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[bookmark: _Toc238929240]Introduction

I work as a hospital porter, helping to move patients, beds, equipment and other items around the hospital. The portering department works with many different departments, including wards, theatres, A&E, nurses and doctors. This means good communication and teamwork are important to make sure jobs are completed safely and on time.
The problem I have chosen is delays with patient and equipment transfers. This can affect patients, staff and other departments. Health Education and Improvement Wales (HEIW, 2026) identifies patient flow as an ongoing challenge across Wales and highlights the importance of avoiding unnecessary delays in patient transfers.
The purpose of this report is to investigate the causes of these delays and look at possible solutions. I will complete a cost-benefit analysis to compare the costs and benefits of each solution. I will then choose a preferred solution, create an implementation plan, and explain how I would communicate the changes with key stakeholders, including porters, nurses, managers and other departments.


[bookmark: _Toc238929241]The Workplace Problem

[bookmark: _Toc238929242]2.1.  Current Situation
At present, communication between hospital porters and other departments can sometimes be unclear or delayed when patients need to be moved around the hospital. Porter requests may come through different methods, and information such as the patient’s location, destination, urgency or special requirements may not always be clear. This can result in porters spending time trying to find out where a patient is or which job needs to be completed first. During busy periods, this can contribute to delays in transporting patients to wards, departments, theatres, diagnostic tests or appointments.
The problem is not that porters are unwilling to complete jobs. Instead, it is mainly about how information is passed between departments and how quickly the porter receives accurate information. This can become more difficult when the hospital is busy and staff are dealing with several priorities at the same time.
[bookmark: _Toc238929243]2.2. Desired Situation

The desired situation is for porters and hospital departments to have a clear and reliable way of communicating transport requests. Staff should receive the correct information quickly, including the patient's location, destination and urgency. Porters should be able to see which jobs are waiting and which should be prioritised.

This should reduce unnecessary waiting and make the movement of patients around the hospital more organised. It should also help different departments work together more effectively and allow porters to spend more time transporting patients rather than trying to locate information.

[bookmark: _Toc238929244]2.3 Scope and boundaries 

The investigation will focus on communication and patient-transfer delays involving the hospital portering service. It will consider how transport requests are made, how information reaches porters, delays in responding to requests and how communication affects patient flow.

The investigation will include porters and the hospital departments that regularly request portering services. It will also consider the possible use of a communication system such as a dedicated radio or communication app.

The investigation will not look at clinical decisions, staffing levels across the whole hospital, ambulance services or delays that are completely outside the control of the portering department. The investigation will focus specifically on communication and coordination between porters and hospital departments.

[bookmark: _Toc238929245]2.4 Impact of the Problem 

Poor communication can affect several areas of hospital performance. For staff, delays can create frustration, increase workload and mean that porters have to make additional phone calls or return to departments for information. For patients and service users, delays in transportation can mean longer waits for tests, treatment, appointments or transfers between wards.

The wider effect can also be on patient flow and hospital capacity. A Welsh Government independent review found that pathway of care delays account for around 1 in 7 occupied acute hospital beds in Wales, showing how delays in moving patients through the healthcare system can have a significant effect on hospital capacity. The review also identified poor digital infrastructure and communication related problems as factors contributing to delays.

There can also be financial and performance impacts. If porters spend time waiting for information or travelling unnecessarily, working time is not being used efficiently. Delays can also affect other departments because patients may not arrive when expected. 
[bookmark: _Toc238929246]2.5 Evidence of the problem

Evidence can be collected from the portering department through porter job records, transport-request times, observations, staff feedback, complaints and examples of delayed patient transfers. For example, the investigation could record how many requests are delayed because the porter cannot immediately locate the patient or does not have enough information to complete the job.

There is also wider evidence that patient flow and delays are a significant issue within NHS Wales. The Welsh Government reported that in May 2026, 7.2% of emergency department patients in Wales waited more than 12 hours to be admitted, transferred or discharged.

The Welsh Government's independent review of NHS Wales also found that pathway of care delays account for around 1,500 occupied acute beds, approximately one in seven occupied acute beds. The review highlighted congestion and poor patient flow as significant problems and stated that unnecessary time spent in hospital can be detrimental to patients' health and recovery.

For this investigation, I will combine this wider NHS Wales evidence with local workplace evidence, such as the number of delayed porter requests, observations of communication problems and feedback from staff. This will help establish how significant the problem is within my own workplace rather than relying only on national figures.





[bookmark: _Toc238929247]Analysis of the problem

I reviewed porter job requests, observations of patient transport delays and feedback from staff about communication between wards, departments and the portering team. The evidence suggested that unclear or delayed communication can lead to porters arriving late and patients waiting longer. However, there were some gaps and limitations, such as not having complete records of every delay and relying partly on staff observations. More detailed data would help confirm how often the problem occurs and its full impact.

[bookmark: _Toc238929248]3.1. Brainstorming
Brainstorming is a technique used to generate a range of ideas about a problem before deciding which are most important (Osborn, 1953). I will use brainstorming to identify possible causes of portering delays, such as poor communication, unclear requests, staff shortages and high workload. The ideas will then be used in my mind map and fishbone diagram to identify the main causes.


	Brainstorming Idea
	Possible Issue

	Patient transfer delays
	Patients waiting too long

	Poor communication
	Information not passed on

	Busy periods
	Too many jobs at once

	Staff shortages
	Not enough porters available

	Radio problems
	Difficult to contact porters

	Phone Communication
	Calls missed or delayed

	Poor coordination
	Departments not ready for patient

	Incorrect information
	Porter sent to wrong location

	Emergency request
	Routine jobs get delayed

	Patient waiting times
	Frustration for patients and staff

	Equipment availability
	Wheelchairs not available

	Different priorities
	Confusion over which job comes first

	Lack of updates
	Staff don’t know where porter is

	Department delays
	Patient not ready when porter arrives




[bookmark: _Toc238929249]3.2. Mind Map

Mind mapping is a visual tool used to organise ideas and show how different causes or issues are connected (Buzan, 2018). I will use a mind map to organise the possible causes of delays in the portering service, such as communication, staffing, workload and equipment. This will help me see the main areas of the problem before investigating them further.




[bookmark: _Toc238929250]3.3 Fishbone/ Ishikawa analysis

A fishbone diagram is a problem-solving tool used to identify and organise the possible causes of a problem (Ishikawa, 1986). I will use the fishbone diagram to investigate the main causes of delays within the hospital portering service. The causes will be grouped into areas such as people, communication, workload, equipment and processes. This will help me understand how different factors may contribute to the problem and identify which causes need further investigation. The results will then support my 5 Whys analysis and help me decide on possible solutions.



People
Communication


Delays in patient transport

Workload                                          Poor handovers


Poor coordination                                 Radio problems
Equipment
Process

1.3. 5 Whys






[bookmark: _Toc238929251]3.4 5 whys

Before completing the 5 Whys, I will use the main cause identified from my fishbone diagram as the starting point. The 5 Whys is a root-cause analysis technique that repeatedly asks “Why?” to move beyond the immediate problem and identify its underlying cause (Serrat, 2017). For my problem, I will use it to investigate why communication problems are causing delays in the hospital portering service. This will help make sure that the solution addresses the root cause, rather than just treating the symptoms.

Why are patients being delayed?
-Because porter requests are not always received or communicated quickly.

Why are requests not communicated quickly?
-Because staff use different methods of communication.

Why are different methods being used?
-Because there is no single reliable communication system.

Why is there no single system?
-Because the current process has developed without a standard communication method.

Why has this not been addressed?
-Because communication problems have not been formally reviewed and improved.


The 5 Whys analysis reveals that the root cause of patient transfer delays is not individual staff performance, but rather an uncoordinated, outdated communication workflow that lacks a standardized digital platform. Because these underlying operational inefficiencies have not been formally reviewed or updated, information breaks down across shifts and departments. Consequently, any effective solution must focus on establishing a single, standardized, and real-time communication system to streamline requests and improve patient flow.

[bookmark: _Toc238929252]Possible Solutions
Based on the analysis and the 5 Whys, the main issue identified is that there is no single reliable communication system for porter requests. Three possible solutions were considered.
Solution 1 – Communication App:
A dedicated communication app could allow hospital departments to send porter requests electronically. Information such as the patient's location, destination and urgency could be included. Porters could receive updates and see outstanding jobs in one place. This could reduce missed requests and improve communication between departments.
Solution 2 – Dedicated Radio System:
A dedicated radio system could allow porters and hospital departments to communicate quickly. Radios could be particularly useful during busy periods or when urgent requests need to be passed on. This would provide a faster method of communication than relying mainly on telephone calls.
Solution 3 – Standardised Communication Procedure:
A standard procedure could be introduced for requesting porter jobs. This could include agreed information that must be provided, clear priorities and a process for updating departments. This would be cheaper than introducing new technology but would rely heavily on staff following the procedure consistently.


[bookmark: _Toc238929253]Evaluation and selection of the preferred solution
[bookmark: _Toc238929254]5.1. Weighted Grid
A weighted grid was used to compare the three possible solutions against criteria that are important to the portering service. Each criterion was given a percentage weighting based on its importance. Each solution was then scored from 1 to 5, with 5 being the strongest result.
	Criteria
	Weight
	Communication App
	Dedicated Radio
	Standardised Procedure

	Improves Communication
	30%
	5
	4
	4

	Reduces Delays
	25%
	5
	4
	3

	Cost
	15%
	3
	3
	5

	Easy to implement
	15%
	3
	4
	5

	Staff acceptance
	10%
	4
	4
	3

	Patient safety/service quality
	5%
	5
	4
	4

	Weighted Total
	100%
	4.35
	3.85
	3.90



Chosen Result
The communication app achieved the highest weighted score of 4.35, making it the preferred solution. The weighted grid allowed the three solutions to be compared against criteria that are important to the portering service. The University of Sheffield explains that a decision matrix can be used by assigning importance weightings to criteria, scoring each option and calculating the weighted scores to help select the strongest option.
The communication app scored highest because it could improve communication, reduce delays and provide porters with clearer information about each request. This links directly to the 5 Whys, which identified the lack of a single reliable communication system as an underlying cause of the delays. Therefore, I have selected the communication app as the preferred solution to take forward into the cost-benefit analysis and implementation plan.


[bookmark: _Toc238929255]5.2. Cost benefit analysis/estimated cost
A Cost-Benefit Analysis (CBA) helps weigh up the costs of a fix against the practical improvements it actually brings to the department (HM Treasury, 2022). By looking at the upfront expenses alongside the time saved on wards, it becomes much easier to see which solution gives the hospital the best value for money while getting transfers moving faster.


	Cost item
	Estimated cost
	Cost type

	Communication app/software
	£1000
	Recurring

	Tablets
	£500
	One-off

	Mobile devices
	£500
	One-off

	Staff training
	£500
	One-off

	System set up
	£300
	One-off

	Contingency/unexpected costs
	£350
	Hidden

	Estimated first year total
	£3150
	



These figures are estimated costs based on current UK prices and intended to provide an indication of the likely first year cost. The actual costs could very depending on the equipment selected, number of users and procurement arrangements.

[bookmark: _Toc238929256]5.3 Financial Measures
The financial measures help assess whether the proposed communication system would provide value for the money invested. Based on the estimated initial cost of £3150 and an estimated annual benefit of £4500 the following calculations can be made.

	Financial measure
	Calculation
	Result

	Benefit – cost ratio
	£4500  £3150
	1.43:1

	Net annual benefit
	£4500 - £3150
	£1350

	Average annual spend
	£3150 ÷ 1 year
	£3150




The benefit cost ratio of 1.43:1 means that for every £1 estimated to be spent, approximately £1.43 of benefit could be achieved. The estimated net annual benefit is £1350 while the average spend is estimated at £3150 in the first year.

These figures are estimates and would need to be reviewed using actual work place data once the communication system has been implemented. They will be considered alongside the weighted grid and cost benefit analysis when selecting the preferred solution.
[bookmark: _Toc238929257]5.4 Return on investment and payback period

The estimated first year cost of the proposed communication system is £3150 For this analysis, an estimated annual benefit of £4500 has been used. This figure is an estimate based on potential savings from reducing communication delays, unnecessary waiting and inefficient use of porter time it would need to be confirmed using actual workplace data.

	Measure
	Calculation
	Estimated result

	Initial investment
	Equipment, training, set up and contingency
	£3150

	Estimated annual benefit
	Estimated saving from improved communication and efficiency
	£4500

	Net benefit
	£4500 - £3150
	£1350

	ROI
	(£1350 ÷ £3150) x 100
	42.9%

	Payback period
	£3150 ÷ £4500 x 12
	8.4 months



The estimated 42.9% ROI suggests that the potential benefits could outweigh the initial investment. The estimated payback period is approximately 8 months, meaning the initial investment could potentially be recovered within the first year. Payback period is useful for showing how quickly an investment ca\n recover its initial cost, although it should be considered alongside the other evaluation methods rather than being used on its own.

These figures are estimates and should be treated as in indication rather than confirmed savings. Actual benefits would depend on the number of delays reduced, staff time saved and final cost of implementing the system.

[bookmark: _Toc238929258]5.5 Preferred Solution

The preferred solution is the communication app, which achieved the highest weighted score of 4.35. It would provide one clear system for porter request, helping reduce communication delays and improve patient transfers. It will now be taken forward to the implementation plan.

[bookmark: _Toc238929259]Implementation plan

​To successfully introduce the communication app across the hospital portering service, a structured project implementation strategy is required. This section details the objective, actionable steps, operational timeline, resource allocations, and risk management strategies.

[bookmark: _Toc238929260]6.1. SMART implementation Objective
​By the end of Month 6 post-approval, fully implement and deploy the dedicated digital communication app across all hospital wards and the portering department to reduce average patient transfer communication delays by 30% and achieve an 85%+ staff adoption rate across active shifts.
[bookmark: _Toc238929261]6.2. Actions and Responsibilities
The implementation will follow a phased approach managed by a dedicated project team to ensure minimal disruption to active clinical workflows.
​Phase 1: Hardware Procurement (Months 1–2)
Summary: The project lead and NHS IT procurement team will finalize vendor contracts and procure 10 ruggedized mobile devices and tablets. This ensures all baseline hardware is delivered and cataloged before technical setup begins.
Phase 2: System Configuration & Security Testing (Months 2–3)
Summary: IT systems specialists will configure application servers, establish security permissions, and run network integration testing. This phase guarantees the software meets NHS digital compliance standards prior to staff testing.
Phase 3: User Acceptance Testing (Month 3)
Summary: A small trial group of ward nurses and portering supervisors will test the app interface in real-world conditions. Feedback will be used to resolve initial usability glitches and refine basic settings.
Phase 4: Staff Training & Pilot Launch (Month 4)
Summary: Training leads will deliver 30-minute practical sessions for key staff before launching a 4-week pilot in high-volume areas like A&E and Radiology. This allows the operational workflow to be evaluated in live, high-demand environments.
Phase 5: Hospital-Wide Rollout (Months 5–6)
Summary: Portering operations managers and ward managers will deploy the system across all hospital departments while phasing out routine phone requests. This transitions the entire hospital to one standardized request channel.
Phase 6: Post-Implementation Review & Monitoring (Month 6)
Summary: The project team will evaluate initial key performance indicators (KPIs), response times, and staff adoption rates against baseline target data. This formal review verifies operational efficiency and confirms long-term system stability.

[bookmark: _Toc238929262]6.3. Timescale and Gantt chart
​A Gantt chart provides a clear visual sequence of project milestones, dependencies, and operational phases across a time-bound horizon (Lock, 2020).
	Project Phase/Action item
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5
	Month 6

	Phase 1: Hardware procurement
	[XXXX]
	[XXXX]
	
	
	
	

	Phase 2: System configuration & security testing
	
	[XXXX]
	[XXXX]
	
	
	

	Phase 3: user acceptance testing
	
	
	[XXXX]
	
	
	

	Phase 4: Staff training and pilot launch
	
	
	
	[XXXX]
	
	

	Phase5: Hospital wide roll out
	
	
	
	
	[XXXX]
	[XXXX]

	Phase 6: post implementation review & monitoring
	
	
	
	
	
	[XXXX]













[bookmark: _Toc238929263]6.4 Recourses and budget
​Risk management involves identifying potential operational barriers early and establishing actionable mitigation strategies to protect patient safety and operational continuity (Isobaev & Lussier, 2021).



	Resource category
	Description
	Primary cost type
	Estimated cost

	Software license
	Annual digital porting app subscription
	Recurring
	£1000

	Hardware
	10 x ruggedized mobile devices & ward tablets
	One-off
	£1000

	Technical setup
	Network configuration, security and IT integration
	One-off
	£300

	Staff training
	30 minute modular training & user guides for staff
	One-off
	£500

	Contingency
	Hidden expenses, software tweaks, or hardware replacements
	Contingency
	£350

	Total year 1 investment
	
	
	£3150



[bookmark: _Toc238929264]6.5 Risk and contingency arrangements

Risk management involves identifying potential operational barriers early and establishing actionable mitigation strategies to protect patient safety and operational continuity (Isobaev & Lussier, 2021).

​Risk 1: Operational Resistance from Staff
​Description: Staff may prefer traditional phone calls or feel hesitant about adopting digital handheld devices during busy shifts.
​Likelihood / Impact: Medium / High.
​Contingency / Mitigation: Identify "Digital Champions" among senior porters and ward clerks to provide peer support; keep interface simple with single-touch request options.

​Risk 2: Wi-Fi Signal Blind Spots in Hospital Buildings
​Description: Older hospital infrastructure may contain areas with weak wireless coverage, leading to missed updates.
​Likelihood / Impact: Medium / High.
​Contingency / Mitigation: Devices equipped with offline queuing mode so jobs store locally and auto-sync immediately upon re-entering signal coverage; conduct IT signal audits prior to go-live.

​Risk 3: Hardware Damage or Loss
​Description: Handheld mobile devices could be dropped, damaged, or misplaced during active duty.
​Likelihood / Impact: High / Low.
​Contingency / Mitigation: Procure industrial-grade protective cases; store devices in secure central charging docks during shift handovers; utilize device-tracking software built into the operating system.


[bookmark: _Toc238929265]Stakeholder communication
Effective communication with all key groups is vital to ensure smooth implementation and high adoption rates for the new communication app. Different stakeholders require tailored messaging based on their role in patient transfer workflows.
​Porters: Focus on how the app reduces unnecessary walking, eliminates phone tag, and provides clear, upfront job details. Engagement will involve face-to-face team huddles, hands-on practice sessions during shifts, and ongoing support from designated porter "Digital Champions."
​Ward Nurses & Ward Clerks: Focus on how the app speeds up patient transfers for diagnostic tests and ward moves, offering real-time tracking of request status. Training will be delivered via short 10-minute briefing sessions, digital quick-reference guides at ward desks, and intranet updates.
​Hospital & Departmental Managers: Focus on improved patient flow, reduced bottleneck delays, and data-driven operational visibility. Progress will be communicated through bi-weekly project update emails, standard KPI reports, and formal presentations at monthly operational management meetings.
​IT & Procurement Teams: Focus on technical specifications, hardware deployment, network coverage, and software security compliance. Alignment will be maintained through weekly technical check-ins and shared project tracking logs.
[bookmark: _Toc238929266]Monitoring

To ensure the communication app achieves its objectives and delivers ongoing value, a structured monitoring framework will be established across three main phases:
​Short-Term Monitoring (Months 1–3 Post-Launch): Track initial adoption rates, system uptime, and log technical issues or Wi-Fi coverage dead zones. Weekly operational reviews between the Portering Supervisor and IT will address immediate software or hardware glitches.
​Medium-Term Evaluation (Months 4–6 Post-Launch): Measure key performance indicators (KPIs) against baseline data. Primary metrics will include average response time per transfer request, total transfer completion times, and overall staff adoption rates across shifts.
​Long-Term & Continuous Improvement (Month 6 Onwards): Conduct a formal post-implementation review comparing actual cost-benefit outcomes against initial projections. Establish a monthly feedback loop with ward representatives and porters to refine app features, adjust shift allocations based on peak request data, and maintain high standards of patient flow.




[bookmark: _Toc238929267]Conclusion
​This investigation found that communication problems between the portering service and other hospital departments can contribute to delays in patient transfers. The analysis showed that the main issue is not individual staff performance, but the lack of one clear and reliable system for communicating porter requests. The 5 Whys analysis supported this by identifying an uncoordinated communication process as the main underlying cause.

Three possible solutions were considered: a communication app, a dedicated radio system and a standardised communication procedure. The weighted grid identified the communication app as the strongest option, achieving the highest score of 4.35. The cost-benefit analysis also showed that the estimated first-year cost of £3,150 could potentially provide an estimated annual benefit of £4,500. The estimated ROI of 42.9% and payback period of 8.4 months suggest that the proposed solution could provide good value, although these figures would need to be reviewed using actual workplace data.

Overall, the communication app is the preferred solution because it directly addresses the main cause identified during the investigation. A phased six-month implementation plan, supported by staff training, risk management, stakeholder communication and ongoing monitoring, would help introduce the system effectively. If successful, the solution could improve communication, reduce unnecessary delays and support better patient flow within the hospital
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