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[bookmark: _Toc156840236]Executive Summary
CI dramatically reduced when COVID-19 struck but changes to ways of working to cope with working from home should increase CI. Welsh Government has stated its ambition for 30% working from home. Evidence suggests it’s currently 14.7%, so methods of performing CI while RW need exploration. Welsh Government now seeks to address this knowledge gap in policies and initiatives explained in this research.
Digital Health and Care Wales designs, builds and implements digital systems and services throughout NHS Wales. Often, amalgamations of CI practices are used in these implementations.
This study explores how the MS-Teams and applications can support CI while RW. Further focus is on developing recommendations to perform RW CI practices using existing MS-Teams applications and hardware, and the impact COVID-19 had on CI within DHCW. Secondary literature research and primary questionnaires, interviews and experiments are used to address this knowledge gap.
This research uses the pragmatism philosophy approach, allowing a mixed method of qualitative and quantitative analysis, freedom to be innovative in design and straddle both the ontology and epistemology landscapes. This suits understanding of causal effects of mixed qualitative and quantitative data. Deduction is a predominant confirmatory research type throughout the secondary research cycle, combined with induction exploratory research for observations, interviews and workshops. Action research strategy is primarily used, allowing actionable input from DSPP engagement workshops, questionnaires and interviews, and non-probability sampling allows selection of targeted individuals for interviews and questionnaires.
Qualitative analysis on eight interviews from participants selected using non-probability sampling suggests continuous improvement remotely is possible but could have resistance and cultural repercussions. Quantitative and qualitative analysis on 35 questionnaires determined the Microsoft tools, functionality and continuous improvement tools used in the DSPP engagement workshop experiment and observation. This analysis also determined which participants were suited for the experiments, and combined with skills matrices, provided their training requirements. Remote workshops facilitated experiments producing a workable DSPP Engagement Plan, which followed proposed templates and frameworks discussed in this research.
Limitations are discussed and recommendations are proposed, like extending the research into the Digital Maternity Cymru programme, which is already agreed. This would use existing resource and provide deeper insight into how templates and framework contend with more complex continuous improvement practices like process modelling. Continuing the research into phase two, public campaign of the DSPP programme is also recommended. The final recommendation is sharing this and later research with Welsh Government is also proposed to contribute to its remote working strategy.
Further research is recommended into the cultural aspects and resistance to change when conducting remote working continuous improvement practices. This will provide better insight to the issues this poses and possible solutions around them.


[bookmark: _Toc156840237]Acknowledgements


It is almost impossible to conduct a study of this type and size without the cooperation and assistance of the organisation and people who are so generous with their time, resources, and deeply personal insights of themselves entrusted to this study. I am profoundly honoured that the organisation allowed me to access resources and carry out managed experiments, and particularly the 39 distinguished women and men who availed their professional narratives and experiences for this study; they will, of course, remain anonymous as promised.
The generous access to the library resources of the University of Wales Trinity Saint David made much of the research for this study possible and I’m greatly indebted. I am also indebted to the generosity of Andrew Thorn for all the help and support as my project supervisor throughout the course of this study, and for the constructive suggestions supporting this work.
I hope this study has, to some extent, done justice to the richness of your personas.
I would particularly like to thank my line manager, Harriet Stone, for supporting me throughout the entire time of the study of this course and for supporting the access to resources for this study within her sphere of influence, and sometimes beyond.
To my friends and family both near and far, thank you for your encouragement and enthusiastic support along the way, patiently listening while I fine-tuned the art of complaint about the worries and woes of master’s studies.
A very special thanks to my brother Geraint Williams, my sister-in-law Gayle Williams and sister Karen Williams for supporting me in ways I couldn’t have imagined when I set out on this journey. Your love, encouragement, and unwavering support is as humbling as it is cherished, I’m deeply proud to be part of this family.

[bookmark: _Toc156840238]Declaration Statement


NAME OF STUDENT: Mark Williams 
Course: MSc Lean and \Agile Operations
Module: ACFA7004 - Masters Project
Dissertation Title: Continuous improvement using Microsoft Teams while remote working in NHS Wales

I hereby declare the work presented for assessment in this dissertation is my own original work. It has not been previously submitted to any institution for assessment.
The experimental work is almost entirely my own work; the collaborative contributions have been indicated clearly and appropriately acknowledged, along with my debts for words, arguments, ideas and data.
This work conforms to the presentation guidelines as set out by the relevant documentation.


[image: A close-up of a signature]
Signed:							Date: 13/11/2023


Table of Contents

Executive Summary	2
Acknowledgements	4
Declaration Statement	5
List of Tables	11
List of Figures	12
1.0	Introduction	14
2.0	Literature Review	19
2.1	Welsh Government and NHS Policy Thinking	21
2.1.1	A Healthier Wales and the DSPP App	21
2.1.2	Future Wales	24
2.1.3	Accelerating Improvements with NHS Wales	26
2.1.4	Digital & Data Strategy for Health & Social Care in Wales	27
2.2	Remote Working and Continuous Improvement	29
2.2.1	Remote Working	29
2.2.2	Continuous Improvement	32
2.3	Microsoft Teams Platform	38
2.4	Continuous Improvement and Microsoft Teams Function	40
3.0	Main Body	42
3.1	Methodology	42
3.1.1	Research Philosophy	43
3.1.2	Research Type	45
3.1.3	Research Strategy	46
3.1.4	Research Time Horizon	47
3.1.5	Research Sampling Strategy	48
3.1.6	Research Limitations	50
3.2	Data Analysis	51
3.2.1	Questionnaires	52
3.2.2	Interviews	62
3.2.3	Experiment - DSPP Engagement Workshop	70
3.3	Research Findings	81
3.3.1	Establishing CI tools for experiment	81
3.3.2	Establishing MS Applications for experiment	82
3.3.3	Anticipated Challenges with CI while RW	83
3.3.4	Experiment – DSPP Engagement Workshop	85
4.0	Conclusion	89
5.0	Recommendations and further work	91
5.1	Limitations	91
5.2	Recommendations	92
5.2.1	Extending research into Digital Maternity Cymru	92
5.2.2	Extending research into DSPP Public Launch Campaign	92
5.2.4	Share information with Welsh Governments Remote Working Strategy	93
5.3	Future Research	93
6.0	References	95
7.0	Appendices	121
7.1	Appendix A1	121
7.2	Appendix A2	122
7.3	Appendix A3	123
7.4	Appendix A4	124
7.5	Appendix A5	125
7.6	Appendix A6	126
7.7	Appendix A7	127
7.8	Appendix A8	128
7.9	Appendix B	129
7.10	Appendix C	130
7.11	Appendix D1	131
7.12	Appendix D2	132
7.13	Appendix E	133
7.14	Appendix F	134
7.15	Appendix G	135
7.16	Appendix H	136
7.17	Appendix I	137
7.18	Appendix J	138
7.19	Appendix K	139
7.20	Appendix L	140
7.21	Appendix M1	141
7.22	Appendix M2	142
7.23	Appendix M3	143
7.24	Appendix N	144
7.25	Appendix O	145
7.26	Appendix P	146
7.27	Appendix Q1	147
7.28	Appendix Q2	148
7.29	Appendix Q3	149
7.30	Appendix Q4	150
7.31	Appendix Q5	151
7.32	Appendix Q6	152
7.33	Appendix Q7	153
7.34	Appendix R1	154
7.35	Appendix R2	155
7.36	Appendix R3	156
7.37	Appendix R4	157
7.38	Appendix R5	158
7.39	Appendix S1	159
7.40	Appendix S2	160
7.41	Appendix S3	161
7.42	Appendix S4	162
7.43	Appendix S5	163
7.44	Appendix S6	164
7.45	Appendix T1	165
7.46	Appendix T2	166
7.47	Appendix T3	167
7.48	Appendix T4	168
7.49	Appendix T5	169
7.50	Appendix T6	170
7.51	Appendix T7	171
7.52	Appendix T8	172
7.53	Appendix T9	173
7.54	Appendix T10	174
7.55	Appendix T11	175
7.56	Appendix T12	176
7.57	Appendix U1	177
7.58	Appendix U2	178
7.59	Appendix U3	179
7.60	Appendix U4	180
7.61	Appendix U5	181
7.62	Appendix U6	182
7.63	Appendix U7	183
7.64	Appendix U8	184
7.65	Appendix V1	185
7.66	Appendix V2	186
7.67	Appendix V3	187
7.68	Appendix V4	188
7.69	Appendix V5	189
7.70	Appendix V6	190
7.71	Appendix V7	191
7.72	Appendix V8	192
7.73	Appendix V9	193
7.74	Appendix V10	194
7.75	Appendix W1	195
7.76	Appendix W2	196
7.77	Appendix W3	197
7.78	Appendix W4	198
7.79	Appendix W5	199
7.80	Appendix W6	200
7.81	Appendix W7	201
7.82	Appendix W8	202
7.83	Appendix W9	203
7.84	Appendix W10	204
7.85	Appendix X1	205
7.86	Appendix X2	206
7.87	Appendix X3	207
7.88	Appendix X4	208
7.89	Appendix X5	209
7.90	Appendix X6	210
7.91	Appendix X7	211
7.92	Appendix X8	212
7.93	Appendix X9	213
7.94	Appendix Y	214
7.95	Appendix Z	215
7.96	Appendix AA	216
7.97	Appendix AB1	217
7.98	Appendix AB2	218
7.99	Appendix AB3	219
7.100	Appendix AC1	220
7.101	Appendix AC2	221
7.102	Appendix AC3	222
7.103	Appendix AD1	223
7.104	Appendix AD2	224
7.105	Appendix AE	225
7.106	Appendix AF1	226
7.107	Appendix AF2	227
7.108	Appendix AG1	228
7.109	Appendix AG2	229
7.110	Appendix AH1	230
7.111	Appendix AH2	231
7.112	Appendix AH3	232
7.113	Appendix AH3	233
7.114	Appendix AI1	234
7.114	Appendix AI2	235
7.114	Appendix AI3	236
7.114	Appendix AI4	237
7.114	Appendix AI5	238
7.115	Appendix AJ	239
7.116	Appendix AK	240
7.117	Appendix AL	241



[bookmark: _Toc156840239]List of Tables


Table 1: Description, advantages and disadvantages of each continuous improvement tools used from this study’s questionnaires	36
Table 2, Participant List, MSc - Interviews-Questionnaire Analysis and Skills Matrix	49
Table 3: Top 5 CI methods discovered in Figure 5.	54
Table 4: Table showing which Microsoft apps not used face to face and remotely through MS Teams	55
Table 5: Summary of participants potentially require training in what applications.	56
Table 6: Summary of Pareto analysis	57
Table 7: Continuous Improvement Interview Analysis	63
Table 8: Continuous improvement tools frequently used by questionnaire respondents.	69




[bookmark: _Toc156840240]List of Figures

Figure 1, The Literature Review Framework	20
Figure 2: The four approaches on the two dimensions of improvement, Slack and Brandon-Jones, 2019, p.597	33
Figure 3: The Research Onion (Saunders, Lewis and Thornhill, 2018, p.130	44
Figure 4: The Action Research Spiral (Kemmis and McTaggart, 2007, p.278	47
Figure 5: Graph showing most popular CI tools used face-to-face, if they have been used remotely, and their eficacy when used remotely	53
Figure 6: Graph displaying what Microsoft apps are being used face-to-face and remotely.	54
Figure 7: Graph displaying the proficiency of participants for each Microsoft application.	56
Figure 8: Pareto analysis for each application displaying the most popular of each.	58
Figure 9: Competency skills matrix before training.	59
Figure 10: Competency skills matrix after training completed.	60
Figure 11: Graph comparing the efficacy of applications face-to-face v's remotely.	61
Figure 12: Participant selections suitable for participating in experiment 1	62
Figure 13: Cause and effect diagram from pre workshop meeting	71
Figure 14: DSPP Engagement Workshop Oct 2023 template document in Microsoft Excel, page 1 – ‘Workshop Template’	72
Figure 15: DSPP Engagement Workshop Oct 2023 template document in Microsoft Excel, page 1 – ‘Workshop Template’ cont..	73
Figure 16: DSPP Engagement Workshop Oct 2023 template document in Microsoft Excel, page 1 – ‘Workshop Template’ cont..	74
Figure 17: DSPP Engagement Workshop Oct 2023 template document in Microsoft Excel, page 2 – ‘Actions’	75
Figure 18: DSPP Engagement Workshop Oct 2023 template document in Microsoft Excel, page 3 - 'Questions'	76
Figure 19: The PDSA template used for workshops.	77
Figure 20: DSPP Engagement Workshop Engagement Plan Worksheet.	78
Figure 21: DSPP Engagement Workshop Stakeholder analysis.	79
Figure 22: Graph indicating reduced perceived efficacy of Microsoft Teams when used remotely	83
Figure 23: Remote Working Continuous Improvement Framework	87


[bookmark: _Toc156840241]1.0	Introduction

Research and theories on Continuous Improvement (CI) activities are typically contextualised within face-to-face forums with ‘ideal’ conditions (Hayes, 2014; McCalman, Paton and Siebert, 2016; Voehl, et al. 2020; Adedeji, Fraser and Scott, 2022). However, increasing remote working (RW) demands revised and adapted CI working practices in this new environment (Clochet, 2020; Bick et al. 2020; Delfino and van der Kolk, 2021).
While there is newly emerging research in this topic, specific focus to CI practices and implications remains scarce (Donnelly and Johns, 2021). This research aims to evaluate models and approaches to CI practices when working remotely.
This chapter will introduce the study by discussing the background and context, followed by the research problem, aims, objectives, questions, significance and finally, the limitations.
In 2018 the Welsh Government introduced their A Healthier Wales (Welsh Government, 2019a) policy as a long-term plan to improve health and social care in Wales. Recognising the importance of the NHS digital strategy and technology to support this policy and healthcare in general, the Welsh Government announced the need to transform the NHS Wales Informatics Service (NWIS) into a Special Health Authority (Welsh Government, 2019b), rebranding the organisation as Digital Health and Care Wales (DHCW) on 1st April 2021 (DHCW, 2021a). Therefore, this dissertation will use supporting evidence from both DHCW and NWIS.
DHCW main purpose is to design, build and implement the digital systems and services the NHS requires to deliver effective health and care in Wales (DHCW, 2021b). These systems and services often require amalgamations of CI practices such as change management, benchmarking, process analysis, process re-design and staff training through stages of new system implementations (Withers et al. 2020; DHCW, 2022; DHCW, 2023a).
The DHCW services and systems are controlled as individual projects and structured through five main workstream categories, or Missions, which are reported to Welsh Government on an Integrated Medium Term Plan (IMTP) (DHCW, 2022; Welsh Government, 2022a). IMTP’s are expected to comply with the spirit and duties of the following legislations (Welsh Government, 2019c).
· The Equality Act 2010.
· The Welsh Language Measure 2011.
· The NHS Finance (Wales) Act 2014.
· The Social Services and Well-being (Wales) Act 2014.
· The Well-being of Future Generations (Wales) Act 2015.
· The Nurse Staffing Levels (Wales) Act 2016.
· The Public Health (Wales) Act 2017.
Prior to the Coronavirus pandemic, and pre-DHCW, the NWIS IMTP documented fifty principal projects across the five workstreams for the period 2019-2022 (NWIS, 2019).
The Welsh Government (2020a) stated to the public on 12th March 2020, the coronavirus had been declared a pandemic by the World Health Organisation (WHO) and giving the abbreviation COVID-19. The Welsh Government (2020b) issued a public statement of emergency restricted measures the following day to aide NHS Wales in coping with the advancing pandemic; and where appropriate, NHS staff were instructed to work from home.
Following these working restrictions, the IMTP documented digital projects reduce to 26 between 2020-2023 (NWIS, 2020). Most of these reductions were to release resource for COVID-19 related projects and infrastructure redesign to accommodate home working (DHCW, 2021c). Evidence from Stride (2021) and Improvement Cymru (IC) (2023) also documented IC, the improvement service for NHS Wales, reduced their CI practices to redeploy their staff to Public Health Wales (PHW).
While interviewing Shell’s CI expert Gerard Poolman, Clochet (2020) reports organisations typically paused CI programmes because of COVID-19, however, Poolman argues adapting ways of working increases the need for CI. The Welsh Government (2020a; 2022b) concurs but warns of a lack of available data to evaluate RW effectiveness.
In 2020 the Welsh Government (2020c) announced an aim for 30% of the workforce to work remotely in Wales, which was followed up by its RW policy (Welsh Government, 2020d) and strategy for Wales in 2022 (Welsh Government, 2022b). Welsh Government looks to lead the way in this strategy, aiming for no more than 50% of its workforce on premises at any one time, which is in line with DHCW projections (Stone, 2021) and establishing RW as credible long term. Figures from the Welsh Government’s (2022c) Remote Working Statistics in Wales (2022) indicates 14.7% of employed people were predominantly working remotely in this period.
CI and Change Management (CM) theory, strategies and practices are abundantly available to direct methods of organisation’s improvement, although these tend to be opaque when dealing with the people’s resistance to change (Womack and Jones, 2003; Russell and Taylor, 2011; Hayes, 2014; McCalman, Paton and Siebert, 2016; Mullins, 2016; Jiju et al. 2017; Cameron and Green, 2020; Voehl, et al. 2020; Battisti, Alfiero and Leonidou,  2022).
The importance and relevance of CI in the context of RW is still emerging (Brunt, 2021; Kerse, 2021), even though COVID-19 restrictions have long been lifted, and uncertainty remains on organisational strategic planning in this direction (WHO, 2021; Conerly, 2021). There is a distinct shortage of academic research and reliable practical advice in applying the tools and techniques for conducting CI while working remotely, including dealing with cultural and resistance barriers (Clochet, 2020; Battisti, Alfiero and Leonidou, 2022; Jones, 2022). McKinsey (Bick et al. 2020) warns organisations need to quickly develop long-term RW practices, which themselves need CI, to cope with a rapidly establishing ‘Next Normal’.
Accelerated by the impact of COVID-19, organisations extensively used Microsoft Teams (MS-Teams) to keep staff working from home, expediting two years growth in just two months and daily active users reaching 75 million (Spataro, 2020). The platform has been further developed to include many facilitative functions, including virtual classrooms, virtual meetings, collaborative file sharing and collaborative design functions (Hedderman, 2021; Mariam and Fenske, 2021). Dr Sarah Blackstock (2021) suggests MS-Teams has had significant, positive impact in secure clinical communication within the NHS, improving multi-disciplinary team meetings, sharing clinical information, patient consultations and virtual education. DHCW (2021d) further suggests MS-Teams has become the main method of communication, eLearning and collaborative file sharing.
Identifying the lack of research material for conducting CI practices through RW, this study aims to investigate the feasibility of RW DHCW staff conducting CI practices while working remotely. By addressing the following three objectives, this study aims to answer the research question “to what extent can remote working, using Microsoft Teams, support continuous improvement in NHS Wales”:
1. To what extent has remote working, resulting from the COVID-19 pandemic, affected NHS Wales continuous improvement?
2. Is the existing Microsoft software and hardware in DHCW capable of supporting its Continuous Improvement techniques while working remotely.
3. Develop recommendations as to how continuous improvement practices, and MS-Teams function, can be adapted to support continuous improvement remotely.
This study aims to contribute to the available knowledge by testing the use of CI tools and techniques by DHCW staff working remotely, then analysing and reporting on the experience in comparison to working face-to-face. This will help address the current research gap in this field, while providing practical advice to organisations tackling this issue.
Continued access to relevant NHS subject matter experts is assumed with this study, however there are some limitations should be considered. The pandemic has left quite a backlog in NHS work (Duffy, 2023; Hatherley, Jones and Wilkes, 2023), which could restrict the time available to access these subject matter experts, particularly if a new COVID-19 strain emerge (Stavrou, 2023).
Organisational culture is expected to be an influential factor to CI and RW, and consequently this study will investigate and discuss the topic. However, to adhere to realistic timescales, this topic will not be examined comprehensively.
The researcher works within the Business Chance department of DHCW and constantly shifting work priorities could limit available time to conduct this study, which could result in under researched areas.
Opposing a post-Positivist approach (O’Leary, 2017), in addition to the objectives, this study looks to prove, disprove, or lay the research foundations of the hypothesis:
NHS Wales workforce can progress CI activities remotely using MS-Teams, provided an accepted procedural framework is used.

[bookmark: _3.0_Operations_Strategy][bookmark: _Hlk57377001][bookmark: _Hlk56456571][bookmark: _Toc156840242]2.0	Literature Review
This chapter reviews existing literature, contextualising the Welsh Government’s and NHS policies significant to this study, capturing the existing knowledge available to answer the research question “to what extent can remote working, using Microsoft Teams, support CI in NHS Wales”. This is broken down into three objectives which will determine the extent remote working has affected CI in NHS Wales from the pandemic; if the existing Microsoft tools can support CI techniques while working remotely; recommend how CI practices and MS-Teams function can be adapted to support CI.
Reviewing, digesting and contextually interpretating literature that represent established knowledge, ideas and contemporary thought on a given topic is the indispensable exercise of research (Hart, 2018). The researcher gains an understanding of work already conducted on that topic (Bell, Harley and Bryman, 2022), it also helps build a broader context to shape fresh ideas and significant questions (O’Leary, 2017). Blaxter, Hughes and Tight (2010) suggests the researcher should avoid overload by restricting the review with a very selective process, however, Saunders, Lewis and Thornhill (2018) suggest wider scanning should be considered for establishing the relevant boundaries of the subject.
Available academic and practitioner literature will be reviewed using a systematic, deductive approach (Saunders, Lewis and Thornhill, 2018) to build knowledge and test the research conducted, while considering Blaxter, Hughes and Tight’s (2010) concern for using relevant and established information. Due to limited practitioner research demonstrating adequate rigour and replicability (Maher et al. 2018), this review will principally rely on academic literature. This academic literature will be regularly contextualised to Welsh Government and NHS policies as well as RW CI to strengthen the connection between theory and practice, while following the review framework in Figure 1.



Contextualised Welsh Government and NHS Policies relative to this study
Remote working and continuous improvement discussion
Microsoft Teams Platform
Continuous improvement and Microsoft Teams functions
Literature summary and gaps
How can they work together?
Key Operating Platform
Operating Framework
Why does it matter?
[bookmark: _Toc156840409]Figure 1, The Literature Review Framework
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This section summarises the policies from Welsh Government, DHCW and IC. that will help establish the possible impact CI could have to the future of Wales.
[bookmark: _Toc156840244]		2.1.1	A Healthier Wales and the DSPP App
This is a plan for the long-term future of health and social care in Wales, recognising:
“We no longer live in the world which the NHS was originally designed for. People live longer, medicine can do much more, technology is transforming the way we live, lifestyles and expectations have changed. Treating people in hospitals when they are ill is only a small part of modern health and social care”.
		(Welsh Government, 2019a, p.1)
The intention is to bring health and social care together and to help people take more responsibility for their own health and wellbeing, which will require deeper partnerships, new skill sets and changes to current ways of working. This directly links Welsh Government and the DHCW initiation of the Digital Services for Patients and Public (DSPP) programme, established in March 2021, enabling the citizens of Wales to access their medical records, book GP appointments, monitor health conditions and share personal health information with their GP (Welsh Government, 2019a; DHCW, 2021e). This aligns with Welsh Government’s (2015) Well-being of Future Generations (Wales Act, and a similar app is already in place in NHS England (NHS England, 2023).
There are possible oversights with this plan, Song et al. (2019) indicates possible flaws in inclusivity, such as, failure to address the homeless and immigrant population in Wales. And recent research by Watkins (2023) suggests the plan may be stalling, possibly due to recent events stemming from the Ukraine conflict.
DSPP is a new online health service in the form of an app that all citizens of Wales can currently install on their mobile or tablet device, with a goal to (Welsh Government, 2019a; DHCW, 2021e; Cornish, 2022):
· Personalise their health journey.
· Monitor health conditions more easily.
· Share and receive important health information.
· Take an active part in their own health and wellbeing.
· Plan for and take control of their health and care journey.
· Stay healthy for longer.
As the engagement aspect of the DSPP programme is used to test the experiments in this research, it is further discussed in section 3.
The DSPP, of more specifically, the NHS Wales App, is indicated in A Healthier Wales where it calls upon new and emerging medical technologies and new focus on transformation, innovation and delivery; all calling for “a national Transformation Programme” (Welsh Government, 2019a, p. 2) to deliver at pace. This is reflected in the £110 million Transformation Fund, the promise to increase investments in digital technologies (Government, 2019a), the speed the NHS Wales App is being delivered by DHCW (2021e) and one of the causes of the limitations to this research.
A Heathier Wales succinctly details “a shared planning approach at national, reginal and local levels” (Government, 2019a, p.3), and focus on continuous engagement, highlighting the need for the DSPP engagement work used in this research to be inclusive of primary and community care across Wales. A Healthier Wales also proposes five whole system values to adhere to, one of which is driving transformative change to help focus on services to promote prevention and early intervention treatments by 2028. This will help their vision to “shift services from hospitals to communities. And from communities to homes” (Government, 2019a), directly in line with the development of the NHS Wales App and plans to:
“Combine seamlessly with assistive technologies and remote monitoring, so that people can have the same high quality of support in their own home as they would in a residential care setting or in a hospital”.
		(Government, 2019a)
Walker (2023) has called for more urgency with transformational change in Wales, possibly due to reports that climate change improvements are showing signs of stalling (Rossiter, 2023; Thomas, 2023).
A Healthier Wales suggests this will be supported locally with clusters of GP’s, nurses, pharmacists and other healthcare professionals in the community supporting the population with their healthcare needs. This seems to be a major strategy to cope with the future demands on the current healthcare system, aging population, and healthier society now demands (Welsh Government, 2019a) and reflected in the ‘Quadruple Aim’:
· Improved population health and wellbeing
· Better Quality and more accessible health and social care services
· Higher value health and social care; and
· A motivated and sustainable health and social care workforce
(Government, 2019a, p. 15)
These plans recognise they will only be a part of the solution because of the digital approaches to health and social care. There will be some people unable or unwilling to access digital services, so the face to face, hands on element of healthcare remains essential, however the capacity released by the digital approach is meant to offset the demand (Government, 2019a). The digital strategy intends to link the two approaches more seamlessly than it currently does, with programmes such as creating a single digital health record accessible through every health region in Wales and the Welsh Community Care Information System. The plan’s vision is to also have digital technologies support better clinical decisions by filtering and interpreting information about the individual, or groups of individuals to predict treatment, and therefore speed up treatment (Government, 2019a). This also suggests another way the NHS Wales App will contribute to the long-term plan, and recognising the importance of a structured engagement plan, which is one of the focuses of this research’s experiments.

[bookmark: _Toc156840245]		2.1.2	Future Wales
Future Wales is the first development plan of its kind in the nation’s history and emerged directly after the COVID-19 pandemic. It represents the plan to support the change in population structures, ways of working, energy, digital communications infrastructure demands, transportation and enhancing the quality of life in a sustainable way (Welsh Government, 2019d). This infrastructure re-design directly addresses the needs for a larger portion of society working from home and meeting the Welsh Governments (2020d) aim for thirty percent of the workforce working at or near to home. It also pledges to support healthy and active lifestyles, somewhat in line with A Healthier Wales and directly in line with the Well-being of Future Generations (Wales) Act 2015.
Messham and Sheard, (2020) and Howe, (2022) suggests the legislations around the world forced this act and that recent climate and energy trends have unbalanced the end goals of the plan must be considered in this research.
The National Plan supports the claim of longer life expectancy by A Healthier Wales by stating “people born in Wales in 2016-18 have a life expectancy of 82.3 years for females and 78.3 years for males” (Welsh Government, (2019d, p.22). Thus, reinforcing the need for a healthcare system that can cope with the future demand, which the NHS Wales App contributes to. While observations from Aburto et al. (2020) suggest life expectancy have fallen 0.9% since the publication, it should have little effect on the goal of the plan and can be explained by recent events like the increased cost of living.
The National Plan also recognises the demand to deliver better broadband infrastructure, promising to address the imbalance of just 36% of Welsh homes having access to ultrafast broadband compared to 54% in England. This supports the needs for a more home-based workforce and the need to be able to conduct CI remotely from works locations. This new demand has been recognised by Welsh Government (2019d) as a direct result of COVID-19 and the change in society and working habits. Cowell and Mukherjee, (2023) suggests barriers to this plan occurs in rural Wales where there is more difficulty in installing the infrastructure required than the plan accounted for. This could cause an issue with internet reliability for CI employees living in rural areas.
To address this demand in broadband infrastructure by 2040, the National Plan commits to:
“Broadband provision will develop and evolve, beginning with comprehensive coverage of superfast and progressing to ultra‑fast fibre, which will help businesses to be more productive, resilient and innovative and improve the way of life for communities and individuals. Better digital communication will enable economic and social progress and ensure Wales can lead and keep pace with the latest global technological advancements”.
(Welsh Government, 2019d, p.55)
The Plan goes on to state how important this part of the infrastructure plan is to provide the citizens of Wales with access to key services and facilities. This directly links to A Healthier Wales plan for community-based healthcare, the NHS Wales App for access to it and the DSPP engagement plan to help deliver its success (Welsh Government, 2019a; Welsh Government, 2019d; DHCW, 2021e). 



[bookmark: _Toc156840246]		2.1.3	Accelerating Improvements with NHS Wales
IC’s annual report for 2022/23 claims 2022 was the busiest year for IC in its history (Improvement Cymru, 2023). It achieved this through an integrated system level approach, focusing on reducing preventative harm across NHS Wales. Its aim is to conduct improvement work nationally through a sustainable approach, doing this by training the NHS organisations in the tools of change and promoting a culture of improvement.
With just 4 current workstreams and 42 improvement projects identified, this has the aura of a fledgeling organisation. Originally established in over 12 years ago, it was re-launched in 2019 (Public Health Wales, 2021; Improvement Cymru, 2023). This would suggest methods of CI while RW would be of interest as the organisation develops its structure and techniques, and supported by its statement:
“Over the next year the collaborative will take partners and teams on a journey to accelerate improvement projects to contribute towards realising a better NHS Wales for staff and patients”.
(Improvement Cymru, 2023, p.6)
Welsh Government (2021a) initiated the re-launch of IC in direct response to A Healthier Wales, identifying six key areas for improvement, these being, medicines management; surgery and surgical pathways; frail elderly care; acute illness; equitable health and social care; and end of life care. IC are currently active in the following programs:
· Maternity and Neonatal Safety Support Programme (MatNeoSSP) – improving approaches to this care across Wales.
· Wales Cancer Network – to improve the time in the cancer pathway.
· Dementia Pathway of Standards – preparing Wales regions for the implementation.
· Learning Disability Improvements – improve how services identify and respond to these needs.
Most interestingly, IC has an academy to build CI capability across NHS Wales. This aims to create a standard approach to improvement skills through a capability framework (Improvement Cymru, 2023). This would be an ideal platform to impart the knowledge gained through this research.
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This strategy is designed to support the needs of a modern health and social care system in Wales, promoting longer, happier lives, active and independent in people’s own homes. A clearly reflected goal of the plans in 2.1.1 and 2.1.2 above (Welsh Government, 2023a). The importance of the NHS Wales App is evident in the strategy, as an example of:
“Transforming the way patients engage with Health and Social Care services in Wales. Through the App, patients who are registered with a GP can access their summary health record and view their health history, order repeat prescriptions, view past GP prescriptions as well as book, view and cancel appointments with practice staff. The App will also provide greater transparency regarding waiting lists, facilitate patient interaction with secondary care clinicians pre- and post-surgery, as well as introducing a hybrid mail solution for digitising letters and communications”.
(Welsh Government, 2023a, p.3)
The strategy outlines digital transformation in partnership across all sectors, ensuring citizens of Wales will receive care closer to home, and so a key enabler of A Healthier Wales Quadruple Aims (Welsh Government, 2023a). The strategy is designed to meet the challenges of recovering from post pandemic service pressures; rising demographics across the population; financial constraints driven by the cost-of-living crisis; raised expectations of digital services and the risks of digital exclusion of Welsh citizens.
It implies the importance of digital transformation at pace and the need for “faster development and continuous improvement” (Welsh Government, 2023a), leading directly to the aim of this study to determine “to what extent can remote working, using Microsoft Teams, support CI in NHS Wales”. Reducing the project capability of DHCW resulting from RW could have implications for the population for generations (European Commission, 2019; Withers, 2020).
The strategy has six missions, digital skills; digital economy; data and collaboration; digital infrastructure and connectivity, user- centred services; and digital inclusion, all underpinned with an interoperable resilient infrastructure; standardisation and optimisation; modernising infrastructure supporting transformation; and user-centred approach to development (Welsh Government, 2023a). This supports questions around the NHS capability to cope with increased digital traffic while working remotely, however, this is a new strategy and there is little evidence of emerging conflicts of opinion.
It sets out the plan for open, interoperable, and resilient infrastructure that allows hybrid working and efficient, secure sharing of citizens health and social care data across all providers in Wales. It also reinforces previous arguments that an optimised, standardised method of working is required to deliver at pace using CI (Welsh Government, 2023a).
The three key aims of this strategy demonstrate the need for an efficient, reliable method of performing CI:
Aim 1 – Transform digital skills and partnerships. This suggests the need for NHS staff to be better quipped for the increased use of digital in day-to-day activities.
Aim 2 – Build digital platforms fit for Wales. This sets the platform for not only sharing data through better connectivity, but for increasing the capabilities of RW practices.
Aim 3 – Make services digital first. The NHS Wales App being a prime current example.
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McKinsey & Company advise organisations to approach workforce planning in a more strategic and agile way because “remote working, where possible, is here to stay” (Bick et al, 2020, p.3). This is supported with research from Robinson (2020, p.1) suggesting RW is responsible for reshaping “new future world of work”, through video conferencing, visually working in a family setting is lowering emotional barriers and imposing distance leadership.
Performing CI practices remotely is not just for DHCW, it has much wider implications. Many DHCW programmes are resulting from Welsh Government initiatives like A Healthier Wales covered in chapter 2.1.1, launched jointly between Social Care Wales and Health Education and Improvement Wales (HEIW). Initiatives like this will demand changes to ways of working across organisations (Welsh Government, 2019a; Welsh Government, 2019c; NWIS, 2020).
	
[bookmark: _Toc156840249]		2.2.1	Remote Working
RW can be defined as a flexible working arrangement where an employee works from a remote location outside an organisation’s premises in terms of their employee contract to suit employee and organisational needs (Welsh Government, 2022d; U.S. Office of Personnel Management, 2023).
NHS Wales (2022) published guidelines to agile working, which acknowledges not all work can be carried out remotely, listing three categories of mobile, flexible, and fixed methods of performing duties. Nurses and clinicians must provide care on site for example. The Welsh Government (2022c) published remote working statistics, based on an annual population survey, recording just 14.7% of the workforce currently works remotely, which is well below the target ambition of 30%. Done (2022) and Parry (2022) suggests contributing factors to the lower number could be increased energy costs, personal wellbeing issues, family environment or longer working hours, all supported by research from Battisti, Alfiero and Leonidou (2022). All of which are part of the focus of A Healthier Wales and Future Wales documents described in chapter 2.1.1 and 2.1.2. There is also a question of how the twenty miles per hour speed limit will contribute to more people working from home as journey time increase (Welsh Government, 2021b)
Wellbeing is a growing concern in NHS Wales (2022) and the Health and Safety Executive (2021), where guidelines have been published on methods to overcome this issue. These methods prescribe line managers taking responsibility to monitor on-going wellbeing through regular reviews of RW arrangements; promote wellbeing support through HR; running regular check-ins and pulse surveys; and monitoring the employee down time (Health and Safety Executive, 2021; NHS Wales, 2022b; NHS Wales, 2022d). However, Lafko (2023) cautions surveys with no follow up are not fit for purpose, and people’s attitudes change daily.
RW has infrastructure and security implications (Bick et al. 2020), particularly broadband and connectivity, that are recognised in chapters 2.1.2 and 2.1.4. These have been overcome in NHS Wales, upgrading the network to cope with increased traffic and security threats; access to email, directory services and NADEX accounts across Wales; increasing support capabilities; and regular scheduled testing, maintenance and upgrades directly resulting from the pandemic (DHCW, 2020a; DHCW, 2021f). Part of the broadband resolution is in the form of the Public Sector Broadband Aggregation (PSBA), a national information and communications platform delivering a fast reliable infrastructure across the public sector and in line with A Healthier Wales research in 2.1.1 and supporting RW capability (DHCW, 2021f). These factors would need to be addressed in the private sector with broadband suppliers (Fildes, 2020), tools like Microsoft’s Authenticator (Microsoft, 2023d) and Virtual Private Networks (Microsoft, 2023e).
According to McCalman, Paton and Siebert (2016) the future of CI practices could be affecting things like galvanising crisis events and global connections, and not just RW. Hayes (2014) suggests a key factor for teams to accept change and forming trust, is the initial face to face participation. It is quite possible this builds on Tuckman’s (1965) forming, storming, norming and performing.
After more than three years since the pandemic, there is very little academic literature available on how to perform CI while working remotely. However, the Welsh Government has recognised this gap in a rapidly developing area and have now “developed a high-level monitoring framework to collect data, track trends and enable us to understand the impacts on the workforce and individual employers”. (Welsh Government, 2022b, p.12).
The CI aspect of this will be discussed in the next chapter, but for now, we will discuss the general remote working principles that have emerged, that will be applied when performing CI.
Robinson (2020) and NHS Wales (2022) agree that team management when RW is different, and measures like using clear aligned tasks, data quality, record keeping timeliness and workload management should be the new focus, and regular structured communication is key. Prior (2020) takes this further as insists asynchronous communication is essential, giving people the time to think. This flows into how to structure meetings, workshops, and events (Prior, 2020; Brunt, 2021; Lison and Denis, 2021: Yang et al. 2022) by:
· Making sure meetings, workshops and online events are not overly long durations.
· Prepared agendas, which may or may not be open to attendees prior for input, are shared in advance.
· Meeting etiquette is outlined, and participants are assured they will be applied.
· Expected outcomes are clearly communicated in advance to give colleagues time to consider.
· Working templates and documents are shared in advance to prepare participants.
· Any tools that will be used during the event should be communicated for foresight; any training requirements are met in advance if required.
· Making sure the right representation is present.
This will be trialled in the experiments where appropriate and should also counter Welsh Government’s (2022b) concerns over anxiety and burnout, cultural power imbalances and ineffective use employer time. 
Realising that one potential outcome from the experiments may agree with Brunt (2021) and Yang et al. 2022) opinion that not all aspects of CI can be carried out remotely, and face-to-face initial meetings may still be required.
Findings from experiments using this framework could be shared with IC as part of their work detailed in section 2.1.3.
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Continuous improvement is a wide-reaching subject. For this study it can be defined as an ongoing controlled effort to challenge ineffective processes, services or products; and either gradually or abruptly improve their effectiveness, efficiency and quality, often by eliminating waste. Literature is slowly emerging on RW but still very little with the context of CI. What literature exists takes the form of blogs and corporate sites, where progress is rapid and reflection offers insights like setting clear expectations, goal alignment, preserving culture and employee wellbeing (Millard, 2020). However, these blogs are anecdotal and avoid addressing the real issues, such as how a CI team produces a value stream map or conducting multi-organisational workshops while working remotely.
There are many approaches to improvement, to demonstrate where CI sits in the overall frame, Figure 2 below uses just four approaches to improvement, Six Sigma; Lean; Total Quality Management (TQM); and Business Process Reengineering, across two dimensions (Slack and Brandon-Jones, 2019), This demonstrates CI has an emphasis towards gradual change by focusing on the how-to methods, sitting within the realm of TQM.[bookmark: _Toc156840410]Figure 2: The four approaches on the two dimensions of improvement, Slack and Brandon-Jones, 2019, p.597


There are many tools and techniques for CI that are cross-functional across most of the approaches, Table 1 below summarises the tools used in this research, detailing a description, advantages, and disadvantages of each (Akao, 2004: Ficalora and Cohen, 2010; Russell and Taylor, 2011; Johnson, Clarke and Shulver, 2012; Pyzdek and Keller, 2015; Slack and Brandon-Jones, 2019; Healthcare Quality and Improvement Partnership, 2020; Institute for Healthcare Improvement, 2022). These tools are described in section 3.1.7 with the detail of how they are applied to each situation, then their performance evaluated in section 3.3.3 to help fill the gap in the current literature.
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	Tool / Technique
	Description
	Advantages
	Disadvantages

	Cause and Effect Diagram
	Often called a fishbone diagram, this is a visual tool to discover and organise possible causes to a specified problem with increasing detail to show causal relationships.
	· Helps demonstrate there could be many causes to one specific problem.
· Graphically displays the causal relationships.
· Can help identify possible improvements.
	· A simple tool that doesn’t show complex correlations well.
· Does not help with solutions, just causes.
· The brainstorming behind its use could produce irrelevant potential causes

	Pareto Analysis
	The 80/20 rule. Underlying principle is 80% of problems result from 20% of causes, or conversely, 80% of benefits result from 20% of work. This analysis identifies the problems to target to produce the biggest results.
	· Prioritises problems relatively easily.
· Identifies the major root cause of overall defects visually.
· Can clarify decisions for most effective time management on defects.
	· Only displays qualitative data on its own.
· Root cause tools often have to be used alongside it.
· Can only focus on historical data.

	Workshops
	In terms of CI, workshops are a forum where selected group of team members, with a range of identified skills, collaborate to either solve a problem or to make improvements.
	· Collaborative discussion can generate creative solutions by building on other ideas.
· The collaboration often generates conviction from the group to the end goal.
· Could reduce the chance of overlooking issues.
	· Can be difficult to manage if there are dominant people in the group.
· Could be difficult to get the right mix of skills in the group.
· Needs a lot of preparation in advance if you are to maximise the use of resources.

	Process Map
	This is a visual tool that describes the flow of work, who and what is involved, and can highlight gaps in a process and is easily translated across industries if produced in a standardised way
	· Can increase the understanding of a process visibly to non-experts.
· Can highlight gaps and improvements.
· Can help standardise processes across multiple sites
	· Initial data gathering can be time consuming and contain errors.
· They can become cumbersome with complex processes if not administered properly.
· Without training, they can be misconstrued.

	Brainstorming
	Like a workshop but with less preparation, its essentially a group discussion to solve problems or create ideas, sometimes in a creative way.
	· Little preparation is necessary so can often be spontaneous.
· Can provide multiple, diverse perspectives.
· Can generate a lot of ideas quickly.
	· Group think could diminish the benefit of multiple perspectives.
· Can produce more ideas than can be captured.
· Can be difficult to manage if there are dominant people in the group.

	PDSA
(The updated PDCA)
	An iterative improvement model providing a framework to develop, test, and implement changes quickly, usually on a small scale to begin with. The study phase should be based on measurable outcomes agreed at the beginning.
	· Quick, simplistic, and widely used in NHS.
· Standardised and methodical means its efficient, transferable, and comparable.
· Iterative process means bad ideas are easily resolved.
	· Simple doesn’t mean easy, so can lead users to underprepare.
· Relies heavily on data collection, so poor data collection can lead to severe consequences.
· Because it’s an iterative process, failure to repeat can lead to under achievement of goals.

	House of Quality
	Typically used with Quality Function Deployment (QFD). A product planning matrix designed to demonstrate how customer requirements directly relates to the action to deliver those requirements through four main phases of product planning, parts deployment, process planning and production planning.
	· Can effectively capture customer needs and transfer those needs to plan and deliver exactly what the customer needs, therefore happy customers.
· Can handle a lot of information in one graphic.
· Communicates complex requirements effectively between departments.
	· Because of the complexity, it can be time consuming and over kill for small projects.
· Customer requirements can be contradictory and difficult to resolve.
· Prioritisation ratings are subjective and can be misrepresented.

	Voice of the Customer
	A way of listening to and recording customer opinions on a topic, then translate that feedback into action to improve the customer experience.
	· Gives insight into customer complaints, problems, and preferences.
· Can establish deeper customer relationships and loyalty.
· Can be used within organisations to improve inter departmental processes.
	· To be representative, so the surveying method must reach a wide audience, this can be time consuming.
· Failure to benchmark over time can give skewed output.
· To many questions to gain feedback can fatigue the customer.


[bookmark: _Toc156840401]Table 1: Description, advantages and disadvantages of each continuous improvement tools used from this study’s questionnaires
Other tools could be considered, for example, Statistical Process Control (SPC) (Oakland, 2019) is an effective way of establishing statistical control, determining process capability, or monitor and control the process or products, through statistical methods. This is widely used in the NHS to understand if change results in improvement, and if there is variation in processes (Flowers, 2009; NHS England, 2016). The most common method used in the NHS is the p chart with an average centre line and an upper and lower control limit, to measure performance levels, and their variations, such as blood pressure or patient care in hospitals (Thor et al. 2007; NHS England, 2016).
An important part of CI is the ability to go and see for yourself when issues arise, or Gemba Walk (Pyzdek and Keller, 2014; Council for Six Sigma Citification, 2018; Voehl et al. 2020; Francis, 2022). This ability to see the difference between what is actually happening and what you assume is happening is vital, also allowing interaction with the staff doing the job. Hayes (2014) and Voehl et al. (2020) advise of concerns on this where there is resistance to change, communication barriers or lack of employee engagement. These concerns would need to be considered whether they are face-to-face or remotely performed, however, there are emerging signs of success with virtual Gemba walks (Parent, 2020; Powell, 2022), where smart phones, tablets or smart devices are used by the staff on the process with the issue video feeding the problem. This should be a consideration for CI when RW, although it is not within the scope of this research.
Culture has proven to be a significant aspect of change (McCalman, Paton and Siebert, 2016), reflected in the Cultural Web of an organisation (Johnson, Scholes and Whittington, 2008), The importance of culture with CI is recognised in this research, however, the topic is significant and is beyond the scope of this study. Any findings around the topic of culture from the primary research will be discussed in section 5.3 for later research.
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MS-Teams is part of the Office 365 suite, based on a secure cloud platform, described as a chat-based workspace. World organisations recognise it as secure, with video conferencing, storage and collaboration functionality. It’s main development since COVID-19 has been the full integration with the other Office 365 applications, which has raised its appeal over competitors (Microsoft, 2023f; Microsoft, 2023g; DHCW, 2021d).
With seamless integration to the outlook application, quick access to contacts, tasks, meetings and contacts, DHCW enjoys intelligent communication through all work channels (Woods et al, 2019; DHCW, 2021d). This is relevant because a key element of CI is good quality, timely communication to promote a common understanding of the information it contains (Thompson, 2018). Mengella (2019) predominantly agrees with these benefits, however, he also discusses the confusing structure MS-Teams can appear to have when compared to other digital solutions, with overly complex transitional installation.
According to Lee and Chan (2020) the Live Event function of Teams provides live presenters with a stable platform to present demonstrations, training events and eLearning, alongside open communication to vast audiences. The Teams record function can capture video, sound and transcripts for later use, accessed through the Stream application (Ozar, 2019; Microsoft, 2023h). Using Teams to instantly reach coworkers and the public in many locations simultaneously would vastly increase the capability of DHCW supporting system implementations and CI pre, during and post go-live events.
CI could benefit from the integration of the latest Microsoft Project release (Spataro, 2019; Microsoft, 2023i), as dispersed coworkers can simultaneously collaborate on the same work tasks. This is also true for the other Office 365 applications, such as Visio, the process mapping tool (Goyal, 2020), allowing the co-authoring of process visualisations across any location. This could be significant with the probability that process mapping would be one of the predominant tools used with CI, business analysis and change management (Barang, 2016; Microsoft, 2019). Wali and Othman (2019) warn of the Microsoft Project’s complexity, requiring substantial user training. Business analysts and CI practitioners commonly use Visio and Project and were discussed at length with the DHCW teams associated with DSPP and as the primary research discovers, they are not so commonly used as part of the engagement aspect of DSPP. However, their importance cannot be ignored for this study.
Microsoft OneNote is commonly used in conjunction with MS-Teams and could enable progressive participation by all DSPP coworkers. Users can dynamically make notes, create complex data storage and collation, assign tasks and collaborate in many ways (Microsoft, 2023j). OneNote offers the ability to manipulate web-based material, then use the immersive reader to reach an audience dynamically (Peng, Austin and Ice, 2020). Microsoft (2023j) advise OneNote can be used to convert handwritten notes to text, translate many languages, and solve complex mathematical equations, useful for statistical process control. OneNote can be paired with SharePoint to become a gateway for sharing material for collaboration, which is enhanced by the ability to password protect sections within a workbook, which is fully auditable and recoverable (Barber, Haque and Gardner, 2009; Patchigalla, 2019; Stratvert, 2020; Microsoft, 2023j). Concerns over OneNote being slower than some rivals and the planning required to make the filing structure efficient are noted and experienced by some of the DHCW team (Dieck-Assad, 2018; Grijalva-Borja, 2020).
Microsoft Excel is the industry leading spreadsheet software for handling powerful data, visualisation and analysis (Microsoft, 2023). It will be used as part of the research experiment through MS-Teams. 
The primary research will focus on addressing the literature gap of how the commonly used applications can be used through the MS-Teams platform while working remotely. 
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If CI is the gradual version of change using stepped increments (Voehl et al., 2020), then change management focuses on introducing larger, more impactful changes with a focus on the people side of change (Hayes, 2014). Both their prime focus is on improving quality (Dale, Bamford and Wiele, 2016; The Health Foundation, 2016), it must be recognised that the changes researched in the study are not large enough for change management, although aspects of it are discussed as they emerge.
CI constructively challenges process and system inefficiency by endeavouring to improve efficiency in ways of working, while promoting sustainability, wellbeing and reducing waste (George, 2002; Russell and Taylor, 2011; Liker, 2020). Stelson et al, (2017) insists NHS organisations rely more heavily on CI practices today more than ever with the fast-paced changes proposed by the policies mentioned in 2.1, and all with limited resources.
NHS Improvement (2017) provides over 150 CI methods and tools used with Six Sigma, Lean and Project Management methodologies, however, this research focuses on the more frequently used, smaller sample tools (Kaplan, Lopez and McGinnis, 2015; Improvement Cymru, 2020).
PDSA cycle
The Plan Do Check Act cycle (Deming, 2013) has been updated to the Plan Do Study Act cycle (The Deming Institute, 2021) and is a widely used tool in the throughout the NHS, as it is a well-established framework for developing, testing and implementing CI (NHS Improvement, 2020; Kaplan, Lopez and McGinnis, 2015).
Cause and Effect Diagrams
The cause-and-effect diagram is a root cause analysis tool used to investigate possible causes into a specific, specified problem, and encourage causal relationships between theories to emerge (Ishikawa, 1982; McCalman, Paton and Siebert, 2016).

Brainstorming
This is the well-known tool of Osborn (1963), used for creative group problem solving, which is extensively used in the NHS as well as other organisations, for tackling known issues (Jiju, et al. 2017: NHS Improvement, 2018a).
Pareto Analysis
This is a well-established, global CI tool based on Vilfredo Pareto’s 80/20 rule (Juran and Juran, 2010). Principally a method of decision making, working from the principle that 80% of problems occur from 20% of causes, and accounts for an extensive range of causal issues (NHS Improvement, 2018b; Orzes and Dal Bo, 2019; NHS Digital, 2020).
Root Cause Analysis – 5 Why’s
The 5 Why’s is an interrogative technique using an iterative process to investigate identified problems by exploring the cause-and-effect relationships. The process being, each time you ask why, you find the underlying issue behind each layer as you dig deeper to root out the main cause of the problem (Keller, 2011; Kohfeldt and Langhout, 2012; Institute for Healthcare Improvement, 2018).
Process Mapping / Modelling
The British Computer Society’s (BCS) standard of Modelling Business Processes is well established in DHCW and is constantly taught to employees (BCS, 2017; DHCW, 2020b). While Evans and Lindsey (2008) sensibly suggest traditional process maps that are easier to understand, the processes at DHCW are much more complex and need to be reflected on Cross Functional modelling flowcharts (Cadle, Paul and Turner, 2014). These may be required as part of this research and will be investigated.
This research investigates how successfully a selected range of these tools can be used with displaced RW team members to perform CI practices, using the MS-Teams platform and applications described in section 2.3.
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The methodology for this study is designed to answer the research question “to what extent can remote working, using Microsoft Teams, support CI in NHS Wales”. This is broken down into three objectives which will determine the extent remote working has affected continuous improvement in NHS Wales from the pandemic; if the existing Microsoft tools can support CI techniques while working remotely; and recommend how CI practices and MS-Teams function can be adapted to support CI.
Secondary research, as discussed in the literature review, has been used to access predecessors work to acquire and build initial knowledge in the field to help answer the above aims and objectives (Hart, 2018). However, secondary research alone will not be enough to address the research question, primary research must be completed to answer the second and third objectives mentioned above. The primary and secondary research focusses on answering the following questions:
· How has RW, since the pandemic, affected project reductions in DHCW.
· If there are any reductions, how does this impact the Welsh Governments National Transformation Programme.
· Will any aspects of RW CI require initial face to face meetings.
· Assess the CI tools and techniques performance, before using them with MS-Teams, and after.
· Can any of the listed Microsoft applications be used successfully through MS-Teams and comment on performance.
This chapter will first discuss the research philosophy used, followed by the research type deployed. It then discussed the research design, followed by the time horizon, sampling strategy and the method of data collection. Data analysis methods are put forward, along with limitations in these methods and a brief conclusion.
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Understanding that research is a way of methodical enquiry aiming to increase knowledge in selected fields (Collins and Hussey, 2021), Saunders, Lewis and Thornhill’s recommendation (2018) that the collection of information also needs interpretation, must also be observed. Yin (2018) argues research is an all-embracing method of observing, gathering and synthesising information from multiple evidence sources, however, this research also heeds Bell, Harley and Bryman’s warning (2022) that research doesn’t always lead to establishing new conclusions (Eden and Nielsen, 2020).
As illustrated by Saunders, Lewis and Thornhill’s research onion in Figure 3 below (2018, p.130), this research philosophy uses the pragmatism approach, as opposed to other approaches like positivism or interpretivism. Where positivism may have more value for scientific research (O’Leary, 2017), or interpretivism for more social studies (Blaxter, Hughes and Tight, 2010), pragmatism will allow this research to adopt a mixed method of qualitative and quantitative approaches, and the freedom to be innovative in the research design (Saunders, Lewis and Thornhill, 2018; Bell, Harley and Bryman, 2022). Pragmatism also allows the research to straddle both the ontology and epistemology landscapes, allowing the focus on the research aim by better suiting the mix of qualitative and quantitative primary data, and to understand any causal effects (O’Leary, 2017; Saunders, Lewis and Thornhill, 2018).
[bookmark: _Toc156840411]Figure 3: The Research Onion (Saunders, Lewis and Thornhill, 2018, p.130


This innovation freedom means this research can plan and deliver a ‘live’ workshop and demonstration training sessions for the DSPP programme, using the Microsoft tools and framework set out below (Kelly and Cordeiro, 2020; Bell, Harley and Bryman, 2022). The researcher can also participate or observe in these sessions as the situation demands at the time. It also gives this research the flexibility to ask further probing questions during interviews to obtain a deeper understanding of issues as they emerge (Ramanadhan et al, 2021; Bell, Harley and Bryman, 2022). This enables the study to objectively gather facts and data to confirm or disprove continuous improvement can be affectively conducted remotely in NHS Wales. It also allows the study to test the second objective, while allowing emerging theory to build around objective three as actions develop (Kemmis and McTaggart, 2007; Saunders, Lewis and Thornhill, 2018). The disadvantages of purely descriptive findings and lack of in-depth insight laid out by Wilson (2014) will be countered by the approach stated above, following Blaxter, Hughes and Tight’s (2010) suggestion of capturing reality through research questionnaire and interview instruments.

[bookmark: _Toc156840256]		3.1.2	Research Type
Deduction continued to be a predominant confirmatory research type throughout the secondary research cycle, drawing on established knowledge, methods and theories to help shape experimental testing (O’Leary, 2017; Saunders, Lewis and Thornhill, 2018). However, this study also blends an induction exploratory research type to use with observations from interviews, workshops, and demonstration training sessions to help establish the data and theory of this research (Hyoung, 2019; Leedy and Ormrod, 2021). A deductive approach was strongly considered for the whole of this research because there is a subjective hypothesis underlying the main objectives of this research (Azungah, 2018; Saunders, Lewis and Thornhill, 2018; Bell, Harley and Bryman, 2022). However, a blend of both inductive and deductive research types will allow the research to build the data and theory from the primary and secondary research which aims to meet the set objectives, as opposed to building the research to test the hypothesis (Azungah, 2018; Hyoung, 2019; Bell, Harley and Bryman, 2022). Induction will also be drawn upon at a later stage of the study if any of the experiments fail, and the participants require interviewing (Wilson, 2014; O’Leary, 2017; Saunders, Lewis and Thornhill, 2018).
Supporting this concept, this study uses a mixed method of qualitative and quantitative primary research data in the form of 35 questionnaires, 11 in depth interviews and 2 observations to test the emerging theory (Saunders, Lewis and Thornhill, 2018; Leedy and Ormrod, 2021; Bell, Harley and Bryman, 2022; Abdulmohdi and Mcvicar, 2023). Further discussion on the qualitative and quantitative methods are covered in chapters 3.2.1, 3.2.2 and 3.2.3. Concerns on mixed method research from Halcomb, (2019), Bell, Harley and Bryman, (2022) and Molina-Azorin and Guetterman, (2023), suggest it can be overly complex and resource heavy, however, this study will mitigate these risks by carefully selecting participants, performing close observations with organisation experts and triangulation of approaches (Turner et al. 2017; Saunders, Lewis and Thornhill, 2018; Flick, 2019).
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Action research is used as the broad strategy for this study primarily because it allows actionable input not only from the planning, delivery and observations from the DSPP engagement workshops and Demonstration training sessions, but also from the questionnaires and interviews conducted (Koshy, Koshy and Waterman 2011; O’Leary, 2017; Forster and Eperjesi, 2021; Eikeland, 2022). This action research also follows Kemmis and McTaggart’s (2007, p.278) action research spiral, as shown in Figure 4 below. This is similar to Demming’s (2013) PDCA model, and more recently the PDSA model (The Deming Institute, 2021), which is widely used in DHCW as discovered through this study’s primary and secondary research. Other options were considered, such as O’Leary’s Cycles in Action Research (2017, p.150), which is similar but omits the planning stage at the beginning, and Elliot’s Action Research Model (Elliot, 1991, p.71), which requires much more planning than the time horizon of this research allows.
While this methodology, close observation and observer intervention will mitigate concerns with participant interpretations and lack of repeatability (Kemmis and McTaggart, 2007; Saunders, Lewis and Thornhill, 2018), findings will emerge as actions develop and interactive problem solving will improve collaboration through the study (Forster and Eperjesi, 2021; Eikeland, 2022).

[image: The Action Research Spiral (Kemmis & McTaggart, 2007, p.278). | Download  Scientific Diagram][bookmark: _Toc156840412]Figure 4: The Action Research Spiral (Kemmis and McTaggart, 2007, p.278

Other research strategies were considered, case study could have been used for an in-depth study on a single aspect of this research (O’Leary, 2017; Saunders, Lewis and Thornhill, 2018), however, the nature on the mixed method of this research would not suit it. It is recommended that case study should be considered if more research is conducted on the cultural aspects of this study.

[bookmark: _Toc156840258]		3.1.4	Research Time Horizon
Saunders, Lewis and Thornhill (2018) suggest all research should recognise and define the time horizon within which the study will take place. There are just two options here. For this study to be completed in the timeframe of the project, the resources required to complete, and the required collaboration throughout DHCW, this study will use the cross-sectional approach. However, as there are many areas primary data collection, each will take place sequentially (Ngulube, 2022).

[bookmark: _Toc156840259]		3.1.5	Research Sampling Strategy
This research relies on participation from DHCW colleagues that either work in the DSPP programme or the Business Change Team (BCT), who both have several years’ experience working with continuous improvement practices within NHS Wales. As the DHCW is a pan-Wales organisation, the workforce deploys on projects throughout all the health board across Wales (DHCW, 2023b).
This research uses the DSPP Engagement project to test the theory developed in this study, while observing the outcomes. This requires access to embedded employees within the DSPP programme and the BCT with the experience required to make an informed contribution. This research demands such a selective participation range to establish if the existing Microsoft tools can support CI techniques while working remotely; and recommend how CI practices and MS-Teams function can be adapted to support CI. In turn, this determined the sampling approach to be non-probability sampling using a purposive approach, as opposed to snowball, convenience, or quota sampling approaches (Martínez-Mesa et al. 2016; Campbell et al, 2018; Bell, Harley and Bryman, 2022). Purposive sampling will allow this research to target individuals, through questionnaires, who has experience using CI tools and techniques, as well as extensive use of Microsoft products required for the experiments (Leedy and Ormrod, 2021; Bell, Harley and Bryman, 2022).
There are significant limitations when using purposive sampling, it can be prone to researcher bias, it is difficult to replicate on a large scale, and it isn’t representative of the population (Parlinkas, 2015; Saunders, Lewis and Thornhill, 2018; Andrade, 2021). This will be reflected on when selecting the participants for the experiment. Table 2 below lists the participants derived from the questionnaire analysis which is described in chapter 3.3.1. Here you can see participants P4, P8, P11, P13, P14, P17, P19, P21, P23, P29 and P32 have been selected to take part in the experiment.[bookmark: _Toc156840402]Table 2, Participant List, MSc - Interviews-Questionnaire Analysis and Skills Matrix



			
		

[bookmark: _Toc156840260]		3.1.6	Research Limitations
Bell, Harley and Bryman (2022), and Leedy and Ormrod (2021) insists no research methodology can be perfect and there will always be a trade-off between what an ideal research study should be and the practicalities of resources available, for instance, time, skill, financial, equipment, participant or data limitations (Greener, 2018; Montgomery, 2023).
There is a danger of selection bias as mentioned in 3.1.5 above, although the researcher will attempt to stay neutral in selecting and has used a skills-based approach to participant selection (Cambell, 2020). DHCW and the BCT are involved in many programmes throughout NHS Wales and often work priorities must change when needs arise, so there is a risk of the availability of the participants and resources required for this research. A key example of this happened to the researcher when the DSPP programme risk register alerted DHCW that the programme didn’t have an engagement plan (DHCW, 2023c). The researcher was asked to lead on producing a DSPP engagement plan as quickly as possible to aid the roll-out of the product. To complete that task and produce this research, the engagement planning workshops were used as one of the experiments. This poses a time constraint risk that may reflect on some of the quality of the materials produced.
Purposive sampling used to assure the experiment participants had the right experience and skills to perform the tasks asked of them could mean affect representation of subgroups within the organisation and it could also risk the study replication (Parlinkas, 2015; Saunders, Lewis and Thornhill, 2018; Andrade, 2021).
Data collection using action research strategy could expose a risk of constraint where technology is used to perform many of the actions of this study, such as internet unreliability, technology unavailability and completion delays (Cambell, 2020; Bell, Harley and Bryman, 2022; Montgomery, 2023).
[bookmark: _Toc156840261]3.2	Data Analysis
This chapter reviews the primary data collected through interviews and questionnaires to establish common themes with existing literature, the connection to Government policy, and to expand current knowledge by addressing the research question “to what extent can remote working, using Microsoft Teams, support CI in NHS Wales”. This is broken down into three objectives which will determine the extent remote working has affected CI in NHS Wales from the pandemic; if the existing Microsoft tools can support CI techniques while working remotely; recommend how CI practices and MS-Teams function can be adapted to support CI.
After initial enquiries with identified potential participants for questionnaires based on skills and experience, a total of 48 questionnaires were sent out for completion. After sending the questionnaires, a MS-Teams meeting was booked with each participant to run through the questionnaires, providing clarity and reassurance. This qualitative information has been analysed first using a descriptive statistics analysis to compare, evaluate and describe each data set. Then exploratory data analysis, using both univariate graphical and univariate non-graphical types, (Theobald, 2019; Dey et al, 2020; Chan, 2023) to compare them before and after matrix and experiment data. Finally inferential analysis was used to provide meaningful insight and connections (Wheater and Cook, 2000; Kranzler and Anthony, 2018; Chan, 2023).
Microsoft Excel was used to record all the responses and produce the data tables and charts. Appendix B contains the embedded Excel document with all the data and tables and Appendix C to P contains the printout of each data table. Some data tables are also included in this chapter for clarity. 
After Initial enquiries with identified potential interviewees based on skills and experience, a total of 8 Interviews were conducted using MS-Teams. These interviews were recoded using the MS-Teams record function, then reviewed and transcribed onto the interview Microsoft Word documents using three approaches. First literal to determine the factual content, then interpretively reviewing for explicit meaning, and finally reflexively considering the influence of the interviewer. Microsoft Excel was used to code the responses to compare and thread common themes with a mixture of descriptive coding and grounded theory coding (Creswell and Poth, 2018; Leedy and Ormrod, 2021; Bell, Harley and Bryman, 2022). This qualitative information has been analysed using inferential statistics analysis to establish common themes and relationships between variables to provide meaningful insight (Wheater and Cook, 2000; Kranzler and Anthony, 2018; Chan, 2023).
		
	
[bookmark: _Toc156840262]		3.2.1	Questionnaires
For reasons of holidays and work commitments, just 35 questionnaires were completed, giving a response rate of 72.92% of the sample. Appendix A shows one example of the 35 questionnaires completed. After establishing a sample group of potential candidates to take part in this research experiment, questionnaires were used to determine the following sections.
What CI methods were frequently used, how effective are they?
This is to determine what options could be used for the experiment. As shown in Figure 5 below, and Appendix C, this data captured what CI methods were used most frequently with the sample participants on a day-to-day basis. Participants were asked to provide 5 methods each, which all 35 participants did. Not all methods had been used remotely by the participants, out of 175 instances, 147 methods were used remotely between the 35 participants, a rate of 84%.
The data line shows how many found the efficacy, when used remotely, average and above as represented by the grey data line in Figure 5, also represented as percentages in blue text in the last column of Table 3 below. 

\
[bookmark: _Toc156840413]Figure 5: Graph showing most popular CI tools used face-to-face, if they have been used remotely, and their eficacy when used remotely

The data shows there were 17 CI methods used in total, the most popular are listed in Table 3 below. Four of these tools were selected to be used in the experiment because they were familiar with most of the participants and somewhat used remotely already. This helped build the format of the experiment to test if CI could be performed successfully while RW.


	Ranking
	CI Method
	% of participants that use it
	% that rate it average and above

	1
	Workshops
	74.28%
	62.85%

	2
	Cause and effect diagrams
	68.57%
	62.86%

	3
	PDCA
	65.71%
	57.14%

	4
	Process modelling
	65.71%
	51.43%

	5
	Brainstorming
	65.71%
	57.14%


[bookmark: _Toc156840403]Table 3: Top 5 CI methods discovered in Figure 5.

What Microsoft applications are most used for CI practices and have participants experienced using them over MS-Teams?
Figure 6 below displays how many of the participants had used each of the listed Microsoft applications face-to-face, how many had not used them, and the grey data line shows how many had used the app through MS-Teams already, which was a predetermined list. Appendix E has more information, including which participants did not used the applications either face-to-face or remotely through MS-Teams. [bookmark: _Toc156840414]Figure 6: Graph displaying what Microsoft apps are being used face-to-face and remotely.


These 9 participants are listed in Table 4 below (Appendix E) and were initially considered for training on the applications not used, which were OneNote, Stream and Visio. OneNote proved to be the least used, having 20% of participants not using it. Further analysis was needed to determine if these applicants could be used to perform the CI experiment to test if CI could be performed successfully while WR.[bookmark: _Toc156840404]Table 4: Table showing which Microsoft apps not used face to face and remotely through MS Teams


How proficient were the participants using the applications and which functions were used the most?
Figure 7 below shows a graph of the participant responses to how proficient they felt they were using each application after being given a table of abilities to compare themselves to (Appendix A2), deciding if they were very poor, poor, average, good or very good, as shown in Appendix F, compiled from the raw data in Appendix K. The focus became on the poor and very poor proficiencies in the orange and light blue data lines displayed below. This increased the list of participants potentially requiring training.
[bookmark: _Toc156840415]Figure 7: Graph displaying the proficiency of participants for each Microsoft application.


This data demonstrated there were potentially 13 participants requiring training over a selection of 5 applications as shown in Table 5 below. OneNote was the predominant training requirement at this stage by 37.14% of participants. Further analysis was required.
	Application
	P1
	P4
	P6
	P8
	P9
	P11
	P13
	P15
	P19
	P20
	P24
	P33
	P34
	P35

	Teams
	
	Poor
	
	Poor
	
	
	
	
	Poor
	
	
	
	
	

	Stream
	Very poor
	Poor
	
	Poor
	
	
	
	
	Poor
	
	
	
	
	

	OneNote
	Poor
	Poor
	Poor
	Poor
	Poor
	Poor
	
	Poor
	Poor
	Poor
	Poor
	Poor
	Very Poor
	Poor

	Excel
	Poor
	
	Poor
	
	
	
	
	
	
	
	Poor
	Poor
	
	

	Visio
	Very poor
	
	Poor
	
	
	
	Poor
	
	
	
	Poor
	Poor
	
	


[bookmark: _Toc156840405]Table 5: Summary of participants potentially require training in what applications.

This data demonstrated there were potentially 13 participants requiring training over a selection of 5 applications. OneNote was the predominant training requirement at this stage by 37.14% of participants. Further analysis was required.
[image: ]To understand which Microsoft application functions were predominantly used by the participants, Pareto analysis was conducted on the responses for each function. Figure 8 (Appendix D) shows the Pareto analysis using the raw data from question 6 (Appendix M1). Table 6 below illustrates the results of the analysis, demonstrating the functions each participant would need to be proficient with, which then formed the ability conditions for training Matrices. Although the Pareto does not have to strictly be used at the 80% rule, it is a subjective guideline, it has been adhered to for this research.
[bookmark: _Toc156840406]Table 6: Summary of Pareto analysis
These analyses were then used to create the competency matrix, as shown in Figure 9 (Appendix O) and Figure 10 (Appendix P), used to assess and train the participants. This displays 7 participants required training in total, three with Teams, three with Stream, seven with OneNote and one with Visio.



 
[bookmark: _Toc156840416]Figure 8: Pareto analysis for each application displaying the most popular of each.


[image: ][bookmark: _Toc156840417]Figure 9: Competency skills matrix before training.


[image: ][bookmark: _Toc156840418]Figure 10: Competency skills matrix after training completed.

How effective did they think each application was face-to-face and by contrast, using them through MS-Teams?
The questionnaire responses were analysed for question 5 and the results are shown in Figure 11 below with further details in Appendix G.
This demonstrates the 1 and 2 star ratings (dark blue and orange data lines) are on OneNote and Visio for both sets of data. MS-Teams has a pronouncedly reduced 5-star rating when used remotely. OneNote has the lowest ratings again. 
[bookmark: _Toc156840419]Figure 11: Graph comparing the efficacy of applications face-to-face v's remotely.


Who are the potential candidates for participating in the experiments?
Table 3 on page 53 lists the top five CI methods discovered in Figure 5 on page 52, however, process modelling would not be used in the experiments, this narrowed the choices to 4. Analysing the data above led to producing Figure 12 (Appendix N) displaying which participant had experience with using 3 out of the 4 selected CI methods, and as workshops and PDCA were most critical to experiment 1 and must be 2 of the 3 skills that is needed to be met. This would leave just one skill each participant would be lacking experience in. This data shows there are 11 participants, displayed in the last column, that are suitable to take part in experiment 1, and the second column displayed what department they worked for.[bookmark: _Toc156840420]Figure 12: Participant selections suitable for participating in experiment 1


The work carried out on the questionnaires allowed experiment 1 to take place and test the hypothesis that ‘NHS Wales workforce can progress CI activities remotely using MS-Teams, provided an accepted procedural framework is used’.

[bookmark: _Toc156840263]		3.2.2	Interviews
There was some very insightful information gained over the eight interviews conducted, with a combined total of 139 years’ experience in CI between them. Table 7 captures a sample of the coding used to analyse the questionnaire data, the full table can be accessed in the embedded document on Appendix B and selecting the ‘Interview Data’ tab. Print outs are also on Appendix AI.[bookmark: _Toc156840407]Table 7: Continuous Improvement Interview Analysis

Interviewee 1, or person 1 is a senior position in the DHCW Business Change Team with fourteen years’ experience in CI (Appendix Q3, line 22) and has experience in process mapping, lean methodology, stakeholder analysis, surveys, questionnaire, and patient stories (Appendix Q2, lines 12-17).
Person 2 has just two years’ experience in DHCW but 15 years overall with the retail sector, so views may vary.
Person 3 has thirty years experience ranging from clinical systems training to programme manager, commercial manager and senior business change facilitator (Appendix S1, lines 4-8; Appendix S3, line 40).
Person 4 has just three years’ experience with a background outside of CI (Appendix T2, lines 10-29).
Person 5 is a senior business change facilitator with four years experience, however they are predominantly focussed on engagement (Appendix U3, lines 53-54; Appendix U2, lines 16-33).
Person 6 is the Head of Business Change for DHCW with 32 years’ experience (Appendix v4, line 119).
Person 7 is a business analyst in DHCW with 32 years experience, between the NHS and Welsh Water, in a variety of roles ranging from quality manager, project manager service improvement and performance management (Appendix W2 and W3, lines 1-71).
Person 8 is a senior business analyst in DHCW with thirty years experience spread across manufacturing, retail and the NHS with roles ranging from a developer, business analyst, and project manager.
Person 1 finds the most challenges conducting CI remotely to be the lack of experiencing the environment and absorbing what tasks people are doing to experience the nuances, they find without this, it is difficult to get the buy in (Appendix Q4, lines 59-69), stating: 
“if you're doing service improvement remotely, I think it really presents a challenge and you need to be in it to understand it. So I feel you need to walk the walk to understand what needs to be improved and what they're on about. I think virtually is a little bit more difficult to be able to do that and actually be passionate about the change and create the buy in that you need”.
Conversely, person 2 feels the challenges are the same whether it is done face-to-face or remotely (Appendix R3, lines 39-41 and 50-53). They also feel “any kind of reasoning behind any kind of continuous improvement can be communicated just as effectively online as in person” (Appendix R4, lines 69-70), but later adds you must be able to see the person through the camera or you miss that extra element of communication (Appendix R4, lines 73-75 and 77-79).
It's the opinion of person 1 that some of the main challenges to face-to-face CI are getting the right people to one meeting location since the pandemic (Appendix Q3, line 43-46 and 53-55; Appendix Q5, lines 86-87). Person 2 (Appendix R3, lines 35-37; Appendix R4, lines 61-63), Person 3 (Appendix S4, lines 69-70 and 91-93) and Person 4 (Appendix T8, lines 238-241) concurs with this. Person 1 also points out hospital wards are much stricter with infection control so conducting service improvements there are problematic (Appendix Q3, line 39-43; Appendix Q5, lines 86-89). Person 3 also remarks, CI practices face-to-face also pose challenges with Wi-Fi access on hospital sites, lack of available suitable technology, or the environment could be too public (Appendix S5, 103-108). This view is supported by Parson 4, stating the same experiences (Appendix T8, lines 229-234), as does Person 5 when training on wards (Appendix U7, lines 170-176). Person 6 has the opinion, based on 32 years’ experience, that you could not perform CI today purely remotely or purely face-to-face, there will always be a blend of both (Appendix V7, lines 225-229).
Person 1 also feels culture and resistance to change is a big hurdle to overcome, which is more challenging while working remotely (Appendix Q3, lines 47-49; Appendix Q4, lines 70-75). They also feel that an important part of overcoming these challenges is to show your enthusiasm, passion and dedication to finding out what the people do first hand, which is lost if not done face-to-face (Appendix Q4, lines 80-85; Appendix Q5, lines 104-109). Persons 2, 4 and 5 agrees that culture and resistance to change is an issue (Appendix R3, lines 43-45; Appendix T7, lines 152-157; Appendix U5, lines 119-132), as does Person 3 adding cultural issues can be seen at different levels, such as consultant’s verses nurses, and especially from established staff in post that resent being told they have to work differently (Appendix S4, lines 83-85 and 96-98).
Person 1 goes on to discuss possible methods of overcoming these remote challenges, such as providing more information up front and keeping regular updates to reassure everyone from the outset and conform that progress is being made (Appendix Q7, lines 158-162). This view is also reflected with Person 3 (Appendix S4, lines 69-73) and supported by Person 6 (AppendixV6, lines 182-183). Person 4 has an interesting perspective on this, stating the lack of information and cascading leads to resistance to change (Appendix T7, lines 204-210; Appendix T9, lines 267-281). This observation is supported from a training perspective, siting lack of communication leads to poor turn out (Appendix U8, lines 222-225).
Parson 1 also shares the benefits of working remotely, which is sometimes contradictory to some of the challenges, such as it being easier to perform process mapping remotely at a computer using tools like Miro, and Whiteboard, and Lucidchart (Appendix Q5, lines 92-103), because:
“In a busy environment where it's so fast-paced and no one's got actually the time to go through things with you, so there's lots and lots of challenging things in the actual environment. And if you're going to put pieces of paper everywhere and stuff that, if you're doing a workshop and you're doing it on Mira, then you've got all of the posted notes like on a board on your computer, easier to write up”.
Person 3 disagrees with this, feeling that CI methods like process mapping needs to be face-to-face to see how things work, experience the environment and see the body language (Appendix S3, lines 45-51). This is supported with Person 5’s experience delivering online training through Teams Live Events (Appendix U4, lines 91-97). They go on to explain it’s harder for staff to avoid your training when you are there face to face, much easier to avoid you if it’s online (Appendix U4 and U5, lines 98-106). They also explain you can train a lot more people in one go with a Teams Live Event than you can face-to-face (Appendix U6, lines 160-164). Person 6 has an interesting opposing argument (Appendix V6, lines 169-171) stating:
“Everything we have done since Microsoft 365 came into play with COVID had been remote, and this is dispelled a lot of the myths around what is achievable remotely and what is achievable face to face. So, what I have found that every single tool that we've used is able to be used remotely”.
Then Person 6 adds a caveat to this as a warning that we are working remotely in the same way as we were face-to-face and this needs to be investigated, possibly with a blended approach and a view to behaviours (Appendix V6, lines 172-179).
When asked what software or hardware are used for conducting CI remotely, person 1 preferred using Lucidchart for process mapping, finding it easier than Visio (Appendix Q6, lines 119-120 and 128). MS-Teams was the obvious choice, preferring it to Zoom, because functions like breakout rooms were good for workshops, brainstorming and it had more integration with a range of other apps (Appendix Q6, lines 121-123 and 129-131). They also liked using Miro, which acts like a virtual room for online collaboration and workshops (Appendix Q6, lines 124-126).
The CI tools used most often are reflected in Table 8 below (Appendix Q2, lines 12-17; Appendix R2, lines 3-10; Appendix S2, lines 9-36):




	Continuous Improvement Tools Frequently Used by Questionnaire Respondents

	
	Person 1
	Person 2
	Person 3
	Person 4

	CI Tools, Techniques and Methods















CI Tools, Techniques and Methods



	· Process mapping
· Lean methodology
· Stakeholder analysis
· Patient stories
· Surveys
· Questionnaires
· Workshops
· Miro boards
· Lucidchart
· Teams
	· PDCA
· Fishbone diagram
· Cost benefit analysis
· Lewin change model
· Root cause analysis
· Teams with apps
· Teams
	· Fishbone diagrams
· PDCA
· Process mapping
· Workshops
· Root cause analysis
· Lewins change model
· Pareto analysis
· Demonstration sessions
· Process mapping (as-is to-be)
· 5 Why’s
· Kanban
· Gap analysis
· Stakeholder analysis
· Trello board
· Teams with integrated apps
	· Kaisen
· Kanban
· Fishbone diagram
· Brainstorming
· 5 Why’s
· Pareto
· PDCA
· Teams
· DMAIC
· Workshops
· Roadshows
· Trello
· Whiteboard
· Workshops

	
	Person 5
	Person 6
	Person 7
	Person 8

	
	· Demonstration sessions
· PDCA cycle
· eLearning videos produced
· Root cause analysis
· DeBono’s Six Thinking Hats
· Teams live events
· Office 365 suite
	· PDCA
· Lewin's change model
· Kotter's 8 steps
· ADKAR
· Force field analysis
· Process modelling
· Brainstorming
· fishbone diagram
· 5 Why's
· KPI's
· Stakeholder analysis
· Standard work confirmation
· Safe Operating procedure
· Product Quality Indicator
· Kano model
· Voice of the customer
· Benefits realisation
· Miro
· Design Sprint
· Workshops that are framed
· Tactical Implementation Plan
	
	


[bookmark: _Toc156840408]Table 8: Continuous improvement tools frequently used by questionnaire respondents.


[bookmark: _Toc156840264]		3.2.3	Experiment - DSPP Engagement Workshop
The potential participants selected in Figure 12 were approached to check their willingness and availability to participate in experiment 1. Five participants were available, making 6 with the researcher also participating and observing. The experiment was a workshop using MS-Teams to produce a national engagement plan for DSPP. NHS Wales workforce can progress CI activities remotely using MS-Teams, provided an accepted procedural framework is used.
The first workshop for experiment 1 took place on the 6th October 2023 over MS-Teams using OneNote, Excel, Word and Outlook, performing brainstorming, PDCA and cause and effect diagrams.
Pre workshop meeting
A meeting was arranged and booked through Outlook with Participant 4 and the two senior programme managers for DSPP to discuss the workshop. The meeting was to address why there was no engagement plan, and if there were any constraining factors to consider when performing the experiment workshop. The cause-and-effect diagram was used to capture the main points of consideration for the workshop. Figure 13 (Appendix 94) below is that diagram. These points were analysed by the meeting attendees and devolved into one aim and three objectives set out for the workshop that can be seen in Figure 13 below.
[bookmark: _Toc156840421]Figure 13: Cause and effect diagram from pre workshop meeting

Prepare for workshop
The preparation for the workshop was set out using one document in Excel (Appendix AA and AB1 to AG2). The first page named ‘Workshop Template’ as shown in Figures 14, 15 and 16 (Appendix AB1 to AB3), captures the aim, objectives, agenda and format for the meeting. It also captured background to be explained and the etiquette expected, which was circulated ahead of the first workshop to all participants. The discussion notes were completed as the workshops developed and evolved into what we see in this study. An email was sent to the participants of the experiment, as shown in Appendix AJ to AL, explaining the format for the workshop and the documents we would be using to prepare them.
The notes captured on the first page of the workbook were then transferred to either the Actions or Questions pages as shown in Figure 17 and 18 (Appendix AC1 to AD2). These actions or questions were addressed and reported on as the workshops progressed.
 [image: ] 
[bookmark: _Toc156840422]Figure 14: DSPP Engagement Workshop Oct 2023 template document in Microsoft Excel, page 1 – ‘Workshop Template’


 
[bookmark: _Toc156840423]Figure 15: DSPP Engagement Workshop Oct 2023 template document in Microsoft Excel, page 1 – ‘Workshop Template’ cont..


[bookmark: _Toc156840424]Figure 16: DSPP Engagement Workshop Oct 2023 template document in Microsoft Excel, page 1 – ‘Workshop Template’ cont..



[bookmark: _Toc156840425]Figure 17: DSPP Engagement Workshop Oct 2023 template document in Microsoft Excel, page 2 – ‘Actions’


[bookmark: _Toc156840426]Figure 18: DSPP Engagement Workshop Oct 2023 template document in Microsoft Excel, page 3 - 'Questions'

This preparation was well received from Participant 2 and 4, over a MS-Teams call they expressed how they appreciated having this information to digest ahead of the meeting and they felt more at ease and confident about the meeting. They also offered to help prepare any documentation themselves for the meeting. Participant 4 was later selected for a post workshop interview from this conversation.
Workshops 1 and 2
The PDSA cycle was used to test the workshop as shown in Figure 19. It helped structure the work and served as a reminder to do the post workshop interview and set up the next workshop. The post interview also yielded some useful information, discussed later.[bookmark: _Toc156840427]Figure 19: The PDSA template used for workshops.

The workshop was not long enough to complete all the tasks required and a second workshop had to take place to complete the task. The discussion was orderly for the most part and lots of coherent ideas were captured and actioned, which led to the completion of the engagement plan as shown in Figure 20 below (Appendix AG).
[bookmark: _Toc156840428]Figure 20: DSPP Engagement Workshop Engagement Plan Worksheet.


The work produced in the workshop could be categorised in to three parts; actions, questions and parking. The parking led to input that was not relevant for the workshop but did have value, so was parked for later review. There were 34 actions in total but on review, 6 were really duplicates just worded differently, leaving 28 actual actions. There was a total of 23 questions, which needed answers for the team to complete the work, again 2 of these were duplicates, leaving 21 actual actions. Not all needed to be addressed to resolved to allow the work to be completed, some were around the public launch phase happening in March 2024, so there is time to get these resolved and update the plan.
The stakeholder analysis was completed in workshop 2, which produced 82 different engagement types as shown in Figure 21 below (Appendix AF).
[bookmark: _Toc156840429]Figure 21: DSPP Engagement Workshop Stakeholder analysis.


A post workshop interview was conducted with Participant 4 the next day and shown Appendix AH. This provided some valuable insight. The importance of preparing information ahead of the workshop is reflected in the statements made in Appendix AH2, lines 8-10, and 22-24 stating:
“The work you did and set out before the meeting definitely helped me understand what we were going to do and what we needed to think about before that meeting”.
“Setting the rules for the meeting and following them made so much of a difference to. I noticed a lot more discussion was happening”.
Participant 4 also stating it’s “hard to believe that it could have made that much of a difference, how much it puts you at ease”, (Appendix AH2, lines 13-14).
There were some improvements suggested, such using a different program other than Excel for documenting the discussion (Appendix AH2, lines 57-60) because:
	“but I did find the worksheet a little cumbersome when going through or entering the details, Excel isn’t the best thing to work with when you are dealing with text and formatting etc”.
The following section discusses these results to provide context against the aim and objectives of this report.


[bookmark: _Toc156840265]3.3	Research Findings
Data analysis, synthesis and evaluation are the means to understand information and its accuracy, compare between sources and offer insight and explanation as a result (Saunders, Lewis and Thornhill, 2018; Bell, Harley and Bryman, 2022). According to Cai and Zhu (2015) caution should be used when manually performing these functions as data accuracy can inherit errors and should be checked with many resources (Khosrow-Pour, 2019).
Focusing on the research question “to what extent can remote working, using Microsoft Teams, support CI in NHS Wales”, these findings address the three objectives determining the extent remote working has affected CI in NHS Wales from the pandemic; and how existing Microsoft tools support CI techniques while working remotely; recommend how CI practices and MS-Teams function can be adapted to support CI.

[bookmark: _Toc156840266]3.3.1	Establishing CI tools for experiment
A broad range of experience and abilities are reflected in the 35 completed questionnaires across DHCW, and this data yielded the most effective, frequently used CI methods and tools across these participants (Table 3). These established brainstorming, cause and effect diagrams, PDCA cycle and workshops for the CI tools to use in this study, contributing to addressing objective two and three. The literature review suggests these tools are widely used in most approaches to improvement (Russell and Taylor, 2011; Johnson, Clarke and Shulver, 2012; Slack and Brandon-Jones, 2019; Healthcare Quality and Improvement Partnership, 2020; Improvement Cymru, 2020), which are also summarised in Tabel 1. This is an important consideration for this research to contribute to a standard approach for RW CI, delivering at pace across Wales (Welsh Government, 2019a; Improvement Cymru, 2023: Welsh Government, 2023a).
Process mapping was omitted from this research for practical reasons, however it was identified in the questionnaires (Table 3), and interviews (Table 8) as a frequently used effective CI tool. Reviewing and summarising the literature in Table 1 concurs with these opinions, and will be one of the tools used to deliver the fast paced transformational change demanded by Welsh Government (Stelson et al, 2017; Welsh Government, 2019a; Welsh Government, 2023a).
		
[bookmark: _Toc156840267]3.3.2	Establishing MS Applications for experiment
Welsh Government intends to transform digital skills including within the NHS (Welsh Government, 2023a), supporting the requirements for CI while RW. Questionnaires were completed to determine opinion on which Microsoft Applications the participants were most used to using with their CI functions and the perceived efficacy. Section 3.2.1 details the method used to select the most suited Microsoft Applications, and functionalities, for the experiment based on these responses. 
Skills gaps in these applications and functionalities were addressed using skills matrices (Figure 9 and Figure 10), which prepared all applicants with the required knowledge, and helped build confidence ahead of the workshops.
Literature supports the selection of 9 Microsoft applications, specified in Table 6 above, for use in CI environments (Ozar, 2019; Patchigalla, 2019; Woods et al, 2019; Goyal, 2020; Peng, Austin and Ice, 2020; Microsoft, 2023; Microsoft, 2023f; Microsoft, 2023g; Microsoft, 2023h; Microsoft, 2023j; DHCW, 2021d). Alternatives are sometime preferred, such as Miro, Lucidchart and Trello as shown in interviews with Person 1 (Appendix Q6, lines 119, 124-126), Person 2 (Appendix R5, lines 81-82) and Person 3 (Appendix S6, line 121). However, Microsoft applications are established in DHCW and standardised across the organisation (DHCW, 2020a; DHCW, 2021d; DHCW, 2021c; DHCW, 2021f), which could compliment the Welsh Governments intention of standardised NHS CI (Welsh Government, 2023a).
Interestingly, as indicated in Figure 18 below, Microsoft Teams had a significantly reduced efficacy rating when used remotely (right of chart) as opposed to face to face (left of chart). This perception could result from poor internet connection when working from home as observed in interviews with Person 7 (Appendix W8, lines 259-263), Person 4 (Appendix T8, lines 229-232) and Person 2 (Appendix R4, lines 65-68). This should improve if Welsh Government plans for improved broadband infrastructure are realised (Welsh Government, 2019d).
[bookmark: _Toc156840430]Figure 22: Graph indicating reduced perceived efficacy of Microsoft Teams when used remotely

[bookmark: _Toc156840268]3.3.3	Anticipated Challenges with CI while RW
Eight interviews conducted with DHCW employees that had a range of CI abilities and experiences spread over a total of 139 years’ experience. There were mixed views on whether CI could be effectively performed without any face-to-face interaction. Person 1’s experience suggests not experiencing the environment and absorbing what tasks people are doing to experience the nuances, it is difficult to get the buy in (Appendix Q4, lines 59-69). Person 6 agrees, having the opinion that you “cannot understand an environment remotely” (Appendix V9, lines 274-277), and you “have to build relationships with people, especially if they’re senior” (Appendix Q5, lines 106-109). Literature supports this, suggesting overcoming people’s resistance to change is difficult even under ‘ideal conditions’ (McCalman, Paton and Siebert, 2016; Voehl, et al. 2020; Battisti, Alfiero and Leonidou, 2022).
Conversely, Person 1 also suggests getting people to one location for CI work and meetings is a logistical challenge (Appendix Q3, lines 43-53). Person 2 (Appendix R3, lines 35-37; Appendix R4, lines 61-63), Person 3 (Appendix S4, lines 69-70 and 91-93) and Person 4 (Appendix T8, lines 238-241) concurs with this. Person 1 also points out hospital wards are much stricter with infection control so CI can be problematic (Appendix Q3, lines 39-43; Appendix Q5, lines 86-89).
Person 2 has an opposing view, suggesting the challenges are the same whether remote or face to face, that CI can be communicated just as effectively online. However, their caveat to this is you must be able to see everyone online, cameras must be on so you can judge reactions and allow a wider spectrum of communication (Appendix R3, lines 39-41 and 50-53; Appendix R4, lines 69-79).
However, Person 6 suggests you cannot conduct CI purely remotely or purely face to face, there will always be a blend of both in this new age of working (Appendix V7, lines 225-229), and we cannot approach this with the same ways of working as we did before COVID-19. NHS Wales (2022) supports this, suggesting not all work can be carried out remotely, and face to face initial meetings may still be required (Brunt, 2021: Yang et al, 2022). Hayes (2014) more specifically points out that initial face to face contact is essential for teams to accept change.
Person 3 (Appendix S3, lines 45-51) goes on to suggest CI practices like process mapping needs to be completed face to face to experience how things work and probe for gaps. Conversely, Person 1 suggests this task becomes easier remotely where logistical challenges are nullified, and mapping on software like Miro, Whiteboard and Lucidchart is easier to handle than rooms walls filled with paper and post it notes (Appendix Q5, lines 92-103).
Person 6 has an interesting insight into RW (Appendix V6, lines 169-171), suggesting everything DHCW did after COVID-19 was remote, which dispelled a lot of myths around what is achievable remotely. New technologies, such as cloud connected mobile phones with software that enable ‘Virtual’ Gemba walks, dispelling the need to be present yourself to see a problem in action (Parent, 2020; Powell, 2022).
Person 1 (Appendix Q3, lines 47-49; Appendix Q4, lines 70.75) suggests culture and resistance to change is a significant challenge to overcome, exacerbated when RW. Persons 2, 4 and 6 agree (Appendix R3, lines 43-45; Appendix T7, lines 152-157; Appendix U5, lines 119-132) and Person 3 adds, culture differences also exist within organisations (Appendix S4, lines 83-85 and 96-98). Literature from McCalman, Paton and Siebert (2016) and Johnson, Scholes and Whittington (2008) support this opinion, stating culture is a significant part of change and further research will be required in this area in relation to RW impacts.

[bookmark: _Toc156840269]3.3.4	Experiment – DSPP Engagement Workshop
Welsh Government intends to build better digital platforms and infrastructure (Welsh Government, 2019d; Welsh Government, 2023a) that are fit for purpose, support RW, and make “services digital first” (Welsh Government, 2023a, p.16). Welsh Government has now realised the significance RW also has as part of their plans for transformational change. Discovering the lack of data in this area, they have developed a monitoring framework to collect data and monitor trends to understand the impact (Welsh Government, 2022b), which can be linked to their Digital Strategy plans for hybrid working (Welsh Government, 2023a). Realising the importance and urgency transformational change has, Prior (2020), Robinson (2020), Brunt (2021), Lison and Denis (2021), HNS Wales (2022) and Yang et al (2022) proposes different frameworks for conducting CI remotely as discussed in section 2.2.1, and can be combined and summarised as:
· Use clear aligned tasks.
· Ensure data quality and consistency.
· Timely record keeping.
· Effective workload management.
· Asynchronous communication.
· Shorter duration meetings / workshops.
· Prepare and share agendas ahead of time.
· Specify and enforce meeting etiquette.
· Effectively communicate expected outcomes.
· Share working documents and tools in advance.
· Assure correct representation is present.
Opinions from Pearsons 1, 3, and 6 had significant similarities to these ideas (Appendix Q7, lines 158-162; Appendix S4, lines 69-73; AppendixV6, lines 182-183). This research proposes the framework in Figure 23 was used and applied to run the DSPP Engagement Workshop experiment discussed in section 3.2.3.
[bookmark: _Toc156840431]Figure 23: Remote Working Continuous Improvement Framework


A significant portion of this research worked to establish the correct representation was present in the experiment as detailed in section 3.2.3. This is also true of the preparation of the DSPP Engagement Workshops Oct 2023 v2 documentation to run the workshops, all of which were communicated to the participants ahead of the workshops. (Appendix AA; Appendix AB1; Appendix AB2; Appendix AB3; Appendix AC1; Appendix AC2; Appendix AC3; Appendix AD1; Appendix AD2; Appendix AE; Appendix AF1; Appendix AF2; Appendix AG1; Appendix AG2). These measures ensured this study adhered to the principles suggested above. The researcher has 28 years experience with Project management, operations management and CI, and these workshops proved to be productive and orderly with minimal facilitation in the discussions. However, it is difficult to determine any one of the measures taken for the workshops had a more significant impact to this result as a combination of all of them were used. The nett effect resulted in successful completion of the DSPP engagement plan put into effect and the post workshop interviews discussed in section 3.2.3.
It is unclear how performing more complex CI activities, such as process modelling, would be impacted when RW and further research in this area could contribute valuable insight in this area. Literature suggests over 150 CI methods and tools used within Six Sigma, Lean and Project Management methodology frameworks (NHS Improvement, 2017), and organisations rely more heavily on CI practices today more than ever with the fast-paced transformational changes proposed by Welsh Government (Stelson et al, 2017; Welsh Government, 2019a; Welsh Government, 2023a;).		


[bookmark: _Toc156840270]4.0	Conclusion
CI dramatically reduced when COVID-19 struck, when changes to ways of working to cope with a workforce predominantly working from home should have required an increase in CI. With Welsh Government has stated its ambition for 30% of the workforce working from home, and evidence showing this figure is currently 14.7%, methods of performing CI while RW need exploration and discovery.
Recognising gaps in current research and theory on CI while RW, contextualised in a working environment (Donnelly and Johns, 2021), this studies aim was to explore how the MS-Teams and applications can support CI while RW. Further, this research focuses on developing recommendations on how CI practices can be performed remotely using existing MS-Teams applications and hardware, and the impact COVID-19 had on CI within DHCW.
The results indicated there is extensive focus on this issue by Welsh Government. Policies and initiatives like ‘A Healthier Wales’; Well Being of Future Generations’; ‘Digital and data strategy for health and social care in Wales’; ‘Smarter working: a remote working strategy for Wales’; and ‘Smarter working: a remote working strategy for Wales’ all have intentions to address this gap in knowledge and offer solutions.
Reviews of contemporary literature and primary evidence from questionnaires and interviews with DHCW employees determined the CI tools and methods used in this study. This analysis is discussed in section 3.2, where Figure 5 and Table 3 illustrates the output for CI methods and Pareto analysis (Figure 8) determined the functionality to be used with the MS-Teams and applications. The research continued to producing workshop template documents and a Remote Working Continuous Improvement Framework to conduct experiments in CI practices while RW. The template and framework produced in the study could help contribute to filling the gap in RW CI literature.
Results from this study suggest CI methods like workshops, cause and effect diagrams, PDSA cycles and brainstorming can satisfactorily be performed while WR. Using MS-Teams, Excel, OneNote, Word, Outlook, PowerPoint and SharePoint to produce documentation, conduct meetings, hold virtual workshops and collate information into a control document (Appendix AA to AG2; Figures 14, 15, 16), it was possible to produce a working plan for DSPP engagement, accepted and used by DHCW.
Resource constraints in this research let to omitting the use of process modelling with this framework, which is a more challenging CI activity, which would lend more credibility to the success of the experiments. However, this is a suggested next stage in the recommendations in section 5.2, and this framework is planned to be used in a wider environment within DHCW.
Competency skill levels for the Microsoft applications identified for the study were researched and detailed in competency skills tables (Appendix A2) and matrices (Figure 9; Figure 10). DHCW staff skills were assessed using these skills matrices and where there was a skills shortage, training was provided.
Primary and secondary research using Interviews with DHCW staff with a combined experience of 139 years, and literature reviews consistently suggest culture and resistance to change are significant concerns when performing CI either face to face or remotely. Further research in the area is suggested in section 5.3.
Findings from this study have already been adopted in the DMC programme as discussed in section 5.2.1. This could allow further testing and research into RW CI.



[bookmark: _Toc156840271]5.0	Recommendations and further work

[bookmark: _Toc156840272]5.1	Limitations
The researcher was asked to lead on two project lines, one of which was to produce a DSPP engagement plan as quickly as possible to aid the roll-out of the product. To complete that task and produce this research, the engagement planning workshops were used as one of the experiments. This limited the time available to conduct this research and limited some research parameters.
Process modelling was identified as one of five most popular CI methods and included in this research, would have provided valuable insight into how a more complex CI task performs when RW. Limited resource and time constraints omitted this from the research. This avenue of research could have also tested the differences of opinion on whether cultural barriers and resistance barriers could be overcome when RW, including understanding the environment.
The questionnaires captured significant relevant responses from DHCW, however, the aim of this research could be applied wider, so questionnaires could have been completed by other organisations. This would have also improved the sample size of this study. A more experienced researcher should have anticipated this issue when setting out the plan for this research.
Interviews with project team members could have provided valuable insight into the effects COVID-19 had on the project reductions revealed by the literature. This could have provided more detail on the impact of not performing CI while RW has on project delivery.
The experiment with the DSPP engagement workshops incorporated many aspects of the framework (Figure 23) set out in point 3.3.4, however, the research could not determine if one had a greater effect on the outcome than another. The framework could have been tested better if it was introduced in a phased approach.


[bookmark: _Toc156840273]5.2	Recommendations
[bookmark: _Toc156840274]5.2.1	Extending research into Digital Maternity Cymru
A broad range of experience and abilities are DHCW have witnessed the results of this research and have started implementing the DSPP Engagement Workshops Oct 2023 v2 template (Appendix AA) into the Digital Maternity Cymru (DMC) programme (Welsh Government, 2022e; DHCW, 2023c).
The knowledge in this research can be built on immediately within that programme buy testing more CI practices like process modelling using the framework set out in Figure 23.
This recommendation provides more insight into how more complex CI practices perform while RW and can be implemented using existing infrastructure, the PDSA cycle template (Figure 19), and one training session with two key members of the programme team.
[bookmark: _Toc156840275]5.2.2	Extending research into DSPP Public Launch Campaign
The next phase of the DSPP engagement plan will be conducted through more workshops, to plan the strategy and tasks of engaging with the public, making them aware of the NHS Wales App and directing them to help resources (Cornish, 2022; Welsh Government, 2023b;). This phase is larger and wider than the initial phase conducted in this research, requiring participation from outside public sector organisations and the DHCW communications departments.
The framework and templates from this research (Figure 23; Appendix AA) will be used and extended to incorporate process modelling to capture how organisations and departments will deliver the output. Then the PDSA cycle (Figure 19) will capture the results and feedback after the workshops for planning the public phase.
This recommendation provides more insight into how more complex CI practices perform while RW and can be implemented using existing infrastructure and documentation stated above.

[bookmark: _Toc156840276]5.2.4	Share information with Welsh Governments Remote Working Strategy
Welsh government is monitoring RW data to gain understanding on the impacts associated to it, including CI (Welsh Government 2022b; Welsh Government, 2022d; Welsh Government, 2023a).
Mediating through the DSPP and DMC programme leads, who report to Welsh Government, this report should be brought to Welsh Governments attention and potential contribute feedback into their research.
This could secure more resources for the progression of this field of study and ultimately contribute to the national RW CI ways of working.




[bookmark: _Toc156840277]5.3	Future Research
Recommendations 5.2.1 and 5.2.2 detail further work proposed for this research. Should this work go ahead, a separate research project could be launched along side them to study the effects and contribute knowledge in this field of study. Software products like Miro, Trello, Whiteboard and Lucidchart were identified as effective tools for conducting CI practices like process modelling by Person 1 (Appendix Q6, lines 119, 124-126), Person 2 (Appendix R5, lines 81-82) and Person 3 (Appendix S6, line 121). These products could be used as part of the study.
Culture and resistance to change, in the context of CI while RW, has been highlighted by this research as a potential area for future research. While some measure of it could be experienced, monitored, and reported on by the recommendations 5.2.1 and 5.2.2 above, more in depth research should be conducted specifically in this area. Interviews, questionnaires and a monitoring framework could be used to determine the perception and effects culture and resistance has working face to face and compare them to RW. This should contribute to addressing the knowledge gap in current literature, on how these areas work and could possibly be addressed in ‘real life’, rather than theoretically in ideal situations.
The questionnaire surveys yielded an interesting insight into possible RW CI limitations (Figure 22) regarding poor broadband connections as discussed in sections 3.3.2 and 3.3.3. Further research in this area could lead to discovering RW CI limitations and process changes to cope with this challenge until broadband infrastructure is improved (Welsh Government, 2019d). This could address gaps in current literature on the impact and strategy for dealing with this issue in the context pf RW.
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Here is an embedded copy of the Microsoft Excel file that contains all the data from the questionnaire and interview analysis. Double click to open.
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[bookmark: _Hlk150870033]Questionnaire questions 1 and 2. This is an analysed summary of the raw data displaying a participants most common CI methods and their perceived efficacy when used through MS-Teams. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Summary Q’s1-5’ tab.
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[bookmark: _Toc156840290]7.11	Appendix D1
Page 1 of 2. Questionnaire question 6. This is an analysed summary of the raw data displaying the individual data tables list functions used with each Microsoft application in descending order. The Pareto charts then display this with the overlapping cumulative percentage on each function, this shows which functions on each application are the most used and should reflect on the abilities of the participants in the experiment. This helps form the overall criterial for the abilities on the training matrices. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Summary Q6 Pareto’ tab.
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Page 2 of 2. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Summary Q6 Pareto’ tab.
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[bookmark: _Toc156840292]7.13	Appendix E
Questionnaire question 3. This is an analysed summary of the raw data displaying the participants current application use based on a pre-defined list, then which participants have used that app over MS-Teams. The yellow table on the right identifies the participants in this question that may require training on some of the applications. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q’s1-5 tab.
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[bookmark: _Toc156840293]7.14	Appendix F
Questionnaire question 4. This is an analysed summary of the raw data displaying the participants application user ratings, their perception of their knowledge on the app. Participants were given a comparison skills chart to help them rate themselves on a Likert scale of 1-5. The yellow table on the right identifies the participants in this question that may require training on some of the applications. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q’s1-5 tab.
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[bookmark: _Toc156840294]7.15	Appendix G
Questionnaire question 5. This is an analysed summary of the raw data displaying the participants application user ratings, their perception of their knowledge on the app. Participants were given a comparison skills chard to help them rate themselves on a Likert scale of 1-5. The yellow table on the right identifies the participants in this question that may require training on some of the applications. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q’s1-5’ tab.
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[bookmark: _Toc156840295]7.16	Appendix H
Questionnaire question 1. This is the raw data displaying the participants 5 most common CI methods. Y = they have used it on MS-Teams, and N = they have not. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q1 & Q2 Data’ tab. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q1 & Q2 Data’ tab.
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[bookmark: _Toc156840296]7.17	Appendix I
Questionnaire question 2. This is the raw data displaying how the participants have rated the effectiveness of each CI tool or technique when used on MS-Teams using on a Likert scale. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q1 & Q2 Data’ tab. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q1 & Q2 Data’ tab.
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[bookmark: _Toc156840297]7.18	Appendix J
Questionnaire question 3. Q3a is the raw data displaying if the participants have used any of the Microsoft applications, and Q3b asks if they have used them through MS-Teams. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q3 Data’ tab.
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[bookmark: _Toc156840298]7.19	Appendix K
Questionnaire question 4. This is the raw data displaying participants application user ratings, their perception of their knowledge on the app. Participants were given a competency skills chard to help them rate themselves on a Likert scale of 1-5. Red cells show skills below average, which is the minimum required standard for the experiment and if selected, the participant would require training. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q4 Data’ tab.
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[bookmark: _Toc156840299]7.20	Appendix L
Questionnaire question 5. This is the raw data displaying question 5a, how the participants have rated the efficacy of each application when used face-to face ‘onsite’; and 5b, how the participants have rated the efficacy of each application when used through MS-Teams. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q5 Data.
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[bookmark: _Toc156840300]7.21	Appendix M1
Page 1 of 3. Questionnaire question 6. This is the raw data displaying each participants choice for the 5 functions the use most of each Microsoft application and each function has been totalled for that application and sorted from the highest to the lowest totals ready for a Pareto analysis. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Summary Q6 Pareto’ tab.
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[bookmark: _Toc156840301]7.22	Appendix M2
Page 2 of 3. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q6 Data’ tab.
[image: ]

[bookmark: _Toc156840302]7.23	Appendix M3
Page 3 of 3. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q6 Data’ tab.
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[bookmark: _Toc156840303]7.24	Appendix N
This is the experiment participant list. Each participant was selected for the questionnaires because they had at least 5 years’ experience with continuous improvement and were competent in the 3 main CI tools that were appropriate for the experiment. These main three must include PDCA and Workshops, but the third could be either Cause and effect diagrams or brainstorming as they would be easier for the participant to learn as we went along. Participants that met this criterion were shortlisted in the ‘Competent in Main 3 CI Tools’ column. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Participant List’ tab.
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[bookmark: _Toc156840304]7.25	Appendix O
This is the first skills competency matrix formed from the participant responses to the questionnaires and subsequent analysis. Highlighting the training requirements in red. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q6 Data’ tab.
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This is the second skills competency matrix after participant training. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Quest Q6 Data’ tab.
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Here is a PDSA template completed for the workshop.
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Here is the embedded DSPP Engagement Plan from Experiment 1. This is a working progress that is currently ongoing and is only completed up to the end of phase 1, December 2023.
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Page 1 of 3. This is the Workshop Template from experiment 1. Used as the document to provide the aim, objectives and agenda for the workshop, then to capture the notes, actions, questions and discussion from the workshop. The data is split into 3 sections. For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘Workshop Template’ tab.
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Page 2 of 3. For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘Workshop Template’ tab.
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[image: ]Page 3 of 3. For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘Workshop Template’ tab.
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Page 1 of 3. This is the actions list from experiment 1. It is used to collate all actions from the experiment workshop, then to track progress. The data is split into 3. For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘Actions’ tab.
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Page 2 of 3. For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘Actions’ tab.
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Page 3 of 3. For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘Actions’ tab.
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[bookmark: _Toc156840382]7.103	Appendix AD1
Page 1 of 2. This is the questions list from experiment 1. It is the third of 6 worksheets used to collate all questions from the experiment workshop, then to track progress. The data is split into 2 sections. For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘Questions’ tab.
[image: ]

[bookmark: _Toc156840383]7.104	Appendix AD2
Page 2 of 2.  For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘Questions’ tab.
	
[image: ]

[bookmark: _Toc156840384]7.105	Appendix AE
This is the BCF engagement examples list from experiment 1. It is the fourth of 6 worksheets in the Excel document and used to provide a guide to the typical engagement approaches to the participants ahead of discussions about this topic. For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘BCF Engagement Examples’ tab.
[image: ]

[bookmark: _Toc156840385]7.106	Appendix AF1
Page 1 of 2. This is the stakeholder analysis from experiment 1. It is the fifth of 6 worksheets in the Excel document and used to provide a guide to who the stakeholders are, in order to engage with them. The data is split into 2 sections. For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘Stakeholder Analysis’ tab.
[image: ]

[bookmark: _Toc156840386]7.107	Appendix AF2
Page 2 of 2. For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘Stakeholder Analysis’ tab.
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[bookmark: _Toc156840387]7.108	Appendix AG1
Page 1 of 2. This is the engagement plan from experiment 1. It is the last of 6 worksheets in the Excel document and used to plan and monitor the engagement activities agree during the workshops. The data is split into 2 sections. For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘Engagement Plan’ tab.
[image: ]

[bookmark: _Toc156840388]7.109	Appendix AG2
Page 2 of 2. For a better view of this chart, double click to open embedded file on Appendix AA and click on the ‘Engagement Plan’ tab.
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[bookmark: _Toc156840389]7.110	Appendix AH1
	Participant 4, page 1 of 4. This is the post workshop interview with participant 4, page 1.
[image: A document with text on it

Description automatically generated]	


[bookmark: _Toc156840390]7.111	Appendix AH2
	Participant 4, page 2 of 4.
[image: A black and white page with blue text

Description automatically generated]	

[bookmark: _Toc156840391]7.112	Appendix AH3
[image: A paper with text on it

Description automatically generated]	Participant 4, page 3 of 4.

[bookmark: _Toc156840392]7.113	Appendix AH3
	Participant 4, page 3 of 4.
[image: A screenshot of a cell phone

Description automatically generated]	

[bookmark: _Toc156840393]7.114	Appendix AI1
Continuous Improvement Interview Analysis. Page 1 of 5. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Interview Data’ tab.
[image: ]

[bookmark: _Toc156840394]7.114	Appendix AI2
[image: ]Continuous Improvement Interview Analysis. Page 2 of 5. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Interview Data’ tab.


[bookmark: _Toc156840395]7.114	Appendix AI3
Continuous Improvement Interview Analysis. Page 3 of 5. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Interview Data’ tab.
[image: ]

[bookmark: _Toc156840396]7.114	Appendix AI4
Continuous Improvement Interview Analysis. Page 4 of 5. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Interview Data’ tab.
[image: ]

[bookmark: _Toc156840397]7.114	Appendix AI5
Continuous Improvement Interview Analysis. Page 5 of 5. For a better view of this chart, double click to open embedded file on Appendix 9 and click on the ‘Interview Data’ tab.
[image: ]

[bookmark: _Toc156840398]7.115	Appendix AJ
[image: A black and white letter with black text

Description automatically generated with medium confidence]	Page 1 of the invitation email sent out to the participants of the experiment Remote Workshop.
 
[bookmark: _Toc156840399]7.116	Appendix AK
[image: A screenshot of a computer

Description automatically generated]	Page 2 of the invitation email sent out to the participants of the experiment Remote Workshop.


[bookmark: _Toc156840400]7.117	Appendix AL
[image: A screenshot of a phone

Description automatically generated]	Page 3 of the invitation email sent out to the participants of the experiment Remote Workshop.

Q4 - Participants App User Ratings

Average	
Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	11	5	13	16	4	11	10	7	16	Good	
Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	20	25	17	15	17	14	20	28	18	Very Good	
Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	4	2	5	0	1	6	0	0	1	Very Poor	
Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	0	0	0	1	1	0	2	0	0	Poor	
Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	0	3	0	3	12	4	3	0	0	Applications relative to research


Participants




MSc Project - Interviews-Questionnaires Analysis and Skills Matrix.xlsx
Summary Q's1-5

		Question 1				Question 2

		Can you name 5 continuous improvement tools that you use the most?				Have you used these tools remotely ‘off site’, and if yes, how would you compare their effectiveness when used remotely as opposed to using them face to face.



		Common CI methods used		Total No. of each used from 35 participants		Total No. uses off site		Very Poor		Poor		Average		Good		Very Good		Combined total of
Average, Good, 
and Very Good when used off site

		5 Why's		5		4		0		0		3		1		0		4

		Balsamic		7		7		0		0		0		3		3		6

		Benchmarking		1		1		0		0		0		1		0		1

		Brainstorming		23		20		0		0		11		9		0		20

		Cause and Effect Diagrams		24		23		0		0		9		10		3		22

		DeBono's 6 Thinking Hats		9		7		0		0		2		4		0		6

		Figma		1		1		0		0		0		1		0		1

		Key Performance Indicators		10		4		0		0		0		4		0		4

		Lewins Change Model		2		2		0		0		0		2		0		2

		Lewins Force Field Analysis		1		1		0		0		1		0		0		1

		Mind Maps		3		2		0		0		2		0		0		2

		Pareto Analysis		9		6		0		0		1		5		0		6

		PDCA		23		22		0		0		5		12		3		20

		Process Modeling		23		20		0		1		4		9		5		18

		Stakeholder Analysis		7		4		0		0		2		1		1		4

		Statistical Process Control		1		1		0		0		0		1		0		1

		Workshops		26		22		0		0		10		12		0		22

		TOTALS:		175		147



																								Question 3a & 3b

																								3a: Have you used any of the following Microsoft applications?
3b: If you have used the above, have you used them via Teams?



																								Microsoft aplications		Qty apps used
face-to-face		Qty apps not used
face-to-face		List of participants not used the application		Remote
Qty apps used through Teams		Remote
Qty apps NOT used through Teams		List of participants not used				Participant list for App training from Question 3
[App's with RED infil]

																								Outlook		35		0				34		1		P6				P1

																								Teams		35		0												P4

																								Word		35		0				35		0						P6

																								Stream		34		1		P1		34		1		P1				P8

																								OneNote		28		7		P1,4,8,9,19,20,34		27		8		P1,4,8,9,11,19,20,34				P9

																								Excel		35		0				34		1		P1				P11

																								Visio		34		1				33		2		P1,6				P19

																								Power
Point		35		0				35		0						P20

																								Share
Point		35		0				35		0						P34

																								Question 4

																								How would you rate your user knowledge on these Microsoft Applications?



																								Microsoft aplications		Very Poor		Poor		Average		Good		Very Good		Total participants of average and above app knowledge				Participant list for App training from Question 4
[App's with RED infil]

																								Outlook		0		0		11		20		4		35				P1

																								Teams		0		3		5		25		2		32				P4

																								Word		0		0		13		17		5		35				P6

																								Stream		1		3		16		15		0		31				P8

																								OneNote		1		12		4		17		1		22				P9

																								Excel		0		4		11		14		6		31				P11

																								Visio		2		3		10		20		0		30				P13

																								Power
Point		0		0		7		28		0		35				P15

																								Share
Point		0		0		16		18		1		35				P19

																																								P20

																																								P24

																																								P33

																																								P34

																																								P35









																								Question 5a

																								On a scale of 1-5, 5 being very effective, how would you rate each application for its effectiveness for your work, while working “on site”?



																								Microsoft applications		1 Rating		2 Rating		3 Rating		4 Rating		5 Rating						Participant list for App training from Question 5a
[App's with RED infil]

																								Outlook		0		0		0		12		23						P1

																								Teams		0		0		0		13		22						P9

																								Word		0		0		0		18		17						P11

																								Stream		1		0		2		19		13						P13

																								OneNote		2		4		7		10		12						P20

																								Excel		0		0		4		16		15						P33

																								Visio		2		0		3		20		10						P34

																								PowerPoint		0		0		4		19		12

																								SharePoint		0		0		4		17		14

																								TOTALS		5		4		24		144		138

																								Question 5b

																								On the same scale, how would you rate each application for its effectiveness for your work, while working “remotely”?



																								Microsoft applications		1 Rating		2 Rating		3 Rating		4 Rating		5 Rating						Participant list for App training from Question 5b
[App's with RED infil]

																								Outlook		0		0		0		13		22						P1

																								Teams		0		0		7		22		6						P9

																								Word		0		0		0		18		17						P13

																								Stream		1		0		2		21		11						P20

																								OneNote		2		3		10		8		12						P33

																								Excel		0		0		4		17		14						P34

																								Visio		2		0		6		17		10

																								PowerPoint		0		0		6		19		10

																								SharePoint		0		1		3		21		10

																								TOTALS		5		4		38		156		112



Q1&2 - Participants most common CI methods and efficacy



Total No. of each used from 35 participants	5 Why's	Balsamic	Benchmarking	Brainstorming	Cause and Effect Diagrams	DeBono's 6 Thinking Hats	Figma	Key Performance Indicators	Lewins Change Model	Lewins Force Field Analysis	Mind Maps	Pareto Analysis	PDCA	Process Modeling	Stakeholder Analysis	Statistical Process Control	Workshops	5	7	1	23	24	9	1	10	2	1	3	9	23	23	7	1	26	Total No. uses off site	5 Why's	Balsamic	Benchmarking	Brainstorming	Cause and Effect Diagrams	DeBono's 6 Thinking Hats	Figma	Key Performance Indicators	Lewins Change Model	Lewins Force Field Analysis	Mind Maps	Pareto Analysis	PDCA	Process Modeling	Stakeholder Analysis	Statistical Process Control	Workshops	4	7	1	20	23	7	1	4	2	1	2	6	22	20	4	1	22	Very Poor	5 Why's	Balsamic	Benchmarking	Brainstorming	Cause and Effect Diagrams	DeBono's 6 Thinking Hats	Figma	Key Performance Indicators	Lewins Change Model	Lewins Force Field Analysis	Mind Maps	Pareto Analysis	PDCA	Process Modeling	Stakeholder Analysis	Statistical Process Control	Workshops	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	0	Poor	5 Why's	Balsamic	Benchmarking	Brainstorming	Cause and Effect Diagrams	DeBono's 6 Thinking Hats	Figma	Key Performance Indicators	Lewins Change Model	Lewins Force Field Analysis	Mind Maps	Pareto Analysis	PDCA	Process Modeling	Stakeholder Analysis	Statistical Process Control	Workshops	0	0	0	0	0	0	0	0	0	0	0	0	0	1	0	0	0	Combined total of
Average, Good, 	
and Very Good when used off site	5 Why's	Balsamic	Benchmarking	Brainstorming	Cause and Effect Diagrams	DeBono's 6 Thinking Hats	Figma	Key Performance Indicators	Lewins Change Model	Lewins Force Field Analysis	Mind Maps	Pareto Analysis	PDCA	Process Modeling	Stakeholder Analysis	Statistical Process Control	Workshops	4	6	1	20	22	6	1	4	2	1	2	6	20	18	4	1	22	Average	5 Why's	Balsamic	Benchmarking	Brainstorming	Cause and Effect Diagrams	DeBono's 6 Thinking Hats	Figma	Key Performance Indicators	Lewins Change Model	Lewins Force Field Analysis	Mind Maps	Pareto Analysis	PDCA	Process Modeling	Stakeholder Analysis	Statistical Process Control	Workshops	3	0	0	11	9	2	0	0	0	1	2	1	5	4	2	0	10	Good	5 Why's	Balsamic	Benchmarking	Brainstorming	Cause and Effect Diagrams	DeBono's 6 Thinking Hats	Figma	Key Performance Indicators	Lewins Change Model	Lewins Force Field Analysis	Mind Maps	Pareto Analysis	PDCA	Process Modeling	Stakeholder Analysis	Statistical Process Control	Workshops	1	3	1	9	10	4	1	4	2	0	0	5	12	9	1	1	12	Very Good	5 Why's	Balsamic	Benchmarking	Brainstorming	Cause and Effect Diagrams	DeBono's 6 Thinking Hats	Figma	Key Performance Indicators	Lewins Change Model	Lewins Force Field Analysis	Mind Maps	Pareto Analysis	PDCA	Process Modeling	Stakeholder Analysis	Statistical Process Control	Workshops	0	3	0	0	3	0	0	0	0	0	0	0	3	5	1	0	0	Stated CI methods





No. of participants use









Q3 - Participants Current App Use



Qty apps used
face-to-face	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	35	35	35	34	28	35	34	35	35	Qty apps not used
face-to-face	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	0	0	0	1	7	0	1	0	0	Remote
Qty apps used through Teams	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	34	35	34	27	34	33	35	35	Remote
Qty apps NOT used through Teams	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	1	0	1	8	1	2	0	0	Applications relative to research





Number of Participants









Q4 - Participants App User Ratings



Average	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	11	5	13	16	4	11	10	7	16	Good	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	20	25	17	15	17	14	20	28	18	Very Good	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	4	2	5	0	1	6	0	0	1	Very Poor	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	0	0	0	1	1	0	2	0	0	Poor	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	Power
Point	Share
Point	0	3	0	3	12	4	3	0	0	Applications relative to research





Participants









Q5 - Comparison Between Question 5a and 5b

Measure of participants rated efficacy - On-site v's Remote



3 Rating	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	PowerPoint	SharePoint	Microsoft applications	Outlook	Teams	Word	Stream	OneNote	Excel	Visio	PowerPoint	SharePoint	0	0	0	2	7	4	3	4	4	0	0	7	0	2	10	4	6	6	3	4 Rating	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	PowerPoint	SharePoint	Microsoft applications	Outlook	Teams	Word	Stream	OneNote	Excel	Visio	PowerPoint	SharePoint	12	13	18	19	10	16	20	19	17	0	13	22	18	21	8	17	17	19	21	5 Rating	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	PowerPoint	SharePoint	Microsoft applications	Outlook	Teams	Word	Stream	OneNote	Excel	Visio	PowerPoint	SharePoint	23	22	17	13	12	15	10	12	14	0	22	6	17	11	12	14	10	10	10	1 Rating	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	PowerPoint	SharePoint	Microsoft applications	Outlook	Teams	Word	Stream	OneNote	Excel	Visio	PowerPoint	SharePoint	0	0	0	1	2	0	2	0	0	0	0	0	0	1	2	0	2	0	0	2 Rating	

Outlook	Teams	Word	Stream	OneNote	Excel	Visio	PowerPoint	SharePoint	Microsoft applications	Outlook	Teams	Word	Stream	OneNote	Excel	Visio	PowerPoint	SharePoint	0	0	0	0	4	0	0	0	0	0	0	0	0	0	3	0	0	0	1	Question 5a Applications		v's		question 5b applications





No. Participants











Summary Q6 Pareto

		Question 6

		Please provide 5 main functions you most often use in each of the following Microsoft applications. As an example, some functions you may use in Teams may be chat messaging, calling, online meetings etc.

The individual data tables list functions used with each Microsoft application in descending order. The Pareto charts then display this with the overlapping cumulative percentage on each function, this shows which functions on each application are the most used and should reflect on the abilities of the participants in the experiment. This helps form the overall criterial for the abilities on the training matrices.

		Applications		Common Functions Used				Totals																						Applications		Common Functions Used				Totals

		Outlook		Emails		Emails		35																						Teams		Meetings		Meetings		33

				Calendar		Calendar		33																								Messaging		Messaging		33

				Meetings		Meetings		32																								Recording meeting		Recording meeting		28

				Sharing files		Sharing files		19																								Whiteboard		Whiteboard		19

				Send to OneNote		Send to OneNote		16																								Access SarePoint		Access SarePoint		17

				Out of office		Out of office		14																								Access OneNote		Access OneNote		15

				Reminders		Reminders		14																								Bookings app		Bookings app		13

				Tasks		Tasks		6																								Channel functions		Channel functions		9

				Assign and track tasks		Assign and track
tasks		5																								Breakout rooms		Breakout rooms		7

				Store contacts		Store contacts		0																								Group chat		Group chat		1

		Applications		Common Functions Used				Totals																						Applications		Common Functions Used				Totals

		Word		Create documents		Create documents		35																						Stream		Watch videos		Watch videos		34

				Templates		Templates		27																								Live events		Live events		27

				Collaborate on documents		Collaborate on
documents		25																								Teams video recordings		Teams video
recordings		27

				Edit documents		Edit documents		22																								Share videos		Share videos		24

				Report writing		Report writing		21																								Add videos to Teams		Add videos to
Teams		13

				Commenting / tracking		Commenting /
tracking		13																								Add to Teams channel		Add to Teams
channel		11

				Note taking		Note taking		13																								Embed videos		Embed videos		9

				Data visualisation		Data visualisation		8																								Transcribing videos		Transcribing videos		4

				Mail merge		Mail merge		2																								Recording videos		Recording videos		1

				Posters, brocures etc.		Posters, brocures
etc.		0																								Chapters		Chapters		0

		Applications		Common Functions Used				Totals																						Applications		Common Functions Used				Totals

		OneNote		Meeting details & notes		Meeting details
& notes		23																						Excel		Data analysis		Data analysis		33

				Share Notebooks		Share Notebooks		23																								Data visualisation		Data visualisation		25

				Collate and manage project info.		Collate and manage
project info.		19																								Managing and reporting data		Managing and
reporting data		21

				Email meeting attendees		Email meeting
attendees		16																								Formula calculations		Formula
calculations		20

				Link to Teams		Link to Teams		16																								Record project information		Record project
information		18

				Link to Outlook		Link to Outlook		15																								Project tracking		Project tracking		16

				Link to resources		Link to resources		9																								Form design		Form design		14

				Tasks and reminders		Tasks and
reminders		7																								Create dashboard		Create dashboard		13

				Draw functions		Draw functions		4																								Macro automation		Macro automation		2

				Voice dictation		Voice dictation		4																								SQL queries		SQL queries		1

		Applications		Common Functions Used				Totals																						Applications		Common Functions Used				Totals

		Visio		Collaboration on diagramming		Collaboration on
diagramming		29																						PowerPoint		Create presentations		Create
presentations		32

				Create process models		Create process
models		29																								Reporting		Reporting		32

				Produce workshop outputs		Produce workshop
outputs		28																								Screen recording		Screen recording		26

				View process maps		View process maps		20																								Workshop posters & materials		Workshop posters
& materials		25

				Link to Teams		Link to Teams		19																								Link to OneNote		Link to OneNote		15

				Share diagrams		Share diagrams		19																								Create user stories / animations		Create user stories
/ animations		12

				Link to OneNote		Link to OneNote		9																								Process mapping		Process mapping		8

				Project visualisations		Project
visualisations		4																								Project plans		Project plans		8

				Link to external data		Link to external
data		3																								Data visualisations		Data visualisations		7

				On site process recording		On site process
recording		0																								View presentations		View presentations		5

		Applications		Common Functions Used				Totals

		SharePoint		SharePoint Lists		SharePoint Lists		33

				Store documentation		Store
documentation		31

				Collaborate on documentation		Collaborate on
documentation		25

				Share documentation		Share
documentation		24

				Access documentation		Access
documentation		21

				Tactical Implementation Plan		Tactical 
Implementation 
Plan		13

				Access SharePoint Sites		Access SharePoint
Sites		11

				Remote document access		Remote document
access		11

				Create document library		Create document
library		0

				Create SharePoint Sites		Create SharePoint
Sites		0

		Question 6

		All items grouped together for one Pareto

		Please provide 5 main functions you most often use in each of the following Microsoft applications. As an example, some functions you may use in Teams may be chat messaging, calling, online meetings etc.

		Applications		Common Functions Used				Totals

		Outlook		Outlook  -  Emails				35

				Word  -  Sharing files				19

				Stream  -  Out of office				14

				Outlook  -  Sharing files				19

				Teams  -  Out of office				14

				Teams  -  Reminders				14

				Excel  -  Meetings				33

				SharePoint  -  Access SarePoint				17

				Outlook  -  Assign and track tasks				5

				PowerPoint  -  Access OneNote				15

		Teams		PowerPoint  -  Bookings app				13

				SharePoint  -  Breakout rooms				7

				Visio  -  Channel functions				9

				Visio  -  Breakout rooms				7

				Teams  -  Access SarePoint				17

				Visio  -  Common Functions Used				Totals

				Word  -  Channel functions				9

				Stream  -  Group chat				1

				Stream  -  Common Functions Used				Totals

				PowerPoint  -  Report writing				21

		Word		Word  -  Create documents				35

				Excel  -  Report writing				21

				PowerPoint  -  Data visualisation				8

				SharePoint  -  Posters, brocures etc.				0

				Stream  -  Commenting / tracking				13

				SharePoint  -  Watch videos				34

				OneNote  -  Mail merge				2

				OneNote  -  Posters, brocures etc.				0

				Word  -  Mail merge				2

				Word  -  Posters, brocures etc.				0

		Stream		Excel  -  Teams video recordings				27

				SharePoint  -  Embed videos				9

				Excel  -  Add videos to Teams				13

				Visio  -  Embed videos				9

				Outlook  -  Live events				27

				Teams  -  Share videos				24

				OneNote  -  Transcribing videos				4

				Visio  -  Common Functions Used				Totals

				Visio  -  Meeting details & notes				23

				Excel  -  Meeting details & notes				23

		OneNote		Teams  -  Recording videos				1

				Outlook  -  Recording videos				1

				OneNote  -  Collate and manage project info.				19

				OneNote  -  Email meeting attendees				16

				Excel  -  Link to Outlook				15

				Teams  -  Collate and manage project info.				19

				OneNote  -  Link to resources				9

				PowerPoint  -  Common Functions Used				Totals

				Outlook  -  Link to Teams				16

				Outlook  -  Link to Outlook				15

		Excel		Excel  -  Data analysis				33

				Teams  -  Draw functions				4

				Word  -  Common Functions Used				Totals

				Word  -  Data analysis				33

				Stream  -  Managing and reporting data				21

				Excel  -  Project tracking				16

				SharePoint  -  SQL queries				1

				PowerPoint  -  SQL queries				1

				Stream  -  Form design				14

				SharePoint  -  Create process models				29

		Visio		SharePoint  -  Produce workshop outputs				28

				Teams  -  Create dashboard				13

				Stream  -  Common Functions Used				Totals

				OneNote  -  Create process models				29

				Visio  -  Link to Teams				19

				Word  -  Create process models				29

				PowerPoint  -  Project visualisations				4

				PowerPoint  -  Link to external data				3

				Teams  -  View process maps				20

				OneNote  -  Project visualisations				4

		PowerPoint		PowerPoint  -  Create presentations				32

				Outlook  -  Share diagrams				19

				Outlook  -  Link to OneNote				9

				PowerPoint  -  Workshop posters & materials				25

				Stream  -  Create presentations				32

				OneNote  -  Screen recording				26

				OneNote  -  Workshop posters & materials				25

				Visio  -  Process mapping				8

				Visio  -  Project plans				8

				Word  -  Link to OneNote				15

		SharePoint		Excel  -  Data visualisations				7

				Teams  -  Create user stories / animations				12

				Stream  -  Data visualisations				7

				Excel  -  SharePoint Lists				33

				Outlook  -  Project plans				8

				Word  -  Common Functions Used				Totals

				Stream  -  Store documentation				31

				Visio  -  Tactical Implementation Plan				13

				SharePoint  -  Create document library				0

				SharePoint  -  Create SharePoint Sites				0





Sheet7

		Summary of results from the Pareto analysis showing which functions are used the most, making up 80% overall.

		Applications		Common Functions Used @80%		Totals				Applications		Common Functions Used @80%		Totals

		Outlook		Emails		35				Teams		Meetings		33

				Calendar		33						Messaging		33

				Meetings		32						Recording meeting		28

				Sharing files		19						Whiteboard		19

				Send to OneNote								Access SarePoint		17

		Word		Create documents		35				Stream		Watch videos		34

				Templates		27						Live events		27

				Collaborate on documents		25						Teams video recordings		27

				Edit documents		22						Share videos		24

				Report writing		21						Add videos to Teams		13

		OneNote		Meeting details & notes		23				Excel		Data analysis		33

				Share Notebooks		23						Data visualisation		25

				Collate and manage project info.		19						Managing and reporting data		21

				Email meeting attendees		16						Formula calculations		20

				Link to Teams		16						Record project information		18

		Visio		Collaboration on diagramming		29				PowerPoint		Create presentations		32

				Create process models		29						Reporting		32

				Produce workshop outputs		28						Screen recording		26

				View process maps		20						Workshop posters & materials		25

				Link to Teams		19						Link to OneNote		15

		SharePoint		SharePoint Lists		33

				Store documentation		31

				Collaborate on documentation		25

				Share documentation		24

				Access documentation		21





Quest Q1 & Q2 Data

		Question 1																																																																										Question 2

		Q1: Can you name 5 continuous improvement tools that you use the most?
Q2: Have you used these tools remotely ‘off site’, and if yes, how would you compare their effectiveness when used remotely as opposed to using them face to face.		Participants																																																																								Q2 Total Yes
Used off site		Q2 Total No
not used off site		App rating If used remotely was YES		Participants																																																																						Row Totals

		Department		BCT		BCT		DSPP		DSPP		DSPP		BCT		BCT		BCT		BCT		DSPP		BCT		BCT		DSPP		BCT		DSPP		BCT		BCT		DSPP		BCT		DSPP		BCT		DSPP		DSPP		BCT		BCT		BCT		DSPP		BCT		DSPP		BCT		BCT		BCT		DSPP		BCT		BCT										BCT		BCT		DSPP		DSPP		DSPP		BCT		BCT		BCT		BCT		DSPP		BCT		BCT		DSPP		BCT		DSPP		BCT		BCT		DSPP		BCT		DSPP		BCT		DSPP		DSPP		BCT		BCT		BCT		DSPP		BCT		DSPP		BCT		BCT		BCT		DSPP		BCT		BCT

		Participant No.		P1		P2		P3		P4		P5		P6		P7		P8		P9		P10		P11		P12		P13		P14		P15		P16		P17		P18		P19		P20		P21		P22		P23		P24		P25		P26		P27		P28		P29		P30		P31		P32		P33		P34		P35										P1		P2		P3		P4		P5		P6		P7		P8		P9		P10		P11		P12		P13		P14		P15		P16		P17		P18		P19		P20		P21		P22		P23		P24		P25		P26		P27		P28		P29		P30		P31		P32		P33		P34		P35

		5 Why's		N								Y																Y																								Y												Y												4		1		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average										X																x																																				X										3

																																																																																Good																																																		X																						1

																																																																																Very Good																																																																								0

		Balsamic						Y								Y						Y																Y								Y												Y				Y														7		0		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average																																																																								0

																																																																																Good														X						x																																				X																3

																																																																																Very Good						X																																						X																X												3

		Benchmarking				Y																																																																						1		0		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average																																																																								0

																																																																																Good				X																																																																				1

																																																																																Very Good																																																																								0

		Brainstorming		N				Y		Y		Y		Y				Y		N						Y						Y		Y		Y				Y		Y				Y				Y						Y				Y		Y		Y		Y		Y		N		Y				20		3		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average						X		X		X		X																										X		X				X				X												X		X				X						11

																																																																																Good																x								x						X		X		x																				X				X						X						X		9

																																																																																Very Good																																																																								0

		Cause and Effect Diagrams		N		Y		Y						Y		Y				Y		Y		Y				Y		Y		Y						Y				Y		Y		Y		Y		Y				Y		Y		Y				Y						Y		Y		Y				23		1		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average						X						X										x				x																		X		X		X												X						X						9

																																																																																Good				X										X						x								x		X												X										X		X		X														X		10

																																																																																Very Good																		x																						X																												X				3

		DeBono's 6 Thinking Hats		N										N		Y						Y																Y												Y				Y				Y										Y								7		2		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average																																																X																		X						2

																																																																																Good														X						x																																X				X																4

																																																																																Very Good																																																																								0

		Figma						Y																																																																				1		0		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average																																																																								0

																																																																																Good						X																																																																		1

																																																																																Very Good																																																																								0

		Key Performance Indicators				Y				N								N												N						Y				N		N		N								Y														Y										4		6		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average																																																																								0

																																																																																Good				X																														x																X														X								4

																																																																																Very Good																																																																								0

		Lewins Change Model																																												Y																Y														2		0		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average																																																																								0

																																																																																Good																																												X																X												2

																																																																																Very Good																																																																								0

		Lewins Force Field Analysis				Y																																																																						1		0		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average				X																																																																				1

																																																																																Good																																																																								0

																																																																																Very Good																																																																								0

		Mind Maps																		N				Y																								Y																												2		1		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average																						x																								X																										2

																																																																																Good																																																																								0

																																																																																Very Good																																																																								0

		Pareto Analysis										Y														N		Y				N		Y																						Y				N				Y								Y				6		3		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average																																X																																								1

																																																																																Good										X																x																												X								X								X		5

																																																																																Very Good																																																																								0

		PDCA				Y				Y		Y				Y		Y				Y		Y		Y		Y		Y				Y		Y		Y		Y				Y				Y				Y		Y				Y		Y				Y		Y				N						22		1		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average								X														x																X								X												X														5

																																																																																Good				X						X				X		x				x								x				X										X								X		X				X						X										12

																																																																																Very Good																										x								x																														X								3

		Process Modeling								N		Y				Y		N		Y		Y		Y		Y				Y				Y		Y		Y		N		Y		y				Y				Y		Y				Y		Y				Y		Y				Y						20		3		Very Poor																																																																								0

																																																																																Poor																																X																																								1

																																																																																Average																						x		x																						X												X														4

																																																																																Good										X				X						x								x														X								X		X				X						X										9

																																																																																Very Good																		x																x						X																								X				X				5

		Stakeholder Analysis												N																		Y		Y																Y						N												Y				N				4		3		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average																																																X																		X						2

																																																																																Good																														X																																										1

																																																																																Very Good																																X																																								1

		Statistical Process Control																																																				Y																						1		0		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average																																																																								0

																																																																																Good																																																				X																				1

																																																																																Very Good																																																																								0

		Workshops		N				Y		Y				Y				y		N				Y		Y		Y		Y		Y				Y				Y		N		Y		Y		Y		Y		Y				Y				Y		Y				Y		Y		N		Y				22		4		Very Poor																																																																								0

																																																																																Poor																																																																								0

																																																																																Average						X		X				X										x																X						X		X		X												X						X						10

																																																																																Good																x								x		x		x		X				x								X								X				X				X						X						X		12

																																																																																Very Good																																																																								0

		Count of entries per person		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5				147		28		Count of entries		0		5		5		3		5		3		5		3		2		5		5		3		5		4		4		5		5		0		3		3		4		5		5		5		5		5		4		5		4		5		5		5		5		2		4





Quest Q3 Data

		Question 3a																						Question 3b

		Have you used any of the following Microsoft applications?																						If you have used the above, have you used them via Teams?

				Applications																						Applications

		Participant No.		Outlook		Teams		Word		Stream		OneNote		Excel		Visio		Power
Point		Share
Point						Outlook		Word		Stream		OneNote		Excel		Visio		Power
Point		Share
Point

		P1		Yes		Yes		Yes		No		No		Yes		No		Yes		Yes				P1		Yes		Yes		No		No		No		No		Yes		Yes

		P2		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P2		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P3		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P3		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P4		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes				P4		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes

		P5		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P5		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P6		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P6		No		Yes		Yes		Yes		Yes		No		Yes		Yes

		P7		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P7		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P8		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes				P8		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes

		P9		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes				P9		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes

		P10		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P10		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P11		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P11		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes

		P12		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P12		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P13		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P13		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P14		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P14		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P15		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P15		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P16		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P16		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P17		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P17		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P18		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P18		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P19		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes				P19		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes

		P20		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes				P20		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes

		P21		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P21		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P22		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P22		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P23		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P23		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P24		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P24		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P25		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P25		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P26		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P26		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P27		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P27		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P28		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P28		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P29		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P29		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P30		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P30		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P31		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P31		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P32		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P32		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P33		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P33		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		P34		Yes		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes				P34		Yes		Yes		Yes		No		Yes		Yes		Yes		Yes

		P35		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes				P35		Yes		Yes		Yes		Yes		Yes		Yes		Yes		Yes

		NO TOTALS		0		0		0		1		7		0		1		0		0				NO TOTALS		1		0		1		8		1		2		0		0

		YES TOTALS		35		35		35		34		28		35		34		35		35				YES TOTALS		34		35		34		27		34		33		35		35





Quest Q4 Data

		Question 4

		How would you rate your user knowledge on these Microsoft Applications?

		Total Very Poor		0		0		0		1		1		0		2		0		0

		Total Poor		0		3		0		3		12		4		3		0		0

		Total require training		0		3		0		4		13		4		5		0		0

				Applications

		Participant No.		Outlook		Teams		Word		Stream		OneNote		Excel		Visio		Power
Point		Share
Point

		P1		Average		Average		Average		Very Poor		Poor		Poor		Very Poor		Good		Good

		P2		Good		Average		Very Good		Average		Good		Very Good		Good		Good		Average

		P3		Good		Good		Very Good		Average		Good		Very Good		Good		Good		Average

		P4		Average		Poor		Average		Poor		Poor		Average		Average		Good		Average

		P5		Good		Good		Good		Good		Good		Good		Good		Good		Good

		P6		Average		Average		Average		Average		Poor		Poor		Poor		Average		Average

		P7		Good		Good		Good		Good		Good		Good		Good		Good		Good

		P8		Average		Poor		Average		Poor		Poor		Average		Average		Good		Average

		P9		Average		Good		Average		Average		Poor		Average		Average		Average		Average

		P10		Good		Good		Good		Good		Good		Good		Good		Good		Good

		P11		Good		Good		Good		Good		Poor		Good		Good		Good		Good

		P12		Good		Good		Good		Average		Average		Average		Good		Good		Average

		P13		Very Good		Good		Very Good		Good		Very Good		Very Good		Very Poor		Good		Good

		P14		Good		Good		Good		Good		Good		Good		Good		Good		Good

		P15		Good		Good		Average		Average		Poor		Average		Good		Good		Good

		P16		Very Good		Good		Good		Average		Average		Very Good		Average		Good		Very Good

		P17		Very Good		Very Good		Good		Good		Good		Good		Average		Good		Good

		P18		Good		Good		Good		Good		Good		Good		Good		Good		Good

		P19		Average		Poor		Average		Poor		Poor		Average		Average		Good		Average

		P20		Average		Good		Average		Average		Poor		Average		Average		Average		Average

		P21		Good		Good		Good		Good		Good		Good		Good		Good		Good

		P22		Good		Good		Very Good		Average		Good		Very Good		Good		Good		Average

		P23		Good		Good		Good		Good		Average		Good		Good		Good		Good

		P24		Average		Average		Average		Average		Poor		Poor		Poor		Average		Average

		P25		Good		Good		Good		Good		Good		Good		Good		Good		Good

		P26		Good		Good		Good		Good		Good		Good		Good		Good		Good

		P27		Good		Good		Average		Average		Good		Average		Good		Good		Good

		P28		Good		Good		Good		Good		Good		Good		Good		Good		Good

		P29		Good		Good		Good		Average		Average		Average		Good		Good		Average

		P30		Good		Good		Very Good		Average		Good		Very Good		Good		Good		Average

		P31		Good		Good		Good		Good		Good		Good		Good		Good		Good

		P32		Very Good		Very Good		Good		Good		Good		Good		Average		Good		Good

		P33		Average		Average		Average		Average		Poor		Poor		Poor		Average		Average

		P34		Average		Good		Average		Average		Very Poor		Average		Average		Average		Average

		P35		Average		Good		Average		Average		Poor		Average		Average		Average		Average

		Total Very Poor		0		0		0		1		1		0		2		0		0

		Total Poor		0		3		0		3		12		4		3		0		0

		Total Average		11		5		13		16		4		11		10		7		16

		Total Good		20		25		17		15		17		14		20		28		18

		Total Very Good		4		2		5		0		1		6		0		0		1

		TOTALS		35		35		35		35		35		35		35		35		35





Quest Q5 Data

		Question 5a																						Question 5b

		On a scale of 1-5, 5 being very effective, how would you rate each application for its effectiveness for your work, while working “on site”?																						On the same scale, how would you rate each application for its effectiveness for your work, while working “remotely”?

				Applications																						Applications

		Participant No.		Outlook		Teams		Word		Stream		OneNote		Excel		Visio		Power
Point		Share
Point				Participant No.		Outlook		Teams		Word		Stream		OneNote		Excel		Visio		Power
Point		Share
Point				If Teams is a Lower Score on 5b

		P1		5		5		5		1		1		3		1		3		3				P1		4		4		5		1		1		3		1		3		2				LOWER

		P2		4		4		4		4		4		4		4		4		4				P2		4		3		4		4		4		4		4		4		4				LOWER

		P3		5		5		5		5		5		5		4		4		5				P3		5		4		5		5		5		5		4		4		4				LOWER

		P4		5		5		4		4		3		4		4		4		4				P4		5		4		4		4		3		4		4		4		4				LOWER

		P5		4		4		4		4		4		4		4		4		4		4		P5		4		4		4		4		4		4		4		4		4				

		P6		4		4		4		4		3		3		3		3		3				P6		4		3		4		4		3		3		3		3		3				LOWER

		P7		5		5		5		5		5		5		5		5		5				P7		5		5		5		5		5		5		5		5		5				

		P8		5		5		4		4		3		4		4		4		4				P8		5		4		4		4		3		4		4		4		4				LOWER

		P9		4		4		4		4		2		4		4		4		4				P9		4		4		4		4		2		4		4		4		4				

		P10		5		5		5		5		5		5		5		5		5				P10		5		5		5		5		5		5		5		5		5				

		P11		4		4		4		4		2		4		4		4		4				P11		4		4		4		4		3		4		4		4		4				

		P12		5		5		5		5		4		4		5		5		4				P12		5		5		5		4		4		4		5		3		4				

		P13		5		4		5		4		5		5		1		4		4				P13		5		4		5		4		5		5		1		4		4				

		P14		5		5		5		5		5		5		5		5		5				P14		5		4		5		5		5		5		5		5		5				LOWER

		P15		5		5		5		3		4		5		4		5		5				P15		5		4		5		3		4		5		4		5		5				LOWER

		P16		5		5		4		4		4		5		4		4		5				P16		5		3		4		4		4		4		3		4		4				LOWER

		P17		5		5		4		4		4		4		4		4		4				P17		5		4		4		4		3		4		3		4		4				LOWER

		P18		5		5		5		5		5		5		5		5		5				P18		5		5		5		5		5		5		5		5		5				

		P19		5		5		4		4		3		4		4		4		4				P19		5		4		4		4		3		4		4		4		4				LOWER

		P20		4		4		4		4		2		4		4		4		4				P20		4		4		4		4		2		4		4		4		4				

		P21		5		5		5		5		5		5		5		5		5				P21		5		4		5		5		5		5		5		5		5				LOWER

		P22		5		5		5		5		5		5		4		4		5				P22		5		4		5		5		5		5		4		4		4				LOWER

		P23		4		4		4		4		3		4		4		4		4				P23		4		4		4		4		3		4		4		4		4				

		P24		4		4		4		4		3		3		3		3		3				P24		4		3		4		4		3		3		3		3		3				LOWER

		P25		5		5		5		5		5		5		5		5		5				P25		5		4		5		5		5		5		5		5		5				LOWER

		P26		5		5		5		5		5		5		5		5		5				P26		5		4		5		5		5		5		5		5		5				LOWER

		P27		5		5		5		3		4		5		4		5		5				P27		5		4		5		3		4		5		4		5		5				LOWER

		P28		5		5		5		5		5		5		5		5		5				P28		5		5		5		5		5		5		5		5		5				

		P29		5		5		5		5		4		4		5		5		4				P29		5		5		5		4		4		4		5		3		4				

		P30		5		5		5		5		5		5		4		4		5				P30		5		4		5		5		5		5		4		4		4				LOWER

		P31		4		4		4		4		4		4		4		4		4				P31		4		4		4		4		4		4		4		4		4				

		P32		5		5		4		4		4		4		4		4		4				P32		5		4		4		4		3		4		3		4		4				LOWER

		P33		4		4		4		4		3		3		3		3		3				P33		4		3		4		4		3		3		3		3		3				LOWER

		P34		4		4		4		4		1		4		4		4		4				P34		4		3		4		4		1		4		4		4		4				LOWER

		P35		4		4		4		4		2		4		4		4		4				P35		4		3		4		4		2		4		4		4		4				LOWER

		Total of 1's		0		0		0		1		2		0		2		0		0				Total of 1's		0		0		0		1		2		0		2		0		0

		Total of 2's		0		0		0		0		4		0		0		0		0				Total of 2's		0		0		0		0		3		0		0		0		1

		Total of 3's		0		0		0		2		7		4		3		4		4				Total of 3's		0		7		0		2		10		4		6		6		3

		Total of 4's		12		13		18		19		10		16		20		19		17				Total of 4's		13		22		18		21		8		17		17		19		21

		Total of 5's		23		22		17		13		12		15		10		12		14				Total of 5's		22		6		17		11		12		14		10		10		10

		Investigate Equipment or Training		0		0		0		1		6		0		2		0		0				Investigate Equipment or Training		0		0		0		1		5		0		2		0		1





Quest Q6 Data

		Question 6

		Please provide 5 main functions you most often use in each of the following Microsoft applications. As an example, some functions you may use in Teams may be chat messaging, calling, online meetings etc.

		Applications		Common Functions Used				Participants

								P1		P2		P3		P4		P5		P6		P7		P8		P9		P10		P11		P12		P13		P14		P15		P16		P17		P18		P19		P20		P21		P22		P23		P24		P25		P26		P27		P28		P29		P30		P31		P32		P33		P34		P35

		Outlook		Assign and track tasks		5												Y																						y														Y																Y		Y

				Calendar		33		Y		Y		Y		Y		Y		Y		Y		y		y		y		y		y		y		y		Y		Y				Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y				Y		Y		Y

				Emails		35		Y		Y		Y		Y		Y		Y		Y		y		y		y		y		y		y		y		Y		Y		y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y

				Meetings		32		Y		Y		Y		Y		Y		Y		Y		y		y		y		y		y		y		y		Y						Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y				Y		Y		Y

				Out of office		14		Y						Y								y		y						y		y						Y		y				Y		Y																		Y						Y				Y		Y

				Reminders		14														Y				y		y										Y		Y		y		Y				Y												Y		Y		Y								Y				Y		Y

				Send to OneNote		16				Y		Y				Y				Y						y								y						y		Y						Y		Y						Y		Y				Y				Y		Y		Y

				Sharing files		19				Y		Y		Y		Y						y						y		y				y		Y		Y						Y				Y		Y		Y				Y				Y				Y		Y		Y

				Store contacts		0

				Tasks		6												Y										y				y																				Y		Y																		Y

		Total functions stated per person for this section						4		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5

		Teams		Access OneNote		15				Y		Y				Y				Y						y						y		y				Y				Y						Y		Y						Y						Y				Y		Y

				Access SarePoint		17				Y				Y						Y		y		y		y				y								Y		y		Y		Y		Y												Y				Y								Y				Y		Y

				Bookings app		13												Y						y						y						Y		Y		y						Y								Y										Y						Y		Y		Y		Y

				Breakout rooms		7		Y								Y												y												y												Y																Y		Y

				Channel functions		9		Y				Y		Y								y																		y				Y																Y				Y						Y

				Group chat		1																										y

				Meetings		33		Y		Y		Y		Y		Y		Y		Y		y		y		y		y		y		y		y		Y		Y				Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y				Y		Y		Y

				Messaging		33		Y		Y		Y		Y		Y		Y		Y		y		y		y		y		y		y		y		Y		Y				Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y				Y		Y		Y

				Recording meeting		28		Y		Y		Y		Y				Y		Y		y		y		y		y				y		y		Y						Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y				Y						Y		Y		Y

				Whiteboard		19										Y		Y										y		y				y		Y				y								Y		Y		Y		Y		Y		Y		Y				Y		Y		Y		Y		Y

		Total functions stated per person for this section						5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5

		Word		Collaborate on documents		25				Y		Y		Y		Y		Y		Y		y				y		y						y		Y		y				Y		Y				Y		Y		Y		Y		Y		Y		Y		Y				Y		Y				Y

				Commenting / tracking		13		Y		Y				Y				Y				y								y						Y		Y						Y										Y						Y				Y								Y

				Create documents		35		Y		Y		Y		Y		Y		Y		Y		y		y		y		y		y		y		y		Y		y		y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y

				Data visualisation		8		Y				Y				Y				y												y																		Y																Y		Y

				Edit documents		22		Y						Y				Y				y		y		y				y				y				Y		y		Y		Y		Y		Y						Y		Y						Y		Y						Y		Y		Y		Y

				Mail merge		2																																		y																														Y

				Note taking		13		Y																y				y		y		y						y		y						Y						Y												Y						Y				Y		Y

				Posters, brocures etc.		0

				Report writing		21				Y		Y				Y				Y						y		y		y		y		y		Y						Y						Y		Y		Y				Y		Y		Y		Y		Y		Y		Y

				Templates		27				Y		Y		Y		Y				Y		y				y		y				y		y		Y				y		Y		Y				Y		Y		Y		Y		Y		Y		Y		Y				Y		Y		Y				Y		Y

		Total functions stated per person for this section						5		5		5		5		5		4		5		5		3		5		5		5		5		5		5		5		5		5		5		3		5		5		5		5		5		4		5		5		5		5		5		5		4		4		4

		Stream		Add to Teams channel		11				Y						Y				y						y										Y		y		y												Y								Y				Y						Y

				Add videos to Teams		13																				y		y		y		y				Y				y		Y														Y		Y		Y		Y						Y		Y

				Chapters		0

				Embed videos		9										Y				y								y		y																				Y		Y												Y		Y		Y

				Live events		27				Y		Y		Y				Y				y						y		y		y		y		Y				y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y				Y		Y				Y

				Recording videos		1																																y

				Share videos		24				Y				Y		Y				y		y				y		y		y				y				y				Y		Y		Y		Y		Y		Y				Y		Y				Y		Y		Y		Y						Y		Y

				Teams video recordings		27				Y		Y		Y		Y		Y		y		y		y		y								y		Y		y				Y		Y		Y		Y		Y				Y		Y		Y		Y		Y				Y		Y				Y		Y		Y

				Transcribing videos		4																										y						y		y																														Y

				Watch videos		34		Y		Y		Y		Y		Y		Y		y		y		y		y		y		y		y		y		Y				y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y

		Total functions stated per person for this section						1		5		3		4		5		3		5		4		2		5		5		5		4		4		5		5		5		5		4		4		4		5		5		3		5		5		5		5		5		5		5		5		3		3		4

		OneNote		Collate and manage project info.		19				Y		Y				Y				y						y				y				y				y		y		Y						Y		Y						Y		Y				Y		Y		Y		Y		Y

				Draw functions		4		Y																																y																														Y						Y

				Email meeting attendees		16				Y										y						y				y		y		y		Y		y		y		Y						Y								Y		Y		Y		Y								Y

				Link to Outlook		15										Y		Y		y						y						y				Y				y		Y												Y				Y		Y		Y						Y		Y		Y

				Link to resources		9				Y		Y																y						y				y												Y		Y												Y		Y

				Link to Teams		16						Y				Y		Y										y				y				Y										Y		Y		Y		Y		Y		Y				Y						Y		Y				Y

				Meeting details & notes		23				Y		Y				Y				y						y		y		y				y		Y						Y						Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y				Y				Y

				Share Notebooks		23				Y		Y				Y				y						y		y		y				y		Y						Y				Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y				Y

				Tasks and reminders		7		Y																				y		y		y						y														Y												Y

				Voice dictation		4																										y						y		y																														Y

		Total functions stated per person for this section						2		5		5		0		5		2		5		0		0		5		5		5		5		5		5		5		5		5		0		2		5		5		5		4		5		5		5		5		5		5		5		5		4		0		2

		Excel		Create dashboard		13				Y										y						y								y				y		y		Y						Y								Y		Y				Y								Y						Y

				Data analysis		33		Y		Y		Y		Y		Y		Y		y		y				y		y		y		y		y		Y		y		y		Y		Y				Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y

				Data visualisation		25		Y				Y		Y				Y		y		y				y		y		y				y		Y		y				Y		Y				Y		Y		Y		Y		Y		Y		Y		Y		Y		Y						Y

				Form design		14										Y		Y												y		y						y		y						Y								Y										Y				Y		Y		Y		Y		Y

				Formula calculations		20		Y						Y		Y				y		y				y						y		y		Y		y		y		Y		Y				Y								Y		Y		Y		Y						Y		Y

				Macro automation		2																														Y																								Y

				Managing and reporting data		21				Y		Y				Y				y						y		y				y		y		Y				y		Y						Y		Y		Y				Y		Y		Y		Y				Y		Y		Y

				Project tracking		16		Y		Y		Y		Y								y		y				y		y														Y		Y				Y		Y												Y		Y								Y		Y

				Record project information		18		Y		Y		Y		Y		Y						y		y				y		y														Y		Y				Y		Y												Y		Y		Y						Y		Y

				SQL queries		1																										y

		Total functions stated per person for this section						5		5		5		5		5		3		5		5		2		5		5		5		5		5		5		5		5		5		5		3		5		5		5		3		5		5		5		5		5		5		5		5		3		4		5

		Visio		Collaboration on diagramming		29				Y		Y		Y		Y		Y		y		y		y		y		y		y		y		y		Y						Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y				Y

				Create process models		29				Y		Y		Y		Y				y		y				y		y		y				y		Y		y		y		Y		Y		Y		Y		Y		Y				Y		Y		Y		Y		Y		Y		Y		Y				Y		Y

				Link to external data		3				Y																				y																																		Y

				Link to OneNote		9				Y						Y														y		y		y														Y								Y								Y				Y

				Link to Teams		19						Y						Y		y						y								y		Y		y		y		Y						Y		Y				Y		Y		Y		Y		Y				Y				Y		Y

				On site process recording		0

				Produce workshop outputs		28				Y		Y		Y		Y		Y		y		y				y		y		y		y		y		Y						Y		Y				Y		Y		Y		Y		Y		Y		Y		Y				Y		Y				Y		Y		Y

				Project visualisations		4																										y						y		y																														Y

				Share diagrams		19						Y		Y		Y				y		y				y		y										y		y		Y		Y						Y		Y						Y				Y				Y		Y		Y						Y

				View process maps		20		Y						Y				Y				y		y				y				y				Y		y		y				Y		Y						Y		Y						Y				Y						Y		Y		Y		Y

		Total functions stated per person for this section						1		5		5		5		5		4		5		5		2		5		5		5		5		5		5		5		5		5		5		3		5		5		5		4		5		5		5		5		5		5		5		5		4		3		4

		PowerPoint		Create presentations		32		Y		Y				Y		Y		Y		y		y		y		y		y		y		y		y		Y		y				Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y				Y		Y		Y

				Create user stories / animations		12		Y						Y								y						y		y						Y				y				Y								Y								Y				Y						Y

				Data visualisations		7								Y		Y						y						y																Y								Y																Y

				Link to OneNote		15				Y						Y				y						y				y				y								Y						Y		Y						Y		Y				Y		Y		Y		Y

				Process mapping		8		Y										Y						y																						Y								Y																		Y		Y		Y

				Project plans		8		Y										Y														y						y		y														Y																Y		Y

				Reporting		32		Y		Y				Y		Y		Y		y		y		y		y		y				y		y		Y		y		y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y				Y		Y		Y		Y		Y		Y

				Screen recording		26				Y						Y		Y		y						y		y		y		y		y		Y		y		y		Y						Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y

				View presentations		5																		y								y														Y																												Y		Y

				Workshop posters & materials		25				Y				Y						y		y		y		y				y				y		Y		y		y		Y		Y		Y		Y		Y						Y		Y		Y		Y		Y		Y				Y				Y		Y

		Total functions stated per person for this section						5		5		0		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5

		SharePoint		Access documentation		21		Y		Y				Y		Y		Y				y		y				y								Y		y		y				Y		Y						Y		Y						Y								Y		Y		Y		Y		Y

				Access SharePoint Sites		11				Y						Y				y						y						y				Y						Y																Y		Y		Y						Y

				Collaborate on documentation		25								Y		Y		Y		y		y		y		y				y		y		y								Y		Y		Y		Y		Y				Y		Y		Y				Y		Y		Y		Y				Y		Y		Y

				Create document library		0

				Create SharePoint Sites		0

				Remote document access		11		Y																						y		y				Y		y		y										Y										Y				Y		Y				Y

				Share documentation		24		Y		Y				Y						y				y		y		y		y				y				y		y		Y				Y		Y		Y		Y				Y		Y				Y		Y		Y				Y				Y		Y

				SharePoint Lists		33				Y				Y		Y		Y		y		y		y		y		y		y		y		y		Y		y		y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y

				Store documentation		31				Y						Y		Y		y		y		y		y		y		y				y		Y		y		y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y		Y

				Tactical Implementation Plan		13		Y						Y				Y				y						y				y		y										Y				Y				Y		Y		Y																Y

		Total functions stated per person for this section						4		5		0		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5		5

		FEATURES COLOUMN TOTALS
[Key: RED cells = <45 features used, see bottom of each section for breakdown]						32		45		33		39		45		36		45		39		29		45		45		45		44		44		45		45		45		45		39		35		44		45		45		39		45		44		45		45		45		45		45		45		38		34		39





Skills Matrix (Original)

		MSc Project - Competency Skills Matrix (Original)

		Trainer: Mark Williams		Date:  06/10/2023		Task scores not required. Required skills for each app listed in competency sections. Average (amber) rating required for Project task. Initial scores taken from individual questionnaire answers.						Skill level - Poor:				Skill level - Average:				Skill Level - Advanced:

		Skills required at each level				Poor: Create and send emails. Manage contacts. Use basic features.
Average: All above. Create emails with attachments, Schedule and change appointments and meetings. Flag and categorise content. Assign out of office assistant and signatures. Share calendars.
Advanced: All above. Create filters on mail. Create and set rules for folders. Send emails to OneNote. Customise the toolbar. Configure setup options.		Poor: Create and join meetings. Send and receive messages. Use basic features.
Average: All above. Set up integrated OneNote Notebook. Set up and manage channels. Record meetings. Share files.
Advanced: All above. Create breakout sessions. Change views. Customise setup. Integrate features with Outlook. Manage tasks with other app integration.		Poor: Produce routine letters and informal reports. Use basic formatting, editing, printing functions. Understands the document page setup.
Average: All above. Create and use a variety of templates, complex tables, merges. Manage table data, sort and filter merges. Customize toolbars. Import and insert graphs.
Advanced: All above. Produce complex formal documents including a table of contents, footnotes, endnotes, bookmarks. Perform basic work with existing Macros.		Poor: Navigate and open videos. Use the navigation bar.
Average: All above. Create a watchlist. Follow channels. Record and navigate to videos through Teams. Share and embed videos.
Advanced: All above. Adjust settings. Use PowerPoint chapters. Search for files. Embed video files. Feature video groups. Use manual chapters.		Poor: Add sections and pages. Insert and edit text. Insert tables and objects.
Average: All above. Create templates. Insert meeting details. Email meeting notes., Use hyperlink functions. Use the tags functions. Use the drawing function. Sync notebooks.
Advanced: All above. Insert searchable images and video. Create a shared notebook. Use maths assistant., Create grouped files.		Poor: Perform tasks and work with data in worksheets. Enter and correct data. Modify a workbook. Format a worksheet. Use printing functions.
Average: All above. Work with multiple worksheets. Filter data., Understands the concept of databases. Work with charts and use basic formulas.
Advanced: All above. Use advanced techniques for analysing and manipulating data. Use more complex formulas. Modify basic macro commands.		Poor: Navigate files. Use basic shapes. Form basic flowchart. Print and save.
Average: All above. Can use range of flow shapes. Create various diagrams including swim lane process model. Edit text properties. Set shape properties. Use correct connectors.
Advanced: All above. Create and use themes. Integrate Visio with other applications. Create system diagrams. Work with multiple layers.		Poor: Create a simple presentation in PowerPoint, run it, and print it.
Average: All above. Can customize templates and the PowerPoint environment. Make a presentation interactive by using hyperlinks and animations.
Advanced: All above. Embed video, sound, and interactive content. Customise toolbars. Automate slides.		Poor: Open required SharePoint site and navigate files.
Average: All above. Upload files, share file locations. Work with SharePoint lists. Use version history 
Advanced: All above. Create a team site. Create a SharePoint list. Create a document library. Manage permissions.

		Participant		DHCW Team		Outlook		Teams		Word		Stream		OneNote		Excel		Visio		Power
Point		Share
Point

		Participant 4		Digital Services For Patients and Public

		Participant 8		Digital Services For Patients and Public

		Participant 11		Business Change Team

		Participant 13		Business Change Team

		Participant 14		Business Change Team

		Participant 17		Business Change Team

		Participant 19		Digital Services For Patients and Public

		Participant 21		Business Change Team

		Participant 23		Digital Services For Patients and Public

		Participant 29		Digital Services For Patients and Public

		Participant 32		Business Change Team
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Skills Matrix (Current)

		MSc Project - Competancy Skills Matrix (Updated)

		Trainer: Mark Williams		Date:  13/10/2023		Task scores not required. Required skills for each app listed in competancy sections. Average rating required for Project task. Initial scores taken from individual questionnaire answers.						Skill level - Poor:				Skill level - Average:				Skill Level - Advanced:

		Skills required at each level				Poor: Create and send emails. Manage contacts. Use basic features.
Average: All above. Create emails with attachments, Sschedule and change appointments and meetings. Flag and categorise content. Assign out of office assistant and signatures. Share calendars.
Advanced: All above. Create filters on mail. Create and set rules for folders. Send emails to OneNote. Customise the toolbar. Configure setup options.		Poor: Create and join meetings. Send and receive messages. Use basic features.
Average: All above. Set up integrated OneNote Notebook. Set up and manage channels. Record meetings. Share files.
Advanced: All above. Create breakout sessions. Change views. Customise setup. Integrate features with Outlook. Manage tasks with other app integration.		Poor: Produce routine letters and informal reports. Use basic formatting, editing, printing functions. Understands the document page setup.
Average: All above. Create and use a variety of templates, complex tables, merges. Manage table data, sort and filter merges. Customize toolbars. Import and insert graphs.
Advanced: All above. Produce complex formal documents including a table of contents, footnotes, endnotes, bookmarks. Perform basic work with existing Macros.		Poor: Navigate and open videos. Use the navigation bar.
Average: All above. Create a watchlist. Follow channels. Record and navigate to videos through Teams. Share and embed videos.
Advanced: All above. Adjust settings. Use PowerPoint chapters. Search for files. Embed video files. Feature video groups. Use manual chapters.		Poor: Add sections and pages. Insert and edit text. Insert tables and objects.
Average: All above. Create templates. Insert meeting details. Email meeting notes., Use hyperlink functions. Use the tags functions. Use the drawing function. Sync notebooks.
Advanced: All above. Insert searchable images and video. Create a shared notebook. Use maths assistan., Create grouped files.		Poor: Perform tasks and work with data in worksheets. Enter and correct data. Modify a workbook. Format a worksheet. Use printing functions.
Average: All above. Work with multiple worksheets. Filter data.,Understands the concept of databases. Work with charts and use basic formulas.
Advanced: All above. Use advanced techniques for analysing and manipulating data. Use more complex formulas. Modify basic macro commands.		Poor: Navigate files. Use basic shapes. Form basic flowchart. Print and save.
Average: All above. Can use range of flow shapes. Create various diagrams including swim lane process model. Edit text properties. Set shape properties. Use correct connectors.
Advanced: All above. Create and use themes. Integrate Visio with other applications. Create system diagrams. Work with multiple layers.		Poor: Create a simple presentation in PowerPoint, run it, and print it.
Average: All above. Can customize templates and the PowerPoint environment. Make a presentation interactive by using hyperlinks and animations.
Advanced: All above. Embed video, sound, and interactive content. Customise toolbars. Automate slides.		Poor: Open required SharePoint site and navigate files.
Average: All above. Upload files, share file locations. Work with SharePoint lists. Use version history 
Advanced: All above. Create a team site. Create a SharePoint list. Create a document library. Manage permissions.

		Participant		DHCW Team		Outlook		Teams		Word		Stream		OneNote		Excel		Visio		Power
Point		Share
Point

		Participant 4		Digital Services For Patients and Public

		Participant 8		Digital Services For Patients and Public

		Participant 11		Business Change Team

		Participant 13		Business Change Team

		Participant 14		Business Change Team

		Participant 17		Business Change Team

		Participant 19		Digital Services For Patients and Public

		Participant 21		Business Change Team

		Participant 23		Digital Services For Patients and Public

		Participant 29		Digital Services For Patients and Public

		Participant 32		Business Change Team
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Participant List

		Participant No.
[At least 5 years experience with CI]		Department		Identified CI Practices for Experiment								Competent in Main 3 CI Tools

						Workshops		Cause and Effect Diagrams		Brainstorming		PDCA

		P1		BCT		N		N		N				NO

		P2		BCT				Y				Y		NO

		P3		DSPP		Y		Y		Y				NO

		P4		DSPP		Y				Y		Y		YES

		P5		DSPP						Y		Y		NO

		P6		BCT		Y		Y		Y				NO

		P7		BCT				Y				Y		NO

		P8		BCT		Y				Y		Y		YES

		P9		BCT		N		Y		N				NO

		P10		DSPP				Y				Y		NO

		P11		BCT		Y		Y				Y		YES

		P12		BCT		Y				Y		Y		NO

		P13		DSPP		Y		Y				Y		YES

		P14		BCT		Y		Y				Y		YES

		P15		DSPP		Y		Y		Y				NO

		P16		BCT						Y		Y		NO

		P17		BCT		Y				Y		Y		YES

		P18		DSPP				Y				Y		NO

		P19		BCT		Y				Y		Y		YES

		P20		DSPP		N		Y		Y				NO

		P21		BCT		Y		Y				Y		YES

		P22		DSPP		Y		Y		Y				NO

		P23		DSPP		Y		Y				Y		YES

		P24		BCT		Y		Y		Y				NO

		P25		BCT		Y						Y		NO

		P26		BCT				Y				Y		NO

		P27		DSPP		Y		Y		Y				NO

		P28		BCT				Y				Y		NO

		P29		DSPP		Y				Y		Y		YES

		P30		BCT		Y		Y		Y				NO

		P31		BCT						Y		Y		NO

		P32		BCT		Y				Y		Y		YES

		P33		DSPP		Y		Y		Y				NO

		P34		BCT		N		Y		N		N		NO

		P35		BCT		Y		Y		Y				NO





Interview Data

		Continuous Improvement Interview Analysis

		Participant		Question 1:
What is your professional background?						Question 2:
Do you use any continuous improvement or change management tools and techniques in your current role or previous roles?
a)	What CI tools and techniques do you use the most?						Question 3:
How long have you been using continuous improvement or change management tools and techniques?
a)	How did the use of these differ between any job roles?						Question 4:
Have you used any continuous improvement or change management tools and techniques remotely as opposed to face to face?
a)	In your opinion, what are the main challenges you face when using continuous improvement or change management tools and techniques face to face?
b)	Are these challenges the same if you have used these remotely?						Question 5:
In your opinion, do you sometimes encounter challenges with culture when using continuous improvement tools and techniques?
a)	What would you say are the 2 main challenges?
b)	Would you say these challenges are less, the same or more when you use these tools and techniques remotely?						Question 6:
Are there any main technical challenges with environment, equipment or software when using continuous improvement tools and techniques in a face-to-face environment?
a)	Would you say any of these challenges are worse or better when using them remotely?						Question 7:
In your opinion, do you think there are any barriers to performing continuous improvement or change management tasks when working remotely from site?						Question 8:
If using continuous improvement or change management tools and techniques remotely, are there any specific software applications or hardware that you use to perform the function?
a)	Have you compared them to other options available?
b)	What were the key differences?						Question 9:
Do you have any suggestions on how performing continuous improvement functions could be improved when conducting them remotely?

				Lines		Summary  Terms		Text		Lines		Summary  Terms		Text		Lines		Summary  Terms		Text		Lines		Summary  Terms		Text		Lines		Summary  Terms		Text		Lines		Summary  Terms		Text		Lines		Summary  Terms		Text		Lines		Summary  Terms		Text		Lines		Summary  Terms		Text

		1		3-11		>Service improvement		I went into more serious improvement roles;     designing and making a family liaison service;     design and make a care coordination service;     design and implement a care after death service;     Digital Healthcare Wales for service improvement		12
13-14
16-19		>Process mapping
>Lean methods
>stakeholder analysis
>Patient stories
>Surveys and questionnaires		Process mapping is probably the biggest. Lean methodology;     Brainstorming, stakeholder analysis used in most of the workshops. Also did a lot of KPI's;     lots of patient stories; Lots of surveys, questionnaires.		22
24-25
27-30		>Since 2009
>Developed over time
>Stakeholder communication
>change management tools
>differed depending		So probably since 2009;     then obviously I used a lot more tools because I would obviously gained my knowledge on more tools to use;     But then we were looking at deceased people in care after death, you kind of have to get more stakeholder communication and more change management tools to create more buy in		32-33
34-35
39-41
42-46
50-51
53-55
55-57
59-61
61-64
65-66
66-67
68-69		> yes
>Stakeholder groups
>Collaboration events
>Miro boards
>communication online
>feedback online
>workshops online
>KPI
>face-to-face difficult on wards
>venues difficult to arrange for groups
>people don’t have the time
>Don't know if people are engaged remotely
>Troublemakers isolated online
>Process mapping difficult online, may miss steps if not there
>service improvement difficult online
>Need in person to show passion for change and create buy in		Yeah, so I used to do lots and lots of stakeholder groups. Collaboration events virtually using things like the Miro boards;     it was mostly communication stuff, feedback, reflection, workshops online to just make sure we were hitting KPIs;     if you’re process mapping and you’re on wards, it depends on the wards that you go on especially with COVID this they didn't want more footfall on the board. So that was more difficult;     other stuff that people need to do rather than talk about service improvement because they're in their day-to-day job;    Also, if you're getting stakeholders together, venues are quite difficult if you're doing the national project or a regional project;     Then trying to get everyone in a neighbourhood, especially if you're dealing with senior managers, can be really, really challenging;     It's just been in a busy hospital environment that I'm used to. And just getting people to have that time;     I think challenges are different when you're remotely working, so you get more people to attend the meetings because everyone's used to Teams and you they haven't got any travel time, etc;     you also don't know whether people are actually immersed in what you're saying or whether they're checking their emails or whether they're looking at something else when you're doing stuff remotely;     you can get some keyboard warriors if you're doing some work remotely, but I think then they're more isolated, because they're not able to gather their troops as much as if you do things remotely;     doing things like process mapping and you're asking someone, the process is less efficient than if you're actually walking the process and writing everything down. Because if you don't get someone that understands it, the other end, then you might not all get all the steps that you need;     doing service improvement remotely, I think it really presents a challenge and you need to be in it to understand it;     you need to walk the walk to understand what needs to be improved and what they're on about;     virtually is a little bit more difficult to be able to do that and actually be passionate about the change and create the buy in that you need;     		70-71
71-72
73-74
80-85
		>Resistant, always done it this way.
>Culture is massive.
>no idea what we do.
>remotely is more challenging
>Need to understand the environment
>Create relationships face-to-face
>show passion
>Create buy-in		so you are always going to get these people that say I've done it this way for the last 30 years and it's OK and it's fine this way;     So, I think culture change is massive;     She is doing a time of motion study or doing a process map when she has no idea of our day job;     but I've found that doing it remotely is more difficult and more challenging because when you're in the environment and you can understand the environment, you can get really passionate and I believe that having that body language with someone and creating that relationship with someone and having that passion for that improvement creates your buy in. I think that's a lot harder to do virtually;     		86-87
90-91
94-96
100-101
101-102
102-103		>Travel to one location difficult
>Ward hygiene prohibitive to process map
>Understand the environment face-to-face
>Hard on site with walls for process maps.
>Easier improvement on computer with Mira
>Easier to get people on Teams.
>Better remotely with Whiteboard and Mira		I think if you're going to get stakeholders all together again, travelling to one place can be really, really difficult;     in a busy ward and you need to process map and you've got an iPad in your hand with infection control, they never like that and is prohibited;     understanding the environment before you do things like root cause analysis and stuff like that can be really hard;     And if you're going to put pieces of paper everywhere and stuff that, if you're doing a workshop and you're doing it on Mira, then you've got all of the posted notes like on a board on your computer, easier to write up;      it’s probably better remotely because you can get people on teams a lot easier;     You can use whiteboards and Mira for your post it notes and for your workshops ;     You just can't understand the environment or the project as good;     		104-106
106-109
112-113
114-118		>face-to-face people see the passion
>Have to build relationships, especially seniors or clinicians.
>Have to understand the environment
>Service improvement all having same goal with buy-in.
>Cant see passion, personality, their environment from a screen.		every time that I've done change management stuff or service improvement, everyone's like, oh my God, you're really passionate about that and that's come over because it's been face to face;     you have to build relationships with people, especially if they're senior, especially if they're clinicians, to be honest, because they can prove really difficult if you don't build that relationship and you have to understand their environment;     , service improvement for me is about all creating the buy in everybody wanting the same goal;     And I think to achieve that that's really hard thing to do virtually, because you can be passionate, you can have that personality, you can be really outgoing, you can be really communitive, and you can get people on board more if you're in person and understand their environment rather than if you sat on a computer screen		119
120-121
121
121-123
124-126
128-129
130-131
130-131		> Lucidchart for process mapping, quick and easy.
>Teams and breakout rooms for workshops, brainstorming
>Miro for process mapping, walls for post it notes, shapes
>Visio was clunky, don’t use.
>Prefer Teams to Zoome
>Teams more integration with apps		for process mapping, I tend to use Lucidchart;     got all the shapes there ready, and you just drag them over, so I think that's nice and quick and easy;     Teams, obviously, and the breakout rooms;     , if you're looking for a benefits workshop or some sort of improvement workshop and you're trying to brainstorm and things breakout rooms are really good;     I quite like Miro because you can check all the post-it notes on, and you can create what you would in a room with four different walls full of post-it notes on the computer;     looked at Visio for process mapping, but that's quite clunky, so I tend to prefer Lucidchart;     Zoom I've used before, don't like Zoom. I prefer Teams;     whether that's because we're more used to, to working with Teams, but I find Zoom is really difficult when you're meeting ;     Teams has far more integration with other apps;     		134-136
136-139
140-142
142-143
145-147
148-149
150-153
155
156-158		>challenge remotely is understanding the environment.
>start off face-to-face, understand environment, as questions, look at it in person to for buy-in.
>service improvement, get stakeholders around table, see what's going on.
>Remotely you have to rely on them more, take their word for it.
>virtual workshops, more data, get more information from others.
>Because cant see for yourself
>Cant portray passion and get buy-in virtually
>collaboration is key
>on site you meet people and spread the word;     
>virtually, you have to update people more		if you're leading a continuous improvement and you're conducting it remotely, the main thing for that person who's leading it to do is understand the other people's environment;     it's good to start off with the fact that you've looked at this and you've looked at that and you've asked lots of questions to people who understand what the environment is that they're in because you can't physically be there;     making the service improvement in, make sure that when you get stakeholders around the table, if you're doing it in person, you can kind of see for yourself what's going on;     I think remotely you have to take their word for it a little bit more and you need to use them a little bit more to find out;     I think you just have to do a lot more virtual workshop because you can't be there in person, you probably have to gain a lot more information with regards to documents that people are using or data;     online because you can't physically see it for yourself;     be really outgoing and passionate about the improvement that you're making because if you don't come across that way, then it's so difficult to create that improvement and create that buy-in. And I think that can be really difficult to do virtually ;     I think collaboration and collaboration, collaboration;     doing it in person and you tend to bump into people in corridors on the go. You say, oh, I'm just doing this and you kind of get that update and you see people and you gain that relationship;     Virtually, I think you have to update people more. So they don't think you've just had this meeting and had this fandangle idea and actually nothing's happening in the background because that's really easy to do. Virtual. I think you have to constantly keep people updated so they know that actually you're making progress and you're doing stuff;     

		2		1-2
		>New to NHS.
>cam to NHS 2 years ago as HS graduate.
>retail sector work for 15 years.		I'm new to the NHS, I came in as an HS graduate just over two years ago. And prior to that, I worked in the retail sector for 15 years;     		3-4
4-5
6
6-7
9-10		>CI as quality project
>Used PDCA cycle.
>Used Fishbone diagram for root cause analysis.
>cost benefit analysis.
>Lewin's change model used.		part of my placements as a graduate, I did a quality improvement project;     mainly focused on the Deming PDCA cycle, so I did different cycles. I think I did 3 in total;     cost benefit analysis ;     I've also used Umm Lewin's Change Model;     		14-16
19
		>10 years
>study masters and quality improvement project.
>Retail faster pace, hands on.
>DHCW more theory based, requires proof.
>		Probably for the last 10 years, but I didn't realise it;     studying for my masters and did my quality improvement project that I realised what I'd been doing;     Retail. It was far more fast-paced, hands on ;     when I came to DHCW, it was far more theory based I suppose, and academic in a sense;     		29-31
35-37
37-38
39-41		>All online, Teams, OneNote, Outlook and integrated programs.
>Difficult to get everyone together, all working from home.
>All face-to-face in retail.
>Don't see a challenge online.
>		During my dissertation on a quality improvement project, it was all online using Teams, OneNote, Outlook and other integrated programmes, and all the processes I was putting in place were all communicated online;     Probably getting everybody together if we want to do it face to face, because, obviously with every working from home it is easy to get. It is more difficult to get people together in person;     working in retail that wasn't an option, so everybody was more face to face,;     the challenges for it being remote, that wouldn't be an issue, because everybody would just log on, I suppose online;     		43-45
50-53		>People don't like change.
>Challenge is the same remotely.		the main challenges is people don't like change;     I think that the crux of every kind of resistance to any form of improvement is always change and people don't like it;     I'd probably say the same. I think if you're doing it remotely, one person, but you're telling somebody you were doing this, but now you need to do this because of XY and Z, I think you're going to get the same reaction regardless if you're in person or not;     		61-62
62-64
66-68		>challenge getting people together.
>Challenge making sure technology works.
>Challenge with technology the same working remotely
>lack of technology available on site
>		Getting people to a site location is a big one I suppose, yeah. The challenge is getting every together;     also making sure that everything works is a another one. The technology works. If you're in a meeting and like the laptop doesn't connect to a to a screen or you have connection issues to the network;     then when you're working in the office, I'm sure we've all been in a meeting that somebody can't connect or can't share the screen or can't show what they do and I suppose;     		69-70
71-72
		>CI just as effective online
>CI helped when face-to-face
>Face-to-face communicate more effectively
>Face-to-face can see the message has got across.
>Cameras on can help with this.		I don't think so. I think any kind of reasoning behind any kind of continuous improvement can be communicated just as effectively online as in person;     does help having that face-to-face contact, to making sure the cameras are on and things I think that might be a barrier;     if you're in person, you can look at everybody in the eye to kind of get your message across. I think that would be a barrier to communicate effectively;     But if you could see them, you could say oh, Joe blogs, are you OK? I can see the something. It's just that extra element of communication;     		80-81
81-83
85-86
93-94		>Excel, Word, OneNote.
>Miro boards.
>Teams break out rooms.
>not much difference remote v's face-to-face.
>Not tried any other software.		I've just used the basic packages Excel and Word and OneNote;     We have used Miro board which has been really helpful as a team and we also use Teams Breakout rooms then as well that we can kind of discuss our individual areas as a as a as a sub team;     We've done it in person now and we've done it remotely and I didn't see much of a difference;     No, if I'm honest, this is kind of like the standard and the majority of people seems to use. I wouldn't have a reason not to use Teams;     		95-97
99-100
104-105		>manage expectations
>prepare before hand
>Use tutorials before workshops.
>more productive on the day.
>Need to make sure everyone's engaged.		Probably more about participant expectations, maybe that if you know you go into workshops, say a continuous improvement workshop that you'd get everybody's buy in before the workshop, so a bit of prep before hand;     Maybe give some tutorials before the workshop to say right do we are we all comfortable using it? We all have a bit of a dummy run;     So then when you get in the meeting on the day, it's more productive ;     You need to make sure everybody's on board and engaged;     

		3		4-8		>Clinical systems trainer.
>programme manager.
>commercial manager.
>senior business change facilitator.		I previously worked for EMIS, starting off as a Clinical Systems Trainer;     programme manager or business development and then into commercial manager;     then with DHCW, or NWIS back then, I started off as a Business Change Facilitator and now Senior Business Change Facilitator;    		4-8
9
9-10
10-11
11
13-15
19-20
22-24
25-26
27-29
		>fishbone diagram.
>PDCA
>process mapping.
>workshops
>root cause analysis.
>Lewin's change model
>Pareto analysis.
>demonstration sessions.
>Process mapping, as-it and to-be
>5 Why's
>Kanban		fish diagram ;     plan do check act , where you deliver training;     process mapping or workshops for root cause analysis;     I use Lewin's Change Model;     for example for EMIS, so you'd do it, you know, a planned role out to a practise. So go live. You'd see what worked for that. And then obviously you'd re evaluate that to see if anything needs to change;     Part of the workshops would often use the Pareto analysis to decide, you know, what’s the focus going to be;     then obviously you do your demonstrations of the WelshPAS system;     often in these workshops we would do some form of process mapping to find out their ways of working on their existing system;     We would often use the 5 Why’s as part of this to drill down into problems, why something’s gone wrong and identify that;     training workshops and things like that. So we've attended the workshops for Velindre, BCU (Betsi Cadwaladr University Health Board) and so on;     [Used most often] - The Plan Do Check Act is used often, along with, you know, the demonstrations, training sessions, and the process mapping around those, then the 5 why’s and Pareto too;     , for example, obviously use Kanban;     		40
44
45-48
50-51		>30 years at least.
>change more difficult remotely.
>Have to be there to see how things work.
>see the body language.
>see the environment.
>process mapping more difficult remotely.
>		for a number of years, probably at least 30 years;     And probably a lot more difficult to carry out remotely;     if you do in like process mapping and stuff like that, you've got to be there to see how things work and work face to face with people as well. It's difficult remotely, I think, because you don’t get to see the body language or the environment, I mean the culture aspects;     If you're trying to do something on a screen rather than on a bit long roll of paper or something, it's more difficult;     		52-54
55-56
57
57-59
60
63
66-67
68
69-70
70-73
76
78-82		>do almost everything online.
>perform demonstration sessions online.
>process mapping online.
>5 why's online
>demonstration session online
>training sessions online
>gap analysis
>brainstorming
>Pareto analysis
>stakeholder analysis
>challenge getting people together face-to-face
>challenge making sure everyone is on the same page, preparation, training.
>Face-to-face is easier
>More challenges remotely
>Make sure others can use the software when working remotely doing CI		We do it every team meeting. You, you know, we look at the Gantt chart which is now an Excel spreadsheet to monitor what needs to be updated and we decide what the next steps are from there as well;     we deliver the demonstrations of the WelshPAS system, along with, you know, the process mapping to find out their ways of working;     find the gaps between that and the new WelshPAS;     We would often use the 5 Why’s as part of this to drill down into problems, why something’s gone wrong and identify that;     demonstrations, you know, the training workshops and things like that;     find the gaps between that and the new WelshPAS;     Stakeholder analysis too;     [Main Challenges]- I think probably the hardest part is making sure that everybody that you need is there. That's sort of time resource that you get face to face;     making sure everybody's on the same page and it's because obviously they need to be at a certain level. I think when you're when you're looking at those and using those tools, so maybe they need some training beforehand;     . But I think probably face to face is easier;     I think you've got more, more challenges remotely;     You know, if you're sharing the screen like within Teams, some of the apps that you can use, like OneNote, Visio, Excel, the Teams break out rooms etc. then you have to ensure those people again have been trained to use that and to be able to share. So again, it's more of a technical technological challenge for some people.;     		83
83-85
87-90
91-93
95-96
96-98
100-102
		>definitely yes
>Issues with culture at different levels
>Culture difficult when running workshops with mixture consultants v's secretaries v's nurses.
>difficult getting everyone to same site.
>difficult to get the buy-in
>resistance from established staff
>cant get perception of people remotely		I would say definitely yes;     depending on who you're talking to. I mean, you could be in a hospital talking to a consultant who just thinks they're way above you and hasn't got time for you;     It’s sometimes hard to overcome this attitude when you’re trying to run a workshop for something like process modelling the current ways of working, or running a training session to a room of people that range from secretaries to nurses to consultants when the consultants tend to dominate the room and control;     You also have difficulty sometimes in getting everyone to the same site, you know, some people are willing to travel and others not so much, and this can easier if its online with Teams;     Probably getting the buy in from the different levels, you know, the consultants opposed to the secretaries;     then you’ve got the attitude that I’ve done this job for years and how could you know to, you know, change things when you don’t work here;     I don't think you can beat face to face because you can't always understand, or you know you can't always get the right perception of people how they feel;     		103-105
105-106
106-108

		>Environment may be wrong, noisy, public
>You may not have that technology. You may not have access to Wi-Fi
>Environment may be too public.
>		the environment itself might not be right, you know. You could be ended up working in a public place or something like that. Noisy place or something;      say for example, if you were working and you're just using one screen, you've got a lot of people. That's not always possible to share that information.;     		118-120		>culture difference between health boards and staff levels		You’ve also got the problem of the resistance to change within the sort of culture between the different health boards, and the issue of consultants being a different sort of culture to the secretaries or the nursing staff;     		121
122
122-123
129
129-131
		>Trello
>Teams has lots, Live Event, OneNote, Planner, Visio, Word, Excel, SharePoint
>Zoome but don’t like
>Teams has more integration		we sometimes use Trello as a way of controlling tasks in a go live, or roll out;     virtual Kanban board;     a lot of tools within Teams itself, like Teams Live Event, OneNote, Planner, Visio, Word, Excel ;     OneNote and SharePoint ;     don't think zoom is as flexible as teams and it doesn’t have the kind of integration with other apps that Teams does;     		135-138		>Training team so all are on same level with available technology
>		maybe running some workshops to ensure that the people that you're working with are fully compliant with the tools that you're going to be using. So, if you've got a project. Then everybody in that project needs to be able to use those tools;     

		4		2
10-12
13-14
15-16
19-22
28-29
		>hospitality
>Microsoft licencing officer, then server set up
>E-On quality analyst
>DHCW project office
>DHCW business change facilitator on WelshPAS
>		first vocation that was in hospitality;     and I moved abroad to Germany, and I worked for Microsoft in Germany for a couple of years as a server licencing and liaison officer;     different areas within the Office 365 suite and as well as their Microsoft server setups as well.;     Eon the Energy Company as a quality analyst;     joined the NHS, which was the NHS Wales Informatics Service or NWIS as it was called then in August 2019 in the programme office, which was a lot of creating of documents, management board reports, governmental reports in regards to project statuses. ;     now a permanent Business Change Facilitator as of February 2023;     		39-44
57-60
61
74-77
81-87
		>Kaisen
>Kanban
>Fishbone
>Brainstorming
>5 Why's
>Pareto
>PDCA
>DMAIC
>		within the hospitality industry and we were a big fan of what's called Kaizen, so that's like small scale incremental improvement. So, like everyone in regards to the management, the kitchen staff, the bar staff, everyone that was running there gets involved to sit down and go through their processes, go through their products, go through how we as a team can make those small movements to then obviously progress our business;     when I was in Microsoft then I had my first experience with Kanban. Kanban is a visual card is what that means there and that was more for working with sites and improving their processes, process improvements and also their bug fixing and testing as well;     also used fish bone diagrams a lot ;     To do these tasks we use things like brainstorming, 5 Why’s and Pareto’s analysis. And then finally, the PDCA as well, which is plan do check and act, it's a lot of those tools that we use within all of the aspects of our my role ;     DMAIC obviously the defined measure analyse improvement control. That's a massive thing that I would say that fits into quite a lot of aspects within my role within NHS. Also, the PDCA has mentioned plan do check act it works alongside with the DMIAC because obviously plan first do the tasks that are required of yourself check and make sure there are the utmost quality and then act upon any actions that come post of that information and then again I'd probably say with my experience.;     		104-108
		>since 2019		It's only since joining the NHS in 2019 and having more obviously connection and options with those tools and processes that I can safely say I, knew what was happening rather than just understanding that there was something at play but not put being able to put the name to the face as it were;     		126-128
147-149
151-157
178-183		>Mostly used remotely
>Kanban
>PDCA
>DMAIC
>Workshops
>Roadshows
>Hard for HB to release staff and keep SLA's
>Can see peoples experssions and how they are taking the information
>		mostly within my NHS tenure because of the shift in the pandemic and the working from home requirements that were needed;     Kanban, also the PDCA and DNAIC as we've been through earlier would probably be the three that I'd say that I have used those management tools remotely, which then include, under that umbrella, things like workshops, roadshows weekly meetings with the team to discuss improvements on processes and standard operating procedures;     we're going out to assist the ability for them to release their core staff from their service while keeping their service level service level agreements intact. It's quite hard to do;     implementation of a clinical system within Velindre Cancer Centre, we provided them bespoke training for three weeks prior to that implementation and each one of those training sessions differed quite greatly on how many people were able to attend those training sessions. So I'd probably say that the main issue I faced was the release from the service and the ability for all the members of staff that require that training to be there at that certain time and certain date that was dictated by that organisation;     But you have to have more context in those for remote settings, so people understand what you're asking. People understand the context behind it. You have to, you know, even down to little things such as turn your cameras on during meetings like everyone's there. I can see you. It's not just a blank space. Remotely I can see how you're engaged. I can see if you're concerned; You're confused, If you're happy with what I've said;     		192-197
204-210
221-226
229-234
		>Resistance to change
>Cant tell me how to do it because you done work here
>I've been doing the job for 10 years.
>people don’t get the right information so resist
>Lack of information and cascading leads to change resistance.
>Need to prepare for remote CI more and give more information.
>Technology challenges and Wi-Fi challeneges on site.
>		so for example, someone's been in that job for 10 years, maybe using this particular process or this particular system for 10 years in the same way you then go to them and say, oh, we're changing your process not by much, but there's going to be an extra like 4 clicks that you need to do, which covers all of these information, governance, patient safety bases. That's why there's an extra 4 clicks.;     That's also down to the how much information they've been given in the first instance, like when this is going to happen, what's going to happen, the context behind the change. Also just trying to get down on to that person's level, whoever it may be, whoever we're discussing these change processes with or discussing the next change with, it's like breaking their hesitancy, seeing how it'll benefit them in the long run and also how it's going to benefit the organisation as well as them in the long run;     You know, face to face and remote, you can do exactly the same. It's a little bit harder remotely, as I've mentioned, because you need a little bit more prep and a little bit more context, but they work the same way. The only thing I've got, the only caveat I've got to say on that is I mentioned equipment earlier, in regards to infrastructure, per organisation is different, the connection we have per organisation is different;     So, for example I'm working from home currently. I know that my Internet connection, like if it fails, it's going to be a problem on the network everyday I'm here, it's fine, it's works everything I need to do. It runs perfectly. If I'm remote on site say for example, I go to 1 organisation and I've got all the access I need. But if I then go to another organisation, they can't give me access to some of those things, that's going to then impact my delivery, ;      		238-241
		>infrastructure problems
>Challenging getting people to one site
>Connection issues on site
>		is just the local autonomy in regards to their IT infrastructure and the ability to provide us with what we need to give the most detailed and quality driven sessions or demonstrations or continuous improvement workshops or anything that we hold off site;     Getting people to one location is also very challenging, and this typically takes a long time to organise and must be done far into the future because of diary commitments already booked in with people;     But meanwhile, if I'm remote or on site somewhere, I can be in one area and I'll have full connection and I'll walk 10 metres down the road to another corridor, another room and I won't have any connection. I have to go back and forth and that's pretty much the main issue that I found.;     		262-266
267-281
		>Releasing satff is a problem
>Lack of adequate cascading of information a problem
>		While I'm on site, or when I'm working remotely from site, obviously the releasing of the relevant staff that need these demonstrations, these workshops, all these training sessions, and things like that, the services ability to release them is very hard to overcome, of course, because there's such a high paced environment, as you can imagine;     Also, another thing that I've massively noticed is the drip feed of information about certain changes. I've noticed that say for example, I'm using a secondary care setting as my example. Now in the hospital setting, so the directors of the hospital have said, yeah, we're going to take this process, all this change, all this system, this is the change we're going to do. Yeah, tick the box will change it then that that gets progressed on to the senior level of the hospital management department leads service leads etc. There you go. Yeah, that's all fine from the directors, we will disseminate that information. We'll pass that on.
Then you've got department leads, and I've experienced out on site is, that's where the information stops. So yeah, directors gives a thumbs up, middle ground gives a thumbs up, the department leads, they go yeah, we'll take that; But then every end user that that makes the wheels turn, as it were, on site, actually on the floor helping, they haven't been told anything or they've had like 1 leaflet that's been posted into the department or they've had an e-mail that's been sent by someone that doesn't really reference anything;     		291
303-309
318-322
		>Whiteboard
>Teams and integrated apps
>SharePoint
>Trello
>Kanban
>Zoome not as good as Teams because of the integration
>Stream
>Power BI
>Pilot AI
>Forms
>		the Whiteboard while you're on site;     Again, Office 365 or any other application suites that includes everything that we need to such as teams for collaboration purposes, SharePoint for our repositories of our documentation and our information even down to whiteboard on a digital space. And we also have such things such as forms to gather feedback and obviously any quality feedback in, you know, quality improvement feedback that we may receive from these workshops;     Trello which is used for the Kanban or visual card boards and also for bug fixing and testing;     I've compared teams to Zoom in regards to the collaboration that it provides. I've got to say in that comparison, the amount of add-ons that Teams have and the amount of integration with a lot more of the Microsoft package suited my job a lot better because you know Zoom's good for the main criteria of what teams does. ;     on Teams like Power BI, you can add Forms into Teams, you can do polls, there's whole pilot AI integration for transcriptions there's Stream functionality to upload like videos and embed them within certain Teams, channels;     		346-351
		>Provide as much information as you can
>		I'd like to give as much information about a change or a process that we are looking to improve. I want to give as much information as I possibly can without being overbearing to the people that are required within that space. So, they're fully aware of what we're looking at. There's no questions about the end game of it all. It's all like we know we're on the same page here.;     

		5		1-2
5-6
7-8
		>SQL developer
>Support analyst
>DHCW senior business change facilitator on WNCR
>		I started out as a sequel, administrator, Microsoft SQL Administrator and then subsequently as a developer;     That led to me working in a large insurance firm, Confused.com, working with them on their colossal databases for a number of years;     Then I came to work in what was then NWIS, now DHCW, as a support analyst moving away from the more technical role;      I then moved into the Business Change Team;     		16-21
26
27-29
30-33
34-35
35-37
38-40
40-41
		>Role is predominantly engagement
>Training online
>Produce eLearninn trainin videos
>Training tailored to audience
>PDCA used delveloping eLearning
>Workshops
>Root cause analysis
>DeBono's six thinking hats
>Process modelling
>		the change released in February this year affected the healthcare workers a lot more than it affected the nurses previously, so it's very different dynamic, very different workforce to engage with. They were less computer literate hadn't used the systems before, so we spent the time with them and we made-up videos before we went out and engaged with them;     there must be the online method to be considered;     We're very cautious to make sure that we are only given technical videos or technical training because obviously you can merge quite easily into the clinical side of things;     you have to adapt, adapt the way you're teaching based on someone who is in computer literate or someone who's very cautious, or someone who's very confident they get taught in like, very different ways.;     tools we would mostly use would be online demonstration drop-in sessions;     We used the PDCA cycle on assessing these were fit for purpose and we developed them and subsequently maintained them;     We regularly, you know, use workshops to develop the methods of delivering our support and in those, we use root cause tools like the fishbone diagram or DeBono’s Six Hats;     Process modelling is used but in a limited way, because we are only looking at local changes to ways of working;     		53-54
58-63
		>started 2019
>Resistance - different cultures demand different approaches
>Junior doctors a lot more resistant		so it would be 2019 that I first would have started going out with the Welsh Clinical Portal;     I first started on the Electronic Test Requesting, that was targeting junior doctors who tend to be a lot more resistant to change because their consultants are;     It's within them that you know, they see the consultants don't want to use computers and the junior doctors follow suit. The consultants demand you talk to them with a lot more respect and often they don’t have time for you, understandably. With nurses, you often have better results if you speak to them on their level. You get to know them; they appreciate that you're actually there to support them;     your junior doctors would be a lot more resistant and you would need to go in every day and speak to the same doctors again and again over the space of a week;     		69-74
75-80
81-84
91-97		>online training drop in sessions through Teams.
>No difference face-to-face or online
>Cant see if you have their attention online
>Easy to not show up to online training event but harder if you're on the ward face-to-face.
>		I did drop-in Sessions so whereas, for example, you book with a consultant or junior doctor and eight times out of 10 they wouldn’t turned up because they've got something on or something else is popped up that's more important for them. So you would change the approach to do drop in sessions. You would book the sessions in advance in a location you would need to set up, then advertise it and people will drop in at their convenience. So rather than making specific appointments with specific people, you let, for example, 100 people know, you’re going to be online today, and they would drop in and see me, if they had the time;     suppose that's a very different technique to what we use with perhaps again nurses, where we would give a Teams broadcast, to a large amount of people, so that might be 5000 people at a time. And we're talking to them virtually then in their broadcast session;     The difference in culture is very much that nurses will turn up if they’re told to turn up by their seniors, whereas consultants like junior doctors are like, oh, sorry, too busy, haven't got time for this. It goes back to the same thing as whether you're in person or virtually;     to sort of add to the virtually one, I suppose, even if you're doing broadcast, you can't 100% confirm you've got the 100% attention;     in other ways, say for example 10:00am you turn up to meet an appointment they could turn around to you and say sorry, this patient is poorly come back in an hour. So, you go back in an hour and the patient is still poorly. Whereas they might not have just turned up to a virtual, but at least you're having that interaction on the ward, and you can let them know that you're not going away until you’ve spoken to them.
Whereas that would be a lot harder to do virtually because you haven't got that face to face, you haven't got that leverage, I think being on the ward does make it a lot easier;     		119-121
122-132
144-151
160-164		>Culture is a massive issue.
>Internal culture a big issue between consultants, nurses, staff.
>prefer face to face but can cover more people online training.
>resource to do this would be massive
>		100%, yeah there's a massive challenge with culture. We deal with the different cultures in different ways between nurses and clinicians;     clinicians.
Yeah. I mean with nursing, you know, if we find that people haven't turned up, we go their seniors, like the head of nursing and the same with the sort of doctors there'll be, you know, sort of heads of department. But quite often these consultants are heads of department themselves. So that I appreciate, totally busy, busy people. It's just there's always something more important than training for consultants. So, it is basically escalating it and saying I'm sorry we're not getting the sort of traction we need on this. But with clinicians or junior doctors, it will depend on whether someone has got a specific interest within the doctors’ world in something we're talking about whether they want to, for example, use WCP mobile and you know that's something that they think is going to be beneficial. They will turn up then;     And it’s also in the culture, where you've got a 23-year-old students who prefer to use pen and paper to follow their consultants, and you try and convince them of the benefits of digitising the service. Junior doctors will do whatever the consultant says, if the consultant says that the systems are rubbish, that Junior Doctor will won't look at that system while they're under that consultant. That consultant can make a break their career, so they're not going to disagree with a consultant. You can't undermine the consultant in any way, and therefore you just have to leave it;     The challenges are different. So, for example, I would prefer to deal with nurses or consultants face to face, but we are about to start virtual broadcasts in Teams to deliver WNCR training to a minimum of 200 people per session over the space of 3 to 4 weeks. This would be impossible in a face-to-face situation because of the immense resources this would take;     		170-176
		Wi-Fi blackspots a big issue on site.
>		one of the major parts of the WNCR project was the health boards doing huge amounts of analysis on where the Wi-Fi black spots were in hospitals, because in the whole ethos of WNCR, they were going to be able to take the devices to the bedside. And that still isn't fully possible throughout Wales. You know, the worst ones being Cardiff from a Vale, which is crazy. This unstable connection to Wi-Fi is one of the largest problems for face-to-face delivery, where you may be directed to set up in a room that has very poor connectivity. ;     		185-191		>Hard to avoid your requests face-to-face on a ward.
>		So on the continuous improvement is it is about being on the wards, because it doesn't matter how many emails you send to a ward manager, it'll just become one of the emails they get. But when you turn up the ward, you have this conversation, they start to recognise you. For instance, the second time Sandra went on a ward, they saw her coming and they had a list of questions for her, which is great to me because that means they are becoming aware of what can be done or what what's needed on the wards;     		198-202
207-209		>Hardware, laptops, tablets, mobile phones
>Software Camtasia for eLearning
>Teams and Office 356 applications
>		You know, we've just got very basic laptops, he's got the same as me for example. And I think it was reported that all E learners were having problems with the speed of their laptops, and it is down to the RAM needed by their software. So, I don't know if anything's been done about it yet, obviously, with the budget constraints and so on. ;     We use all the Office 365 programmes like Teams, Word, Excel, SharePoint, Live Events, OneNote, we don’t tend to use Visio so much, but we have done on occasions. We have tablets that we use on site and mobile phones;     		222-225		>Communicating the right message the right way		But it is purely down to the communications from the local health boards are able to broadcast; and we do get very good sort of turn out when it's done well. But yeah, so the challenges would be knowing the right people in the health boards to get those communications out;     

		6		1
8-10
15-17
19-22
		> Ran a training business
>Tata steel talent hire; occupational health; administative manager.
>Tata Steel, lead change agent for minsets and behaviours and voice of the customer
>DHCW head of business change.		, I started in my teens and 20s in a training business;     then, moving into Tata Manufacturing and there I worked in experienced hire and talent hire. Moving into occupational health. Then performing the role of the administrative manager for four occupational health sites;     my true Change Journey started, because I then moved into the transformation team to deliver the future of steel and became a lead change agent for mindsets and behaviours and voice of the customer;      moved into the NHS, where I was the first Business Change Manager for NWIS now DHCW. And as you know, we started off as a team of five and now expanded to a team of nearly 50.
We're work across the whole portfolio of DHCW for national clinical and non-clinical systems;     		27-28
28
33-35
40-41
42-48
59-60
69-70
72-77
92-94
102-108
>		>PDCA
>Lewin's change model
>Kotter's 8 steps
>ADKAR
>Force field analysis
>Process modelling
>Brainstorming
>fishbone diagram
>5 Why's
>KPI's
>Steakholder analysis
>Standard work confirmation
>Safe Operating procedure
>Product Quality Indicator
>Kano model
>Voice of the customer
>Benefits realisation
>Miro
>Design Sprint
>Workshops that are framed
>Tactical Implimentation Plan
>		for better or for worse I use things like the PDCA, Lewin’s Change Model, Kotter’s 8 Steps, ADKAR analysis, Force Field analysis, occasionally process modelling and mapping. We often use the typical things you would expect like brainstorming, fishbone’s, 5 Why’s, all within the context of workshops;     we do use KPI’s extensively now, and this will increase;     the team, including yourself, use stakeholder analysis. ;     Standard Work Confirmation, And that's when you were measuring processes across multiple rotors. You have a SOP, which in Tata, that was a Safe Operating Procedure, not a Standard Operating Procedure;     running alongside that was something called the Product Quality Indicator, and we would use the Kano model there;     So, in the PQI, that meant that we went out to customers like Nissan, Jaguar Land Rover, JCB, we'd ask them questions around what mattered to them, and then it was weighted and the explanations behind the weighting were described and articulated; and myself as the Voice Of the Customer person actually went out and cascaded that information, which was a driver for sustaining the quality both in the in the metal, and in the rolling in the packing, so that we were able to meet the needs of the customer;     I believe that KPI’s will come more to the fore as we expand our service improvement and benefits realisation branch with your help;      Process mapping, yes, we've mapped in the past. I think there's a distinction should be made with the different types of process mapping that take place within DHCW. ;     I think there's a distinction should be made with the different types of process mapping that take place within DHCW. So, you've got the BA style Process mapping, but then we've got the mapping that takes place with the clinical informaticists looking at it from a clinical requirement, and from a safety perspective. So, BA’s capture the pure requirements, clinical informaticists look through the lens of patient safety, and business change looks through the lens of ways of working. So those 3 distinctions I think need to be highlighted in that space.;     we've used Miro. Generally, my training is around visual management;     I'm just about to start a process with the executives on the Design Sprint. So, what we're wanting to do, is describe a problem and then speak to different disciplines, clinical disciplines for their take on the problem. Best practise in that space would be to visualise this, so that people are then able to understand not only the problem, but the different disciplines of that problem; and then we can move very quickly into problem solving, so for me, brainstorming should always be framed;     Very much like you did it with the engagement workshop you prepared in advance, you'd ask specific questions you'd framed, why you were asking those questions, therefore keeping people focused on what we needed to get out of that session.;     Tactical Implementation Plan or TIP. That's a lean tool that's and that has been in situ for seven And then I think the big thing that that needs to be recognised in the Business Change Team is the years. It's extremely successful. It's extremely succinct. It does all the right things from a behavioural perspective around celebrating successes, a platform, a psychologically safe platform where people can raise concerns and issues. It is hierarchical in that the sixes get to meet in a safe space, as do the sevens, as do the senior leadership team;     		119
121-129
132-141
147-155		>32 years
>very manaul to start
>Didn't know what principles the tools I used were based on
>manual every day
>Knew models after joining DHCW.
>Always intuative methods used
>Currently developing an SBAR
>		I think I've used it throughout my career, roughly 32 years;     right back in the late 80s. We hired a computer specialist to design a computerised scheduling tool. We had 45 courses approximately running a week, at varying lengths with varying staffing levels. Right the way from Wimbledon to Bournemouth, Chepstow, Ammanford they were spread throughout Wales, London, Somerset, and Dorset; I used to lay on my tummy with flipcharts stuck all over the floor and schedule in all of these different courses. Could somebody get from Swansea in the morning to Wimbledon in the afternoon? So, we actually designed a computer system to do all of that calculation;     I didn't know the tools and techniques that I was using until I joined McKinsey, but I've always been using them in everything I've done. In Tata, before I moved, for instance, in occupational health, we as well as the moving the actual, sort of, running of the department from matrices into the cloud.
We also put in processes to get all the safety critical medicals scheduled in advance. We had the health surveillance kits. We standardised all of those and got those ready for the team every day. I've always looked through the lens of reducing duplication and increasing efficiency, and I've always thought outside the box in in these situations and I've always communicated well I believe, and I get on with everyone. ;     NHS, because McKenzie sliced and diced everything and repackaged it. So, I didn't know I was using a Tactical Implementer, I didn't know that the TIP was lean until I looked it up and found out what it was, where it was from. My service improvements have been largely intuitive, and I haven't been able to put, you know, the Kano model around customer satisfaction. I've always been aiming for the better, I didn't know that there was a tool that described actual, you know, satisfaction. I didn't know the Kano modelled existed until I started working with McKinsey, so, yeah.;     We're currently writing an SBAR for our sustainable model for the Learning hub, and we've taken the SBAR, and we've turned everything into graphs and pictures because we know that our audience skim reads, so they're going to miss the detail of something that they've not heard of before. So, I think that the most important thing about service improvement is to look at your audience;     		169-172
172-179
181-185
192-196
		>COVID dispelled myths about what you couldn't do face-to-face
>Unfortunately we still approach this as if we are face-to-face.
>Need to prepare work in advance of onlne workshops
>behavioural changes needed.
>Can't tell if you have their attention
>		Everything we have done since Microsoft 365 came into play with COVID had been remote, and this is dispelled a lot of the myths around what is achievable remotely and what is achievable face to face? ? So, what I have found that every single tool that we've used is able to be used remotely;     However, I would say that the caveat to that is that we were working in the same way face to face. So, we'd set our business-as-usual activities, set the tone around engagement and ways of working prior to remote working; so, I'm not sure whether that answer would be applicable to a new team or maybe new people coming into a team, as they might feel differently from me. And I would also say that the remote working has to have a balance, so we know that creativity, and, you know, team meetings on a regular basis have to take place as well as the remote working or people detach;     the main challenge that we have in DHCW face to face Is people staying for the entirety of the time of the project or work package, or people having done the pre-work that is often required, and people being distracted because they haven't seen colleagues for sometimes a long period of time. So, I would say that it was mostly behavioural are the challenges from face to face. ;     Although the only reason that the last one is different is because you can't tell whether the people are messaging on the side and stuff remotely. So, in a face-to-face environment I'm able to say sorry, I need your attention. You know eyes on me or whatever, but I suppose the big challenge for remote is actually policing whether people are present.;     		197-219
		>culture resistance always goes through the same process steps of resistance as you progress a project.
>Change has to be a blend of remote and face-to-face.
>		Service improvement or continuous improvement usually requires you to be in a space with people for a period of time. Depending on what you're trying to achieve. What I always see is it starts off with a sort of scepticism, and you'd have that cathartic offloading that has to take place where people need to tell you how many times somebody tried to change this. You're not the first person and they have to tell you all the things that are wrong, before they can be receptive; so, they'll be sceptical at that point around whether this is worth their time and their effort, and they will come with baggage in the main. The next thing, once you've proven your worth and you've kept your word you’ve gone back, and you've communicated, and you've got the energy up. Then it moves to sort of. The two are interchangeable. The next two are sort of anticipation that is usually followed by expectation. So then as the excitement grows and people start to feel hopeful. Then the scepticism moves to sort of an anticipation of the next meeting or the next improvement, or the next iteration, and that then moves to expectation. Where they are, you are in their inner circle, you are part of their team. They are excited and they then expect you to produce what you said you're going to produce. So in in every change environment that I've ever been in, those are the three modes that you always go through. And if you break your word or you let the energy, drop or you park it and you move on to something else, then if you were to not do what you say at any of those stages, then you go right back, or it will probably be worse than scepticism. You will have closed the door.;     I think it depends. Because potentially, if I was in a cycle of service improvement then there would be a blend of both remote and face to face, because even if it means you've got to travel, or you see people individually if you don't connect physically connect with them at some point you probably will. So, I would never expect that you would do an entire thing either remotely or face to face.;     		253-258
268-273
		>Permissions for access data and technology prohibits.
>Brainstorm as much as you like but ylways have to visit site and see for yourself.
>		I think the main things are, whether it's face to face or remote, is around permissions. Now with SharePoint, you know you cascade it with all the best will in the world. You can share loads of information. But if somebody doesn't tell you that they haven't been able to access it, so they rock up and unprepared and everybody else is prepared. ;      Yes, there is a place for brainstorming in a centralised place for service improvement, but the majority of your insight comes from the front line. Now I don't get out there anymore, but the team, they need to see that As Is State compared to the To Be State with their own eyes. So you can brainstorm conceptually but none of that's going to mean much until you've actually gone out and had a look yourself.;     		274-277
		>Have to visit site, see for yourself or risk buy-in.
>		it's about the physicality of it and the environment, so you cannot understand an environment remotely. And you don't get that. You are risking a lack of buy in if you don't bother to go and connect. 		278
279-280
285
305-307		>Teams and the functionality that comes with it.
>On Demand Training Centre based on SharePoint
>We are developing Power BI which is increasingly used
>Microsoft Forms to capture feedback
>DILO used
>Software has to be installed by IT, like Trello and Miro		we've got Teams and the suite of functionality that comes with that;     We've got On Demand Training Centre, which is based on the SharePoint platform;     We are developing, you know we use Power BI, which is increasingly used;     We use Microsoft Forms a lot for capturing feedback;     Yeah, we've Day In the Life Of tools as well. I've used a lot both from a waste perspective and from a way’s of working or time and motion.;     There are other software packages that are used like Trello and Mira, but these have to be downloaded by the IT team, which vet them as due process before they are installed;     		308-309
311-318
319-321		>Communication is key
>Need a key decision maker in every CI workshop
>Clear information, scope, expectations, roles and responsibilities
>		Communication and making people making sure people are attentive to break down the barrier right at the outset;     I think ownership is important as well. So, if we think about when we wrote the set of requirements for WHEPMA, we made sure we had someone in there responsible for ownership and having a champion. These are two things that are the key different. So, who is your super champ slash decision maker. Who's going to say yes, we've seen this, this, and this, and I'm choosing this, so they have to be a nominated highly respected member that everybody will happily defer to when it comes to decision making. So that's the owner. That's the person that's going to drive the service improvement and see the service improvement through;     you need to be very clear about roles and responsibility and who owns what. And you need to be clear on deadlines and you need to be clear on scope. Then you stand a chance of actually delivering;     
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Common CI methods used

Total No. of 

each used 

from 35 

participants

Total No. 

uses off 

site

Very 

Poor

Poor Average Good

Very 

Good

Combined total of

Average, Good, 

and Very Good 

when used off site

5 Why's 5 4 0 0 3 1 0 4

Balsamic 7 7 0 0 0 3 3 6

Benchmarking 1 1 0 0 0 1 0 1

Brainstorming 23 20 0 0 11 9 0 20

Cause and Effect Diagrams 24 23 0 0 9 10 3 22

DeBono's 6 Thinking Hats 9 7 0 0 2 4 0 6

Figma 1 1 0 0 0 1 0 1

Key Performance Indicators 10 4 0 0 0 4 0 4

Lewins Change Model 2 2 0 0 0 2 0 2

Lewins Force Field Analysis 1 1 0 0 1 0 0 1

Mind Maps 3 2 0 0 2 0 0 2

Pareto Analysis 9 6 0 0 1 5 0 6

PDCA 23 22 0 0 5 12 3 20

Process Modeling 23 20 0 1 4 9 5 18

Stakeholder Analysis 7 4 0 0 2 1 1 4

Statistical Process Control 1 1 0 0 0 1 0 1

Workshops 26 22 0 0 10 12 0 22

TOTALS: 175 147

Can you name 5 continuous improvement 

tools that you use the most?

Question 1 Question 2

Have you used these tools remotely ‘off site’, and if yes, how would you compare 

their effectiveness when used remotely as opposed to using them face to face.
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Applications Common Functions Used Totals Applications Common Functions Used Totals

Emails Emails 35 Meetings Meetings 33

Calendar Calendar 33 Messaging Messaging 33

Meetings Meetings 32 Recording meeting Recording meeting 28

Sharing files Sharing files 19 Whiteboard Whiteboard 19

Send to OneNote Send to OneNote 16 Access SarePoint Access SarePoint 17

Out of office Out of office 14 Access OneNote Access OneNote 15

Reminders Reminders 14 Bookings app Bookings app 13

Tasks Tasks 6 Channel functions Channel functions 9

Assign and track tasks

Assign and track
tasks

5 Breakout rooms Breakout rooms 7

Store contacts Store contacts 0 Group chat Group chat 1

Applications Common Functions Used Totals Applications Common Functions Used Totals

Create documents Create documents 35 Watch videos Watch videos 34

Templates Templates 27 Live events Live events 27

Collaborate on documents

Collaborate on
documents

25 Teams video recordings

Teams video
recordings

27

Edit documents Edit documents 22 Share videos Share videos 24

Report writing Report writing 21 Add videos to Teams

Add videos to
Teams

13

Commenting / tracking

Commenting /
tracking

13 Add to Teams channel

Add to Teams
channel

11

Note taking Note taking 13 Embed videos Embed videos 9

Data visualisation Data visualisation 8 Transcribing videos Transcribing videos 4

Mail merge Mail merge 2 Recording videos Recording videos 1

Posters, brocures etc.

Posters, brocures
etc.

0 Chapters Chapters 0

Applications Common Functions Used Totals Applications Common Functions Used Totals

Meeting details & notes

Meeting details
& notes

23 Data analysis Data analysis 33

Share Notebooks Share Notebooks 23 Data visualisation Data visualisation 25

Collate and manage project info.

Collate and manage
project info.

19 Managing and reporting data

Managing and
reporting data

21

Email meeting attendees

Email meeting
attendees

16 Formula calculations

Formula
calculations

20

Link to Teams Link to Teams 16 Record project information

Record project
information

18

Link to Outlook Link to Outlook 15 Project tracking Project tracking 16

Link to resources Link to resources 9 Form design Form design 14

Tasks and reminders

Tasks and
reminders

7 Create dashboard Create dashboard 13

Draw functions Draw functions 4 Macro automation Macro automation 2

Voice dictation Voice dictation 4 SQL queries SQL queries 1

Please provide 5 main functions you most often use in each of the following Microsoft applications. As an example, some functions you may use in Teams may be chat messaging, calling, online meetings etc.



The individual data tables list functions used with each Microsoft application in descending order. The Pareto charts then display this with the overlapping cumulative percentage on each function, this shows which functions on each application are the most used and should reflect on the abilities of the participants in the experiment. This helps form the overall criterial for the 

abilities on the training matrices.

Stream
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Outlook Teams
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Question 6
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Applications Common Functions Used Totals Applications Common Functions Used Totals

Collaboration on diagramming

Collaboration on
diagramming

29 Create presentations

Create
presentations

32

Create process models

Create process
models

29 Reporting Reporting 32

Produce workshop outputs

Produce workshop
outputs

28 Screen recording Screen recording 26

View process maps View process maps 20 Workshop posters & materials

Workshop posters
& materials

25

Link to Teams Link to Teams 19 Link to OneNote Link to OneNote 15

Share diagrams Share diagrams 19 Create user stories / animations

Create user stories
/ animations

12

Link to OneNote Link to OneNote 9 Process mapping Process mapping 8

Project visualisations

Project
visualisations

4 Project plans Project plans 8

Link to external data

Link to external
data

3 Data visualisations Data visualisations 7

On site process recording

On site process
recording

0 View presentations View presentations 5

Applications Common Functions Used Totals

SharePoint Lists SharePoint Lists 33

Store documentation

Store
documentation

31

Collaborate on documentation

Collaborate on
documentation

25

Share documentation

Share
documentation

24

Access documentation

Access
documentation

21

Tactical Implementation Plan

Tactical 
Implementation 
Plan

13

Access SharePoint Sites

Access SharePoint
Sites

11

Remote document access

Remote document
access

11

Create document library

Create document
library

0

Create SharePoint Sites

Create SharePoint
Sites

0

Please provide 5 main functions you most often use in each of the following Microsoft applications. As an example, some functions you may use in Teams may be chat messaging, calling, online meetings etc.



The individual data tables list functions used with each Microsoft application in descending order. The Pareto charts then display this with the overlapping cumulative percentage on each function, this shows which functions on each application are the most used and should reflect on the abilities of the participants in the experiment. This helps form the overall criterial for the 

abilities on the training matrices.

Visio PowerPoint

SharePoint

Question 6
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Microsoft aplications

Qty apps used

face-to-face

Qty apps not used

face-to-face

List of participants 

not used the 

application

Remote

Qty apps used 

through Teams

Remote

Qty apps NOT 

used through 

Teams

List of participants 

not used

Participant list for App 

training from 

Question 3

[App's with RED infil]

Outlook 35 0 34 1 P6 P1

Teams 35 0 P4

Word 35 0 35 0 P6

Stream 34 1 P1 34 1 P1 P8

OneNote 28 7 P1,4,8,9,19,20,34 27 8 P1,4,8,9,11,19,20,34 P9

Excel 35 0 34 1 P1 P11

Visio 34 1 33 2 P1,6 P19

Power
Point

35 0 35 0 P20

Share
Point

35 0 35 0 P34

Question 3a & 3b

3a: Have you used any of the following Microsoft applications?

3b: If you have used the above, have you used them via Teams?
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Question &
How would you rate your user knowledge on these Microsoft Applications?
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Microsoft applications 1 Rating 2 Rating 3 Rating 4 Rating 5 Rating

Participant list for App 

training from 

Question 5a

[App's with RED infil]

Outlook 0 0 0 12 23 P1

Teams 0 0 0 13 22 P9

Word 0 0 0 18 17 P11

Stream 1 0 2 19 13 P13

OneNote 2 4 7 10 12 P20

Excel 0 0 4 16 15 P33

Visio 2 0 3 20 10 P34

PowerPoint 0 0 4 19 12

SharePoint 0 0 4 17 14

TOTALS 5 4 24 144 138

Microsoft applications 1 Rating 2 Rating 3 Rating 4 Rating 5 Rating

Participant list for App 

training from 

Question 5b

[App's with RED infil]

Outlook 0 0 0 13 22 P1

Teams 0 0 7 22 6 P9

Word 0 0 0 18 17 P13

Stream 1 0 2 21 11 P20

OneNote 2 3 10 8 12 P33

Excel 0 0 4 17 14 P34

Visio 2 0 6 17 10

PowerPoint 0 0 6 19 10

SharePoint 0 1 3 21 10

TOTALS 5 4 38 156 112

Question 5a

On a scale of 1-5, 5 being very effective, how would you rate each application for its effectiveness for your work, while 

working “on site”?

Question 5b

On the same scale, how would you rate each application for its effectiveness for your work, while working “remotely”?
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Q1: Can you name 5 continuous improvement tools that 

you use the most?

Q2: Have you used these tools remotely ‘off site’, and if 

yes, how would you compare their effectiveness when 

used remotely as opposed to using them face to face.

App rating If 

used remotely 

was YES Row Totals

Department

BCT BCT DSPPDSPPDSPP BCT BCT BCT BCT DSPP BCT BCT DSPP BCT DSPP BCT BCT DSPP BCT DSPP BCT DSPPDSPP BCT BCT BCT DSPP BCT DSPP BCT BCT BCT DSPP BCT BCT

Participant No. P1 P2 P3 P4 P5 P6 P7 P8 P9 P10P11P12P13P14P15P16P17P18P19P20P21P22P23P24P25P26P27P28P29P30P31P32P33P34P35

5 Why's Very Poor 0

Poor 0

Average X x X 3

Good X 1

Very Good 0

Balsamic Very Poor 0

Poor 0

Average 0

Good X x X 3

Very Good X X X 3

Benchmarking Very Poor 0

Poor 0

Average 0

Good X 1

Very Good 0

Brainstorming Very Poor 0

Poor 0

Average X X X X X X X X X X X 11

Good x x X X x X X X X 9

Very Good 0

Cause and Effect Diagrams Very Poor 0

Poor 0

Average X X x x X X X X X 9

Good X X x x X X X X X X 10

Very Good x X X 3

DeBono's 6 Thinking Hats Very Poor 0

Poor 0

Average X X 2

Good X x X X 4

Very Good 0

Figma Very Poor 0

Poor 0

Average 0

Good X 1

Very Good 0

Key Performance Indicators Very Poor 0

Poor 0

Average 0

Good X x X X 4

Very Good 0

Lewins Change Model Very Poor 0

Poor 0

Average 0

Good X X 2

Very Good 0

Lewins Force Field Analysis Very Poor 0

Poor 0

Average X 1

Good 0

Very Good 0

Mind Maps Very Poor 0

Poor 0

Average x X 2

Good 0

Very Good 0

Pareto Analysis Very Poor 0

Poor 0

Average X 1

Good X x X X X 5

Very Good 0

PDCA Very Poor 0

Poor 0

Average X x X X X 5

Good X X X x x x X X X X X X 12

Very Good x x X 3

Process Modeling Very Poor 0

Poor X 1

Average x x X X 4

Good X X x x X X X X X 9

Very Good x x X X X 5

Stakeholder Analysis Very Poor 0

Poor 0

Average X X 2

Good X 1

Very Good X 1

Statistical Process Control Very Poor 0

Poor 0

Average 0

Good X 1

Very Good 0

Workshops Very Poor 0

Poor 0

Average X X X x X X X X X X 10

Good x x x x X x X X X X X X 12

Very Good 0

Count of entries per personCount of entries 0 5 5 3 5 3 5 3 2 5 5 3 5 4 4 5 5 0 3 3 4 5 5 5 5 5 4 5 4 5 5 5 5 2 4

Participants

Question 1 Question 2
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Participant No.Outlook Teams Word Stream OneNote Excel Visio

Power

Point

Share

Point Outlook Word Stream OneNote Excel Visio

Power

Point

Share

Point

P1Yes Yes Yes No No Yes No Yes Yes P1Yes Yes No No No No Yes Yes

P2Yes Yes Yes Yes Yes Yes Yes Yes Yes P2Yes Yes Yes Yes Yes Yes Yes Yes

P3Yes Yes Yes Yes Yes Yes Yes Yes Yes P3Yes Yes Yes Yes Yes Yes Yes Yes

P4Yes Yes Yes Yes No Yes Yes Yes Yes P4Yes Yes Yes No Yes Yes Yes Yes

P5Yes Yes Yes Yes Yes Yes Yes Yes Yes P5Yes Yes Yes Yes Yes Yes Yes Yes

P6Yes Yes Yes Yes Yes Yes Yes Yes Yes P6No Yes Yes Yes Yes No Yes Yes

P7Yes Yes Yes Yes Yes Yes Yes Yes Yes P7Yes Yes Yes Yes Yes Yes Yes Yes

P8Yes Yes Yes Yes No Yes Yes Yes Yes P8Yes Yes Yes No Yes Yes Yes Yes

P9Yes Yes Yes Yes No Yes Yes Yes Yes P9Yes Yes Yes No Yes Yes Yes Yes

P10Yes Yes Yes Yes Yes Yes Yes Yes Yes P10Yes Yes Yes Yes Yes Yes Yes Yes

P11Yes Yes Yes Yes Yes Yes Yes Yes Yes P11Yes Yes Yes No Yes Yes Yes Yes

P12Yes Yes Yes Yes Yes Yes Yes Yes Yes P12Yes Yes Yes Yes Yes Yes Yes Yes

P13Yes Yes Yes Yes Yes Yes Yes Yes Yes P13Yes Yes Yes Yes Yes Yes Yes Yes

P14Yes Yes Yes Yes Yes Yes Yes Yes Yes P14Yes Yes Yes Yes Yes Yes Yes Yes

P15Yes Yes Yes Yes Yes Yes Yes Yes Yes P15Yes Yes Yes Yes Yes Yes Yes Yes

P16Yes Yes Yes Yes Yes Yes Yes Yes Yes P16Yes Yes Yes Yes Yes Yes Yes Yes

P17Yes Yes Yes Yes Yes Yes Yes Yes Yes P17Yes Yes Yes Yes Yes Yes Yes Yes

P18Yes Yes Yes Yes Yes Yes Yes Yes Yes P18Yes Yes Yes Yes Yes Yes Yes Yes

P19Yes Yes Yes Yes No Yes Yes Yes Yes P19Yes Yes Yes No Yes Yes Yes Yes

P20Yes Yes Yes Yes No Yes Yes Yes Yes P20Yes Yes Yes No Yes Yes Yes Yes

P21Yes Yes Yes Yes Yes Yes Yes Yes Yes P21Yes Yes Yes Yes Yes Yes Yes Yes

P22Yes Yes Yes Yes Yes Yes Yes Yes Yes P22Yes Yes Yes Yes Yes Yes Yes Yes

P23Yes Yes Yes Yes Yes Yes Yes Yes Yes P23Yes Yes Yes Yes Yes Yes Yes Yes

P24Yes Yes Yes Yes Yes Yes Yes Yes Yes P24Yes Yes Yes Yes Yes Yes Yes Yes

P25Yes Yes Yes Yes Yes Yes Yes Yes Yes P25Yes Yes Yes Yes Yes Yes Yes Yes

P26Yes Yes Yes Yes Yes Yes Yes Yes Yes P26Yes Yes Yes Yes Yes Yes Yes Yes

P27Yes Yes Yes Yes Yes Yes Yes Yes Yes P27Yes Yes Yes Yes Yes Yes Yes Yes

P28Yes Yes Yes Yes Yes Yes Yes Yes Yes P28Yes Yes Yes Yes Yes Yes Yes Yes

P29Yes Yes Yes Yes Yes Yes Yes Yes Yes P29Yes Yes Yes Yes Yes Yes Yes Yes

P30Yes Yes Yes Yes Yes Yes Yes Yes Yes P30Yes Yes Yes Yes Yes Yes Yes Yes

P31Yes Yes Yes Yes Yes Yes Yes Yes Yes P31Yes Yes Yes Yes Yes Yes Yes Yes

P32Yes Yes Yes Yes Yes Yes Yes Yes Yes P32Yes Yes Yes Yes Yes Yes Yes Yes

P33Yes Yes Yes Yes Yes Yes Yes Yes Yes P33Yes Yes Yes Yes Yes Yes Yes Yes

P34Yes Yes Yes Yes No Yes Yes Yes Yes P34Yes Yes Yes No Yes Yes Yes Yes

P35Yes Yes Yes Yes Yes Yes Yes Yes Yes P35Yes Yes Yes Yes Yes Yes Yes Yes

NO TOTALS 0 0 0 1 7 0 1 0 0 NO TOTALS 1 0 1 8 1 2 0 0

YES TOTALS 35 35 35 34 28 35 34 35 35 YES TOTALS 34 35 34 27 34 33 35 35

Applications

Question 3a

Have you used any of the following Microsoft applications?

Applications

Question 3b

If you have used the above, have you used them via Teams?
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Total require 

training

0 3 0 4 13 4 5 0 0

Participant No. Outlook Teams Word Stream OneNote Excel Visio

Power

Point

Share

Point

P1 Average Average Average Very Poor Poor Poor Very Poor Good Good

P2 Good Average Very Good Average Good Very Good Good Good Average

P3 Good Good Very Good Average Good Very Good Good Good Average

P4 Average Poor Average Poor Poor Average Average Good Average

P5 Good Good Good Good Good Good Good Good Good

P6 Average Average Average Average Poor Poor Poor Average Average

P7 Good Good Good Good Good Good Good Good Good

P8 Average Poor Average Poor Poor Average Average Good Average

P9 Average Good Average Average Poor Average Average Average Average

P10 Good Good Good Good Good Good Good Good Good

P11 Good Good Good Good Poor Good Good Good Good

P12 Good Good Good Average Average Average Good Good Average

P13 Very Good Good Very Good Good Very Good Very Good Very Poor Good Good

P14 Good Good Good Good Good Good Good Good Good

P15 Good Good Average Average Poor Average Good Good Good

P16 Very Good Good Good Average Average Very Good Average Good Very Good

P17 Very Good Very Good Good Good Good Good Average Good Good

P18 Good Good Good Good Good Good Good Good Good

P19 Average Poor Average Poor Poor Average Average Good Average

P20 Average Good Average Average Poor Average Average Average Average

P21 Good Good Good Good Good Good Good Good Good

P22 Good Good Very Good Average Good Very Good Good Good Average

P23 Good Good Good Good Average Good Good Good Good

P24 Average Average Average Average Poor Poor Poor Average Average

P25 Good Good Good Good Good Good Good Good Good

P26 Good Good Good Good Good Good Good Good Good

P27 Good Good Average Average Good Average Good Good Good

P28 Good Good Good Good Good Good Good Good Good

P29 Good Good Good Average Average Average Good Good Average

P30 Good Good Very Good Average Good Very Good Good Good Average

P31 Good Good Good Good Good Good Good Good Good

P32 Very Good Very Good Good Good Good Good Average Good Good

P33 Average Average Average Average Poor Poor Poor Average Average

P34 Average Good Average Average Very Poor Average Average Average Average

P35 Average Good Average Average Poor Average Average Average Average

Total Very Poor 0 0 0 1 1 0 2 0 0

Total Poor 0 3 0 3 12 4 3 0 0

Total Average 11 5 13 16 4 11 10 7 16

Total Good 20 25 17 15 17 14 20 28 18

Total Very Good 4 2 5 0 1 6 0 0 1

TOTALS 35 35 35 35 35 35 35 35 35

Applications

Question 4

How would you rate your user knowledge on these Microsoft Applications?
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Participant No. Outlook Teams Word Stream OneNote Excel Visio

Power

Point

Share

Point Participant No.Outlook Teams Word Stream OneNote Excel Visio

Power

Point

Share

Point

If Teams is a 

Lower Score on 5b

P1 5 5 5 1 1 3 1 3 3 P1 4 4 5 1 1 3 1 3 2 LOWER

P2 4 4 4 4 4 4 4 4 4 P2 4 3 4 4 4 4 4 4 4 LOWER

P3 5 5 5 5 5 5 4 4 5 P3 5 4 5 5 5 5 4 4 4 LOWER

P4 5 5 4 4 3 4 4 4 4 P4 5 4 4 4 3 4 4 4 4 LOWER

P5 4 4 4 4 4 4 4 4 4 P5 4 4 4 4 4 4 4 4 4

P6 4 4 4 4 3 3 3 3 3 P6 4 3 4 4 3 3 3 3 3 LOWER

P7 5 5 5 5 5 5 5 5 5 P7 5 5 5 5 5 5 5 5 5

P8 5 5 4 4 3 4 4 4 4 P8 5 4 4 4 3 4 4 4 4 LOWER

P9 4 4 4 4 2 4 4 4 4 P9 4 4 4 4 2 4 4 4 4

P10 5 5 5 5 5 5 5 5 5 P10 5 5 5 5 5 5 5 5 5

P11 4 4 4 4 2 4 4 4 4 P11 4 4 4 4 3 4 4 4 4

P12 5 5 5 5 4 4 5 5 4 P12 5 5 5 4 4 4 5 3 4

P13 5 4 5 4 5 5 1 4 4 P13 5 4 5 4 5 5 1 4 4

P14 5 5 5 5 5 5 5 5 5 P14 5 4 5 5 5 5 5 5 5 LOWER

P15 5 5 5 3 4 5 4 5 5 P15 5 4 5 3 4 5 4 5 5 LOWER

P16 5 5 4 4 4 5 4 4 5 P16 5 3 4 4 4 4 3 4 4 LOWER

P17 5 5 4 4 4 4 4 4 4 P17 5 4 4 4 3 4 3 4 4 LOWER

P18 5 5 5 5 5 5 5 5 5 P18 5 5 5 5 5 5 5 5 5

P19 5 5 4 4 3 4 4 4 4 P19 5 4 4 4 3 4 4 4 4 LOWER

P20 4 4 4 4 2 4 4 4 4 P20 4 4 4 4 2 4 4 4 4

P21 5 5 5 5 5 5 5 5 5 P21 5 4 5 5 5 5 5 5 5 LOWER

P22 5 5 5 5 5 5 4 4 5 P22 5 4 5 5 5 5 4 4 4 LOWER

P23 4 4 4 4 3 4 4 4 4 P23 4 4 4 4 3 4 4 4 4

P24 4 4 4 4 3 3 3 3 3 P24 4 3 4 4 3 3 3 3 3 LOWER

P25 5 5 5 5 5 5 5 5 5 P25 5 4 5 5 5 5 5 5 5 LOWER

P26 5 5 5 5 5 5 5 5 5 P26 5 4 5 5 5 5 5 5 5 LOWER

P27 5 5 5 3 4 5 4 5 5 P27 5 4 5 3 4 5 4 5 5 LOWER

P28 5 5 5 5 5 5 5 5 5 P28 5 5 5 5 5 5 5 5 5

P29 5 5 5 5 4 4 5 5 4 P29 5 5 5 4 4 4 5 3 4

P30 5 5 5 5 5 5 4 4 5 P30 5 4 5 5 5 5 4 4 4 LOWER

P31 4 4 4 4 4 4 4 4 4 P31 4 4 4 4 4 4 4 4 4

P32 5 5 4 4 4 4 4 4 4 P32 5 4 4 4 3 4 3 4 4 LOWER

P33 4 4 4 4 3 3 3 3 3 P33 4 3 4 4 3 3 3 3 3 LOWER

P34 4 4 4 4 1 4 4 4 4 P34 4 3 4 4 1 4 4 4 4 LOWER

P35 4 4 4 4 2 4 4 4 4 P35 4 3 4 4 2 4 4 4 4 LOWER

Total of 1's 0 0 0 1 2 0 2 0 0 Total of 1's 0 0 0 1 2 0 2 0 0

Total of 2's 0 0 0 0 4 0 0 0 0 Total of 2's 0 0 0 0 3 0 0 0 1

Total of 3's 0 0 0 2 7 4 3 4 4 Total of 3's 0 7 0 2 10 4 6 6 3

Total of 4's 12 13 18 19 10 16 20 19 17 Total of 4's 13 22 18 21 8 17 17 19 21

Total of 5's 23 22 17 13 12 15 10 12 14 Total of 5's 22 6 17 11 12 14 10 10 10

Investigate 

Equipment or 

Training

0 0 0 1 6 0 2 0 0

Investigate 

Equipment or 

Training

0 0 0 1 5 0 2 0 1

Question 5a

On a scale of 1-5, 5 being very effective, how would you rate each application for its effectiveness for your work, 

while working “on site”?

Applications

Question 5b

On the same scale, how would you rate each application for its effectiveness for your work, while working 

“remotely”?

Applications
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Applications Common Functions Used

P1 P2 P3 P4 P5 P6 P7 P8 P9 P10P11P12P13P14P15P16P17P18P19P20P21P22P23P24P25P26P27P28P29P30P31P32P33P34P35

Assign and track tasks 5 Y y Y Y Y

Calendar 33 Y Y Y Y Y Y Y y y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Emails 35 Y Y Y Y Y Y Y y y y y y y y Y Y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Meetings 32 Y Y Y Y Y Y Y y y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Out of office 14 Y Y y y y y Y y Y Y Y Y Y Y

Reminders 14 Y y y Y Y y Y Y Y Y Y Y Y Y

Send to OneNote 16 Y Y Y Y y y y Y Y Y Y Y Y Y Y Y

Sharing files 19 Y Y Y Y y y y y Y Y Y Y Y Y Y Y Y Y Y

Store contacts 0

Tasks 6 Y y y Y Y Y

4 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5

Access OneNote 15 Y Y Y Y y y y Y Y Y Y Y Y Y Y

Access SarePoint 17 Y Y Y y y y y Y y Y Y Y Y Y Y Y Y

Bookings app 13 Y y y Y Y y Y Y Y Y Y Y Y

Breakout rooms 7 Y Y y y Y Y Y

Channel functions 9 Y Y Y y y Y Y Y Y

Group chat 1 y

Meetings 33 Y Y Y Y Y Y Y y y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Messaging 33 Y Y Y Y Y Y Y y y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Recording meeting 28 Y Y Y Y Y Y y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Whiteboard 19 Y Y y y y Y y Y Y Y Y Y Y Y Y Y Y Y Y

5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5

Collaborate on documents 25 Y Y Y Y Y Y y y y y Y y Y Y Y Y Y Y Y Y Y Y Y Y Y

Commenting / tracking 13 Y Y Y Y y y Y Y Y Y Y Y Y

Create documents 35 Y Y Y Y Y Y Y y y y y y y y Y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Data visualisation 8 Y Y Y y y Y Y Y

Edit documents 22 Y Y Y y y y y y Y y Y Y Y Y Y Y Y Y Y Y Y Y

Mail merge 2 y Y

Note taking 13 Y y y y y y y Y Y Y Y Y Y

Posters, brocures etc. 0

Report writing 21 Y Y Y Y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y

Templates 27 Y Y Y Y Y y y y y y Y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

5 5 5 5 5 4 5 5 3 5 5 5 5 5 5 5 5 5 5 3 5 5 5 5 5 4 5 5 5 5 5 5 4 4 4

Participants

Please provide 5 main functions you most often use in each of the following Microsoft applications. As an example, some functions you may use in Teams may be chat messaging, calling, online meetings etc.

Outlook

Teams

Word

Total functions stated per person for this section

Total functions stated per person for this section

Total functions stated per person for this section

Question 6
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Applications Common Functions Used

P1 P2 P3 P4 P5 P6 P7 P8 P9 P10P11P12P13P14P15P16P17P18P19P20P21P22P23P24P25P26P27P28P29P30P31P32P33P34P35

Add to Teams channel 11 Y Y y y Y y y Y Y Y Y

Add videos to Teams 13 y y y y Y y Y Y Y Y Y Y Y

Chapters 0

Embed videos 9 Y y y y Y Y Y Y Y

Live events 27 Y Y Y Y y y y y y Y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Recording videos 1 y

Share videos 24 Y Y Y y y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Teams video recordings 27 Y Y Y Y Y y y y y y Y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Transcribing videos 4 y y y Y

Watch videos 34 Y Y Y Y Y Y y y y y y y y y Y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

1 5 3 4 5 3 5 4 2 5 5 5 4 4 5 5 5 5 4 4 4 5 5 3 5 5 5 5 5 5 5 5 3 3 4

Collate and manage project info. 19 Y Y Y y y y y y y Y Y Y Y Y Y Y Y Y Y

Draw functions 4 Y y Y Y

Email meeting attendees 16 Y y y y y y Y y y Y Y Y Y Y Y Y

Link to Outlook 15 Y Y y y y Y y Y Y Y Y Y Y Y Y

Link to resources 9 Y Y y y y Y Y Y Y

Link to Teams 16 Y Y Y y y Y Y Y Y Y Y Y Y Y Y Y

Meeting details & notes 23 Y Y Y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Share Notebooks 23 Y Y Y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Tasks and reminders 7 Y y y y y Y Y

Voice dictation 4 y y y Y

2 5 5 0 5 2 5 0 0 5 5 5 5 5 5 5 5 5 0 2 5 5 5 4 5 5 5 5 5 5 5 5 4 0 2

Create dashboard 13 Y y y y y y Y Y Y Y Y Y Y

Data analysis 33 Y Y Y Y Y Y y y y y y y y Y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Data visualisation 25 Y Y Y Y y y y y y y Y y Y Y Y Y Y Y Y Y Y Y Y Y Y

Form design 14 Y Y y y y y Y Y Y Y Y Y Y Y

Formula calculations 20 Y Y Y y y y y y Y y y Y Y Y Y Y Y Y Y Y

Macro automation 2 Y Y

Managing and reporting data 21 Y Y Y y y y y y Y y Y Y Y Y Y Y Y Y Y Y Y

Project tracking 16 Y Y Y Y y y y y Y Y Y Y Y Y Y Y

Record project information 18 Y Y Y Y Y y y y y Y Y Y Y Y Y Y Y Y

SQL queries 1 y

5 5 5 5 5 3 5 5 2 5 5 5 5 5 5 5 5 5 5 3 5 5 5 3 5 5 5 5 5 5 5 5 3 4 5

Participants

Please provide 5 main functions you most often use in each of the following Microsoft applications. As an example, some functions you may use in Teams may be chat messaging, calling, online meetings etc.

Stream

OneNote

Excel

Total functions stated per person for this section

Total functions stated per person for this section

Total functions stated per person for this section

Question 6
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Applications Common Functions Used

P1 P2 P3 P4 P5 P6 P7 P8 P9 P10P11P12P13P14P15P16P17P18P19P20P21P22P23P24P25P26P27P28P29P30P31P32P33P34P35

Collaboration on diagramming 29 Y Y Y Y Y y y y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Create process models 29 Y Y Y Y y y y y y y Y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Link to external data 3 Y y Y

Link to OneNote 9 Y Y y y y Y Y Y Y

Link to Teams 19 Y Y y y y Y y y Y Y Y Y Y Y Y Y Y Y Y

On site process recording 0

Produce workshop outputs 28 Y Y Y Y Y y y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Project visualisations 4 y y y Y

Share diagrams 19 Y Y Y y y y y y y Y Y Y Y Y Y Y Y Y Y

View process maps 20 Y Y Y y y y y Y y y Y Y Y Y Y Y Y Y Y Y

1 5 5 5 5 4 5 5 2 5 5 5 5 5 5 5 5 5 5 3 5 5 5 4 5 5 5 5 5 5 5 5 4 3 4

Create presentations 32 Y Y Y Y Y y y y y y y y y Y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Create user stories / animations 12 Y Y y y y Y y Y Y Y Y Y

Data visualisations 7 Y Y y y Y Y Y

Link to OneNote 15 Y Y y y y y Y Y Y Y Y Y Y Y Y

Process mapping 8 Y Y y Y Y Y Y Y

Project plans 8 Y Y y y y Y Y Y

Reporting 32 Y Y Y Y Y y y y y y y y Y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Screen recording 26 Y Y Y y y y y y y Y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

View presentations 5 y y Y Y Y

Workshop posters & materials 25 Y Y y y y y y y Y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

5 5 0 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5

Access documentation 21 Y Y Y Y Y y y y Y y y Y Y Y Y Y Y Y Y Y Y

Access SharePoint Sites 11 Y Y y y y Y Y Y Y Y Y

Collaborate on documentation 25 Y Y Y y y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Create document library 0

Create SharePoint Sites 0

Remote document access 11 Y y y Y y y Y Y Y Y Y

Share documentation 24 Y Y Y y y y y y y y y Y Y Y Y Y Y Y Y Y Y Y Y Y

SharePoint Lists 33 Y Y Y Y y y y y y y y y Y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Store documentation 31 Y Y Y y y y y y y y Y y y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y

Tactical Implementation Plan 13 Y Y Y y y y y Y Y Y Y Y Y

4 5 0 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5 5

32 45 33 39 45 36 45 39 29 45 45 45 44 44 45 45 45 45 39 35 44 45 45 39 45 44 45 45 45 45 45 45 38 34 39

FEATURES COLOUMN TOTALS

[Key: RED cells = <45 features used, see bottom of each section for breakdown]

Participants

Please provide 5 main functions you most often use in each of the following Microsoft applications. As an example, some functions you may use in Teams may be chat messaging, calling, online meetings etc.

Visio

PowerPoint

SharePoint

Total functions stated per person for this section

Total functions stated per person for this section

Total functions stated per person for this section

Question 6
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Workshops

Cause and 

Effect 

Diagrams

Brainstorming PDCA

P1 BCT N N N NO

P2 BCT Y Y NO

P3 DSPP Y Y Y NO

P4 DSPP Y Y Y YES

P5 DSPP Y Y NO

P6 BCT Y Y Y NO

P7 BCT Y Y NO

P8 BCT Y Y Y YES

P9 BCT N Y N NO

P10 DSPP Y Y NO

P11 BCT Y Y Y YES

P12 BCT Y Y Y NO

P13 DSPP Y Y Y YES

P14 BCT Y Y Y YES

P15 DSPP Y Y Y NO

P16 BCT Y Y NO

P17 BCT Y Y Y YES

P18 DSPP Y Y NO

P19 BCT Y Y Y YES

P20 DSPP N Y Y NO

P21 BCT Y Y Y YES

P22 DSPP Y Y Y NO

P23 DSPP Y Y Y YES

P24 BCT Y Y Y NO

P25 BCT Y Y NO

P26 BCT Y Y NO

P27 DSPP Y Y Y NO

P28 BCT Y Y NO

P29 DSPP Y Y Y YES

P30 BCT Y Y Y NO

P31 BCT Y Y NO

P32 BCT Y Y Y YES

P33 DSPP Y Y Y NO

P34 BCT N Y N N NO

P35 BCT Y Y Y NO

Identified CI Practices for Experiment

Participant No.

[At least 5 years 

experience with CI]

Department Competent in 

Main 3 CI 

Tools
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Trainer: Mark Williams Date:  06/10/2023 Skill level - Poor: Skill level - Average: Skill Level - Advanced:

Poor: Create and send emails. Manage 

contacts. Use basic features.

Average: All above. Create emails with 

attachments, Schedule and change 

appointments and meetings. Flag and 

categorise content. Assign out of office 

assistant and signatures. Share calendars.

Advanced: All above. Create filters on 

mail. Create and set rules for folders. 

Send emails to OneNote. Customise the 

toolbar. Configure setup options.

Poor: Create and join meetings. Send and 

receive messages. Use basic features.

Average: All above. Set up integrated 

OneNote Notebook. Set up and manage 

channels. Record meetings. Share files.

Advanced: All above. Create breakout 

sessions. Change views. Customise 

setup. Integrate features with Outlook. 

Manage tasks with other app integration.

Poor: Produce routine letters and 

informal reports. Use basic formatting, 

editing, printing functions. Understands 

the document page setup.

Average: All above. Create and use a 

variety of templates, complex tables, 

merges. Manage table data, sort and 

filter merges. Customize toolbars. Import 

and insert graphs.

Advanced: All above. Produce complex 

formal documents including a table of 

contents, footnotes, endnotes, 

bookmarks. Perform basic work with 

existing Macros.

Poor: Navigate and open videos. Use the 

navigation bar.

Average: All above. Create a watchlist. 

Follow channels. Record and navigate to 

videos through Teams. Share and embed 

videos.

Advanced: All above. Adjust settings. Use 

PowerPoint chapters. Search for files. 

Embed video files. Feature video groups. 

Use manual chapters.

Poor: Add sections and pages. Insert and 

edit text. Insert tables and objects.

Average: All above. Create templates. 

Insert meeting details. Email meeting 

notes., Use hyperlink functions. Use the 

tags functions. Use the drawing function. 

Sync notebooks.

Advanced: All above. Insert searchable 

images and video. Create a shared 

notebook. Use maths assistant., Create 

grouped files.

Poor: Perform tasks and work with data in 

worksheets. Enter and correct data. 

Modify a workbook. Format a worksheet. 

Use printing functions.

Average: All above. Work with multiple 

worksheets. Filter data., Understands the 

concept of databases. Work with charts 

and use basic formulas.

Advanced: All above. Use advanced 

techniques for analysing and 

manipulating data. Use more complex 

formulas. Modify basic macro commands.

Poor: Navigate files. Use basic shapes. 

Form basic flowchart. Print and save.

Average: All above. Can use range of flow 

shapes. Create various diagrams 

including swim lane process model. Edit 

text properties. Set shape properties. 

Use correct connectors.

Advanced: All above. Create and use 

themes. Integrate Visio with other 

applications. Create system diagrams. 

Work with multiple layers.

Poor: Create a simple presentation in 

PowerPoint, run it, and print it.

Average: All above. Can customize 

templates and the PowerPoint 

environment. Make a presentation 

interactive by using hyperlinks and 

animations.

Advanced: All above. Embed video, 

sound, and interactive content. 

Customise toolbars. Automate slides.

Poor: Open required SharePoint site and 

navigate files.

Average: All above. Upload files, share 

file locations. Work with SharePoint lists. 

Use version history 

Advanced: All above. Create a team site. 

Create a SharePoint list. Create a 

document library. Manage permissions.

Participant DHCW Team Outlook Teams Word Stream OneNote Excel Visio

Power

Point

Share

Point

Participant 4

Digital Services For Patients and 

Public

Participant 8

Digital Services For Patients and 

Public

Participant 11 Business Change Team

Participant 13 Business Change Team

Participant 14 Business Change Team

Participant 17 Business Change Team

Participant 19

Digital Services For Patients and 

Public

Participant 21 Business Change Team

Participant 23

Digital Services For Patients and 

Public

Participant 29

Digital Services For Patients and 

Public

Participant 32 Business Change Team

MSc Project - Competency Skills Matrix

Task scores not required. Required skills for each app listed in competency sections. Average (amber) rating 

required for Project task. Initial scores taken from individual questionnaire answers.

Skills required at each level
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Trainer: Mark Williams Date:  13/10/2023 Skill level - Poor: Skill level - Average: Skill Level - Advanced:

Poor: Create and send emails. Manage 

contacts. Use basic features.

Average: All above. Create emails with 

attachments, Sschedule and change 

appointments and meetings. Flag and 

categorise content. Assign out of office 

assistant and signatures. Share calendars.

Advanced: All above. Create filters on 

mail. Create and set rules for folders. 

Send emails to OneNote. Customise the 

toolbar. Configure setup options.

Poor: Create and join meetings. Send and 

receive messages. Use basic features.

Average: All above. Set up integrated 

OneNote Notebook. Set up and manage 

channels. Record meetings. Share files.

Advanced: All above. Create breakout 

sessions. Change views. Customise 

setup. Integrate features with Outlook. 

Manage tasks with other app integration.

Poor: Produce routine letters and 

informal reports. Use basic formatting, 

editing, printing functions. Understands 

the document page setup.

Average: All above. Create and use a 

variety of templates, complex tables, 

merges. Manage table data, sort and 

filter merges. Customize toolbars. Import 

and insert graphs.

Advanced: All above. Produce complex 

formal documents including a table of 

contents, footnotes, endnotes, 

bookmarks. Perform basic work with 

existing Macros.

Poor: Navigate and open videos. Use the 

navigation bar.

Average: All above. Create a watchlist. 

Follow channels. Record and navigate to 

videos through Teams. Share and embed 

videos.

Advanced: All above. Adjust settings. Use 

PowerPoint chapters. Search for files. 

Embed video files. Feature video groups. 

Use manual chapters.

Poor: Add sections and pages. Insert and 

edit text. Insert tables and objects.

Average: All above. Create templates. 

Insert meeting details. Email meeting 

notes., Use hyperlink functions. Use the 

tags functions. Use the drawing function. 

Sync notebooks.

Advanced: All above. Insert searchable 

images and video. Create a shared 

notebook. Use maths assistan., Create 

grouped files.

Poor: Perform tasks and work with data in 

worksheets. Enter and correct data. 

Modify a workbook. Format a worksheet. 

Use printing functions.

Average: All above. Work with multiple 

worksheets. Filter data.,Understands the 

concept of databases. Work with charts 

and use basic formulas.

Advanced: All above. Use advanced 

techniques for analysing and 

manipulating data. Use more complex 

formulas. Modify basic macro commands.

Poor: Navigate files. Use basic shapes. 

Form basic flowchart. Print and save.

Average: All above. Can use range of flow 

shapes. Create various diagrams 

including swim lane process model. Edit 

text properties. Set shape properties. 

Use correct connectors.

Advanced: All above. Create and use 

themes. Integrate Visio with other 

applications. Create system diagrams. 

Work with multiple layers.

Poor: Create a simple presentation in 

PowerPoint, run it, and print it.

Average: All above. Can customize 

templates and the PowerPoint 

environment. Make a presentation 

interactive by using hyperlinks and 

animations.

Advanced: All above. Embed video, 

sound, and interactive content. 

Customise toolbars. Automate slides.

Poor: Open required SharePoint site and 

navigate files.

Average: All above. Upload files, share 

file locations. Work with SharePoint lists. 

Use version history 

Advanced: All above. Create a team site. 

Create a SharePoint list. Create a 

document library. Manage permissions.

Participant DHCW Team Outlook Teams Word Stream OneNote Excel Visio

Power

Point

Share

Point

Participant 4

Digital Services For Patients and 

Public

Participant 8

Digital Services For Patients and 

Public

Participant 11 Business Change Team

Participant 13 Business Change Team

Participant 14 Business Change Team

Participant 17 Business Change Team

Participant 19

Digital Services For Patients and 

Public

Participant 21 Business Change Team

Participant 23

Digital Services For Patients and 

Public

Participant 29

Digital Services For Patients and 

Public

Participant 32 Business Change Team

MSc Project - Competancy Skills Matrix (Updated)

Task scores not required. Required skills for each app listed in competancy sections. Average rating 

required for Project task. Initial scores taken from individual questionnaire answers.

Skills required at each level
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T e
My nsms s Mark Willarns and | wrk for DHCW a: 2 Senior Businsss Change Faciitstr, Fm
#150 currenty studying 3 M in Lean and Agile Operations with the Univerity of Wales
Triity Ssint Davic. My research project i studying the fessibity of DHCW collesguss
conducting continuous improvement practices while working remly.

| would i o thank you for tking part n ths study. The information you provide may help
s determing this effac 3 wll s predict future trends,

Allthe nformation you provide wilbe kepe srctly confidentil No dentfiabl nformation
3bout you, your home or your household il be passed on o any other bodies, members
of the putlic or press. | may use selectad quotes when writng up this sty o lstrate
important points, but ance agaln, they wil remain anonymous.

Befors the interviews will egin, you wil be ssked if you consent ta it being recorded, which
il nsure your interview will b 3 complete and fathful account Ifhere are any questons
that you sre not comfortable answering, just 3y ‘no comment, and we will mave on. You
are ramindd that you retain your rights 35 2 participsnt and can withdraw from the
intarviaw st any time.

Thers are n rght o wrang answers to this interiew, | am interstec and grateflforyour
insight on his topic and your honest point of view will provide 3 deep understanding of

Vour experiences.

When the resssrch project has besn submitted and marked, 3l data collected will be
entirly deetaa.

1 3gree 0 these terms.

NHS DHCW Programme/Project Members

nterviswes: Person 1
10b roe: - Serior Business Change Faciitator Lean/Six Sgma -Cinical

Interviewers:  Mark Willams
Date: 27/10/2023

Location: M Teams -remare
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Tio: | Question: Tickcvihen

Whatis your professional background? v
1§, Warking withchdren coming ou of so2sl srices cre an the went i
2 Tananeysupport with cren who have een cred o And hen afer some e

3 outto careof my20m, | wentinta mors samus mprayament ole. 5.y st ol
3 wasin Never Hll Hospitadesigning and making »famiy son serice which i

5 never bean dons Safore. And then et on o dezgn snd make  care cosrdinaton
6
7
s
s

senice for chidren who ware exramely complexin thir diagnosis and multpls care
Then | went on to desgn and implement a cae after death sevice fo the whole of
Anuran Bevin, which was the anly senvice o this kind n Wales 3nd now  work for

10 Digial Healthcare Wales fo sarice improvement.As  senor business change

1 fiator

E3 Do vou use any continuous improvement or change
management tools and techniques in your current role or v
previous roles?

) What i tools and techniques do you use the most?

12 Thatis fine. Process mapping s probably the biggest Lean methodology, defiely

13 Soyeah,lots of them, racess mapping s probably the biggest one. Brainstorming,

14 stakeholder snalysis used in mostof the workshops. Alzo id ot of K5, ezpacially

15 with the care afte death service looking t how long death certifcates ook before

16 2nd how long deth carificates took sfer the service improvement. Lots and lots of

17 patien sories, we used 10 60 3 ot of that. Lot of surveys, questionnaies.

18 2 before | 2t up the key sfter that savice, we did 3 whole basaling and

15 questionnaire on what people neaded and then did ot of questions afterwards to

20 check that people everyone was gerting what they needed, eally. Yeah, that's

21 probably the main gnes | think.
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How long have you been using continuous improvement

‘or change management tools and techniques? v
2] How did the use of these iffer between any job roles?

So probably since 2009 I started buiding sevice.

Yeah, 501 think a5 my experience grew then ghuiously used alot more tools
becatise | would obviously gained my knowledga on more tools o use. But | think.
2150 depended on the subject mateer s well 50 when we're looking 3 disabled
chidren, buy-in wasreally, really easy on that because the subject mateer. But then
e were looking at decessed peopl in care after death, you kind of

more stakeholder communicaion and more change mansgemant tool £ creste
more buy in because s not 2 subject that everybody ikes. 5a 1 think t doesdifer
depending on, kind of what you're doing.

Have you used any continuous improvement or change
management tools and techniques remotely as opposed to
face to face?
31 Inyour opinion, what are the main challenges you face when | v/
using continuous improvement or change mansgement tools
and techniques face to face?
b) Are these challenges the same if you have used these.
remotely?

Vesh, <01 used to do ot snd lts of stakeholder groups. Colaboration svents
Vitually using things ke the Miro boards rather than having pasted notes around 3
room. Having them on my robot instead. Yeah, it was mostly communicaton st
foedback, refection, workshops online  ust make sure we were hiting KPIs that
we were doing and if not, why werer we looking a data onine but mosty
involving E sakeholders.

S think i you're process mapping and you're on wards, it depends on the wards.
hat you g0 on sspacialy vith COVID thisthey cidnt want mre footallon the
bosrd. S0 tht was more ificult. Sometimes on busy bosrds people haven't g0t the
Gme, and there's aways other suff hat people need to do rather than talk about
Service improvement bacause theyre in thei day-to-day job. Ao, fyou'Te getting
stakeholders together, venues are quit dHfcult f you'e doing the natonal prject
o’ regionalproject. Then trying o gt averyone i a neghbourhood, especilly
youre dealing with senior managers, an be really,realy challnging.

‘And then 1 lso think that f people are opposed to change, and you're doing 3
worlshop face t face, it enables people mora to gather thei raops to be it bt
mor confrontational on the change. f hey don' ike . o, | tink theyre probably.
the mostchallenges. I jus been in  busy hospitl environment that I'm used to
‘And just gtting people o have that tme. So yeah

1 think challenges are diferant when you're remotaly working, 50 you get more.
people to sttend the mestings because everyane' ueed to Teams and yau thy
haven' got any travel time, ee. But then you aso don't know whether paople are
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s6 I
57 nether

what youre saing or whether theyre checking their mails or
ey’ Iooking 3t something ese when you'e doing stff remately. | think

55 you probably et it depending on what roup You've €0, you can gt some
59 keyboard warrors i you're ding some work remotaly,but | hink then they e more
60 islated, because they're o able to gather their raops as much s fyou do things
61 remotely, | think f you'e doing things ke process mapping and you're asking

62 zomeone, the procass i fess eficien than if you're actually walking the process and
63 writng everything down. Because fyou don't getsomeona that understands i the
64 other and, then you might not i gat sl the steps thatyou nsec.

65 Ihinkifyou'e doing senvice improvement remotay,  hink it realy presents 3

66 chalinge and you need to be n it to understand t. Sa feelyou need to walk the
67 walk o understand what needs to beimproved and wha they're on about | think
68 virwally s it bt more ifficult o be able to do that and aciualy e passionate
69 aboutthe change and create the buy in that you need.

i your opimion, 4o you sometimes encounter challenges
with culture when using continuous improvement tools
and techniques? v

) What would you sayare the 2 main chatenges”
b1 Would you say these challenges ae es,the same or more
whe you se these tool and techniques remotely?

70 Yeah, 50 you re hvaysgong o get thse pecpi that sy e dane i i way or

7L thetast 30 yeos nd s OK and e tis way. Why 6o You ned o change 750,

72 1think cuture change s massive and change mansgement s massve.

73 11k you isoget s chalenge with who the hll she tinks she s Sh s ding >

78 time of motio study r doing = process ap when shenas o desofou iy b

75 And it just omeons n ere it s g idea and ' not oing o Sick.

7

77 1hink theye probably the 2 main challenges when you're doing service

78 improvement.
s

80 5aths is probably mar personal preference and experience, but Ive found that
81 doing it remrtely s more ifficult and more chalenging becasa when you'rs n the

82 environment and you can understand the environment,you can get really
83 passionate and  believe that having that body language with someone and creating
84 that relationship with someone and having that passion fo that mprovement

85 crestes your buy in. | hink that' 3 ot arder to do vinualy.
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‘Are there any main techr
environment, equipment or software when using
continuous improvement tools and techniques in a face- v
to-face environment?

2] Would you say any of these challenges are worse or better
when using them remotely?

Veah, ik i you're going to gt skenoiders 3l ogether 3gan, waveling 1o one
Place can be real,realy il you're i a busy ward and you need to process.
map and you've got an iPad in your hand with nfection control, hey never ke that
and is prohisied. And you fee ik you'r in the way 2 well 50 that can be really
challenging. And understanding the environment before you do things ke root
cause analysis and stuf ke that can be realynard.

'3 busy environment where it o fas-paced and no ane's gt sme o
£ through things with you, 50 there's lots and ot of challenging things in the actusl
environment.And i yo're going o put pieces of paper everywhre and stff that, i
youre doing 3 workshop and you're doin 1t on Mira, then you've got 2l of the
posted noteslike on 3 board on your computer, easier o write up. fyouve got all
the stickers, € in the room with pos it notes across the walljust makes it a e bit
more diffcut. Yeah.

1 think with regards o that quesion, s probably bettr ramotaly because you can
£t peopls o teams 3 ot easier. Yol can use whitebaard and Mira for your post it
notes and for your workshops and things ke that. You just can't understand the
environment o the project a g0od, | o't think.

Inyour opinion, do you think there are any barriers to.
performing continuous improvement or change v
management tasks when working remotely from site?

Veah,s01n my experience, every time thatFve done change management St or
service improvement,sveryone's ke, oh my God, you'e relly passionate sbot
that and that's come over bacause it been face to face. | hink you haye tg buld
relationships with people, especilly i they're senior, especially i they e clinicians,
0 be honest, because they can prove realy dificlt fyou dor't build that
relationhip and you have to understand ther environment. You can't g0 and just
say about service without face o face or they could tun back to you and say,well
How do you know you haven't even been here. So, | hinkifyou're there and you
build that relationship up, service improvement for e is bout al creting the buy
in everybody wanting the same goal. You can't do i everybody st bought nto
the same gosl. And | tink to achieve that thats realy hard thing to do virtualy,
because you can be passionate, you can have that personaliy,you can be.
‘2tEping, you can be reslly communitive, and you can gt peaple on bosrd mors i
Yours n person and understand ther envronment rather than f you saton =
omputer screen. | think they would have lss time for you.
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f using continuous improvement o change management
tools and techniques remotely, are there any specific
Software applications or hardware that you use to perform |
the function?

2] Have you compared them to other options available?
5] What were the key diffrences?

15 Vean, 20 for proces: mapping,  end to uee Lucdchart. | 1ke hat one just baceuse

£20 s ot i the shapes there ready, and you justdrag them over, o | think thats nice

121 and quick and easy. Teams, obviously, and the breskout rooms. Obviously, i you're

122 looking for 3 benefts workshop or some sort ofimprovement workshop and you're

123 trying to brainstorm and things breakout rooms are sally good, o 1 love them

126 And 1 quie e Miro because you can check sl the postit notes on, and you can

125 creste what you would in 3 room with four different walsfull of postt notes on the

126 computer. 5o those things | would say are probably sre my favourit.

27

128 Ivelooked at Visioforprocess mapping, but that's quite clunky, 5o tend o prefer

125 Lucdchart, Otherwise, Zoom 've used befors, don' ke Zoom. | prefer Teams. ke

130 1o know whether that's because we're more used t, o working with Teams, but |

31 find Zoom el iy when you're mesting with peogle because most helpers

132 can't even geton the computer anyway, and Teams has far more ntegration with

133 other apps.So yeah, that's probably the only other two that've looked 3t

Do you have any suggestions on how performing
continuous improvement functions could be improved v

‘when conducting them remotely?
134 Tthink fyouTe eading 2 continuous improvement and you e EondUmE
135 remotel, the main ting or that person who' eading t o do s understand the
136 other paople’s environment. And | think s goad to stat offwiththe fat that

137 youve looked at this and youve looked at that and you've asked lots of questions to
138 peopls who understand what the environment < that they e in because you can't
135 physically be there. o1 think you need o understand the environment that you're
140 making the servie improvement in, make sure that when you get stakeholders

141 around the table, if you're doing 1t person, you can kind ofsee for yourselfwhat's
142 going on, bt think remotely you have t take thir word fo it a it bit more and
143 you neat t use them a e it more to find out. Lots mre of nformation because.
184 you can'see it And they haye 1o gve you ots more of information because you
145 can't go and physically et .S, | think you just e 2 do 2 ot more virtual

145 workshop because you can'tbe there in person, you probably have to gain a ot

147  more information with regards to documents that people are using or dats. And you
148 just s tg £t 2 ot more information from them onlin because you cant

145 prysically see it foryoursel.

150 And you haye to berealy outgoing and passionate about the improvement that
151 you're making because f you don' come across that way, then s 5o ficlt to
152 creste thatimprovement and creste that buy-in. And | think that can be resly,

153 <0 6o virtually i oy we had virtal tea and cake, that would be fab bacause
154 I and to bribe with cake fo them to come ino the ofice. Bt yeah.





image87.png
G potsgol Oy
Interview Questions roject Members v2 docx N Unvecsyo Walea

T55 nd [Tk colaboration and callbaration, colsbaration 5o, ks mparant -
156 you'e doing it in person and you tend to bump into people in coridrs on the g0
157 You say, oh,'m just doing this and you kind of get that update and you see people.
£58  and you gainthat relaionship virually. | think you bzye 3 pdate people more. 5o
155 they don' think you've just had this mesting and had this fandangle des and

160 actuslly nothing's happenin i the background because that's rslly €25y o do.

561 Virtal. | think you haye g onstantly keep people updated so they know that

162 actully you're making progress and you'e doing stuff. Where in person, thats 3ot
163 essiertodo.
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My nsms s Mark Willarns and | wrk for DHCW a: 2 Senior Businsss Change Faciitstr, Fm
#150 currenty studying 3 M in Lean and Agile Operations with the Univerity of Wales
Triity Ssint Davic. My research project i studying the fessibity of DHCW collesguss
conducting continuous improvement practices while working remly.

| would i o thank you for tking part n ths study. The information you provide may help
s determing this effac 3 wll s predict future trends,

Allthe nformation you provide wilbe kepe srctly confidentil No dentfiabl nformation
3bout you, your home or your household il be passed on o any other bodies, members
of the putlic or press. | may use selectad quotes when writng up this sty o lstrate
important points, but ance agaln, they wil remain anonymous.

Befors the interviews will egin, you wil be ssked if you consent ta it being recorded, which

il nsure your
that you sre not comfortable answering, just 3y ‘no comment, and we will mave on. You

cerviow willbe s omplete and faithul account.If there ar any questions

are ramindd that you retain your rights 35 2 participsnt and can withdraw from the
intarviaw st any time.

Thers are n rght o wrang answers to this interiew, | am interstec and grateflforyour
insight on his topic and your honest point of view will provide 3 deep understanding of

Vour experiences.

When the resssrch project has besn submitted and marked, 3l data collected will be
entirly deetaa.

1 3gree 0 these terms.

NHS DHCW Programme/Project Members

Interviawes: Person 2
Job roe: Improvemen Manager - Clnical
Interviswers:  Mark Willams
Date: 27/10/2023

Location: Teams - remote
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Tior [ Queston: Teckwhen
completed:

Whatis your professional background? v

L S0 new tothe NHS, | came in 25 S graduate just over two yesrs 52,
2 And prior o that, | wrked in theretal sector or 15 years.

Do you use any continuous improvement or change
management tools and techniques in your current role or |
previous roles?

) What i tools and techniques do you use the most?

So, when I was with the change Amibsssador programme s part f my plszamETEE
' graduats, | did 3 qualty improvement prjact,and | maily focused on the
Daming PDCA cyce, so id different cyces. 1 think  id 3 total. Cycles of
improvement,but | 150 did ishbone diagram s root cause analysis. 1 id 3 cost
beneft analyss because | thought that was real yseful. 1 did a driver disgram.
They were the anes that  sed inthe project and obviousy used n 3 e scenario,
then with the change n master programme, Umm and I've als0 used Umm Lewin's
Chiange Model 35 wel. Sa | end to g0 to the easier quick win methodologies 35
opposed to ke Kott's  Steps.

The Derming POCA cycle. Probabiy the five ways. And Lewin's Change Model

How long have you been using continuous improvement
‘or change management tools and techniques? v
2] How did the use of these iffer between any job roles?

Probably forthe las 10 years, but didn' realse . Sa f wasn't until that | tarted
Studying for my masters and did my quaity mprovement project that  reslised
what 4 been doing, There was c5ygly 3 theory behind my processes. | was just
ding tfrom experience and logi. This is how we should improve. And then 1 was
Tke, oh, somebody lse has thought of this.

Retai. It was far more fast paced, hands on getting things don, we would
generally plan 3 project | ahuays use Christmas a5 my example because it was such
2 massive projectn self that we'd start planning in August and then we'd aways
valusts Christmas then, and that would be the basi o next years Christms and
especilly i you wera n 3 store forlonger than one Chistmas period,you've got
o learm how to manage a Chistmas then, 5o that was realy ands on. And then
when | came to DHOW, it was far more theory based I suppose, and academicina
Sense that you always had to reference aspecific modelor methodology you were
using.

And from my experience ftwas 4 n then | suppose
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Have you used any continuous improvement or change
management tools and techniques remotely as opposed
toface to face?

2] Inyour opinion, what are the main challenges you face
Wwhen using continuous improvement or change
management tool and techniaues face to face?

b) Are these chalenges the same if you have used these.
remotely?

During my disertation on  quality improvement project, it was ai ol Using
Teams, OneNiote, Qutlosk and other ntegrated programmes, and allthe processes
1 was putting in pace were al communicated online. Aot of &t was based on data
analysi, 2o that was easy to o online. But there was some part of i recentlysince
woriing with DHCW thatI've done in person.

Probably tting verybody together if w want to 4ot face o face, bacause,
bviously with every working from home it s £33y o ge. I more cfficult t get
people ogetherinperson. | uppose in my experlence working i real that wasr't
2 option, o everybocy was more face o face, o | think. The main challenge.
would be o z6tyaly 28t everybacy there. Yes, and then remately, the chllenges
for it being remote, hat wouldn't be an sue, because everybody would just og
o, 1 suppose aniine. S0, they wouldn't be the hanging on, 0 they wouldn'tbe the
Same 35 f you were n person. Did that answer two parts of the question?

Inyour opinion, do you sometimes encounter challenges
with culture when using continuous improvement tools
and techniques?
2) What would you say are the 2 main challenges?
5] Would you say these challenges areles,the same or more
when you use these tools and techniques remtely?

Yes, the main chalenges s people don't ke change. And. People don't e
change. Yeah, I think that the crux of every kind ofresstance to any form of
improvement i aways change and people don't ke it And how does thischange
affect ma and paople are inherentlysefish and are quie hagpy for an
improvement to happen over there 25 long 2 the improvement happens t them.
They don't ik it when it happens to them.

14 probably say the same. | thinkif you' dofng t remotaly,one person, but
youire telling somebody you were doing ths, ut now you need to do this because
OF XY and2, I hink you'e going o get the same reaction agardless fyou're n
person o not.
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‘Ave there any main technical challenges with
environment, equipment or software when using
continuous improvement tools and techniques in a face-
to-face environment?

3] Would you say any of these challenges are worse or better
when using them remotely?

Lot me think. Getaing people o s it Tocaton s 2 g one 1 suppose, yeah. The
chalenge s getting every ogether, s making sure hat everything warks s 3
another ane. The technology works. fyou'e n a meeing and ke the aptop
dossn'tconnect 9 3 0. screen o you have connection isues tothe network.
‘And 1 suppose you'd st ge that challenge working remotely but t 't ikaly.
When working remotaly, then when you're working in the offce Imsure we've all
been in 3 meeting that somebody cant connect or an't sharethe screen or can't
show what they da and  uppose.

In your opinion, do you think there are any barriers to
performing continuous improvement or change v
management tasks when working remotely from site?

Tl hink 20 hink any ind o essaning behind any kind f arinuaus
improvement ca b communicatad ot 5 effectvly anlne 2 n person. 1 ikt
does help havin tht face.£face contac, to makin 2 th camarasareon and
hings i hat might b  barrie. Ayl eopleareon meetings ith the
Cameras of,because | suppose f you' n pirson,you ca look st sverybady n
ne eyt ind ofget your message scross. | think that would be s barrer o
Commaricatsefecivel, f you could 56 for example i you could 68 somebdy
Who' ey seugging with whatyou were saying. I the camers ws ot on you
Wouldrtknaw tha and you'd carry o regraiess. Butifyou coul see hem, you
Could 52y oh,Joeblogs, e you OK? | con s the somehing. € sttt it
elament of communicaton 't The body langusge and st
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f using continuous improvement o change management
tools and techniques remotely, are there any spet
Software applications or hardware that you use to

perform the function?
2) Have you compared them to other options availabie?

5] What were the key diffrences?

Ton € nd t usa anyEfing out o the ordnary. In my Sxparence, Ive ot used
the basicpackages Excel and Word and OneNote. We have used iro board which
s bezn g3l nelpfud 55 3 team and we sko use Teams Breakout rooms then 35
well that e can kind of dscuss our individusl aress s 3 3 3 3.3 sub team, |
Suppose. And then gettogether 3 3 wider team to iscuss the wider paint. S, |
ninthat was fealy el We'v dons tn person now and we've done it
remotaly and | 't se6 much of 2 ifference. And that came from the Change
Ambassador Programme, we were trying to 3l dscuss in one g0 and they were
Ve, why don't we jus £0 i breskout rooms and ke the CAP £uys went nta one
&roup, ourcontinuous improvement o another group governance nto thlr
£roup. So, we il ind of went separately, did our own bt onthe boar and then
ame back then to kind ofpresent them what we discussed.

o, ifFm honest, s i ind of ke the standard and
0 use. | woukdn't have 3 ressen not to use Teams,

people seems

Do you have any suggestions on how performing
continuous improvement functions could be improved v
‘when conducting them remotely?

Frobably more sbout pariGpant expectatios, maybe et oD Fnow yau §9 >
Workshops, s 2 Contnuous mprovemant workahop that Yo e everybody's
buy inbeforathe workshop, 503 bi ofprep hfore hand, for example ke putting
thecameras onntercting Co everybady se thescftware that you'e oing ©
use? Maybe gve cam tutoriat bfors the workshop o 5ayright do e are we sl
comfortaie usingt? We sl ave 2 of 3 dumimy run.

Sothen when you get i e meeting onthe dsy, s mre productive and You
arn going though tin ke, caneverybody e s buttonsnd can everysee
i buton o even i thre' it of -Lesming around  you can b direced 0.1
ink it more 0 gat the mast ot of the session o the workshap. You need
ke sure everybody' o basrd and engaged, | suppose
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My nsms s Mark Willarns and | wrk for DHCW a: 2 Senior Businsss Change Faciitstr, Fm
#150 currenty studying 3 M in Lean and Agile Operations with the Univerity of Wales
Triity Ssint Davic. My research project i studying the fessibity of DHCW collesguss
conducting continuous improvement practices while working remly.

| would i o thank you for tking part n ths study. The information you provide may help
s determing this effac 3 wll s predict future trends,

Allthe nformation you provide wilbe kepe srctly confidentil No dentfiabl nformation
3bout you, your home or your household il be passed on o any other bodies, members
of the putlic or press. | may use selectad quotes when writng up this sty o lstrate
important points, but ance agaln, they wil remain anonymous.

Befors the interviews will egin, you wil be ssked if you consent ta it being recorded, which
il nsure your interview will b 3 complete and fathful account Ifhere are any questons
that you sre not comfortable answering, just 3y ‘no comment, and we will mave on. You

are ramindd that you retain your rights 35 2 participsnt and can withdraw from the
intarviaw st any time.

Thers are n rght o wrang answers to this interiew, | am interstec and grateflforyour
insight on his topic and your honest point of view will provide 3 deep understanding of

Vour experiences.

When the resssrch project has besn submitted and marked, 3l data collected will be
entirly deetaa.

1 3gree 0 these terms.

NHS DHCW Programme/Project Members

Interviawes: Person 3
10b roe: - Serior Business Change Faciitato - Digitl Maternty Cymru

Interviswers:  Mark Willams
Date: 27/10/2023
Location: Teams - remote
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Whatis your professional background? v
L Dortknow f you'd al - profesionl. | mean,cause v not gt sy profecdonal
2 degreesorsmying ke tht
3. Sobasicaly e fined an organiston, trt thebottom, and werked my Way 0.
4 5o, forexampe | previously worked or EVI, staingof s »Ciica Systams
5 Traier, than moved ino s, then moved o programme manager r business
& development snd then nta commercial manager.
7 A the with DHCW, or WIS backthe, | strte of s » Business Change.
5 Facitator snd now Srior usiness Change Faciator
3 Do vou use any continuous improvement or change
management tools and techniques in your current role or v
previous roles?
2) What C ools and techriques do you use the most?
5 Yeah, 1 usethefish dagram and tuf, yeah.Yeah, | mesn, obviously the pn G0
10 check ct, where you dlver ainin, process mapping o workihops fo oot case
11 anaiyss and then you sort ofressess. | e Lawins Change Model So, | mesn da you
12 want the scenarios where we've used thoze or?
I3 Yeah, 50 for example for ENIS, 50 you'd o, you now, aplanned role vt 103
16 practise. So g0 ia. You'd zee what worked fr Shat. Andshe ool yau'd 12
15 exaluse that o seeifsmyhingneeds o change
16 And use that basical on each ol ou that you do for each practse, becuse
17 obviousyyoulesrn new,you know, e practise ight do thins diferanty. 50,y0u
18 lesn somethingnew, 0 s ke you know sin that using tht.
19 Partof the wortshops would ofen se the Paretosnayss o decide,you know,
20 what'sth focs oin  be. S0 agai, e wasprobably mre o s funcion we
21 usediin
22 And then obvousy you do your demenstatonsof the WelHPAS system, ften
23, these workshops we would 4 some form of process mapping t i out e wys
24 of woring o thei exising ystem. Then,you ko i the g5 between that 3nd
25 the new WelshPAS.We would often use the 5 Why's 2 prt of tis o rl down nto
26 problems, iy omethingsgone wiong and dentiy hat.
27 Soyesh, damonstrations, you know, th rsining werkehops and things ik thit.Sa
28 wele sitended the workshops for Veidre,BCU (Bt Cadwalad Universy eslth
29 Board) nd so on. Does tht give you enough informaton on that cne?
0
31 The Plan Do Check Act sed fte, along wih, you know, the demonstrtons,
32 raining sssions, and th process mapping around thse,then the 5 hy's and
33 Pareto oo, Kanban s more sbout monioring whatyou'e doin, st 2 8ut | mean,
54 yean, for example, abviously use Kanban. The Gant chartwhen welve been ding the
35 documentaton whichyou et off. 5, we sad nat or aong ime. We did sotof
36 eveiop that furthr,Yean,tht ypeof thing So yeah.
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How long have you been using continuous improvement o

change management tools and techniques? v
3] How did the use of these diffe between any job roles?

1 would say you probably use them ot evey day, but you Know what | mear.
‘Throughout your work and If, but you, you perhaps do it witholt realsing that you
Justdo1t as 3 normal. Do you know what | mean? I's sort of difficlt to say, but |
ould 53 yeah, prabsbly for 3 number of years, probably 2 esst 30 years.

Sabefore | mean obviously ftwas 3l free. Everything was face toface, wasn't S0t
s that personsl contactwith people. Wheress now or since COVID, averything's
been remote, 't €2 And probably alot more dificult to carry out remotely. | think,
because | thika ot of, ke f you do in ke process mapping and st ke that,
Yo ot o be there o see how things work and work face to face with people 25
well 1€ iffcul remotaly, | think,because you don't got to see the body language or
the environment, | mean the culturs aspect.

‘And partly because obviously youe trying to use tools that you know. I you're trying
0,40 something on 2 scraen rather than an = bit long roll o gapr or something, s
more diffcut 't 2

Have you used any continuous improvement or change
management tools and techniques remotely as opposed to
face to face?
2] In your opinion, what are the main challenges you face when v
using continuous improvement or change mansgement tools
and techniques face to face?
b) Are these challenges the same if you have used these.
remotely?

Vesh, | mesn, sgain, 50 we, we do’t, dor't we? We do it every team mesting You,
Yo know, we ook st the Gantt chart which i now an Excel spreadshiet to monitor
what nseds to bs updated 2nd we decide what the nextsteps are from there a5 wel
‘And then obviously we delverthe demonstrations of ths WelzhPAS sytem, slong
with, you know, the process mapping to find out thelr ways of working. Then, you
Know, find the gaps betueen that and the new WelshPAS. We would often use the §
Why's 2 part of tis to drll down nto problems, why something's gone wrong and
ideniy that.

So yesh, demanstrations, you know,the trsiing workshops and things ik that. Sa
w've stnded the warkehops for Velindre, BCU (Bets Cadhvaladr University Heattn
Board) an 5o on. Doss that give you enough information on that one? Then, you
Know, ind the gaps betuwean that and the new WEINPAS. We alza use the 5 Why's 32
part ofthis o il down to the problems, why something's on wrong and identiy
nat.

We alsodo 2o of brainstorming on Teams a5  team, this often brings up using 5
Why's o Pareto, or some form of root cause analyss. O, 2 as recentl we have
done some Stakeholder anaiysi to.





image96.png
Interview Questions roject Members v2 docx

&
n
n
n
7
"
7
7

7
7
s
a0
a

2

a

as

2
5

s
s

Bgeyg

x
01
w02

1 think probably the hardest part i making sure that everybody that you need s
there. That's sort of time resource tha you get face t face. Suppose making sure
verybody's on the same page and it because obvlously they need to be at 3 cerain
level. | think when you' whn you'r lookin at thos and using those tool, 50
maybe they nesd some trining beforehand, the type of ting. But | think probably
face o ace s easier.

1 ik youve got more, more chalenges remly, because again,some of the tools
that you'd use oiine, agaln, | hink you know, if you wer locking at usng sort of
‘What was | tinking of before. You know i you're shaing thescreen ke wthin
Teams, some of the apps that you can use, ke Onallote, Visio, Exce, the Teams.
bresk out rooms et then you have to ensure those people sgai have been trained
0 use that and to be able to share. S0 again, s more of  technical technological
challenge for some people.

In your opinion, do you sometimes encounter challenges
with culture when using continuous improvement tools and
techniques? v
2] What would you say are the 2 main challenges?
5] Would you say these challenges areles,the same or more
when you use these tools and techniques remtely?

1 would say definiely yes. Agan,sort o, depending on who you'e tlking o mean,
You could be n a hospital tlking o 3 consultant who Just thinks they're way above
You and hasnt got time for you. S, s again. eah, ibviously, tha's probably the
biggest one | would think of.

1¢=sometimes har to overcoms this attitude when you're trying o run 3 warkshap
for something like process modeling the currentways of working, of running 2
raining session t a aom of people that rang from secretares to nurses o
Consultants when the consultants tend to dominste the room and control.

You siso have dificuty sometimes in getting everyons to the same site, you know,
Some people ae willng o ravel and others not 50 much, and tis can easier 15
oniine ith Teams.

Prabably gttin the buy in from the ifferan levels, you know, the consufants
opposed to the secretares. O, and then you've got he attitude that F've done this
Job for years and how could you know €, you know, change things when you don't
workhere.

‘Again, I think we willbe, | dontthinkyou can beatface o face because you can't
‘hiays understand, r you know You can't sways g6t the right percaption of peogle
Howthey fee. Yeah, | would say that' probably the biggest one, | hnk.
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‘Are there any main technical challenges with environment,
‘equipment or software when using continuous
improvement tools and techniques in a face-to-face v
environment?

3] Would you say any of these challenges are worse or better
hen using them remotely?

Ve, because omtimes i  aca taaca Emvranmen, he snvranment
gt ho be righ,you kna. Yo could be anded up working n 3 pubi placeor
Something ke tht. oy plsceor omething. You may not have tht echnology.
You may not have scces 0 Wi You may not s s f you've, you know, sayfor
example, if you were working and youre st using onescreen, youve g o of
pecple. Thats no aways possibl o share tht nformation. 5o the ype of thing.

Prabably remrely because | hik you can, you know, you can ahiays sort of work
around it you'reface to face. Whereas if you've got techricalssues, we know
oursetes e sometimes Teams wil play up network drops out or something ke
that. I think you can alays more improviss more when you'e face to face.

In your opinion, do you think there are any barriers to
performing continuous improvement or change v
management tasks when working remotely from site?

Tihink g2 £ come down £ T ather uaars KnowISdge. 50 3231, Whers Yauve
g0t share tools, 50 you might want them to contribute , | don'tknow when ideas
bosrd o zomething ke that. | think it eduction probably. Technica educstion, |
should ay.

Youve siz0 gotthe problem of the resistance ta change ithin the srt of culture
betuean the ifferant heslth bosrds, and th scue of conultants bein 3 iffrent
Sortof cultue to the secretaies or the nursing taf
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f using continuous improvement o change management
tools and techniques remotely, are there any specific
Software applications or hardware that you use to perform |
the function?
2] Have you compared them to other options available?
5] What were the ey diffrences?

Veah, wel, we sometimes use Trllo 35 3wy of contraling sks n 3 £0 e, o ol
out and you can have 3 virtal Kariban board. 50 you've gotquite a ot o tools within
Teams i, ke Teams Live Event, OneNote, Planner, Visio, Word, Excel et and
then there are other software spplications that you can use. St up an dess optian.
We're usingfsts 35 well within Teams we vill be using. F've s thst up 55 el
Obviousy, you've got your OnNote snd ShrePaint and things ke tha 25 well that
You can use and share nformation from. Id say probably those are the ey ones.

Yeah, 50 have used Zoom. And Teams,cbviously we use that every day, don' hink
2o0m s 32 exible 35 teams and i dossn't have the kind of ntegraton with ather
3pps that Teams doss. 'm saying that, but agan,Shat coukd b my fack of knowledge.
But team seems to be the preferred option as wel. S0 again €' whether people have
got sccess to that would be the biggest challenge, | hink.

Do you have any suggestions on how performing
continuous improvement functions could be improved v
‘when conducting them remotely?

Tk g8 £ wauld Come dow ta 1 more 5ot pEapIE Knowledge [Tk an
the technology because | tink technology i there. Again, maybe runring some
worlshops o ensure that the people that you'e working withare ully compliant
it the tols that you'e going o be using. 5o, you've got 3 project. Then
verybody in that project needs o be abe to se those tools.
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My nsms s Mark Willarns and | wrk for DHCW a: 2 Senior Businsss Change Faciitstr, Fm
#150 currenty studying 3 M in Lean and Agile Operations with the Univerity of Wales
Triity Ssint Davic. My research project i studying the fessibity of DHCW collesguss
conducting continuous improvement practices while working remly.

| would i o thank you for tking part n ths study. The information you provide may help
s determing this effac 3 wll s predict future trends,

Allthe nformation you provide wilbe kepe srctly confidentil No dentfiabl nformation
3boutyou, your home or your Household il be passed on o any other bodies, members
of the putiic or press. | may use selectad quotes when writng up this study o lstrate
important points, but ance agaln, they wil remain anonymous.

Befors the interviews will egin, you wil be ssked if you consent ta it being recorded, which
il nsure your interview will b 3 complete and fathful account Ifhere are any questons
that you sre not comfortable answering, just 3y ‘no comment, and we will mave on. You
are ramindd that you retain your rights 35 2 participsnt and can withdraw from the
intarviaw st any time.

Thers are n rght o wrang answers to this interiew, | am interstec and grateflforyour
insight on his topic and your honest point of view will provide 3 deep understanding of

Vour experiences.

When the resssrch project has besn submitted and marked, 3l data collected will be
entirly deetaa.

1 3gree 0 these terms.

NHS DHCW Programme/Project Members

Interviawes: Person &
10b roe:  Business Change Facltator - WelshPAS

Interviswers:  Mark Willams
Date: 27/10/2023

Location: Teams - remote





image100.png
B <& - [\JEEeel

= Teckwen
completed:
Whatis your professional background? v

So, my professional background, s  bit of  mixture of vocations, I'm ot £01nE
olie. | irstly 1 was startng with my first vocation that was in hospiality. That was
originallyjust woriing 25 bar saff and waite in  restaurant called The Ol Swanin
London. | did that during, obviously my younger years,and then within 2 oupl of
s time | made my vy up 10 the mansger and then we managed to g2t
‘oursaies nto 3 Doubls Roseits awarded restaurant, which s obviously 3 grest
achievement thee. Following onfrom tha, m then move to Cornwalland
bacame a manager ofanother gastropub down there and was there for ancther
couple of years.

Post Cornwall | came back to Wales, and | moved 3broad to Germany, and
worked for icrosoft n Germany for a couple o years 5 3 server icancing and
iizon officer. That was 3 ot of Ofice 365 stuff a5 you can imagine a ot o the
iferent s within the Ofia 365 suta and a5 well 3 thir Microsoft server
setups as wel.

‘And after returning from Germany, | then got 2 0b with Eon the Enargy Company.
2533 qualiy analyst o that was ust obviously marking that th cals are
acceptable under their relevant egislation and a1 the detal that are required
nd the verbtim thats needec rom the users we're ail managed. And then |
oined the NHS, which was the NHS Wales Informatics Serice or NWIS s it was.
Called then in August 2019 i the programme offce, which was a ot o creating of
Gocuments, management board reports,governmental reports in regards to
project statuses. That gave me a ot o adminisratve experience and my first
msjo foray, other than Microsoft and Eon nto the corporate structure thtwe il
Know and love now. And then in Aprilof 2020, I was loaned out o the Business
Chinge Team in the height o the pandemic to assit with the Welsh Immurisation
System and aso traning people on how 1o se the Offce 365 suite at home. And
then 1 was made s business change faciator offcially in October 2020 that was on
2 ied term basis. 've had multple extensions and I'm now 3 permanent Business
Change Facltator 3 of February 2023. And that's my professionsl background i
thatz K.

2112
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D0 you use any continuous improvement or change
management tools and techniques in your current roleor |
previous roles?

2) What Cltoolsand techniquesdo you use the most?
50, have noted  coupleof them, which Pl ke you through n »second OF
oo, s he Koters  Stepprogramme, s e learn wihin theChange
Ambasador cerificatin e st a,but s ove tht down 25 o ecaped
my min a he time when | was runring through thse g s, | was using the
Elzabeth ublr Ross Crange Ccl o, which wasanair ning that Fd earnd |
Knew sbout knew sbout reviusly
Since doingthechange Ambassador certficton, 1 s able t put hata e bt
mor to my ocaton i the pest So st 0 Yo trough  coupietat v
note here,saring in my work within the Rosptlty induste snd we were  big
fanof whats called Kazen, s tnat' ke mal scae incremental mprovement 50,
Tk evryone i egards 0 th management th kichan e, the br e,

veryone thatwas runring there gets invalved o sit down and go through thele
processes, g0 through ther products, g0 trough how we 25 a team can make
those small movements to then obiously progress our business nd everyting in
regards t thatleacing on from tht. This i mosty dan in monthly team
meetings.Inthat ituaton that was mostly done at face to face 35 well s you can
imsinethe hospitay industry i vry face to face. You ca'tget a drink via

Teams. Sothat's one ofthe anes that | put down fo tat,

Standard work was another ane. You know aur standard work s e do every 2y
Hike exising,defined, and structured processes and we folow them 25 standards,
partof our BAU work.

‘Again, Ive made s couple of pointsjut to my hospitaliy rade there. Just ke
Kitchen quality cheques,the legislation o the certificae of substances has hazards
0 heaith. The cos, ceriications, Enviranmental Health Ofice certifcations, sl
the rlevant existin legislaton that we have to follow s standard within any parts
of ourwork.

Leacing on from tht, we when | was in Micrasoft then | had my firt experience
with Kanban. Kanban i 2 ieus! card s what that means thers and that was more.
for working with ites and improving their processes, process mprovements and
2050 ther bug fiing and testing a5 wel.

Funny enough, we also used fsh bone disgrams a ot because | have noted that
‘within my work of on that| 6 have experience withfish bone diagrams in the
improvement crried out. But  oly have imited knowedge because | oy viewed
them. 1 did's create or work on them myself within my vocation within Ason. S0,
understand what they look like and what they represent. But fyou were to ask me.

0 creste one dirscty for mysel, d have to do' it bit oflesring.
And then firally inthe NHS, obviousy v already mentioned Kanban, which we do
in egards o say this 3 it bit steron. On 2 further questions Lean Sx igma
influences that are obviously oming ito play and 3 it bit more of my
Background research I've done over the past ke year to understand » it bt
more about those processes and how they use DMAIC which s define, measure,
analyse, improve, and control and there's 3 o of thatn regards o our eLearning
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progress our documentation progress, how we're ble to find and measure
benefts and our outcomes ete. To da these asks we us thing ke brainstormin,
5 Wiy and Pareto' analysi. And then finally,the PDCA a5 wll which i plan do.
Check and sc, i 3 ot of those tools that we wse within 3l of the sspects of our
my role within the NHS espacialy 1o 4o with the aLearning sde of things and how
we're able toasist on ive implementations as well outon site. So that's what Ive.
gotfor youthere.

DMAIC obviouslythe defined messure anslyse improvement control. That's 3
massive hing that | would say that it nto quite 3ot of aspects within my role
within NHS. s the PDCA has mentioned plan do check act f works slongside
it the DMIAC because obviously plan first do the tasks that are required of
Joursai chc and make sur there are the utmost quslity and then actupon any
actions that come postof thatnformation and then again I probably 33y with my
experience.

Going out and aso remataly as well and would be KANBAN the visual card because
of the system that | ssst with. That 3ot of you know Eoing through user
‘cceptance testing environments. o, before they €0 ive within 3 certain ares we
1y 52 9 and rigarously check that sl of the transactions within tht system are,
Yo know, functonal Thelinks ae all working, everything s the way it should be
‘when they actually g 0uton sit, and its used within 3 ve environment. So
Having tha sbiy to 50 3 vsual card, scresnshos, notes, ssign that o the right
relevant people to biously wark on those, ta highight them and have 3 record of
those, that's something that'smassvely helped in implementations [ve been part
of. 501 hope that gives you a e bit more bresth

How long have you been using continuous improvement
or change management tools and techniques?

2] How did the use of these iffer between any job roles?
OK.So i regards o this, Tve n theory, been using these change management nd
continuous improvement toos and processes througholt the entiety of my
vocational experience, but just s 3 caveat to tht, s that within my time 3 the
hosptaity work and even ke within Cornalland up to my poin of where |
Jined Microsoft n my fst corparate structured Environment, we were putting
those taols to practise. I id'tknow the names of those at the ime or | couldn'
Say his s the theory that were using. I€sonlysin oining the NHS in 2019 and
Having more obviously onnection and options with those taols and processes that
1 can safly say 1 Knew what was happening rather than jus understanding that
there was something at lay but ot put being able tput the name to the face a5
it were. And especially after completing my changs Ambassador certficaton,
which was o this year in March. hat' when | was sble o g0 and look at it
retrospectivel, ook n the background. | dd this before, and this s what it was
cales

Veah, no worrie. o, 3 ot of the tools and procasses tha you tend to use, just
ifered dapending on the vocationa area that | s in ot the i, because 35 yau
can imgine, there's 3 massive diference between the operational structure o,

EE
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136 say, 3 hospitality business o s server business to what we do in business change
117 and obviously change management. So, for example tht lie hospitalty s very
138 fast paced ke customer focused work. 5o Obiously the tool and procesces | use
119 there to be ke done pretty much ASAP atcick o th finger because thats the
120 pace o the emvironment. Msanwile, when | was working in Microsof, obviously
121 twas ke very slow. sn' the word | want 0 use, but it was ke s very detail
122 orientated and it nseded 3 lot more time to deier 2 ths bes conclusin. So that
123 that's probably what | got o say about that. Alldepends on your context at the
124 time and the diferences between those depends on the aperational structure of
125 the business that you're n. Obviously in my opinion.

Have you used any continuous improvement or change
management tools and techniques remotely as opposed
toface to face?

2] Inyour opinion, what are the main challenges you face
Wwhen using continuous improvement or change
management tool and techniaues face to face?

b) Are these chalenges the same if you have used these.
remotely?

OK. S0 n regards o this one, | would say ye, but mostly within my NHS tanure.
because of the shiftinthe pandemic and the working rom home requirements.
that wera needed. 1dsay probably mostly Kanban, a1 the PDCA and DNAIC 25
Ve been through ealer would prabably be th three that I say that | have.
used those management tools remotly, which then include, under that umbrels,
tnings ke workshops, roadshows weekly mestings wit the team to discuss
improvements on processes and standsrd operating procedures. Al th e
hings ik that. Ofthose  just wantad to highlght, the Kantan bosrd, the visual
cardboard being used massively remotely because anyuhere rom any area within
he NHS resim con access that when needed and ses those rlevant ogtians. And
bviously the Plan Do Check Act 25 well I put forward qute aftenn how we
assistimplementations on ste. If w assstwith any questions remotely 3 well,
hat ke making sure we gt the corect information to the Aght people rather
than just making assumptions 3 'm sure you'e aware. 50, s you can imagine,
because of the pandemic happening within my NHS tenure, | had 3 ot of
opportunity o ook at more of these tols and t see how they it and what's
Happening.

144 Again, that' very dependent on where you sre. Agsin, ke ons of my min
145 challanges [ve faced whils e baen on site and face a face with pecple providing
166 training or demonstrations i inregards 1o the, I'm going o use the word

167 customer,but the area o the organisation that we're going out o asit he abity
148 forthem to releasa ther cors staf from thei service whil kesping their service
169 vl srvice level agreements intac. s quite hard t0 4o, 50 agan, as you said,
150 this sn't going (0 be progressad on anywhere is theinformation s 0ing 0 b

151 deleted. | personally asisted with an implementation of clinical system within
152 _Velindre Cancer Centre, we provided them bespoke raning for three weeks prior
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153 to that implementation and exch one of those taining sessions difered quite

154 greatly on how many people were abl to attend those training sessions. S0 Id

15 probably say that the mainssue | faced was the release rom the senvice and the

156 abity for all the members o staf that requie that training to be there at that

157 cartain time and certan date that was dictated by tht organisaton, not mysel,

158 another one that had come up ace t face wise again, not so much i regards ©

159 the processes or toolsthat we're using. Tney al ae quitestaightforward, nd we

160 can take sl the boxes on those. € sty jus the equipment,the network.

161 connections, and the requests for different access that we nead from each

162 individual orgarisation, which somehow dossnt hways come to frufton.

163 Aiso, some places wers abl to et everything we need, and some places don't

164 because of thei local nfrastructure and policies. I's justvery circumstantial.

165

166 I regards to that. 5o, the challenge that | face between the different between

167 remote and face to face, mostlyin my eyes, is ust usually the engagement side of

168 it So,for example face o face, s esier for sveryons who' i there. The

169 required attendess within 2 face-toace mesting. Is easie or them to sk the

170 harder questions directly to that team member and to il down to minute detals

171 diracly within that stuation So, there's no back and orth. There's o sorry | can't

172 answer thatnow. 1 have to drop ofthe call and talk about  offine. I ke, o,

173 you must tak sbout 1 now. We have o get these answersrght here, ight now.

172 Remotely,thats st achievabie, you ca sl do that within a remo sering, but

175 thereis 3 ot urther preparation work that’ required in thatstuation. To gat

176 those answers directy by 3 remot setting.

177 So, you have to have relevant agendas sent out, which does happen face o face.

178 Butyou have t2 have mors context in thase for remote settings, <0 pecple

179 understand what you'e asking. People understand the context behind i You haye,

180 15, you know, even down to e things such 2 tum your cameras on during

181 mestings ke everyone'sthere. I can see you. s not ust a blank space. Remtely |

182 can ses how you'e engaged. | can see i youre concerned; You'rs confused,

183 youre happy with what v said. The scknowlsdgments of my training o you

184 know any questions in workshops tha aise that oly cetain Members can ask |

185 know you're there and engaged rather than in a remo setting. Sometimes people

185 don't put the camera on because of network ssues, or you have o tll them they

187 are on mute, and | can't hear what you'e saying And ke, you know, St of that
“Thatis mosty just the engagement side of it that Ivestruggled with

sl
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In your opinion, do you sometimes encounter challenges
with culture when using continuous improvement tools
and techniques?

2) What would you say are the 2 main challenges?

5] Would you say these challenges areles,the same or more

when you use these tools and techniques remtely?

Hn, that's 2 go0d question. Ys, v go o say, hestaion to change s GEVIowSly
massive. And agan,just rom my previous experiencesin helping on it with
implementations, s the, How can | put this €5  difference of how you know that
someane’s been doing 5o or example, someone's been i tha b for 10 years,
maybe wsing this partculr process o tis partculsr system for 10 yesrs in the
Same way You then go to them and say, o, we're changing your procass not by
much, but theres going to be an extra ke 4 clck that you need to do, which
Coversal o these information, governanc, patient safey bases. Thats why.
there's an exra 4 cicks.

There's 3 lot of resistance andlike,wow, that's going to make my joblonger. 1 4o
200 these set amount of wark and X smount o time, z0 naw I'm only Eoing be sble to
201 do X amount af workin X amount of . O are you gaing double my warkiosd?
202 That's ane of the main resistance options that | face in when I'v been on site. But
203 that's again down tothe sdequate informatlon that' been provided t them by
204 their organistion and als ther superiors. Tha' lso down to the how much

205 iformation they've been given n thefirst instance, ke when this i going

206 happen, whats going to happen, the context behind the change. Alsa Just rying to
207 gat down on o that person's level, whosver it may be, whosver we're discussing.
208 these change processes with or discussing the next chang with, ' ke breaking
209 their hesitancy,sesing how il bensfit them in the lang run and sso how ' going
210 to bensfitth organisation 2 well s them inthe long run.So that's slong th lines
211 of what d probably say.

22

213 Again, it depends. d probably sy yes, they are the same in regards to what ve
214 just mentioned n regards to the hesitance to change, i dossn't matter whether
215 it facetoface orremate, tht hesitance to the ctusl change dogsn't matter.

216 The, the, the way you do it that acual change that has that that's been the
217 hesitance towards tha. o, i< just about getting thst user 1o touch base with the
218 reasons why theyre hestant.Explaining the diferences between thei hesitation
219 and what' actually going to happen, and then just making sue that their

220 comfortable with the actul autcome.

221 You know, face t face and remote, you can do exacty the same. € it bt
222 harder remotel, 3 fve mentioned, because you need 3 it it more prep and
223 e bit more cantext,but they work the same way. The only thing I've g0t the
224 only caveat e got o say on that i | mentioned equipment earler, inregards to
225 infrastructure, per organisatin s diferent, the connecton we have per

226 organisation’s differant, sayfor things ke access equipment, network, nternet
227 etc. 1 say it probably easir & do thatn s remote setting because you know in
208 your remote setting you have the adequate area thit you need t be on. You know

7112
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you have your setup. 5o, for example I'm working from home currently. | know
that my Internat connecton, ke f t il ' E0ing t0 be 3 problem on the.
netuork everyday I'm here, it fine, it works sverything | need to do. t runs
perfecty. I 'm remote on sitesay for example, | £ to 1 arganisation and ve got
20 the access | need. Butf then go to another organisation, they can't give me
‘cces to some ofthose things, that'sgoing o then impact my deivery, and those
are rea hallenges. 5o that' usta e bit more on thatf that's OK.

‘Ave there any main technical challenges with
environment, equipment or software when using
continuous improvement tools and techniques in a face-
to-face environment?

2] Would you say any of these challenges are worse or better
when using them remotely?

Vo spalogies o 77 forward on Ehat because [V aiready covered some of these
the ast uestion. But no,that's i prety relevant, o be honest. Everyihing that
' mentioned, the msin problem that | have s just th local autonomy in regards
0 their T infastructure and the abily o provide us with whit we ned o gve
the most detailed and qualiy diven sessons or demonstrationsor continuous,
improvement workahops or anything that we hold ot sit.

Getting people o one lcation i aso verychallenging, and tis typcally takes 3
o time t0 organise and must ba don farinto the future because of ciary
commitments already booked in with people.

Sory, 1 a1so sipped ahead on this par 190, 5 F've already covered some oftis.
A5 'z mentionad, th diference betuwean the remote and fac toface,abviously
the access and squipment that we can get and the network accass avalable while
remotay an it is 3 bi iffrent snd alo t's these things are ususlly betterdone
remotly, I prabably say, because if you'e somewhere with 3 sron connection
that = abe to withtand everythin, ike for me 2t home or i the ffce directly st
our headquarters.  know tht everything's going to work. | know hat everything.
e got.Connection. s exactly fine. But meanwhile, f 'm remota or on site

Somewhere, | can be n one area and Pl have fllconnection and 1l walk 10
metres down the oz to snother corridor, anather room and | won't have any
connction. | have to go back and forth and that's pretty much the main sus that
I found.

sl
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n, do you think there are any barriers to
performing continuous improvement or change v
management tasks when working remotely from site?
0K, 50 not saborating more o the equipment and serice side, 3 Fve aready
mentioned, that would be one part in there and the only thing hat e said which
lesds on from what | mentionsd earler sbout the hesitance to change, o the anly
Barrersthat Ve realy found of note was just the change, the hesitance change
from the end user. While 'm onsite,or when I working remately from site,
bviously the releasng of the elevant saff tht need these demonstrations, hese
workahops, al hese training sessions, and things ke that,the services by to
release them i very hard to overcome, of course, becausa there's such a high
paced environment, a5 you can imagine.

Aiso, nother thing that I've massively natced s the drip feed of information
bout cartain changes Ive noticed thatsay for xample, I using 3 secondary
care seting 32 my exampl. Now in the hosgita setting, 20 the directors of the
ospital have sid, yeah, we're going to take this proces, al this change, 3l this
System, this i the change we're oing to do. Yeah,tick the box will hange it then
that tht gets progressed on o the sior evel of the hospitl mansgement
department eads senvice leads et There you go. eah, that's il fine from the.
diractors, we wil disseminste that information. We'l pass that o,

‘Then youve got department leads, and [ve experisnced out on ite i, thats
where the information stops. So yeah, iractors give a thumbs up, middie round
gives  thumbs up, the deparment eads, they g0 yeah, we'l ake that; But then
very end user that that makes the wheels turn, 35t were,on st actally on the
oot helping, they haven't been told anythingof theyve had ik 1 eafet that's
been posted into the degartment or they ve had an e-mai that's been sent by
someane that dossn't really reference anyihing. The commurication breaks down.
e had 2 ot ofthat out on site wher you g0t someone that'sdoing the job day.
in'2nd day out and they have no cue 2bout wht the change 5, what's meant o
Happen and how, even wht the system’s called. Even thir indvidualprocesses.
they do, thei role may have changed massively dus to ths new olloutof this
change, and they just haven't besn informed. So tht's prabzbly ane of the msin
thingsthat 4 say i i justpeopl nsed to have that information. To b sble o put
the change in ther mind and then apply that change where they understand it
themselves, if they dor understand i, they'e not going to infuence the change
2 much 2 best as they possibly could

sl
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f using continuous improvement o change management
tools and techniques remotely, are there any specific
Software applications or hardware that you use to perform
the function?

2] Have you compared them to other options available?

5] What were the key diffrences?
Soin regards o tha, obviousy like the WAFeboard whl you're on e, otc ke
the abilty to have that digital whiteboard'sfine, but Il laborate 3 ttle bit more.
o thatin  second. 5o first and foremost, if were in  digital space and we're
£oing out on it to assistwith 3 continuous impravementor 3 change
management process, a aptop with adequats network connectionis 3 must that f
there's o network, there s no digitl reference atal of what's happened and that
il have o be done obuiously on paper trailor some other vriaton that's easily
lost, o unresdatle sometime to some people, f my handuriting i really quick and
1 won' be abe o discern my own writng. Or if we didn't have tha,ft would need
0 be done retraspacivey. o abviously if you're rying to remember what's
Happened fike § hours 3g0 when you id't have etwork connectin, thera may
be some key pints o key factorsthatare missed on 3 handuriten option.
‘Again, Offce 365 orany other application suites that includes everything that we
eed 10 such 25 teams for callsboration purposes, SharePoint for our repositries
of our documenttion and our information even down t0 whiteboard on a digital
Space. And we 3150 have such things such 2 forms to gather feedback and
bviouslyany qualty feedback i, you Know, quality improvement feedback that
we mayreceive from these workshops. There' a el system called Trellowhich s
usad forthe Kanban or visual card boards and a1 for bug fxing and testing. | 150
use sa ike Camtasi for the elearning, which couldbe classfied a5 continuous.
improvement o change management because w creste those slgned documents
0 help with 3 new system o 3 new chana thats coming nta 3 loction
‘Adobe suite or mare serious graphical, you know, stff tha's required for this
change. Ifthere's anything else, you want furthe iformation on?

Soin regards o his, | have it only a couple of the tool tha I've mentoned that |
ave acusly tried sternativesof which Fm sbls to do within my rle dus to our

318 licencing that we have. I've compared teams to Zoomin regards to the

319 collsboration that it provides. I've got to 53y in that comparison, the amount of

320 add-ons that Teams have and the amount of integration with 3l mare of the

321 Microsoft package sited my job a ot etter because you know Zoom's good for

322 the main criteia of what teams does. The you know channels, meetings, you

323 know, stc. But it those influences on Teams ke Power B, you can add Forms nto

324 Team:, you can do palks there's whols piat Al integration for transcrptions

325 there's Stream functionalty to upload like ideos and embed them withn certsin

326 Teams, channels. There's 3ot more abilty withn teams to make that more

327 collsborative across theteam and 3 long 2 everyone has access 0. relevant.

328 licenc for that app, it just blows. Zoom out the water, in my apinion anywiy. S0

329 abviouslyleading on from that.

112




image109.png
GIG | o Prtysgol oy
Interview Questions roject Members v2 docx [l Y e

)
3
3
=
3
33
33
37
3
3
310
361
32

Td compars Camtasa 12 he Adob 20t i e past ust 12 sea the dferencer
‘Obuiously,sfereffects and Photoshop n the Adobe spaces, obviously Sbove and
beyond what Camtasia will 4o, bt the costng or the Adobe suiteinfll even just
e partof the Adabe sute is 5o ncredibly more expensive compared to the Offce
365 suite. S, its not feasible within my role to ba 3ble o like 3k for thatustfor
tesing purpases. | have tested a couple of bit personally on a personal account to
check the diferances and | would say that Adobe would be 2 better area ke
crestes 3 bettar-quality product. But the lening curve and the cost behind that
‘completely outweighs the benefits it gves you in that espect, ke Camtasi, can
il give you 2 qualty video and givesyou some further options and add-ons that
are avalabl, but ' just not overly much different n quality and the costis Just
astronomically mor for Adobe. 5o that's precty much what I've checked and what
ve looked st 20

Do you have any suggestions on how performing
continuous improvement functions could be improved
‘when conducting them remotely?

Soin ragards t this queston, s kind of a2 o 0 my POt M WhataE
question 7 sbat further information. 50, the i two things 1 prababy 52y
would be enggement with end users and informtion to end users i regards to
improvement functions, whether that be personally with my team, 1d ike o give
25 much information about change or 3 pocess hat we are ooking to improve. |
want 0 give as much nformation 2 | possbly can without being overbearing to
the people that ae required within thatspace. S0, theyre fully ware of what
we're looking . Thre's no questions 3bout the end game of it al fes 3l ke we
Know we're on the same page here. We wan 1o g tothis endaint. So sgain in
my prior experiences, while I've been working remotely  nfluence 2 continuous
improvement function ke the staf need to b informed of whats happening st
the earies poin possibe. So, 55| mentione, the structure of my previous
xpariance ke director say Yes, senior eads say yes topartner eads, you know,
service leads say Yes, department eads stop and don' telany further information
0 every use.t should b, 2 s00n a5 the directors or the very high levelof amior
management say yesh, we're going o do tischange and we need to ook at how
001t that's when everyone should be informed of that.That's when we should
e able 10 say o someons on the loor, have you heard about this? And they.
Should sy yesh, we've heard abut this. We don't know the ull detai, but they
‘ware o what's happening. And of cource, having users invaled inthe stock can
elp shift thei thoughts ehind the change. And they can give them adequate
knowledge to complete the change intheir mind and then complete the change in
persan, i that's understandable for yoursel.

‘Again, esding on from that, it the flow o nformation just nseds to b passed
down from allthe way from the 0p to 3l the way to the bottom. Everyone needs
0 be nvolued from the earles point possibl, 50 everyone's o the same page,
there's no questons sbout, there's no diferences. Everyone's knows this i the
way s going to happen. This s what we've decided. This s what we've all

1njn
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71 workshopped, nd we've g0t ogether 353 group That means sveryone’s on the
372 same page, and everyone can work together collaboratively forthat change.

373 That's again wht I probably say inregards tothat answer. | hope that was OK for
374 yourset.
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My nsms s Mark Willarns and | wrk for DHCW a: 2 Senior Businsss Change Faciitstr, Fm
#150 currenty studying 3 M in Lean and Agile Operations with the Univerity of Wales
Triity Ssint Davic. My research project i studying the fessibity of DHCW collesguss
conducting continuous improvement practices while working remly.

| would i o thank you for tking part n ths study. The information you provide may help
s determing this effac 3 wll s predict future trends,

Allthe nformation you provide wilbe kepe srctly confidentil No dentfiabl nformation
3bout you, your home or your household il be passed on o any other bodies, members
of the putlic or press. | may use selectad quotes when writng up this sty o lstrate
important points, but ance agaln, they wil remain anonymous.

Befors the interviews will egin, you wil be ssked if you consent ta it being recorded, which
il nsure your interview will b 3 complete and fathful account Ifhere are any questons
that you sre not comfortable answering, just 3y ‘no comment, and we will mave on. You
are ramindd that you retain your rights 35 2 participsnt and can withdraw from the
intarviaw st any time.

Thers are n rght o wrang answers to this interiew, | am interstec and grateflforyour
insight on his topic and your honest point of view will provide 3 deep understanding of

Vour experiences.

When the resssrch project has besn submitted and marked, 3l data collected will be
entirly deetaa.

1 3gree 0 these terms.

NHS DHCW Programme/Project Members

nterviawes: Person
Job Role: Sanior Business Change Faciltator — Welsh Nursing Cara Record

Interviswers:  Mark Willams
Date: 30/10/2023
Location: Teams - remote
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Question: Tickcvihen

Whatis your professional background? v
So,starte ot 5 »seque, adminsratr, icrosoft SO Administator s hen
subsequently s a developer. 5o, s purely backand development 3¢ st
creting dtabaseslookin st databases but the | wouldsso go ot and i
n the ron-end users Row thesenew mplementations would work

That e 0 me workin naarge insurance im, Confused.com, working with
them an their colosal dstabese for & rumber o ears.

The | cme to worki what e then WIS, naw DHCW, 2 3 upport snalyst
moving iy rom the more technical o, Thi waz ort o 5pporingueer with
problems or ke scues that were oggad by the senice dask.

Tihen moved ntothe Business Change Team. | think what stracted me o the NHS
s sort of workin e hand with thefronline snd makingsure you could zs8 the
ierencetha you were making 4 ik sotof been bl o provide the
Slutonsor help provid slutions and b part of thatchin and se the scusl
enefs to end users thatyou know our sytemsarprovng

Do you use any continuous improvement or change
management tools and techniques in your current role or
previous roles?

) What i tools and techniques do you use the most?
0K, Y25, we would sssess what we think s neede rom the chinge perpecve
Then based on what changes are made, because for example, the change rleased
in February this year afected the healtheare workers 3 lot more than f affected
the nurses previously, <0 s very ifferent cynamic very different workforce to
engage with. They were less computer Iterate hadrt used the systems before, 50
we spent the time with them and we mads-up videos before we went out nd
engaged with them
We did spend time with heslthcare workers, working out wht worked for ther
2nd howwe could actuallysupport them in the roll out. S0 yeah, there had to be 3
Very sort of mixed sconomy, because obviousy we've Eat might taf z well to
consider and unles we'e going o be doing 3 seies of nights i all hospitals across
Wales, there must b the onlin method to be considere.
We're very cautious to make sure th we e only given technica videos or
tachnical taining because obviously you can merge qute easl nto the ciical
sid of things. We were not changin their actual processes on the wards.
1t personaliies nd you must know how you have to 2dapt, dapt the way you're
teaching based on someone who s in computer terate or someone wha's very
cautious,or someane who'svery confdent they get taught n ke, vry diferent
ways. And we would sort of change our approach based on each of thos.
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38 5o, thetools we would mostly use would be online demonstration drop-in

35 setsions, where nursing saff could attend sessions to sultthelr it rota. We used
36 the PDCA cycs on sssessin these were it for purpose and we developed them

37 and subsequently maintained them.

38 We reguiarly, you know, use workshops to develop the methods of deliering our
35 support and i those, e use root cause taols ke the ishbone disgram or

40 DeBono's Six Hats.Process modeling s used but i a iited way, because we are
41 only lookingatloca changes to ways of working, the BA' would do the overal

2 mapping

43 Itbecomes sort ofinstincive that, you know, for example, you'd aiways speak with
4 the management or you'd know from just generalconversations, ', you know,
45 lotof the ime with WNCR, it s spending time and jus watching and sot of geting
4610 know the staf and sortof, you spot the ones that are always saying they are 190
47 busy. And they e the ones that are most challenging £ in dovin. 50, 0u know,
48 it making sure that youre not going to take up thelr ime. You're ot being

45 unnecessary. Butthey can cary on doing thei ob, and you can teach them n real
50 time ifyoulike. S0 they're doing their work, e i hey've got nursing notes that

51 they nead to complete, youl do this with them s part of th training. You have to
52 beflexie.
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How long have you been using confimuous improvement

‘or change management tools and techniques? v
=) How did the use ofthes diffr betuseen anyjob rol?

53 Veah, it o be 2019 tha frst would have starte goingout it T Welzh

54 ClicaPoral o1 gess thas four yearsthn.

s

56 Ves. So,when | it sartd an th Electronic Test Requesting, tht was targeting

57 junio doctos wha tend o be 3ot more rsitan o change becausa hei

53 consuants ae. € within them thatyou know, hey s theconsulants don't

59wt touse computersand thejrfor dacorsfollow s, Th consultants demand

60 youtalk o them with a ot more respect and ofen they don't hav tme foryou,

61 undersandsbly. With nuses, ou often Pave beter reslts f you spesk o the

62 o theilvel Yo et to know the they spprecite tht you'e actually thre

6 support them.

64 And 20 think th diferent types of prsonslty o typez ofrle, | know I zor of

65 generaising ot but general your fuiardoctrs would be 3 ot more restant

66 andyou would nee 1o g0 every day an speskt the same doctors agin and

67 gainover the spce o a wask.
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Have you used any continuous improvement or change
management tools and techniques remotely as opposed
toface to face?

2] Inyour opinion, what are the main challenges you face
Wwhen using continuous improvement or change
management tool and techniaues face to face?

b) Are these chalenges the same if you have used these.
remotely?

Vesh, quits often now, ncressingy since the pandemic and the WCP mabie 375
16id rop-in Sessions 50 whereas, for example, you book with a consultant or
juniordoctor and sight times out of 10 they wouldn't turmed up because they've
ot sometting on or something else i popped up thats mare important or then
S2you would change the spprosch to o drop insessons. You would book the
Sessions in advance ina location you would ned to setup, then advertise tand
people will drop st thei convenience. Sarather than making speciic
2ppointments with specific people, you e, for example, 100 paople know, you're
going to be oiine today, and they would drop in and see me, i hey had the time.
1 5uppose that' 2 very diferent technique to what we use with perhaps again
urses, where we would gve 3 Teams broadcast, o 3 arge amount of people, 50
hat might be 5000 people ata ime. And we're talking to them virtualy then in
ehai broadeast sesson,

The differnce in cultur s very much that nurses wil turn up i they e told to
urn up by heirseniors, wherass consuitants ke junor doctors are ke, of, arry,
€00 busy, haven't got dme for this.

It goes back to the same thing s whether you're i person orvirwall. But yes, the.
othe thing we've done online is we've got 2 range of iferent earning materai.
Sawe've got videos. And then we've got PDF folder. o, for example, €l be the
Same materil, but el b i two or thrae formsts o people can learn at their own
pace fthey prafr not towatch ideos. I they prefer to print out 3 POF fileor 3
Quick reference guide, they can i their wn time.

1 5uppose to sor ofadd o the irtually one, | suppose, even i you're doing
broadcast, you can't 100% confirm youve got the 100% attention. And yes,itis up
tothem 1 learn, butatlast on 3 ward, you Know you've got thei atention
because you say,oh, come with me and Il how you how to do that gart. | can
Show you how 15 record that now when you know you've got the 100% attenton
because they do mean whereas they might sor of Iog on o 3 call, they may be.
distracted by someshing that you can't see. But on 3 ward,  think youre probably
mare likely o get their attention. Thit sid, in other ways, 3y for example
10.003m you turn up to meet an appointment they could turn around o you and
Say sory, i patient s poorly come back n an hour. 50, ou go back in an hour
and the patient i sl poorl. Whereas they might not have ust turned up 03
virtual, but o eastyou're having that interacton on the ward, and you canlet
them know that you'e not going away untl you've spoken to them.
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‘Wheress that would be 3 ot harder to do virtualy because you haven'tgat that
face o face, you haven't got that everage, | think being on the ward doss make it
slotessier.

15k tinkit i< harder remotely because, for example, ans af the major challengas
we've gotfor students and agency workers is unless they're on NHS network, they.
don't have access o our On Demand Traning Centre. S, we are now working with
HEIW & NWSSP, and we've got our own modula within Learning @Wales o allow
0 gsin sccess through tha. I st behind the secure portal, and it mesns the
universtes can actuall mandate it But ather organisstions outside the NHS will
Have the same acces ssues.

‘Apparently 3,000 of the 105,000 NHS stff sccording to ur satistics, have saen
ourvideos, but there's o way of Knowing who that .t could b the same person
multipl times, but at east f you've spoken t them on £ one, You've g0t the
ame, youve tcked them off nd you know you can regarttha back to the heskth
bosrd o 52y yes, Ive defintaly trained ths persan

In your opinion, do you sometimes encounter challenges
with culture when using continuous improvement tools
and techniques?
2) What would you say are the 2 main challenges?
5] Would you say these challenges areles,the same or more
when you use these tools and techniques remtely?

Ve, very much 50, 1005, yeah there's a massive challenge with culture
We del with the differen cultures in diferent ways betwesn nurses and
cinicians.

Vesh. | mesn ith nursing, you know, i we find that peaple haven't tumed up, we.
£0 their seiors lie the head of nursing and the same with thesortof doctors
thereTl b, you know, sot o heads of department. But quite often these.
consultants are heads of department themselves. 5o tha | appraciate, totally busy,
busy people. I just theres aways something mors important than training for
consultants. 5o, it s basically scalating it and saying Im sorry we're not getting.
the sort of tracton we need on this. But with cinicans o juior dactors, t il
depend on whether someone has g0t a specificnterest within the doctors world
in something we'r tlking 3bout whther they want to, for example, use WCP.
mabile and you know that's someting that they think s going to be benefical
They willtur up then. Bt fthey e not techrically minded, you know they
wouldn't be ntereste.

‘And weirly, again speaking about diferences between doctors and nurses, 3 ward
mansger in 3 nursing perspective, the nurses will sten, the nurses il think, ight,
the ward manager says right you've g0t to do ths today, and they do’®, and we g0
offand we get the training done.

On the fip side oftha F've actualy ad consultants tell me to my ace that our
Systems are rubbish, and there's no way they're golng to ask thlr juor doctors t
‘ver use computers, nd that' the end of the conversations. And then the juor
doctorsfee they have o follow this lead. Thi is sometime bacause the
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162 consuftants eelthey haven't bean asked thir oginion an how the system was
163 created, for example

164 And s aso n the cufture, where you've g0t 3 23-year-old students who prefer ©o
145 use pen 2nd paper to follow ther consultants, and you ry and convince them of
166 the benefts o digising the serice Junor doctors willdo whatever the

167 consultan says, i the consultants2ys that the systems are rubbish,that lnior
168 Doctor wilwon't ook at thatsystem while they're under that consultant. That
169 consultantcan make  break ther career, <0 they re not oing o disagree with 3
150 consultant. You can't undermine the consultant n any iy, and therefore you st
151 havetoleavet

152 1 have previously emailed the consultant, asked if we could have 2 privats one to
153 one s0.we could £0 through tal, ut | never £ot  repy. 5o, it dosen' matter how
154 many diferent ways you can try and speak withthe consultant o try and find
155 ways the ystem can work for them. Tney'rejust notintarested. And they hold a
156 ot of power within the hospitas.

157

158 Can you get the two main challenges from that answer. OK great.

155

160 The chalenges are different. 5o for example, | would prefe to deal with nurses or
161 consultants ace to face, but we are about to stat virtual brosdcasts i Teams o
162 deliver WNCR training 0 2 minimum of 200 people per ession over the space of 3
163 1014 weeks. Tis would be impossble na face-to-ace ituation because of the.
164 immense resources ths would take. We can't physiclly do that. There's no way
165 three of us can physically o to every single hospitalover the space of four weeks
166 and see every single member ofstaff, whereas we are mare lkly o capture more
167 people this way and 50 we have totry . This method will take ot more work up
168 front o iform the potental audience of what o expect, what the main reasonis
169 for them to atend, you know, what they will get out of ¢ and 50 on.

' s
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‘Ave there any main technical challenges with
environment, equipment or software when using
continuous improvement tools and techniques in a face-
to-face environment?

3] Would you say any of these challenges are worse or better
hen using them remotely?

S5, 0m of the major parts ofthe WNCR project was the health boards domg huge.
‘Smounts of analysis on where the Wi-F black spots were in hospitls, because in
the whole ethos of WNCR, they wer going to be able o take the devices o the
becside, And that stil 't fuly possbe throughaut Wals. You know, the worst
ones being Cardif rom 2 Vale, which s crazy. This unstable connection to W s
one ofthe fages problems for faceto-face delivery, where you may be directed
032t up n 3 room that has very poar cannectivy.

WNCR did provide 2 budget for one device per regstared nurse per ward, so they
Should have enaugh device. The problem being, these devices top working, but
they are not reported s fauy, and o they get stacked somehere and never
repaired, eaving 3 shortage of deices on the wards. So,we generally have 3
devic to hand that we can work with when we are with them.

The connaction sus are reduced when conducting our work remately, but you
then have the other issues tha fve alrescy mentioned before.

In your opinion, do you think there are any barriers to
performing continuous improvement or change v
management tasks when working remotely from site?

53.0n the continuous impravement s 5 3bout being on the wards, because Tt
‘dassnt mattar how many emails you send to.3 ward manager, el just become.
one ofthe emaisthey get. But when you trn up the ward, you have this
conversation, they star o recogrise you. For nstance, the second time Sandra
went on 2 ward,they saw hercoming and they had a st of questons for her,
which s great to me because that means they are becoming aware of what can be
done o what what'sneaded on the wards. You sometimes have to do the GEMEA
and seefor yoursef what is going on, which n urn helps the nurses on that ward
o racognise you and startto buid 3 relsionship.

| on' think remate works. | think it ha 2 be on the flaor working bas, s, hss
tobe face o face
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f using continuous improvement o change management
tools and techniques remotely, are there any specific
Software applications or hardware that you use to
perform the function?

2) Have you compared them to other options availabie?

b) What were the ey diffrences?
52 5cott e recently found out that Camtaca, which i the sofeware they usa t
Create videos. It needs 3 more specialised memory facilty than what our Iaptops.
provide. You know, we've ust 80 very basic aprops, he' go the same a5 me for
‘example. And ik was reported that 3l E learners were having problems with
the spesd oftheirlaptaps, and t = down £0 the RAM nesded by their software. 5o,
| don't know fanything's been done about tyet, obviousl, with the budget
constaints and 50 on. Butyes, thera s sortof challenges with regards to the
Software needad to creste the earnin.
We dortt really have 3 prablem with sortof the virtual broadcasts. We don't see
any sort oflag or anything, although i TGA there i 3 problem. | think WEFi s an
issue when on it in the hslth bosrds.
We use all the Offie 365 programmes e Teams, Word, Excel, SharePaint, Lve
Events, OneNote, we dor't tend to use Visio 20 much, bt we have done on
occasion. We have tablets that we use an it and mobil phones.

Interview Questions Proje:

We haven'tused anything other than the Offce 365 packages that the.
organistion has provided because there would be security fssuss, potential, with
other programmes.

Do you have any suggestions on how performing
continuous improvement functions could be improved
‘when conducting them remotely?

Veah, we've tried quite a few things.

‘One thing that i important i o have the buy in from the correct pecple i the
eslth boards because unless they are,unless they e advertising, unless they're
i thei it tosort of promote our sesions, then o one turs up. For example,
Tast the last ome we dd, Bty Cadwalader, 1 think we hid 300 people, 300 nurses
from Betey Cadwalader. W had nons from Hywel Dda,nane fram Cum Tafr.

And then rght s the end, when Powis reaised they haven'tsentthe e-mail ot, |
hink e got sbout 40 paople 2sking, are you sl doing these essions because
they neaded the training. But s purely down to the communications from the.
loca! heslth boards sre sbe to brosdcast; and we do get very good sor of tum out
when = dons well.But yesh, zo the challanges would be knowing the ight
people i the health boards o get those communications out.
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My nsms s Mark Willarns and | wrk for DHCW a: 2 Senior Businsss Change Faciitstr, Fm
#150 currenty studying 3 M in Lean and Agile Operations with the Univerity of Wales
Triity Ssint Davic. My research project i studying the fessibity of DHCW collesguss
conducting continuous improvement practices while working remly.

| would i o thank you for tking part n ths study. The information you provide may help
s determing this effac 3 wll s predict future trends,

Allthe nformation you provide wilbe kepe srctly confidentil No dentfiabl nformation
3boutyou, your home or your Household il be passed on o any other bodies, members
of the putiic or press. | may use selectad quotes when writng up this study o lstrate
important points, but ance agaln, they wil remain anonymous.

Befors the interviews will egin, you wil be ssked if you consent ta it being recorded, which
cerviow willbe s omplete and faithul account.If there ar any questions

il nsure your
that you sre not comfortable answering, just 3y ‘no comment, and we will mave on. You

are ramindd that you retain your rights 35 2 participsnt and can withdraw from the
intarviaw st any time.

Thers are n rght o wrang answers to this interiew, | am interstec and grateflforyour
insight on his topic and your honest point of view will provide 3 deep understanding of

Vour experiences.

When the resssrch project has besn submitted and marked, 3l data collected will be
entirly deetaa.

1 3gree 0 these terms.

NHS DHCW Programme/Project Members

Inervieuse: Persons
Iob Role: Head of Business Change for DHCW - Clnca!

Iterviswers:  Mark Wiliams
Date: 30/10/2023

Location: Tesms -remote
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Whats your professional background?
So, varied. S0, I tarted in my teens and 20s n  traiing business. 5o, competency-
based training and training fo the fong term unemployed and the short term
unemployed. So that was 3 lag training company with over 100 members of
st and 1 was the contract manager and course designer. So gain, 3 very
challenging roup by way o thir teracy, and thei challenges around their
environment and the fact that they were unemployed, etceters. S0, we had 3 very
successul training company.

‘And then, moving nto Tata Manufacturing and there | worked in experienced hire
and alent hire Moving into occupationalheslth. Then performing the role o the
2aministrative manager for four occupational health stes, and that's where digital
11 started to come nto play because | was responsible for digising tha senice, 50t
12 givet context, there we had sbout 10,000 custamers 3 yearin = highly ssety

13 critcal environmen, ncluding biological monitoring, criical medicals, an sickness
18 absence. S, it was 2 igh ntensiy,very Important environment o work with and
15 whilt 1 was there, that was where my true Change Journey stated, because | then
16 moved into th transformation team to deliver th futur of steel nd became 3
17 lead change sgent for mindsets and behaviours and voce of the customer.

18 And then fnal, utilsing 3l of those skl moved o the NHS, where | was the
19 fst Business Change Manager for NWIS now DHCW. And 25 you know, we started
20 off s team offve and now expanded to 3 team of early 50

21 We're woricacross the whole porfalio of DHCW fornational clinical and non-

22 clinical systems.

Do you use any continuous improvement or change
management tools and techniques in your current role or
previous roles?

) What i tools and techniques do you use the most?
Right. OK. Wellfor, fo betterorfor worse | use things ke the FDCA, Lewi's
Change Model, Kottar's 8 Stzps, ADKAR anlysis, Force Fieid analyss occasionally
process modslling and mapping. W often us the typica things you would expect
fike brainstorming, fishbanes, 5 Why's, llwihin the context of workshops. We
are aware of SPC but not used, but e do use KPYs extansvely now, and this il
increase. Some of the team, ncluding yourse, use stakeholder analyss
S0, s quite  long answer for my perspective because the PDCA s the standrd
for my manufacturing days.So, we dd a o ofthat when | worked in Tts, but also
there were other tols that we used slongside that, because I'm an operationl
excllence practoner.
So, standard that's n Standard Work Confirmation, Aad that's when you were
measuring processes across multiplerotor. You have a SOP, which i Tata, that
s 3 Ssfe Operating Procedure, not = Standard Oparating Procedure. So, | would
o with the quality specialst and the product speciasts to identiy deviances n

110
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37 the way that people were working. We would then agree with the teams, what

38 was the most efficent and saest way of woriing, and then we would standardise.

35 So that's where te standsrd work confrmation, theres an actusl templated

20 version of doing that running songsde that was something clled the Product

41 Quality Indicator, and we would se the Kano model there.

42 5o,in the POl that meant that we went out 1o customerslike Nisan, aguar Land
Rover, ICB, wa'd ask them questions around what mattered to them, and then it

was weighted and the explanations behind the welghting were described and

articulated; and mysef 33 the Voice Of the Customer person actually went out and

Cascaded that nformation, which wss 3 diver forsustaining the quality both n the

i the metal, and inthe oling n the packin, 5o that e were able to mest the

nesds ofthe customer.

More importantly,a bigstep change in cultures and behaviours there, because.

once they understood why we were asking for these changes n the

51 standarcisations, once they understaod wh, Ehen they were far more compliant

52 than they had been.

53 Nissan would be a good example. We went from worst in ciass o goldstandard in

54 six month using the Product Qualiy Indicator.

55 With KPY's you have o be able o apply the right kPl depending on your

56 circumstance and the emronment and the people tha you're desling with,

57 leading and Iagging KPi. Agin, 1 used them 3 ot in manufacturng, and '

55 something that we'r using more of now that we are withthe Digital hange.

55 Delivery Neturork, and | belive that KPP wil come more o the fore 2z we sxpand.

50 our serice impravement and benefit eslsaton branch vith your hlp.

61 Process mapping, e, we've mapped inthe past. | think there's  distinction

62 should be made with the different types of process mapping that take place witin

63 DHCW. 5o, you've got the BA stle Process mapping, but then we've got the.

64 mapping that takes pace with the ciica nformaticsslooking at it from 3 cinical

65 requirement,and from asafety perspecive. So, BA's capture the pure

66 requirements, clinicl informaticist ook through the fens of patient safety, and.

67 business change looks through the fensof ways of working. o those 3 distinctions

681 think need to be highlighted i thatspace.

65 Brainstorming, we've used Mir. Generally, my trining i sround visual

70 management, 501 dor't know whether you'd like me to share my wrkshop

71 template that describes how that nseds to be explored.

72 Imjust about tostar  process with the executives on the Design Srint. S, what

73 we're wanting to do, i descibe 3 problem and then speak t different discipines,

74 ciical disiplinesfor thei take on the problem. Best practise in that space would

75 be tovisualise this, 5o tha people are then abl to understand not oly the

76 problem, but the differentdisciplnes of that problem; and then we can move very

77 quickly into problem soving, 50 for me, bainstorming should always be framed.

78 Theres theres never much point in giing the impression of a lank piece of paper

79 orthat anything i possible. Every singl brainstorming session should be frame,

80 anda scope should beset. Otherwise, you end up in this people descriing

1 Unicorn, sometning that dossnt exist | ahways use the analogy ofacar showroom;

82 When you goin t buy 3 new ca, you cantask for thelghts of a i the engine

83 _ofa RolsRoyce and the roo of s Daimier, Every parameter of your ife, whether

3110
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88 youre ordering food, whether you're buying 2 new car, whether you're buying 3
85 itchen, thera are shvays parameters o imits on what you can have, and that
86 should be the same inthe clinical system serting. Whether we're designing ¢
87 ourselves or whather we're procuring , there wilbe limits to functionalty. S, in
88 order to manage expectations and ke peopl focused, for e, brainstorming
89 should ahays be lealy described in visual management. Thera should be s
50 depiction of what the output might ook ike 50 that you wilget the most out of
91 thatsession.

92 Very much ke you did it with the engagement workshop you prepared in advance,
53 youd ask spacfic quastons you'd ramed, why you were asking those questions,
34 therefore keeping people focused on what we need o get outof thatsession

95 Fin Bones, 5 wis, s, they'e alincluded inthe Change Ambassador Programme
96 25 par of root cause analyss, 35 opposed o the stcking laste anslogy.

71 thikfrom a KPl and satisticsperspective, we'e getting some very good statsout
55 of the On Demand Traning Centre now and correating that aganst engagement,
5 which willacrall help us makeinformed decisions about when, who, why and

100 what we do, and engage with our clents 50 that we're going o maximise their

101 satistaction inthat spce.

102 And then | hink the b thing that that needs to berecogrised inthe Business

103 Change Team s the Tactcal Implementation Planor TIP. That' 3 ean tool that's

104 and that has been i it fo seven years. s extremely successul s extremely

405 succinc. it does il the right things from 3 behaviouralperspective around

106 celebrating successes,  latform, a psychologiclly safe platform where people

107 can rise concerns and isues. I i hierarchicalin that the sixs getto mest in 3

108 safe space, 35 do the sevens, a5 do the senior lesdership team. 5o, the information

105 flows up and down very easy. Te team say they enoy t the most because that

110 visibiity across work streams s 2o crtica t ensure that peogle can find wha they

111 need to speak to very, very quickly and not waste time tying t work tings out

112 for themseives when there' sready expert in existence.

1

114 The tools used the mos,let me think, wel | would 3y they were KPYs, the TP,

115 brainstorming and the tool used within that, and not forgetting workshops ik

116 the workshop you are currently running for DSPP. Finally, our ODTC s buge toals

117 used now for the repositary of sl the sLearning and engagement work we cary

18 o

110
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ER How Tong have you been using continuous improvement
or change management tools and techniques?

2] How did the use of these ifferbetween any job roles?
£19. 1 think Ive used it throughous my career,roughly 32 years.
120 The way that we were ight back in my when we had the trainng company, we.
521 were one ofthe firs peaple working or the employment senvices, ight back in
122 thelate 505, We hired 3 computerspecialist to desgn a computerised cheduling
123 tool. We had 45 courses approximately running a week, 3t varying lengths with
126 varing saffng levels. Righ the way from Wimbledon to Bournemouth, Chepstow,
125 Ammanford they were spread throughout Wales, London, Somerset and Dorset; |
126 used tolay on my tummy with flpchares stuckall ver the floor and schedule inal
127 ofthese differnt courses. Could somebody get from Swansea in the moring to
128 Wimbladon inthe sftemaan? So, we actully designed = Computer system o do.
125 3llof that alculation. You picked ajob, sick seminar code and 50, and 1 think.
130 generally thatIve slways been n change management because [ve always been s
21 o,
1321 didn' know the toos and techniques that 1 was using uni | cined McKinsey, but
£33 Ve slways been usig them in everything I've done. I Tata, before | moved, for
134 instance, in occupstions! hslth, we 55 wel 5 the maving the sctua, <ort o,
135 running of the department from matrices intothe cloud.
136 Weslso putin processes to gt al the safety crical medicals scheduled n
137 advance. W had the hesith surveilance kit We standardised sl of those and got
138 those ready or the team every day. Ive ahways ooked through the lens of
133 reducing duplication and incressing eficiency,and Ive always thought outside the
190 boxinin these situations and I've slways communicated wel | beieve, and | gt o
141 with everyone. 've always had 3 arge group of people around me that will s
142 help me achieve. You know, my goal,whether s moving 3 phone to somewhere
143 more sensible, or designing 2 new filng system, or making posters that were ke s
144 car wash that showed everybody the diffrent ways that they needed to rol
145 different materiss. [ve lways worked inthat that space.
146
147 Well a5 Ive said, | id't reslly know wht | was using un | came to the NHS,
148 because MeKenie siced and diced everything and repackaged i. S0,  didn' know
1991 was using  Tactical Implementer,  idn't know that the TIP waslean until|
150 looked tup and found out what it was, where it was from. My service
151 improvements have besn largely intutive, and | aven't bsen sble o put you
152 know, the Kano model around customer satisfaction. I've ahways been siming for
153 the betar, | didn't know that there was s toolthat described actual, you know,
154 satitaction. | it now the Kano modelied existed unti | started working with
155 Mekinsey, s, yeah
156 And 1 do think a3 ell that it has bsen benafited ma grestly not knowing wht |
157 was | was doing because | didn' follow ane prescribed model. Prince2 s 3 prime.
155 example, thera are other ways fike MSP. Some of these models, n my opinon, you
159 know are very prescriptive.
160 We're currenty wriing 3n SBAR for ur sustsinable madel for the Lesrning hub,
161 and we've taken the SBAR, 3nd we've fumed sverything into £raphs and pictures
162 _because we know that our sudience skim reads, 0 they re gaing to miss the cetail
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163 of something that theyve not heard of bafore 5, | hink that the most impartant.
164 thing sbout sevice improvement i ta ook st your sudience. You know everything
165 thatwe do on the front line s always around how much ime we have, when

165 should we engage, how much stention are we going to need from thern.

167 Sothat would be what | would say about what s the igh tool or the rightjob and
165 therght environment.

Have you used any continuous improvement or change
management tools and techniques remotely as opposed
toface to face?

2] Inyour opinion, what are the main challenges you face
Wwhen using continuous improvement or change
management tool and techniaues face to face?

b) Are these chalenges the same if you have used these.
remotely?

163 Everything we have done ince Microsoft 365 came into play with COVID had bean

170 remots, and thisisdispeled 3 ot of the myzhs around what s achievable remotaly

71 and wht s chievable face to face? So, what | have found that very single ool

172 thatwe've used is able to be used remotaly. However, | would say that the cavest.

173 <o thatis that we were working in the same way face t face. S0, we'd set our

174 business-ss-usual sctivities, et the tons around engagement and ways of working

175 prior o remote working; 50, I'm ot sure whther tha answier would be applicable

£76 103 new team or maybe new people coming nto 3 team, a5 they might feel

177 differenty from me. And | would slso say that the remote working has o have 3

178 alance, 50 we know that creativiy, and, you know team mestings on a regular

175 basishave o take place a5 well 3 the remote workingor people detach.

130

1811 think the main chllenge that we have in DHCW face to face Is people saying for

182 the entirey of the ime of the projector work package, o people having done the

183 pre-work that s often required, and people being distracted because they haven't

184 seen collsaguesfor sometimes 3 long perod of time. S0, | would s2y that it was

185 mostly behaviouralare the challenges from face to face. | mean, you know, | had

186 noidea the volume of peoples at the quartery refectve TIP workshop last week,

187 you know, now th were there was over 30 people i that raom, even though

185 nobody was rasing their voices, you know, 5o tink.But again | think a ot of the

189 face to-face challenges can be overcome with good visual management.

150

191 Yes, except for the astone.

192 Aftnaugh the oy ressan that the szt one s different s because you cant tell

193 whether the people are messaging on the sde and stuf remly. o, in a face-to-

194 face environment ' able to say sory, | need your atention. You know es on

195 me or whatever, but | suppose the big challengefor remote i actually policing

195 whether paople are presen.
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In your opinion, do you sometimes encounter challenges
with culture when using continuous improvement tools
and techniques?

2) What would you say are the 2 main challenges?

5] Would you say these challenges areles,the same or more

when you use these tools and techniques remtely?

1tk that 1 would say that, see ] can get this ight because €' the way that |
aiiays descrive t; Sevice improvement or continuous improvemen sualy

requires you to ba in 3 space with paople for 3 period o time. Depending on what
Youre trying to achieve. What | abuays see s ¢ stats off with 3 sor o scepticism,
2nd you'd have that cathartc ofloading that has to take place where people need
012l you how many times somebody ried to change this. You're ot the first
persan and they have totellyou sl the things that are wrong, before they can be
receptive o, they l b scepticl atthat point around whether this i worth their
me and thir effort, and they will come with baggage inthe main

The next thing, once you've proven your worth and you've kept your word you've
gone back, and you'e communicated, and you've go the energy up. Then t
moves o sort of. The two are interchangeable. The next two aresort of
anticpation that i usuallyfollowed by expectation. So then a5 the excitement.
grows and people start tofeel hopeful

Then the scepticiam moves tosortof an anticipaton of the next mesting o the
next improvement, or the next tration, and that hen moves to Bxpectation
Where they are, you are in their nner Gircle, you are part of thelrteam. They are

xcited and they then expect you to produce what you sid you' going to
praciuce. Soin in every change environment tha Ive svar been i, those are the

three mades that you ahways g0 through. And i you ek your word o you lt the
nergy, drop or you park it and you move on to something ele,then i you were.
€0 10t do what you say 3t any of those stage, then you go righ back,or e will
probably be worse than scepticsm. You will have closed the door.

They are probably the two main chalenges 2s /ve descibed, you have to break
222 the scepticism found at the outse, and you have tostickto your word once you
223 have gained rust.

28

205 1 ehinkie depends. Because potentilly il was i a cyce ofsenvice improvement
226 then thers would be 3 blend o both remote and face toface, becausa even it
227 means you've got o travel, or you see people indvidualy i you don't connect
228 physicaly connect with them atsome point you probably il S0, 1 would never
229 expect that you would do an entire thing sither remrtely or face o ace.

230 And the feedback that you get ramotly,there's the advantag that people will be
251 more kel o turn up because they haven't got o traveligh.So, yo'e much
252 mre likely o get that that 10 paople thatyou want to work wih,right the way.
233 through, fthey ca dial in and they haven't got o travel from al ver Wales. But
234 managing 2 meeting when everybody's G0t o do tha catharticoff loading and
235 stuff can be very, very time consumine. So potentily, it diffcult for me o

236 _answer that question becauss fm mitigsting s emote enviranment
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S0, would prabably o3l my introductions and everything one t ane o in small
&roups. 5o, 1 would have gotalofthat ut the way before we come nto the
Service Improvement space. 5o, because negativty breeds negatty, and you're
actually staring on 3 ad footing i you allow t. But fyou were o shut people
down before they've done tha, then actually you're going o put their nose out of
Joint and you'llose them completely. You know, you've g0t the crossed arms
whether you can see the rossed arms or not.

So, I hink that it 2 ifficultone for me t0 answer because | Kind of anicpate
these and 1 will make sure that you work around them and get people nto that
space.

You can maximise your chances, | would refer to visual management again and
potentialy Mira or something 50 that you're able to keep people focused and
woriing, maybe they're not going to ot be present if they've g0t o populate post
it or something. S0 ' about tools snd techniques ta e peple no option but
0 be fuly engaged with you whether t emotaly orface toface.

‘Ave there any main technical challenges with
environment, equipment or software when using
continuous improvement tools and techniques in a face-
to-face environment?

2] Would you say any of these challenges are worse or better
when using them remotely?

Well, i€ just the usual techrical ones, you know, | mean 1 fees ke ' ess faca ©5
face han ramotely.

1 think the meain hings are, whether s face o face or eme, s round
permissions. Now with SharePoint, you know you cascade ¢ with allthe bt willin
the workd. You can share oads ofinformation. But f omebody dossn't el you
that they haven't been abi to 3cces i, 0 they rock up and unprepared and
everybady else s prepared. | hink e do thi very wel i the Business Change
Team. We contact people parsonally; we do il sort ofthings. 5o, hink hat,
e, it usually actually the challenges e the same. o, face o ace it would be
about people not turning up.

'm not worred about them ance thy're there because we willbe abl to
troubleshoot any kind of tachnicalchallenges.

1k, hough, that the challenges a the same because youre il sending
informtion from the ame places and that blaoming &-mailthatyou get thatsays |
don't have permission o view tis and you know alof that kind of suf, they
5eem t be the challnges bothface o face and irtually now.

Yes, there is 2 placefor brainstorming n »centralised place or service
improvement,but the majority of your insight comes from the front ine Now |
don't getout there amymre, but the team, they nead to s that A s State
ompared tothe To B Stste with ther own eyes. 50 you can brainstorm
conceptually but none of that's going to mean much unti you've actualy gone ot
and had 3 ook yoursel.
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ERl 1+ vour opinion, do you think there are any barriers to
performing continuous improvement or change
management tasks when working remotely from site?

278 1 think s the reverse of what fve just said. Then 1, you know, €5 3bout the

275 physicaliy of i and the envronment, so you cannot understand an environment

276 remotay. And you don' get that. You are isking 3 ack of bu n fyou don't

277 bother to go and connect

f using continuous improvement o change management
tools and techniques remotely, are there any specific
Software applications or hardware that you use to
perform the function?

2) Have you compared them to other options availabie?

5] What were the key diffrences?
Vou know, we've g2t Teams and the suite of fancBanalty Trat comes ith that
We've got On Demand Training Centre, which i based on the ShareFoint platform.

We sre developing, you know we use Power B, which s incressingly used. We,
Yo know 3l the ools with it thstwe use Mark.But s, | think that there's the

Service improvement. And how wide do you want 1o 807 Because our graphics
teams e wel tocled up. Our learning use Camtasia and Articulate and Balsamic
Brainstorming, we've used Miro.

We use Microsoft Forms a ot or capturing feediack.

Chioe uses llutrator, but Aishs and Jamie have 3 plsthora o, you know, Adbe.
loua-based software. There's lots an ot of ool it e use hat mprove aur
services and the fact that we adapt o things ke the Welsh language or digtal
inclusty.

For me, in my eyes they improve our ervice. S, what s the definition o senvice
improvement? We are always indscovery. Pilts on the horizon.I'm sure people
in the team are using ChatGPT and not telling me. It s ChatGPT, st 2 The chat
via Google? Veah, you know, the one that can wite stategiesfor you.

S0 yesh, | think that we've gota ot of tools that we use the TI, you know,
whataver.

Veah. | meanin, in my past | would use the PDCA Mode I've used the keI s3id,
the Product Quality Indicato or the Standard Work Confirmation tools we used to
4o operational maturity. o, we'd g0 in and assess the maturty of a area using.
certain tools o gve us the spder web. You know the spider dagram.

Veah, we've Day  the Lie Oftools 25 wel. Ive used ot both from a waste.
perspecive and from 3 way's of working ortime and motion.

ot personally but my team has. The main problem we have s the Teams sute is
305 fullyintegrated and meets our security. There are other software packages that
306 are used ke Trell and Mirs, bt these have o be cownlaaded by the 1T team,
307 which vet them 2s due process before they are nstalled.
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Do you have any suggestions on how performing
continuous improvement functions could be improved
‘when conducting them remotely?

“Communication and making people making Fure people a2 SEENIVE 12 Break.
down the barrier ight s the outse. e mentioned many previousy, 5o plesse £0
back and use thos examples 35wl

Yeah, I think ownership s important 35 wel. o, ifwe tink abot when we wrote
the set of requirementsfor WHEPMA, we made sure we had someone n there
responsible for ownership and having 2 champion. These are o things tht are
the key iffaren. So, who i your super cham sizsh decision maker. Who' £0ing
072y yes, we've saen this, this, and thi, and Im chaosing this o they have to be
3 nominated highy respected member that everybacy will happiy defer to when
it comes to decision making. 5o that's the owner. That'sthe person that's ging to
drivethe service improvement and ses the serice mprovement throueh.

So, ot need 1o be very cles sbout roles 3nd responsiilty and who owns what.
‘And you need to beclear on deadlines and you need to be clear on scope.

Then you stand a chance o sctuallydelivering. S, and il of that must bs captured
nd racordad and sgreed on. And the other thng that s reslly mportant for me
ahiays i, and this could just be because we're DHCW, but deally the driving
person should not b project based. They should be iers.

I€should be peer endorsement 5o reating that environment where decsions can
be made quicky. Bazed upon nformed cheices, you knaw, and that your scope
g5 20 you don't end up with 3 Unicorn.
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T eaue
My nsms s Mark Willarns and | wrk for DHCW a: 2 Senior Businsss Change Faciitstr, Fm
#150 currenty studying 3 M in Lean and Agile Operations with the Univerity of Wales
Triity Ssint Davic. My research project i studying the fessibity of DHCW collesguss
conducting continuous improvement practices while working remly.

| would i o thank you for tking part n ths study. The information you provide may help
s determing this effac 3 wll s predict future trends,

Allthe nformation you provide wilbe kepe srctly confidentil No dentfiabl nformation
3bout you, your home or your household il be passed on o any other bodies, members
of the putlic or press. | may use selectad quotes when writng up this sty o lstrate
important points, but ance agaln, they wil remain anonymous.

Befors the interviews will egin, you wil be ssked if you consent ta it being recorded, which
il nsure your interview will b 3 complete and fathful account Ifhere are any questons
that you sre not comfortable answering, just 3y ‘no comment, and we will mave on. You
are ramindd that you retain your rights 35 2 participsnt and can withdraw from the
intarviaw st any time.

Thers are n rght o wrang answers to this interiew, | am interstec and grateflforyour
insight on his topic and your honest point of view will provide 3 deep understanding of

Vour experiences.

When the resssrch project has besn submitted and marked, 3l data collected will be
entirly deetaa.

1 3gree 0 these terms.

NHS DHCW Programme/Project Members

nterviawes: Person 7
Job Role: Business Analyst - Single Record

Interviswers:  Mark Willams
Date: 30/10/2023

Location: Teams - remote
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Whats your professional background?
L OK, 50 'e anly been i the NHS for seven years now. And as 2 business anahyt, |
2 thinkits sboutthres or four. | can't reslly remember, 0 be honest.

3 Butprior to that, my professional background isthat | came rom 3 water iy

4 company. | work for Welsh Wtar, and | was there or just shortof about 27 s
5 Basically 26 years, 11 months and like 28 days or something ke that.And during
s
7
s
s

that gainful employment in that organisation. | was lucky enough to undertake.
many roles within tha. 5o, i terms of ke you know in terms of change and
infuencing and that sort ofting.
1 have been team leaders for water and lectic staf. | have worked o the Crime
10 Stoppers Board 25 3253 professional volunteer. | was the project officer for the.
11 initistives an theirprogrammes liason work directy with thircallcentre and 5o
12 forth and then working with al thepalice forces in Wales o establish
I3 opportunities for us to et the message out about what Crime Stoppers was in
14 Wales and that fitted into my role. Because when  started in Welsh Water, |
15 started off 25 a falng clrk,basically more than anyihing else, but my role
16 developed into qualty and customer serice int and performance management.
17 So,Iwasa tesmmate. A | s5id eariar for slectic snd water.So, | had o nfusnce
18 my colleagues to do wht they nesded o do. 13150 had to work with large
15 construction companies n terms of chargeable workers ok afer finance and
20 payroll And or my area, o 1just have o iaise with them to et them to pay the
21 bils or o admit damaging our apparatus. And 1 was also looking a Kisha, the call
22 cantre, whatwas in Marsh Water now.
23 1y been 3 fire serice performance managr, o | basicaly work vith the fire
24 suthoriies in Engiand snd Wales. Obviousy, Wales most, because obviously
25 they' thinking sbout ths boder interms o 2 envice level sgreement e hid,
26 but then working with our contractors who maintain the operations of Welsh
27 Water. 1 work with counc. | work with public health. 1 work with carng.
28 organisations because | was additional senvices and quality mansger for Welzh
25 Water, 20 my job, 2 partof the additionsl service sspect, was to dertify service
30 improvements for the organisation for customers who required additonal hlp.
31 They don't necessarity have to have 2 diabifty i terms of tht, ut those who felt
32 that they needed additonal hel or learing disabiltie for example.
33 1 worked on the customer services aspect, looking t qualy o see what data was.
34 being recorded and understanding why they were recording certin things,or why
35 things weren't being recorded. What we can mak the senice improvements
36 looking at ways of ways of working and changing the ways of worling and mapping
37 out pracesses, understanding the end user’s €03 and what our stakeholder
38 requirements were. Whether o nott was off CCC Water or the customer.
35 And 13150 worked with the police, as par of  major operation which was about
20 bogus callers, which was to protect the ol and wuinerable. Looking at the way.
41 information was being gthered, haw we can improve that nformation and then
42_work on processes which then sllowed me the opportunitythen to g0 to the Home
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43 Offce specificlly for the Task Force mesting, then to talk sbout ways in which we
44 were working.

45 T'm just going 10 say that everythings about problem soling. Everyhing's sbout
46 engaging, about collsboration working, about identiying what opportunites there
47 were, and where w could make those changes, and how | would engage with

48 differan stakeholders or the 3greed changes then to be implamentad. Then i the
45 organisaion and to see whether the benits have been realised because of .

50 So that's 3 bitof ackground, but why did you come to the NHS you may ask.

51 When the voluntary redundancies were around, | st lost my parents s couple of
52 couple of yearsbefore and | saw it 35 an opportunity then o jump ship.

53 And because ofthe things that my mom and dad and another fiend of ours have
54 had o endure a5 part of that, when the opporturity came up to take the money.
55 and run and thera were jobs in the NHS | went, o | know what | can do, | can g0
56 and snnoy them for  whil. o that's how | came ino the NHS,realy. Thats my
57 background. So, s varied, very,very vried but vy, very similar 00, You know,
S8 the sils

s

60 Wel, my last rolein DHOW was Data System Support Analyst, so | was working

61 with'a project manager Iooking at ways and looking t our data and worling with
62 contractors to understand how long our modelling systems would work and how.
€3 you know n terms of equipment and long-term ongeviy and whatever equipment.
64 would work and what wouldn't wark. And then using that information o creste
65 model which we submit o offer a partof our modaling and price review. 50,53y
66 looking at ways under 10 millon pounds.

67 it going tocost customers X amount of maney because our 2556t anly gaing ta
68 last us two years ifwe don't do anyihing. fwe investthis Kind of money, i’

69 have assets that last tenyears o if we put  bit more moniy and willlast 3 bit

70 longer. Which means, inthe long ter, it would be cheaper for the customers. 5o
71 that was the last hing. But | come inta the NHS, and t s ttaly diferent

Do you use any continuous improvement or change
management tools and techniques in your current role or
previous roles?

) What i tools and techniques do you use the most?

721 gues really from my background | have some university sort of qualfcations, But
73 notso much n terms of change. S, when | wri within the rganisation within

74 Welsh Water, it was never much sbout understanding sl these diferent

75 tachniques and strategies. It was more about the doing. And because the ole self
76 was more sbout contract performance mansgement, we never went through the

77 strategic aspect of looking at applying these differen things and o forh. It was il
78 very much sbout thinking about t 2 2 famiy and thatwas he strategy you took.
75 The onlystrategy | would say i terms of continuous improvement s cbviously

80 what' basn pracibed by the ritsh Computar Society for the business analyss.
81 Sortof like the practitioner and theother foundation, and even interms ofagle,
82 where they donftspecificlly descrbe process tsel. s more about the rocess
53 _involved or things that you should consider when worling a5 3 BA within an
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organisation, and depending on the evel on which 25 wel you are within the
organisation because, thinking about  unior BA to more o 3 senior B4, I'm n the
midale, alegedy.

Thatbi interms o engagement would airesdy have been carred out, | guess by
my informaticist ke the nursing roject and theproject team. S0, we're notrealy
brought n a tha evel 2o start creating the waves n terms of changes need to
ome in. We'e just bsically dumped on the ground and told to g and find aut
whatthe process modal s at that momen.

So, Yot find  user to ok with then to stat influencing some of the hanges.

So, ook at some of the change management tool and things we use,they.
‘would be more ke the SWOT, PESTLE, Process Magping and modelling. We use
Mind mapping along with braistorming. There's the Stakeholder Anlyss ©o
dentiy who t influence, who to keep nformsd, etc.

Brainstorming w use workshops when do we do change management ools and
st

We alo lookat things called personas and the user sory. o, we use things
personss because,for the example, ecently we hid 3 meeting about th strcture.
i the Welsh Nursing Care Record. And we'e ssking people who they are,ho.
wr they tlking 1o, who were they represanting et

¥ tying 0 do that now. They said, oh, we haven't dons this befora and s ke,
well, T can' beieve you haven't done this before because | must have done this
with you before, bt they hadn' because the assumption was when | came onto
the project,  healthcare support werker i sither  support worker or @ nurse. But
then | tarted gving these personss, Eving them names. For example,talking
bout what type o people they are, what sort of ifcuies could they be facing.
nd how could we engage them,

Ituas quie useful, and the clinicians, the nurses, the ciical team said they've
ctusly found it quits seful because it mads them consider the things tht they
were asking for were they refering t0. 50, they werert asking for adrop-down
o, for example, o | want these characters n . They were purting themselves in
2 posiion o questioning, 1 am askingfor these fo these requirements because of
ehis indivicua using this device, or this i their way of working and this would be
asierforthem.t was seting in i this scane for them to observe from multiple
perspective, whereas before, were forgtting 10 set the scenss. They have that
quite useful

Storyboards, we dorvt do s ot o storyboards, but we should be daing more on
them.

‘And we till do an awful ot of mapping and obviously data anlytcs s wellin
terms of my other ole which was qualty. S, understanding what that data was in
terms of making the changes.

'm tying to think then about othe thing, 50 we use Balsamic, which s 2 wire
framing ool o easly mock up what an 3pp could look like. We use balsamic to
help inform and to gather those changes and those requirements o understand
how people use those forms or ow they would use those forms and how the
processes would change 2nd 3l tolook 3t what that impact would be.

sl
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130 S0, when Carian was laoking st Welzh Nursing Care Record, before engagement, |
131 s3id we need to be having something ke 3 video that tlks 3bout what the Welsh
132 Nursing Care Record . Think sbout the music that s bsing sed inthe wording
133 that's being used 1o the stakeholders about you ae going tobe responsble for the
134 system. Thi s what your commitment is £0ing o be. This s what this s, s i
135 what the changes are tha you're going to make. Thi s your system.

136 By using the correct approsch 2o that i collctvely get ome engagement from
137 the nurses. For them to bacome more involved and £ b more voca n terms of
138 what the reguirements were, bacause sometimes they were quite quit, nd we.
135 wanted them to et bt more empathy in terms of the projec self 10 get 3 bit
190 more engagement.

141

182ty projectis a e bit differen o ather project. OK 5o because s set of

183 defined processes, and at the momant, we are looking t2 make these changes. S0,
184 what we do currently, and what potenially what we do going forward, 5o we tend
145 1o ely on the data. So obuiously the generic das, the gathering of nformation to
185 make’ form standardised nationally. 5o, at that point, when that happens, you
147 start 0 get that involvement,the efective colaboration between the

188 stakeholders.

199 And then what | do from there s, Id putt nto 3 mapping too, ke Visio, and

150 process workingf through. Undarstand who doss wht, where and when. What's
151 mandatory, what i nesded, but 1o to understand what the secondary use of the
152 information s 25 well. S0 agan, s understanding the personas, what the data s,
153 how it should look.How it should flow. What doss that mesn o the user. What
154 would t ook ike. For example, what would be the impact o the user.

555 1n sdditon istraining need 25  resultof . Is 1t new ways of working. 5 just

156 collectively from that mapping tool, the process mapping, you end up with a

157 prototype that you test diferent things. What would work. What wouldn't work.
153 What ae the strengths What ae the weaknesses. Ar there any factors we need
159 <o consider 3s you startlooking 2t the PESTLE aspect as wel. Then € aso

160 specifcaly ahways documentad.

How long have you been using continuous improvement

or change management tools and techniques?
2] How did the use of these ifferbetween any job roles?
161 Around 20 yearsor so.

163 Yeah,there has been. | would'tsayjob, but | would say projects.
164 So, yourprojects will requi different outputs based on your project mansger, or
165 the project sel.So, your tols might need to change n accordance Wth .

166 depending on wht that project i, yesh.

Have you used any continuous improvement or change
management tools and techniques remotely as opposed
toface to face?

112
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31 I your opinion, what re the main challenges you face
Wwhen using continuous improvement or change
management tool and techniaues face to face?

b) Are these chalenges the same if you have used these.
remotely?

So, they've sl baen dons on Teams. Wl | tink spart from 2 workshops whiah
Have been inperson. But 1 would say that the problems ar, when we have:s
virtual workshop, s great because everyone's on i, everyone's anline.

Veah, but when you are having workshops face t face, the difficlty s the hybrid
wrking bacause youre £aing o have some individual who aré £Ging to be oiine.
So sometimes when you are i a room using paper methods and you get your rll
of paper on the walland you gt your stickers and you go ight, o, lets map this
ot The online people are not thre to do thi nteracton, you'v lost half of the
inpust. They ara notn the room when you've got the maps on the wal, and you get
them up of the chair. You get them maving around and you get them, you Know,
just doing sl e things ke ice breakers and hings ke that with them.

103 bit harder when some of them are on a creen, and you've got some of them
in the room, that's 3 challenge to work through t and it difficult sometimes on
the end o 3 screen when they can turn the camera of.| can't see him. | an't
guge Whats going on. Sometimes we can't rder people o put the camerss on
because the bandiwit.

165 sbout how we manage that hybrid way of working and aso looking 3¢ things
5uch a5 Tello o say Mio fo examle s well, how we can utlse them and athers
such a5 Visio and Monday.com and sl the other sot of things that are avaiable 3t
the moment onlne. Use them to prhaps get 3 e bit more engagement,
because it not the old days, when you sat on 3 desk and do XYZ IFs about getting
them up and being engaged with you irtually 3 well 2 in person.

They dont want to come into Cardifar whatever when they can do i from home.
Sohow do we now evave.

In terms offaciltaion to get that engagement using tools and tachriques s ane of
the questons. Actualy, we've et for the BAS recently to understand how we can.
better work togather or bttar, how can we use the acls that you're descrbing
here to et more out o sessons. And there's somsthing e set with | can't Dave
Reece

I terms of faciftation, 0 gt that ngagement sing these ools and techniques s
one ofthe questions we actually have. We've set for the BA'srecently o
understand how we can better work together or how can we use the toos that 'm
descibing here 1o get more out of sessios.

1 id star using DeBoncrs  thinking hatstechnique. That was quie nteresting,
2nd 3 fow had unhesrd of i within our departments, and fve put that n the last
Saction view. 1t did work out quite vilL

Veah, 50 we see the main chaenges are not aays the cultures. | was looking 3t
that because we do have some base layers, hey'ra ahiays active, they're aways
interacting, they're ahuayslessened when you s, thank you very miuch for your.
Contribution. But ' sbout that faciitation sl which n = sense the DHCW don't
have a aciltation training course o provide you with those skils

sz
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209 5o how do you deal with that conflict? And that is what we've tasked the BA's with
210 25 | mentioned just now. And 50 €' not 0 much the culture, s ahways 2 it of
211 politcs, might be ndiiduas that might take the meeting away and therefore you
212 don't gettha, but you're nsarto the sesson with people st iferent eve. 5o,
213 some peopleinthe room might be aware of what you're trying o acheve, bt

214 other people inthe room don't understand wht you'r trying to chisve.

215 5o, some people knew about hinking hats,cther peopl didn's Some people
216 knaw sbout personas, other people dd's and s tying o get the people who
217 know the stuff o slow down and allow those who don't ta come up t the same.
218 level. S0, you both get 3 valued output then s well.

219 And s quite difficut because people who know i, ofthey g0, and you're ke, o
220 hang on 3 minute now.

221 And 1aiways say 1o them s 3 story | had when | was Iearning.And €'  very quick
222 one. 1 hays say ook, you know people 52y no question i tupid. Everyone's point
223 of view needs to be considered.fwas 3 story about myself when | was very much
226 younger,when 1 was in Welsh Water, 1 went t0:3 workshop, and | didn' know what
225 that workshop wasat the time. In i, we were o ask about snakes, uhen you g0
226 for 3 walk i you want o svoid snkes, what should you do? And some pecple

227 said, wel, you walk quisty song the rack,za you don'sgetbiten; And there was
228 one person who sid no, you need to make a5 much cise and vibration as

229 posible. And | remember thinking why would you do that, but then | heard i the
230 sheep in the background saying, no, you need to be wilkingrealy s quitly 25
231 possible. So, when we had to gve feedback on that workshop, they asked what
232 was your group's answer in reation to the nske question, nd | said they said to
233 walkas quisty a5 possble. And they sad, actualy that's the wron answer, you
234 need to make 25 much nise 35 possble. And | went, o, Gerald sad that. And they.
235 asked why didnt you sten to Garald? And | repied, el don't know, | just

236 stened 1o what everyone else sad; and | leared the via thing thateveryone's
237 got an opinion and you should take the ime out o find out why they've come to
238 that opiion. Have they miscanstrusd something, o do they have 2 vald point,
239 which we sl should have iscussed together.

260 nd that was 2 vita it of facitation tht  learned and then | found ut that | wss
261 on the management track, 1 was ust chucked into the workshop because oft. But
242 yean, itwas an important esson and | often reference that.Dor't discredt, but
263 et be mindful. Don' be afraid t put your point forward, aven iyou think youre
264 diferant to everyone sse or your thoughts are differen to everyone else.

25

266 Th diffcutty with working remotely when you'r doing a warihop, people can
247 get distracted an they're not earing and lstening t you. What s i the room,
268 what have they got o sten to. | o ban sptops inthe meeting when I'm having 3
269 mesting or 3 workshop, | ban them. On the face-to-face worlkshops, ou get to

250 stop that cysfunction. o distraction becausa they e not hearing everything thats
251 being said and the same i when the cameras are on, you can'tsee what they re
252 doing. | can' see what they'e thinking. | can't see what's disractng them, you
253 know,for me,for example it could b the dos running aut the bloody roam or
254 somthing ke that. You wouldn's know that if| g0t my camera off. It catastrophe

7112
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around me, for exampl, Iind it very difficult when i€ o rum worlshops onine
hen the camerss are of.

Or you've got those who are very quietor there's a ot of ackground noise or
people can't aven sccess the T in oder to have that engagemen.

That and the fac tha I'm paying £100plus 3 month to have bre broadband for
woric That's because you need igh speed broadband because you have the
cameras on all the time, and you've got 50 many things unring inthe background.
You got to it the masimum speeds to cope with it and  need o pay an awful ot
of money or that for that benic

sl
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Inyour opinion, do you sometimes encounter challenges
with culture when using continuous improvement tools
and techniques?
2) What would you say are the 2 main challenges?
5] Would you say these challenges areles,the same or more
when you use these tools and techniques remotely?

Yeah, 5o the culture within the NHS i very much bureaucrati, not justthe
bureaucratic aspect, but also i terms of aconsultant verses a nurse. You know, |
mean the hierarchy; and they don't ke us sskingthe 5 Why's when you are doing.
Some workshop, because soms members of saff eel that they shouldn'tbe
Challenged because o thir roe. 5o, he culture aspect = that i when you're
esing it ciical taf tha zome ciicalsaf ake objection t being
questionsd i terms of theirrequiremens.

It sometimes a bit of olitc t00 o might be indvidusl. S, some people i the
ro0m might be aware of what you're rying to achieve, butother people n the
room don't understand what you're trying to achieve.

1 think ' probably gutser when I woriing vitualy than | am in person. 1 think |
can challenge things more. But s again very dfficlt because it easy o hide
behin the screen, i terms of behaviour than it can when you'r i person with
Someane. So tha's the challenge, s ot how you manage that behaviour, that
Ianguage and everyons thinks the scraen i 3 safey net 50 they can get away with
whatthey want 1o gat away with.But you couldn't 4o it in erson.

‘Ave there any main technical challenges with
environment, equipment or software when using
continuous improvement tools and techniques
to-face environment?

3] Would you say any of these challenges are worse or better
hen using them remotely?

aface-

Veah,the main tachnical challenge s Understanding Fow 1 Use the ystems now,
Yo knowi the hub for exarmple and siz0 being sble t have access tothe 1
System, e networi inorder tobe able to present your work o the sers n 3
1fyou'e doing face toface as wel i you think not ust Bbout the workshop, but
hink sbout individual. I | went to 3 hesith board for exarpl, and face 10 face
2nd wanted o be able o map up or o look ator acces carain systems to
demonstrate, o to give an example of what I'm trying o do. I don't have that
Connectvity becaus of he Wi-F becaus I obviously sccessing Wi that's not
DHCW, it 3 nightmare. S, | tand todo a ot of pre-recording, 55 3 srt of safety
nets ] can't access something on the network. But thinking about | used to use
my personal mobile phone hotspo i order o enable me to meet the needs of my
ole. 5o, think there's n awful lo ofreliance on Staff members usin their own
data I systems or phones for exampl, for the benefts of the NHS. You know,
when | worked i the other orgarisation, | would ot be expected to be using my
‘own mabile phone.
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TOK, 1 guess we Gt work on 3 ybrd evel i errs of aving them network st
Home for example. But f my job id require me to work at ome extensively then |
would have had an sllowance n relsion o . And we don't 2 there. S0, there's
the challenges that that €' wht the ndividuas sometimes can affrd n terms of
making that equipment or that environment avaiable, because you rey on me to
pay for unlimited data with a telecoms provider thatwil allow me to acces tn
certain areas of Wales for example. And | don'tknow whether that'staken into
consideration when we're asking 51T 10 g0 0ut nd to work remotely and to
‘engag with healh boards.

‘They saythe cloud,but he cloud st working n Cardif and Vale, for scampl,
nd dosen' wark st certin times because o the public sccessng it

Inyour opinion, do you think there are any barriers to.
performing continuous improvement or change
management tasks when working remotely from site?

TSk s ot St USITE our OWn equIpENt because of the ack o resources
available 2 us it the training spect 22 el

There are barrierslike, | o't know, it up to me, I'm an indiidual t g0 out and
Vi finding hings 3 a1 individual,rther than 3 a organisation supporting me
with training o help me support it those tools and techniques that are
svaiabie

You'e pretty much left on your own 50 1o one can saylike | watched you for 5
minutes | ould say you could do XY and 2 r mayb s uggestion being working
remotely. You don't have that guidance; you don't have that influence. We tend to
learn by watching others. But we're not watching others when you're at remate
But Fm also working remte, 5o s weird

1 think we'r lucky because of the nursing project s such an establshed project
now, you know, 3 ot o the work s dons and in hand when t gets to myself, r it
should be anyway.

S0, the people i the room are aware and they do set out what the challenges are
So, Im fortunata enough, I have others o do that for me. But 3150 then do set

ot the scene for, this s what we'rhere for today forsxample, We're here 0 XY
20 2 but we do become very much complacent.Just put in 2 calendar ftem in
Someane's clendar but o give the background to .

w012
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My nsms s Mark Willarns and | wrk for DHCW a: 2 Senior Businsss Change Faciitstr, Fm
#150 currenty studying 3 M in Lean and Agile Operations with the Univerity of Wales
Triity Ssint Davic. My research project i studying the fessibity of DHCW collesguss
conducting continuous improvement practices while working remly.

| would i o thank you for tking part n ths study. The information you provide may help
s determing this effac 3 wll s predict future trends,

Allthe nformation you provide wilbe kepe srctly confidentil No dentfiabl nformation
3bout you, your home or your household il be passed on o any other bodies, members
of the putlic or press. | may use selectad quotes when writng up this sty o lstrate
important points, but ance agaln, they wil remain anonymous.

Befors the interviews will egin, you wil be ssked if you consent ta it being recorded, which

il nsure your interview will b 3 complete and fathful account Ifhere are any questons

that you sre not comfortable answering, just 3y ‘no comment, and we will mave on. You
are ramindd that you retain your rights 35 2 participsnt and can withdraw from the
intarviaw st any time.

Thers are n rght o wrang answers to this interiew, | am interstec and grateflforyour
insight on his topic and your honest point of view will provide 3 deep understanding of

Vour experiences.

When the resssrch project has besn submitted and marked, 3l data collected will be
entirly deetaa.

1 3gree 0 these terms.

NHS DHCW Programme/Project Members

Interviawes: Person &
Job Role:  Sanior Businass Anslyst - Ciical

Interviswers:  Mark Willams
Date: 31/10/2023

Location: Teams - remote
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Question:

Whats your professional background?
Fue g0t 30 year experience in  mixture of manufacturing retai, and The NFS,
predominantly in an I role, s0 worked my way through being 3 developer, 1o 3n
‘naiyst o project manager, and then moving over into more of the business
anaysis side of things with DHOW.

Do you use any continuous improvement or change
management tools and techniques in your current role or
previous roles?

) What i tools and techniques do you use the most?
So predominantly the work that | o within being 3 business anshst, SRaUEN
focuses on people, you know, people processes t tends t be more i the
software development side of tings.
Sawe do lots of the things ke ADKAR Anslysis, POCA cyces, Lewir's Unfresze,
Change, Refresze mode,ots of mapping and modeling, stakeholder anahyss,
Kprs, 3 ittie SPC now and sgain ithing wards, 5 Why's, & Thinkig Hts,
Fshbones, mind mapping and brainstorming, Pareto analyss, the st goss on and
e been trained in most that ae available bt not done them sl myself because 2
typical business analysstaining session wil cover 3l sors of conceps for
business change.
From my own perspective s 3 business nslyst, we know snd understand the
benefits of why 2 change i being done, n which case, knowing about the § Why's
i5 3 good toolthat we use when we ask people, ask cinicans what they want.
You know 1o ask why, we do try and dig into the beneft of things, but Id say
precominantly our ole = 3 8 f to da ok st what'scurrently happening.
52 we map the Ac1 state and the Two-Be state using process maps and swim
fanes tostar with. Thisgives us s baseline of what's currently happering.
And then we do an slement of requirement soicitation that side o things really
which can be really just looking at wht the users currentlydo. Thiscan be don on
2 0ne to one, it can be shadowing using DILO, i can b, trough worlshops,
looking atal th diferent svels o peaple in that enironment and saying what
they currently do, and then we tend to getasteer from eads or directors 25 to
Howthe process should be changed in the future. And then we do the To-8e
process. 5o, from 3 tools pointof view, i tands to be using Vo fo process maps.
Spresdshasts forrequirements,sicitation snd writing using Word, Trll,
Powerpaint, Teams, Onahote, ShareFoint etc.
And when we go nto the desgn phase, then that's more s case of drawing
wireframes 5o tha could be using Balsamic.Then ifwe got the ably o dosome
prototyping, we've g0t ome in house prototyping where we can do draw forms.
2nd do the design. We've got a uncton that we use called Form Bulder which s 3
bespoke piece of prototyping that we've got, 50 we can build the prototypes and

215
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then we can show i o the sers. S0 | think from 2 BA's point of view, we have
very much sesred away from the mor typica business change.

1 mean s Visiofor drawing, mapping out the business process of what's currently
Happening 5o Visio for process maps and then is Balsamic realy for drawing
wireframes of o the funcion could be.

How long have you been using continuous improvement

or change management tools and techniques?
2] How did the use of these iffer between any job roles?

Wel, soms of them did't exist back when | stated, you know, | would Tk
prabatly i the s 10 years sectia inta things ke Balsamic and Vi, | mezn
before then twas very much, you know, Microsoft Offie 50 you could draw a flow
isgram with PowerFoint. Which those forms oftools nd established techniques,
ve been using for over 20 years. And you could do your presentations and that
sideof things. S0 almost 30 years go, ¢ would have been the Microsoft Office
taols. | don'tremember. | don' emermber using very many years 3g0.So probaby,
really, justthefas 10 years.

ik end to find that, those thingslike Preto analyss, 5 Why's, brainstorming,
fishbone, those techniques have been o trining courses prabsbiy for 10-15
yer. | an think. | mean, ' been here or 12 years. | can think of g on 3
Course when | worked i retai for usiness analysis and ftand st focused on
those. | can' reslly give any examples where I usad therm recently, nd that just
imight b the cifference of, =15y, bein the BA versus 2 Businss Change person
I think when you work in projects nd there's pans to b dan and defverabls,
it very much, he decisins simost mads sbout what's £0ing o be done.
‘Therefore, how are we going 0, you know, desigh, and implement thesoluton. |
think it perhaps i

Have you used any continuous improvement or change
management tools and techniques remotely as opposed
toface to face?

2] Inyour opinion, what are the main challenges you face
Wwhen using continuous improvement or change
management tool and techniaues face to face?

b) Are these chalenges the same if you have used these.
remotely?

Well, | mean, | would ay, you know,forthe [ast threa and 3 hal years we've al
been thrown into tha that whol foom. But the advantaga that we had =5
business analysts, we were already using Balsamic 2 3 ool on our desktop.

‘And we were using Visio on desktop with cences. Then immediately we went 1o
working from home. Wa nedd tashare what we e doing. S0, working from
Home during lockdown,we nstantly got the loud vrsion of bot of them and
that's been 3 hug benafit So,both those toos.
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65 Wehave sor o collaboratie working, speciically Blsamic. When you do 3
70 design, you can instantlyshare it with paople, o behaves inthe same way 25
71 Offic 365. Multipl ediing, mutiple viewing. 5o Balsamic has been vey, very.
72 good for that and the ather ons s ur n-house protatyping toolcalled Farm
73 Builderthat e use or orms.
74 We have the sbilty to send those links out through ths Teams chat,chat messages.
75 or through meetings or through Outiook emails. So here i 3 design, here i thelnk
76 andpiay.
77 Salockdown forced us to do , but sctually it omething that we've continued to
78 doand s worked wel
7;
801 thinkthat' 3 ricky question because the question suggests s what chalenges
81 have, | got when using continuous mprovement tool. | don't think th challenges
82 are the tool.1 think the challenges are How you approach a group of people and
83 say we are redesigning your process; we have been asked to desgn something and
84 it wilffect your day-to-day ob.
85 That those conversatons will e dfficul regardies of whichever toolI'm using.
86 Youses what you mean.
87 Yeah, because I've got an example now, where I'm working on designing a new
88 worklow for sers, and regardiess of whatever tool I'm using, | could put 3
85 PowerPaint slde up. 1 have chosen this ast week to use 3 Visio iagram showing 3
0 process flow. So rgardies ofthe tool ' using, the conversation i il ficult
51 because 'm having o 5ay o them well,when this is mplemented, you won't be
52 doing what you're curently doing.
93 We're going o be asking you to do that now. That i difficut remtely or face ©o
54 face when you are a member of someans ke DHCW, because we wite oftware,
95 butfor the software t be mplemented, taffcts peoples jobs and t's hard or Us
56 in our office t have those conversations where we'e s2ing we'r2 designing
57 software. s going to affectyour job.
S8 And 1 think that's where, again, the ivide between being 3 BA and 3 Business
99 Change person comes in.
100 probably the projects need t ave the Business Changs people n o have that
101 iteraction with the ciicalleads o say we're doing some software, but by the
102 way, we need to talk o you 3bout how s going o afect yourstaff.
103 And sometimes if'm if fm doing a lece of work and there st  Business Change.
104 representative, then I'm having those conversations o their behaf.And that's not
105 completely righ.
106 5o think the challenges iffcut regardless of what the tool are or whether they.
107 3re done face-to-face or remrtaly.
108
109 Definitely, these are somstimes worse whn done remotaly because you can't el
110 how that message is sometimes received
111 1mean don't you know, f 'm doing 3 pece of work and we're doingffor 3
112 Wles, then we can have s comversation ke we're hving now. But were having it
113 with seven heath bosrds and theres nons of that. It Gffcul o have that
124 personsl conversation and nteracton.

419
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135 Perhaps people don't understand s much i youre doing 2 presentation and
136 youre putting 2 new business process g, people are jus resding the screen and
117 they mightfeeln s Teams chatthatthey can' rase ther hand tosay,well | don't
18 iketnst
119 You know, my heaith boards different. Whereas | think | s in a room and I was.
120 daing i, even if e had iffrent heslth boards, cifferant opinians, you'd be sble
121 tojus have that pause and say o them, Aght, et's work through thi sgai. Doss
122 thi make sense. So, | think w lose something by being online

Definitely. And | think s ssa very ificut 35 3 presenter,totry and present sl of
123 that because you do not have any sense of whether s ging in very wel.

i your opimion, 4o you sometimes encounter challenges
with culture when using continuous improvement tools
and techniques?

) What would you sayare the 2 main chatenges”

b1 Would you say these challenges ae es,the same or more

when you e these tool and techniques remotely?

Vim stuggling it with st question sl
Culture s s diffculc .| mean,Fve e here just over 10 yesrs. Trying t give
2 snswer, st clure btureen helth bosrd and DHCW I st ying o think.
1 masnthe seniors who work i th hesth basrd choase what softare they take
50 they don' have 0tk 0, n some respecs, the cutre  uie open You
can have open iscussons, bt | do ik because sl boads ca chocse what
neywant o take, thensometimes you feel ik €5 e bt f persussion that
e nesd o co
W do need o push e benfis s ot mre.
Vi srugging wih s one s it
1 suppose there ae ses wth cutre though. There'san slemen of, e i get
ol ihet 9 o, We i you know, inour i our praject, n ur da-£o-day e, we
are e ar given 3 task ancd e do't. But 1 o know that hlth baarshave the
it o stan up and 53, no,we ot ant tht o you e gang t have o do 3
Iot more o persuade o mplement
A would sa there’sdefiely, inthe st yer or 50, 3ot more being 514
Sbout the benets ot We da need 1 be very careflthatanytingtht we put
in, system, process, o sftware, we need to make i beter. W need to make
beterthan it they've already ot o there'sots of chllnges.
heres ot ofchllenges on our tm and lclo th consutan’s time. But | nirk
Whatm nticing ot more i that we 6o ave o find ways t descrie the
Softwaretobe binging e bensfi in. Otherwie,they e ust 2y thy e g0ing
oo, snd dort
e had tha. v hesrd hat ot more. You know,unes this s 3 benfit 2o me |
ot want to endorse . So,fm hearingthet it mar.

‘Convincing the hslth bosrds that there are bensfis to th new systems we are
ying t bring . And maling sure heaith board representative in workshops
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152 have theright information and knowledge to actively particpate n the project and
153 s requirements

154

155 1 ehink remote is ringing n 2n slement of ditance. You know the advantges are
156 you can gt lots of people on clland you can g0 through things,but fyou're not
157 caretu, you find thatyou'rethe only person talkng and you'e ahways, ke,

158 dicating it through. 5o, | do think the challanges e n ging people tme o

159 absorb. The softwara that you'e designing, they need to have 2 bit more time 1o
160 think through. A 52y, the benefits and what they want, and maybe thatis

161 lessened by doing tll remorely.

162 1ehink,we ae ust mising that human interacton. We're missing thatrapport that
163 we're going tolook fter you. It very much, fyou're not careful i, you do the
164 demo; you gat the feedback and offyou g0 on to the next hin.

165 Whereas what the department wants i eceiving your software and wanting to
166 know thatyou're going to ook afer them, that €' going o bring 3 benefitand
167 youre going to ook sfer them. And when things are wrong thst e il come.

168 slong and fx them.

169 1 chink perhaps some of thatgets st when youre just doing demos online

‘Ave there any main technical challenges with
environment, equipment or software when using
continuous improvement tools and techniques in a face-
to-face environment?

2] Would you say any of these challenges are worse or better

hen using them remotely?

W, TWoul ust 2y now, i Shat sfar Tes 3nd s halfy2ars o working remately,
v probably sl forgotten how we should be doing fac to face big gstherings.
'm not sware that there's many happening in TGA Carcif where | work,but 35
tachnicalchallenge, if was to suddenly have 3 workshop where I've g0t 40 people
in’2room, | would pobably be thinking how do we use the Surface Hubs again.
How do we project things, but | tink we've got 3 sightly worse scensrio
Happening where there are people who don't want t coma ino the ofice who
can's, or they've gotsuch busy diares that the'relooking for this hybrid.
So, hink  technicalchalenge fo allofus s we sart 0 run hybrid worlhops,
Yoty ot 30 people i 3 room and youve got 10 people onlin, on the screen, the
How 4o we conduct awrkshop. Tha's been brought up by 3 few people.
o the extent whers there’s people who are on the sreen are sctually sayin, cin
e 3l connect 10, you know, the [3ptops and acuzlly put our cameras on when
we're spesking because ths people can't 62 who around the tabl s esking.
So, 1 hink mainly we'v forgotten How t0 3l interact face t face i a room, but we
mustchallenge tht going forward. o, there's oing o be 3 ot of people o
scraen and how do we do 2 hybrid way of working fo these workshops and
effective interaction sessons that s sctually Ging to work.
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Inyour opinion, do you think there are any barriers to.
performing continuous improvement or change
management tasks when working remotely from site?

Ty 3ireac coverea ome of the answer ta this reviously.
Butyesh. Imean, 1 think fyou are going o do adetailed e of analysis o how
Someody works,or how you'e going © change 3 paricular function or 3.
woristream, we Haye to start going back out to those departments.

1 Gon' hink hey can allbe done remotely, and 1 do wonder about the amount of
business snalye recruftment that's been done in th st o o three years where
people work remotely.

‘There are people who dor' v in Cardif and how an Earth do you get them o do
i that work online. You know, | ve n Cardff, and | 4o, | find it extremely useful i
180 31 o 3 hosptal it and | think to have pecple parmanznty working
remotaly,  don' see how you understand what current processes are.

‘There's nothing ke being in 3 department and justwatchine.
So, Ihink the barriers, | think €' just someting that shoulde't continue fo years:
2nd years and become the norm.

I think it shoud b that we're outon site and sesing people and just icking up the
Vibe, and just the sceidental conversatians that you hear when you sit down st
someane’s desk and you're having  chat about how they currenty work. They just
el you what s st s working, what sn', gt them on 3 ane 0 o, you gt the
el information rom them sbout haw Something i working

So, 1 don's think it would be 2 good thing going forward, having sverybody working
remotly in something e 3 Business Outlr’s role or  Business Change role.

f using continuous improvement o change management
tools and techniques remotely, are there any specific
Software applications or hardware that you use to

perform the function?
2) Have you compared them to other options availabie?
5] What were the key diffrences?

Veah, [ mean, | have found that something e Vit s working well We Fave =
subscription Balsamic Cloud that's working well They're the only two thatare used
ow Perhaps ifyou were to speak tosome of the clncal nformatics,some of
them do ke tdo wire raming themselves. Someone else hasjust started o use
Figma again. That's another cloud platform, but Ive not used f specificaly

Those tool I've mentioned, they are the ones that w usefor 33ually Wrilng .
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At |Pen\  MODEL FOR IMPROVEMENT  DATE: 06/10/2023
suer | 0o/ Objective for this PDSA Cycle: Test the
effectiveness of the DSPP Engagement workshop
while working remotely.

1. Produce plan for the workshop including aim's, objectives, agenda — Mark
by 27/0972023

2. Produce workshop templates and documents — Mark by 04/10/2023.

3. Inform participants ahead of workshop of this plan and share documents —
Mark by 04/11/2023

4. Run the workshop — Mark on 06/10/2023.
5. Test feedback post workshop — Mark on 11/10/2023.
6. Plan next workshop — Louise on 12/10/2023.

Do:
Workshop was run on the 06% October 2023 virtually through Teams will
colleagues all over Wales

Interviews are taking place on 1111012023 to check feedback from the workshop
on how effective it was.

Study:
Data analysis to take place on 12/10/2023
Interview feedback mostly positive, acknowledging that not all the objectives
were completed in the first workshop, the participant was looking forward to the
second workshop to progress
Making all the data and documents available ahead of the meefing seemed to
work well
Telling everyone about the efiquette of how the workshop is going to be run had
an effect.

needed to be a longer duration.
Hard to tell if a face-to face meeting would not be required as most of the
participants hed met each other many times through work before.

Act:

Carry out the next workshop using the sarme methods as the first workshop And
interview again

page 101
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MSC Project-DSPP-Engagement-Workshops-Oct 2023 v2.xlsx
Workshop Template



				Workshop 1 - Oct 2023



								Project Name:		DSPP (Engagement)



		Participants:		Participant 1; Participant 2; Participant 3; Participant 4; Participant 5; Participant 6

		Aim:		Produce a functional engagement plan to support DSPP roll out and use.												AGENDA
(timings allow 10mins leeway)																										PARKING

tc={BF950192-F5AC-483F-B3DB-A67445EF0F79}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    What are the main points of resistance and how can we plan around these?

Can we select some 'Champions' to help sell the success of the App?

How many demonstration drop in sessions will be required for the larger group roll outs?

Discuss the need for baseline and measurement work (further meeting) to avoid duplication of resources.

Discuss the requirements for Harriet's 'secret shopper' idea.

Should we look to formalise the communication to GP practices ahead of them going live?

																1.   Background and reason for workshop (3mins).

2.   Housekeeping and ground rules (2mins).

3.   Introductions (5mins).

4.   Run through the roll out plan (Just EMIS). Discuss availability of the VISON version of the plan (15mins).

5.   Define what the BCF engagement role is (10mins).

6.   Document what engagement tasks are required (internal & public), who will deliver them and by what deadline (30mins).

7.   List the resources required against each engagement task (10mins).

8.   Should engagement update meetings be scheduled to track progress (10mins).

9.   Discuss if a stakeholder analysis is required to determine who we will be engaging with (15mins).

10. Review meeting outcomes against Aim and Objectives (10mins).																										Decision around what public engagement should take place prior to public comms campaign [Questions 1]
 - Need to ensure good communication around the fact that practices can switch off and on features. [Actions 1] Should go/no-go criteria reference functionality switched on rather than practice onboarding? Need to have conversation about risks if functionality switch on is low. Could cause negative feedback. [Questions 2]
- Messaging does specify if functionality is not switched on versus no appointments available. Encouraging practices, if they don't want to offer appointments, to leave it on so users can still see past/upcoming/cancelled appts. [Actions 2]
- Need to get a decision if we can engage with select public groups or areas prior to the public awareness campaign, so there is a connect between a busy GP practice post go live that can't support user and direct users to a central support resource. [Questions 3]
- Training for super users; If we would like DCW to be involved with training Super users within GP Surgeries, we can support with this, would just need to sit down with the BCF team to make sure we've got a consistent offer [Actions 3]
- User guides- Can these be shared with our community champions? [Questions 4]
- Practice adoption map - could be merged with community support contacts? - Jamie to take away to consider. [Actions 4]
- Establish how we link engagement plan to master go-live implementation document [Actions 5]
-  JD - if workshop carried out with GP suppliers and primary care staff would be worth joining those? DC - supplier user groups - happen every 4 months (next one after Christmas). SG - may be more commercial / communications area. [Questions 5]
- Stakeholder reference group - updates for next one includes NHS Wales App - would be good to mention what is happening out in community to support them. Next one is in Thursday 9th Nov. 30 min slot. ACTION - inform DC who to invite to this. LP on leave, will work with JT and JD on picking a representative. [Actions 6]

tc={D1450D1F-44CB-46BB-9EEA-9239A0E152D5}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    All grey content has been moved to actions and questions tabs. [The bracketed name/number points you to where this information now sits].

		Objective 1:		Define and agree what Business Change, Primary Care and Digital Communities Wales engagement is to establish the differences and similarities.

		Objective 2:		Establish the roles and responsibilities of each area of engagement.
     a. This must include the public awareness campaign.

		Objective 3:		Agree the structure of the engagement plan for pre, during and post roll out and produce the working document.
     a) This must capture the resources required and the restrictions to obtaining those resources.

		WORKSHOP DISCUSSION & DETAILS

		4.   Run through the roll out plan (Just EMIS). Discuss availability of the VISON version of the plan:

Is there a central existing plan for rollout for GP practices that everybody uses? DC - list might be subject to change. As we are contacting them to inform of release schedules, there may be some shift, two practices moved to release 5 already (so may not be up to date). DC has list and when release 2 list is confirmed she shares with programme, can share with JT. Not too much fluctuation from it due to finite end date. 
Need access to source of truth to be able to import it into this spreadsheet as engagement plan.
Don't have same plan yet for Cegedim as focus is on EMIS, if Cegedim practices show interest then they are informed of existing issues (lack of WIVS etc), if still interested then they are added to upcoming release schedule. [Actions 5]

Could share list with Laura of practices we have onboarded and which ones are upcoming, Laura can use to connect with her digital champions and leads, and then provide list back of those contacts to practices. [Questions 9]

Public comms campaign dependent on WIVS (Welsh Identification Verification Service). [Questions 7]																				7.   List the resources required against each engagement task:

DC - can't go into public campaign without resources in community. Practices shouldn't have to support patients in downloading an app. [Questions 6]

e-Learning - Jamie makes these using UAT (which has current and future unreleased functionality), photoshops to make it look like the current live environment, then add fake animations like scrolling etc. Blocks of time needed to allocate to this. [Actions 21]

Equipment required - forgetting about budget, what do we need as list of equipment. Engagement plan helpful as helps us to ask for budget next FY.
- DSPP owned device for demonstrations - Sara and Jamie using personal mobiles up to now. android or iOS phone, tablet (not Microsoft surface, needs to be android or iOS), web version ok to use laptop but tend to not demonstrate with web. 
- Posters (make sure language is appropriate for community hubs as well so can be used in other spaces to practices)
- Business-type cards with QR codes and DSPP branding for practices to hand out.
- Banners for roadshows. 
- Leaflets
- Flyers - could be targeted, some practices may not want/need.
- Trade shows? - Eisteddfod, summer rural Welsh ??, exhibition stands at third sector org meetings could help get condition specific patients involved
- handful of devices for training sessions ? 
- Lanyards/pens/badges - especially for super users. [Actions 31]																						General Notes:

DHCW primary care - first point of contact for practices. Trust is already well established. Currently provide demos and visits to practices to support. 

Change of focus to patients / public / community engagement as Laura is off for two weeks.

DCW roadshows are open sessions, giving practices option to join.











		5.   Define what the BCF engagement role is:

																				8.   Should engagement update meetings be scheduled to track progress:













		6.   Document what engagement tasks are required (internal and public), who will deliver them and by what deadline:

DILO - could be something derivative of this, like an interview. [Actions 8]
Visits have been some form of DILO, but group are not convinced this will be helpful to practices. [Actions 8]

Training super users is something already working on with Laura. [Actions 7]

Need some differentiation between roadshows within communities / digital champions and roadshows happening with GP practices. Don't want confusion and GP attendance at community roadshows (and vice versa). Need good messaging to differentiate. [Actions 9]
Roadshows - two/three different types - need differentiation. [Action 9]

DCW staff based in each local authority and health boards - RCT have a get online meeting once a month where stakeholders come together to discuss these things (raising awareness on upcoming tech?) [Action 20]

DC - Betsi Cadwaladr - 90% of practices are EMIS - will be on app. Awareness for wider cluster. Can start engaging with those practices to push to local areas that can support them. [Actions 10]

What engagement can we do with the public specifically local to GP practices launching prior to public campaign ? [Questions 8]

Group agreement that focus groups would be beneficial. [Actions 11]

DC - engagement plan different this time as affects members of the public - won't be for practices to be super users. Want to ensure there are enough tools and support available to members of the public. Need follow up survey to the practices to ensure support is correct. [Question 14]

LP - developing training sessions rolling out to communities. Upskilling community hubs (library staff, housing Assoc staff and other groups). Give them understanding of what skills are needed to engage with the app. Content is about wider skills, e.g. filling out forms, knowing what an 'upload' is, need those skills before getting into app anyway. Next time we meet focus on community and patients/public engagement? We can supply GPs with information on opportunities for patients to learn within their community. [Actions 23]

(Already in place) Primary care are contacted via phone to inform of launch/release schedule, contact care homes about solutions that aren't in place, how to update messaging to encourage uptake of app. When live, sent go live email which contains promo material, how to log a call, what support is provided, highlights important info. After this we look into it a few days after go live to ensure they remove MHOL messaging from website etc. [Actions 24]

Workshops - when new features come in may want workshops on how to engage surrounding those.
One practice manager holding her own support sessions for users (?in line with digital inclusion work? - need coordination). To be able to provide them with community help options would be amazing. DC messaged to see who is facilitating these support sessions. **notes in chat - using company to facilitate these sessions
Could we contact practices asking if they currently work with any organisations that help with digital inclusion or support. [Questions 15]

Championing practices that are using/switching on functionality rather than trying to convince them to switch on. Discuss benefits with them, otherwise they will disengage. Wont get them to change current process unless its in a contract or if there is financial advantages. Do it in a benefits case study way. [Actions 25]

General awareness - posters etc - outsourced to Golley Slater. In Comms territory. Have been asking for this for a long time. Practices asking for them consistently. e.g. small cards with QR codes. Also want digital solution to share on check in screens - Mike comms officer is working on this. Need this now. Practices making their own posters. Comms producing high quality visually interesting things, but practices are printing on their b&w printers. [Actions 26]

Focus group - would need some kind of focus group going forward. JD looking at using user research panels, will know if NHS worker, whether practice is live etc. [Actions 27]

Posters - yes needed - JT can create these but comms should be taking control of this. GP requested again little cards with QR codes for practices to hand out and digital solution for check in screens. QUESTION - is this comms responsibility?  
If we get pushback we need to be able to provide quantified proof (number of practices that have requested this). [Actions 26]

Should we be requesting feedback on GP toolkit already? Golley Slater looking for feedback. 
Debra C(?) has provided toolkit feedback. JT suspects GS asking for feedback for their own internal metrics.

Awareness sessions - rename as awareness raising - demo sessions, e-updates, user groups, primary care material and bulletins going out quarterly - all fit for purpose in terms of awareness. [Actions 28]

JD - do we need taster sessions for patients themselves? LP - would be down to specific groups we are working with. Can provide within roadshows examples of what is already happening in awareness (?) GP - one practice sent an SMS message to their patient cohort and got 500 registrations overnight. this practice also has someone coming up to do drop in session to help signing up - Medrwn Mon working with practice.
JD - awareness sessions for app updates? depends how much changes. DCW roadshows are focused on the skills needed on how to use the app rather than specifics. JT - every quarter or big update there's a new e-update maybe? could utilise push notifs or in app messaging to let users know new functionality. [Questions 16]

Training sessions - super user training, champion training - training someone to train others. Functionality same as MHOL but awareness is most important.
Training sessions not needed but is a need for update sessions when new functionality is released. [Questions 17]

User guides - work needed - both suppliers only have MHOL info, needs rebranding, don't think anyone is picking this up. Cegedim knowledge base centre, shows practice  how to switch and work their services, this is branded as MHOL. Same for EMIS - needs rebranding as NHS Wales app. System suppliers don't seem to have committed to doing this. ACTION for DC/GP - system supplier user guides need rebranding. [Actions 29]

Quick reference guides - need version control and ensure they 'stay quick' - don't add too much. Current for front of house staff (reception) is nearly up to end of 2nd A4 page - need to make sure info is relevant to reception staff. BCF categorise as can't be more than one A4 piece of paper (front and back). ACTION: Two different guides - one for staff one for patients. ACTION: come up with list of what QRGs are needed. Unsure whether should be patient facing (strays into comms territory). Focus on staff. Worth writing what is needed for patient QRG before making them. ACTION: QRGs need version control, review cycle and a central SharePoint location. [Action 30]

Floorwalking - traditionally hospital, possibly not relevant here. JT keen to meet with practices after onboarding - although could be considered benefits analysis. When WIVS is available, BCFs could be sent out on request? Specific days booked with practices for patients and staff to attend. Depends what support BC can provide. May be difficult with 370 practices. GP - WIVS needs to be shared with everyone at the same time. JT - target older rural audiences ? DC - don't see floorwalking for WIVS but possibly in large rollouts in health board areas when functionality like ePS comes out, to help pharmacies 
QUESTION: how could business change support? ACTION: Go back to explain why floorwalking wouldn't work now. // visiting practices post go live was helpful - explore this further
 business risk in staff outside of DSPP answering questions where in depth knowledge may not be there. [Questions 18]

Surveys - broad. Surveys used for patient feedback (main app survey and review intercept poll), register interest survey (will be decommissioned after practices onboarded), user research panel survey. Digital inclusion survey sits outside DSPP engagement plan. park something [1:14 Ish]
Need some time between surveying the practices so they can discover more of the pinch points. Need to know what programme wants from surveys 
DC - surveys filled out by practices usually if things are not going well as motivated by something that needs fixing (as too busy to fill out a survey otherwise). [Questions 19]

eLearning - yes, will happen. 

Patient aspect will be separate thing at this stage. 3 stages - GP practices EMIS, GP practices Cegedim, then public engagement. Need to include someone from comms for public engagement. [Actions 32]

All Vision practices by end of March. 

[01:40 - 01:45] - go back

ACTION - reconvene before second part of rollout to reconfirm the plan is still good for the Vison half of the roll out. [Action 33]																				9.   Discuss if a stakeholder analysis is required to determine who we will be engaging with:

The stakeholder analysis was not completed due to running out of time in the workshops so team has agreed to meet with Mark separately to go thorough the analysis. This will not hamper producing the stakeholder analysis as it will be cumulatively built by each team member as they meet with Mark. [Actions 22]




















What are the main points of resistance and how can we plan around these?

Can we select some 'Champions' to help sell the success of the App?

How many demonstration drop in sessions will be required for the larger group roll outs?

Discuss the need for baseline and measurement work (further meeting) to avoid duplication of resources.

Discuss the requirements for Harriet's 'secret shopper' idea.

Should we look to formalise the communication to GP practices ahead of them going live?



All grey content has been moved to actions and questions tabs. [The bracketed name/number points you to where this information now sits].







Actions

		Action No.		Description		Responsible		Due date		Comments/Updates

		1		Need to ensure good communication around the fact that practices can switch off and on features. [From Parking]		Participant 1		11/7/23		Can't capture what practices have switched on. Recognise the risks this poses for the public awareness campaign and discuss with project team.

		2		Messaging does specify if functionality is not switched on versus no appointments available.
Encouraging practices, if they don't want to offer appointments, to leave it on so users can still see past/upcoming/cancelled appts. [From Parking]		Participant 2		No further action		Is being done on pre go live phone call.

		3		Training for super users; If we would like DCW to be involved with training Super users within GP Surgeries, we can support with this, would just need to sit down with the BCF team to make sure we've got a consistent offer. [From Parking]		Participant 3		11/7/23		Investigate requirements.
Document requirements.
This item has been added to the Engagement Plan.

		4		Practice adoption map - could be merged with community support contacts? - Jamie to take away to consider. [From Parking]		Participant 5		11/7/23		Data in place but needs updating. Jamie to pass on the link to existing. Maybe complete in order of rollout.

		5		Establish how we link engagement plan to master go-live implementation document. [From Parking]

Is there a central existing plan for rollout for GP practices that everybody uses? DC - list might be subject to change. As we are contacting them to inform of release schedules, there may be some shift, two practices moved to release 5 already (so may not be up to date). DC has list and when release 2 list is confirmed she shares with programme, can share with JT. Not too much fluctuation from it due to finite end date.
Need access to source of truth to be able to import it into this spreadsheet as engagement plan.
Don't have same plan yet for Cegedim as focus is on EMIS, if Cegedim practices show interest then they are informed of existing issues (lack of WIVS etc), if still interested then they are added to upcoming release schedule. [From Agenda 4]		Participant 6		11/7/23		Find who has the master doc and location. Georgie has master but Mark needs to meet and discuss.

		6		Stakeholder reference group - updates for next one includes NHS Wales App - would be good to mention what is happening out in community to support them.
Next one is in Thursday 9th Nov. 30 min slot. ACTION - inform DC who to invite to this. LP on leave, will work with JT and JD on picking a representative. [From Parking]		Participant 2		11/9/23		Send invitation list. [JD - Work with Laura, Joanna and Jamie on what they want to know ]

		7		Training super users is something already working on with Laura.
Should this be built into the plan? [From Agenda 6]		Participant 3		10/27/23		Build into the plan. Training documented and Laura will send to Mark to keep  in DSWW Workshop folder.

		8		DILO - could be something derivative of this, like an interview. Define what this engagement will be and document on the plan. [From Agenda 6]

Visits have been some form of DILO, but group are not convinced this will be helpful to practices. [From Agenda 6]				Complete		[JD - Put on hold for moment]
Added to engagement plan.

		9		Need some differentiation between roadshows within communities / digital champions and roadshows happening with GP practices.
Don't want confusion and GP attendance at community roadshows (and vice versa).
Need good messaging to differentiate. [From Agenda 6]

Roadshows - two/three different types - need differentiation. [From Agenda 6]		Participant 3		11/7/23		How do we capture information from visiting GP Practices during and post go live to ensure difficulties, success stories and lessons learned are used appropriately.
Added to the plan.

		10		DC - Betsi Cadwaladr - 90% of practices are EMIS - will be on app. Awareness for wider cluster. Can start engaging with those practices to push to local areas that can support them. [From Agenda 4]		Participant 1				This needs to be questioned with Donna for what is needed.

		11		Group agreement that focus groups would be beneficial. [From Agenda 6]
Focus group - would need some kind of focus group going forward.
JD looking at using user research panels, will know if NHS worker, whether practice is live etc. [From Agenda 6]		Participant 4				Add Focus Group to the Engagement plan.

Document what the output is for this focus group. [JD - Will use User research panellists depending on the feature/user research that is required pre discovery, discovery, during development and go live and continuous improvement - beyond DSPP and the NHS Wales App].

Will there be more than one kind of focus group?

Document what the expected outcome will be for the 5 focus groups and document.

		12		Jamie will be populating the eLearning part of the plan after the engagement part of the plan is completed.		Participant 5		12/11/23		To be completed.

		13		LP - developing training sessions rolling out to communities. Upskilling community hubs (library staff, housing assoc staff and other groups). Give them understanding of what skills are needed to engage with the app. Content is about wider skills, e.g. filling out forms, knowing what an 'upload' is, need those skills before getting into app anyway. Next time we meet focus on community and patients/public engagement? We can supply GPs with information on opportunities for patients to learn within their community. 		Participant 3		11/30/23		Break this down into individual tasks.
This is already in place. Will need to establish what we will do in the new year with the wider rollout.

		14		(Already in place) Primary care are contacted via phone to inform of launch/release schedule, contact care homes about solutions that aren't in place, how to update messaging to encourage uptake of app. When live, sent go live email which contains promo material, how to log a call, what support is provided, highlights important info. After this we look into it a few days after go live to ensure they remove MHOL messaging from website etc.		Participant 6		Completed		Include these engagement practices on the engagement plan, include the action date relative to the go live date.

		15		Championing practices that are using/switching on functionality rather than trying to convince them to switch on. Discuss benefits with them, otherwise they will disengage. Wont get them to change current process unless its in a contract or if there is financial advantages. Do it in a benefits case study way.		Participant 2		Date to be confirmed by Georgie		How do we capture information from visiting GP Practices during and post go live to ensure difficulties, success stories and lessons learned are used appropriately. Case study? Georie may work with Jamie on creating the output for this.

		16		Focus group - would need some kind of focus group going forward.
JD looking at using user research panels, will know if NHS worker, whether practice is live etc. [From Agenda 6]		Merged with 11				[JD - Same as 11 so perhaps merge the two actions]

		17		Posters - yes needed - JT can create these but comms should be taking control of this. Contact Comms and see if/how they are producing posters and check if we are part of the quality review.		Participant 4		1/8/24		Golly slater now working on new materials and should wait to QA them.

		18		GP requested again little cards with QR codes for practices to hand out and digital solution for check in screens. QUESTION - is this comms responsibility?  
If we get pushback we need to be able to provide quantified proof (number of practices that have requested this). 		Participant 4		1/8/24		Create a fisrt draft for approval.
Jo to chase Mike Smith on progressing these.

		19		Should we be requesting feedback on GP toolkit already? Golley Slater looking for feedback. 
Debra C(?) has provided toolkit feedback. JT suspects GS asking for feedback for their own internal metrics.		No action required.				[JD - It's an iterative approach so toolkit will be constantly updated alongside the QRG and FAQs].
No further action required.

		20		DCW staff based in each local authority and health boards - RCT have a get online meeting once a month where stakeholders come together to discuss these things (raising awareness on upcoming tech?) [From Agenda 6]		Participant 3		11/7/23		Laura can share dates for community roadshows and Jamie then decide if he want's to be a part of.

		21		e-Learning - Jamie makes these using UAT (which has current and future unreleased functionality), photoshops to make it look like the current live environment, then add fake animations like scrolling etc. Blocks of time needed to allocate to this. [From Agenda 7]		Participant 5		See above		Create eLearning plan then diarise the workload.

		22		The stakeholder analysis was not completed due to running out of time in the workshops so team has agreed to meet with Mark separately to go thorough the analysis. This will not hamper producing the stakeholder analysis as it will be cumulatively built by each team member as they meet with Mark.		Participant 6		10/31/23		Look to complete between this workshop and the next.

		23		LP - developing training sessions rolling out to communities. Upskilling community hubs (library staff, housing Assoc staff and other groups). Give them understanding of what skills are needed to engage with the app. Content is about wider skills, e.g. filling out forms, knowing what an 'upload' is, need those skills before getting into app anyway. Next time we meet focus on community and patients/public engagement? We can supply GPs with information on opportunities for patients to learn within their community. [From Agenda 6]		DUPLICATE
OF 13

		24		(Already in place) Primary care are contacted via phone to inform of launch/release schedule, contact care homes about solutions that aren't in place, how to update messaging to encourage uptake of app. When live, sent go live email which contains promo material, how to log a call, what support is provided, highlights important info. After this we look into it a few days after go live to ensure they remove MHOL messaging from website etc. [From Agenda 6]		DUPLICATE
OF 14				This needs to be build into the engagement plan

		25		Championing practices that are using/switching on functionality rather than trying to convince them to switch on. Discuss benefits with them, otherwise they will disengage. Wont get them to change current process unless its in a contract or if there is financial advantages. Do it in a benefits case study way. [From Agenda 6]		DUPLICATE
OF 15				How do we capture information from visiting GP Practices during and post go live to ensure difficulties, success stories and lessons learned are used appropriately.

		26		General awareness - posters etc - outsourced to Golley Slater. In Comms territory. Have been asking for this for a long time. Practices asking for them consistently. e.g. small cards with QR codes. Also want digital solution to share on check in screens - Mike comms officer is working on this. Need this now. Practices making their own posters. Comms producing high quality visually interesting things, but practices are printing on their b&w printers. [From Agenda 6]

Posters - yes needed - JT can create these but comms should be taking control of this. GP requested again little cards with QR codes for practices to hand out and digital solution for check in screens. QUESTION - is this comms responsibility?  
If we get pushback we need to be able to provide quantified proof (number of practices that have requested this). [From Agenda 6]		Duplicated in many points above.				Need to discover and list what posters are being published and by who, then how are they circulated.

Who will produce the small cards and how will they be circulated.

Check with Mike in comms on the progress of the digital solution for check in screens/displays, then how will practices get these.

		27		Focus group - would need some kind of focus group going forward. JD looking at using user research panels, will know if NHS worker, whether practice is live etc. [From Agenda 6]		DUPLICATE
OF 16

		28		Awareness sessions - rename as awareness raising - demo sessions, e-updates, user groups, primary care material and bulletins going out quarterly - all fit for purpose in terms of awareness. [From Agenda 6]		Participant 6		Completed		Build these into the engagement plan.

		29		User guides - work needed - both suppliers only have MHOL info, needs rebranding, don't think anyone is picking this up. Cegedim knowledge base centre, shows practice  how to switch and work their services, this is branded as MHOL. Same for EMIS - needs rebranding as NHS Wales app. System suppliers don't seem to have committed to doing this. ACTION for DC/GP - system supplier user guides need rebranding. [From Agenda 6]		Participant 1		11/24/23		[JD - Link to Cegedim and EMIS guides for toolkit]
Primary care to follow up with Cegedim with the aim to produce branded users guides for NHS Wales App.

		30		Quick reference guides - need version control and ensure they 'stay quick' - don't add too much. Current for front of house staff (reception) is nearly up to end of 2nd A4 page - need to make sure info is relevant to reception staff. BCF categorise as can't be more than one A4 piece of paper (front and back). ACTION: Two different guides - one for staff one for patients. ACTION: come up with list of what QRGs are needed. Unsure whether should be patient facing (strays into comms territory). Focus on staff. Worth writing what is needed for patient QRG before making them. ACTION: QRGs need version control, review cycle and a central SharePoint location. [From Agenda 6]		Participant 5		11/28/23		[JD - Add to Resource Centre when ready alongside toolkit and FAQs].
Not patient facing QRG's.

		31		Equipment required - forgetting about budget, what do we need as list of equipment. Engagement plan helpful as helps us to ask for budget next FY.
- DSPP owned device for demonstrations - Sara and Jamie using personal mobiles up to now. android or iOS phone, tablet (not Microsoft surface, needs to be android or iOS), web version ok to use laptop but tend to not demonstrate with web. 
- Posters (make sure language is appropriate for community hubs as well so can be used in other spaces to practices)
- Business-type cards with QR codes and DSPP branding for practices to hand out.
- Banners for roadshows. 
- Leaflets
- Flyers - could be targeted, some practices may not want/need.
- Trade shows? - Eisteddfod, summer rural Welsh ??, exhibition stands at third sector org meetings could help get condition specific patients involved
- handful of devices for training sessions ? 
- Lanyards/pens/badges - especially for super users. [From Agenda 7]		Participant 6		31/11/2023		Prepare the equipment request and link to each engagement activity, then propose to the project team.
Pass this list onto Karla Scott.

		32		Patient aspect will be separate thing at this stage. 3 stages - GP practices EMIS, GP practices Cegedim, then public engagement. Need to include someone from comms for public engagement. [From Agenda 6]		Participant 4		10/27/23		Extend the engagement plan for stage 2. Book workshop for stage 3 and prepare first draft of that plan if different from current engagement plan.

		33		ACTION - reconvene before second part of rollout to reconfirm the plan is still good for the Vison half of the roll out. [From Agenda 6]		Participant 4		TBC		Book workshop for this.

		34		Add in the GP staff for training and number of patients per practice in columns H and I on the Engagement Plan. This will need to be pulled from a data set, which will need to be investigated.		Participant 4		11/7/23



































Questions

		Question No.		Description		Responsible		Due date		Comments/Updates

		1		Decision around what public engagement should take place prior to public comms campaign. [From Parking]		Team		TBC		This should take place when we hold the workshop for the public engagement plan.

		2		Should go/no-go criteria reference functionality switched on rather than practice onboarding?
Need to have conversation about risks if functionality switch on is low.
Could cause negative feedback. [From Parking]		[Team]		Next project meeting.		Discuss with project team in the first instance.

		3		Need to get a decision if we can engage with select public groups or areas prior to the public awareness campaign, so there is a connect between a busy GP practice post go live that can not support user and direct users to a central support resource. [From Parking]		Participant 4		11/7/23		[JD - Already doing this].

		4		User guides- Can these be shared with our community champions? [From Parking]		Participant 4				[JD - Part of toolkits?].

		5		 JD - if workshop carried out with GP suppliers and primary care staff would be worth joining those?
DC - supplier user groups - happen every 4 months (next one after Christmas).
SG - may be more commercial / communications area. [From Parking]		Participant 1		11/28/23		Should we park this for now so we can concentrate on just our engagement?
[JD - DSPP team to join Stakeholder Reference Group meeting in Nov].

		6		DC - can't go into public campaign without resources in community.
Practices shouldn't have to support patients in downloading an app. [From Agenda 7]		Participant 3		11/7/23		Identify list of resources in the community. [JD - And share with team].

		7		Public comms campaign dependent on WIVS (Welsh Identification Verification Service).
What does this mean for our engagement? [From Agenda 4]		Participant 4		11/7/23		[JD - JD has requested formal message from Matt].

		8		What engagement can we do with the public specifically local to GP practices launching prior to public campaign? [From Agenda 4]		Participant 4		11/7/23		[JD - Part of engagement plan].

		9		Could share list with Laura of practices we have onboarded and which ones are upcoming, Laura can use to connect with her digital champions and leads, and then provide list back of those contacts to practices. [From Agenda 4]		Participant 2		11/14/23		How do we capture information from visiting GP Practices during and post go live to ensure difficulties, success stories and lessons learned are used appropriately. [JD - Separate Plan?]

		10		DC - engagement plan different this time as affects members of the public - won't be for practices to be super users. Want to ensure there are enough tools and support available to members of the public. Need follow up survey to the practices to ensure support is correct.		Participant 6		11/28/23		Decide if the public engagement plan will be formed as part of the engagement plan on this document or will it be a plan on its own?

		11		Workshops - when new features come in may want workshops on how to engage surrounding those.		Participant 4		11/28/23		Agree and build into process if required.

		12		One practice manager holding her own support sessions for users (?in line with digital inclusion work? - need coordination). To be able to provide them with community help options would be amazing. DC messaged to see who is facilitating these support sessions. **notes in chat - using company to facilitate these sessions
Could we contact practices asking if they currently work with any organisations that help with digital inclusion or support		Participant 2		11/14/23		Contact practices and list any organisations, then work out what support would look like and who will deliver them.

		13		General awareness - posters etc - outsourced to Golley Slater. In Comms territory. Have been asking for this for a long time. Practices asking for them consistently. e.g. small cards with QR codes. Also want digital solution to share on check in screens - Mike comms officer is working on this. Need this now. Practices making their own posters. Comms producing high quality visually interesting things, but practices are printing on their b&w printers.		Participant 4		11/7/23		Discuss with Mike Smith

		14		DC - engagement plan different this time as affects members of the public - won't be for practices to be super users. Want to ensure there are enough tools and support available to members of the public. Need follow up survey to the practices to ensure support is correct. [From Agenda 6]		DUPLICATE
OF 10 ABOVE				Decide what the survey will capture and method of delivery, return and analysis.

		15		One practice manager holding her own support sessions for users (?in line with digital inclusion work? - need coordination). To be able to provide them with community help options would be amazing. DC messaged to see who is facilitating these support sessions. **notes in chat - using company to facilitate these sessions
Could we contact practices asking if they currently work with any organisations that help with digital inclusion or support. [From Agenda 6]		DUPLICATE
OF 12 ABOVE

		16		JD - do we need taster sessions for patients themselves? LP - would be down to specific groups we are working with. Can provide within roadshows examples of what is already happening in awareness (?) GP - one practice sent an SMS message to their patient cohort and got 500 registrations overnight. this practice also has someone coming up to do drop in session to help signing up - Medrwn Mon working with practice.
JD - awareness sessions for app updates? depends how much changes. DCW roadshows are focused on the skills needed on how to use the app rather than specifics. JT - every quarter or big update there's a new e-update maybe? could utilise push notifs or in app messaging to let users know new functionality. [From Agenda 6]		Participant 3		11/14/23		[JD - To be added to the engagement plan].
The requirement of this will need to be discussed in more detail before anything can be added to the plan.

		17		Training sessions - super user training, champion training - training someone to train others. Functionality same as MHOL but awareness is most important.
Training sessions not needed but is a need for update sessions when new functionality is released. [From Agenda 6]		Participant 5		11/21/23		How will these update sessions work, how will they be delivered, by who. [JD -part of eLearning plan].

		18		Floorwalking - traditionally hospital, possibly not relevant here. JT keen to meet with practices after onboarding - although could be considered benefits analysis. When WIVS is available, BCFs could be sent out on request? Specific days booked with practices for patients and staff to attend. Depends what support BC can provide. May be difficult with 370 practices. GP - WIVS needs to be shared with everyone at the same time. JT - target older rural audiences ? DC - don't see floorwalking for WIVS but possibly in large rollouts in health board areas when functionality like ePS comes out, to help pharmacies 
QUESTION: how could business change support? ACTION: Go back to explain why floorwalking wouldn't work now. // visiting practices post go live was helpful - explore this further
 business risk in staff outside of DSPP answering questions where in depth knowledge may not be there. [From Agenda 6]		Team		11/7/23		This needs a discussion on what the support on this would actually be then how it could be best delivered.
Benefits analysis will need further discussion after completing the fist draft of the plan.


		19		Surveys - broad. Surveys used for patient feedback (main app survey and review intercept poll), register interest survey (will be decommissioned after practices onboarded), user research panel survey. Digital inclusion survey sits outside DSPP engagement plan. park something [1:14 ish]
Need some time between surveying the practices so they can discover more of the pinch points. Need to know what programme wants from surveys 
DC - surveys filled out by practices usually if things are not going well as motivated by something that needs fixing (as too busy to fill out a survey otherwise). [From Agenda 6]		Participant 4		11/7/23		[JD - Think there are sufficient surveys for right purposes. Annual check to ensure fit for purpose to be added to the plan].

		20		What are the main points of resistance and how can we plan around these?		[All]		11/7/23

		21		Discuss the need for baseline and measurement work (further meeting) to avoid duplication of resources.		[All]		11/7/23

		22		Discuss the requirements for Harriet's 'secret shopper' idea.		Already being done.				 [JD - We have PaPAG and others doing this for us already].

		23		Should we add two columns to capture how many staff at each practice will need training / engagement, and how many patients each practice has so we can measure app uptake?		Completed.































Lists

		Equipment List				Engagement Providers List

		Android or IOS mobile phone (demonstrations)				PC

		Android or ISO tablets (deminstrations and training sessions)				DCW

		Posters for practices & community hubs				BCF

		Business type cards with QR codes and DSPP branding for practices to hand out				Comms

		Banners for roadshows				JD-Engagement

		Leaflet handouts				Blanket PC

		Flyers				Blanket DCW

		Trade show stalls - Eisteddfod; Royal Welsh showground shows; exhibitions at third sector org meetings				Blanket BCF

		Lanyards / pens / badges - especially for super users

























BCF Engagement Examples

		BCF Engagement Examples



		What		Description or DSPP working examples

		DILO:		A Day In the Life Of is a way of observing what is done, by who and for how long.

		Roadshows:		Set up at an agreed location to give insight to new systems using equipment such as banners, posters, projectors, laptops and tablets.

		Workshops:		Coordinate the gathering of key stakeholders and facilitate discussions and planning of work to meet set objectives in relation to engagement.

		Facilitate Focus Groups:		In the case of DSPP, this could be to establish a network of 'friendly' App users through DHCW colleagues.

		System Learning Leading to -

		Raising general awareness:		For DSPP this could be producing content for monthly newsletters; design posters for GP practices, hospitals, pharmacies and public spaces; design digital display content for GP practices.

		Awareness / Familiarisation:		Provide these sessions for GP practices / pharmacies, either in person or online, to help the adoption of the new systems.

		Demonstration Sessions:		Provide a demonstration of the new system, either in person or online, to develop understanding in locations such as GP surgeries; Pharmacies; Libraries; Leisure centres; Local authority buildings; other key community spaces.

		Training Sessions for Super Users:		Develop lesson plans and exercises to train 'Super Users' so that they are able to train their colleagues.

		eLearning:		Produce high quality eLearning to support the development and understanding of using the new system, which in some cases, replaced the need for training sessions.

		User Guides:		Detailed user guides that provide further support, typically used as a refresher to the user post training. These are usually developed with the help of the system developers.

		Quick Reference Guides:		QRG's are condensed versions of user guides that cover key areas only, intended to get users up and running quickly or remind users of the key points.

		Floor Walking:		This in on site support during go-live events that provide help, reassurance and support to users on the ground during what can be a challenging time.

		Feedback / Survey Tools:		Qualtrics feedback management tool using the App feedback.
Digital Inclusion Survey (digital and manual).
Visit GP practices during and post implementation to gather lessons learned and first-hand experiences to further improve implementations.
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Comment:
    If we need to complete a stakeholder analysis, we will have to decide what engagement methods we will use for each of the 4 groups.

We should also focus on just the engagement we need to perform as context, due to time restrictions. This analysis can later be expanded to wider stakeholders.		Project Name:		DSPP



		#		Stakeholder Group		Level of Interest		Level of Influence

		1		HB director of strategy		4		9

		2		HB director of planning		3		6.5

		3		HB Senior managers and Heads​		2.5		4.5

		4		HB Director of Workforce and OD​		3.5		3

		5		HB Medical Director​		7.5		9

		6		HB Chief Executive​		9		9

		7		HB Director of Digital​		8.5		8.5

		8		HB Chief Pharmacist​		5.5		5.5

		9		Director of digital		7.5		9.2

		10		Head of Digital​		6		6.5

		11		Chief Clinical Informatics Officer​		7.8		8.2

		12		Digital business change manager		6.5		3

		13		Local council leaders		0.5		5.5

		14		Local Authority Cabinet – Health and Social Services		2.5		6

		15		Senedd Member​		5.5		9

		16		Deputy Minister for Health​		7.5		9.5

		17		First Minister​		8.5		9.5				Chart Axis		5		5

		18		Health and Social Care Minister​		9.2		9.7

		19		Chief Medical Officer and Officers​		6.5		9.8

		20		Television		4		9.8

		21		Newspaper		4		9.4

		22		Radio		4		8.5

		23		Trade media		6		7

		24		Welsh local media		5.5		2

		25		English border media		4		2.5

		26		Social media		7		8

		27		Head of communications		7.5		10

		28		111 NHS Wales		7.2		8.3

		29		HEIW		6.5		9.1

		30		Patient representative		4		7

		31		Adults		5.5		3.8

		32		Patients intermittent illness		4.2		4

		33		Third sector organisation		9		7

		34		Patients long term ilness		9		7.2

		35		Patients other		8		7.4

		36		Children		5.5		3.5

		37		Students		5.5		3.2

		38		Elderly		6.5		4.5

		39		Mental health patients		7		4

		40		Phisically disabled		8		4.5

		41		Carers		6		7.5

		42		NHS Support group		8		2

		43		GP practice managers		3.5		5.2

		44		BDA Cymru		3.7		7.8

		45		Opticians		5		6

		46		Primary care cluster networks		5		7.5

		47		GPC Wales		7		10

		48		General Practitioner		8.7		8.8

		49		Receptionists		0.5		4.4

		50		Health care assistant		0.5		3

		51		Dental hygienist		1		2

		52		Practice nurse		2.4		4

		53		Clinical nurse specialist		4.8		4.8

		54		Dental nurse		3		3.5

		55		Physiotherapist		4.5		3.8

		56		District nurse		5		2.3

		57		Health visitor		5		1.5

		58		Staff nurse		5.5		4.4

		59		Dentist		7.4		4.7

		60		GP Locum		7.6		4.3

		61		Medical examiner officer		6		2.8

		62		Lead in prisons		8		3.2

		63		Senior nurse / halthcare managers		6.8		0.5

		64		Bupa		2		2.5

		65		Spire		0.7		1.7

		66		HMT Sancta Maria		1.8		1.7

		67		BMI healthcare		0.3		0.3

		68		St. Joseph's		4.8		4.5

		69		Palliative care homes		6.3		3.4

		70		Residential homes		6.8		1.3

		71		Nursing homes		6.8		1.6

		72		General dental council		0.5		9

		73		Nursing and midwifery council		0.7		8.7

		74		Society of radiographers		1		5

		75		Care inspectorat Wales		2		5.3

		76		General medical council		3		9.2

		77		HIW		3.2		9.5

		78		Academi Wales		2		7.5

		79		Royal Pharmaceutical Society (RPS)​		2		8

		80		RCN		3.3		8.4

		81		Third sector and patient representative organisations​		8		6

		82		Community services and Social care​		7		6

		83

		84

		85

		86

		87

		88

		89

		90

		91

		92

		93

		94

If we need to complete a stakeholder analysis, we will have to decide what engagement methods we will use for each of the 4 groups.

We should also focus on just the engagement we need to perform as context, due to time restrictions. This analysis can later be expanded to wider stakeholders.
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Rollout Master EMIS

		Latitude		Longitude		Wcode		Local Health Board		Practice Name		Proposed date (week commencing)		Postcode

		51.5773029602		-2.9969233602		W93054		Aneurin Bevan UHB		St David's Clinic		Already online

		53.4112365601		-4.3463584178		W94002		Betsi Cadwaladr UHB		Canolfan Iechyd Amlwch		Already online

		51.6206877893		-3.9274431467		W98057		Swansea Bay UHB		SA1 Medical Centre		Already online

		53.114638		-3.3073296		W91002		Betsi Cadwaladr UHB		Plas Meddyg Surgery		10/2/23		LL15 1BP

		52.970098		-3.164178		W91010		Betsi Cadwaladr UHB		Canolfan Iechyd Llangollen Health Centre		10/2/23		LL20 8RZ

		53.096915		-3.0000335		W91025		Betsi Cadwaladr UHB		Alyn Family Doctors		10/2/23		LL12 0TR

		52.987992		-3.0384816		W91043		Betsi Cadwaladr UHB		Ruabon Medical Centre		10/2/23		LL14 6NH

		53.250132		-3.1359618		W91055		Betsi Cadwaladr UHB		The Laurels Surgery		10/2/23		CH6 5ER

		53.213886		-3.0509463		W91060		Betsi Cadwaladr UHB		St Mark's Dee View Surgery		10/2/23		CH5 4PJ

		52.944689		-2.8329962		W91604		Betsi Cadwaladr UHB		Hanmer Surgery		10/2/23		SY13 3DL

		53.322247		-3.8228089		W94001		Betsi Cadwaladr UHB		Mostyn House Medical Practice		10/2/23		LL30 1YL

		53.221673		-4.2076949		W94015		Betsi Cadwaladr UHB		Llanfairpwll Health Centre		10/2/23		LL61 5YZ

		52.847924		-4.5825305		W94025		Betsi Cadwaladr UHB		Meddygfa Rhydbach		10/2/23		LL53 8RE

		53.309823		-4.6366587		W94026		Betsi Cadwaladr UHB		Hwb Iechyd Cybi		10/2/23		LL65 1RA

		51.713946		-5.0343552		W92008		Hywel Dda UHB		Barlow House Surgery		10/2/23		SA73 2JW

		51.800457		-4.7437192		W92038		Hywel Dda UHB		Narberth Surgery		10/2/23		SA67 7AA

		52.111816		-4.0770536		W92039		Hywel Dda UHB		Bro Pedr Medical Group		10/2/23		SA48 7AA

		51.638813		-2.6808298		W93020		Aneurin Bevan UHB		Vauxhall Surgery		10/2/23		NP16 5PZ

		51.589025		-2.7533692		W93023		Aneurin Bevan UHB		Gray Hill Surgery		10/2/23		NP26 5AB

		51.684254		-3.0251837		W93031		Aneurin Bevan UHB		Panteg Health Centre		10/2/23		NP4  5DJ

		51.59372		-3.1898118		W95008		Aneurin Bevan UHB		Ty Bryn Surgery		10/2/23		CF83 8GL

		51.506907		-3.5579099		W95010		Cwm Taf Morgannwg UHB		Oak Tree Surgery		10/2/23		CF31 2PQ

		51.524451		-3.3912522		W95025		Cwm Taf Morgannwg UHB		Old School Surgery		10/2/23		CF72 9AA

		52.559328		-3.1482699		W96001		Powys Teaching HB		Montgomery Medical Practice		10/2/23		SY15 6PF

		51.775829		-3.765379		W96002		Powys Teaching HB		Pengorof Surgery		10/2/23		SA9 1DS

		52.344798		-3.0486043		W96004		Powys Teaching HB		Wylcwm Street Surgery		10/2/23		LD7 1AD

		51.857355		-3.1340111		W96016		Powys Teaching HB		War Memorial Health Centre		10/2/23		NP8 1AG

		51.511293		-3.1994071		W97021		Cardiff & Vale UHB		Birchgrove Surgery		10/2/23		CF14 4QJ

		51.497896		-3.1626509		W97034		Cardiff & Vale UHB		Roath House Surgery		10/2/23		CF23 5RH

		51.51804		-3.2286401		W97294		Cardiff & Vale UHB		Whitchurch Medical Centre		10/2/23		CF14 7EZ

		51.645195		-3.945467		W98004		Swansea Bay UHB		Brynhyfryd Medical Centre		10/2/23		SA5 9EA

		51.620192		-3.9239126		W98056		Swansea Bay UHB		Harbourside Health Centre		10/2/23		SA1 8QY

		51.692435		-4.9373874		W00067		Hywel Dda UHB		Argyle Medical Group		10/16/23		SA72 6HL

		53.31702		-3.4925843		W91003		Betsi Cadwaladr UHB		Clarence Medical Centre		10/16/23		LL18 1DA

		53.051474		-2.9913723		W91004		Betsi Cadwaladr UHB		Strathmore Medical Practice		10/16/23		LL11 2SA

		53.272079		-3.2183754		W91005		Betsi Cadwaladr UHB		Pendre Surgery		10/16/23		CH8 7UP

		53.334904		-3.4033848		W91009		Betsi Cadwaladr UHB		Healthy Prestatyn Iach		10/16/23		LL19 9LG

		53.112396		-3.0325135		W91013		Betsi Cadwaladr UHB		Hope Family Medical Centre		10/16/23		LL12 9NP

		53.184108		-3.0226378		W91015		Betsi Cadwaladr UHB		The Stables Medical Practice		10/16/23		CH5 3PA

		53.053471		-3.0710286		W91016		Betsi Cadwaladr UHB		Bryn Darland Surgery		10/16/23		LL11 3SA

		53.008668		-3.0497387		W91019		Betsi Cadwaladr UHB		Gardden Road Surgery		10/16/23		LL14 2EN

		53.165217		-2.9934389		W91021		Betsi Cadwaladr UHB		Marches Medical Practice		10/16/23		CH4 0NR

		53.042984		-2.9949959		W91022		Betsi Cadwaladr UHB		Plas Y Bryn Medical Centre		10/16/23		LL13 7DD

		53.25869		-3.4500899		W91023		Betsi Cadwaladr UHB		Pen-y-Bont Surgery		10/16/23		LL17 0LU

		52.932712		-3.0551747		W91024		Betsi Cadwaladr UHB		Chirk Surgery		10/16/23		LL14 5DH

		52.969356		-2.9357522		W91026		Betsi Cadwaladr UHB		Dee Valley Medical Practice		10/16/23		LL13 0ED

		53.185538		-3.4151591		W91033		Betsi Cadwaladr UHB		Beech House Surgery		10/16/23		LL16 3AY

		53.287503		-3.5969574		W91038		Betsi Cadwaladr UHB		Gwrych Medical Centre		10/16/23		LL22 8LJ

		53.213886		-3.0509463		W91040		Betsi Cadwaladr UHB		The Quay Surgery		10/16/23		CH5 4PJ

		53.316596		-3.4746153		W91053		Betsi Cadwaladr UHB		Madryn House Surgery		10/16/23		LL18 4RS

		53.26431		-4.0914002		W94009		Betsi Cadwaladr UHB		Beaumaris Health Centre		10/16/23		LL58 8AL

		52.886786		-4.4208609		W94011		Betsi Cadwaladr UHB		Treflan Surgery		10/16/23		LL53 5NF

		53.319376		-4.2264752		W94023		Betsi Cadwaladr UHB		Gerafon Surgery		10/16/23		LL74 8TF

		53.144531		-4.2750483		W94030		Betsi Cadwaladr UHB		Meddygfa Hafan Iechyd		10/16/23		LL55 1TH

		52.928799		-4.0696051		W94032		Betsi Cadwaladr UHB		Bron Meirion		10/16/23		LL48 6AL

		53.311173		-4.6321479		W94038		Betsi Cadwaladr UHB		Meddygfa Victoria		10/16/23		LL65 1UD

		53.111629		-4.207012		W94039		Betsi Cadwaladr UHB		Liverpool House		10/16/23		LL55 4YY

		53.053011		-4.2863678		W94609		Betsi Cadwaladr UHB		Corwen House		10/16/23		LL54 6NN

		51.797923		-4.9681772		W92042		Hywel Dda UHB		Winch Lane Surgery		10/16/23		SA61 1RN

		51.683196		-4.1639468		W92052		Hywel Dda UHB		Ty Elli Group Practice		10/16/23		SA15 3BD

		51.639274		-2.6866313		W93021		Aneurin Bevan UHB		Mount Pleasant Practice		10/16/23		NP16 5XR

		51.639274		-2.6866313		W93022		Aneurin Bevan UHB		Town Gate Practice		10/16/23		NP16 5XP

		51.664225		-3.0267701		W93028		Aneurin Bevan UHB		Clark Avenue Surgery		10/16/23		NP44 1RY

		51.809864		-2.7184635		W93036		Aneurin Bevan UHB		Castle Gate Medical Practice		10/16/23		NP25 3EQ

		51.577287		-2.9963367		W93048		Aneurin Bevan UHB		Bellevue Surgery		10/16/23		NP20 2WQ

		51.70531		-3.0427509		W93056		Aneurin Bevan UHB		Churchwood Surgery		10/16/23		NP4 6DH

		51.607053		-3.0957906		W93059		Aneurin Bevan UHB		Wellspring Medical Centre		10/16/23		NP11 6BJ

		51.615234		-3.107369		W93064		Aneurin Bevan UHB		Risca Surgery		10/16/23		NP11 6YS

		51.67737		-3.1398641		W93067		Aneurin Bevan UHB		North Celynen Practice		10/16/23		NP11 4PQ

		51.610065		-3.6614526		W95009		Cwm Taf Morgannwg UHB		Llynfi Surgery		10/16/23		CF34 9DT

		51.48531		-3.6863956		W95041		Cwm Taf Morgannwg UHB		Porthcawl Medical Centre		10/16/23		CF36 5DJ

		51.570544		-3.2456245		W95049		Aneurin Bevan UHB		Nantgarw Road Medical Centre		10/16/23		CF83 2AX

		51.502451		-3.5791252		W95070		Cwm Taf Morgannwg UHB		Bridgend Group Practice		10/16/23		CF31 3NW

		52.59182		-3.8457507		W96011		Powys Teaching HB		Iechyd Bro Ddyfi / Dyfi Valley Health		10/16/23		SY20 8AD 

		52.512174		-3.3165599		W96015		Powys Teaching HB		Newtown Medical Practice		10/16/23		SY16 1EF

		52.272194		-3.002644		W96438		Powys Teaching HB		Presteigne Medical Practice		10/16/23		LD8 2RJ

		51.513929		-3.1499305		W97008		Cardiff & Vale UHB		Llan Healthcare		10/16/23		CF23 9PF

		51.507234		-3.1187825		W97027		Cardiff & Vale UHB		Rumney Primary Care Centre		10/16/23		CF3 3LG

		51.464007		-3.4534884		W97038		Cardiff & Vale UHB		Cowbridge & Vale Medical Practice		10/16/23		CF71 7DA

		51.662443		-3.7976647		W98002		Swansea Bay UHB		Dyfed Road Health Centre		10/16/23		SA11 3AW

		51.619065		-3.9658875		W98023		Swansea Bay UHB		The Grove Medical Centre		10/16/23		SA2 0GU

		51.620965		-3.9457448		W98027		Swansea Bay UHB		Kingsway Surgery		10/16/23		SA1 5LF

		53.024669		-3.5539199		W00065		Betsi Cadwaladr UHB		Uwchaled Medical Practice		10/30/23		LL21 9UB

		53.077956		-3.0285243		W91006		Betsi Cadwaladr UHB		Pen Y Maes Health Centre		10/30/23		LL11 4UF

		53.286628		-3.6942406		W91007		Betsi Cadwaladr UHB		Cadwgan Surgery		10/30/23		LL29 9NP

		53.311602		-3.5179725		W91014		Betsi Cadwaladr UHB		Kinmel Bay Medical Centre		10/30/23		LL18 5AU

		53.270442		-3.217594		W91029		Betsi Cadwaladr UHB		Bodowen Surgery		10/30/23		CH8 7GA

		53.209237		-3.0367574		W91036		Betsi Cadwaladr UHB		Shotton Lane Surgery		10/30/23		CH5 1QT

		53.299543		-3.7412717		W91048		Betsi Cadwaladr UHB		West End Medical Centre		10/30/23		LL29 7LS

		53.185851		-3.4168905		W91057		Betsi Cadwaladr UHB		Middle Lane Surgery		10/30/23		LL16 3UW

		53.010541		-3.0565062		W91059		Betsi Cadwaladr UHB		Beech Avenue Practice		10/30/23		LL14 1AA

		53.317516		-3.493142		W91622		Betsi Cadwaladr UHB		Kings House Surgery		10/30/23		LL18 1LT

		53.256193		-3.9764806		W94003		Betsi Cadwaladr UHB		Plas Menai Surgery		10/30/23		LL33 0PE

		53.091704		-3.81926		W94005		Betsi Cadwaladr UHB		Meddygfa Betws y Coed		10/30/23		LL24 0BP

		53.207089		-4.4028099		W94006		Betsi Cadwaladr UHB		Parc Glas Surgery		10/30/23		LL62 5NL

		52.581195		-4.0803315		W94007		Betsi Cadwaladr UHB		Tywyn Health Centre		10/30/23		LL36 9HL

		52.041447		-4.4687663		W92018		Hywel Dda UHB		Meddygfa Emlyn		10/30/23		SA38 9NS

		51.860045		-4.3035002		W92050		Hywel Dda UHB		St Peter's Surgery		10/30/23		SA31 1AH

		51.660112		-3.025188		W93026		Aneurin Bevan UHB		New Chapel Street Surgery		10/30/23		NP44 1DU

		51.825286		-3.0250022		W93033		Aneurin Bevan UHB		Old Station Surgery		10/30/23		NP7 5AQ

		51.610974		-3.0063459		W93045		Aneurin Bevan UHB		Westfield Medical Centre		10/30/23		NP20 6EY

		51.599209		-3.0014944		W93051		Aneurin Bevan UHB		Malpas Brook Health Centre		10/30/23		NP20 5PJ

		51.723102		-3.0580866		W93057		Aneurin Bevan UHB		Abersychan Group Practice		10/30/23		NP4 7BH

		51.70531		-3.0427509		W93058		Aneurin Bevan UHB		The Mount Surgery		10/30/23		NP4 6DH

		51.815015		-2.7113067		W93072		Aneurin Bevan UHB		Dixton Surgery		10/30/23		NP25 3PL

		51.766851		-3.1612751		W93115		Aneurin Bevan UHB		Blaina Medical Practice		10/30/23		NP13 3AT

		51.823806		-3.0152906		W93126		Aneurin Bevan UHB		Hereford Road Surgery		10/30/23		NP7 5PR

		51.699181		-2.6824302		W93643		Aneurin Bevan UHB		Wye Dean Practice, Tintern Surgery		10/30/23		NP16 6SE

		53.227399		-4.139236		W94010		Betsi Cadwaladr UHB		Bodnant Surgery		10/30/23		LL57 2HH

		53.118974		-4.1250593		W94017		Betsi Cadwaladr UHB		Llanberis Surgery		10/30/23		LL55 4SU

		53.319837		-3.8134127		W94019		Betsi Cadwaladr UHB		Craig Y Don Medical Practice		10/30/23		LL30 1TA

		52.918482		-4.2403122		W94021		Betsi Cadwaladr UHB		Hwb Iechyd Eifionydd		10/30/23		LL52 0RR

		53.181081		-4.066889		W94028		Betsi Cadwaladr UHB		Yr Hen Orsaf Medical Centre		10/30/23		LL57 3NE

		53.256496		-4.310929		W94029		Betsi Cadwaladr UHB		Coed Y Glyn Surgery		10/30/23		LL77 7DU

		53.280805		-3.8267593		W94031		Betsi Cadwaladr UHB		Bodreinallt Surgery		10/30/23		LL32 8AT

		52.91076		-3.594973		W94035		Betsi Cadwaladr UHB		Meddygfa Bala Surgery		10/30/23		LL23 7BA

		52.935232		-4.5278876		W94037		Betsi Cadwaladr UHB		Ty Doctor		10/30/23		LL53 6EG

		53.255587		-4.4108211		W94043		Betsi Cadwaladr UHB		Gwalchmai Surgery		10/30/23		LL65 4RS

		53.223734		-4.2446096		W94633		Betsi Cadwaladr UHB		Star Surgery		10/30/23		LL60 6AH

		51.633379		-3.6578396		W95012		Cwm Taf Morgannwg UHB		Woodlands Surgery		10/30/23		CF34 0SR

		51.525588		-3.5038556		W95017		Cwm Taf Morgannwg UHB		The New Surgery		10/30/23		CF35 6YP

		51.541494		-3.5831877		W95037		Cwm Taf Morgannwg UHB		Tynycoed Surgery		10/30/23		CF32 9SW

		51.947218		-3.3955406		W96003		Powys Teaching HB		Ty Henry Vaughan		10/30/23		LD3 8AH

		52.149816		-3.4108426		W96007		Powys Teaching HB		Builth Wells Medical Practice		10/30/23		LD2 3DZ

		52.238538		-3.3767202		W96013		Powys Teaching HB		Llandrindod Wells Medical Centre		10/30/23		LD1 5ES

		51.481777		-3.1458668		W97007		Cardiff & Vale UHB		Cloughmore Medical Centre		10/30/23		CF24 2LU

		51.490107		-3.1316432		W97048		Cardiff & Vale UHB		Four Elms Medical Centre		10/30/23		CF24 2HB

		51.406855		-3.2190865		W97062		Cardiff & Vale UHB		Sully Surgery		10/30/23		CF64 5TG

		51.536236		-3.1408758		W97065		Cardiff & Vale UHB		Pontprennau Medical Centre		10/30/23		CF23 8RJ

		51.633919		-3.9492472		W98003		Swansea Bay UHB		Cwmfelin Medical Centre		10/30/23		SA1 1HW

		51.618387		-3.9703941		W98049		Swansea Bay UHB		Uplands Surgery		10/30/23		SA2 0LJ

		51.677122		-4.7025475		W92027		Hywel Dda UHB		Tenby Surgery		11/13/23		SA70 8AG

		51.706864		-4.9480362		W92440		Hywel Dda UHB		Neyland Health Centre		11/13/23		SA73 1SH

		51.773719		-3.0774889		W93015		Aneurin Bevan UHB		Blaenavon Medical Practice		11/13/23		NP4 9AW

		51.588248		-2.9639834		W93040		Aneurin Bevan UHB		Park Surgery		11/13/23		NP19 8XR

		51.597005		-2.9814214		W93043		Aneurin Bevan UHB		Richmond Clinic		11/13/23		NP19 7FY

		51.583917		-2.9788588		W93044		Aneurin Bevan UHB		The Rugby Surgery		11/13/23		NP19 0DW

		51.593792		-2.9333804		W93047		Aneurin Bevan UHB		Ringland Medical Practice		11/13/23		NP19 9PS

		51.582362		-3.0414345		W93061		Aneurin Bevan UHB		The Rogerstone Practice		11/13/23		NP10 9DU

		51.770654		-3.2422576		W93065		Aneurin Bevan UHB		Glan yr Afon Surgery		11/13/23		NP22 4LB

		53.335333		-3.3997945		W91028		Betsi Cadwaladr UHB		Park House Surgery		11/13/23		LL19 9LN

		53.246545		-3.1369908		W91032		Betsi Cadwaladr UHB		Allt Goch Medical Centre		11/13/23		CH6 5UZ

		53.113025		-3.3028135		W91034		Betsi Cadwaladr UHB		The Clinic Surgery		11/13/23		LL15 1PS

		53.211296		-3.0377355		W91039		Betsi Cadwaladr UHB		Deeside Medical Centre		11/13/23		CH5 1QA

		53.038648		-2.9856939		W91042		Betsi Cadwaladr UHB		Beechley Medical Centre		11/13/23		LL13 7BS

		53.129564		-3.0891963		W91044		Betsi Cadwaladr UHB		Leeswood Surgery		11/13/23		CH7 4RQ

		53.250132		-3.1359618		W91046		Betsi Cadwaladr UHB		Eyton Place Surgery		11/13/23		CH6 5ER

		52.98135		-3.3732634		W91047		Betsi Cadwaladr UHB		Corwen Family Practice		11/13/23		LL21 0DN

		53.206793		-3.0241213		W91051		Betsi Cadwaladr UHB		Queensferry Medical Practice		11/13/23		CH5 1SY

		53.05266		-3.0662791		W91056		Betsi Cadwaladr UHB		Coedpoeth Health Centre		11/13/23		LL11 3NS

		53.049519		-2.9842563		W91058		Betsi Cadwaladr UHB		Hillcrest Medical Centre		11/13/23		LL13 8RG

		53.110624		-3.0408669		W91610		Betsi Cadwaladr UHB		Caergwrle Medical Practice		11/13/23		LL12 9LG

		52.972622		-3.0746423		W91614		Betsi Cadwaladr UHB		Crane Medical Centre		11/13/23		LL14 3AB

		53.314665		-3.500398		W91615		Betsi Cadwaladr UHB		Lakeside Medical Centre		11/13/23		LL18 1LR

		53.184328		-3.4171695		W91624		Betsi Cadwaladr UHB		Berllan Surgery		11/13/23		LL16 3BE

		53.045337		-2.9713924		W91629		Betsi Cadwaladr UHB		Caia Park Surgery		11/13/23		LL13 8TH

		53.26932		-3.2175171		W91636		Betsi Cadwaladr UHB		Panton Surgery		11/13/23		CH8 7TZ

		52.992108		-3.9359675		W94004		Betsi Cadwaladr UHB		Canolfan Goffa Ffestiniog		11/13/23		LL41 3DW

		52.725552		-4.0601419		W94008		Betsi Cadwaladr UHB		Minfor Surgery		11/13/23		LL42 1PL

		53.281156		-3.8279292		W94016		Betsi Cadwaladr UHB		Llys Meddyg Surgery		11/13/23		LL32 8AY

		53.315423		-3.7775567		W94018		Betsi Cadwaladr UHB		Penrhyn Bay Surgery		11/13/23		LL30 3EU

		53.285527		-3.8054033		W94020		Betsi Cadwaladr UHB		Meddygfa Lonfa Surgery		11/13/23		LL31 9NS

		53.138707		-3.7918386		W94024		Betsi Cadwaladr UHB		Meddygfa Gwydir		11/13/23		LL26 0AR

		52.741366		-3.8862562		W94036		Betsi Cadwaladr UHB		Caerffynnon		11/13/23		LL40 1LY

		53.31815		-3.8407551		W94622		Betsi Cadwaladr UHB		West Shore Surgery		11/13/23		LL30 2BL

		51.740013		-3.5120812		W95020		Cwm Taf Morgannwg UHB		Hirwaun Medical Centre		11/13/23		CF44 9SL

		51.605868		-3.2315733		W95073		Aneurin Bevan UHB		The Village Surgery		11/13/23		CF83 3LR

		51.76221		-3.3577454		W95086		Cwm Taf Morgannwg UHB		Morlais Medical Practice		11/13/23		CF48 3AL

		51.619568		-3.5368626		W95645		Cwm Taf Morgannwg UHB		Nantymoel Surgery		11/13/23		CF32 7NA

		52.301021		-3.5080984		W96006		Powys Teaching HB		Rhayader Group Practice		11/13/23		LD6 5ED

		52.071119		-3.1256767		W96017		Powys Teaching HB		Hay on Wye Health Centre		11/13/23		HR3 5DS

		51.487903		-3.1585078		W97002		Cardiff & Vale UHB		Roathwell Surgery		11/13/23		CF24 1YT

		51.511447		-3.2202199		W97028		Cardiff & Vale UHB		Bishops Road Medical Centre		11/13/23		CF14 1LT

		51.490957		-3.2413651		W97047		Cardiff & Vale UHB		Fairwater Health Centre		11/13/23		CF5 3JT

		51.48792		-3.1594589		W97060		Cardiff & Vale UHB		Clifton Surgery		11/13/23		CF24 1AG

		51.629604		-3.941592		W98039		Swansea Bay UHB		Greenhill Medical Centre		11/13/23		SA1 1QW

		51.573612		-4.0033373		W98055		Swansea Bay UHB		Kings Road Surgery		11/13/23		SA3 4AJ

		51.617997		-3.9539239		W98608		Swansea Bay UHB		Abertawe Medical Partnership		11/13/23		SA1 4DF





Rollout Master2

		Postcode		Description		Grid Reference		X (easting)		Y (northing)		Latitude		Longitude

		SA70 8AG		SA70 8AG		SN 13244 01054		213244		201054		51.677122		-4.7025475

		SA73 1SH		SA73 1SH		SM 96408 05018		196408		205018		51.706864		-4.9480362

		NP4 9AW		NP4 9AW		SO 25753 08888		325753		208888		51.773719		-3.0774889

		NP19 8XR		NP19 8XR		ST 33312 88151		333312		188151		51.588248		-2.9639834

		NP19 7FY		NP19 7FY		ST 32117 89141		332117		189141		51.597005		-2.9814214

		NP19 0DW		NP19 0DW		ST 32275 87683		332275		187683		51.583917		-2.9788588

		NP19 9PS		NP19 9PS		ST 35440 88740		335440		188740		51.593792		-2.9333804

		NP10 9DU		NP10 9DU		ST 27937 87570		327937		187570		51.582362		-3.0414345

		NP22 4LB		NP22 4LB		SO 14379 08728		314379		208728		51.770654		-3.2422576

		LL19 9LN		LL19 9LN		SJ 06886 82961		306886		382961		53.335333		-3.3997945

		CH6 5UZ		CH6 5UZ		SJ 24228 72773		324228		372773		53.246545		-3.1369908

		LL15 1PS		LL15 1PS		SJ 12893 58109		312893		358109		53.113025		-3.3028135

		CH5 1QA		CH5 1QA		SJ 30794 68751		330794		368751		53.211296		-3.0377355

		LL13 7BS		LL13 7BS		SJ 34005 49496		334005		349496		53.038648		-2.9856939

		CH7 4RQ		CH7 4RQ		SJ 27219 59710		327219		359710		53.129564		-3.0891963

		CH6 5ER		CH6 5ER		SJ 24303 73171		324303		373171		53.250132		-3.1359618

		LL21 0DN		LL21 0DN		SJ 07897 43550		307897		343550		52.98135		-3.3732634

		CH5 1SY		CH5 1SY		SJ 31696 68237		331696		368237		53.206793		-3.0241213

		LL11 3NS		LL11 3NS		SJ 28625 51132		328625		351132		53.05266		-3.0662791

		LL13 8RG		LL13 8RG		SJ 34118 50704		334118		350704		53.049519		-2.9842563

		LL12 9LG		LL12 9LG		SJ 30422 57555		330422		357555		53.110624		-3.0408669

		LL14 3AB		LL14 3AB		SJ 27931 42237		327931		342237		52.972622		-3.0746423

		LL18 1LR		LL18 1LR		SJ 00139 80798		300139		380798		53.314665		-3.500398

		LL16 3BE		LL16 3BE		SJ 05396 66186		305396		366186		53.184328		-3.4171695

		LL13 8TH		LL13 8TH		SJ 34974 50227		334974		350227		53.045337		-2.9713924

		CH8 7TZ		CH8 7TZ		SJ 18898 75395		318898		375395		53.26932		-3.2175171

		LL41 3DW		LL41 3DW		SH 70153 45618		270153		345618		52.992108		-3.9359675

		LL42 1PL		LL42 1PL		SH 60969 16203		260969		316203		52.725552		-4.0601419

		LL32 8AY		LL32 8AY		SH 78225 77579		278225		377579		53.281156		-3.8279292

		LL30 3EU		LL30 3EU		SH 81678 81306		281678		381306		53.315423		-3.7775567

		LL31 9NS		LL31 9NS		SH 79739 78027		279739		378027		53.285527		-3.8054033

		LL26 0AR		LL26 0AR		SH 80234 61673		280234		361673		53.138707		-3.7918386

		LL40 1LY		LL40 1LY		SH 72757 17640		272757		317640		52.741366		-3.8862562

		LL30 2BL		LL30 2BL		SH 77476 81716		277476		381716		53.31815		-3.8407551

		CF44 9SL		CF44 9SL		SN 95691 05672		295691		205672		51.740013		-3.5120812

		CF83 3LR		CF83 3LR		ST 14807 90389		314807		190389		51.605868		-3.2315733

		CF48 3AL		CF48 3AL		SO 06393 07931		306393		207931		51.76221		-3.3577454

		CF32 7NA		CF32 7NA		SS 93698 92313		293698		192313		51.619568		-3.5368626

		LD6 5ED		LD6 5ED		SN 97261 68060		297261		268060		52.301021		-3.5080984

		HR3 5DS		HR3 5DS		SO 22940 42015		322940		242015		52.071119		-3.1256767

		CF24 1YT		CF24 1YT		ST 19659 77187		319659		177187		51.487903		-3.1585078

		CF14 1LT		CF14 1LT		ST 15418 79875		315418		179875		51.511447		-3.2202199

		CF5 3JT		CF5 3JT		ST 13912 77621		313912		177621		51.490957		-3.2413651

		CF24 1AG		CF24 1AG		ST 19593 77190		319593		177190		51.48792		-3.1594589

		SA1 1QW		SA1 1QW		SS 65710 94096		265710		194096		51.629604		-3.941592

		SA3 4AJ		SA3 4AJ		SS 61266 87985		261266		187985		51.573612		-4.0033373

		SA1 4DF		SA1 4DF		SS 64822 92828		264822		192828		51.617997		-3.9539239
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tc={DD873872-3543-497E-8B2F-48513F065118}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    This plan will need to be modified depending whether parts of the engagement per practice will be split between colleagues, or if the whole engagement per practice will be handles by one group.

If training sessions are required, then the lesson plans and exercises may need to be developed.

This plan will have to change when we start engaging with the public. What will the methods of engagement with the public look like?

What resources/materials are required, such as banners, printed material (posters; flyers), manual surveys, iPhone or devices.

How do we capture information from visiting GP Practices during and post go live to ensure difficulties, success stories and lessons learned are used appropriately.

How do we best communicate the engagement available to GP practices?

Should demonstration sessions, for example, need to be offered in person and online and captured on the engagement plan control document.						Today:		11/15/23																						Colours in the rows on the left are just to group practices by roll out date.
Colours in the columns on the right are just to make it easier to see the data in the different engagement type sections.



				Project Name:		DSPP



																				Raising Awareness												Roadshows												Demonstration Sessions												Super User Training				Pre Go-Live Call				Go-Live Email				Post Go-Live Call				Post Go-Live Wash-up / interview				User Centred Design (Focus Groups)																				Gather Feedback (Needed?)				Survey (Needed?)				User
Guides		QRG's		eLearning

																				e-updates		Bulletins		Media								Practice		Public		Digital Champs								Practices		Public		Community hub																												Pre-Discovery		Discovery		Development		Go-Live		Improvement

		Practice Name		W Code		Local Health Board		Post Code		Latitude		Longitude		Proposed Go-Live
Date (W/C)		# GP Staff for Training		# GP Patents		Raising Awareness												Roadshows												Demonstration Sessions												Super User Training				Pre Go-Live Call				Go-Live Email				Post Go-Live Call				Post Go-Live Wash-up / interview				User Centred Design (Focus Groups)																				Gather Feedback (Needed?)				Survey (Needed?)				User
Guides		QRG's		eLearning

																				e-updates				Bulletins				Media				Practice				Public				Digital Champs				Practices				Public				Community hub																								Pre-Discovery				Discovery				Development				Go-Live				Improvement

																				Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When		Who		When

		St David's Clinic		W93054		Aneurin Bevan UHB		0		51.5773029602		-2.9969233602		Already online																																																																																														eLearning plan

		Canolfan Iechyd Amlwch		W94002		Betsi Cadwaladr UHB		0		53.4112365601		-4.3463584178		Already online																																																																																														eLearning plan

		SA1 Medical Centre		W98057		Swansea Bay UHB		0		51.6206877893		-3.9274431467		Already online																																																																																														eLearning plan

		Plas Meddyg Surgery		W91002		Betsi Cadwaladr UHB		LL15 1BP		53.114638		-3.3073296		Already online																																																																																														eLearning plan

		Canolfan Iechyd Llangollen Health Centre		W91010		Betsi Cadwaladr UHB		LL20 8RZ		52.970098		-3.164178		Already online																																																																																														eLearning plan

		Alyn Family Doctors		W91025		Betsi Cadwaladr UHB		LL12 0TR		53.096915		-3.0000335		Already online																																																																																														eLearning plan

		Ruabon Medical Centre		W91043		Betsi Cadwaladr UHB		LL14 6NH		52.987992		-3.0384816		Already online																																																																																														eLearning plan

		The Laurels Surgery		W91055		Betsi Cadwaladr UHB		CH6 5ER		53.250132		-3.1359618		Already online																																																																																														eLearning plan

		St Mark's Dee View Surgery		W91060		Betsi Cadwaladr UHB		CH5 4PJ		53.213886		-3.0509463		Already online																																																																																														eLearning plan

		Hanmer Surgery		W91604		Betsi Cadwaladr UHB		SY13 3DL		52.944689		-2.8329962		Already online																																																																																														eLearning plan

		Mostyn House Medical Practice		W94001		Betsi Cadwaladr UHB		LL30 1YL		53.322247		-3.8228089		Already online																																																																																														eLearning plan

		Llanfairpwll Health Centre		W94015		Betsi Cadwaladr UHB		LL61 5YZ		53.221673		-4.2076949		Already online																																																																																														eLearning plan

		Meddygfa Rhydbach		W94025		Betsi Cadwaladr UHB		LL53 8RE		52.847924		-4.5825305		Already online																																																																																														eLearning plan

		Hwb Iechyd Cybi		W94026		Betsi Cadwaladr UHB		LL65 1RA		53.309823		-4.6366587		Already online																																																																																														eLearning plan

		Barlow House Surgery		W92008		Hywel Dda UHB		SA73 2JW		51.713946		-5.0343552		Already online																																																																																														eLearning plan

		Narberth Surgery		W92038		Hywel Dda UHB		SA67 7AA		51.800457		-4.7437192		Already online																																																																																														eLearning plan

		Bro Pedr Medical Group		W92039		Hywel Dda UHB		SA48 7AA		52.111816		-4.0770536		Already online																																																																																														eLearning plan

		Vauxhall Surgery		W93020		Aneurin Bevan UHB		NP16 5PZ		51.638813		-2.6808298		Already online																																																																																														eLearning plan

		Gray Hill Surgery		W93023		Aneurin Bevan UHB		NP26 5AB		51.589025		-2.7533692		Already online																																																																																														eLearning plan

		Panteg Health Centre		W93031		Aneurin Bevan UHB		NP4  5DJ		51.684254		-3.0251837		Already online																																																																																														eLearning plan

		Ty Bryn Surgery		W95008		Aneurin Bevan UHB		CF83 8GL		51.59372		-3.1898118		Already online																																																																																														eLearning plan

		Oak Tree Surgery		W95010		Cwm Taf Morgannwg UHB		CF31 2PQ		51.506907		-3.5579099		Already online																																																																																														eLearning plan

		Old School Surgery		W95025		Cwm Taf Morgannwg UHB		CF72 9AA		51.524451		-3.3912522		Already online																																																																																														eLearning plan

		Montgomery Medical Practice		W96001		Powys Teaching HB		SY15 6PF		52.559328		-3.1482699		Already online																																																																																														eLearning plan

		Pengorof Surgery		W96002		Powys Teaching HB		SA9 1DS		51.775829		-3.765379		Already online																																																																																														eLearning plan

		Wylcwm Street Surgery		W96004		Powys Teaching HB		LD7 1AD		52.344798		-3.0486043		Already online																																																																																														eLearning plan

		War Memorial Health Centre		W96016		Powys Teaching HB		NP8 1AG		51.857355		-3.1340111		Already online																																																																																														eLearning plan

		Birchgrove Surgery		W97021		Cardiff & Vale UHB		CF14 4QJ		51.511293		-3.1994071		Already online																																																																																														eLearning plan

		Roath House Surgery		W97034		Cardiff & Vale UHB		CF23 5RH		51.497896		-3.1626509		Already online																																																																																														eLearning plan

		Whitchurch Medical Centre		W97294		Cardiff & Vale UHB		CF14 7EZ		51.51804		-3.2286401		Already online																																																																																														eLearning plan

		Brynhyfryd Medical Centre		W98004		Swansea Bay UHB		SA5 9EA		51.645195		-3.945467		Already online																																																																																														eLearning plan

		Harbourside Health Centre		W98056		Swansea Bay UHB		SA1 8QY		51.620192		-3.9239126		Already online																																																																																														eLearning plan

		Argyle Medical Group		W00067		Hywel Dda UHB		SA72 6HL		51.692435		-4.9373874		Already online																																																																																														eLearning plan

		Clarence Medical Centre		W91003		Betsi Cadwaladr UHB		LL18 1DA		53.31702		-3.4925843		Already online																																																																																														eLearning plan

		Strathmore Medical Practice		W91004		Betsi Cadwaladr UHB		LL11 2SA		53.051474		-2.9913723		Already online																																																																																														eLearning plan

		Pendre Surgery		W91005		Betsi Cadwaladr UHB		CH8 7UP		53.272079		-3.2183754		Already online																																																																																														eLearning plan

		Healthy Prestatyn Iach		W91009		Betsi Cadwaladr UHB		LL19 9LG		53.334904		-3.4033848		Already online																																																																																														eLearning plan

		Hope Family Medical Centre		W91013		Betsi Cadwaladr UHB		LL12 9NP		53.112396		-3.0325135		Already online																																																																																														eLearning plan

		The Stables Medical Practice		W91015		Betsi Cadwaladr UHB		CH5 3PA		53.184108		-3.0226378		Already online																																																																																														eLearning plan

		Bryn Darland Surgery		W91016		Betsi Cadwaladr UHB		LL11 3SA		53.053471		-3.0710286		Already online																																																																																														eLearning plan

		Gardden Road Surgery		W91019		Betsi Cadwaladr UHB		LL14 2EN		53.008668		-3.0497387		Already online																																																																																														eLearning plan

		Marches Medical Practice		W91021		Betsi Cadwaladr UHB		CH4 0NR		53.165217		-2.9934389		Already online																																																																																														eLearning plan

		Plas Y Bryn Medical Centre		W91022		Betsi Cadwaladr UHB		LL13 7DD		53.042984		-2.9949959		Already online																																																																																														eLearning plan

		Pen-y-Bont Surgery		W91023		Betsi Cadwaladr UHB		LL17 0LU		53.25869		-3.4500899		Already online																																																																																														eLearning plan

		Chirk Surgery		W91024		Betsi Cadwaladr UHB		LL14 5DH		52.932712		-3.0551747		Already online																																																																																														eLearning plan

		Dee Valley Medical Practice		W91026		Betsi Cadwaladr UHB		LL13 0ED		52.969356		-2.9357522		Already online																																																																																														eLearning plan

		Beech House Surgery		W91033		Betsi Cadwaladr UHB		LL16 3AY		53.185538		-3.4151591		Already online																																																																																														eLearning plan

		Gwrych Medical Centre		W91038		Betsi Cadwaladr UHB		LL22 8LJ		53.287503		-3.5969574		Already online																																																																																														eLearning plan

		The Quay Surgery		W91040		Betsi Cadwaladr UHB		CH5 4PJ		53.213886		-3.0509463		Already online																																																																																														eLearning plan

		Madryn House Surgery		W91053		Betsi Cadwaladr UHB		LL18 4RS		53.316596		-3.4746153		Already online																																																																																														eLearning plan

		Beaumaris Health Centre		W94009		Betsi Cadwaladr UHB		LL58 8AL		53.26431		-4.0914002		Already online																																																																																														eLearning plan

		Treflan Surgery		W94011		Betsi Cadwaladr UHB		LL53 5NF		52.886786		-4.4208609		Already online																																																																																														eLearning plan

		Gerafon Surgery		W94023		Betsi Cadwaladr UHB		LL74 8TF		53.319376		-4.2264752		Already online																																																																																														eLearning plan

		Meddygfa Hafan Iechyd		W94030		Betsi Cadwaladr UHB		LL55 1TH		53.144531		-4.2750483		Already online																																																																																														eLearning plan

		Bron Meirion		W94032		Betsi Cadwaladr UHB		LL48 6AL		52.928799		-4.0696051		Already online																																																																																														eLearning plan

		Meddygfa Victoria		W94038		Betsi Cadwaladr UHB		LL65 1UD		53.311173		-4.6321479		Already online																																																																																														eLearning plan

		Liverpool House		W94039		Betsi Cadwaladr UHB		LL55 4YY		53.111629		-4.207012		Already online																																																																																														eLearning plan

		Corwen House		W94609		Betsi Cadwaladr UHB		LL54 6NN		53.053011		-4.2863678		Already online																																																																																														eLearning plan

		Winch Lane Surgery		W92042		Hywel Dda UHB		SA61 1RN		51.797923		-4.9681772		Already online																																																																																														eLearning plan

		Ty Elli Group Practice		W92052		Hywel Dda UHB		SA15 3BD		51.683196		-4.1639468		Already online																																																																																														eLearning plan

		Mount Pleasant Practice		W93021		Aneurin Bevan UHB		NP16 5XR		51.639274		-2.6866313		Already online																																																																																														eLearning plan

		Town Gate Practice		W93022		Aneurin Bevan UHB		NP16 5XP		51.639274		-2.6866313		Already online																																																																																														eLearning plan

		Clark Avenue Surgery		W93028		Aneurin Bevan UHB		NP44 1RY		51.664225		-3.0267701		Already online																																																																																														eLearning plan

		Castle Gate Medical Practice		W93036		Aneurin Bevan UHB		NP25 3EQ		51.809864		-2.7184635		Already online																																																																																														eLearning plan

		Bellevue Surgery		W93048		Aneurin Bevan UHB		NP20 2WQ		51.577287		-2.9963367		Already online																																																																																														eLearning plan

		Churchwood Surgery		W93056		Aneurin Bevan UHB		NP4 6DH		51.70531		-3.0427509		Already online																																																																																														eLearning plan

		Wellspring Medical Centre		W93059		Aneurin Bevan UHB		NP11 6BJ		51.607053		-3.0957906		Already online																																																																																														eLearning plan

		Risca Surgery		W93064		Aneurin Bevan UHB		NP11 6YS		51.615234		-3.107369		Already online																																																																																														eLearning plan

		North Celynen Practice		W93067		Aneurin Bevan UHB		NP11 4PQ		51.67737		-3.1398641		Already online																																																																																														eLearning plan

		Llynfi Surgery		W95009		Cwm Taf Morgannwg UHB		CF34 9DT		51.610065		-3.6614526		Already online																																																																																														eLearning plan

		Porthcawl Medical Centre		W95041		Cwm Taf Morgannwg UHB		CF36 5DJ		51.48531		-3.6863956		Already online																																																																																														eLearning plan

		Nantgarw Road Medical Centre		W95049		Aneurin Bevan UHB		CF83 2AX		51.570544		-3.2456245		Already online																																																																																														eLearning plan

		Bridgend Group Practice		W95070		Cwm Taf Morgannwg UHB		CF31 3NW		51.502451		-3.5791252		Already online																																																																																														eLearning plan

		Iechyd Bro Ddyfi / Dyfi Valley Health		W96011		Powys Teaching HB		SY20 8AD 		52.59182		-3.8457507		Already online																																																																																														eLearning plan

		Newtown Medical Practice		W96015		Powys Teaching HB		SY16 1EF		52.512174		-3.3165599		Already online																																																																																														eLearning plan

		Presteigne Medical Practice		W96438		Powys Teaching HB		LD8 2RJ		52.272194		-3.002644		Already online																																																																																														eLearning plan

		Llan Healthcare		W97008		Cardiff & Vale UHB		CF23 9PF		51.513929		-3.1499305		Already online																																																																																														eLearning plan

		Rumney Primary Care Centre		W97027		Cardiff & Vale UHB		CF3 3LG		51.507234		-3.1187825		Already online																																																																																														eLearning plan

		Cowbridge & Vale Medical Practice		W97038		Cardiff & Vale UHB		CF71 7DA		51.464007		-3.4534884		Already online																																																																																														eLearning plan

		Dyfed Road Health Centre		W98002		Swansea Bay UHB		SA11 3AW		51.662443		-3.7976647		Already online																																																																																														eLearning plan

		The Grove Medical Centre		W98023		Swansea Bay UHB		SA2 0GU		51.619065		-3.9658875		Already online																																																																																														eLearning plan

		Kingsway Surgery		W98027		Swansea Bay UHB		SA1 5LF		51.620965		-3.9457448		10/16/23																																																																																														eLearning plan

		Uwchaled Medical Practice		W00065		Betsi Cadwaladr UHB		LL21 9UB		53.024669		-3.5539199		10/30/23																																																																																														eLearning plan

		Pen Y Maes Health Centre		W91006		Betsi Cadwaladr UHB		LL11 4UF		53.077956		-3.0285243		10/30/23																																																																																														eLearning plan

		Cadwgan Surgery		W91007		Betsi Cadwaladr UHB		LL29 9NP		53.286628		-3.6942406		10/30/23																																																																																														eLearning plan

		Kinmel Bay Medical Centre		W91014		Betsi Cadwaladr UHB		LL18 5AU		53.311602		-3.5179725		10/30/23																																																																																														eLearning plan

		Bodowen Surgery		W91029		Betsi Cadwaladr UHB		CH8 7GA		53.270442		-3.217594		10/30/23																																																																																														eLearning plan

		Shotton Lane Surgery		W91036		Betsi Cadwaladr UHB		CH5 1QT		53.209237		-3.0367574		10/30/23																																																																																														eLearning plan

		West End Medical Centre		W91048		Betsi Cadwaladr UHB		LL29 7LS		53.299543		-3.7412717		10/30/23																																																																																														eLearning plan

		Middle Lane Surgery		W91057		Betsi Cadwaladr UHB		LL16 3UW		53.185851		-3.4168905		10/30/23																																																																																														eLearning plan

		Beech Avenue Practice		W91059		Betsi Cadwaladr UHB		LL14 1AA		53.010541		-3.0565062		10/30/23																																																																																														eLearning plan

		Kings House Surgery		W91622		Betsi Cadwaladr UHB		LL18 1LT		53.317516		-3.493142		10/30/23																																																																																														eLearning plan

		Plas Menai Surgery		W94003		Betsi Cadwaladr UHB		LL33 0PE		53.256193		-3.9764806		10/30/23																																																																																														eLearning plan

		Meddygfa Betws y Coed		W94005		Betsi Cadwaladr UHB		LL24 0BP		53.091704		-3.81926		10/30/23																																																																																														eLearning plan

		Parc Glas Surgery		W94006		Betsi Cadwaladr UHB		LL62 5NL		53.207089		-4.4028099		10/30/23																																																																																														eLearning plan

		Tywyn Health Centre		W94007		Betsi Cadwaladr UHB		LL36 9HL		52.581195		-4.0803315		10/30/23																																																																																														eLearning plan

		Meddygfa Emlyn		W92018		Hywel Dda UHB		SA38 9NS		52.041447		-4.4687663		10/30/23																																																																																														eLearning plan

		St Peter's Surgery		W92050		Hywel Dda UHB		SA31 1AH		51.860045		-4.3035002		10/30/23																																																																																														eLearning plan

		New Chapel Street Surgery		W93026		Aneurin Bevan UHB		NP44 1DU		51.660112		-3.025188		10/30/23																																																																																														eLearning plan

		Old Station Surgery		W93033		Aneurin Bevan UHB		NP7 5AQ		51.825286		-3.0250022		10/30/23																																																																																														eLearning plan

		Westfield Medical Centre		W93045		Aneurin Bevan UHB		NP20 6EY		51.610974		-3.0063459		10/30/23																																																																																														eLearning plan

		Malpas Brook Health Centre		W93051		Aneurin Bevan UHB		NP20 5PJ		51.599209		-3.0014944		10/30/23																																																																																														eLearning plan

		Abersychan Group Practice		W93057		Aneurin Bevan UHB		NP4 7BH		51.723102		-3.0580866		10/30/23																																																																																														eLearning plan

		The Mount Surgery		W93058		Aneurin Bevan UHB		NP4 6DH		51.70531		-3.0427509		10/30/23																																																																																														eLearning plan

		Dixton Surgery		W93072		Aneurin Bevan UHB		NP25 3PL		51.815015		-2.7113067		10/30/23																																																																																														eLearning plan

		Blaina Medical Practice		W93115		Aneurin Bevan UHB		NP13 3AT		51.766851		-3.1612751		10/30/23																																																																																														eLearning plan

		Hereford Road Surgery		W93126		Aneurin Bevan UHB		NP7 5PR		51.823806		-3.0152906		10/30/23																																																																																														eLearning plan

		Wye Dean Practice, Tintern Surgery		W93643		Aneurin Bevan UHB		NP16 6SE		51.699181		-2.6824302		10/30/23																																																																																														eLearning plan

		Bodnant Surgery		W94010		Betsi Cadwaladr UHB		LL57 2HH		53.227399		-4.139236		10/30/23																																																																																														eLearning plan

		Llanberis Surgery		W94017		Betsi Cadwaladr UHB		LL55 4SU		53.118974		-4.1250593		10/30/23																																																																																														eLearning plan

		Craig Y Don Medical Practice		W94019		Betsi Cadwaladr UHB		LL30 1TA		53.319837		-3.8134127		10/30/23																																																																																														eLearning plan

		Hwb Iechyd Eifionydd		W94021		Betsi Cadwaladr UHB		LL52 0RR		52.918482		-4.2403122		10/30/23																																																																																														eLearning plan

		Yr Hen Orsaf Medical Centre		W94028		Betsi Cadwaladr UHB		LL57 3NE		53.181081		-4.066889		10/30/23																																																																																														eLearning plan

		Coed Y Glyn Surgery		W94029		Betsi Cadwaladr UHB		LL77 7DU		53.256496		-4.310929		10/30/23																																																																																														eLearning plan

		Bodreinallt Surgery		W94031		Betsi Cadwaladr UHB		LL32 8AT		53.280805		-3.8267593		10/30/23																																																																																														eLearning plan

		Meddygfa Bala Surgery		W94035		Betsi Cadwaladr UHB		LL23 7BA		52.91076		-3.594973		10/30/23																																																																																														eLearning plan

		Ty Doctor		W94037		Betsi Cadwaladr UHB		LL53 6EG		52.935232		-4.5278876		10/30/23																																																																																														eLearning plan

		Gwalchmai Surgery		W94043		Betsi Cadwaladr UHB		LL65 4RS		53.255587		-4.4108211		10/30/23																																																																																														eLearning plan

		Star Surgery		W94633		Betsi Cadwaladr UHB		LL60 6AH		53.223734		-4.2446096		10/30/23																																																																																														eLearning plan

		Woodlands Surgery		W95012		Cwm Taf Morgannwg UHB		CF34 0SR		51.633379		-3.6578396		10/30/23																																																																																														eLearning plan

		The New Surgery		W95017		Cwm Taf Morgannwg UHB		CF35 6YP		51.525588		-3.5038556		10/30/23																																																																																														eLearning plan

		Tynycoed Surgery		W95037		Cwm Taf Morgannwg UHB		CF32 9SW		51.541494		-3.5831877		10/30/23																																																																																														eLearning plan

		Ty Henry Vaughan		W96003		Powys Teaching HB		LD3 8AH		51.947218		-3.3955406		10/30/23																																																																																														eLearning plan

		Builth Wells Medical Practice		W96007		Powys Teaching HB		LD2 3DZ		52.149816		-3.4108426		10/30/23																																																																																														eLearning plan

		Llandrindod Wells Medical Centre		W96013		Powys Teaching HB		LD1 5ES		52.238538		-3.3767202		10/30/23																																																																																														eLearning plan

		Cloughmore Medical Centre		W97007		Cardiff & Vale UHB		CF24 2LU		51.481777		-3.1458668		10/30/23																																																																																														eLearning plan

		Four Elms Medical Centre		W97048		Cardiff & Vale UHB		CF24 2HB		51.490107		-3.1316432		10/30/23																																																																																														eLearning plan

		Sully Surgery		W97062		Cardiff & Vale UHB		CF64 5TG		51.406855		-3.2190865		10/30/23																																																																																														eLearning plan

		Pontprennau Medical Centre		W97065		Cardiff & Vale UHB		CF23 8RJ		51.536236		-3.1408758		10/30/23																																																																																														eLearning plan

		Cwmfelin Medical Centre		W98003		Swansea Bay UHB		SA1 1HW		51.633919		-3.9492472		10/30/23																																																																																														eLearning plan

		Uplands Surgery		W98049		Swansea Bay UHB		SA2 0LJ		51.618387		-3.9703941		10/30/23																																																																																														eLearning plan

		Tenby Surgery		W92027		Hywel Dda UHB		SA70 8AG		51.677122		-4.7025475		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Neyland Health Centre		W92440		Hywel Dda UHB		SA73 1SH		51.706864		-4.9480362		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Blaenavon Medical Practice		W93015		Aneurin Bevan UHB		NP4 9AW		51.773719		-3.0774889		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Park Surgery		W93040		Aneurin Bevan UHB		NP19 8XR		51.588248		-2.9639834		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Richmond Clinic		W93043		Aneurin Bevan UHB		NP19 7FY		51.597005		-2.9814214		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		The Rugby Surgery		W93044		Aneurin Bevan UHB		NP19 0DW		51.583917		-2.9788588		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Ringland Medical Practice		W93047		Aneurin Bevan UHB		NP19 9PS		51.593792		-2.9333804		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		The Rogerstone Practice		W93061		Aneurin Bevan UHB		NP10 9DU		51.582362		-3.0414345		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Glan yr Afon Surgery		W93065		Aneurin Bevan UHB		NP22 4LB		51.770654		-3.2422576		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Park House Surgery		W91028		Betsi Cadwaladr UHB		LL19 9LN		53.335333		-3.3997945		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Allt Goch Medical Centre		W91032		Betsi Cadwaladr UHB		CH6 5UZ		53.246545		-3.1369908		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		The Clinic Surgery		W91034		Betsi Cadwaladr UHB		LL15 1PS		53.113025		-3.3028135		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Deeside Medical Centre		W91039		Betsi Cadwaladr UHB		CH5 1QA		53.211296		-3.0377355		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Beechley Medical Centre		W91042		Betsi Cadwaladr UHB		LL13 7BS		53.038648		-2.9856939		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Leeswood Surgery		W91044		Betsi Cadwaladr UHB		CH7 4RQ		53.129564		-3.0891963		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Eyton Place Surgery		W91046		Betsi Cadwaladr UHB		CH6 5ER		53.250132		-3.1359618		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Corwen Family Practice		W91047		Betsi Cadwaladr UHB		LL21 0DN		52.98135		-3.3732634		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Queensferry Medical Practice		W91051		Betsi Cadwaladr UHB		CH5 1SY		53.206793		-3.0241213		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Coedpoeth Health Centre		W91056		Betsi Cadwaladr UHB		LL11 3NS		53.05266		-3.0662791		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Hillcrest Medical Centre		W91058		Betsi Cadwaladr UHB		LL13 8RG		53.049519		-2.9842563		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Caergwrle Medical Practice		W91610		Betsi Cadwaladr UHB		LL12 9LG		53.110624		-3.0408669		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Crane Medical Centre		W91614		Betsi Cadwaladr UHB		LL14 3AB		52.972622		-3.0746423		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Lakeside Medical Centre		W91615		Betsi Cadwaladr UHB		LL18 1LR		53.314665		-3.500398		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Berllan Surgery		W91624		Betsi Cadwaladr UHB		LL16 3BE		53.184328		-3.4171695		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Caia Park Surgery		W91629		Betsi Cadwaladr UHB		LL13 8TH		53.045337		-2.9713924		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Panton Surgery		W91636		Betsi Cadwaladr UHB		CH8 7TZ		53.26932		-3.2175171		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Canolfan Goffa Ffestiniog		W94004		Betsi Cadwaladr UHB		LL41 3DW		52.992108		-3.9359675		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Minfor Surgery		W94008		Betsi Cadwaladr UHB		LL42 1PL		52.725552		-4.0601419		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Llys Meddyg Surgery		W94016		Betsi Cadwaladr UHB		LL32 8AY		53.281156		-3.8279292		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Penrhyn Bay Surgery		W94018		Betsi Cadwaladr UHB		LL30 3EU		53.315423		-3.7775567		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Meddygfa Lonfa Surgery		W94020		Betsi Cadwaladr UHB		LL31 9NS		53.285527		-3.8054033		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Meddygfa Gwydir		W94024		Betsi Cadwaladr UHB		LL26 0AR		53.138707		-3.7918386		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Caerffynnon		W94036		Betsi Cadwaladr UHB		LL40 1LY		52.741366		-3.8862562		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		West Shore Surgery		W94622		Betsi Cadwaladr UHB		LL30 2BL		53.31815		-3.8407551		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Hirwaun Medical Centre		W95020		Cwm Taf Morgannwg UHB		CF44 9SL		51.740013		-3.5120812		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		The Village Surgery		W95073		Aneurin Bevan UHB		CF83 3LR		51.605868		-3.2315733		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Morlais Medical Practice		W95086		Cwm Taf Morgannwg UHB		CF48 3AL		51.76221		-3.3577454		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Nantymoel Surgery		W95645		Cwm Taf Morgannwg UHB		CF32 7NA		51.619568		-3.5368626		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Rhayader Group Practice		W96006		Powys Teaching HB		LD6 5ED		52.301021		-3.5080984		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Hay on Wye Health Centre		W96017		Powys Teaching HB		HR3 5DS		52.071119		-3.1256767		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Roathwell Surgery		W97002		Cardiff & Vale UHB		CF24 1YT		51.487903		-3.1585078		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Bishops Road Medical Centre		W97028		Cardiff & Vale UHB		CF14 1LT		51.511447		-3.2202199		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Fairwater Health Centre		W97047		Cardiff & Vale UHB		CF5 3JT		51.490957		-3.2413651		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Clifton Surgery		W97060		Cardiff & Vale UHB		CF24 1AG		51.48792		-3.1594589		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Greenhill Medical Centre		W98039		Swansea Bay UHB		SA1 1QW		51.629604		-3.941592		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Kings Road Surgery		W98055		Swansea Bay UHB		SA3 4AJ		51.573612		-4.0033373		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan

		Abertawe Medical Partnership		W98608		Swansea Bay UHB		SA1 4DF		51.617997		-3.9539239		11/13/23						Comms		11/1/23		Comms		11/6/23		Comms		10/29/23		PC		11/6/23										BCF		11/6/23						BCF		11/6/23		PC		11/6/23		PC		11/10/23		PC		11/12/23		PC		11/13/23		PC		11/20/23																																		eLearning plan
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This plan will need to be modified depending whether parts of the engagement per practice will be split between colleagues, or if the whole engagement per practice will be handles by one group.

If training sessions are required, then the lesson plans and exercises may need to be developed.

This plan will have to change when we start engaging with the public. What will the methods of engagement with the public look like?

What resources/materials are required, such as banners, printed material (posters; flyers), manual surveys, iPhone or devices.

How do we capture information from visiting GP Practices during and post go live to ensure difficulties, success stories and lessons learned are used appropriately.

How do we best communicate the engagement available to GP practices?

Should demonstration sessions, for example, need to be offered in person and online and captured on the engagement plan control document.
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						JD-Engagement

						Blanket PC

						Blanket DCW

						Blanket BCF



						PC

						DCW

						BCF

						Comms

						JD-Engagement

						Blanket PC

						Blanket DCW

						Blanket BCF



						PC

						DCW

						BCF

						Comms

						JD-Engagement

						Blanket PC

						Blanket DCW

						Blanket BCF



						PC

						DCW

						BCF

						Comms

						JD-Engagement

						Blanket PC

						Blanket DCW

						Blanket BCF



						PC

						DCW

						BCF

						Comms

						JD-Engagement

						Blanket PC

						Blanket DCW

						Blanket BCF



						PC

						DCW

						BCF

						Comms

						JD-Engagement

						Blanket PC

						Blanket DCW

						Blanket BCF



						PC

						DCW

						BCF

						Comms

						JD-Engagement

						Blanket PC

						Blanket DCW

						Blanket BCF







eLearning Plan

				

tc={F6712B0F-9EF5-49D0-8AB6-D672AC40DA43}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    The eLearning plan will need to be populated (probably based on the WCCIS style). This should also include a workflow diagram to demonstrate how long each piece takes.

The eLearning plan will need to be populated (probably based on the WCCIS style). This should also include a workflow diagram to demonstrate how long each piece takes.







Public Campaign Conditions doc

																										Click here to open PRES - DSPP Criteria to Launch Public Communications Campaign v1-0

tc={77D88BB2-5E77-494C-90D8-EDB99D8F025F}: [Threaded comment]

Your version of Excel allows you to read this threaded comment; however, any edits to it will get removed if the file is opened in a newer version of Excel. Learn more: https://go.microsoft.com/fwlink/?linkid=870924

Comment:
    Discuss this document and what does it mean for campaign launch date.

Discuss this document and what does it mean for campaign launch date.





https://nhswales365.sharepoint.com/sites/DSPP/Shared%20Documents/Workstreams/4%20-%20Communications%20and%20Engagement/Engagement/BCF/October%202023%20Engagement%20Workshop/PRES%20-%20DSPP%20Criteria%20to%20Launch%20Public%20Communications%20Campaign%20v1-0.pdf

Notes

		a. The Test Engagement Plan will need to be modified depending whether parts of the engagement per practice will be split between colleagues, or if the whole engagement per practice will be handles by one group.

		b. The eLearning plan will need to be populated (probably based on the WCCIS style). This should also include a workflow diagram to demonstrate how long each piece takes.

		c. If training sessions are required, then the lesson plans and exercises may need to be developed.

		d. The Test Engagement plan will have to change when we start engaging with the public. What will the methods of engagement with the public look like?

		e. Should we just stick to each agenda item one at a time and if conversation moves to other agenda items, ask that a note is taken so it is discussed at the appropriate point? Agreed to keep to point and take notes to discuss later.

		f. If we do a stakeholder analysis, we will have to decide what engagement methods we will use for each of the 4 groups.

		g. Discuss what resources/materials are required, such as banners, printed material (posters; flyers), manual surveys, iPhone or devices.

		h. Discuss Jo's public campaign document and what does it mean for launch date.

		i. How do we capture information from visiting GP Practices during and post go live to ensure difficulties, success stories and lessons learned are used appropriately.

		j. Discuss the requirements for Harriet's 'secret shopper' idea.

		k. What are the main points of resistance and how can we plan around these?

		l. Can we select some 'Champions' to help sell the success of the App?

		m. How many demonstration drop in sessions will be required for the larger group roll outs?

		n. How do we best communicate the engagement available to GP practices?

		o. Matt, Karla and Harriet should be invited to the 2nd workshop.

		q. email to set the ground rules and the workshop flow.

		r. Need to discuss the requirements for the baseline and measurement work requirements (further meeting) to avoid duplication of resources.

		s. We need to understand the measures used in the public awareness campain launch conditions.

		t. Demonstration sessions, for exampe, need to be offered in person and online and captured on the engagement plan control document.
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Project Name:

Participants:

Objective 1:

Objective 2:

Objective 3:

4.   Run through the roll out plan (Just EMIS). Discuss availability of the VISON 

version of the plan:



Is there a central existing plan for rollout for GP practices that everybody uses? DC - list might 

be subject to change. As we are contacting them to inform of release schedules, there may be 

some shift, two practices moved to release 5 already (so may not be up to date). DC has list 

and when release 2 list is confirmed she shares with programme, can share with JT. Not too 

much fluctuation from it due to finite end date. 

Need access to source of truth to be able to import it into this spreadsheet as engagement 

plan.

Don't have same plan yet for Cegedim as focus is on EMIS, if Cegedim practices show interest 

then they are informed of existing issues (lack of WIVS etc), if still interested then they are 

added to upcoming release schedule. [Actions 5]



Could share list with Laura of practices we have onboarded and which ones are upcoming, 

Laura can use to connect with her digital champions and leads, and then provide list back of 

those contacts to practices. [Questions 9]



Public comms campaign dependent on WIVS (Welsh Identification Verification Service). 

[Questions 7]

7.   List the resources required against each engagement task:



DC - can't go into public campaign without resources in community. Practices shouldn't have 

to support patients in downloading an app. [Questions 6]



e-Learning - Jamie makes these using UAT (which has current and future unreleased 

functionality), photoshops to make it look like the current live environment, then add fake 

animations like scrolling etc. Blocks of time needed to allocate to this. [Actions 21]



Equipment required - forgetting about budget, what do we need as list of equipment. 

Engagement plan helpful as helps us to ask for budget next FY.

- DSPP owned device for demonstrations - Sara and Jamie using personal mobiles up to now. 

android or iOS phone, tablet (not Microsoft surface, needs to be android or iOS), web version 

ok to use laptop but tend to not demonstrate with web. 

- Posters (make sure language is appropriate for community hubs as well so can be used in 

other spaces to practices)

- Business-type cards with QR codes and DSPP branding for practices to hand out.

- Banners for roadshows. 

- Leaflets

- Flyers - could be targeted, some practices may not want/need.

- Trade shows? - Eisteddfod, summer rural Welsh ??, exhibition stands at third sector org 

meetings could help get condition specific patients involved

- handful of devices for training sessions ? 

- Lanyards/pens/badges - especially for super users. [Actions 31]

5.   Define what the BCF engagement role is:



8.   Should engagement update meetings be scheduled to track progress:



General Notes:



DHCW primary care - first point of contact for practices. Trust is 

already well established. Currently provide demos and visits to 

practices to support. 



Change of focus to patients / public / community engagement as 

Laura is off for two weeks.



DCW roadshows are open sessions, giving practices option to join.

9.   Discuss if a stakeholder analysis is required to determine who we will be 

engaging with:



The stakeholder analysis was not completed due to running out of time in the workshops so 

team has agreed to meet with Mark separately to go thorough the analysis. This will not 

hamper producing the stakeholder analysis as it will be cumulatively built by each team 

member as they meet with Mark. [Actions 22]



6.   Document what engagement tasks are required (internal and public), who 

will deliver them and by what deadline:



DILO - could be something derivative of this, like an interview. [Actions 8]

Visits have been some form of DILO, but group are not convinced this will be helpful to 

practices. [Actions 8]



Training super users is something already working on with Laura. [Actions 7]



Need some differentiation between roadshows within communities / digital champions and 

roadshows happening with GP practices. Don't want confusion and GP attendance at 

community roadshows (and vice versa). Need good messaging to differentiate. [Actions 9]

Roadshows - two/three different types - need differentiation. [Action 9]



DCW staff based in each local authority and health boards - RCT have a get online meeting 

once a month where stakeholders come together to discuss these things (raising awareness on 

upcoming tech?) [Action 20]



DC - Betsi Cadwaladr - 90% of practices are EMIS - will be on app. Awareness for wider cluster. 

Can start engaging with those practices to push to local areas that can support them. [Actions 

10]



What engagement can we do with the public specifically local to GP practices launching prior 

to public campaign ? [Questions 8]



Group agreement that focus groups would be beneficial. [Actions 11]



DC - engagement plan different this time as affects members of the public - won't be for 

practices to be super users. Want to ensure there are enough tools and support available to 

members of the public. Need follow up survey to the practices to ensure support is correct. 

[Question 14]



LP - developing training sessions rolling out to communities. Upskilling community hubs 

(library staff, housing Assoc staff and other groups). Give them understanding of what skills 

are needed to engage with the app. Content is about wider skills, e.g. filling out forms, 

knowing what an 'upload' is, need those skills before getting into app anyway. Next time we 

meet focus on community and patients/public engagement? We can supply GPs with 

information on opportunities for patients to learn within their community. [Actions 23]



(Already in place) Primary care are contacted via phone to inform of launch/release schedule, 

contact care homes about solutions that aren't in place, how to update messaging to 

encourage uptake of app. When live, sent go live email which contains promo material, how to 

log a call, what support is provided, highlights important info. After this we look into it a few 

days after go live to ensure they remove MHOL messaging from website etc. [Actions 24]



Workshops - when new features come in may want workshops on how to engage surrounding 

those.

One practice manager holding her own support sessions for users (?in line with digital 

inclusion work? - need coordination). To be able to provide them with community help options 

would be amazing. DC messaged to see who is facilitating these support sessions. **notes in 

chat - using company to facilitate these sessions

Could we contact practices asking if they currently work with any organisations that help with 

digital inclusion or support. [Questions 15]



Championing practices that are using/switching on functionality rather than trying to convince 

them to switch on. Discuss benefits with them, otherwise they will disengage. Wont get them 

to change current process unless its in a contract or if there is financial advantages. Do it in a 

benefits case study way. [Actions 25]



General awareness - posters etc - outsourced to Golley Slater. In Comms territory. Have 

been asking for this for a long time. Practices asking for them consistently. e.g. small cards 

with QR codes. Also want digital solution to share on check in screens - Mike comms officer 

is working on this. Need this now. Practices making their own posters. Comms producing 

high quality visually interesting things, but practices are printing on their b&w printers. 

[Actions 26]



Focus group - would need some kind of focus group going forward. JD looking at using user 

research panels, will know if NHS worker, whether practice is live etc. [Actions 27]



Posters - yes needed - JT can create these but comms should be taking control of this. GP 

requested again little cards with QR codes for practices to hand out and digital solution for 

check in screens. QUESTION - is this comms responsibility?  

If we get pushback we need to be able to provide quantified proof (number of practices that 

have requested this). [Actions 26]



Should we be requesting feedback on GP toolkit already? Golley Slater looking for feedback. 

Debra C(?) has provided toolkit feedback. JT suspects GS asking for feedback for their own 

internal metrics.



Awareness sessions - rename as awareness raising - demo sessions, e-updates, user groups, 

primary care material and bulletins going out quarterly - all fit for purpose in terms of 

awareness. [Actions 28]



JD - do we need taster sessions for patients themselves? LP - would be down to specific groups 

we are working with. Can provide within roadshows examples of what is already happening in 

awareness (?) GP - one practice sent an SMS message to their patient cohort and got 500 

registrations overnight. this practice also has someone coming up to do drop in session to help 

signing up - Medrwn Mon working with practice.

JD - awareness sessions for app updates? depends how much changes. DCW roadshows are 

focused on the skills needed on how to use the app rather than specifics. JT - every quarter or 

big update there's a new e-update maybe? could utilise push notifs or in app messaging to let 

users know new functionality. [Questions 16]



Training sessions - super user training, champion training - training someone to train others. 

Functionality same as MHOL but awareness is most important.

Training sessions not needed but is a need for update sessions when new functionality is 

released. [Questions 17]



User guides - work needed - both suppliers only have MHOL info, needs rebranding, don't 

think anyone is picking this up. Cegedim knowledge base centre, shows practice  how to switch 

and work their services, this is branded as MHOL. Same for EMIS - needs rebranding as NHS 

Wales app. System suppliers don't seem to have committed to doing this. ACTION for DC/GP - 

system supplier user guides need rebranding. [Actions 29]



Quick reference guides - need version control and ensure they 'stay quick' - don't add too 

much. Current for front of house staff (reception) is nearly up to end of 2nd A4 page - need to 

make sure info is relevant to reception staff. BCF categorise as can't be more than one A4 

piece of paper (front and back). ACTION: Two different guides - one for staff one for patients. 

ACTION: come up with list of what QRGs are needed. Unsure whether should be patient facing 

(strays into comms territory). Focus on staff. Worth writing what is needed for patient QRG 

before making them. ACTION: QRGs need version control, review cycle and a central 

SharePoint location. [Action 30]



Floorwalking - traditionally hospital, possibly not relevant here. JT keen to meet with practices 

after onboarding - although could be considered benefits analysis. When WIVS is available, 

BCFs could be sent out on request? Specific days booked with practices for patients and staff 

to attend. Depends what support BC can provide. May be difficult with 370 practices. GP - 

WIVS needs to be shared with everyone at the same time. JT - target older rural audiences ? 

DC - don't see floorwalking for WIVS but possibly in large rollouts in health board areas when 

functionality like ePS comes out, to help pharmacies 

QUESTION: how could business change support? ACTION: Go back to explain why floorwalking 

wouldn't work now. // visiting practices post go live was helpful - explore this further

 business risk in staff outside of DSPP answering questions where in depth knowledge may not 

be there. [Questions 18]



Surveys - broad. Surveys used for patient feedback (main app survey and review intercept 

poll), register interest survey (will be decommissioned after practices onboarded), user 

research panel survey. Digital inclusion survey sits outside DSPP engagement plan. park 

something [1:14 Ish]

Need some time between surveying the practices so they can discover more of the pinch 

points. Need to know what programme wants from surveys 

DC - surveys filled out by practices usually if things are not going well as motivated by 

something that needs fixing (as too busy to fill out a survey otherwise). [Questions 19]



eLearning - yes, will happen. 



Patient aspect will be separate thing at this stage. 3 stages - GP practices EMIS, GP practices 

Cegedim, then public engagement. Need to include someone from comms for public 

engagement. [Actions 32]



All Vision practices by end of March. 



[01:40 - 01:45] - go back



ACTION - reconvene before second part of rollout to reconfirm the plan is still good for the 

Vison half of the roll out. [Action 33]

DSPP (Engagement)

Define and agree what Business Change, Primary 

Care and Digital Communities Wales engagement 

is to establish the differences and similarities.

Establish the roles and responsibilities of each area 

of engagement.

     a. This must include the public awareness 

campaign.

Agree the structure of the engagement plan for 

pre, during and post roll out and produce the 

working document.

     a) This must capture the resources required and 

the restrictions to obtaining those resources.

Participant 1; Participant 2; Participant 3; Participant 4; Participant 5; Participant 6

AGENDA

(timings allow 10mins leeway)

1.   Background and reason for workshop (3mins).



2.   Housekeeping and ground rules (2mins).



3.   Introductions (5mins).



4.   Run through the roll out plan (Just EMIS). Discuss availability of the VISON version of the plan (15mins).



5.   Define what the BCF engagement role is (10mins).



6.   Document what engagement tasks are required (internal & public), who will deliver them and by what 

deadline (30mins).



7.   List the resources required against each engagement task (10mins).



8.   Should engagement update meetings be scheduled to track progress (10mins).



9.   Discuss if a stakeholder analysis is required to determine who we will be engaging with (15mins).



10. Review meeting outcomes against Aim and Objectives (10mins).

WORKSHOP DISCUSSION & DETAILS

Aim:

Produce a functional engagement plan to support 

DSPP roll out and use.

PARKING

Decision around what public engagement should take place prior to public 

comms campaign [Questions 1]

 - Need to ensure good communication around the fact that practices can 

switch off and on features. [Actions 1] Should go/no-go criteria reference 

functionality switched on rather than practice onboarding? Need to have 

conversation about risks if functionality switch on is low. Could cause 

negative feedback. [Questions 2]

- Messaging does specify if functionality is not switched on versus no 

appointments available. Encouraging practices, if they don't want to offer 

appointments, to leave it on so users can still see past/upcoming/cancelled 

appts. [Actions 2]

- Need to get a decision if we can engage with select public groups or areas 

prior to the public awareness campaign, so there is a connect between a 

busy GP practice post go live that can't support user and direct users to a 

central support resource. [Questions 3]

- Training for super users; If we would like DCW to be involved with training 

Super users within GP Surgeries, we can support with this, would just need 

to sit down with the BCF team to make sure we've got a consistent offer 

[Actions 3]

- User guides- Can these be shared with our community champions? 

[Questions 4]

- Practice adoption map - could be merged with community support 

contacts? - Jamie to take away to consider. [Actions 4]

- Establish how we link engagement plan to master go-live implementation 

document [Actions 5]

-  JD - if workshop carried out with GP suppliers and primary care staff would 

be worth joining those? DC - supplier user groups - happen every 4 months 

(next one after Christmas). SG - may be more commercial / communications 

area. [Questions 5]

- Stakeholder reference group - updates for next one includes NHS Wales 

App - would be good to mention what is happening out in community to 

support them. Next one is in Thursday 9th Nov. 30 min slot. ACTION - inform 

DC who to invite to this. LP on leave, will work with JT and JD on picking a 

representative. [Actions 6]
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Project Name:

Participants:

Objective 1:

Objective 2:

Objective 3:

WORKSHOP DISCUSSION & DETAILS

Aim:

Produce a functional engagement plan to support 

DSPP roll out and use.

PARKING

Decision around what public engagement should take place prior to public 

comms campaign [Questions 1]

 - Need to ensure good communication around the fact that practices can 

switch off and on features. [Actions 1] Should go/no-go criteria reference 

functionality switched on rather than practice onboarding? Need to have 

conversation about risks if functionality switch on is low. Could cause 

negative feedback. [Questions 2]

- Messaging does specify if functionality is not switched on versus no 

appointments available. Encouraging practices, if they don't want to offer 

appointments, to leave it on so users can still see past/upcoming/cancelled 

appts. [Actions 2]

- Need to get a decision if we can engage with select public groups or areas 

prior to the public awareness campaign, so there is a connect between a 

busy GP practice post go live that can't support user and direct users to a 

central support resource. [Questions 3]

- Training for super users; If we would like DCW to be involved with training 

Super users within GP Surgeries, we can support with this, would just need 

to sit down with the BCF team to make sure we've got a consistent offer 

[Actions 3]

- User guides- Can these be shared with our community champions? 

[Questions 4]

- Practice adoption map - could be merged with community support 

contacts? - Jamie to take away to consider. [Actions 4]

- Establish how we link engagement plan to master go-live implementation 

document [Actions 5]

-  JD - if workshop carried out with GP suppliers and primary care staff would 

be worth joining those? DC - supplier user groups - happen every 4 months 

(next one after Christmas). SG - may be more commercial / communications 

area. [Questions 5]

- Stakeholder reference group - updates for next one includes NHS Wales 

App - would be good to mention what is happening out in community to 

support them. Next one is in Thursday 9th Nov. 30 min slot. ACTION - inform 

DC who to invite to this. LP on leave, will work with JT and JD on picking a 

representative. [Actions 6]

DSPP (Engagement)

Define and agree what Business Change, Primary 

Care and Digital Communities Wales engagement 

is to establish the differences and similarities.

Establish the roles and responsibilities of each area 

of engagement.

     a. This must include the public awareness 

campaign.

Agree the structure of the engagement plan for 

pre, during and post roll out and produce the 

working document.

     a) This must capture the resources required and 

the restrictions to obtaining those resources.

Joanne Dundon; Jamie Terrill; Sara Gomez; Donna Charley; Laura Phillips; Georgina Phillips; Mark Williams; Louisa Inns; 

AGENDA

(timings allow 10mins leeway)

1.   Background and reason for workshop (3mins).



2.   Housekeeping and ground rules (2mins).



3.   Introductions (5mins).



4.   Run through the roll out plan (Just EMIS). Discuss availability of the VISON version of the plan (15mins).



5.   Define what the BCF engagement role is (10mins).



6.   Document what engagement tasks are required (internal & public), who will deliver them and by what 

deadline (30mins).



7.   List the resources required against each engagement task (10mins).



8.   Should engagement update meetings be scheduled to track progress (10mins).



9.   Discuss if a stakeholder analysis is required to determine who we will be engaging with (15mins).



10. Review meeting outcomes against Aim and Objectives (10mins).

4.   Run through the roll out plan (Just EMIS). Discuss availability of the VISON 

version of the plan:



Is there a central existing plan for rollout for GP practices that everybody uses? DC - list might 

be subject to change. As we are contacting them to inform of release schedules, there may be 

some shift, two practices moved to release 5 already (so may not be up to date). DC has list 

and when release 2 list is confirmed she shares with programme, can share with JT. Not too 

much fluctuation from it due to finite end date. 

Need access to source of truth to be able to import it into this spreadsheet as engagement 

plan.

Don't have same plan yet for Cegedim as focus is on EMIS, if Cegedim practices show interest 

then they are informed of existing issues (lack of WIVS etc), if still interested then they are 

added to upcoming release schedule. [Actions 5]



Could share list with Laura of practices we have onboarded and which ones are upcoming, 

Laura can use to connect with her digital champions and leads, and then provide list back of 

those contacts to practices. [Questions 9]



Public comms campaign dependent on WIVS (Welsh Identification Verification Service). 

[Questions 7]

7.   List the resources required against each engagement task:



DC - can't go into public campaign without resources in community. Practices shouldn't have 

to support patients in downloading an app. [Questions 6]



e-Learning - Jamie makes these using UAT (which has current and future unreleased 

functionality), photoshops to make it look like the current live environment, then add fake 

animations like scrolling etc. Blocks of time needed to allocate to this. [Actions 21]



Equipment required - forgetting about budget, what do we need as list of equipment. 

Engagement plan helpful as helps us to ask for budget next FY.

- DSPP owned device for demonstrations - Sara and Jamie using personal mobiles up to now. 

android or iOS phone, tablet (not Microsoft surface, needs to be android or iOS), web version 

ok to use laptop but tend to not demonstrate with web. 

- Posters (make sure language is appropriate for community hubs as well so can be used in 

other spaces to practices)

- Business-type cards with QR codes and DSPP branding for practices to hand out.

- Banners for roadshows. 

- Leaflets

- Flyers - could be targeted, some practices may not want/need.

- Trade shows? - Eisteddfod, summer rural Welsh ??, exhibition stands at third sector org 

meetings could help get condition specific patients involved

- handful of devices for training sessions ? 

- Lanyards/pens/badges - especially for super users. [Actions 31]

5.   Define what the BCF engagement role is:



8.   Should engagement update meetings be scheduled to track progress:



General Notes:



DHCW primary care - first point of contact for practices. Trust is 

already well established. Currently provide demos and visits to 

practices to support. 



Change of focus to patients / public / community engagement as 

Laura is off for two weeks.



DCW roadshows are open sessions, giving practices option to join.

9.   Discuss if a stakeholder analysis is required to determine who we will be 

engaging with:



The stakeholder analysis was not completed due to running out of time in the workshops so 

team has agreed to meet with Mark separately to go thorough the analysis. This will not 

hamper producing the stakeholder analysis as it will be cumulatively built by each team 

member as they meet with Mark. [Actions 22]



6.   Document what engagement tasks are required (internal and public), who 

will deliver them and by what deadline:



DILO - could be something derivative of this, like an interview. [Actions 8]

Visits have been some form of DILO, but group are not convinced this will be helpful to 

practices. [Actions 8]



Training super users is something already working on with Laura. [Actions 7]



Need some differentiation between roadshows within communities / digital champions and 

roadshows happening with GP practices. Don't want confusion and GP attendance at 

community roadshows (and vice versa). Need good messaging to differentiate. [Actions 9]

Roadshows - two/three different types - need differentiation. [Action 9]



DCW staff based in each local authority and health boards - RCT have a get online meeting 

once a month where stakeholders come together to discuss these things (raising awareness on 

upcoming tech?) [Action 20]



DC - Betsi Cadwaladr - 90% of practices are EMIS - will be on app. Awareness for wider cluster. 

Can start engaging with those practices to push to local areas that can support them. [Actions 

10]



What engagement can we do with the public specifically local to GP practices launching prior 

to public campaign ? [Questions 8]



Group agreement that focus groups would be beneficial. [Actions 11]



DC - engagement plan different this time as affects members of the public - won't be for 

practices to be super users. Want to ensure there are enough tools and support available to 

members of the public. Need follow up survey to the practices to ensure support is correct. 

[Question 14]



LP - developing training sessions rolling out to communities. Upskilling community hubs 

(library staff, housing Assoc staff and other groups). Give them understanding of what skills 

are needed to engage with the app. Content is about wider skills, e.g. filling out forms, 

knowing what an 'upload' is, need those skills before getting into app anyway. Next time we 

meet focus on community and patients/public engagement? We can supply GPs with 

information on opportunities for patients to learn within their community. [Actions 23]



(Already in place) Primary care are contacted via phone to inform of launch/release schedule, 

contact care homes about solutions that aren't in place, how to update messaging to 

encourage uptake of app. When live, sent go live email which contains promo material, how to 

log a call, what support is provided, highlights important info. After this we look into it a few 

days after go live to ensure they remove MHOL messaging from website etc. [Actions 24]



Workshops - when new features come in may want workshops on how to engage surrounding 

those.

One practice manager holding her own support sessions for users (?in line with digital 

inclusion work? - need coordination). To be able to provide them with community help options 

would be amazing. DC messaged to see who is facilitating these support sessions. **notes in 

chat - using company to facilitate these sessions

Could we contact practices asking if they currently work with any organisations that help with 

digital inclusion or support. [Questions 15]



Championing practices that are using/switching on functionality rather than trying to convince 

them to switch on. Discuss benefits with them, otherwise they will disengage. Wont get them 

to change current process unless its in a contract or if there is financial advantages. Do it in a 

benefits case study way. [Actions 25]



General awareness - posters etc - outsourced to Golley Slater. In Comms territory. Have 

been asking for this for a long time. Practices asking for them consistently. e.g. small cards 

with QR codes. Also want digital solution to share on check in screens - Mike comms officer 

is working on this. Need this now. Practices making their own posters. Comms producing 

high quality visually interesting things, but practices are printing on their b&w printers. 

[Actions 26]



Focus group - would need some kind of focus group going forward. JD looking at using user 

research panels, will know if NHS worker, whether practice is live etc. [Actions 27]



Posters - yes needed - JT can create these but comms should be taking control of this. GP 

requested again little cards with QR codes for practices to hand out and digital solution for 

check in screens. QUESTION - is this comms responsibility?  

If we get pushback we need to be able to provide quantified proof (number of practices that 

have requested this). [Actions 26]



Should we be requesting feedback on GP toolkit already? Golley Slater looking for feedback. 

Debra C(?) has provided toolkit feedback. JT suspects GS asking for feedback for their own 

internal metrics.



Awareness sessions - rename as awareness raising - demo sessions, e-updates, user groups, 

primary care material and bulletins going out quarterly - all fit for purpose in terms of 

awareness. [Actions 28]



JD - do we need taster sessions for patients themselves? LP - would be down to specific groups 

we are working with. Can provide within roadshows examples of what is already happening in 

awareness (?) GP - one practice sent an SMS message to their patient cohort and got 500 

registrations overnight. this practice also has someone coming up to do drop in session to help 

signing up - Medrwn Mon working with practice.

JD - awareness sessions for app updates? depends how much changes. DCW roadshows are 

focused on the skills needed on how to use the app rather than specifics. JT - every quarter or 

big update there's a new e-update maybe? could utilise push notifs or in app messaging to let 

users know new functionality. [Questions 16]



Training sessions - super user training, champion training - training someone to train others. 

Functionality same as MHOL but awareness is most important.

Training sessions not needed but is a need for update sessions when new functionality is 

released. [Questions 17]



User guides - work needed - both suppliers only have MHOL info, needs rebranding, don't 

think anyone is picking this up. Cegedim knowledge base centre, shows practice  how to switch 

and work their services, this is branded as MHOL. Same for EMIS - needs rebranding as NHS 

Wales app. System suppliers don't seem to have committed to doing this. ACTION for DC/GP - 

system supplier user guides need rebranding. [Actions 29]



Quick reference guides - need version control and ensure they 'stay quick' - don't add too 

much. Current for front of house staff (reception) is nearly up to end of 2nd A4 page - need to 

make sure info is relevant to reception staff. BCF categorise as can't be more than one A4 

piece of paper (front and back). ACTION: Two different guides - one for staff one for patients. 

ACTION: come up with list of what QRGs are needed. Unsure whether should be patient facing 

(strays into comms territory). Focus on staff. Worth writing what is needed for patient QRG 

before making them. ACTION: QRGs need version control, review cycle and a central 

SharePoint location. [Action 30]



Floorwalking - traditionally hospital, possibly not relevant here. JT keen to meet with practices 

after onboarding - although could be considered benefits analysis. When WIVS is available, 

BCFs could be sent out on request? Specific days booked with practices for patients and staff 

to attend. Depends what support BC can provide. May be difficult with 370 practices. GP - 

WIVS needs to be shared with everyone at the same time. JT - target older rural audiences ? 

DC - don't see floorwalking for WIVS but possibly in large rollouts in health board areas when 

functionality like ePS comes out, to help pharmacies 

QUESTION: how could business change support? ACTION: Go back to explain why floorwalking 

wouldn't work now. // visiting practices post go live was helpful - explore this further

 business risk in staff outside of DSPP answering questions where in depth knowledge may not 

be there. [Questions 18]



Surveys - broad. Surveys used for patient feedback (main app survey and review intercept 

poll), register interest survey (will be decommissioned after practices onboarded), user 

research panel survey. Digital inclusion survey sits outside DSPP engagement plan. park 

something [1:14 Ish]

Need some time between surveying the practices so they can discover more of the pinch 

points. Need to know what programme wants from surveys 

DC - surveys filled out by practices usually if things are not going well as motivated by 

something that needs fixing (as too busy to fill out a survey otherwise). [Questions 19]



eLearning - yes, will happen. 



Patient aspect will be separate thing at this stage. 3 stages - GP practices EMIS, GP practices 

Cegedim, then public engagement. Need to include someone from comms for public 

engagement. [Actions 32]



All Vision practices by end of March. 



[01:40 - 01:45] - go back



ACTION - reconvene before second part of rollout to reconfirm the plan is still good for the 

Vison half of the roll out. [Action 33]
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Workshop 1 - Oct 2023

Project Name:

Participants:

Objective 1:

Objective 2:

Objective 3:

WORKSHOP DISCUSSION & DETAILS

Aim:

Produce a functional engagement plan to support 

DSPP roll out and use.

PARKING

Decision around what public engagement should take place prior to public 

comms campaign [Questions 1]

 - Need to ensure good communication around the fact that practices can 

switch off and on features. [Actions 1] Should go/no-go criteria reference 

functionality switched on rather than practice onboarding? Need to have 

conversation about risks if functionality switch on is low. Could cause 

negative feedback. [Questions 2]

- Messaging does specify if functionality is not switched on versus no 

appointments available. Encouraging practices, if they don't want to offer 

appointments, to leave it on so users can still see past/upcoming/cancelled 

appts. [Actions 2]

- Need to get a decision if we can engage with select public groups or areas 

prior to the public awareness campaign, so there is a connect between a 

busy GP practice post go live that can't support user and direct users to a 

central support resource. [Questions 3]

- Training for super users; If we would like DCW to be involved with training 

Super users within GP Surgeries, we can support with this, would just need 

to sit down with the BCF team to make sure we've got a consistent offer 

[Actions 3]

- User guides- Can these be shared with our community champions? 

[Questions 4]

- Practice adoption map - could be merged with community support 

contacts? - Jamie to take away to consider. [Actions 4]

- Establish how we link engagement plan to master go-live implementation 

document [Actions 5]

-  JD - if workshop carried out with GP suppliers and primary care staff would 

be worth joining those? DC - supplier user groups - happen every 4 months 

(next one after Christmas). SG - may be more commercial / communications 

area. [Questions 5]

- Stakeholder reference group - updates for next one includes NHS Wales 

App - would be good to mention what is happening out in community to 

support them. Next one is in Thursday 9th Nov. 30 min slot. ACTION - inform 

DC who to invite to this. LP on leave, will work with JT and JD on picking a 

representative. [Actions 6]

DSPP (Engagement)

Define and agree what Business Change, Primary 

Care and Digital Communities Wales engagement 

is to establish the differences and similarities.

Establish the roles and responsibilities of each area 

of engagement.

     a. This must include the public awareness 

campaign.

Agree the structure of the engagement plan for 

pre, during and post roll out and produce the 

working document.

     a) This must capture the resources required and 

the restrictions to obtaining those resources.

Joanne Dundon; Jamie Terrill; Sara Gomez; Donna Charley; Laura Phillips; Georgina Phillips; Mark Williams; Louisa Inns; 

AGENDA

(timings allow 10mins leeway)

1.   Background and reason for workshop (3mins).



2.   Housekeeping and ground rules (2mins).



3.   Introductions (5mins).



4.   Run through the roll out plan (Just EMIS). Discuss availability of the VISON version of the plan (15mins).



5.   Define what the BCF engagement role is (10mins).



6.   Document what engagement tasks are required (internal & public), who will deliver them and by what 

deadline (30mins).



7.   List the resources required against each engagement task (10mins).



8.   Should engagement update meetings be scheduled to track progress (10mins).



9.   Discuss if a stakeholder analysis is required to determine who we will be engaging with (15mins).



10. Review meeting outcomes against Aim and Objectives (10mins).

4.   Run through the roll out plan (Just EMIS). Discuss availability of the VISON 

version of the plan:



Is there a central existing plan for rollout for GP practices that everybody uses? DC - list might 

be subject to change. As we are contacting them to inform of release schedules, there may be 

some shift, two practices moved to release 5 already (so may not be up to date). DC has list 

and when release 2 list is confirmed she shares with programme, can share with JT. Not too 

much fluctuation from it due to finite end date. 

Need access to source of truth to be able to import it into this spreadsheet as engagement 

plan.

Don't have same plan yet for Cegedim as focus is on EMIS, if Cegedim practices show interest 

then they are informed of existing issues (lack of WIVS etc), if still interested then they are 

added to upcoming release schedule. [Actions 5]



Could share list with Laura of practices we have onboarded and which ones are upcoming, 

Laura can use to connect with her digital champions and leads, and then provide list back of 

those contacts to practices. [Questions 9]



Public comms campaign dependent on WIVS (Welsh Identification Verification Service). 

[Questions 7]

7.   List the resources required against each engagement task:



DC - can't go into public campaign without resources in community. Practices shouldn't have 

to support patients in downloading an app. [Questions 6]



e-Learning - Jamie makes these using UAT (which has current and future unreleased 

functionality), photoshops to make it look like the current live environment, then add fake 

animations like scrolling etc. Blocks of time needed to allocate to this. [Actions 21]



Equipment required - forgetting about budget, what do we need as list of equipment. 

Engagement plan helpful as helps us to ask for budget next FY.

- DSPP owned device for demonstrations - Sara and Jamie using personal mobiles up to now. 

android or iOS phone, tablet (not Microsoft surface, needs to be android or iOS), web version 

ok to use laptop but tend to not demonstrate with web. 

- Posters (make sure language is appropriate for community hubs as well so can be used in 

other spaces to practices)

- Business-type cards with QR codes and DSPP branding for practices to hand out.

- Banners for roadshows. 

- Leaflets

- Flyers - could be targeted, some practices may not want/need.

- Trade shows? - Eisteddfod, summer rural Welsh ??, exhibition stands at third sector org 

meetings could help get condition specific patients involved

- handful of devices for training sessions ? 

- Lanyards/pens/badges - especially for super users. [Actions 31]

5.   Define what the BCF engagement role is:



8.   Should engagement update meetings be scheduled to track progress:



General Notes:



DHCW primary care - first point of contact for practices. Trust is 

already well established. Currently provide demos and visits to 

practices to support. 



Change of focus to patients / public / community engagement as 

Laura is off for two weeks.



DCW roadshows are open sessions, giving practices option to join.

9.   Discuss if a stakeholder analysis is required to determine who we will be 

engaging with:



The stakeholder analysis was not completed due to running out of time in the workshops so 

team has agreed to meet with Mark separately to go thorough the analysis. This will not 

hamper producing the stakeholder analysis as it will be cumulatively built by each team 

member as they meet with Mark. [Actions 22]



6.   Document what engagement tasks are required (internal and public), who 

will deliver them and by what deadline:



DILO - could be something derivative of this, like an interview. [Actions 8]

Visits have been some form of DILO, but group are not convinced this will be helpful to 

practices. [Actions 8]



Training super users is something already working on with Laura. [Actions 7]



Need some differentiation between roadshows within communities / digital champions and 

roadshows happening with GP practices. Don't want confusion and GP attendance at 

community roadshows (and vice versa). Need good messaging to differentiate. [Actions 9]

Roadshows - two/three different types - need differentiation. [Action 9]



DCW staff based in each local authority and health boards - RCT have a get online meeting 

once a month where stakeholders come together to discuss these things (raising awareness on 

upcoming tech?) [Action 20]



DC - Betsi Cadwaladr - 90% of practices are EMIS - will be on app. Awareness for wider cluster. 

Can start engaging with those practices to push to local areas that can support them. [Actions 

10]



What engagement can we do with the public specifically local to GP practices launching prior 

to public campaign ? [Questions 8]



Group agreement that focus groups would be beneficial. [Actions 11]



DC - engagement plan different this time as affects members of the public - won't be for 

practices to be super users. Want to ensure there are enough tools and support available to 

members of the public. Need follow up survey to the practices to ensure support is correct. 

[Question 14]



LP - developing training sessions rolling out to communities. Upskilling community hubs 

(library staff, housing Assoc staff and other groups). Give them understanding of what skills 

are needed to engage with the app. Content is about wider skills, e.g. filling out forms, 

knowing what an 'upload' is, need those skills before getting into app anyway. Next time we 

meet focus on community and patients/public engagement? We can supply GPs with 

information on opportunities for patients to learn within their community. [Actions 23]



(Already in place) Primary care are contacted via phone to inform of launch/release schedule, 

contact care homes about solutions that aren't in place, how to update messaging to 

encourage uptake of app. When live, sent go live email which contains promo material, how to 

log a call, what support is provided, highlights important info. After this we look into it a few 

days after go live to ensure they remove MHOL messaging from website etc. [Actions 24]



Workshops - when new features come in may want workshops on how to engage surrounding 

those.

One practice manager holding her own support sessions for users (?in line with digital 

inclusion work? - need coordination). To be able to provide them with community help options 

would be amazing. DC messaged to see who is facilitating these support sessions. **notes in 

chat - using company to facilitate these sessions

Could we contact practices asking if they currently work with any organisations that help with 

digital inclusion or support. [Questions 15]



Championing practices that are using/switching on functionality rather than trying to convince 

them to switch on. Discuss benefits with them, otherwise they will disengage. Wont get them 

to change current process unless its in a contract or if there is financial advantages. Do it in a 

benefits case study way. [Actions 25]



General awareness - posters etc - outsourced to Golley Slater. In Comms territory. Have 

been asking for this for a long time. Practices asking for them consistently. e.g. small cards 

with QR codes. Also want digital solution to share on check in screens - Mike comms officer 

is working on this. Need this now. Practices making their own posters. Comms producing 

high quality visually interesting things, but practices are printing on their b&w printers. 

[Actions 26]



Focus group - would need some kind of focus group going forward. JD looking at using user 

research panels, will know if NHS worker, whether practice is live etc. [Actions 27]



Posters - yes needed - JT can create these but comms should be taking control of this. GP 

requested again little cards with QR codes for practices to hand out and digital solution for 

check in screens. QUESTION - is this comms responsibility?  

If we get pushback we need to be able to provide quantified proof (number of practices that 

have requested this). [Actions 26]



Should we be requesting feedback on GP toolkit already? Golley Slater looking for feedback. 

Debra C(?) has provided toolkit feedback. JT suspects GS asking for feedback for their own 

internal metrics.



Awareness sessions - rename as awareness raising - demo sessions, e-updates, user groups, 

primary care material and bulletins going out quarterly - all fit for purpose in terms of 

awareness. [Actions 28]



JD - do we need taster sessions for patients themselves? LP - would be down to specific groups 

we are working with. Can provide within roadshows examples of what is already happening in 

awareness (?) GP - one practice sent an SMS message to their patient cohort and got 500 

registrations overnight. this practice also has someone coming up to do drop in session to help 

signing up - Medrwn Mon working with practice.

JD - awareness sessions for app updates? depends how much changes. DCW roadshows are 

focused on the skills needed on how to use the app rather than specifics. JT - every quarter or 

big update there's a new e-update maybe? could utilise push notifs or in app messaging to let 

users know new functionality. [Questions 16]



Training sessions - super user training, champion training - training someone to train others. 

Functionality same as MHOL but awareness is most important.

Training sessions not needed but is a need for update sessions when new functionality is 

released. [Questions 17]



User guides - work needed - both suppliers only have MHOL info, needs rebranding, don't 

think anyone is picking this up. Cegedim knowledge base centre, shows practice  how to switch 

and work their services, this is branded as MHOL. Same for EMIS - needs rebranding as NHS 

Wales app. System suppliers don't seem to have committed to doing this. ACTION for DC/GP - 

system supplier user guides need rebranding. [Actions 29]



Quick reference guides - need version control and ensure they 'stay quick' - don't add too 

much. Current for front of house staff (reception) is nearly up to end of 2nd A4 page - need to 

make sure info is relevant to reception staff. BCF categorise as can't be more than one A4 

piece of paper (front and back). ACTION: Two different guides - one for staff one for patients. 

ACTION: come up with list of what QRGs are needed. Unsure whether should be patient facing 

(strays into comms territory). Focus on staff. Worth writing what is needed for patient QRG 

before making them. ACTION: QRGs need version control, review cycle and a central 

SharePoint location. [Action 30]



Floorwalking - traditionally hospital, possibly not relevant here. JT keen to meet with practices 

after onboarding - although could be considered benefits analysis. When WIVS is available, 

BCFs could be sent out on request? Specific days booked with practices for patients and staff 

to attend. Depends what support BC can provide. May be difficult with 370 practices. GP - 

WIVS needs to be shared with everyone at the same time. JT - target older rural audiences ? 

DC - don't see floorwalking for WIVS but possibly in large rollouts in health board areas when 

functionality like ePS comes out, to help pharmacies 

QUESTION: how could business change support? ACTION: Go back to explain why floorwalking 

wouldn't work now. // visiting practices post go live was helpful - explore this further

 business risk in staff outside of DSPP answering questions where in depth knowledge may not 

be there. [Questions 18]



Surveys - broad. Surveys used for patient feedback (main app survey and review intercept 

poll), register interest survey (will be decommissioned after practices onboarded), user 

research panel survey. Digital inclusion survey sits outside DSPP engagement plan. park 

something [1:14 Ish]

Need some time between surveying the practices so they can discover more of the pinch 

points. Need to know what programme wants from surveys 

DC - surveys filled out by practices usually if things are not going well as motivated by 

something that needs fixing (as too busy to fill out a survey otherwise). [Questions 19]



eLearning - yes, will happen. 



Patient aspect will be separate thing at this stage. 3 stages - GP practices EMIS, GP practices 

Cegedim, then public engagement. Need to include someone from comms for public 

engagement. [Actions 32]



All Vision practices by end of March. 



[01:40 - 01:45] - go back



ACTION - reconvene before second part of rollout to reconfirm the plan is still good for the 

Vison half of the roll out. [Action 33]
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Questio

n No.

Description Responsible Due date Comments/Updates

1 Decision around what public engagement should take place prior to public 

comms campaign. [From Parking]

Team TBC This should take place when we hold the workshop for the public engagement 

plan.

2 Should go/no-go criteria reference functionality switched on rather than 

practice onboarding?

Need to have conversation about risks if functionality switch on is low.

Could cause negative feedback. [From Parking]

[Team] Next project 

meeting.

Discuss with project team in the first instance.

3 Need to get a decision if we can engage with select public groups or areas 

prior to the public awareness campaign, so there is a connect between a 

busy GP practice post go live that can not support user and direct users to a 

central support resource. [From Parking]

Participant 4 07/11/2023[JD - Already doing this].

4 User guides- Can these be shared with our community champions? [From 

Parking]

Participant 4 [JD - Part of toolkits?].

5  JD - if workshop carried out with GP suppliers and primary care staff would 

be worth joining those?

DC - supplier user groups - happen every 4 months (next one after 

Christmas).

SG - may be more commercial / communications area. [From Parking]

Participant 1 28/11/2023Should we park this for now so we can concentrate on just our engagement?

[JD - DSPP team to join Stakeholder Reference Group meeting in Nov].

6 DC - can't go into public campaign without resources in community.

Practices shouldn't have to support patients in downloading an app. [From 

Agenda 7]

Participant 3 07/11/2023Identify list of resources in the community. [JD - And share with team].

7 Public comms campaign dependent on WIVS (Welsh Identification 

Verification Service).

What does this mean for our engagement? [From Agenda 4]

Participant 4 07/11/2023[JD - JD has requested formal message from Matt].

8 What engagement can we do with the public specifically local to GP 

practices launching prior to public campaign? [From Agenda 4]

Participant 4 07/11/2023[JD - Part of engagement plan].

9 Could share list with Laura of practices we have onboarded and which ones 

are upcoming, Laura can use to connect with her digital champions and 

leads, and then provide list back of those contacts to practices. [From 

Agenda 4]

Participant 2 14/11/2023How do we capture information from visiting GP Practices during and post go live 

to ensure difficulties, success stories and lessons learned are used appropriately. 

[JD - Separate Plan?]

10 DC - engagement plan different this time as affects members of the public - 

won't be for practices to be super users. Want to ensure there are enough 

tools and support available to members of the public. Need follow up survey 

to the practices to ensure support is correct.

Participant 6 28/11/2023Decide if the public engagement plan will be formed as part of the engagement 

plan on this document or will it be a plan on its own?

11 Workshops - when new features come in may want workshops on how to 

engage surrounding those.

Participant 4 28/11/2023Agree and build into process if required.

12 One practice manager holding her own support sessions for users (?in line 

with digital inclusion work? - need coordination). To be able to provide them 

with community help options would be amazing. DC messaged to see who is 

facilitating these support sessions. **notes in chat - using company to 

facilitate these sessions

Could we contact practices asking if they currently work with any 

organisations that help with digital inclusion or support

Participant 2 14/11/2023Contact practices and list any organisations, then work out what support would 

look like and who will deliver them.

13 General awareness - posters etc - outsourced to Golley Slater. In Comms 

territory. Have been asking for this for a long time. Practices asking for them 

consistently. e.g. small cards with QR codes. Also want digital solution to 

share on check in screens - Mike comms officer is working on this. Need this 

now. Practices making their own posters. Comms producing high quality 

visually interesting things, but practices are printing on their b&w printers.

Participant 4 07/11/2023Discuss with Mike Smith

14 DC - engagement plan different this time as affects members of the public - 

won't be for practices to be super users. Want to ensure there are enough 

tools and support available to members of the public. Need follow up survey 

to the practices to ensure support is correct. [From Agenda 6]

DUPLICATE

OF 10 ABOVE

Decide what the survey will capture and method of delivery, return and analysis.

15 One practice manager holding her own support sessions for users (?in line 

with digital inclusion work? - need coordination). To be able to provide them 

with community help options would be amazing. DC messaged to see who is 

facilitating these support sessions. **notes in chat - using company to 

facilitate these sessions

Could we contact practices asking if they currently work with any 

organisations that help with digital inclusion or support. [From Agenda 6]

DUPLICATE

OF 12 ABOVE

16 JD - do we need taster sessions for patients themselves? LP - would be 

down to specific groups we are working with. Can provide within roadshows 

examples of what is already happening in awareness (?) GP - one practice 

sent an SMS message to their patient cohort and got 500 registrations 

overnight. this practice also has someone coming up to do drop in session to 

help signing up - Medrwn Mon working with practice.

JD - awareness sessions for app updates? depends how much changes. DCW 

roadshows are focused on the skills needed on how to use the app rather 

than specifics. JT - every quarter or big update there's a new e-update 

maybe? could utilise push notifs or in app messaging to let users know new 

functionality. [From Agenda 6]

Participant 3 14/11/2023[JD - To be added to the engagement plan].

The requirement of this will need to be discussed in more detail before anything 

can be added to the plan.

17 Training sessions - super user training, champion training - training someone 

to train others. Functionality same as MHOL but awareness is most 

important.

Training sessions not needed but is a need for update sessions when new 

functionality is released. [From Agenda 6]

Participant 5 21/11/2023How will these update sessions work, how will they be delivered, by who. [JD -

part of eLearning plan].

18 Floorwalking - traditionally hospital, possibly not relevant here. JT keen to 

meet with practices after onboarding - although could be considered 

benefits analysis. When WIVS is available, BCFs could be sent out on 

request? Specific days booked with practices for patients and staff to 

attend. Depends what support BC can provide. May be difficult with 370 

practices. GP - WIVS needs to be shared with everyone at the same time. JT - 

target older rural audiences ? DC - don't see floorwalking for WIVS but 

possibly in large rollouts in health board areas when functionality like ePS 

comes out, to help pharmacies 

QUESTION: how could business change support? ACTION: Go back to 

explain why floorwalking wouldn't work now. // visiting practices post go 

live was helpful - explore this further

 business risk in staff outside of DSPP answering questions where in depth 

knowledge may not be there. [From Agenda 6]

Team 07/11/2023This needs a discussion on what the support on this would actually be then how it 

could be best delivered.

Benefits analysis will need further discussion after completing the fist draft of the 

plan.



19 Surveys - broad. Surveys used for patient feedback (main app survey and 

review intercept poll), register interest survey (will be decommissioned after 

practices onboarded), user research panel survey. Digital inclusion survey 

sits outside DSPP engagement plan. park something [1:14 ish]

Need some time between surveying the practices so they can discover more 

of the pinch points. Need to know what programme wants from surveys 

DC - surveys filled out by practices usually if things are not going well as 

motivated by something that needs fixing (as too busy to fill out a survey 

otherwise). [From Agenda 6]

Participant 4 07/11/2023[JD - Think there are sufficient surveys for right purposes. Annual check to ensure 

fit for purpose to be added to the plan].

20 What are the main points of resistance and how can we plan around these? [All] 07/11/2023

21 Discuss the need for baseline and measurement work (further meeting) to 

avoid duplication of resources.

[All] 07/11/2023

22 Discuss the requirements for Harriet's 'secret shopper' idea. Already being done.  [JD - We have PaPAG and others doing this for us already].

23 Should we add two columns to capture how many staff at each practice will 

need training / engagement, and how many patients each practice has so we 

can measure app uptake?

Completed.
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Questio

n No.

Description Responsible Due date Comments/Updates

1 Decision around what public engagement should take place prior to public 

comms campaign. [From Parking]

Team TBC This should take place when we hold the workshop for the public engagement 

plan.

2 Should go/no-go criteria reference functionality switched on rather than 

practice onboarding?

Need to have conversation about risks if functionality switch on is low.

Could cause negative feedback. [From Parking]

[Team] Next project 

meeting.

Discuss with project team in the first instance.

3 Need to get a decision if we can engage with select public groups or areas 

prior to the public awareness campaign, so there is a connect between a 

busy GP practice post go live that can not support user and direct users to a 

central support resource. [From Parking]

Participant 4 07/11/2023[JD - Already doing this].

4 User guides- Can these be shared with our community champions? [From 

Parking]

Participant 4 [JD - Part of toolkits?].

5  JD - if workshop carried out with GP suppliers and primary care staff would 

be worth joining those?

DC - supplier user groups - happen every 4 months (next one after 

Christmas).

SG - may be more commercial / communications area. [From Parking]

Participant 1 28/11/2023Should we park this for now so we can concentrate on just our engagement?

[JD - DSPP team to join Stakeholder Reference Group meeting in Nov].

6 DC - can't go into public campaign without resources in community.

Practices shouldn't have to support patients in downloading an app. [From 

Agenda 7]

Participant 3 07/11/2023Identify list of resources in the community. [JD - And share with team].

7 Public comms campaign dependent on WIVS (Welsh Identification 

Verification Service).

What does this mean for our engagement? [From Agenda 4]

Participant 4 07/11/2023[JD - JD has requested formal message from Matt].

8 What engagement can we do with the public specifically local to GP 

practices launching prior to public campaign? [From Agenda 4]

Participant 4 07/11/2023[JD - Part of engagement plan].

9 Could share list with Laura of practices we have onboarded and which ones 

are upcoming, Laura can use to connect with her digital champions and 

leads, and then provide list back of those contacts to practices. [From 

Agenda 4]

Participant 2 14/11/2023How do we capture information from visiting GP Practices during and post go live 

to ensure difficulties, success stories and lessons learned are used appropriately. 

[JD - Separate Plan?]

10 DC - engagement plan different this time as affects members of the public - 

won't be for practices to be super users. Want to ensure there are enough 

tools and support available to members of the public. Need follow up survey 

to the practices to ensure support is correct.

Participant 6 28/11/2023Decide if the public engagement plan will be formed as part of the engagement 

plan on this document or will it be a plan on its own?

11 Workshops - when new features come in may want workshops on how to 

engage surrounding those.

Participant 4 28/11/2023Agree and build into process if required.

12 One practice manager holding her own support sessions for users (?in line 

with digital inclusion work? - need coordination). To be able to provide them 

with community help options would be amazing. DC messaged to see who is 

facilitating these support sessions. **notes in chat - using company to 

facilitate these sessions

Could we contact practices asking if they currently work with any 

organisations that help with digital inclusion or support

Participant 2 14/11/2023Contact practices and list any organisations, then work out what support would 

look like and who will deliver them.

13 General awareness - posters etc - outsourced to Golley Slater. In Comms 

territory. Have been asking for this for a long time. Practices asking for them 

consistently. e.g. small cards with QR codes. Also want digital solution to 

share on check in screens - Mike comms officer is working on this. Need this 

now. Practices making their own posters. Comms producing high quality 

visually interesting things, but practices are printing on their b&w printers.

Participant 4 07/11/2023Discuss with Mike Smith

14 DC - engagement plan different this time as affects members of the public - 

won't be for practices to be super users. Want to ensure there are enough 

tools and support available to members of the public. Need follow up survey 

to the practices to ensure support is correct. [From Agenda 6]

DUPLICATE

OF 10 ABOVE

Decide what the survey will capture and method of delivery, return and analysis.

15 One practice manager holding her own support sessions for users (?in line 

with digital inclusion work? - need coordination). To be able to provide them 

with community help options would be amazing. DC messaged to see who is 

facilitating these support sessions. **notes in chat - using company to 

facilitate these sessions

Could we contact practices asking if they currently work with any 

organisations that help with digital inclusion or support. [From Agenda 6]

DUPLICATE

OF 12 ABOVE

16 JD - do we need taster sessions for patients themselves? LP - would be 

down to specific groups we are working with. Can provide within roadshows 

examples of what is already happening in awareness (?) GP - one practice 

sent an SMS message to their patient cohort and got 500 registrations 

overnight. this practice also has someone coming up to do drop in session to 

help signing up - Medrwn Mon working with practice.

JD - awareness sessions for app updates? depends how much changes. DCW 

roadshows are focused on the skills needed on how to use the app rather 

than specifics. JT - every quarter or big update there's a new e-update 

maybe? could utilise push notifs or in app messaging to let users know new 

functionality. [From Agenda 6]

Participant 3 14/11/2023[JD - To be added to the engagement plan].

The requirement of this will need to be discussed in more detail before anything 

can be added to the plan.

17 Training sessions - super user training, champion training - training someone 

to train others. Functionality same as MHOL but awareness is most 

important.

Training sessions not needed but is a need for update sessions when new 

functionality is released. [From Agenda 6]

Participant 5 21/11/2023How will these update sessions work, how will they be delivered, by who. [JD -

part of eLearning plan].

18 Floorwalking - traditionally hospital, possibly not relevant here. JT keen to 

meet with practices after onboarding - although could be considered 

benefits analysis. When WIVS is available, BCFs could be sent out on 

request? Specific days booked with practices for patients and staff to 

attend. Depends what support BC can provide. May be difficult with 370 

practices. GP - WIVS needs to be shared with everyone at the same time. JT - 

target older rural audiences ? DC - don't see floorwalking for WIVS but 

possibly in large rollouts in health board areas when functionality like ePS 

comes out, to help pharmacies 

QUESTION: how could business change support? ACTION: Go back to 

explain why floorwalking wouldn't work now. // visiting practices post go 

live was helpful - explore this further

 business risk in staff outside of DSPP answering questions where in depth 

knowledge may not be there. [From Agenda 6]

Team 07/11/2023This needs a discussion on what the support on this would actually be then how it 

could be best delivered.

Benefits analysis will need further discussion after completing the fist draft of the 

plan.



19 Surveys - broad. Surveys used for patient feedback (main app survey and 

review intercept poll), register interest survey (will be decommissioned after 

practices onboarded), user research panel survey. Digital inclusion survey 

sits outside DSPP engagement plan. park something [1:14 ish]

Need some time between surveying the practices so they can discover more 

of the pinch points. Need to know what programme wants from surveys 

DC - surveys filled out by practices usually if things are not going well as 

motivated by something that needs fixing (as too busy to fill out a survey 

otherwise). [From Agenda 6]

Participant 4 07/11/2023[JD - Think there are sufficient surveys for right purposes. Annual check to ensure 

fit for purpose to be added to the plan].

20 What are the main points of resistance and how can we plan around these? [All] 07/11/2023

21 Discuss the need for baseline and measurement work (further meeting) to 

avoid duplication of resources.

[All] 07/11/2023

22 Discuss the requirements for Harriet's 'secret shopper' idea. Already being done.  [JD - We have PaPAG and others doing this for us already].

23 Should we add two columns to capture how many staff at each practice will 

need training / engagement, and how many patients each practice has so we 

can measure app uptake?

Completed.
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What Description or DSPP working examples

DILO:

A Day In the Life Of is a way of observing what is done, by who and 

for how long.

Roadshows:

Set up at an agreed location to give insight to new systems using 

equipment such as banners, posters, projectors, laptops and 

tablets.

Workshops:

Coordinate the gathering of key stakeholders and facilitate 

discussions and planning of work to meet set objectives in relation 

to engagement.

Facilitate Focus Groups:

In the case of DSPP, this could be to establish a network of 'friendly' 

App users through DHCW colleagues.

System Learning Leading to -

Raising general awareness:

For DSPP this could be producing content for monthly newsletters; 

design posters for GP practices, hospitals, pharmacies and public 

spaces; design digital display content for GP practices.

Awareness / Familiarisation:

Provide these sessions for GP practices / pharmacies, either in 

person or online, to help the adoption of the new systems.

Demonstration Sessions:

Provide a demonstration of the new system, either in person or 

online, to develop understanding in locations such as GP surgeries; 

Pharmacies; Libraries; Leisure centres; Local authority buildings; 

other key community spaces.

Training Sessions for Super Users:

Develop lesson plans and exercises to train 'Super Users' so that 

they are able to train their colleagues.

eLearning:

Produce high quality eLearning to support the development and 

understanding of using the new system, which in some cases, 

replaced the need for training sessions.

User Guides:

Detailed user guides that provide further support, typically used as a 

refresher to the user post training. These are usually developed with 

the help of the system developers.

Quick Reference Guides:

QRG's are condensed versions of user guides that cover key areas 

only, intended to get users up and running quickly or remind users 

of the key points.

Floor Walking:

This in on site support during go-live events that provide help, 

reassurance and support to users on the ground during what can be 

a challenging time.

Feedback / Survey Tools:

Qualtrics feedback management tool using the App feedback.

Digital Inclusion Survey (digital and manual).

Visit GP practices during and post implementation to gather lessons 

learned and first-hand experiences to further improve 

implementations.

BCF Engagement Examples
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Project Name:

# Stakeholder Group Level of Interest Level of Influence

1HB director of strategy 4 9

2HB director of planning 3 6.5

3HB Senior managers and Heads​ 2.5 4.5

4HB Director of Workforce and OD​ 3.5 3

5HB Medical Director​ 7.5 9

6HB Chief Executive​ 9 9

7HB Director of Digital​ 8.5 8.5

8HB Chief Pharmacist​ 5.5 5.5

9Director of digital 7.5 9.2

10Head of Digital​ 6 6.5

11Chief Clinical Informatics Officer​ 7.8 8.2

12Digital business change manager 6.5 3

13Local council leaders 0.5 5.5

14Local Authority Cabinet – Health and Social Services 2.5 6

15Senedd Member​ 5.5 9

16Deputy Minister for Health​ 7.5 9.5

17First Minister​ 8.5 9.5 Chart Axis 5 5

18Health and Social Care Minister​ 9.2 9.7

19Chief Medical Officer and Officers​ 6.5 9.8

20Television 4 9.8

21Newspaper 4 9.4

22Radio 4 8.5

23Trade media 6 7

24Welsh local media 5.5 2

25English border media 4 2.5

26Social media 7 8

27Head of communications 7.5 10

28111 NHS Wales 7.2 8.3

29HEIW 6.5 9.1

30Patient representative 4 7

31Adults 5.5 3.8

32Patients intermittent illness 4.2 4

33Third sector organisation 9 7

34Patients long term ilness 9 7.2

35Patients other 8 7.4

36Children 5.5 3.5

37Students 5.5 3.2

38Elderly 6.5 4.5

39Mental health patients 7 4

40Phisically disabled 8 4.5

41Carers 6 7.5

42NHS Support group 8 2

43GP practice managers 3.5 5.2

44BDA Cymru 3.7 7.8

45Opticians 5 6

46Primary care cluster networks 5 7.5

47GPC Wales 7 10

48General Practitioner 8.7 8.8

49Receptionists 0.5 4.4

50Health care assistant 0.5 3

51Dental hygienist 1 2

52Practice nurse 2.4 4

53Clinical nurse specialist 4.8 4.8

54Dental nurse 3 3.5

55Physiotherapist 4.5 3.8

56District nurse 5 2.3

57Health visitor 5 1.5

58Staff nurse 5.5 4.4

59Dentist 7.4 4.7

60GP Locum 7.6 4.3

61Medical examiner officer 6 2.8

62Lead in prisons 8 3.2

63Senior nurse / halthcare managers 6.8 0.5

64Bupa 2 2.5

65Spire 0.7 1.7

66HMT Sancta Maria 1.8 1.7

67BMI healthcare 0.3 0.3

68St. Joseph's 4.8 4.5

69Palliative care homes 6.3 3.4

70Residential homes 6.8 1.3

71Nursing homes 6.8 1.6

72General dental council 0.5 9

73Nursing and midwifery council 0.7 8.7

74Society of radiographers 1 5

75Care inspectorat Wales 2 5.3

76General medical council 3 9.2

77HIW 3.2 9.5

78Academi Wales 2 7.5

79Royal Pharmaceutical Society (RPS)​ 2 8

80RCN 3.3 8.4

81Third sector and patient representative organisations​ 8 6

82Community services and Social care​ 7 6
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Stakeholder Map

Project Name:

# Stakeholder Group Level of Interest Level of Influence

1HB director of strategy 4 9

2HB director of planning 3 6.5

3HB Senior managers and Heads​ 2.5 4.5

4HB Director of Workforce and OD​ 3.5 3

5HB Medical Director​ 7.5 9

6HB Chief Executive​ 9 9

7HB Director of Digital​ 8.5 8.5

8HB Chief Pharmacist​ 5.5 5.5

9Director of digital 7.5 9.2

10Head of Digital​ 6 6.5

11Chief Clinical Informatics Officer​ 7.8 8.2

12Digital business change manager 6.5 3

13Local council leaders 0.5 5.5

14Local Authority Cabinet – Health and Social Services 2.5 6

15Senedd Member​ 5.5 9

16Deputy Minister for Health​ 7.5 9.5

17First Minister​ 8.5 9.5 Chart Axis 5 5

18Health and Social Care Minister​ 9.2 9.7

19Chief Medical Officer and Officers​ 6.5 9.8

20Television 4 9.8

21Newspaper 4 9.4

22Radio 4 8.5

23Trade media 6 7

24Welsh local media 5.5 2

25English border media 4 2.5

26Social media 7 8

27Head of communications 7.5 10

28111 NHS Wales 7.2 8.3

29HEIW 6.5 9.1

30Patient representative 4 7

31Adults 5.5 3.8

32Patients intermittent illness 4.2 4

33Third sector organisation 9 7

34Patients long term ilness 9 7.2

35Patients other 8 7.4

36Children 5.5 3.5

37Students 5.5 3.2

38Elderly 6.5 4.5

39Mental health patients 7 4

40Phisically disabled 8 4.5

41Carers 6 7.5

42NHS Support group 8 2

43GP practice managers 3.5 5.2

44BDA Cymru 3.7 7.8

45Opticians 5 6

46Primary care cluster networks 5 7.5

47GPC Wales 7 10

48General Practitioner 8.7 8.8

49Receptionists 0.5 4.4

50Health care assistant 0.5 3

51Dental hygienist 1 2

52Practice nurse 2.4 4

53Clinical nurse specialist 4.8 4.8

54Dental nurse 3 3.5

55Physiotherapist 4.5 3.8

56District nurse 5 2.3

57Health visitor 5 1.5

58Staff nurse 5.5 4.4

59Dentist 7.4 4.7

60GP Locum 7.6 4.3

61Medical examiner officer 6 2.8

62Lead in prisons 8 3.2

63Senior nurse / halthcare managers 6.8 0.5

64Bupa 2 2.5

65Spire 0.7 1.7

66HMT Sancta Maria 1.8 1.7

67BMI healthcare 0.3 0.3

68St. Joseph's 4.8 4.5

69Palliative care homes 6.3 3.4

70Residential homes 6.8 1.3

71Nursing homes 6.8 1.6

72General dental council 0.5 9

73Nursing and midwifery council 0.7 8.7

74Society of radiographers 1 5

75Care inspectorat Wales 2 5.3

76General medical council 3 9.2

77HIW 3.2 9.5

78Academi Wales 2 7.5

79Royal Pharmaceutical Society (RPS)​ 2 8

80RCN 3.3 8.4

81Third sector and patient representative organisations​ 8 6

82Community services and Social care​ 7 6
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Key

Engagement Plan

Today: 14/11/2023

Project Name:

Raising Awareness Roadshows Demonstration Sessions Super User Training Pre Go-Live Call Go-Live Email Post Go-Live Call Post Go-Live Wash-up / interviewUser Centred Design (Focus Groups)

e-updatesBulletins Media Practice Public Digital Champs Practices Public Community hub Pre-DiscoveryDiscovery DevelopmentGo-Live Improvement

Who When Who When Who When Who When Who When Who When Who When Who When Who When Who When Who When Who When Who When Who When Who When Who When Who When Who When Who When

St David's Clinic W93054 Aneurin Bevan UHB 0 51.57730296 -2.99692336 Already online

Canolfan Iechyd Amlwch W94002 Betsi Cadwaladr UHB 0 53.41123656 -4.346358418 Already online

SA1 Medical Centre W98057 Swansea Bay UHB 0 51.62068779 -3.927443147 Already online

Plas Meddyg Surgery W91002 Betsi Cadwaladr UHB LL15 1BP 53.114638 -3.3073296 Already online

Canolfan Iechyd Llangollen Health Centre W91010 Betsi Cadwaladr UHB LL20 8RZ 52.970098 -3.164178 Already online

Alyn Family Doctors W91025 Betsi Cadwaladr UHB LL12 0TR 53.096915 -3.0000335 Already online

Ruabon Medical Centre W91043 Betsi Cadwaladr UHB LL14 6NH 52.987992 -3.0384816 Already online

The Laurels Surgery W91055 Betsi Cadwaladr UHB CH6 5ER 53.250132 -3.1359618 Already online

St Mark's Dee View Surgery W91060 Betsi Cadwaladr UHB CH5 4PJ 53.213886 -3.0509463 Already online

Hanmer Surgery W91604 Betsi Cadwaladr UHB SY13 3DL 52.944689 -2.8329962 Already online

Mostyn House Medical Practice W94001 Betsi Cadwaladr UHB LL30 1YL 53.322247 -3.8228089 Already online

Llanfairpwll Health Centre W94015 Betsi Cadwaladr UHB LL61 5YZ 53.221673 -4.2076949 Already online

Meddygfa Rhydbach W94025 Betsi Cadwaladr UHB LL53 8RE 52.847924 -4.5825305 Already online

Hwb Iechyd Cybi W94026 Betsi Cadwaladr UHB LL65 1RA 53.309823 -4.6366587 Already online

Barlow House Surgery W92008 Hywel Dda UHB SA73 2JW 51.713946 -5.0343552 Already online

Narberth Surgery W92038 Hywel Dda UHB SA67 7AA 51.800457 -4.7437192 Already online

Bro Pedr Medical Group W92039 Hywel Dda UHB SA48 7AA 52.111816 -4.0770536 Already online

Vauxhall Surgery W93020 Aneurin Bevan UHB NP16 5PZ 51.638813 -2.6808298 Already online

Gray Hill Surgery W93023 Aneurin Bevan UHB NP26 5AB 51.589025 -2.7533692 Already online

Panteg Health Centre W93031 Aneurin Bevan UHB NP4  5DJ 51.684254 -3.0251837 Already online

Ty Bryn Surgery W95008 Aneurin Bevan UHB CF83 8GL 51.59372 -3.1898118 Already online

Oak Tree Surgery W95010 Cwm Taf Morgannwg UHB CF31 2PQ 51.506907 -3.5579099 Already online

Old School Surgery W95025 Cwm Taf Morgannwg UHB CF72 9AA 51.524451 -3.3912522 Already online

Montgomery Medical Practice W96001 Powys Teaching HB SY15 6PF 52.559328 -3.1482699 Already online

Pengorof Surgery W96002 Powys Teaching HB SA9 1DS 51.775829 -3.765379 Already online

Wylcwm Street Surgery W96004 Powys Teaching HB LD7 1AD 52.344798 -3.0486043 Already online

War Memorial Health Centre W96016 Powys Teaching HB NP8 1AG 51.857355 -3.1340111 Already online

Birchgrove Surgery W97021 Cardiff & Vale UHB CF14 4QJ 51.511293 -3.1994071 Already online

Roath House Surgery W97034 Cardiff & Vale UHB CF23 5RH 51.497896 -3.1626509 Already online

Whitchurch Medical Centre W97294 Cardiff & Vale UHB CF14 7EZ 51.51804 -3.2286401 Already online

Brynhyfryd Medical Centre W98004 Swansea Bay UHB SA5 9EA 51.645195 -3.945467 Already online

Harbourside Health Centre W98056 Swansea Bay UHB SA1 8QY 51.620192 -3.9239126 Already online

Argyle Medical Group W00067 Hywel Dda UHB SA72 6HL 51.692435 -4.9373874 Already online

Clarence Medical Centre W91003 Betsi Cadwaladr UHB LL18 1DA 53.31702 -3.4925843 Already online

Strathmore Medical Practice W91004 Betsi Cadwaladr UHB LL11 2SA 53.051474 -2.9913723 Already online

Pendre Surgery W91005 Betsi Cadwaladr UHB CH8 7UP 53.272079 -3.2183754 Already online

Healthy Prestatyn Iach W91009 Betsi Cadwaladr UHB LL19 9LG 53.334904 -3.4033848 Already online

Hope Family Medical Centre W91013 Betsi Cadwaladr UHB LL12 9NP 53.112396 -3.0325135 Already online

The Stables Medical Practice W91015 Betsi Cadwaladr UHB CH5 3PA 53.184108 -3.0226378 Already online

Bryn Darland Surgery W91016 Betsi Cadwaladr UHB LL11 3SA 53.053471 -3.0710286 Already online

Gardden Road Surgery W91019 Betsi Cadwaladr UHB LL14 2EN 53.008668 -3.0497387 Already online

Marches Medical Practice W91021 Betsi Cadwaladr UHB CH4 0NR 53.165217 -2.9934389 Already online

Plas Y Bryn Medical Centre W91022 Betsi Cadwaladr UHB LL13 7DD 53.042984 -2.9949959 Already online

Pen-y-Bont Surgery W91023 Betsi Cadwaladr UHB LL17 0LU 53.25869 -3.4500899 Already online

Chirk Surgery W91024 Betsi Cadwaladr UHB LL14 5DH 52.932712 -3.0551747 Already online

Dee Valley Medical Practice W91026 Betsi Cadwaladr UHB LL13 0ED 52.969356 -2.9357522 Already online

Beech House Surgery W91033 Betsi Cadwaladr UHB LL16 3AY 53.185538 -3.4151591 Already online

Gwrych Medical Centre W91038 Betsi Cadwaladr UHB LL22 8LJ 53.287503 -3.5969574 Already online

The Quay Surgery W91040 Betsi Cadwaladr UHB CH5 4PJ 53.213886 -3.0509463 Already online

Madryn House Surgery W91053 Betsi Cadwaladr UHB LL18 4RS 53.316596 -3.4746153 Already online

Beaumaris Health Centre W94009 Betsi Cadwaladr UHB LL58 8AL 53.26431 -4.0914002 Already online

Treflan Surgery W94011 Betsi Cadwaladr UHB LL53 5NF 52.886786 -4.4208609 Already online

Gerafon Surgery W94023 Betsi Cadwaladr UHB LL74 8TF 53.319376 -4.2264752 Already online

Meddygfa Hafan Iechyd W94030 Betsi Cadwaladr UHB LL55 1TH 53.144531 -4.2750483 Already online

Bron Meirion W94032 Betsi Cadwaladr UHB LL48 6AL 52.928799 -4.0696051 Already online

Meddygfa Victoria W94038 Betsi Cadwaladr UHB LL65 1UD 53.311173 -4.6321479 Already online

Liverpool House W94039 Betsi Cadwaladr UHB LL55 4YY 53.111629 -4.207012 Already online

Corwen House W94609 Betsi Cadwaladr UHB LL54 6NN 53.053011 -4.2863678 Already online

Winch Lane Surgery W92042 Hywel Dda UHB SA61 1RN 51.797923 -4.9681772 Already online

Ty Elli Group Practice W92052 Hywel Dda UHB SA15 3BD 51.683196 -4.1639468 Already online

Mount Pleasant Practice W93021 Aneurin Bevan UHB NP16 5XR 51.639274 -2.6866313 Already online

Town Gate Practice W93022 Aneurin Bevan UHB NP16 5XP 51.639274 -2.6866313 Already online

Clark Avenue Surgery W93028 Aneurin Bevan UHB NP44 1RY 51.664225 -3.0267701 Already online

Castle Gate Medical Practice W93036 Aneurin Bevan UHB NP25 3EQ 51.809864 -2.7184635 Already online

Bellevue Surgery W93048 Aneurin Bevan UHB NP20 2WQ 51.577287 -2.9963367 Already online

Churchwood Surgery W93056 Aneurin Bevan UHB NP4 6DH 51.70531 -3.0427509 Already online

Wellspring Medical Centre W93059 Aneurin Bevan UHB NP11 6BJ 51.607053 -3.0957906 Already online

Risca Surgery W93064 Aneurin Bevan UHB NP11 6YS 51.615234 -3.107369 Already online

North Celynen Practice W93067 Aneurin Bevan UHB NP11 4PQ 51.67737 -3.1398641 Already online

Llynfi Surgery W95009 Cwm Taf Morgannwg UHB CF34 9DT 51.610065 -3.6614526 Already online

Porthcawl Medical Centre W95041 Cwm Taf Morgannwg UHB CF36 5DJ 51.48531 -3.6863956 Already online

Nantgarw Road Medical Centre W95049 Aneurin Bevan UHB CF83 2AX 51.570544 -3.2456245 Already online

Bridgend Group Practice W95070 Cwm Taf Morgannwg UHB CF31 3NW 51.502451 -3.5791252 Already online

Iechyd Bro Ddyfi / Dyfi Valley Health W96011 Powys Teaching HB SY20 8AD  52.59182 -3.8457507 Already online

Newtown Medical Practice W96015 Powys Teaching HB SY16 1EF 52.512174 -3.3165599 Already online

Presteigne Medical Practice W96438 Powys Teaching HB LD8 2RJ 52.272194 -3.002644 Already online

Llan Healthcare W97008 Cardiff & Vale UHB CF23 9PF 51.513929 -3.1499305 Already online

Rumney Primary Care Centre W97027 Cardiff & Vale UHB CF3 3LG 51.507234 -3.1187825 Already online

Cowbridge & Vale Medical Practice W97038 Cardiff & Vale UHB CF71 7DA 51.464007 -3.4534884 Already online

Dyfed Road Health Centre W98002 Swansea Bay UHB SA11 3AW 51.662443 -3.7976647 Already online

The Grove Medical Centre W98023 Swansea Bay UHB SA2 0GU 51.619065 -3.9658875 Already online
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Kingsway Surgery W98027 Swansea Bay UHB SA1 5LF 51.620965 -3.9457448 16/10/2023

Uwchaled Medical Practice W00065 Betsi Cadwaladr UHB LL21 9UB 53.024669 -3.5539199 30/10/2023

Pen Y Maes Health Centre W91006 Betsi Cadwaladr UHB LL11 4UF 53.077956 -3.0285243 30/10/2023

Cadwgan Surgery W91007 Betsi Cadwaladr UHB LL29 9NP 53.286628 -3.6942406 30/10/2023

Kinmel Bay Medical Centre W91014 Betsi Cadwaladr UHB LL18 5AU 53.311602 -3.5179725 30/10/2023

Bodowen Surgery W91029 Betsi Cadwaladr UHB CH8 7GA 53.270442 -3.217594 30/10/2023

Shotton Lane Surgery W91036 Betsi Cadwaladr UHB CH5 1QT 53.209237 -3.0367574 30/10/2023

West End Medical Centre W91048 Betsi Cadwaladr UHB LL29 7LS 53.299543 -3.7412717 30/10/2023

Middle Lane Surgery W91057 Betsi Cadwaladr UHB LL16 3UW 53.185851 -3.4168905 30/10/2023

Beech Avenue Practice W91059 Betsi Cadwaladr UHB LL14 1AA 53.010541 -3.0565062 30/10/2023

Kings House Surgery W91622 Betsi Cadwaladr UHB LL18 1LT 53.317516 -3.493142 30/10/2023

Plas Menai Surgery W94003 Betsi Cadwaladr UHB LL33 0PE 53.256193 -3.9764806 30/10/2023

Meddygfa Betws y Coed W94005 Betsi Cadwaladr UHB LL24 0BP 53.091704 -3.81926 30/10/2023

Parc Glas Surgery W94006 Betsi Cadwaladr UHB LL62 5NL 53.207089 -4.4028099 30/10/2023

Tywyn Health Centre W94007 Betsi Cadwaladr UHB LL36 9HL 52.581195 -4.0803315 30/10/2023

Meddygfa Emlyn W92018 Hywel Dda UHB SA38 9NS 52.041447 -4.4687663 30/10/2023

St Peter's Surgery W92050 Hywel Dda UHB SA31 1AH 51.860045 -4.3035002 30/10/2023

New Chapel Street Surgery W93026 Aneurin Bevan UHB NP44 1DU 51.660112 -3.025188 30/10/2023

Old Station Surgery W93033 Aneurin Bevan UHB NP7 5AQ 51.825286 -3.0250022 30/10/2023

Westfield Medical Centre W93045 Aneurin Bevan UHB NP20 6EY 51.610974 -3.0063459 30/10/2023

Malpas Brook Health Centre W93051 Aneurin Bevan UHB NP20 5PJ 51.599209 -3.0014944 30/10/2023

Abersychan Group Practice W93057 Aneurin Bevan UHB NP4 7BH 51.723102 -3.0580866 30/10/2023

The Mount Surgery W93058 Aneurin Bevan UHB NP4 6DH 51.70531 -3.0427509 30/10/2023

Dixton Surgery W93072 Aneurin Bevan UHB NP25 3PL 51.815015 -2.7113067 30/10/2023

Blaina Medical Practice W93115 Aneurin Bevan UHB NP13 3AT 51.766851 -3.1612751 30/10/2023

Hereford Road Surgery W93126 Aneurin Bevan UHB NP7 5PR 51.823806 -3.0152906 30/10/2023

Wye Dean Practice, Tintern Surgery W93643 Aneurin Bevan UHB NP16 6SE 51.699181 -2.6824302 30/10/2023

Bodnant Surgery W94010 Betsi Cadwaladr UHB LL57 2HH 53.227399 -4.139236 30/10/2023

Llanberis Surgery W94017 Betsi Cadwaladr UHB LL55 4SU 53.118974 -4.1250593 30/10/2023

Craig Y Don Medical Practice W94019 Betsi Cadwaladr UHB LL30 1TA 53.319837 -3.8134127 30/10/2023

Hwb Iechyd Eifionydd W94021 Betsi Cadwaladr UHB LL52 0RR 52.918482 -4.2403122 30/10/2023

Yr Hen Orsaf Medical Centre W94028 Betsi Cadwaladr UHB LL57 3NE 53.181081 -4.066889 30/10/2023

Coed Y Glyn Surgery W94029 Betsi Cadwaladr UHB LL77 7DU 53.256496 -4.310929 30/10/2023

Bodreinallt Surgery W94031 Betsi Cadwaladr UHB LL32 8AT 53.280805 -3.8267593 30/10/2023

Meddygfa Bala Surgery W94035 Betsi Cadwaladr UHB LL23 7BA 52.91076 -3.594973 30/10/2023

Ty Doctor W94037 Betsi Cadwaladr UHB LL53 6EG 52.935232 -4.5278876 30/10/2023

Gwalchmai Surgery W94043 Betsi Cadwaladr UHB LL65 4RS 53.255587 -4.4108211 30/10/2023

Star Surgery W94633 Betsi Cadwaladr UHB LL60 6AH 53.223734 -4.2446096 30/10/2023

Woodlands Surgery W95012 Cwm Taf Morgannwg UHB CF34 0SR 51.633379 -3.6578396 30/10/2023

The New Surgery W95017 Cwm Taf Morgannwg UHB CF35 6YP 51.525588 -3.5038556 30/10/2023

Tynycoed Surgery W95037 Cwm Taf Morgannwg UHB CF32 9SW 51.541494 -3.5831877 30/10/2023

Ty Henry Vaughan W96003 Powys Teaching HB LD3 8AH 51.947218 -3.3955406 30/10/2023

Builth Wells Medical Practice W96007 Powys Teaching HB LD2 3DZ 52.149816 -3.4108426 30/10/2023

Llandrindod Wells Medical Centre W96013 Powys Teaching HB LD1 5ES 52.238538 -3.3767202 30/10/2023

Cloughmore Medical Centre W97007 Cardiff & Vale UHB CF24 2LU 51.481777 -3.1458668 30/10/2023

Four Elms Medical Centre W97048 Cardiff & Vale UHB CF24 2HB 51.490107 -3.1316432 30/10/2023

Sully Surgery W97062 Cardiff & Vale UHB CF64 5TG 51.406855 -3.2190865 30/10/2023

Pontprennau Medical Centre W97065 Cardiff & Vale UHB CF23 8RJ 51.536236 -3.1408758 30/10/2023

Cwmfelin Medical Centre W98003 Swansea Bay UHB SA1 1HW 51.633919 -3.9492472 30/10/2023

Uplands Surgery W98049 Swansea Bay UHB SA2 0LJ 51.618387 -3.9703941 30/10/2023

Tenby Surgery W92027 Hywel Dda UHB SA70 8AG 51.677122 -4.7025475 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Neyland Health Centre W92440 Hywel Dda UHB SA73 1SH 51.706864 -4.9480362 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Blaenavon Medical Practice W93015 Aneurin Bevan UHB NP4 9AW 51.773719 -3.0774889 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Park Surgery W93040 Aneurin Bevan UHB NP19 8XR 51.588248 -2.9639834 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Richmond Clinic W93043 Aneurin Bevan UHB NP19 7FY 51.597005 -2.9814214 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

The Rugby Surgery W93044 Aneurin Bevan UHB NP19 0DW 51.583917 -2.9788588 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Ringland Medical Practice W93047 Aneurin Bevan UHB NP19 9PS 51.593792 -2.9333804 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

The Rogerstone Practice W93061 Aneurin Bevan UHB NP10 9DU 51.582362 -3.0414345 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Glan yr Afon Surgery W93065 Aneurin Bevan UHB NP22 4LB 51.770654 -3.2422576 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Park House Surgery W91028 Betsi Cadwaladr UHB LL19 9LN 53.335333 -3.3997945 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Allt Goch Medical Centre W91032 Betsi Cadwaladr UHB CH6 5UZ 53.246545 -3.1369908 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

The Clinic Surgery W91034 Betsi Cadwaladr UHB LL15 1PS 53.113025 -3.3028135 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Deeside Medical Centre W91039 Betsi Cadwaladr UHB CH5 1QA 53.211296 -3.0377355 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Beechley Medical Centre W91042 Betsi Cadwaladr UHB LL13 7BS 53.038648 -2.9856939 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Leeswood Surgery W91044 Betsi Cadwaladr UHB CH7 4RQ 53.129564 -3.0891963 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Eyton Place Surgery W91046 Betsi Cadwaladr UHB CH6 5ER 53.250132 -3.1359618 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Corwen Family Practice W91047 Betsi Cadwaladr UHB LL21 0DN 52.98135 -3.3732634 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Queensferry Medical Practice W91051 Betsi Cadwaladr UHB CH5 1SY 53.206793 -3.0241213 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Coedpoeth Health Centre W91056 Betsi Cadwaladr UHB LL11 3NS 53.05266 -3.0662791 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Hillcrest Medical Centre W91058 Betsi Cadwaladr UHB LL13 8RG 53.049519 -2.9842563 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Caergwrle Medical Practice W91610 Betsi Cadwaladr UHB LL12 9LG 53.110624 -3.0408669 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Crane Medical Centre W91614 Betsi Cadwaladr UHB LL14 3AB 52.972622 -3.0746423 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Lakeside Medical Centre W91615 Betsi Cadwaladr UHB LL18 1LR 53.314665 -3.500398 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Berllan Surgery W91624 Betsi Cadwaladr UHB LL16 3BE 53.184328 -3.4171695 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Caia Park Surgery W91629 Betsi Cadwaladr UHB LL13 8TH 53.045337 -2.9713924 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Panton Surgery W91636 Betsi Cadwaladr UHB CH8 7TZ 53.26932 -3.2175171 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Canolfan Goffa Ffestiniog W94004 Betsi Cadwaladr UHB LL41 3DW 52.992108 -3.9359675 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Minfor Surgery W94008 Betsi Cadwaladr UHB LL42 1PL 52.725552 -4.0601419 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Llys Meddyg Surgery W94016 Betsi Cadwaladr UHB LL32 8AY 53.281156 -3.8279292 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Penrhyn Bay Surgery W94018 Betsi Cadwaladr UHB LL30 3EU 53.315423 -3.7775567 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Meddygfa Lonfa Surgery W94020 Betsi Cadwaladr UHB LL31 9NS 53.285527 -3.8054033 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Meddygfa Gwydir W94024 Betsi Cadwaladr UHB LL26 0AR 53.138707 -3.7918386 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Caerffynnon W94036 Betsi Cadwaladr UHB LL40 1LY 52.741366 -3.8862562 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

West Shore Surgery W94622 Betsi Cadwaladr UHB LL30 2BL 53.31815 -3.8407551 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Hirwaun Medical Centre W95020 Cwm Taf Morgannwg UHB CF44 9SL 51.740013 -3.5120812 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

The Village Surgery W95073 Aneurin Bevan UHB CF83 3LR 51.605868 -3.2315733 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Morlais Medical Practice W95086 Cwm Taf Morgannwg UHB CF48 3AL 51.76221 -3.3577454 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Nantymoel Surgery W95645 Cwm Taf Morgannwg UHB CF32 7NA 51.619568 -3.5368626 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Rhayader Group Practice W96006 Powys Teaching HB LD6 5ED 52.301021 -3.5080984 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Hay on Wye Health Centre W96017 Powys Teaching HB HR3 5DS 52.071119 -3.1256767 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Roathwell Surgery W97002 Cardiff & Vale UHB CF24 1YT 51.487903 -3.1585078 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Bishops Road Medical Centre W97028 Cardiff & Vale UHB CF14 1LT 51.511447 -3.2202199 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Fairwater Health Centre W97047 Cardiff & Vale UHB CF5 3JT 51.490957 -3.2413651 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Clifton Surgery W97060 Cardiff & Vale UHB CF24 1AG 51.48792 -3.1594589 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Greenhill Medical Centre W98039 Swansea Bay UHB SA1 1QW 51.629604 -3.941592 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Kings Road Surgery W98055 Swansea Bay UHB SA3 4AJ 51.573612 -4.0033373 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

Abertawe Medical Partnership W98608 Swansea Bay UHB SA1 4DF 51.617997 -3.9539239 13/11/2023 Comms 01/11/2023Comms 06/11/2023Comms 29/10/2023PC 06/11/2023 BCF 06/11/2023 BCF 06/11/2023PC 06/11/2023PC 10/11/2023PC 12/11/2023PC 13/11/2023PC 20/11/2023

0 0 0 0 0 0 00/01/1900

0 0 0 0 0 0 00/01/1900

Notes Section

Demonstration Sessions

Practices Public Community hub

Raising Awareness

e-updates Bulletins Media Practice Public Digital Champs

Roadshows

Colours in the rows on the left are just to group practices by 

roll out date.

Colours in the columns on the right are just to make it easier to 

see the data in the different engagement type sections.
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T eaue
My nsms s Mark Willarns and | wrk for DHCW a: 2 Senior Businsss Change Faciitstr, Fm
#150 currenty studying 3 M in Lean and Agile Operations with the Univerity of Wales
Triity Ssint Davic. My research project i studying the fessibity of DHCW collesguss
conducting continuous improvement practices while working remly.

| would i o thank you for tking part n ths study. The information you provide may help
s determing this effact 3 wll s predict future trends,

Allthe nformation you provide wilbe kepe srctly confidentil No dentfiabl nformation
3bout you, your home or your Household il be passed on o any other bodies, members
of the putlic or press. | may use selectad quotes when writng up this study o ilstrate
important points, but ance agaln, they wil remain anonymous.

Befors the interviews will egin, you wil be ssked if you consent ta it being recorded, which
il nsure your interview will b 3 complete and fathful account Ifhere are any questons
that you sre not comfortable answering, just 3y ‘no comment, and we will mave on. You
are ramindd that you retain your rights 35 2 participsnt and can withdraw from the
intarviaw st any time.

Thers are n rght o wrang answers to this interiew, | am intrstec and gratefl foryour
insight on his topic and your honest point of view will provide 3 deep understanding of

Vour experiences.

When the resssrch project has besn submitted and marked, 3l data collected will be
entirly deetaa.

1 3gree 0 these terms.

Incerviewee:  Particpant 4~ DSPP Engagement Workshop
Job Role:  DSPP project leader

Interviswers:  Mark Willams
Date: 05/10/2023
Location: Teams - remote
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Question: Tickcvihen
completed:

Remembering our conversation before the workshop,
how did you feel about conducting the workshop over
Teams?

Yes, | remember having that chat with you.  uppose at the time you 3pprosched
me to do this, did't realise how simple it could be, | mean, s Jut 5o xhausting
Sometimes when you're dong 2 wrkshop, especialy when s, ke, trying to come.
up with slutions with  room fllof people. 've done loads o these and ts always
challenging. S0 | uss, that was i my mind. | thought it would be messy. But
Raving seen tnow, ¢ was really similar 0 cther things we have doe. Not so
formally set ot ke that was but we've had project mestings tht tured out o be
very simila t that. The work you did and set out efore the meeting definiely
elped me understand wht we were going o do and what we nseded to think
about before that meeting. o, yeah, d say | was apprehensive bfore t, nervous
maybe.

id you think having the information to digest before the.
‘workshop helped?

I€helped massvel, yesh,  mean you must have put 3 ot of werk nto SSTng that
Up, but the princple of it was 50 simple and hard t belive that  could have.
made that much of 3 diffrence, how much it put you st €332 you Know.

1 know we always say you should have an agenda for every meetig, but real,
How often do we actuslly do that, and f we get one, it oy, sort o, just 3 e
words about, | don't know, about, wall say ust the outline o how the meeting will
£o. Introductions, breaks, 4 opic r two,

But having i the nformation ke we did resll Eves you something to getyour
testhinto

And it puts your mind st est somehowr t0o. And, iz Knowing tht it 't going to
be dominated by ust one or o people. Seting the rules for the mesting and
following them made 50 much of »difference to. | natced a ot more discusson
s happening

1 5uppose it should have been longer, it would have been rice to have competed
the workshop and sl he work had been dane. But et s hrd to gt sveryone
togatherfor a long time, especialyatshort noice. And saying tht, 1 lso did't
nink | could have caried on for another couple of hours, | was shatered at the
end of it and that was ust 2 couple o hours. 50,  don't know realy.

105 hard 1 get a grasp of how everyone s doing too, s 3 bit different for us in
there, because we have il worked together befors but even then t was hard to
judge how everyone was really reacting

Ttuias easy to keep up with ll the des and conversation, easierthan normal |
mean. Maybe thatwas because of those ground rules, but | et people were on
hair best behaviour to0. Bt no, | think it went e,
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Have you had any prior experience of being involved in a
continuous improvement event over Teams like this
before?

1 it hink so when we were talking about i befora the workshop, bUt we Fave
done simiar things before. We have tred some process mpping and project
scoping and hings ke that. We had no choice when we were [ the pandermic
ninking about i, 1 dor' know how | idn' hink about that.

1 think i the pandemic though, o ane had a chaice, we had t0 do these tings
ver Teams, and it worked realy welfor th firstyear. But since we've had the
choice of warking face toface o rom home, we, 35 the projct’ teams, ry and
4o the cantentious work i the ofices mesting raoms f e can.

1 know other do mora over Teams though,  hink there s a fir bt of ¢ going on
with us 3 an organisaton. | mean take your team, you do your weekly TIPon
teams don'tyou, and how many are weriing Inyour teams now, i t 50
Salmean yeah, we have done some.

‘Would you consider running continuous improvement
event or task over Teams yourself?

s e sad, we have don soms, and we do 3 ot over Teams amuay Ut T,
we will ook o spend the time to plan things out beter for this ype of group work
going forward. It did make 3 diferance having allthe Information up ront and not
being bamboozled with it when the meeting start.

Would you do anything differently when conducting a
continuous improvement event yourself?

‘O that's had to say.Like 1 531, | would dfniely PSS the work fo i up ront
Justbecause I've seen ist hand what adifference that can make but | don't know
whataize

Maybe make sure tha rulesforthe meeting are lid out before hand 100 | ik
that could have helped a5 el

1 think having all th information was great in one lace but | did find the
worlsheet a tte cumbersome when going trough or entaring the detal,Excel
st the best thing o work with when you are dealing with textand formatting.
erc. I think thatsit
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Would you be willing to take part in any further
continuous improvement events in the future?

‘OB dimtely yes, | Gon'tThink [ have 3 choice anyvray with what o, O, doyau
mesn, more events e the st ons?

Ve dafiitaly, and we have the second workshop coming up oo don't we. Wil
that be over Teams ike tis st ne?

Yeah, definitly it was 2 ealy. e and tooks ke we willnally have
Soms kind of plan to work with t00. Count mein.





image164.emf
Lines Summary  Terms Text Lines Summary  Terms Text

1

3-11 >Service improvement I went into more serious improvement roles;     designing and making a 

family liaison service;     design and make a care coordination service;     

design and implement a care after death service;     Digital Healthcare 

Wales for service improvement

12

13-14

16-19

>Process mapping

>Lean methods

>stakeholder analysis

>Patient stories

>Surveys and questionnaires

Process mapping is probably the biggest. Lean methodology;     Brainstorming, stakeholder analysis used in most of the workshops. Also did a lot of 

KPI's;     lots of patient stories; Lots of surveys, questionnaires.

2

1-2



>New to NHS.

>cam to NHS 2 years ago as HS 

graduate.

>retail sector work for 15 years.

I'm new to the NHS, I came in as an HS graduate just over two years ago. 

And prior to that, I worked in the retail sector for 15 years;     

3-4

4-5

6

6-7

9-10

>CI as quality project

>Used PDCA cycle.

>Used Fishbone diagram for 

root cause analysis.

>cost benefit analysis.

>Lewin's change model used.

part of my placements as a graduate, I did a quality improvement project;     mainly focused on the Deming PDCA cycle, so I did different cycles. I think I 

did 3 in total;     cost benefit analysis ;     I've also used Umm Lewin's Change Model;     

3

4-8 >Clinical systems trainer.

>programme manager.

>commercial manager.

>senior business change 

facilitator.

I previously worked for EMIS, starting off as a Clinical Systems Trainer;     

programme manager or business development and then into 

commercial manager;     then with DHCW, or NWIS back then, I started 

off as a Business Change Facilitator and now Senior Business Change 

Facilitator;    

4-8

9

9-10

10-11

11

13-15

19-20

22-24

25-26

27-29



>fishbone diagram.

>PDCA

>process mapping.

>workshops

>root cause analysis.

>Lewin's change model

>Pareto analysis.

>demonstration sessions.

>Process mapping, as-it and to-

be

>5 Why's

>Kanban

fish diagram ;     plan do check act , where you deliver training;     process mapping or workshops for root cause analysis;     I use Lewin's Change Model;     

for example for EMIS, so you'd do it, you know, a planned role out to a practise. So go live. You'd see what worked for that. And then obviously you'd 

re evaluate that to see if anything needs to change;     Part of the workshops would often use the Pareto analysis to decide, you know, what’s the focus 

going to be;     then obviously you do your demonstrations of the WelshPAS system;     often in these workshops we would do some form of process 

mapping to find out their ways of working on their existing system;     We would often use the 5 Why’s as part of this to drill down into problems, why 

something’s gone wrong and identify that;     training workshops and things like that. So we've attended the workshops for Velindre, BCU (Betsi 

Cadwaladr University Health Board) and so on;     [Used most often] - The Plan Do Check Act is used often, along with, you know, the demonstrations, 

training sessions, and the process mapping around those, then the 5 why’s and Pareto too;     , for example, obviously use Kanban;     

4

2

10-12

13-14

15-16

19-22

28-29



>hospitality

>Microsoft licencing officer, 

then server set up

>E-On quality analyst

>DHCW project office

>DHCW business change 

facilitator on WelshPAS

>

first vocation that was in hospitality;     and I moved abroad to Germany, 

and I worked for Microsoft in Germany for a couple of years as a server 

licencing and liaison officer;     different areas within the Office 365 suite 

and as well as their Microsoft server setups as well.;     Eon the Energy 

Company as a quality analyst;     joined the NHS, which was the NHS 

Wales Informatics Service or NWIS as it was called then in August 2019 

in the programme office, which was a lot of creating of documents, 

management board reports, governmental reports in regards to project 

statuses. ;     now a permanent Business Change Facilitator as of 

February 2023;     

39-44

57-60

61

74-77

81-87



>Kaisen

>Kanban

>Fishbone

>Brainstorming

>5 Why's

>Pareto

>PDCA

>DMAIC

>

within the hospitality industry and we were a big fan of what's called Kaizen, so that's like small scale incremental improvement. So, like everyone in 

regards to the management, the kitchen staff, the bar staff, everyone that was running there gets involved to sit down and go through their processes, 

go through their products, go through how we as a team can make those small movements to then obviously progress our business;     when I was in 

Microsoft then I had my first experience with Kanban. Kanban is a visual card is what that means there and that was more for working with sites and 

improving their processes, process improvements and also their bug fixing and testing as well;     also used fish bone diagrams a lot ;     To do these 

tasks we use things like brainstorming, 5 Why’s and Pareto’s analysis. And then finally, the PDCA as well, which is plan do check and act, it's a lot of 

those tools that we use within all of the aspects of our my role ;     DMAIC obviously the defined measure analyse improvement control. That's a 

massive thing that I would say that fits into quite a lot of aspects within my role within NHS. Also, the PDCA has mentioned plan do check act it works 

alongside with the DMIAC because obviously plan first do the tasks that are required of yourself check and make sure there are the utmost quality and 

then act upon any actions that come post of that information and then again I'd probably say with my experience.;     

5

1-2

5-6

7-8



>SQL developer

>Support analyst

>DHCW senior business change 

facilitator on WNCR

>

I started out as a sequel, administrator, Microsoft SQL Administrator and 

then subsequently as a developer;     That led to me working in a large 

insurance firm, Confused.com, working with them on their colossal 

databases for a number of years;     Then I came to work in what was 

then NWIS, now DHCW, as a support analyst moving away from the 

more technical role;      I then moved into the Business Change Team;     

16-21

26

27-29

30-33

34-35

35-37

38-40

40-41



>Role is predominantly 

engagement

>Training online

>Produce eLearninn trainin 

videos

>Training tailored to audience

>PDCA used delveloping 

eLearning

>Workshops

>Root cause analysis

>DeBono's six thinking hats

>Process modelling

>

the change released in February this year affected the healthcare workers a lot more than it affected the nurses previously, so it's very different 

dynamic, very different workforce to engage with. They were less computer literate hadn't used the systems before, so we spent the time with them 

and we made-up videos before we went out and engaged with them;     there must be the online method to be considered;     We're very cautious to 

make sure that we are only given technical videos or technical training because obviously you can merge quite easily into the clinical side of things;     

you have to adapt, adapt the way you're teaching based on someone who is in computer literate or someone who's very cautious, or someone who's 

very confident they get taught in like, very different ways.;     tools we would mostly use would be online demonstration drop-in sessions;     We used 

the PDCA cycle on assessing these were fit for purpose and we developed them and subsequently maintained them;     We regularly, you know, use 

workshops to develop the methods of delivering our support and in those, we use root cause tools like the fishbone diagram or DeBono’s Six Hats;     

Process modelling is used but in a limited way, because we are only looking at local changes to ways of working;     

6

1

8-10

15-17

19-22



> Ran a training business

>Tata steel talent hire; 

occupational health; 

administative manager.

>Tata Steel, lead change agent 

for minsets and behaviours and 

voice of the customer

>DHCW head of business 

change.

, I started in my teens and 20s in a training business;     then, moving into 

Tata Manufacturing and there I worked in experienced hire and talent 

hire. Moving into occupational health. Then performing the role of the 

administrative manager for four occupational health sites;     my true 

Change Journey started, because I then moved into the transformation 

team to deliver the future of steel and became a lead change agent for 

mindsets and behaviours and voice of the customer;      moved into the 

NHS, where I was the first Business Change Manager for NWIS now 

DHCW. And as you know, we started off as a team of five and now 

expanded to a team of nearly 50.

We're work across the whole portfolio of DHCW for national clinical 

and non-clinical systems;     

27-28

28

33-35

40-41

42-48

59-60

69-70

72-77

92-94

102-108

>

>PDCA

>Lewin's change model

>Kotter's 8 steps

>ADKAR

>Force field analysis

>Process modelling

>Brainstorming

>fishbone diagram

>5 Why's

>KPI's

>Steakholder analysis

>Standard work confirmation

>Safe Operating procedure

>Product Quality Indicator

>Kano model

>Voice of the customer

>Benefits realisation

>Miro

>Design Sprint

>Workshops that are framed

>Tactical Implimentation Plan

>

for better or for worse I use things like the PDCA, Lewin’s Change Model, Kotter’s 8 Steps, ADKAR analysis, Force Field analysis, occasionally process 

modelling and mapping. We often use the typical things you would expect like brainstorming, fishbone’s, 5 Why’s, all within the context of workshops;     

we do use KPI’s extensively now, and this will increase;     the team, including yourself, use stakeholder analysis. ;     Standard Work Confirmation, And 

that's when you were measuring processes across multiple rotors. You have a SOP, which in Tata, that was a Safe Operating Procedure, not a Standard 

Operating Procedure;     running alongside that was something called the Product Quality Indicator, and we would use the Kano model there;     So, in 

the PQI, that meant that we went out to customers like Nissan, Jaguar Land Rover, JCB, we'd ask them questions around what mattered to them, and 

then it was weighted and the explanations behind the weighting were described and articulated; and myself as the Voice Of the Customer person 

actually went out and cascaded that information, which was a driver for sustaining the quality both in the in the metal, and in the rolling in the packing, 

so that we were able to meet the needs of the customer;     I believe that KPI’s will come more to the fore as we expand our service improvement and 

benefits realisation branch with your help;      Process mapping, yes, we've mapped in the past. I think there's a distinction should be made with the 

different types of process mapping that take place within DHCW. ;     I think there's a distinction should be made with the different types of process 

mapping that take place within DHCW. So, you've got the BA style Process mapping, but then we've got the mapping that takes place with the clinical 

informaticists looking at it from a clinical requirement, and from a safety perspective. So, BA’s capture the pure requirements, clinical informaticists 

look through the lens of patient safety, and business change looks through the lens of ways of working. So those 3 distinctions I think need to be 

highlighted in that space.;     we've used Miro. Generally, my training is around visual management;     I'm just about to start a process with the 

executives on the Design Sprint. So, what we're wanting to do, is describe a problem and then speak to different disciplines, clinical disciplines for their 

take on the problem. Best practise in that space would be to visualise this, so that people are then able to understand not only the problem, but the 

different disciplines of that problem; and then we can move very quickly into problem solving, so for me, brainstorming should always be framed;     

Very much like you did it with the engagement workshop you prepared in advance, you'd ask specific questions you'd framed, why you were asking 

those questions, therefore keeping people focused on what we needed to get out of that session.;     Tactical Implementation Plan or TIP. That's a lean 

tool that's and that has been in situ for seven And then I think the big thing that that needs to be recognised in the Business Change Team is the years. 

It's extremely successful. It's extremely succinct. It does all the right things from a behavioural perspective around celebrating successes, a platform, a 

psychologically safe platform where people can raise concerns and issues. It is hierarchical in that the sixes get to meet in a safe space, as do the 

sevens, as do the senior leadership team;     

7

8

Question 1:

What is your professional background?

Question 2:

Do you use any continuous improvement or change management tools and techniques in your current role or previous roles?

a)	What CI tools and techniques do you use the most?

Participant

Continuous Improvement Interview Analysis
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1

22

24-25

27-30

>Since 2009

>Developed over time

>Stakeholder communication

>change management tools

>differed depending

So probably since 2009;     then obviously I used a lot more 

tools because I would obviously gained my knowledge on 

more tools to use;     But then we were looking at deceased 

people in care after death, you kind of have to get more 

stakeholder communication and more change management 

tools to create more buy in

32-33

34-35

39-41

42-46

50-51

53-55

55-57

59-61

61-64

65-66

66-67

68-69

> yes

>Stakeholder groups

>Collaboration events

>Miro boards

>communication online

>feedback online

>workshops online

>KPI

>face-to-face difficult on wards

>venues difficult to arrange for 

groups

>people don’t have the time

>Don't know if people are 

engaged remotely

>Troublemakers isolated online

>Process mapping difficult 

online, may miss steps if not 

there

>service improvement difficult 

online

>Need in person to show 

passion for change and create 

buy in

Yeah, so I used to do lots and lots of stakeholder groups. Collaboration 

events virtually using things like the Miro boards;     it was mostly 

communication stuff, feedback, reflection, workshops online to just 

make sure we were hitting KPIs;     if you’re process mapping and you’re 

on wards, it depends on the wards that you go on especially with COVID 

this they didn't want more footfall on the board. So that was more 

difficult;     other stuff that people need to do rather than talk about 

service improvement because they're in their day-to-day job;    Also, if 

you're getting stakeholders together, venues are quite difficult if you're 

doing the national project or a regional project;     Then trying to get 

everyone in a neighbourhood, especially if you're dealing with senior 

managers, can be really, really challenging;     It's just been in a busy 

hospital environment that I'm used to. And just getting people to have 

that time;     I think challenges are different when you're remotely 

working, so you get more people to attend the meetings because 

everyone's used to Teams and you they haven't got any travel time, etc;     

you also don't know whether people are actually immersed in what 

you're saying or whether they're checking their emails or whether 

they're looking at something else when you're doing stuff remotely;     

you can get some keyboard warriors if you're doing some work 

remotely, but I think then they're more isolated, because they're not 

able to gather their troops as much as if you do things remotely;     doing 

things like process mapping and you're asking someone, the process is 

less efficient than if you're actually walking the process and writing 

everything down. Because if you don't get someone that understands it, 

the other end, then you might not all get all the steps that you need;     

doing service improvement remotely, I think it really presents a 

challenge and you need to be in it to understand it;     you need to walk 

the walk to understand what needs to be improved and what they're on 

2

14-16

19



>10 years

>study masters and quality 

improvement project.

>Retail faster pace, hands on.

>DHCW more theory based, 

requires proof.

>

Probably for the last 10 years, but I didn't realise it;     studying for my 

masters and did my quality improvement project that I realised what I'd 

been doing;     Retail. It was far more fast-paced, hands on ;     when I 

came to DHCW, it was far more theory based I suppose, and academic 

in a sense;     

29-31

35-37

37-38

39-41

>All online, Teams, OneNote, 

Outlook and integrated 

programs.

>Difficult to get everyone 

together, all working from 

home.

>All face-to-face in retail.

>Don't see a challenge online.

>

During my dissertation on a quality improvement project, it was all 

online using Teams, OneNote, Outlook and other integrated 

programmes, and all the processes I was putting in place were all 

communicated online;     Probably getting everybody together if we 

want to do it face to face, because, obviously with every working from 

home it is easy to get. It is more difficult to get people together in 

person;     working in retail that wasn't an option, so everybody was 

more face to face,;     the challenges for it being remote, that wouldn't 

be an issue, because everybody would just log on, I suppose online;     

3

40

44

45-48

50-51

>30 years at least.

>change more difficult 

remotely.

>Have to be there to see how 

things work.

>see the body language.

>see the environment.

>process mapping more difficult 

remotely.

>

for a number of years, probably at least 30 years;     And probably a lot 

more difficult to carry out remotely;     if you do in like process mapping 

and stuff like that, you've got to be there to see how things work and 

work face to face with people as well. It's difficult remotely, I think, 

because you don’t get to see the body language or the environment, I 

mean the culture aspects;     If you're trying to do something on a screen 

rather than on a bit long roll of paper or something, it's more difficult;     

52-54

55-56

57

57-59

60

63

66-67

68

69-70

70-73

76

78-82

>do almost everything online.

>perform demonstration 

sessions online.

>process mapping online.

>5 why's online

>demonstration session online

>training sessions online

>gap analysis

>brainstorming

>Pareto analysis

>stakeholder analysis

>challenge getting people 

together face-to-face

>challenge making sure 

everyone is on the same page, 

preparation, training.

>Face-to-face is easier

>More challenges remotely

>Make sure others can use the 

software when working 

remotely doing CI

We do it every team meeting. You, you know, we look at the Gantt chart 

which is now an Excel spreadsheet to monitor what needs to be updated 

and we decide what the next steps are from there as well;     we deliver 

the demonstrations of the WelshPAS system, along with, you know, the 

process mapping to find out their ways of working;     find the gaps 

between that and the new WelshPAS;     We would often use the 5 

Why’s as part of this to drill down into problems, why something’s gone 

wrong and identify that;     demonstrations, you know, the training 

workshops and things like that;     find the gaps between that and the 

new WelshPAS;     Stakeholder analysis too;     [Main Challenges]- I think 

probably the hardest part is making sure that everybody that you need is 

there. That's sort of time resource that you get face to face;     making 

sure everybody's on the same page and it's because obviously they need 

to be at a certain level. I think when you're when you're looking at those 

and using those tools, so maybe they need some training beforehand;     

. But I think probably face to face is easier;     I think you've got more, 

more challenges remotely;     You know, if you're sharing the screen like 

within Teams, some of the apps that you can use, like OneNote, Visio, 

Excel, the Teams break out rooms etc. then you have to ensure those 

people again have been trained to use that and to be able to share. So 

again, it's more of a technical technological challenge for some people.;     

4

104-108



>since 2019 It's only since joining the NHS in 2019 and having more obviously 

connection and options with those tools and processes that I can safely 

say I, knew what was happening rather than just understanding that 

there was something at play but not put being able to put the name to 

the face as it were;     

126-128

147-149

151-157

178-183

>Mostly used remotely

>Kanban

>PDCA

>DMAIC

>Workshops

>Roadshows

>Hard for HB to release staff 

and keep SLA's

>Can see peoples experssions 

and how they are taking the 

information

>

mostly within my NHS tenure because of the shift in the pandemic and 

the working from home requirements that were needed;     Kanban, also 

the PDCA and DNAIC as we've been through earlier would probably be 

the three that I'd say that I have used those management tools 

remotely, which then include, under that umbrella, things like 

workshops, roadshows weekly meetings with the team to discuss 

improvements on processes and standard operating procedures;     

we're going out to assist the ability for them to release their core staff 

from their service while keeping their service level service level 

agreements intact. It's quite hard to do;     implementation of a clinical 

system within Velindre Cancer Centre, we provided them bespoke 

training for three weeks prior to that implementation and each one of 

those training sessions differed quite greatly on how many people were 

able to attend those training sessions. So I'd probably say that the main 

issue I faced was the release from the service and the ability for all the 

members of staff that require that training to be there at that certain 

time and certain date that was dictated by that organisation;     But you 

have to have more context in those for remote settings, so people 

understand what you're asking. People understand the context behind it. 

You have to, you know, even down to little things such as turn your 

cameras on during meetings like everyone's there. I can see you. It's not 

just a blank space. Remotely I can see how you're engaged. I can see if 

you're concerned; You're confused, If you're happy with what I've said;     

5

53-54

58-63



>started 2019

>Resistance - different cultures 

demand different approaches

>Junior doctors a lot more 

resistant

so it would be 2019 that I first would have started going out with the 

Welsh Clinical Portal;     I first started on the Electronic Test Requesting, 

that was targeting junior doctors who tend to be a lot more resistant to 

change because their consultants are;     It's within them that you know, 

they see the consultants don't want to use computers and the junior 

doctors follow suit. The consultants demand you talk to them with a lot 

more respect and often they don’t have time for you, understandably. 

With nurses, you often have better results if you speak to them on their 

level. You get to know them; they appreciate that you're actually there 

to support them;     your junior doctors would be a lot more resistant 

and you would need to go in every day and speak to the same doctors 

again and again over the space of a week;     

69-74

75-80

81-84

91-97

>online training drop in sessions 

through Teams.

>No difference face-to-face or 

online

>Cant see if you have their 

attention online

>Easy to not show up to online 

training event but harder if 

you're on the ward face-to-

face.

>

I did drop-in Sessions so whereas, for example, you book with a 

consultant or junior doctor and eight times out of 10 they wouldn’t 

turned up because they've got something on or something else is 

popped up that's more important for them. So you would change the 

approach to do drop in sessions. You would book the sessions in 

advance in a location you would need to set up, then advertise it and 

people will drop in at their convenience. So rather than making specific 

appointments with specific people, you let, for example, 100 people 

know, you’re going to be online today, and they would drop in and see 

me, if they had the time;     suppose that's a very different technique to 

what we use with perhaps again nurses, where we would give a Teams 

broadcast, to a large amount of people, so that might be 5000 people at 

a time. And we're talking to them virtually then in their broadcast 

session;     The difference in culture is very much that nurses will turn up 

if they’re told to turn up by their seniors, whereas consultants like junior 

doctors are like, oh, sorry, too busy, haven't got time for this. It goes 

back to the same thing as whether you're in person or virtually;     to sort 

of add to the virtually one, I suppose, even if you're doing broadcast, 

you can't 100% confirm you've got the 100% attention;     in other ways, 

say for example 10:00am you turn up to meet an appointment they 

could turn around to you and say sorry, this patient is poorly come back 

in an hour. So, you go back in an hour and the patient is still poorly. 

Whereas they might not have just turned up to a virtual, but at least 

6

119

121-129

132-141

147-155

>32 years

>very manaul to start

>Didn't know what principles the 

tools I used were based on

>manual every day

>Knew models after joining 

DHCW.

>Always intuative methods used

>Currently developing an SBAR

>

I think I've used it throughout my career, roughly 32 years;     right back 

in the late 80s. We hired a computer specialist to design a computerised 

scheduling tool. We had 45 courses approximately running a week, at 

varying lengths with varying staffing levels. Right the way from 

Wimbledon to Bournemouth, Chepstow, Ammanford they were spread 

throughout Wales, London, Somerset, and Dorset; I used to lay on my 

tummy with flipcharts stuck all over the floor and schedule in all of these 

different courses. Could somebody get from Swansea in the morning to 

Wimbledon in the afternoon? So, we actually designed a computer 

system to do all of that calculation;     I didn't know the tools and 

techniques that I was using until I joined McKinsey, but I've always been 

using them in everything I've done. In Tata, before I moved, for instance, 

in occupational health, we as well as the moving the actual, sort of, 

running of the department from matrices into the cloud.

We also put in processes to get all the safety critical medicals scheduled 

in advance. We had the health surveillance kits. We standardised all of 

those and got those ready for the team every day. I've always looked 

through the lens of reducing duplication and increasing efficiency, and 

I've always thought outside the box in in these situations and I've always 

communicated well I believe, and I get on with everyone. ;     NHS, 

because McKenzie sliced and diced everything and repackaged it. So, I 

didn't know I was using a Tactical Implementer, I didn't know that the 

TIP was lean until I looked it up and found out what it was, where it was 

from. My service improvements have been largely intuitive, and I haven't 

been able to put, you know, the Kano model around customer 

satisfaction. I've always been aiming for the better, I didn't know that 

there was a tool that described actual, you know, satisfaction. I didn't 

know the Kano modelled existed until I started working with McKinsey, 

so, yeah.;     We're currently writing an SBAR for our sustainable model 

169-172

172-179

181-185

192-196



>COVID dispelled myths about 

what you couldn't do face-to-

face

>Unfortunately we still 

approach this as if we are face-

to-face.

>Need to prepare work in 

advance of onlne workshops

>behavioural changes needed.

>Can't tell if you have their 

attention

>

Everything we have done since Microsoft 365 came into play with 

COVID had been remote, and this is dispelled a lot of the myths around 

what is achievable remotely and what is achievable face to face? ? So, 

what I have found that every single tool that we've used is able to be 

used remotely;     However, I would say that the caveat to that is that 

we were working in the same way face to face. So, we'd set our 

business-as-usual activities, set the tone around engagement and ways 

of working prior to remote working; so, I'm not sure whether that 

answer would be applicable to a new team or maybe new people 

coming into a team, as they might feel differently from me. And I would 

also say that the remote working has to have a balance, so we know 

that creativity, and, you know, team meetings on a regular basis have to 

take place as well as the remote working or people detach;     the main 

challenge that we have in DHCW face to face Is people staying for the 

entirety of the time of the project or work package, or people having 

done the pre-work that is often required, and people being distracted 

because they haven't seen colleagues for sometimes a long period of 

time. So, I would say that it was mostly behavioural are the challenges 

from face to face. ;     Although the only reason that the last one is 

different is because you can't tell whether the people are messaging on 

the side and stuff remotely. So, in a face-to-face environment I'm able 

to say sorry, I need your attention. You know eyes on me or whatever, 

but I suppose the big challenge for remote is actually policing whether 

people are present.;     

7

8

Question 4:

Have you used any continuous improvement or change management tools and techniques remotely as 

opposed to face to face?

a)	In your opinion, what are the main challenges you face when using continuous improvement or change 

management tools and techniques face to face?

Question 3:

How long have you been using continuous improvement or change management tools and techniques?

a)	How did the use of these differ between any job roles?

Participant

Continuous Improvement Interview Analysis Continuous Improvement Interview Analysis
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1

70-71

71-72

73-74

80-85



>Resistant, always done it this 

way.

>Culture is massive.

>no idea what we do.

>remotely is more challenging

>Need to understand the 

environment

>Create relationships face-to-

face

>show passion

>Create buy-in

so you are always going to get these people that say I've done it this 

way for the last 30 years and it's OK and it's fine this way;     So, I think 

culture change is massive;     She is doing a time of motion study or doing 

a process map when she has no idea of our day job;     but I've found 

that doing it remotely is more difficult and more challenging because 

when you're in the environment and you can understand the 

environment, you can get really passionate and I believe that having that 

body language with someone and creating that relationship with 

someone and having that passion for that improvement creates your 

buy in. I think that's a lot harder to do virtually;     

86-87

90-91

94-96

100-101

101-102

102-103

>Travel to one location difficult

>Ward hygiene prohibitive to 

process map

>Understand the environment 

face-to-face

>Hard on site with walls for 

process maps.

>Easier improvement on 

computer with Mira

>Easier to get people on Teams.

>Better remotely with 

Whiteboard and Mira

I think if you're going to get stakeholders all together again, travelling to 

one place can be really, really difficult;     in a busy ward and you need to 

process map and you've got an iPad in your hand with infection control, 

they never like that and is prohibited;     understanding the environment 

before you do things like root cause analysis and stuff like that can be 

really hard;     And if you're going to put pieces of paper everywhere and 

stuff that, if you're doing a workshop and you're doing it on Mira, then 

you've got all of the posted notes like on a board on your computer, 

easier to write up;      it’s probably better remotely because you can get 

people on teams a lot easier;     You can use whiteboards and Mira for 

your post it notes and for your workshops ;     You just can't understand 

the environment or the project as good;     

2

43-45

50-53

>People don't like change.

>Challenge is the same 

remotely.

the main challenges is people don't like change;     I think that the crux of 

every kind of resistance to any form of improvement is always change 

and people don't like it;     I'd probably say the same. I think if you're 

doing it remotely, one person, but you're telling somebody you were 

doing this, but now you need to do this because of XY and Z, I think 

you're going to get the same reaction regardless if you're in person or 

not;     

61-62

62-64

66-68

>challenge getting people 

together.

>Challenge making sure 

technology works.

>Challenge with technology the 

same working remotely

>lack of technology available on 

site

>

Getting people to a site location is a big one I suppose, yeah. The 

challenge is getting every together;     also making sure that everything 

works is a another one. The technology works. If you're in a meeting 

and like the laptop doesn't connect to a to a screen or you have 

connection issues to the network;     then when you're working in the 

office, I'm sure we've all been in a meeting that somebody can't connect 

or can't share the screen or can't show what they do and I suppose;     

3

83

83-85

87-90

91-93

95-96

96-98

100-102



>definitely yes

>Issues with culture at different 

levels

>Culture difficult when running 

workshops with mixture 

consultants v's secretaries v's 

nurses.

>difficult getting everyone to 

same site.

>difficult to get the buy-in

>resistance from established 

staff

>cant get perception of people 

remotely

I would say definitely yes;     depending on who you're talking to. I mean, 

you could be in a hospital talking to a consultant who just thinks they're 

way above you and hasn't got time for you;     It’s sometimes hard to 

overcome this attitude when you’re trying to run a workshop for 

something like process modelling the current ways of working, or 

running a training session to a room of people that range from 

secretaries to nurses to consultants when the consultants tend to 

dominate the room and control;     You also have difficulty sometimes in 

getting everyone to the same site, you know, some people are willing to 

travel and others not so much, and this can easier if its online with 

Teams;     Probably getting the buy in from the different levels, you 

know, the consultants opposed to the secretaries;     then you’ve got the 

attitude that I’ve done this job for years and how could you know to, 

you know, change things when you don’t work here;     I don't think you 

can beat face to face because you can't always understand, or you 

know you can't always get the right perception of people how they feel;     

103-105

105-106

106-108



>Environment may be wrong, 

noisy, public

>You may not have that 

technology. You may not have 

access to Wi-Fi

>Environment may be too 

public.

>

the environment itself might not be right, you know. You could be ended 

up working in a public place or something like that. Noisy place or 

something;      say for example, if you were working and you're just using 

one screen, you've got a lot of people. That's not always possible to 

share that information.;     

4

192-197

204-210

221-226

229-234



>Resistance to change

>Cant tell me how to do it 

because you done work here

>I've been doing the job for 10 

years.

>people don’t get the right 

information so resist

>Lack of information and 

cascading leads to change 

resistance.

>Need to prepare for remote CI 

more and give more 

information.

>Technology challenges and Wi-

Fi challeneges on site.

>

so for example, someone's been in that job for 10 years, maybe using 

this particular process or this particular system for 10 years in the same 

way you then go to them and say, oh, we're changing your process not 

by much, but there's going to be an extra like 4 clicks that you need to 

do, which covers all of these information, governance, patient safety 

bases. That's why there's an extra 4 clicks.;     That's also down to the 

how much information they've been given in the first instance, like when 

this is going to happen, what's going to happen, the context behind the 

change. Also just trying to get down on to that person's level, whoever it 

may be, whoever we're discussing these change processes with or 

discussing the next change with, it's like breaking their hesitancy, seeing 

how it'll benefit them in the long run and also how it's going to benefit 

the organisation as well as them in the long run;     You know, face to 

face and remote, you can do exactly the same. It's a little bit harder 

remotely, as I've mentioned, because you need a little bit more prep and 

a little bit more context, but they work the same way. The only thing I've 

got, the only caveat I've got to say on that is I mentioned equipment 

earlier, in regards to infrastructure, per organisation is different, the 

connection we have per organisation is different;     So, for example I'm 

working from home currently. I know that my Internet connection, like if 

it fails, it's going to be a problem on the network everyday I'm here, it's 

fine, it's works everything I need to do. It runs perfectly. If I'm remote 

on site say for example, I go to 1 organisation and I've got all the access 

I need. But if I then go to another organisation, they can't give me 

access to some of those things, that's going to then impact my delivery, ;      

238-241



>infrastructure problems

>Challenging getting people to 

one site

>Connection issues on site

>

is just the local autonomy in regards to their IT infrastructure and the 

ability to provide us with what we need to give the most detailed and 

quality driven sessions or demonstrations or continuous improvement 

workshops or anything that we hold off site;     Getting people to one 

location is also very challenging, and this typically takes a long time to 

organise and must be done far into the future because of diary 

commitments already booked in with people;     But meanwhile, if I'm 

remote or on site somewhere, I can be in one area and I'll have full 

connection and I'll walk 10 metres down the road to another corridor, 

another room and I won't have any connection. I have to go back and 

forth and that's pretty much the main issue that I found.;     

5

119-121

122-132

144-151

160-164

>Culture is a massive issue.

>Internal culture a big issue 

between consultants, nurses, 

staff.

>prefer face to face but can 

cover more people online 

training.

>resource to do this would be 

massive

>

100%, yeah there's a massive challenge with culture. We deal with the 

different cultures in different ways between nurses and clinicians;     

clinicians.

Yeah. I mean with nursing, you know, if we find that people haven't 

turned up, we go their seniors, like the head of nursing and the same 

with the sort of doctors there'll be, you know, sort of heads of 

department. But quite often these consultants are heads of department 

themselves. So that I appreciate, totally busy, busy people. It's just 

there's always something more important than training for consultants. 

So, it is basically escalating it and saying I'm sorry we're not getting the 

sort of traction we need on this. But with clinicians or junior doctors, it 

will depend on whether someone has got a specific interest within the 

doctors’ world in something we're talking about whether they want to, 

for example, use WCP mobile and you know that's something that they 

think is going to be beneficial. They will turn up then;     And it’s also in 

the culture, where you've got a 23-year-old students who prefer to use 

pen and paper to follow their consultants, and you try and convince 

them of the benefits of digitising the service. Junior doctors will do 

whatever the consultant says, if the consultant says that the systems are 

rubbish, that Junior Doctor will won't look at that system while they're 

under that consultant. That consultant can make a break their career, so 

they're not going to disagree with a consultant. You can't undermine the 

consultant in any way, and therefore you just have to leave it;     The 

170-176



Wi-Fi blackspots a big issue on 

site.

>

one of the major parts of the WNCR project was the health boards 

doing huge amounts of analysis on where the Wi-Fi black spots were in 

hospitals, because in the whole ethos of WNCR, they were going to be 

able to take the devices to the bedside. And that still isn't fully possible 

throughout Wales. You know, the worst ones being Cardiff from a Vale, 

which is crazy. This unstable connection to Wi-Fi is one of the largest 

problems for face-to-face delivery, where you may be directed to set up 

in a room that has very poor connectivity. ;     

6

197-219



>culture resistance always goes 

through the same process steps 

of resistance as you progress a 

project.

>Change has to be a blend of 

remote and face-to-face.

>

Service improvement or continuous improvement usually requires you 

to be in a space with people for a period of time. Depending on what 

you're trying to achieve. What I always see is it starts off with a sort of 

scepticism, and you'd have that cathartic offloading that has to take 

place where people need to tell you how many times somebody tried to 

change this. You're not the first person and they have to tell you all the 

things that are wrong, before they can be receptive; so, they'll be 

sceptical at that point around whether this is worth their time and their 

effort, and they will come with baggage in the main. The next thing, 

once you've proven your worth and you've kept your word you’ve gone 

back, and you've communicated, and you've got the energy up. Then it 

moves to sort of. The two are interchangeable. The next two are sort of 

anticipation that is usually followed by expectation. So then as the 

excitement grows and people start to feel hopeful. Then the scepticism 

moves to sort of an anticipation of the next meeting or the next 

improvement, or the next iteration, and that then moves to expectation. 

Where they are, you are in their inner circle, you are part of their team. 

They are excited and they then expect you to produce what you said 

you're going to produce. So in in every change environment that I've 

ever been in, those are the three modes that you always go through. 

And if you break your word or you let the energy, drop or you park it and 

you move on to something else, then if you were to not do what you say 

at any of those stages, then you go right back, or it will probably be 

worse than scepticism. You will have closed the door.;     I think it 

depends. Because potentially, if I was in a cycle of service improvement 

then there would be a blend of both remote and face to face, because 

even if it means you've got to travel, or you see people individually if 

you don't connect physically connect with them at some point you 

probably will. So, I would never expect that you would do an entire thing 

253-258

268-273



>Permissions for access data 

and technology prohibits.

>Brainstorm as much as you like 

but ylways have to visit site and 

see for yourself.

>

I think the main things are, whether it's face to face or remote, is around 

permissions. Now with SharePoint, you know you cascade it with all the 

best will in the world. You can share loads of information. But if 

somebody doesn't tell you that they haven't been able to access it, so 

they rock up and unprepared and everybody else is prepared. ;      Yes, 

there is a place for brainstorming in a centralised place for service 

improvement, but the majority of your insight comes from the front line. 

Now I don't get out there anymore, but the team, they need to see that 

As Is State compared to the To Be State with their own eyes. So you can 

brainstorm conceptually but none of that's going to mean much until 

you've actually gone out and had a look yourself.;     

7

8

Question 5:

In your opinion, do you sometimes encounter challenges with culture when using continuous improvement tools 

and techniques?

a)	What would you say are the 2 main challenges?b)	Would you say these challenges are less, the same or more when you use these tools and techniques 

Question 6:

Are there any main technical challenges with environment, equipment or software when using continuous 

improvement tools and techniques in a face-to-face environment?

a)	Would you say any of these challenges are worse or better when using them remotely?

Participant

Continuous Improvement Interview Analysis Continuous Improvement Interview Analysis
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1

104-106

106-109

112-113

114-118

>face-to-face people see the 

passion

>Have to build relationships, 

especially seniors or clinicians.

>Have to understand the 

environment

>Service improvement all having 

same goal with buy-in.

>Cant see passion, personality, 

their environment from a 

screen.

every time that I've done change management stuff or service 

improvement, everyone's like, oh my God, you're really 

passionate about that and that's come over because it's been 

face to face;     you have to build relationships with people, 

especially if they're senior, especially if they're clinicians, to be 

honest, because they can prove really difficult if you don't 

build that relationship and you have to understand their 

environment;     , service improvement for me is about all 

creating the buy in everybody wanting the same goal;     And I 

think to achieve that that's really hard thing to do virtually, 

because you can be passionate, you can have that personality, 

you can be really outgoing, you can be really communitive, 

and you can get people on board more if you're in person and 

understand their environment rather than if you sat on a 

computer screen

119

120-121

121

121-123

124-126

128-129

130-131

130-131

> Lucidchart for process 

mapping, quick and easy.

>Teams and breakout rooms for 

workshops, brainstorming

>Miro for process mapping, 

walls for post it notes, shapes

>Visio was clunky, don’t use.

>Prefer Teams to Zoome

>Teams more integration with 

apps

for process mapping, I tend to use Lucidchart;     got all the shapes there 

ready, and you just drag them over, so I think that's nice and quick and 

easy;     Teams, obviously, and the breakout rooms;     , if you're looking 

for a benefits workshop or some sort of improvement workshop and 

you're trying to brainstorm and things breakout rooms are really good;     

I quite like Miro because you can check all the post-it notes on, and you 

can create what you would in a room with four different walls full of 

post-it notes on the computer;     looked at Visio for process mapping, 

but that's quite clunky, so I tend to prefer Lucidchart;     Zoom I've used 

before, don't like Zoom. I prefer Teams;     whether that's because we're 

more used to, to working with Teams, but I find Zoom is really difficult 

when you're meeting ;     Teams has far more integration with other 

apps;     

2

69-70

71-72



>CI just as effective online

>CI helped when face-to-face

>Face-to-face communicate 

more effectively

>Face-to-face can see the 

message has got across.

>Cameras on can help with this.

I don't think so. I think any kind of reasoning behind any kind of 

continuous improvement can be communicated just as effectively online 

as in person;     does help having that face-to-face contact, to making 

sure the cameras are on and things I think that might be a barrier;     if 

you're in person, you can look at everybody in the eye to kind of get 

your message across. I think that would be a barrier to communicate 

effectively;     But if you could see them, you could say oh, Joe blogs, are 

you OK? I can see the something. It's just that extra element of 

communication;     

80-81

81-83

85-86

93-94

>Excel, Word, OneNote.

>Miro boards.

>Teams break out rooms.

>not much difference remote v's 

face-to-face.

>Not tried any other software.

I've just used the basic packages Excel and Word and OneNote;     We 

have used Miro board which has been really helpful as a team and we 

also use Teams Breakout rooms then as well that we can kind of discuss 

our individual areas as a as a as a sub team;     We've done it in person 

now and we've done it remotely and I didn't see much of a difference;     

No, if I'm honest, this is kind of like the standard and the majority of 

people seems to use. I wouldn't have a reason not to use Teams;     

3

118-120 >culture difference between 

health boards and staff levels

You’ve also got the problem of the resistance to change within the sort 

of culture between the different health boards, and the issue of 

consultants being a different sort of culture to the secretaries or the 

nursing staff;     

121

122

122-123

129

129-131



>Trello

>Teams has lots, Live Event, 

OneNote, Planner, Visio, Word, 

Excel, SharePoint

>Zoome but don’t like

>Teams has more integration

we sometimes use Trello as a way of controlling tasks in a go live, or roll 

out;     virtual Kanban board;     a lot of tools within Teams itself, like 

Teams Live Event, OneNote, Planner, Visio, Word, Excel ;     OneNote 

and SharePoint ;     don't think zoom is as flexible as teams and it doesn’t 

have the kind of integration with other apps that Teams does;     

4

262-266

267-281



>Releasing satff is a problem

>Lack of adequate cascading of 

information a problem

>

While I'm on site, or when I'm working remotely from site, obviously the 

releasing of the relevant staff that need these demonstrations, these 

workshops, all these training sessions, and things like that, the services 

ability to release them is very hard to overcome, of course, because 

there's such a high paced environment, as you can imagine;     Also, 

another thing that I've massively noticed is the drip feed of information 

about certain changes. I've noticed that say for example, I'm using a 

secondary care setting as my example. Now in the hospital setting, so 

the directors of the hospital have said, yeah, we're going to take this 

process, all this change, all this system, this is the change we're going to 

do. Yeah, tick the box will change it then that that gets progressed on to 

the senior level of the hospital management department leads service 

leads etc. There you go. Yeah, that's all fine from the directors, we will 

disseminate that information. We'll pass that on.

Then you've got department leads, and I've experienced out on site is, 

that's where the information stops. So yeah, directors gives a thumbs 

up, middle ground gives a thumbs up, the department leads, they go 

yeah, we'll take that; But then every end user that that makes the 

wheels turn, as it were, on site, actually on the floor helping, they 

haven't been told anything or they've had like 1 leaflet that's been 

posted into the department or they've had an e-mail that's been sent by 

someone that doesn't really reference anything;     

291

303-309

318-322



>Whiteboard

>Teams and integrated apps

>SharePoint

>Trello

>Kanban

>Zoome not as good as Teams 

because of the integration

>Stream

>Power BI

>Pilot AI

>Forms

>

the Whiteboard while you're on site;     Again, Office 365 or any other 

application suites that includes everything that we need to such as 

teams for collaboration purposes, SharePoint for our repositories of our 

documentation and our information even down to whiteboard on a 

digital space. And we also have such things such as forms to gather 

feedback and obviously any quality feedback in, you know, quality 

improvement feedback that we may receive from these workshops;     

Trello which is used for the Kanban or visual card boards and also for 

bug fixing and testing;     I've compared teams to Zoom in regards to the 

collaboration that it provides. I've got to say in that comparison, the 

amount of add-ons that Teams have and the amount of integration with 

a lot more of the Microsoft package suited my job a lot better because 

you know Zoom's good for the main criteria of what teams does. ;     on 

Teams like Power BI, you can add Forms into Teams, you can do polls, 

there's whole pilot AI integration for transcriptions there's Stream 

functionality to upload like videos and embed them within certain 

Teams, channels;     

5

185-191 >Hard to avoid your requests 

face-to-face on a ward.

>

So on the continuous improvement is it is about being on the wards, 

because it doesn't matter how many emails you send to a ward 

manager, it'll just become one of the emails they get. But when you turn 

up the ward, you have this conversation, they start to recognise you. For 

instance, the second time Sandra went on a ward, they saw her coming 

and they had a list of questions for her, which is great to me because 

that means they are becoming aware of what can be done or what 

what's needed on the wards;     

198-202

207-209

>Hardware, laptops, tablets, 

mobile phones

>Software Camtasia for 

eLearning

>Teams and Office 356 

applications

>

You know, we've just got very basic laptops, he's got the same as me for 

example. And I think it was reported that all E learners were having 

problems with the speed of their laptops, and it is down to the RAM 

needed by their software. So, I don't know if anything's been done about 

it yet, obviously, with the budget constraints and so on. ;     We use all 

the Office 365 programmes like Teams, Word, Excel, SharePoint, Live 

Events, OneNote, we don’t tend to use Visio so much, but we have done 

on occasions. We have tablets that we use on site and mobile phones;     

6

274-277



>Have to visit site, see for 

yourself or risk buy-in.

>

it's about the physicality of it and the environment, so you cannot 

understand an environment remotely. And you don't get that. You are 

risking a lack of buy in if you don't bother to go and connect. 

278

279-280

285

305-307

>Teams and the functionality 

that comes with it.

>On Demand Training Centre 

based on SharePoint

>We are developing Power BI 

which is increasingly used

>Microsoft Forms to capture 

feedback

>DILO used

>Software has to be installed by 

IT, like Trello and Miro

we've got Teams and the suite of functionality that comes with that;     

We've got On Demand Training Centre, which is based on the SharePoint 

platform;     We are developing, you know we use Power BI, which is 

increasingly used;     We use Microsoft Forms a lot for capturing 

feedback;     Yeah, we've Day In the Life Of tools as well. I've used a lot 

both from a waste perspective and from a way’s of working or time and 

motion.;     There are other software packages that are used like Trello 

and Mira, but these have to be downloaded by the IT team, which vet 

them as due process before they are installed;     

7

8

Question 8:

If using continuous improvement or change management tools and techniques remotely, are there any specific 

software applications or hardware that you use to perform the function?

a)	Have you compared them to other options available?b)	What were the key differences?

Question 7:

In your opinion, do you think there are any barriers to performing continuous improvement or change 

management tasks when working remotely from site?

Participant

Continuous Improvement Interview Analysis Continuous Improvement Interview Analysis
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Lines Summary  Terms Text

1

134-136

136-139

140-142

142-143

145-147

148-149

150-153

155

156-158

>challenge remotely is 

understanding the environment.

>start off face-to-face, 

understand environment, as 

questions, look at it in person to 

for buy-in.

>service improvement, get 

stakeholders around table, see 

what's going on.

>Remotely you have to rely on 

them more, take their word for 

it.

>virtual workshops, more data, 

get more information from 

others.

>Because cant see for yourself

>Cant portray passion and get 

buy-in virtually

>collaboration is key

>on site you meet people and 

spread the word;     

>virtually, you have to update 

people more

if you're leading a continuous improvement and you're conducting it 

remotely, the main thing for that person who's leading it to do is 

understand the other people's environment;     it's good to start off with 

the fact that you've looked at this and you've looked at that and you've 

asked lots of questions to people who understand what the 

environment is that they're in because you can't physically be there;     

making the service improvement in, make sure that when you get 

stakeholders around the table, if you're doing it in person, you can kind 

of see for yourself what's going on;     I think remotely you have to take 

their word for it a little bit more and you need to use them a little bit 

more to find out;     I think you just have to do a lot more virtual 

workshop because you can't be there in person, you probably have to 

gain a lot more information with regards to documents that people are 

using or data;     online because you can't physically see it for yourself;     

be really outgoing and passionate about the improvement that you're 

making because if you don't come across that way, then it's so difficult 

to create that improvement and create that buy-in. And I think that can 

be really difficult to do virtually ;     I think collaboration and 

collaboration, collaboration;     doing it in person and you tend to bump 

into people in corridors on the go. You say, oh, I'm just doing this and 

you kind of get that update and you see people and you gain that 

relationship;     Virtually, I think you have to update people more. So 

they don't think you've just had this meeting and had this fandangle idea 

and actually nothing's happening in the background because that's really 

easy to do. Virtual. I think you have to constantly keep people updated 

so they know that actually you're making progress and you're doing 

stuff;     

2

95-97

99-100

104-105

>manage expectations

>prepare before hand

>Use tutorials before 

workshops.

>more productive on the day.

>Need to make sure everyone's 

engaged.

Probably more about participant expectations, maybe that if you know 

you go into workshops, say a continuous improvement workshop that 

you'd get everybody's buy in before the workshop, so a bit of prep 

before hand;     Maybe give some tutorials before the workshop to say 

right do we are we all comfortable using it? We all have a bit of a 

dummy run;     So then when you get in the meeting on the day, it's more 

productive ;     You need to make sure everybody's on board and 

engaged;     

3

135-138 >Training team so all are on 

same level with available 

technology

>

maybe running some workshops to ensure that the people that you're 

working with are fully compliant with the tools that you're going to be 

using. So, if you've got a project. Then everybody in that project needs 

to be able to use those tools;     

4

346-351



>Provide as much information 

as you can

>

I'd like to give as much information about a change or a process that we 

are looking to improve. I want to give as much information as I possibly 

can without being overbearing to the people that are required within 

that space. So, they're fully aware of what we're looking at. There's no 

questions about the end game of it all. It's all like we know we're on the 

same page here.;     

5

222-225 >Communicating the right 

message the right way

But it is purely down to the communications from the local health 

boards are able to broadcast; and we do get very good sort of turn out 

when it's done well. But yeah, so the challenges would be knowing the 

right people in the health boards to get those communications out;     

6

308-309

311-318

319-321

>Communication is key

>Need a key decision maker in 

every CI workshop

>Clear information, scope, 

expectations, roles and 

responsibilities

>

Communication and making people making sure people are attentive to 

break down the barrier right at the outset;     I think ownership is 

important as well. So, if we think about when we wrote the set of 

requirements for WHEPMA, we made sure we had someone in there 

responsible for ownership and having a champion. These are two things 

that are the key different. So, who is your super champ slash decision 

maker. Who's going to say yes, we've seen this, this, and this, and I'm 

choosing this, so they have to be a nominated highly respected member 

that everybody will happily defer to when it comes to decision making. 

So that's the owner. That's the person that's going to drive the service 

improvement and see the service improvement through;     you need to 

be very clear about roles and responsibility and who owns what. And 

you need to be clear on deadlines and you need to be clear on scope. 

Then you stand a chance of actually delivering;     

7

8

Continuous Improvement Interview Analysis

Question 9:

Do you have any suggestions on how performing continuous improvement functions could be improved when 

conducting them remotely?

Participant

Continuous Improvement Interview Analysis
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Mark Williams (DHCW - Clinical Directorate)

From: Mark Wiliams (DHCW - Clnical Directorate)
Sent: 04 October 2023 1433
To:

Subject: RE: Primary Care/business change/DCW engagement workshop
Attachments: DSPP Engagement Workshops Oct 2023 s Physical mapping of takeholder
profiles 2 September 2021 pptx

Good afternoon al,

Thank you very much for partiipating i the workshop this Friday, your input will b crtcal to s success
m emaling ahead of the workshop to provide the documentation and information we will be going through and
some information to prepare us for what we willbe looking to achive.

1#you have any feedback about this ahead of the workshop, | would be very grateful for .

The afm o the workshp s o produce a practial workable plan for the DSPP engagement n the context of Primary
Care and Business Change.

The document attached has 7 worksheets as outlined below and this il be used to un the workshap and
document the output,

SPP Engagement Workshop 0ct 2023

Worksheets Description

Workshop Template | Workshop document outining the A, objectives and agenda for the workshop and
1o capture discussions and output.

BCF Engagement | Usting examples of the type of engagement the business change tearm typically
Examples | performs, including some live DSPP examples

Stakeholder Analysis | Stakeholder analysis template for us o use f equired, from the perspectve of
primary care and business change engagement.

Rollout Mizster EMIS | Jamie’s version ofthe rol out plan with jus raw data

Test Engagement Plan | The frt attempt at what the engagement plan could 1ook ke 3nd for s 1o dscuss o
the day. Changes willbe required

learning Plan | Blank for now but wil be populated at 3 ater Gate but we vl need to dscuss the
topic

‘Public Campaign | Just contaiming the embedded document Istig the crtera 1o launch the public
Conditions doc | awareness campaign for us to discuss.

The second document i the stakeholder analysis 1o and her team complated in 2021,
This s 2 very comprehensive understanding of the wider stakehalders and willbe a great start o us to complete a
Rarrower analyss to understand who we will be engaging with.

m ooking forward to seeing you all anline thisFriday, and if you have any questions, please let me know.

Best regards,
Mark.

riginal Appointmer
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Microsoft aplications
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through Teams
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Power
Point
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Point

35 0 35 0

Question 3a & 3b

3a: Have you used any of the following Microsoft applications?

3b: If you have used the above, have you used them via Teams?
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Applications Common Functions Used @80% Totals ApplicationsCommon Functions Used @80% Totals

Emails 35 Meetings 33

Calendar 33 Messaging 33

Meetings 32 Recording meeting 28

Sharing files 19 Whiteboard 19

Send to OneNote Access SarePoint 17

Create documents 35 Watch videos 34

Templates 27 Live events 27

Collaborate on documents 25 Teams video recordings 27

Edit documents 22 Share videos 24

Report writing 21 Add videos to Teams 13

Meeting details & notes 23 Data analysis 33

Share Notebooks 23 Data visualisation 25

Collate and manage project info. 19 Managing and reporting data 21

Email meeting attendees 16 Formula calculations 20

Link to Teams 16 Record project information 18

Collaboration on diagramming 29 Create presentations 32

Create process models 29 Reporting 32

Produce workshop outputs 28 Screen recording 26

View process maps 20 Workshop posters & materials 25

Link to Teams 19 Link to OneNote 15

SharePoint Lists 33

Store documentation 31

Collaborate on documentation 25

Share documentation 24

Access documentation 21

Visio

SharePoint

Teams

Stream

Excel

PowerPoint

Outlook

Word

OneNote

Summary of results from the Pareto analysis showing which functions are used the most, making up 80% overall.
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Applications Common Functions Used Totals Applications Common Functions Used Totals

Emails Emails 35 Meetings Meetings 33

Calendar Calendar 33 Messaging Messaging 33

Meetings Meetings 32 Recording meeting Recording meeting 28

Sharing files Sharing files 19 Whiteboard Whiteboard 19

Send to OneNote Send to OneNote 16 Access SarePoint Access SarePoint 17

Out of office Out of office 14 Access OneNote Access OneNote 15
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Tasks Tasks 6 Channel functions Channel functions 9

Assign and track tasks

Assign and track
tasks

5 Breakout rooms Breakout rooms 7

Store contacts Store contacts 0 Group chat Group chat 1

Applications Common Functions Used Totals Applications Common Functions Used Totals

Create documents Create documents 35 Watch videos Watch videos 34

Templates Templates 27 Live events Live events 27

Collaborate on documents

Collaborate on
documents

25 Teams video recordings

Teams video
recordings

27

Edit documents Edit documents 22 Share videos Share videos 24

Report writing Report writing 21 Add videos to Teams

Add videos to
Teams

13
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Commenting /
tracking

13 Add to Teams channel

Add to Teams
channel

11

Note taking Note taking 13 Embed videos Embed videos 9

Data visualisation Data visualisation 8 Transcribing videos Transcribing videos 4

Mail merge Mail merge 2 Recording videos Recording videos 1
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Posters, brocures
etc.

0 Chapters Chapters 0

Applications Common Functions Used Totals Applications Common Functions Used Totals
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Email meeting
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Record project
information
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Link to resources Link to resources 9 Form design Form design 14
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Tasks and
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7 Create dashboard Create dashboard 13
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Voice dictation Voice dictation 4 SQL queries SQL queries 1
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Collaboration on diagramming

Collaboration on
diagramming

29 Create presentations
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presentations

32

Create process models
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models

29 Reporting Reporting 32

Produce workshop outputs

Produce workshop
outputs

28 Screen recording Screen recording 26

View process maps View process maps 20 Workshop posters & materials

Workshop posters
& materials

25

Link to Teams Link to Teams 19 Link to OneNote Link to OneNote 15

Share diagrams Share diagrams 19 Create user stories / animations

Create user stories
/ animations

12

Link to OneNote Link to OneNote 9 Process mapping Process mapping 8

Project visualisations

Project
visualisations

4 Project plans Project plans 8

Link to external data

Link to external
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3 Data visualisations Data visualisations 7

On site process recording

On site process
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0 View presentations View presentations 5

Applications Common Functions Used Totals

SharePoint Lists SharePoint Lists 33

Store documentation

Store
documentation

31

Collaborate on documentation

Collaborate on
documentation

25

Share documentation

Share
documentation

24

Access documentation

Access
documentation

21

Tactical Implementation Plan

Tactical 
Implementation 
Plan

13

Access SharePoint Sites

Access SharePoint
Sites

11

Remote document access

Remote document
access

11

Create document library

Create document
library

0

Create SharePoint Sites

Create SharePoint
Sites

0

Please provide 5 main functions you most often use in each of the following Microsoft applications. As an example, some functions you may use in Teams may be chat messaging, calling, online meetings etc.



The individual data tables list functions used with each Microsoft application in descending order. The Pareto charts then display this with the overlapping cumulative percentage on each function, this shows which functions on each application are the most used and should reflect on the abilities of the participants in the experiment. This helps form the overall criterial for the 

abilities on the training matrices.
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Tasks Tasks 6 Channel functions Channel functions 9

Assign and track tasks

Assign and track
tasks

5 Breakout rooms Breakout rooms 7

Store contacts Store contacts 0 Group chat Group chat 1

Applications Common Functions Used Totals Applications Common Functions Used Totals

Create documents Create documents 35 Watch videos Watch videos 34

Templates Templates 27 Live events Live events 27

Collaborate on documents

Collaborate on
documents

25 Teams video recordings

Teams video
recordings

27

Edit documents Edit documents 22 Share videos Share videos 24

Report writing Report writing 21 Add videos to Teams

Add videos to
Teams

13

Commenting / tracking

Commenting /
tracking

13 Add to Teams channel

Add to Teams
channel

11

Note taking Note taking 13 Embed videos Embed videos 9

Data visualisation Data visualisation 8 Transcribing videos Transcribing videos 4

Mail merge Mail merge 2 Recording videos Recording videos 1

Posters, brocures etc.

Posters, brocures
etc.

0 Chapters Chapters 0

Applications Common Functions Used Totals Applications Common Functions Used Totals

Meeting details & notes

Meeting details
& notes

23 Data analysis Data analysis 33

Share Notebooks Share Notebooks 23 Data visualisation Data visualisation 25

Collate and manage project info.

Collate and manage
project info.

19 Managing and reporting data

Managing and
reporting data

21

Email meeting attendees

Email meeting
attendees

16 Formula calculations

Formula
calculations

20

Link to Teams Link to Teams 16 Record project information

Record project
information

18

Link to Outlook Link to Outlook 15 Project tracking Project tracking 16

Link to resources Link to resources 9 Form design Form design 14

Tasks and reminders

Tasks and
reminders

7 Create dashboard Create dashboard 13

Draw functions Draw functions 4 Macro automation Macro automation 2

Voice dictation Voice dictation 4 SQL queries SQL queries 1

Applications Common Functions Used Totals Applications Common Functions Used Totals

Collaboration on diagramming

Collaboration on
diagramming

29 Create presentations

Create
presentations

32

Create process models

Create process
models

29 Reporting Reporting 32

Produce workshop outputs

Produce workshop
outputs

28 Screen recording Screen recording 26

View process maps View process maps 20 Workshop posters & materials

Workshop posters
& materials

25

Link to Teams Link to Teams 19 Link to OneNote Link to OneNote 15

Share diagrams Share diagrams 19 Create user stories / animations

Create user stories
/ animations

12

Link to OneNote Link to OneNote 9 Process mapping Process mapping 8

Project visualisations

Project
visualisations

4 Project plans Project plans 8

Link to external data

Link to external
data

3 Data visualisations Data visualisations 7

On site process recording

On site process
recording

0 View presentations View presentations 5

Applications Common Functions Used Totals

SharePoint Lists SharePoint Lists 33

Store documentation

Store
documentation

31

Collaborate on documentation

Collaborate on
documentation

25

Share documentation

Share
documentation

24

Access documentation

Access
documentation

21

Tactical Implementation Plan

Tactical 
Implementation 
Plan

13

Access SharePoint Sites

Access SharePoint
Sites

11

Remote document access

Remote document
access

11

Create document library

Create document
library

0

Create SharePoint Sites

Create SharePoint
Sites

0

Please provide 5 main functions you most often use in each of the following Microsoft applications. As an example, some functions you may use in Teams may be chat messaging, calling, online meetings etc.



The individual data tables list functions used with each Microsoft application in descending order. The Pareto charts then display this with the overlapping cumulative percentage on each function, this shows which functions on each application are the most used and should reflect on the abilities of the participants in the experiment. This helps form the overall criterial for the 

abilities on the training matrices.

Stream

OneNote Excel

Visio PowerPoint

SharePoint

Outlook Teams

Word

Question 6
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Trainer: Mark Williams Date:  06/10/2023 Skill level - Poor: Skill level - Average: Skill Level - Advanced:

Poor: Create and send emails. Manage 

contacts. Use basic features.

Average: All above. Create emails with 

attachments, Schedule and change 

appointments and meetings. Flag and 

categorise content. Assign out of office 

assistant and signatures. Share calendars.

Advanced: All above. Create filters on 

mail. Create and set rules for folders. 

Send emails to OneNote. Customise the 

toolbar. Configure setup options.

Poor: Create and join meetings. Send and 

receive messages. Use basic features.

Average: All above. Set up integrated 

OneNote Notebook. Set up and manage 

channels. Record meetings. Share files.

Advanced: All above. Create breakout 

sessions. Change views. Customise 

setup. Integrate features with Outlook. 

Manage tasks with other app integration.

Poor: Produce routine letters and 

informal reports. Use basic formatting, 

editing, printing functions. Understands 

the document page setup.

Average: All above. Create and use a 

variety of templates, complex tables, 

merges. Manage table data, sort and 

filter merges. Customize toolbars. Import 

and insert graphs.

Advanced: All above. Produce complex 

formal documents including a table of 

contents, footnotes, endnotes, 

bookmarks. Perform basic work with 

existing Macros.

Poor: Navigate and open videos. Use the 

navigation bar.

Average: All above. Create a watchlist. 

Follow channels. Record and navigate to 

videos through Teams. Share and embed 

videos.

Advanced: All above. Adjust settings. Use 

PowerPoint chapters. Search for files. 

Embed video files. Feature video groups. 

Use manual chapters.

Poor: Add sections and pages. Insert and 

edit text. Insert tables and objects.

Average: All above. Create templates. 

Insert meeting details. Email meeting 

notes., Use hyperlink functions. Use the 

tags functions. Use the drawing function. 

Sync notebooks.

Advanced: All above. Insert searchable 

images and video. Create a shared 

notebook. Use maths assistant., Create 

grouped files.

Poor: Perform tasks and work with data in 

worksheets. Enter and correct data. 

Modify a workbook. Format a worksheet. 

Use printing functions.

Average: All above. Work with multiple 

worksheets. Filter data., Understands the 

concept of databases. Work with charts 

and use basic formulas.

Advanced: All above. Use advanced 

techniques for analysing and 

manipulating data. Use more complex 

formulas. Modify basic macro commands.

Poor: Navigate files. Use basic shapes. 

Form basic flowchart. Print and save.

Average: All above. Can use range of flow 

shapes. Create various diagrams 

including swim lane process model. Edit 

text properties. Set shape properties. 

Use correct connectors.

Advanced: All above. Create and use 

themes. Integrate Visio with other 

applications. Create system diagrams. 

Work with multiple layers.

Poor: Create a simple presentation in 

PowerPoint, run it, and print it.

Average: All above. Can customize 

templates and the PowerPoint 

environment. Make a presentation 

interactive by using hyperlinks and 

animations.

Advanced: All above. Embed video, 

sound, and interactive content. 

Customise toolbars. Automate slides.

Poor: Open required SharePoint site and 

navigate files.

Average: All above. Upload files, share 

file locations. Work with SharePoint lists. 

Use version history 

Advanced: All above. Create a team site. 

Create a SharePoint list. Create a 

document library. Manage permissions.

Participant DHCW Team Outlook Teams Word Stream OneNote Excel Visio

Power

Point

Share

Point

Participant 4

Digital Services For Patients and 

Public

Participant 8

Digital Services For Patients and 

Public

Participant 11 Business Change Team

Participant 13 Business Change Team

Participant 14 Business Change Team

Participant 17 Business Change Team

Participant 19

Digital Services For Patients and 

Public

Participant 21 Business Change Team

Participant 23

Digital Services For Patients and 

Public

Participant 29

Digital Services For Patients and 

Public

Participant 32 Business Change Team

MSc Project - Competency Skills Matrix (Original)

Task scores not required. Required skills for each app listed in competency sections. Average (amber) rating 

required for Project task. Initial scores taken from individual questionnaire answers.

Skills required at each level
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Trainer: Mark Williams Date:  13/10/2023 Skill level - Poor: Skill level - Average: Skill Level - Advanced:

Poor: Create and send emails. Manage 

contacts. Use basic features.

Average: All above. Create emails with 

attachments, Sschedule and change 

appointments and meetings. Flag and 

categorise content. Assign out of office 

assistant and signatures. Share calendars.

Advanced: All above. Create filters on 

mail. Create and set rules for folders. 

Send emails to OneNote. Customise the 

toolbar. Configure setup options.

Poor: Create and join meetings. Send and 

receive messages. Use basic features.

Average: All above. Set up integrated 

OneNote Notebook. Set up and manage 

channels. Record meetings. Share files.

Advanced: All above. Create breakout 

sessions. Change views. Customise 

setup. Integrate features with Outlook. 

Manage tasks with other app integration.

Poor: Produce routine letters and 

informal reports. Use basic formatting, 

editing, printing functions. Understands 

the document page setup.

Average: All above. Create and use a 

variety of templates, complex tables, 

merges. Manage table data, sort and 

filter merges. Customize toolbars. Import 

and insert graphs.

Advanced: All above. Produce complex 

formal documents including a table of 

contents, footnotes, endnotes, 

bookmarks. Perform basic work with 

existing Macros.

Poor: Navigate and open videos. Use the 

navigation bar.

Average: All above. Create a watchlist. 

Follow channels. Record and navigate to 

videos through Teams. Share and embed 

videos.

Advanced: All above. Adjust settings. Use 

PowerPoint chapters. Search for files. 

Embed video files. Feature video groups. 

Use manual chapters.

Poor: Add sections and pages. Insert and 

edit text. Insert tables and objects.

Average: All above. Create templates. 

Insert meeting details. Email meeting 

notes., Use hyperlink functions. Use the 

tags functions. Use the drawing function. 

Sync notebooks.

Advanced: All above. Insert searchable 

images and video. Create a shared 

notebook. Use maths assistan., Create 

grouped files.

Poor: Perform tasks and work with data in 

worksheets. Enter and correct data. 

Modify a workbook. Format a worksheet. 

Use printing functions.

Average: All above. Work with multiple 

worksheets. Filter data.,Understands the 

concept of databases. Work with charts 

and use basic formulas.

Advanced: All above. Use advanced 

techniques for analysing and 

manipulating data. Use more complex 

formulas. Modify basic macro commands.

Poor: Navigate files. Use basic shapes. 

Form basic flowchart. Print and save.

Average: All above. Can use range of flow 

shapes. Create various diagrams 

including swim lane process model. Edit 

text properties. Set shape properties. 

Use correct connectors.

Advanced: All above. Create and use 

themes. Integrate Visio with other 

applications. Create system diagrams. 

Work with multiple layers.

Poor: Create a simple presentation in 

PowerPoint, run it, and print it.

Average: All above. Can customize 

templates and the PowerPoint 

environment. Make a presentation 

interactive by using hyperlinks and 

animations.

Advanced: All above. Embed video, 

sound, and interactive content. 

Customise toolbars. Automate slides.

Poor: Open required SharePoint site and 

navigate files.

Average: All above. Upload files, share 

file locations. Work with SharePoint lists. 

Use version history 

Advanced: All above. Create a team site. 

Create a SharePoint list. Create a 

document library. Manage permissions.

Participant DHCW Team Outlook Teams Word Stream OneNote Excel Visio

Power

Point

Share

Point

Participant 4

Digital Services For Patients and 

Public

Participant 8

Digital Services For Patients and 

Public

Participant 11 Business Change Team

Participant 13 Business Change Team

Participant 14 Business Change Team

Participant 17 Business Change Team

Participant 19

Digital Services For Patients and 

Public

Participant 21 Business Change Team

Participant 23

Digital Services For Patients and 

Public

Participant 29

Digital Services For Patients and 

Public

Participant 32 Business Change Team

MSc Project - Competancy Skills Matrix (Updated)

Task scores not required. Required skills for each app listed in competancy sections. Average rating 

required for Project task. Initial scores taken from individual questionnaire answers.

Skills required at each level
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Workshops

Cause and 

Effect 

Diagrams

Brainstorming PDCA

P1 BCT N N N NO

P2 BCT Y Y NO

P3 DSPP Y Y Y NO

P4 DSPP Y Y Y YES

P5 DSPP Y Y NO

P6 BCT Y Y Y NO

P7 BCT Y Y NO

P8 BCT Y Y Y YES

P9 BCT N Y N NO

P10 DSPP Y Y NO

P11 BCT Y Y Y YES

P12 BCT Y Y Y NO

P13 DSPP Y Y Y YES

P14 BCT Y Y Y YES

P15 DSPP Y Y Y NO

P16 BCT Y Y NO

P17 BCT Y Y Y YES

P18 DSPP Y Y NO

P19 BCT Y Y Y YES

P20 DSPP N Y Y NO

P21 BCT Y Y Y YES

P22 DSPP Y Y Y NO

P23 DSPP Y Y Y YES

P24 BCT Y Y Y NO

P25 BCT Y Y NO

P26 BCT Y Y NO

P27 DSPP Y Y Y NO

P28 BCT Y Y NO

P29 DSPP Y Y Y YES

P30 BCT Y Y Y NO

P31 BCT Y Y NO

P32 BCT Y Y Y YES

P33 DSPP Y Y Y NO

P34 BCT N Y N N NO

P35 BCT Y Y Y NO

Identified CI Practices for Experiment

Participant No.

[At least 5 years 

experience with CI]

Department Competent in 

Main 3 CI 

Tools


image25.emf
Workshops

Cause and 

Effect 
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P1 BCT N N N NO

P2 BCT Y Y NO
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P6 BCT Y Y Y NO

P7 BCT Y Y NO

P8 BCT Y Y Y YES

P9 BCT N Y N NO

P10 DSPP Y Y NO
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P12 BCT Y Y Y NO

P13 DSPP Y Y Y YES

P14 BCT Y Y Y YES
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P18 DSPP Y Y NO
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P22 DSPP Y Y Y NO

P23 DSPP Y Y Y YES

P24 BCT Y Y Y NO

P25 BCT Y Y NO

P26 BCT Y Y NO

P27 DSPP Y Y Y NO

P28 BCT Y Y NO
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P30 BCT Y Y Y NO

P31 BCT Y Y NO

P32 BCT Y Y Y YES

P33 DSPP Y Y Y NO
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Identified CI Practices for Experiment

Participant No.

[At least 5 years 

experience with CI]

Department Competent in 

Main 3 CI 
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Lines Summary  Terms Text Lines Summary  Terms Text

1

3-11 >Service improvement I went into more serious improvement roles;     designing and making a 

family liaison service;     design and make a care coordination service;     

design and implement a care after death service;     Digital Healthcare 

Wales for service improvement

12

13-14

16-19

>Process mapping

>Lean methods

>stakeholder analysis

>Patient stories

>Surveys and questionnaires

Process mapping is probably the biggest. Lean methodology;     Brainstorming, stakeholder analysis used in most of the workshops. Also did a lot of 

KPI's;     lots of patient stories; Lots of surveys, questionnaires.

Question 1:

What is your professional background?

Question 2:

Do you use any continuous improvement or change management tools and techniques in your current role or previous roles?

a)	What CI tools and techniques do you use the most?

Participant

Continuous Improvement Interview Analysis
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Lines Summary  Terms Text Lines Summary  Terms Text

1

22

24-25

27-30

>Since 2009

>Developed over time

>Stakeholder communication

>change management tools

>differed depending

So probably since 2009;     then obviously I used a lot more 

tools because I would obviously gained my knowledge on 

more tools to use;     But then we were looking at deceased 

people in care after death, you kind of have to get more 

stakeholder communication and more change management 

tools to create more buy in

32-33

34-35

39-41

42-46

50-51

53-55

55-57

59-61

61-64

65-66

66-67

68-69

> yes

>Stakeholder groups

>Collaboration events

>Miro boards

>communication online

>feedback online

>workshops online

>KPI

>face-to-face difficult on wards

>venues difficult to arrange for 

groups

>people don’t have the time

>Don't know if people are 

engaged remotely

>Troublemakers isolated online

>Process mapping difficult 

online, may miss steps if not 

there

>service improvement difficult 

online

>Need in person to show 

passion for change and create 

buy in

Yeah, so I used to do lots and lots of stakeholder groups. Collaboration 

events virtually using things like the Miro boards;     it was mostly 

communication stuff, feedback, reflection, workshops online to just 

make sure we were hitting KPIs;     if you’re process mapping and you’re 

on wards, it depends on the wards that you go on especially with COVID 

this they didn't want more footfall on the board. So that was more 

difficult;     other stuff that people need to do rather than talk about 

service improvement because they're in their day-to-day job;    Also, if 

you're getting stakeholders together, venues are quite difficult if you're 

doing the national project or a regional project;     Then trying to get 

everyone in a neighbourhood, especially if you're dealing with senior 

managers, can be really, really challenging;     It's just been in a busy 

hospital environment that I'm used to. And just getting people to have 

that time;     I think challenges are different when you're remotely 

working, so you get more people to attend the meetings because 

everyone's used to Teams and you they haven't got any travel time, etc;     

you also don't know whether people are actually immersed in what 

you're saying or whether they're checking their emails or whether 

they're looking at something else when you're doing stuff remotely;     

you can get some keyboard warriors if you're doing some work 

remotely, but I think then they're more isolated, because they're not 

able to gather their troops as much as if you do things remotely;     doing 

things like process mapping and you're asking someone, the process is 

less efficient than if you're actually walking the process and writing 

everything down. Because if you don't get someone that understands it, 

the other end, then you might not all get all the steps that you need;     

doing service improvement remotely, I think it really presents a 

challenge and you need to be in it to understand it;     you need to walk 

the walk to understand what needs to be improved and what they're on 

Question 4:

Have you used any continuous improvement or change management tools and techniques remotely as 

opposed to face to face?

a)	In your opinion, what are the main challenges you face when using continuous improvement or change 

management tools and techniques face to face?

Question 3:

How long have you been using continuous improvement or change management tools and techniques?

a)	How did the use of these differ between any job roles?

Participant

Continuous Improvement Interview Analysis Continuous Improvement Interview Analysis
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1

70-71

71-72

73-74

80-85



>Resistant, always done it this 

way.

>Culture is massive.

>no idea what we do.

>remotely is more challenging

>Need to understand the 

environment

>Create relationships face-to-

face

>show passion

>Create buy-in

so you are always going to get these people that say I've done it this 

way for the last 30 years and it's OK and it's fine this way;     So, I think 

culture change is massive;     She is doing a time of motion study or doing 

a process map when she has no idea of our day job;     but I've found 

that doing it remotely is more difficult and more challenging because 

when you're in the environment and you can understand the 

environment, you can get really passionate and I believe that having that 

body language with someone and creating that relationship with 

someone and having that passion for that improvement creates your 

buy in. I think that's a lot harder to do virtually;     

86-87

90-91

94-96

100-101

101-102

102-103

>Travel to one location difficult

>Ward hygiene prohibitive to 

process map

>Understand the environment 

face-to-face

>Hard on site with walls for 

process maps.

>Easier improvement on 

computer with Mira

>Easier to get people on Teams.

>Better remotely with 

Whiteboard and Mira

I think if you're going to get stakeholders all together again, travelling to 

one place can be really, really difficult;     in a busy ward and you need to 

process map and you've got an iPad in your hand with infection control, 

they never like that and is prohibited;     understanding the environment 

before you do things like root cause analysis and stuff like that can be 

really hard;     And if you're going to put pieces of paper everywhere and 

stuff that, if you're doing a workshop and you're doing it on Mira, then 

you've got all of the posted notes like on a board on your computer, 

easier to write up;      it’s probably better remotely because you can get 

people on teams a lot easier;     You can use whiteboards and Mira for 

your post it notes and for your workshops ;     You just can't understand 

the environment or the project as good;     

Question 5:

In your opinion, do you sometimes encounter challenges with culture when using continuous improvement tools 

and techniques?

a)	What would you say are the 2 main challenges?b)	Would you say these challenges are less, the same or more when you use these tools and techniques 

Question 6:

Are there any main technical challenges with environment, equipment or software when using continuous 

improvement tools and techniques in a face-to-face environment?

a)	Would you say any of these challenges are worse or better when using them remotely?

Participant

Continuous Improvement Interview Analysis Continuous Improvement Interview Analysis
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1

104-106

106-109

112-113

114-118

>face-to-face people see the 

passion

>Have to build relationships, 

especially seniors or clinicians.

>Have to understand the 

environment

>Service improvement all having 

same goal with buy-in.

>Cant see passion, personality, 

their environment from a 

screen.

every time that I've done change management stuff or service 

improvement, everyone's like, oh my God, you're really 

passionate about that and that's come over because it's been 

face to face;     you have to build relationships with people, 

especially if they're senior, especially if they're clinicians, to be 

honest, because they can prove really difficult if you don't 

build that relationship and you have to understand their 

environment;     , service improvement for me is about all 

creating the buy in everybody wanting the same goal;     And I 

think to achieve that that's really hard thing to do virtually, 

because you can be passionate, you can have that personality, 

you can be really outgoing, you can be really communitive, 

and you can get people on board more if you're in person and 

understand their environment rather than if you sat on a 

computer screen

119

120-121

121

121-123

124-126

128-129

130-131

130-131

> Lucidchart for process 

mapping, quick and easy.

>Teams and breakout rooms for 

workshops, brainstorming

>Miro for process mapping, 

walls for post it notes, shapes

>Visio was clunky, don’t use.

>Prefer Teams to Zoome

>Teams more integration with 

apps

for process mapping, I tend to use Lucidchart;     got all the shapes there 

ready, and you just drag them over, so I think that's nice and quick and 

easy;     Teams, obviously, and the breakout rooms;     , if you're looking 

for a benefits workshop or some sort of improvement workshop and 

you're trying to brainstorm and things breakout rooms are really good;     

I quite like Miro because you can check all the post-it notes on, and you 

can create what you would in a room with four different walls full of 

post-it notes on the computer;     looked at Visio for process mapping, 

but that's quite clunky, so I tend to prefer Lucidchart;     Zoom I've used 

before, don't like Zoom. I prefer Teams;     whether that's because we're 

more used to, to working with Teams, but I find Zoom is really difficult 

when you're meeting ;     Teams has far more integration with other 

apps;     

Question 8:

If using continuous improvement or change management tools and techniques remotely, are there any specific 

software applications or hardware that you use to perform the function?

a)	Have you compared them to other options available?b)	What were the key differences?

Question 7:

In your opinion, do you think there are any barriers to performing continuous improvement or change 

management tasks when working remotely from site?

Participant

Continuous Improvement Interview Analysis Continuous Improvement Interview Analysis
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1

3-11 >Service improvement I went into more serious improvement roles;     designing and making a 

family liaison service;     design and make a care coordination service;     

design and implement a care after death service;     Digital Healthcare 

Wales for service improvement

12

13-14

16-19

>Process mapping

>Lean methods

>stakeholder analysis

>Patient stories

>Surveys and questionnaires

Process mapping is probably the biggest. Lean methodology;     Brainstorming, stakeholder analysis used in most of the workshops. Also did a lot of 

KPI's;     lots of patient stories; Lots of surveys, questionnaires.

Question 1:

What is your professional background?

Question 2:

Do you use any continuous improvement or change management tools and techniques in your current role or previous roles?

a)	What CI tools and techniques do you use the most?

Participant

Continuous Improvement Interview Analysis
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1

22

24-25

27-30

>Since 2009

>Developed over time

>Stakeholder communication

>change management tools

>differed depending

So probably since 2009;     then obviously I used a lot more 

tools because I would obviously gained my knowledge on 

more tools to use;     But then we were looking at deceased 

people in care after death, you kind of have to get more 

stakeholder communication and more change management 

tools to create more buy in

32-33

34-35

39-41

42-46

50-51

53-55

55-57

59-61

61-64

65-66

66-67

68-69

> yes

>Stakeholder groups

>Collaboration events

>Miro boards

>communication online

>feedback online

>workshops online

>KPI

>face-to-face difficult on wards

>venues difficult to arrange for 

groups

>people don’t have the time

>Don't know if people are 

engaged remotely

>Troublemakers isolated online

>Process mapping difficult 

online, may miss steps if not 

there

>service improvement difficult 

online

>Need in person to show 

passion for change and create 

buy in

Yeah, so I used to do lots and lots of stakeholder groups. Collaboration 

events virtually using things like the Miro boards;     it was mostly 

communication stuff, feedback, reflection, workshops online to just 

make sure we were hitting KPIs;     if you’re process mapping and you’re 

on wards, it depends on the wards that you go on especially with COVID 

this they didn't want more footfall on the board. So that was more 

difficult;     other stuff that people need to do rather than talk about 

service improvement because they're in their day-to-day job;    Also, if 

you're getting stakeholders together, venues are quite difficult if you're 

doing the national project or a regional project;     Then trying to get 

everyone in a neighbourhood, especially if you're dealing with senior 

managers, can be really, really challenging;     It's just been in a busy 

hospital environment that I'm used to. And just getting people to have 

that time;     I think challenges are different when you're remotely 

working, so you get more people to attend the meetings because 

everyone's used to Teams and you they haven't got any travel time, etc;     

you also don't know whether people are actually immersed in what 

you're saying or whether they're checking their emails or whether 

they're looking at something else when you're doing stuff remotely;     

you can get some keyboard warriors if you're doing some work 

remotely, but I think then they're more isolated, because they're not 

able to gather their troops as much as if you do things remotely;     doing 

things like process mapping and you're asking someone, the process is 

less efficient than if you're actually walking the process and writing 

everything down. Because if you don't get someone that understands it, 

the other end, then you might not all get all the steps that you need;     

doing service improvement remotely, I think it really presents a 

challenge and you need to be in it to understand it;     you need to walk 

the walk to understand what needs to be improved and what they're on 

Question 4:

Have you used any continuous improvement or change management tools and techniques remotely as 

opposed to face to face?

a)	In your opinion, what are the main challenges you face when using continuous improvement or change 

management tools and techniques face to face?

Question 3:

How long have you been using continuous improvement or change management tools and techniques?

a)	How did the use of these differ between any job roles?

Participant
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Lines Summary  Terms Text Lines Summary  Terms Text

1

70-71

71-72

73-74

80-85



>Resistant, always done it this 

way.

>Culture is massive.

>no idea what we do.

>remotely is more challenging

>Need to understand the 

environment

>Create relationships face-to-

face

>show passion

>Create buy-in

so you are always going to get these people that say I've done it this 

way for the last 30 years and it's OK and it's fine this way;     So, I think 

culture change is massive;     She is doing a time of motion study or doing 

a process map when she has no idea of our day job;     but I've found 

that doing it remotely is more difficult and more challenging because 

when you're in the environment and you can understand the 

environment, you can get really passionate and I believe that having that 

body language with someone and creating that relationship with 

someone and having that passion for that improvement creates your 

buy in. I think that's a lot harder to do virtually;     

86-87

90-91

94-96

100-101

101-102

102-103

>Travel to one location difficult

>Ward hygiene prohibitive to 

process map

>Understand the environment 

face-to-face

>Hard on site with walls for 

process maps.

>Easier improvement on 

computer with Mira

>Easier to get people on Teams.

>Better remotely with 

Whiteboard and Mira

I think if you're going to get stakeholders all together again, travelling to 

one place can be really, really difficult;     in a busy ward and you need to 

process map and you've got an iPad in your hand with infection control, 

they never like that and is prohibited;     understanding the environment 

before you do things like root cause analysis and stuff like that can be 

really hard;     And if you're going to put pieces of paper everywhere and 

stuff that, if you're doing a workshop and you're doing it on Mira, then 

you've got all of the posted notes like on a board on your computer, 

easier to write up;      it’s probably better remotely because you can get 

people on teams a lot easier;     You can use whiteboards and Mira for 

your post it notes and for your workshops ;     You just can't understand 

the environment or the project as good;     

Question 5:

In your opinion, do you sometimes encounter challenges with culture when using continuous improvement tools 

and techniques?

a)	What would you say are the 2 main challenges?b)	Would you say these challenges are less, the same or more when you use these tools and techniques 

Question 6:

Are there any main technical challenges with environment, equipment or software when using continuous 

improvement tools and techniques in a face-to-face environment?

a)	Would you say any of these challenges are worse or better when using them remotely?

Participant

Continuous Improvement Interview Analysis Continuous Improvement Interview Analysis
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1

104-106

106-109

112-113

114-118

>face-to-face people see the 

passion

>Have to build relationships, 

especially seniors or clinicians.

>Have to understand the 

environment

>Service improvement all having 

same goal with buy-in.

>Cant see passion, personality, 

their environment from a 

screen.

every time that I've done change management stuff or service 

improvement, everyone's like, oh my God, you're really 

passionate about that and that's come over because it's been 

face to face;     you have to build relationships with people, 

especially if they're senior, especially if they're clinicians, to be 

honest, because they can prove really difficult if you don't 

build that relationship and you have to understand their 

environment;     , service improvement for me is about all 

creating the buy in everybody wanting the same goal;     And I 

think to achieve that that's really hard thing to do virtually, 

because you can be passionate, you can have that personality, 

you can be really outgoing, you can be really communitive, 

and you can get people on board more if you're in person and 

understand their environment rather than if you sat on a 

computer screen

119

120-121

121

121-123

124-126

128-129

130-131

130-131

> Lucidchart for process 

mapping, quick and easy.

>Teams and breakout rooms for 

workshops, brainstorming

>Miro for process mapping, 

walls for post it notes, shapes

>Visio was clunky, don’t use.

>Prefer Teams to Zoome

>Teams more integration with 

apps

for process mapping, I tend to use Lucidchart;     got all the shapes there 

ready, and you just drag them over, so I think that's nice and quick and 

easy;     Teams, obviously, and the breakout rooms;     , if you're looking 

for a benefits workshop or some sort of improvement workshop and 

you're trying to brainstorm and things breakout rooms are really good;     

I quite like Miro because you can check all the post-it notes on, and you 

can create what you would in a room with four different walls full of 

post-it notes on the computer;     looked at Visio for process mapping, 

but that's quite clunky, so I tend to prefer Lucidchart;     Zoom I've used 

before, don't like Zoom. I prefer Teams;     whether that's because we're 

more used to, to working with Teams, but I find Zoom is really difficult 

when you're meeting ;     Teams has far more integration with other 

apps;     

Question 8:

If using continuous improvement or change management tools and techniques remotely, are there any specific 

software applications or hardware that you use to perform the function?

a)	Have you compared them to other options available?b)	What were the key differences?

Question 7:

In your opinion, do you think there are any barriers to performing continuous improvement or change 

management tasks when working remotely from site?

Participant

Continuous Improvement Interview Analysis Continuous Improvement Interview Analysis
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Workshop 1 - Oct 2023

Project Name:

Participants:

Objective 1:

Objective 2:

Objective 3:

DSPP (Engagement)

Define and agree what Business Change, Primary 

Care and Digital Communities Wales engagement 

is to establish the differences and similarities.

Establish the roles and responsibilities of each area 

of engagement.

     a. This must include the public awareness 

campaign.

Agree the structure of the engagement plan for 

pre, during and post roll out and produce the 

working document.

     a) This must capture the resources required and 

the restrictions to obtaining those resources.

Participant 1; Participant 2; Participant 3; Participant 4; Participant 5; Participant 6

AGENDA

(timings allow 10mins leeway)

1.   Background and reason for workshop (3mins).



2.   Housekeeping and ground rules (2mins).



3.   Introductions (5mins).



4.   Run through the roll out plan (Just EMIS). Discuss availability of the VISON version of the plan (15mins).



5.   Define what the BCF engagement role is (10mins).



6.   Document what engagement tasks are required (internal & public), who will deliver them and by what 

deadline (30mins).



7.   List the resources required against each engagement task (10mins).



8.   Should engagement update meetings be scheduled to track progress (10mins).



9.   Discuss if a stakeholder analysis is required to determine who we will be engaging with (15mins).



10. Review meeting outcomes against Aim and Objectives (10mins).

WORKSHOP DISCUSSION & DETAILS

Aim:

Produce a functional engagement plan to support 

DSPP roll out and use.

PARKING

Decision around what public engagement should take place prior to public 

comms campaign [Questions 1]

 - Need to ensure good communication around the fact that practices can 

switch off and on features. [Actions 1] Should go/no-go criteria reference 

functionality switched on rather than practice onboarding? Need to have 

conversation about risks if functionality switch on is low. Could cause 

negative feedback. [Questions 2]

- Messaging does specify if functionality is not switched on versus no 

appointments available. Encouraging practices, if they don't want to offer 

appointments, to leave it on so users can still see past/upcoming/cancelled 

appts. [Actions 2]

- Need to get a decision if we can engage with select public groups or areas 

prior to the public awareness campaign, so there is a connect between a 

busy GP practice post go live that can't support user and direct users to a 

central support resource. [Questions 3]

- Training for super users; If we would like DCW to be involved with training 

Super users within GP Surgeries, we can support with this, would just need 

to sit down with the BCF team to make sure we've got a consistent offer 

[Actions 3]

- User guides- Can these be shared with our community champions? 

[Questions 4]

- Practice adoption map - could be merged with community support 

contacts? - Jamie to take away to consider. [Actions 4]

- Establish how we link engagement plan to master go-live implementation 

document [Actions 5]

-  JD - if workshop carried out with GP suppliers and primary care staff would 

be worth joining those? DC - supplier user groups - happen every 4 months 

(next one after Christmas). SG - may be more commercial / communications 

area. [Questions 5]

- Stakeholder reference group - updates for next one includes NHS Wales 

App - would be good to mention what is happening out in community to 

support them. Next one is in Thursday 9th Nov. 30 min slot. ACTION - inform 

DC who to invite to this. LP on leave, will work with JT and JD on picking a 

representative. [Actions 6]
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4.   Run through the roll out plan (Just EMIS). Discuss availability of the VISON 

version of the plan:



Is there a central existing plan for rollout for GP practices that everybody uses? DC - list might 

be subject to change. As we are contacting them to inform of release schedules, there may be 

some shift, two practices moved to release 5 already (so may not be up to date). DC has list 

and when release 2 list is confirmed she shares with programme, can share with JT. Not too 

much fluctuation from it due to finite end date. 

Need access to source of truth to be able to import it into this spreadsheet as engagement 

plan.

Don't have same plan yet for Cegedim as focus is on EMIS, if Cegedim practices show interest 

then they are informed of existing issues (lack of WIVS etc), if still interested then they are 

added to upcoming release schedule. [Actions 5]



Could share list with Laura of practices we have onboarded and which ones are upcoming, 

Laura can use to connect with her digital champions and leads, and then provide list back of 

those contacts to practices. [Questions 9]



Public comms campaign dependent on WIVS (Welsh Identification Verification Service). 

[Questions 7]

7.   List the resources required against each engagement task:



DC - can't go into public campaign without resources in community. Practices shouldn't have 

to support patients in downloading an app. [Questions 6]



e-Learning - Jamie makes these using UAT (which has current and future unreleased 

functionality), photoshops to make it look like the current live environment, then add fake 

animations like scrolling etc. Blocks of time needed to allocate to this. [Actions 21]



Equipment required - forgetting about budget, what do we need as list of equipment. 

Engagement plan helpful as helps us to ask for budget next FY.

- DSPP owned device for demonstrations - Sara and Jamie using personal mobiles up to now. 

android or iOS phone, tablet (not Microsoft surface, needs to be android or iOS), web version 

ok to use laptop but tend to not demonstrate with web. 

- Posters (make sure language is appropriate for community hubs as well so can be used in 

other spaces to practices)

- Business-type cards with QR codes and DSPP branding for practices to hand out.

- Banners for roadshows. 

- Leaflets

- Flyers - could be targeted, some practices may not want/need.

- Trade shows? - Eisteddfod, summer rural Welsh ??, exhibition stands at third sector org 

meetings could help get condition specific patients involved

- handful of devices for training sessions ? 

- Lanyards/pens/badges - especially for super users. [Actions 31]

5.   Define what the BCF engagement role is:



8.   Should engagement update meetings be scheduled to track progress:



General Notes:



DHCW primary care - first point of contact for practices. Trust is 

already well established. Currently provide demos and visits to 

practices to support. 



Change of focus to patients / public / community engagement as 

Laura is off for two weeks.



DCW roadshows are open sessions, giving practices option to join.

9.   Discuss if a stakeholder analysis is required to determine who we will be 

engaging with:



The stakeholder analysis was not completed due to running out of time in the workshops so 

team has agreed to meet with Mark separately to go thorough the analysis. This will not 

hamper producing the stakeholder analysis as it will be cumulatively built by each team 

member as they meet with Mark. [Actions 22]



6.   Document what engagement tasks are required (internal and public), who 

will deliver them and by what deadline:



DILO - could be something derivative of this, like an interview. [Actions 8]

Visits have been some form of DILO, but group are not convinced this will be helpful to 

practices. [Actions 8]



Training super users is something already working on with Laura. [Actions 7]



Need some differentiation between roadshows within communities / digital champions and 

roadshows happening with GP practices. Don't want confusion and GP attendance at 

community roadshows (and vice versa). Need good messaging to differentiate. [Actions 9]

Roadshows - two/three different types - need differentiation. [Action 9]



DCW staff based in each local authority and health boards - RCT have a get online meeting 

once a month where stakeholders come together to discuss these things (raising awareness on 

upcoming tech?) [Action 20]



DC - Betsi Cadwaladr - 90% of practices are EMIS - will be on app. Awareness for wider cluster. 

Can start engaging with those practices to push to local areas that can support them. [Actions 

10]



What engagement can we do with the public specifically local to GP practices launching prior 

to public campaign ? [Questions 8]



Group agreement that focus groups would be beneficial. [Actions 11]



DC - engagement plan different this time as affects members of the public - won't be for 

practices to be super users. Want to ensure there are enough tools and support available to 

members of the public. Need follow up survey to the practices to ensure support is correct. 

[Question 14]



LP - developing training sessions rolling out to communities. Upskilling community hubs 

(library staff, housing Assoc staff and other groups). Give them understanding of what skills 

are needed to engage with the app. Content is about wider skills, e.g. filling out forms, 

knowing what an 'upload' is, need those skills before getting into app anyway. Next time we 

meet focus on community and patients/public engagement? We can supply GPs with 

information on opportunities for patients to learn within their community. [Actions 23]



(Already in place) Primary care are contacted via phone to inform of launch/release schedule, 

contact care homes about solutions that aren't in place, how to update messaging to 

encourage uptake of app. When live, sent go live email which contains promo material, how to 

log a call, what support is provided, highlights important info. After this we look into it a few 

days after go live to ensure they remove MHOL messaging from website etc. [Actions 24]



Workshops - when new features come in may want workshops on how to engage surrounding 

those.

One practice manager holding her own support sessions for users (?in line with digital 

inclusion work? - need coordination). To be able to provide them with community help options 

would be amazing. DC messaged to see who is facilitating these support sessions. **notes in 

chat - using company to facilitate these sessions

Could we contact practices asking if they currently work with any organisations that help with 

digital inclusion or support. [Questions 15]



Championing practices that are using/switching on functionality rather than trying to convince 

them to switch on. Discuss benefits with them, otherwise they will disengage. Wont get them 

to change current process unless its in a contract or if there is financial advantages. Do it in a 

benefits case study way. [Actions 25]



General awareness - posters etc - outsourced to Golley Slater. In Comms territory. Have 

been asking for this for a long time. Practices asking for them consistently. e.g. small cards 

with QR codes. Also want digital solution to share on check in screens - Mike comms officer 

is working on this. Need this now. Practices making their own posters. Comms producing 

high quality visually interesting things, but practices are printing on their b&w printers. 

[Actions 26]



Focus group - would need some kind of focus group going forward. JD looking at using user 

research panels, will know if NHS worker, whether practice is live etc. [Actions 27]



Posters - yes needed - JT can create these but comms should be taking control of this. GP 

requested again little cards with QR codes for practices to hand out and digital solution for 

check in screens. QUESTION - is this comms responsibility?  

If we get pushback we need to be able to provide quantified proof (number of practices that 

have requested this). [Actions 26]



Should we be requesting feedback on GP toolkit already? Golley Slater looking for feedback. 

Debra C(?) has provided toolkit feedback. JT suspects GS asking for feedback for their own 

internal metrics.



Awareness sessions - rename as awareness raising - demo sessions, e-updates, user groups, 

primary care material and bulletins going out quarterly - all fit for purpose in terms of 

awareness. [Actions 28]



JD - do we need taster sessions for patients themselves? LP - would be down to specific groups 

we are working with. Can provide within roadshows examples of what is already happening in 

awareness (?) GP - one practice sent an SMS message to their patient cohort and got 500 

registrations overnight. this practice also has someone coming up to do drop in session to help 

signing up - Medrwn Mon working with practice.

JD - awareness sessions for app updates? depends how much changes. DCW roadshows are 

focused on the skills needed on how to use the app rather than specifics. JT - every quarter or 

big update there's a new e-update maybe? could utilise push notifs or in app messaging to let 

users know new functionality. [Questions 16]



Training sessions - super user training, champion training - training someone to train others. 

Functionality same as MHOL but awareness is most important.

Training sessions not needed but is a need for update sessions when new functionality is 

released. [Questions 17]



User guides - work needed - both suppliers only have MHOL info, needs rebranding, don't 

think anyone is picking this up. Cegedim knowledge base centre, shows practice  how to switch 

and work their services, this is branded as MHOL. Same for EMIS - needs rebranding as NHS 

Wales app. System suppliers don't seem to have committed to doing this. ACTION for DC/GP - 

system supplier user guides need rebranding. [Actions 29]



Quick reference guides - need version control and ensure they 'stay quick' - don't add too 

much. Current for front of house staff (reception) is nearly up to end of 2nd A4 page - need to 

make sure info is relevant to reception staff. BCF categorise as can't be more than one A4 

piece of paper (front and back). ACTION: Two different guides - one for staff one for patients. 

ACTION: come up with list of what QRGs are needed. Unsure whether should be patient facing 

(strays into comms territory). Focus on staff. Worth writing what is needed for patient QRG 

before making them. ACTION: QRGs need version control, review cycle and a central 

SharePoint location. [Action 30]



Floorwalking - traditionally hospital, possibly not relevant here. JT keen to meet with practices 

after onboarding - although could be considered benefits analysis. When WIVS is available, 

BCFs could be sent out on request? Specific days booked with practices for patients and staff 

to attend. Depends what support BC can provide. May be difficult with 370 practices. GP - 

WIVS needs to be shared with everyone at the same time. JT - target older rural audiences ? 

DC - don't see floorwalking for WIVS but possibly in large rollouts in health board areas when 

functionality like ePS comes out, to help pharmacies 

QUESTION: how could business change support? ACTION: Go back to explain why floorwalking 

wouldn't work now. // visiting practices post go live was helpful - explore this further

 business risk in staff outside of DSPP answering questions where in depth knowledge may not 

be there. [Questions 18]



Surveys - broad. Surveys used for patient feedback (main app survey and review intercept 

poll), register interest survey (will be decommissioned after practices onboarded), user 

research panel survey. Digital inclusion survey sits outside DSPP engagement plan. park 

something [1:14 Ish]

Need some time between surveying the practices so they can discover more of the pinch 

points. Need to know what programme wants from surveys 

DC - surveys filled out by practices usually if things are not going well as motivated by 

something that needs fixing (as too busy to fill out a survey otherwise). [Questions 19]



eLearning - yes, will happen. 



Patient aspect will be separate thing at this stage. 3 stages - GP practices EMIS, GP practices 

Cegedim, then public engagement. Need to include someone from comms for public 

engagement. [Actions 32]



All Vision practices by end of March. 



[01:40 - 01:45] - go back



ACTION - reconvene before second part of rollout to reconfirm the plan is still good for the 

Vison half of the roll out. [Action 33]

WORKSHOP DISCUSSION & DETAILS
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4.   Run through the roll out plan (Just EMIS). Discuss availability of the VISON 

version of the plan:



Is there a central existing plan for rollout for GP practices that everybody uses? DC - list might 

be subject to change. As we are contacting them to inform of release schedules, there may be 

some shift, two practices moved to release 5 already (so may not be up to date). DC has list 

and when release 2 list is confirmed she shares with programme, can share with JT. Not too 

much fluctuation from it due to finite end date. 

Need access to source of truth to be able to import it into this spreadsheet as engagement 

plan.

Don't have same plan yet for Cegedim as focus is on EMIS, if Cegedim practices show interest 

then they are informed of existing issues (lack of WIVS etc), if still interested then they are 

added to upcoming release schedule. [Actions 5]



Could share list with Laura of practices we have onboarded and which ones are upcoming, 

Laura can use to connect with her digital champions and leads, and then provide list back of 

those contacts to practices. [Questions 9]



Public comms campaign dependent on WIVS (Welsh Identification Verification Service). 

[Questions 7]

7.   List the resources required against each engagement task:



DC - can't go into public campaign without resources in community. Practices shouldn't have 

to support patients in downloading an app. [Questions 6]



e-Learning - Jamie makes these using UAT (which has current and future unreleased 

functionality), photoshops to make it look like the current live environment, then add fake 

animations like scrolling etc. Blocks of time needed to allocate to this. [Actions 21]



Equipment required - forgetting about budget, what do we need as list of equipment. 

Engagement plan helpful as helps us to ask for budget next FY.

- DSPP owned device for demonstrations - Sara and Jamie using personal mobiles up to now. 

android or iOS phone, tablet (not Microsoft surface, needs to be android or iOS), web version 

ok to use laptop but tend to not demonstrate with web. 

- Posters (make sure language is appropriate for community hubs as well so can be used in 

other spaces to practices)

- Business-type cards with QR codes and DSPP branding for practices to hand out.

- Banners for roadshows. 

- Leaflets

- Flyers - could be targeted, some practices may not want/need.

- Trade shows? - Eisteddfod, summer rural Welsh ??, exhibition stands at third sector org 

meetings could help get condition specific patients involved

- handful of devices for training sessions ? 

- Lanyards/pens/badges - especially for super users. [Actions 31]

5.   Define what the BCF engagement role is:



8.   Should engagement update meetings be scheduled to track progress:



General Notes:



DHCW primary care - first point of contact for practices. Trust is 

already well established. Currently provide demos and visits to 

practices to support. 



Change of focus to patients / public / community engagement as 

Laura is off for two weeks.



DCW roadshows are open sessions, giving practices option to join.

9.   Discuss if a stakeholder analysis is required to determine who we will be 

engaging with:



The stakeholder analysis was not completed due to running out of time in the workshops so 

team has agreed to meet with Mark separately to go thorough the analysis. This will not 

hamper producing the stakeholder analysis as it will be cumulatively built by each team 

member as they meet with Mark. [Actions 22]



6.   Document what engagement tasks are required (internal and public), who 

will deliver them and by what deadline:



DILO - could be something derivative of this, like an interview. [Actions 8]

Visits have been some form of DILO, but group are not convinced this will be helpful to 

practices. [Actions 8]



Training super users is something already working on with Laura. [Actions 7]



Need some differentiation between roadshows within communities / digital champions and 

roadshows happening with GP practices. Don't want confusion and GP attendance at 

community roadshows (and vice versa). Need good messaging to differentiate. [Actions 9]

Roadshows - two/three different types - need differentiation. [Action 9]



DCW staff based in each local authority and health boards - RCT have a get online meeting 

once a month where stakeholders come together to discuss these things (raising awareness on 

upcoming tech?) [Action 20]



DC - Betsi Cadwaladr - 90% of practices are EMIS - will be on app. Awareness for wider cluster. 

Can start engaging with those practices to push to local areas that can support them. [Actions 

10]



What engagement can we do with the public specifically local to GP practices launching prior 

to public campaign ? [Questions 8]



Group agreement that focus groups would be beneficial. [Actions 11]



DC - engagement plan different this time as affects members of the public - won't be for 

practices to be super users. Want to ensure there are enough tools and support available to 

members of the public. Need follow up survey to the practices to ensure support is correct. 

[Question 14]



LP - developing training sessions rolling out to communities. Upskilling community hubs 

(library staff, housing Assoc staff and other groups). Give them understanding of what skills 

are needed to engage with the app. Content is about wider skills, e.g. filling out forms, 

knowing what an 'upload' is, need those skills before getting into app anyway. Next time we 

meet focus on community and patients/public engagement? We can supply GPs with 

information on opportunities for patients to learn within their community. [Actions 23]



(Already in place) Primary care are contacted via phone to inform of launch/release schedule, 

contact care homes about solutions that aren't in place, how to update messaging to 

encourage uptake of app. When live, sent go live email which contains promo material, how to 

log a call, what support is provided, highlights important info. After this we look into it a few 

days after go live to ensure they remove MHOL messaging from website etc. [Actions 24]



Workshops - when new features come in may want workshops on how to engage surrounding 

those.

One practice manager holding her own support sessions for users (?in line with digital 

inclusion work? - need coordination). To be able to provide them with community help options 

would be amazing. DC messaged to see who is facilitating these support sessions. **notes in 

chat - using company to facilitate these sessions

Could we contact practices asking if they currently work with any organisations that help with 

digital inclusion or support. [Questions 15]



Championing practices that are using/switching on functionality rather than trying to convince 

them to switch on. Discuss benefits with them, otherwise they will disengage. Wont get them 

to change current process unless its in a contract or if there is financial advantages. Do it in a 

benefits case study way. [Actions 25]



General awareness - posters etc - outsourced to Golley Slater. In Comms territory. Have 

been asking for this for a long time. Practices asking for them consistently. e.g. small cards 

with QR codes. Also want digital solution to share on check in screens - Mike comms officer 

is working on this. Need this now. Practices making their own posters. Comms producing 

high quality visually interesting things, but practices are printing on their b&w printers. 

[Actions 26]



Focus group - would need some kind of focus group going forward. JD looking at using user 

research panels, will know if NHS worker, whether practice is live etc. [Actions 27]



Posters - yes needed - JT can create these but comms should be taking control of this. GP 

requested again little cards with QR codes for practices to hand out and digital solution for 

check in screens. QUESTION - is this comms responsibility?  

If we get pushback we need to be able to provide quantified proof (number of practices that 

have requested this). [Actions 26]



Should we be requesting feedback on GP toolkit already? Golley Slater looking for feedback. 

Debra C(?) has provided toolkit feedback. JT suspects GS asking for feedback for their own 

internal metrics.



Awareness sessions - rename as awareness raising - demo sessions, e-updates, user groups, 

primary care material and bulletins going out quarterly - all fit for purpose in terms of 

awareness. [Actions 28]



JD - do we need taster sessions for patients themselves? LP - would be down to specific groups 

we are working with. Can provide within roadshows examples of what is already happening in 

awareness (?) GP - one practice sent an SMS message to their patient cohort and got 500 

registrations overnight. this practice also has someone coming up to do drop in session to help 

signing up - Medrwn Mon working with practice.

JD - awareness sessions for app updates? depends how much changes. DCW roadshows are 

focused on the skills needed on how to use the app rather than specifics. JT - every quarter or 

big update there's a new e-update maybe? could utilise push notifs or in app messaging to let 

users know new functionality. [Questions 16]



Training sessions - super user training, champion training - training someone to train others. 

Functionality same as MHOL but awareness is most important.

Training sessions not needed but is a need for update sessions when new functionality is 

released. [Questions 17]



User guides - work needed - both suppliers only have MHOL info, needs rebranding, don't 

think anyone is picking this up. Cegedim knowledge base centre, shows practice  how to switch 

and work their services, this is branded as MHOL. Same for EMIS - needs rebranding as NHS 

Wales app. System suppliers don't seem to have committed to doing this. ACTION for DC/GP - 

system supplier user guides need rebranding. [Actions 29]



Quick reference guides - need version control and ensure they 'stay quick' - don't add too 

much. Current for front of house staff (reception) is nearly up to end of 2nd A4 page - need to 

make sure info is relevant to reception staff. BCF categorise as can't be more than one A4 

piece of paper (front and back). ACTION: Two different guides - one for staff one for patients. 

ACTION: come up with list of what QRGs are needed. Unsure whether should be patient facing 

(strays into comms territory). Focus on staff. Worth writing what is needed for patient QRG 

before making them. ACTION: QRGs need version control, review cycle and a central 

SharePoint location. [Action 30]



Floorwalking - traditionally hospital, possibly not relevant here. JT keen to meet with practices 

after onboarding - although could be considered benefits analysis. When WIVS is available, 

BCFs could be sent out on request? Specific days booked with practices for patients and staff 

to attend. Depends what support BC can provide. May be difficult with 370 practices. GP - 

WIVS needs to be shared with everyone at the same time. JT - target older rural audiences ? 

DC - don't see floorwalking for WIVS but possibly in large rollouts in health board areas when 

functionality like ePS comes out, to help pharmacies 

QUESTION: how could business change support? ACTION: Go back to explain why floorwalking 

wouldn't work now. // visiting practices post go live was helpful - explore this further

 business risk in staff outside of DSPP answering questions where in depth knowledge may not 

be there. [Questions 18]



Surveys - broad. Surveys used for patient feedback (main app survey and review intercept 

poll), register interest survey (will be decommissioned after practices onboarded), user 

research panel survey. Digital inclusion survey sits outside DSPP engagement plan. park 

something [1:14 Ish]

Need some time between surveying the practices so they can discover more of the pinch 

points. Need to know what programme wants from surveys 

DC - surveys filled out by practices usually if things are not going well as motivated by 

something that needs fixing (as too busy to fill out a survey otherwise). [Questions 19]



eLearning - yes, will happen. 



Patient aspect will be separate thing at this stage. 3 stages - GP practices EMIS, GP practices 

Cegedim, then public engagement. Need to include someone from comms for public 

engagement. [Actions 32]



All Vision practices by end of March. 



[01:40 - 01:45] - go back



ACTION - reconvene before second part of rollout to reconfirm the plan is still good for the 

Vison half of the roll out. [Action 33]

WORKSHOP DISCUSSION & DETAILS
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Action 

No.

Description Responsible Due date Comments/Updates

1 Need to ensure good communication around the fact that practices can 

switch off and on features. [From Parking]

Participant 1 07/11/2023Can't capture what practices have switched on. Recognise the risks this poses for 

the public awareness campaign and discuss with project team.

2 Messaging does specify if functionality is not switched on versus no 

appointments available.

Encouraging practices, if they don't want to offer appointments, to leave it 

on so users can still see past/upcoming/cancelled appts. [From Parking]

Participant 2 No further action Is being done on pre go live phone call.

3 Training for super users; If we would like DCW to be involved with training 

Super users within GP Surgeries, we can support with this, would just need to 

sit down with the BCF team to make sure we've got a consistent offer. 

[From Parking]

Participant 3 07/11/2023Investigate requirements.

Document requirements.

This item has been added to the Engagement Plan.

4 Practice adoption map - could be merged with community support 

contacts? - Jamie to take away to consider. [From Parking]

Participant 5 07/11/2023Data in place but needs updating. Jamie to pass on the link to existing. Maybe 

complete in order of rollout.

5 Establish how we link engagement plan to master go-live implementation 

document. [From Parking]



Is there a central existing plan for rollout for GP practices that everybody 

uses? DC - list might be subject to change. As we are contacting them to 

inform of release schedules, there may be some shift, two practices moved 

to release 5 already (so may not be up to date). DC has list and when release 

2 list is confirmed she shares with programme, can share with JT. Not too 

much fluctuation from it due to finite end date.

Need access to source of truth to be able to import it into this spreadsheet 

as engagement plan.

Don't have same plan yet for Cegedim as focus is on EMIS, if Cegedim 

practices show interest then they are informed of existing issues (lack of 

WIVS etc), if still interested then they are added to upcoming release 

schedule. [From Agenda 4]

Participant 6 07/11/2023Find who has the master doc and location. Georgie has master but Mark needs to 

meet and discuss.

6 Stakeholder reference group - updates for next one includes NHS Wales App 

- would be good to mention what is happening out in community to support 

them.

Next one is in Thursday 9th Nov. 30 min slot. ACTION - inform DC who to 

invite to this. LP on leave, will work with JT and JD on picking a 

representative. [From Parking]

Participant 2 09/11/2023Send invitation list. [JD - Work with Laura, Joanna and Jamie on what they want 

to know ]

7 Training super users is something already working on with Laura.

Should this be built into the plan? [From Agenda 6]

Participant 3 27/10/2023Build into the plan. Training documented and Laura will send to Mark to keep  in 

DSWW Workshop folder.

8 DILO - could be something derivative of this, like an interview. Define what 

this engagement will be and document on the plan. [From Agenda 6]



Visits have been some form of DILO, but group are not convinced this will be 

helpful to practices. [From Agenda 6]

Complete [JD - Put on hold for moment]

Added to engagement plan.

9 Need some differentiation between roadshows within communities / digital 

champions and roadshows happening with GP practices.

Don't want confusion and GP attendance at community roadshows (and 

vice versa).

Need good messaging to differentiate. [From Agenda 6]



Roadshows - two/three different types - need differentiation. [From Agenda 

6]

Participant 3 07/11/2023How do we capture information from visiting GP Practices during and post go live 

to ensure difficulties, success stories and lessons learned are used appropriately.

Added to the plan.

10 DC - Betsi Cadwaladr - 90% of practices are EMIS - will be on app. 

Awareness for wider cluster. Can start engaging with those practices to push 

to local areas that can support them. [From Agenda 4]

Participant 1 This needs to be questioned with Donna for what is needed.

11 Group agreement that focus groups would be beneficial. [From Agenda 6]

Focus group - would need some kind of focus group going forward.

JD looking at using user research panels, will know if NHS worker, whether 

practice is live etc. [From Agenda 6]

Participant 4 Add Focus Group to the Engagement plan.



Document what the output is for this focus group. [JD - Will use User research 

panellists depending on the feature/user research that is required pre discovery, 

discovery, during development and go live and continuous improvement - beyond 

DSPP and the NHS Wales App].



Will there be more than one kind of focus group?



Document what the expected outcome will be for the 5 focus groups and 

document.

12 Jamie will be populating the eLearning part of the plan after the engagement 

part of the plan is completed.

Participant 5 11/12/2023To be completed.

13 LP - developing training sessions rolling out to communities. Upskilling 

community hubs (library staff, housing assoc staff and other groups). Give 

them understanding of what skills are needed to engage with the app. 

Content is about wider skills, e.g. filling out forms, knowing what an 'upload' 

is, need those skills before getting into app anyway. Next time we meet 

focus on community and patients/public engagement? We can supply GPs 

with information on opportunities for patients to learn within their 

community. 

Participant 3 30/11/2023Break this down into individual tasks.

This is already in place. Will need to establish what we will do in the new year 

with the wider rollout.

14 (Already in place) Primary care are contacted via phone to inform of 

launch/release schedule, contact care homes about solutions that aren't in 

place, how to update messaging to encourage uptake of app. When live, 

sent go live email which contains promo material, how to log a call, what 

support is provided, highlights important info. After this we look into it a few 

days after go live to ensure they remove MHOL messaging from website etc.

Participant 6 Completed Include these engagement practices on the engagement plan, include the action 

date relative to the go live date.

15 Championing practices that are using/switching on functionality rather than 

trying to convince them to switch on. Discuss benefits with them, otherwise 

they will disengage. Wont get them to change current process unless its in a 

contract or if there is financial advantages. Do it in a benefits case study 

way.

Participant 2 Date to be 

confirmed by 

Georgie

How do we capture information from visiting GP Practices during and post go live 

to ensure difficulties, success stories and lessons learned are used appropriately. 

Case study? Georie may work with Jamie on creating the output for this.

16 Focus group - would need some kind of focus group going forward.

JD looking at using user research panels, will know if NHS worker, whether 

practice is live etc. [From Agenda 6]

Merged with 11 [JD - Same as 11 so perhaps merge the two actions]

17 Posters - yes needed - JT can create these but comms should be taking 

control of this. Contact Comms and see if/how they are producing posters 

and check if we are part of the quality review.

Participant 4 08/01/2024Golly slater now working on new materials and should wait to QA them.

18 GP requested again little cards with QR codes for practices to hand out and 

digital solution for check in screens. QUESTION - is this comms 

responsibility?  

If we get pushback we need to be able to provide quantified proof (number 

of practices that have requested this). 

Participant 4 08/01/2024Create a fisrt draft for approval.

Jo to chase Mike Smith on progressing these.

19 Should we be requesting feedback on GP toolkit already? Golley Slater 

looking for feedback. 

Debra C(?) has provided toolkit feedback. JT suspects GS asking for feedback 

for their own internal metrics.

No action required. [JD - It's an iterative approach so toolkit will be constantly updated alongside the 

QRG and FAQs].

No further action required.

20 DCW staff based in each local authority and health boards - RCT have a get 

online meeting once a month where stakeholders come together to discuss 

these things (raising awareness on upcoming tech?) [From Agenda 6]

Participant 3 07/11/2023Laura can share dates for community roadshows and Jamie then decide if he 

want's to be a part of.

21 e-Learning - Jamie makes these using UAT (which has current and future 

unreleased functionality), photoshops to make it look like the current live 

environment, then add fake animations like scrolling etc. Blocks of time 

needed to allocate to this. [From Agenda 7]

Participant 5 See above Create eLearning plan then diarise the workload.

22 The stakeholder analysis was not completed due to running out of time in 

the workshops so team has agreed to meet with Mark separately to go 

thorough the analysis. This will not hamper producing the stakeholder 

analysis as it will be cumulatively built by each team member as they meet 

with Mark.

Participant 6 31/10/2023Look to complete between this workshop and the next.

23 LP - developing training sessions rolling out to communities. Upskilling 

community hubs (library staff, housing Assoc staff and other groups). Give 

them understanding of what skills are needed to engage with the app. 

Content is about wider skills, e.g. filling out forms, knowing what an 'upload' 

is, need those skills before getting into app anyway. Next time we meet 

focus on community and patients/public engagement? We can supply GPs 

with information on opportunities for patients to learn within their 

community. [From Agenda 6]

DUPLICATE

OF 13

24 (Already in place) Primary care are contacted via phone to inform of 

launch/release schedule, contact care homes about solutions that aren't in 

place, how to update messaging to encourage uptake of app. When live, 

sent go live email which contains promo material, how to log a call, what 

support is provided, highlights important info. After this we look into it a few 

days after go live to ensure they remove MHOL messaging from website etc. 

[From Agenda 6]

DUPLICATE

OF 14

This needs to be build into the engagement plan

25 Championing practices that are using/switching on functionality rather than 

trying to convince them to switch on. Discuss benefits with them, otherwise 

they will disengage. Wont get them to change current process unless its in a 

contract or if there is financial advantages. Do it in a benefits case study 

way. [From Agenda 6]

DUPLICATE

OF 15

How do we capture information from visiting GP Practices during and post go live 

to ensure difficulties, success stories and lessons learned are used appropriately.

26 General awareness - posters etc - outsourced to Golley Slater. In Comms 

territory. Have been asking for this for a long time. Practices asking for them 

consistently. e.g. small cards with QR codes. Also want digital solution to 

share on check in screens - Mike comms officer is working on this. Need this 

now. Practices making their own posters. Comms producing high quality 

visually interesting things, but practices are printing on their b&w printers. 

[From Agenda 6]



Posters - yes needed - JT can create these but comms should be taking 

control of this. GP requested again little cards with QR codes for practices 

to hand out and digital solution for check in screens. QUESTION - is this 

comms responsibility?  

If we get pushback we need to be able to provide quantified proof (number 

of practices that have requested this). [From Agenda 6]

Duplicated in 

many points 

above.

Need to discover and list what posters are being published and by who, then how 

are they circulated.



Who will produce the small cards and how will they be circulated.



Check with Mike in comms on the progress of the digital solution for check in 

screens/displays, then how will practices get these.

27 Focus group - would need some kind of focus group going forward. JD 

looking at using user research panels, will know if NHS worker, whether 

practice is live etc. [From Agenda 6]

DUPLICATE

OF 16

28 Awareness sessions - rename as awareness raising - demo sessions, e-

updates, user groups, primary care material and bulletins going out quarterly 

- all fit for purpose in terms of awareness. [From Agenda 6]

Participant 6 Completed Build these into the engagement plan.

29 User guides - work needed - both suppliers only have MHOL info, needs 

rebranding, don't think anyone is picking this up. Cegedim knowledge base 

centre, shows practice  how to switch and work their services, this is 

branded as MHOL. Same for EMIS - needs rebranding as NHS Wales app. 

System suppliers don't seem to have committed to doing this. ACTION for 

DC/GP - system supplier user guides need rebranding. [From Agenda 6]

Participant 1 24/11/2023[JD - Link to Cegedim and EMIS guides for toolkit]

Primary care to follow up with Cegedim with the aim to produce branded users 

guides for NHS Wales App.

30 Quick reference guides - need version control and ensure they 'stay quick' - 

don't add too much. Current for front of house staff (reception) is nearly up 

to end of 2nd A4 page - need to make sure info is relevant to reception 

staff. BCF categorise as can't be more than one A4 piece of paper (front and 

back). ACTION: Two different guides - one for staff one for patients. 

ACTION: come up with list of what QRGs are needed. Unsure whether 

should be patient facing (strays into comms territory). Focus on staff. Worth 

writing what is needed for patient QRG before making them. ACTION: QRGs 

need version control, review cycle and a central SharePoint location. [From 

Agenda 6]

Participant 5 28/11/2023[JD - Add to Resource Centre when ready alongside toolkit and FAQs].

Not patient facing QRG's.

31 Equipment required - forgetting about budget, what do we need as list of 

equipment. Engagement plan helpful as helps us to ask for budget next FY.

- DSPP owned device for demonstrations - Sara and Jamie using personal 

mobiles up to now. android or iOS phone, tablet (not Microsoft surface, 

needs to be android or iOS), web version ok to use laptop but tend to not 

demonstrate with web. 

- Posters (make sure language is appropriate for community hubs as well so 

can be used in other spaces to practices)

- Business-type cards with QR codes and DSPP branding for practices to 

hand out.

- Banners for roadshows. 

- Leaflets

- Flyers - could be targeted, some practices may not want/need.

- Trade shows? - Eisteddfod, summer rural Welsh ??, exhibition stands at 

third sector org meetings could help get condition specific patients involved

- handful of devices for training sessions ? 

- Lanyards/pens/badges - especially for super users. [From Agenda 7]

Participant 6 31/11/2023 Prepare the equipment request and link to each engagement activity, then 

propose to the project team.

Pass this list onto Karla Scott.

32 Patient aspect will be separate thing at this stage. 3 stages - GP practices 

EMIS, GP practices Cegedim, then public engagement. Need to include 

someone from comms for public engagement. [From Agenda 6]

Participant 4 27/10/2023Extend the engagement plan for stage 2. Book workshop for stage 3 and prepare 

first draft of that plan if different from current engagement plan.

33 ACTION - reconvene before second part of rollout to reconfirm the plan is 

still good for the Vison half of the roll out. [From Agenda 6]

Participant 4 TBC Book workshop for this.

34 Add in the GP staff for training and number of patients per practice in 

columns H and I on the Engagement Plan. This will need to be pulled from a 

data set, which will need to be investigated.

Participant 4 07/11/2023
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Action 

No.

Description Responsible Due date Comments/Updates

1 Need to ensure good communication around the fact that practices can 

switch off and on features. [From Parking]

Participant 1 07/11/2023Can't capture what practices have switched on. Recognise the risks this poses for 

the public awareness campaign and discuss with project team.

2 Messaging does specify if functionality is not switched on versus no 

appointments available.

Encouraging practices, if they don't want to offer appointments, to leave it 

on so users can still see past/upcoming/cancelled appts. [From Parking]

Participant 2 No further action Is being done on pre go live phone call.

3 Training for super users; If we would like DCW to be involved with training 

Super users within GP Surgeries, we can support with this, would just need to 

sit down with the BCF team to make sure we've got a consistent offer. 

[From Parking]

Participant 3 07/11/2023Investigate requirements.

Document requirements.

This item has been added to the Engagement Plan.

4 Practice adoption map - could be merged with community support 

contacts? - Jamie to take away to consider. [From Parking]

Participant 5 07/11/2023Data in place but needs updating. Jamie to pass on the link to existing. Maybe 

complete in order of rollout.

5 Establish how we link engagement plan to master go-live implementation 

document. [From Parking]



Is there a central existing plan for rollout for GP practices that everybody 

uses? DC - list might be subject to change. As we are contacting them to 

inform of release schedules, there may be some shift, two practices moved 

to release 5 already (so may not be up to date). DC has list and when release 

2 list is confirmed she shares with programme, can share with JT. Not too 

much fluctuation from it due to finite end date.

Need access to source of truth to be able to import it into this spreadsheet 

as engagement plan.

Don't have same plan yet for Cegedim as focus is on EMIS, if Cegedim 

practices show interest then they are informed of existing issues (lack of 

WIVS etc), if still interested then they are added to upcoming release 

schedule. [From Agenda 4]

Participant 6 07/11/2023Find who has the master doc and location. Georgie has master but Mark needs to 

meet and discuss.

6 Stakeholder reference group - updates for next one includes NHS Wales App 

- would be good to mention what is happening out in community to support 

them.

Next one is in Thursday 9th Nov. 30 min slot. ACTION - inform DC who to 

invite to this. LP on leave, will work with JT and JD on picking a 

representative. [From Parking]

Participant 2 09/11/2023Send invitation list. [JD - Work with Laura, Joanna and Jamie on what they want 

to know ]

7 Training super users is something already working on with Laura.

Should this be built into the plan? [From Agenda 6]

Participant 3 27/10/2023Build into the plan. Training documented and Laura will send to Mark to keep  in 

DSWW Workshop folder.

8 DILO - could be something derivative of this, like an interview. Define what 

this engagement will be and document on the plan. [From Agenda 6]



Visits have been some form of DILO, but group are not convinced this will be 

helpful to practices. [From Agenda 6]

Complete [JD - Put on hold for moment]

Added to engagement plan.

9 Need some differentiation between roadshows within communities / digital 

champions and roadshows happening with GP practices.

Don't want confusion and GP attendance at community roadshows (and 

vice versa).

Need good messaging to differentiate. [From Agenda 6]



Roadshows - two/three different types - need differentiation. [From Agenda 

6]

Participant 3 07/11/2023How do we capture information from visiting GP Practices during and post go live 

to ensure difficulties, success stories and lessons learned are used appropriately.

Added to the plan.

10 DC - Betsi Cadwaladr - 90% of practices are EMIS - will be on app. 

Awareness for wider cluster. Can start engaging with those practices to push 

to local areas that can support them. [From Agenda 4]

Participant 1 This needs to be questioned with Donna for what is needed.

11 Group agreement that focus groups would be beneficial. [From Agenda 6]

Focus group - would need some kind of focus group going forward.

JD looking at using user research panels, will know if NHS worker, whether 

practice is live etc. [From Agenda 6]

Participant 4 Add Focus Group to the Engagement plan.



Document what the output is for this focus group. [JD - Will use User research 

panellists depending on the feature/user research that is required pre discovery, 

discovery, during development and go live and continuous improvement - beyond 

DSPP and the NHS Wales App].



Will there be more than one kind of focus group?



Document what the expected outcome will be for the 5 focus groups and 

document.

12 Jamie will be populating the eLearning part of the plan after the engagement 

part of the plan is completed.

Participant 5 11/12/2023To be completed.

13 LP - developing training sessions rolling out to communities. Upskilling 

community hubs (library staff, housing assoc staff and other groups). Give 

them understanding of what skills are needed to engage with the app. 

Content is about wider skills, e.g. filling out forms, knowing what an 'upload' 

is, need those skills before getting into app anyway. Next time we meet 

focus on community and patients/public engagement? We can supply GPs 

with information on opportunities for patients to learn within their 

community. 

Participant 3 30/11/2023Break this down into individual tasks.

This is already in place. Will need to establish what we will do in the new year 

with the wider rollout.

14 (Already in place) Primary care are contacted via phone to inform of 

launch/release schedule, contact care homes about solutions that aren't in 

place, how to update messaging to encourage uptake of app. When live, 

sent go live email which contains promo material, how to log a call, what 

support is provided, highlights important info. After this we look into it a few 

days after go live to ensure they remove MHOL messaging from website etc.

Participant 6 Completed Include these engagement practices on the engagement plan, include the action 

date relative to the go live date.

15 Championing practices that are using/switching on functionality rather than 

trying to convince them to switch on. Discuss benefits with them, otherwise 

they will disengage. Wont get them to change current process unless its in a 

contract or if there is financial advantages. Do it in a benefits case study 

way.

Participant 2 Date to be 

confirmed by 

Georgie

How do we capture information from visiting GP Practices during and post go live 

to ensure difficulties, success stories and lessons learned are used appropriately. 

Case study? Georie may work with Jamie on creating the output for this.

16 Focus group - would need some kind of focus group going forward.

JD looking at using user research panels, will know if NHS worker, whether 

practice is live etc. [From Agenda 6]

Merged with 11 [JD - Same as 11 so perhaps merge the two actions]

17 Posters - yes needed - JT can create these but comms should be taking 

control of this. Contact Comms and see if/how they are producing posters 

and check if we are part of the quality review.

Participant 4 08/01/2024Golly slater now working on new materials and should wait to QA them.

18 GP requested again little cards with QR codes for practices to hand out and 

digital solution for check in screens. QUESTION - is this comms 

responsibility?  

If we get pushback we need to be able to provide quantified proof (number 

of practices that have requested this). 

Participant 4 08/01/2024Create a fisrt draft for approval.

Jo to chase Mike Smith on progressing these.

19 Should we be requesting feedback on GP toolkit already? Golley Slater 

looking for feedback. 

Debra C(?) has provided toolkit feedback. JT suspects GS asking for feedback 

for their own internal metrics.

No action required. [JD - It's an iterative approach so toolkit will be constantly updated alongside the 

QRG and FAQs].

No further action required.

20 DCW staff based in each local authority and health boards - RCT have a get 

online meeting once a month where stakeholders come together to discuss 

these things (raising awareness on upcoming tech?) [From Agenda 6]

Participant 3 07/11/2023Laura can share dates for community roadshows and Jamie then decide if he 

want's to be a part of.

21 e-Learning - Jamie makes these using UAT (which has current and future 

unreleased functionality), photoshops to make it look like the current live 

environment, then add fake animations like scrolling etc. Blocks of time 

needed to allocate to this. [From Agenda 7]

Participant 5 See above Create eLearning plan then diarise the workload.

22 The stakeholder analysis was not completed due to running out of time in 

the workshops so team has agreed to meet with Mark separately to go 

thorough the analysis. This will not hamper producing the stakeholder 

analysis as it will be cumulatively built by each team member as they meet 

with Mark.

Participant 6 31/10/2023Look to complete between this workshop and the next.

23 LP - developing training sessions rolling out to communities. Upskilling 

community hubs (library staff, housing Assoc staff and other groups). Give 

them understanding of what skills are needed to engage with the app. 

Content is about wider skills, e.g. filling out forms, knowing what an 'upload' 

is, need those skills before getting into app anyway. Next time we meet 

focus on community and patients/public engagement? We can supply GPs 

with information on opportunities for patients to learn within their 

community. [From Agenda 6]

DUPLICATE

OF 13

24 (Already in place) Primary care are contacted via phone to inform of 

launch/release schedule, contact care homes about solutions that aren't in 

place, how to update messaging to encourage uptake of app. When live, 

sent go live email which contains promo material, how to log a call, what 

support is provided, highlights important info. After this we look into it a few 

days after go live to ensure they remove MHOL messaging from website etc. 

[From Agenda 6]

DUPLICATE

OF 14

This needs to be build into the engagement plan

25 Championing practices that are using/switching on functionality rather than 

trying to convince them to switch on. Discuss benefits with them, otherwise 

they will disengage. Wont get them to change current process unless its in a 

contract or if there is financial advantages. Do it in a benefits case study 

way. [From Agenda 6]

DUPLICATE

OF 15

How do we capture information from visiting GP Practices during and post go live 

to ensure difficulties, success stories and lessons learned are used appropriately.

26 General awareness - posters etc - outsourced to Golley Slater. In Comms 

territory. Have been asking for this for a long time. Practices asking for them 

consistently. e.g. small cards with QR codes. Also want digital solution to 

share on check in screens - Mike comms officer is working on this. Need this 

now. Practices making their own posters. Comms producing high quality 

visually interesting things, but practices are printing on their b&w printers. 

[From Agenda 6]



Posters - yes needed - JT can create these but comms should be taking 

control of this. GP requested again little cards with QR codes for practices 

to hand out and digital solution for check in screens. QUESTION - is this 

comms responsibility?  

If we get pushback we need to be able to provide quantified proof (number 

of practices that have requested this). [From Agenda 6]

Duplicated in 

many points 

above.

Need to discover and list what posters are being published and by who, then how 

are they circulated.



Who will produce the small cards and how will they be circulated.



Check with Mike in comms on the progress of the digital solution for check in 

screens/displays, then how will practices get these.

27 Focus group - would need some kind of focus group going forward. JD 

looking at using user research panels, will know if NHS worker, whether 

practice is live etc. [From Agenda 6]

DUPLICATE

OF 16

28 Awareness sessions - rename as awareness raising - demo sessions, e-

updates, user groups, primary care material and bulletins going out quarterly 

- all fit for purpose in terms of awareness. [From Agenda 6]

Participant 6 Completed Build these into the engagement plan.

29 User guides - work needed - both suppliers only have MHOL info, needs 

rebranding, don't think anyone is picking this up. Cegedim knowledge base 

centre, shows practice  how to switch and work their services, this is 

branded as MHOL. Same for EMIS - needs rebranding as NHS Wales app. 

System suppliers don't seem to have committed to doing this. ACTION for 

DC/GP - system supplier user guides need rebranding. [From Agenda 6]

Participant 1 24/11/2023[JD - Link to Cegedim and EMIS guides for toolkit]

Primary care to follow up with Cegedim with the aim to produce branded users 

guides for NHS Wales App.

30 Quick reference guides - need version control and ensure they 'stay quick' - 

don't add too much. Current for front of house staff (reception) is nearly up 

to end of 2nd A4 page - need to make sure info is relevant to reception 

staff. BCF categorise as can't be more than one A4 piece of paper (front and 

back). ACTION: Two different guides - one for staff one for patients. 

ACTION: come up with list of what QRGs are needed. Unsure whether 

should be patient facing (strays into comms territory). Focus on staff. Worth 

writing what is needed for patient QRG before making them. ACTION: QRGs 

need version control, review cycle and a central SharePoint location. [From 

Agenda 6]

Participant 5 28/11/2023[JD - Add to Resource Centre when ready alongside toolkit and FAQs].

Not patient facing QRG's.

31 Equipment required - forgetting about budget, what do we need as list of 

equipment. Engagement plan helpful as helps us to ask for budget next FY.

- DSPP owned device for demonstrations - Sara and Jamie using personal 

mobiles up to now. android or iOS phone, tablet (not Microsoft surface, 

needs to be android or iOS), web version ok to use laptop but tend to not 

demonstrate with web. 

- Posters (make sure language is appropriate for community hubs as well so 

can be used in other spaces to practices)

- Business-type cards with QR codes and DSPP branding for practices to 

hand out.

- Banners for roadshows. 

- Leaflets

- Flyers - could be targeted, some practices may not want/need.

- Trade shows? - Eisteddfod, summer rural Welsh ??, exhibition stands at 

third sector org meetings could help get condition specific patients involved

- handful of devices for training sessions ? 

- Lanyards/pens/badges - especially for super users. [From Agenda 7]

Participant 6 31/11/2023 Prepare the equipment request and link to each engagement activity, then 

propose to the project team.

Pass this list onto Karla Scott.

32 Patient aspect will be separate thing at this stage. 3 stages - GP practices 

EMIS, GP practices Cegedim, then public engagement. Need to include 

someone from comms for public engagement. [From Agenda 6]

Participant 4 27/10/2023Extend the engagement plan for stage 2. Book workshop for stage 3 and prepare 

first draft of that plan if different from current engagement plan.

33 ACTION - reconvene before second part of rollout to reconfirm the plan is 

still good for the Vison half of the roll out. [From Agenda 6]

Participant 4 TBC Book workshop for this.

34 Add in the GP staff for training and number of patients per practice in 

columns H and I on the Engagement Plan. This will need to be pulled from a 

data set, which will need to be investigated.

Participant 4 07/11/2023


image43.png
ti
Responsible g Due datey

Deciionaround what publc engagement shoud take place prior to publc
commscampagn. [From Parking]

2 Shouldgo/no-go critera reference functionalty switched on rather than
practiceonboardng?
Nesd to have conversation about rksf functionality switch on & low.
Could caus negative fesdback. [From Parking]

3 Nesdtoget a decision f we can engage with sekect public groupsor areas.
prior o the public awareness campaign, so there & 2 connect betweena
busy GP practice post g0 ive that can not sUpport user nd direct Users 0.3
centralsupport resource. [From Parkirg]

4 Userguides Canthesebeshared with our communiy champions? [From
Parking]

5 ID-if workshop carried out with GP suppliersand primary care saff would
beworth joning those?
C - supplier user groups - happen every 4 months (next one after
Chrismasl.
56 may be more commercial/ communications area. [From Parking]

6 DC-can'tgo ntopubic campagn without resourcesin communty.
Practices shouidrit have to support patients i downioading 2n 2pp. [From
Agenda7)

7 Publc commscampaign dependent on WIVS (Weish idert fication
Verfication Senvice).

What doesthis mean for our engagemen? [From Agenda 4]

& Whatengagement can we dowith the publc specicall localto GP

practices launching prior to pubc campagn? (From Agendad]

S Couldshare st wthLaura of practces we have onboarded and which ones
‘are Upcoming,Laura can Lse to connect with her detal champions and
eads andi then provide st back of those contacts o practices. [From
Agendas]

10 DC-engagement pian different this time asaffects members of the publc -
won't be for practicesto be super users. Want to ensure there are enough
toolsand spport available to membersof the public. N eed follow up aurvey.
tothe practices to ensure support & correct.

11 Workshops- when new featurescome inmay wart workshops on how to
‘engage surrounding those.
12 Onepractice manager holding her ownsupport sessions for users (7in ine.

with digial nclusion work? - need coordination. To be able to provide them
with communiy help options would be amazirg. DC messaged to seewho's
faciltating these support sessions. *notes i chiat - usrg company to.
facilkate these sessions

Couid we contact practices asking ¥ they currently work with any.
organisationsthat help with deftal inclusion or support

13 Generalawarenes - postersetc- outsourced to Golky Siater. In Comms.
territory. Have been asking for thisfor a lorg tme. Practices asking for them
consstenty. eg. smal cards with QR codes. Ao want dgftal olution o,
Shareon check in screens- Mikecommsofficer is working on this Nesd this.
now. Practices making ther own posters. Comms producing high qualiy.
Visualy interesting things, but pactices are prting on thei & printers.

[Team)

Participant &

Participant 4

Participant 1

Participant 3

Participant 4

Participant &

Participant 2.

Participant 6

Participant &

Participant 2

Participant 4

Comments/Updates

Tec Thisshouiditake placewhenwe hold the workshop for the pubIE engagement
pan.

Neproject  Discusswith project team inthefrst instance.

mesting.

07/11/2023 (1D~ Areadl doing this]

1D~ Part of toolkis?].

128/11/2023 Shouid we park thisfor now = we can Concentrate on jUst our engagement?
1D~ DSPP teamto join Stakeholder Reference Groupmesting in Nov]

07/11/2023 dentiy s o resourcesin the communty. [1D - And share with team]

07/11/2023 (1D~ D has requestedformal message from Matt]

07/11/2023 [ID- Part of engagement pian]

16/11/2023 How dowe capture information from visting GP Practices during and post g0 fve:
to ensure diffcuties, success sorles and lessons learned are used appropratel.
1D~ Separate Plan?]

28/11/2023 Decide f the public engagement plan wil be formed as part of the engagement
panonthis document or wil it be a panon ftsown?.

28/11/2023 Agree and build o process f required.

14/11/2023 Contact practices and ist any organisations,then work out what support would
ook like and who will defver them.

07/1/2023 Discusswith Mike Smith.




image1.png




image44.png
ti
Responsible g Due datey

Deciionaround what publc engagement shoud take place prior to publc
commscampagn. [From Parking]

2 Shouldgo/no-go critera reference functionalty switched on rather than
practiceonboardng?
Nesd to have conversation about rksf functionality switch on & low.
Could caus negative fesdback. [From Parking]

3 Nesdtoget a decision f we can engage with sekect public groupsor areas.
prior o the public awareness campaign, so there & 2 connect betweena
busy GP practice post g0 ive that can not sUpport user nd direct Users 0.3
centralsupport resource. [From Parkirg]

4 Userguides Canthesebeshared with our communiy champions? [From
Parking]

5 ID-if workshop carried out with GP suppliersand primary care saff would
beworth joning those?
C - supplier user groups - happen every 4 months (next one after
Chrismasl.
56 may be more commercial/ communications area. [From Parking]

6 DC-can'tgo ntopubic campagn without resourcesin communty.
Practices shouidrit have to support patients i downioading 2n 2pp. [From
Agenda7)

7 Publc commscampaign dependent on WIVS (Weish idert fication
Verfication Senvice).

What doesthis mean for our engagemen? [From Agenda 4]

& Whatengagement can we dowith the publc specicall localto GP

practices launching prior to pubc campagn? (From Agendad]

S Couldshare st wthLaura of practces we have onboarded and which ones
‘are Upcoming,Laura can Lse to connect with her detal champions and
eads andi then provide st back of those contacts o practices. [From
Agendas]

10 DC-engagement pian different this time asaffects members of the publc -
won't be for practicesto be super users. Want to ensure there are enough
toolsand spport available to membersof the public. N eed follow up aurvey.
tothe practices to ensure support & correct.

11 Workshops- when new featurescome inmay wart workshops on how to
‘engage surrounding those.
12 Onepractice manager holding her ownsupport sessions for users (7in ine.

with digial nclusion work? - need coordination. To be able to provide them
with communiy help options would be amazirg. DC messaged to seewho's
faciltating these support sessions. *notes i chiat - usrg company to.
facilkate these sessions

Couid we contact practices asking ¥ they currently work with any.
organisationsthat help with deftal inclusion or support

13 Generalawarenes - postersetc- outsourced to Golky Siater. In Comms.
territory. Have been asking for thisfor a lorg tme. Practices asking for them
consstenty. eg. smal cards with QR codes. Ao want dgftal olution o,
Shareon check in screens- Mikecommsofficer is working on this Nesd this.
now. Practices making ther own posters. Comms producing high qualiy.
Visualy interesting things, but pactices are prting on thei & printers.

[Team)

Participant &

Participant 4

Participant 1

Participant 3

Participant 4

Participant &

Participant 2.

Participant 6

Participant &

Participant 2

Participant 4

Comments/Updates

Tec Thisshouiditake placewhenwe hold the workshop for the pubIE engagement
pan.

Neproject  Discusswith project team inthefrst instance.

mesting.

07/11/2023 (1D~ Areadl doing this]

1D~ Part of toolkis?].

128/11/2023 Shouid we park thisfor now = we can Concentrate on jUst our engagement?
1D~ DSPP teamto join Stakeholder Reference Groupmesting in Nov]

07/11/2023 dentiy s o resourcesin the communty. [1D - And share with team]

07/11/2023 (1D~ D has requestedformal message from Matt]

07/11/2023 [ID- Part of engagement pian]

16/11/2023 How dowe capture information from visting GP Practices during and post g0 fve:
to ensure diffcuties, success sorles and lessons learned are used appropratel.
1D~ Separate Plan?]

28/11/2023 Decide f the public engagement plan wil be formed as part of the engagement
panonthis document or wil it be a panon ftsown?.

28/11/2023 Agree and build o process f required.

14/11/2023 Contact practices and ist any organisations,then work out what support would
ook like and who will defver them.

07/1/2023 Discusswith Mike Smith.




image45.png
— Mark Williams

et |Pan\  MODEL FOR IMPROVEMENT  DATE: 06/10/2023

suer | 0o/ Objective for this PDSA Cycle: Test the
effectiveness of the DSPP Engagement workshop
while working remotely.

Plan:

Produce plan for the workshop including aim's, objectives, agenda ~ Merk
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Inform participants ahead of workshop of this plan and share documents —
Mark by 04/11/2023

Run the workshop — Mark on 06/10/2023.
Test feedback post workshop — Mark on 11/10/2023.
Plan next workshop — Louise on 12/10/2023.

Do:
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colleagues all over Wales

Interviews are taking place on 1111012023 to check feedback from the workshop
on how effective it was.

Study:
Data analysis to take place on 12/10/2023
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Questionnaire v2-P04.docx
m n an il Proj

Continuous Improvement and Microsoft Teams Assessment Questionnaire

My name is Mark Williams and | work for DHCW as a Senior Business Change Facilitator, I'm
also currently studying a MSc in Lean and Agile Operations with the University of Wales Trinity
Saint David. My research project is studying the feasibility of DHCW colleagues conducting
continuous improvement practices while working remotely.

1 would like to thank you for taking part in this study. The information you provide may help
us determine this effect as well as predict future trends.

All the information you provide will be kept strictly confidential. No identifiable information
about you, your home or your household will be passed on to any other bodies, members of
the public or press. | may use selected quotes when writing up this study to illustrate
important points, but once again, they will remain anonymous.

When the research project has been submitted and marked, all data collected will be entirely
deleted. By selecting you agree to these terms, you will be directed to the questionnaire, and
1 will assist you in completing it. Thank you for your help.

1 agree to these terms.

Please turn over for instructions and the first question will follow on page 3.

Prifysgol Cymru agells
¥ Drdod Dww Sant

University of Wales

Trinity Saint Davia
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Below are the descriptions to help you assess your personal skill rating against each of the Microsoft applications listed on QUESTION 4.
Please read the descriptions before assessing your current ability with these applications.

Description of skills competency when rating yourself in the questionnaire

Office 365 Rating Rating Rating Rating Rating
Application Very Poor Poor Average Good Very Good
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Participant Number: | 4 Department: | DSPP
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[ compare their effectiveness when used remotely as opposed to using them
face to face. (When ticking Yes, please aiso tickiGA8B1 e SUBSEAUEA NG BOYEE)

Boor |Aversge Good

olo|ojo|o|8F

alalo|lo|o
ojojlalala
ojo|lo|lo|o
ojo|lo|lo|o
ojo|lalala
ojo|lo|lo|o

I = o0 s any ot e ollving Microsot appications? et s

Outook @ YES 0 NO Excol @ YES 0 NO
Teams: @ YES 0 NO Viso: @ YES 0 NO
Word: @ YES O NO PonerPoint: @ YES 0 NO

Stream (ideos): & YES 0 NO SharcPoint: @ YES 0 NO

OneNote: 0 YES @ NO

B3 1 you have used the above, have you used them via Teams? (rioksi t sop)

Outook @ YES 0 NO Excol @ YES 0 NO
Word: @ YES O NO Viso: @ YES 0 NO

Stream (udeos): @ YES 0 No PonerPoint: @ YES I NO
OneNote: 0 YES & NO SharcPoint: @ YES 0 NO
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IR o o you e your s kowtedge on these Micosot Agpications?
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I O = scale of 1-5, 5 being very effecive, how would you rate each
il 20 ication for its effectiveness for your work, while working “on site"
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How would you rate each application for it effectiveness for your work,

white working “remotely™2
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Please provide 5 main functions you most often Use in each of the following Microsoft applications.
Some ideas on functions for each application can be found on the next page, but please populate using your own experience.

Application Function 1 Function 2 Function 3 Function 4 Function 5
Outlook: Emails Calendar Meetings Sharing files Outof Office
Teams: Messaging Meetings Channel functions Recording meetings | Access SharePoint
Word:|  Create documents Edit documents Collaborate on Templates CGommenting and
documents tracking
Stream:|  Watching videos | Teams video recordings Share videos Live events
OneNote:
Excel: Data analysis Record project Data visualisation Formula calculations Project racking
information
Visio: | Create process models | 0% WOKSNOP | yiey, orocoss maps | Colaborate on diagrams | Produce workshop
output outputs
PowerPoint:| Create presentations | Data visualisations | Workshop materials. User stories Reporting
SharePolnt:| Store documentation | Access documentation | Col2borate on SharePointlists e
documents
Share documentation
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Some ideas on common functions for each application

Outlook Teams Word Stream OneNote
« Emails « Messaging, + Create documents « Watchvideos « Meeting details & notes.
+ Calendar « Group chat « Edit documents «  Add toTeams Channels | » Collate and manage
Tasks © Meetings + Reportwriting o Embed videos project info.
Reminders o Channel functions + Note taking « Teamsvideorecordings | Share Notebooks
* Meetings « Meeting recording + Collaborate on docs o Share videos «  Email meeting attendees
Send to OneNote « Bookings app Live events .
Sharing files o Access SharePoint © Posters, brochuresetc. | o Add videos to Teams
+ Outof Office « Access OneNote + Commenting/tracking | » Recording videos
Store contacts «  Whiteboard © Templates « Transcribing videos « Draw functions
RAssignand track tasks | Breakout rooms © Mailmerge « Chapters * Voice dictation
Link to Outlook
Excel Visio PowerPoint SharePoint
© Managing and reporting | » _ View process maps « Create presentations « Store documentation
data « Create processmaps/ | s View presentations « Access documentation
Data analy: models  Screen recording o Share documentation
Record project o Produce workshop  Linkto OneNote « Collaborate on
information outputs  Datavisualisations documentation
Project Tracking « Collaboration on + Workshop posters / . TP
Data visualisation diagramming material o Sharepoint Lists
* Formula calculations * Onsite process recording | e  Create user stories / * Remote document access.
« Form design « Linkto exteral data animations o Create document
sQL queries «  Projectvisualisations « Project plans. « Create Sharepoint Sites
Create dashboards o LinktoTeams  Process mapping « Access SharePoint sites
+ Macro automation o Share diagrams + Reporting

_Link to OneNote
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