctor platform (DrDoctor, 2021).
Alongside the booking process, the booking app or online portal will provide bespoke evidence based advice that could facilitate patients being more pro-active with their own health.  They will be able to see what they should do to improve their own condition and well being and also advise on what measures they would need to do to improve symptoms and reduce a deterioration in health.
The ability to communicate with patients via text or email would be available centrally at the click of a button.  Possible scenarios include being able to communicate with patients of certain clinics that a patient has cancelled and a slot has become available.  This can be particularly empowering for patients having this type of advice texted to them directly (Royal College of Nursing, 2021).
In conclusion, although HDUHB may appear to be later than its peers in adjoining countries in digitising its booking system, it may well be in a far better position to do so due to the lessons learned from previous failed attempts.  These lessons and the huge culture change to digital reliance that has been borne following the COVID pandemic is highly likely to ensure the successful implementation of this project.  The digital innovation Wales has experienced due to the COVID pandemic must not be lost.  Digital innovation has been proved to transform pathways, support staff and save lives (NHSX, 2021). The opportunities once implemented are endless especially with the exponential growth in innovative technology enabled care.
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