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1. [bookmark: _Toc89884394]Introduction
This introduction describes the background and context for selecting the digital programme, discussed throughout the document, to demonstrate the adoption of a digital solution that delivers health care improvement.

[bookmark: _Toc89884395]1.2 Background
Digital solutions have become an crucial tool to support health care delivery, (Welsh Government, 2019) states that “Digital and data systems and applications are key enablers of transformational change” It is evident that healthcare delivery needs to adopt innovative ways to continue to deliver services in a constant changing environment. 

There are many access points for a service users pathway into Secondary and acute services, commonly via referrals from primary care or emergency departments. Primary care, acute and secondary care services are continuously managing high demand in most areas, which ultimately results in high waiting lists.

The table below illustrates the high waiting lists and referral to treatment time in NHS Wales 

	
	Up to 26 weeks
	26 to 36 weeks
	Over 36 weeks

	Sep 2017
	379,989
	52,002
	19,748

	Sep 2018
	387,308
	42,808
	16,673

	Sep 2019
	396,281
	52,114
	18,776

	Sep 2020
	232,127
	116,807
	168,944

	Sep 2021
	366,869
	61,635
	240,306


	
Source: https://statswales.gov.wales/
Referral to treatment times (RTT), Digital Health Care Wales (DHCW)

When following the patient pathway through an episode of care it is apparent that the way that the initial referral, for each individual, is prioritised can have a significant impact on the demand for services.  

[bookmark: _Toc89884396]1.3 Scenario
The example pathway, described below, illustrates how an initial referral is managed can have an impact on acute and secondary care demand.  

A referral is submitted by Primary care to an outpatient consultant led service, the consultant triages the referral and will either accept the referral on to the waiting list, redirect the referral to an alternative service, or return the referral to the referrer with guidance on how to treat the symptoms 

There may be other services available that could support the condition the GP is referring the patient for, which could treat the condition quicker and more appropriately.  If the General Practitioner does not have guidance, within the referral solution, about services that can treat the condition, often the General Practitioner refers the patient to see a consultant in the first instance 

The consultant receives and triages the referral. Because the consultant does not have access to readily available guidance, from within the referral prioritisation mechanism, providing information about alternative services that may be available to treat the 
condition, the consultant simply accept the referral and it is added to the waiting list to be seen in clinic

[bookmark: _Toc89884397]1.3 Vision
Cardiff and Vale University Health Board have implemented a product called Community HealthPathways providing functionality that  
“offers clinicians locally agreed information to make the right decisions together with patients, at the point of care.
The pathways are designed primarily for general practice teams, but are also available to specialists, allied health professionals, and other health professionals in your region.”
Source: https://cardiffandvale.communityhealthpathways.org/

As the description above explains the Health Pathways function is primarily used in General Practice teams. Electronic referral functionality is already offered by Digital Health and Care Wales, DHCW, across Wales for general practice to submit referrals electronically so secondary care and NHS England are developing a comprehensive digital referral function. The concept of a health, wellbeing and social care map brings these functions together and extends the scope across primary care, secondary care, social care, and wellbeing services, including gyms. Working with these services will have significant ongoing benefits that would support improved delivery of services at numerous stages throughout the healthcare pathway.

Providing readily available guidance about other services, that could treat the presenting complaint, which is easy to access from within the referral mechanism would;
· prevent the referral being submitted to a consultant by default, 
· remove additional steps from the referral process, 
· ensure the correct information was submitted in the first instance
· ensure that the referral met relevant criteria and prerequisites, such as including diagnostic results 
· reduce the number of referrals consultants would have to triage.

[bookmark: _Toc89884398]1.4 Justification	
Between the years 2013/2014 and 2018/2019 there was a significant increase in outpatient referrals  from Primary Care in to Secondary Care services in Wales for  most outpatient services.  
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Graph source (Welsh Government, 2020)
In the outpatient transformation three year strategy plan 2020/23 Welsh Government has recognised that using  an electronic referral solution will make a significant contribution to outpatient service in Wales and “make getting specialist care easier and quicker” (Welsh Government, 2020)

The objective listed below  are stated to in the outpatient transformation three year strategy plan 2020/23 (Welsh Government, 2020)
· To deliver improved and more efficient services for patients - with the specialist medical advice and access to the right information. 
· To enable patients to be seen in the right place, at the right time, and by the most appropriate healthcare professional. 
 	To ensure that every interaction adds value and understanding for both the patient and the clinician.
2. [bookmark: _Toc89884399]Aims and Objectives
· To make referral guidance readily accessible  within a  digital solution for submitting referrals or requests for services.  
· To extend the solution producing a directory of services that encompasses Clinical, community, Social and wellbeing services 
· Bring the directory of services, referral guidance and digital solutions together to develop and deploy the  “Health, Wellbeing and Social Care map” across Wales 

Currently an episode of care is regularly considered as a single pathway, commonly referred to as the “Patient Pathway” but often it is a Multi-Disciplinary Team delivering the care.  The phrase multi-disciplinary team itself suggests that the care is not a single pathway but a network of care to achieve better health for the patient.

The Health, Wellbeing and Social Care Map would support the seamless collaboration of the multi-disciplinary teams across the many sectors of care throughout the NHS, community, social care, third sector and beyond  


The high level transformation objectives are:
· To Identify and establish appropriate transformation approach and governance, which will include generating the relevant mandates, blueprints and business case
· To Identify available services that can provide support service within the NHS and Social Services. The plan will Include social prescribing, such as referral to gyms, and other clubs .
· To Establish a structured procurement framework and generate the output based specification 
· To identify, evaluate and test potential solutions
· To deliver the transformation, including forming the appropriate programme structure, procurement, planning and deploying the chosen solutions

Subject to the output based specification it is anticipated that a number of solutions will be needed integrated to work together providing an overall solution . 

The Aim and Objectives of The HealthCare and Wellbeing Map is to:
· Offer service providers a single portal giving guidance on the options available to support a service user through their recovery or treatment pathway
· Ensure guidance is provided so that the correct information and minimum data sets required for the receiving service is available to continue supporting the service user seamlessly, 
· Reduce potential for delays accessing the relevant information 
· Offer a mechanism to digitally forward referrals, or service request details to the appropriate services
3. [bookmark: _Toc89884400]Methodology
This section describes the preferred method of governance applied to the transformation and rationalises the selected methodology
The approach to delivering transformation should be pragmatic and proportionate to the deliverable. Any methodology requires assurance and governance but not be a barrier to agile delivery or to deliver at pace
(Project Managment Institute, 2013) defines programme as “a group of related projects, subprojects and related operational management activities, managed in a coordinated way to obtain benefits not available from managing them individually” 
[bookmark: _Toc89884401]3.1 Chosen transformation governance methodology
The deployment of the Health, Wellbeing and Social Care map encompasses many service across public organisation, charities and in some case outsourced services to third party providers. To accommodate the complexity of the transformation  it will be considered as a programme.  There are numerous governance frameworks for delivering transformation. The methodology to deliver this programme will be based around Managing Successful Programmes or MSP. 
MSP is developed with three basic concepts Transformational flow, Governance themes and principles  (Axelos, 2014)
The programme will be divided into tranches and projects.  The governance for delivering change in each stage will be tailored to suit the objectives and deliverables of that stage.
The high level programme approach to deliver the transformation will address:
· Developing the vision
· Engaging the stakeholders
· Securing programme sponsorship
· Identifying the team and programme organisation 
· Establishing Programme governance
· Developing the Output based specification
· Evaluating, testing and Procuring the solution
· Establishing improvement measurement and benchmark
· Delivering transformation 
· Demonstrating evidence of product and benefits delivery
· Review sign off and hand over to BAU







[bookmark: _Toc89884402]3.2 Develop the Vision/Mission Statement and Raise ambition
Establishing the vision statement describing the outcome at the highest level and will help to engage stakeholders. 
The ambition is to: 
“Deliver a digital navigation mechanism that guides health care service providers and users through the Health, wellbeing and social care landscape in Wales”
[bookmark: _Toc89884403]3.3 Extol the benefits to stakeholders
Ultimately The Health, Wellbeing and Social Care map Supports more joined up Healthcare between Secondary Care, Community, Primary Care, Social Care, the third sector and other service that are available.  
By providing guidance and informing service providers of alternatives to submitting referrals to secondary care by default, service users can be directed to the most appropriate service in the first instance. Consequently support is spread across the available services instead of flooding traditional healthcare entry points, reducing the pressure on those areas of the Healthcare sector where high usage that create long waiting lists, bottlenecks and delays to accessing services
Anticipated benefits are:
Making guidance move visible via digital platform , offering guidance at the point of referral including the criteria for submitting a referral ensures 
· Only relevant referrals are submitted to the service
· The dataset required to process the referral is complete in the first instance
· Any prerequisites, including diagnostic reports, are completed prior to the referral
· Provides opportunities to insert links to other guidelines such as  NICE 

Providing a digital mechanism to submit referrals or request services
· Enables quicker access to support services 
· Provides complete referral pathway audit trials 
· Delivers a mechanism for real time communications between the referrer or requestor and the service provider, for example if advice from the service provider can be offered in real time then a patient may be able to be treated at the point of referral in the community,  rather than having to wait to visit a clinic.
The benefits of managing the referrals or request for services at the point of referral has many ongoing benefits further through the healthcare journey. It could potentially reduce waiting lists and improve the prospect of earlier intervention that can prevent deteriorating poor health requiring further dependency strained services 

[bookmark: _Toc89884404]3.4 Stakeholder engagement 
[bookmark: _Toc89710823][bookmark: _Toc89710937]	Digital Inclusion
According to (Harrin, 2020)” engagement serves two aims
· It creates uses and sustains positive interest in the work. Where stakeholders feel positively about projects and changes. Engagement makes it easier for them to take part
· It minimises or removes negative interest. Where stakeholders feel negatively about projects and changes, engagement helps to understand their position and influence their perception”



For the Health, Wellbeing and Social Care Map to succeed engagement and collaboration is crucial from initiation, Stakeholder management will identify influencers, strategic thinkers, and the advocates representing service providers, and users supporting the transformation.  
Establishing a robust stakeholder strategy and management plan is crucial to successful transformation and will employ mechanisms that consider digital inclusion of all stakeholders, engaging with service users as well providers. It provides an opportunity to instil enthusiasm amongst other stakeholder to promote the programme, motivate those delivering the programme and influence those impacted by the change
Stakeholder engagement will be ongoing throughout the programme of transformation being applied at all levels of the programme and projects.
Within the local environment there are numerous stakeholder in influential roles that will be identified in the stakeholder engagement strategy and plan. These will include representation from executive, financial, operational and clinical leadership roles
[bookmark: _Toc89710824][bookmark: _Toc89710938]Secure Sponsors, Leaders and Advocates
Subsequent to developing the vision and engaging stakeholders the programme will need to secure those leaders responsible for the overall delivery of the programme. Identifying an appropriate Senior Responsible Owner that has influence within the organisation and sight of the corporate strategy ensures that the programme has support at the appropriate management level and remains aligned with delivering change that support the organisation.
Finance and executive sponsors will be identified so that finance plans are signed off and ratified appropriately. Operational, clinical, nursing and service user advocates are primary to engaging with the staff that deliver, and the services users., who will be most affected by the transformation.  
Partners will be identified and will consist of third party service providers that support the delivery of healthcare. 
[bookmark: _Toc89710825][bookmark: _Toc89710939]Clinical and Nursing leads and Inclusion
The Clinical Informatics Group is an influential group within the Health board providing a conduit for digital engagement between clinicians, nursing, health care professional and digital teams.  The group is attended by representative from clinicians, nursing, service provider managers and other health care professionals providing a ready opportunity to engage with relevant stakeholder that are already advocates of digital innovation.  
The Chief Clinical Informatics Officer, CCIO, is the clinical lead, a consultant with particular interest in how digital solutions can support the delivery of health in their environment. The CCIO will understand the benefits that the healthcare Map will deliver and promote the concept to his clinical peers. 



Similarly the Chief Nursing Information Officer, CNIO, will act as the nursing stakeholder performing a similar role as the CCIO in the nursing environment.  Other members of the CIG will act as representative stakeholders in their relevant areas
General Practitioners cluster groups will enable to programme to approach stakeholders from the primary care sector 
[bookmark: _Toc89710826][bookmark: _Toc89710940]Executive, Financial and Operational Inclusion  
Established executive and operational improvement groups will be approached to pursue senior management and leadership engagement, particularly those providing financial sponsorship.  The senior Responsible Owner will be identified from one of the executive groups and members of the Business assurance group will promote the vision to operational managers.  
		Digital team
To deliver digital solutions requires the appropriate digital infra structure to be in place, Engaging with those responsible for managing technical teams that build and support the infra structure, in the stakeholder engagement phase, ensures the appropriate technical guidance, skills and resource to implement the technical platform are recognised. 
[bookmark: _Toc89710828][bookmark: _Toc89710942]	Dissenters
Identifying and engaging with high level influencers that may have reservations about the concept of the Health, Wellbeing and Social Care Map will be initiated promptly to provide those dissenters occasion to voice concerns early, enabling advocates to address concerns at the earliest opportunity.
[bookmark: _Toc89884405]3.5 Identifying the Team and Programme Organisation 
The programme team need to be established identifying those with appropriate skills to manage the programme. 

Members with knowledge of the organisation, processes and business, that understand the impact the change will have, will be appointed to deliver the transformation. The team will consist of members with varying skill sets working together to create a holistic team 

[bookmark: _Toc89710830][bookmark: _Toc89710944]Choosing the Teams
Representation from the various stakeholders involved will be identified including technical, service and operational leads as well as representation from service users.

Member with specialist knowledge of existing frameworks that have an impact on the project, such as procurement, finance, clinical governance and patient 
safety processes., will be included in the teams to provide the appropriate guidance at the relevant stages

To manage delivery a Programme Organisation structure will be developed, identifying roles, responsibilities, reporting and escalation routes for those teams tasked with delivering the products.  

[bookmark: _Toc89710831][bookmark: _Toc89710945]



Business Change Manager​
There are numerous services covered by the Health, Wellbeing and Social Care map delivered by a multi-disciplinary team.  To ensure that the impact on each team is understood then business change managers must understand the whole process.  It is common practice to appoint an influential member of the team, that are impacted by the change, to the business change managers role because of their ready knowledge of the service and processes.

As there are numerous services impacted by the transformation the Health, Wellbeing and Social Care map will deliver, the programme will consider appointing business change managers from different teams to work together to deliver change across the whole pathway.

[bookmark: _Toc89710832][bookmark: _Toc89710946]Programme/Project Manager
(Project Management Institute, 2017) states that “A program manager is the person authorized to lead the team or teams responsible for achieving the program objectives”		

A programme manager will be appointed ensuring that the project governance is maintained, the programme deliverables are on time and within budget.  They will be responsible for reporting, risk and issue management, coordinating teams and escalating threats to the programme to the SRO through the Programme Board as appropriate.

Programme managers will generally be an experienced manager with knowledge of Programme management and governance methodologies 

[bookmark: _Toc89710833][bookmark: _Toc89710947]Supplier and Partners
In some circumstances, it will be difficult to engage with suppliers and partners until the procurement process has been completed and the supplier finalised.  Once identified the suppliers will be responsible for delivering the digital solution for making referral guidance accessible and the delivery methods for requesting the various services available.

The supplier will be heavily involved with the planning of the programme and representatives of the supplier or partners will be appointed to the programme board for guidance. 

[bookmark: _Toc89710834][bookmark: _Toc89710948]Program Structure & Escalation Routes
Within the programme structure and organisation, reporting and escalation routes will be established so responsibility for addressing any threats to the programme is clear.




[bookmark: _Toc89884406]


3.6 Develop the governance and Assurance
Assurance and governance comprises of several mechanisms combined to provide overall diligence to the transformation

[bookmark: _Toc89710836][bookmark: _Toc89710950]Governance
How the governance is applied is dependent on the size of the programme.  The governance will be applied at tranche, project and stage levels. Identifying tranches projects and stages divides the deliverable in to manageable segments with defined points to review the deliverables to ensure that they are:
· Maintaining alignment to the business case and corporate strategy
· Being delivered to plan
· Being delivered within budget
· Delivering the benefits 
· Identifying any Risks and Issues
· Providing authorisation to proceed at the relevant review points

[bookmark: _Toc89710837][bookmark: _Toc89710951]Product Assurance
Assurance groups are appointed to ensure the transformation is delivering benefits to the organisation from various perspectives which may include Clinical, digital, Business and Operational Assurance groups.  These groups will be responsible for giving approval to proceed when the programme is assessed at any review points. 

The Clinical Informatics Group or CIG has been referred to previously in the Stakeholder Engagement section, having particular interest in digital transformation, the group is already established and able to apply clinical assurance to the deliverables

The business assurance group will provide financial, executive and operational assurance and together, the Clinical Informatics Group and the business assurance group, will provide authority to proceed at the various review stages throughout the programme

[bookmark: _Toc89710838][bookmark: _Toc89710952]Programme Assurance
Programme assurance certifies that the appropriate governance is being applied to transformation correctly and delivering effective transformation control. An independent Programme Management Office or assurance group, will be considered, where documents are submitted for recording and subsequent audit

[bookmark: _Toc89710839][bookmark: _Toc89710953]Business Case and Blueprint
Governance is established at various points throughout the program. Documents detailing the deliverables and expected benefits, are commonly included in the Blueprint and business case incorporating the high level benefits.  These documents are examined at the review points by those applying assurance as benchmarks for confirming the programme remains aligned to expectations






[bookmark: _Toc89710840][bookmark: _Toc89710954]Benefits Realisation
Benefits realisation management documentation will be generated, detailing benefit profiles and  Initial benchmarking together with the current processes. These will provide measurables to ensure that evidence of product delivery and benefits realisation can be demonstrated during change. 

[bookmark: _Toc89710841][bookmark: _Toc89710955]Risk and Issue management
Anticipating threats to the project and planning contingencies enable rapid responses to potential problems that may occur, commonly addressed with a Risk and Issue management plan and log

The risk and issue plan will document the management of risk and escalation roots for threats to the programme.  The log will details the risk or issues how each risk will be mitigated and who the owner of each risk or issue is 

[bookmark: _Toc89710842][bookmark: _Toc89710956]Change management 
There are two types of change management to consider when delivering a programme, 
· managing the delivery of transformation
· managing the change to the scope of the programme 

Any programme has the potential to expand or for deliverables to change This is commonly referred to as scope creep.  Baseline programme and project planning documents detail the deliverables and the approach to delivering them. A Change process ensures that any proposed change is reviewed, the impact and benefits or disbenefits, associated with the initial pan, are understood, prior to replanning delivery to accommodate the change or rejecting the change

​3.7 Establishing the Programme and Planning Delivery 
As discussed previously the level of governance applied depends on the size and complexity of the programme. In this instance the programme is comprehensive and complex so the programme will adopt a transformation governance method based around Managing Successful Programmes, and delivery will be divided onto tranches and projects, with their interdependencies managed at programme level

[bookmark: _Toc89710843][bookmark: _Toc89710957]Confirm the Programme mandate and Manage expectation​
Ensure that the mandate for each stage of the programme is documented and aligned to the blueprint and business case. The mandate should include the scope of delivery and thus manage the expectation of those that may seek to negotiate the scope. 

[bookmark: _Toc89710844][bookmark: _Toc89710958]Identify Tranche
It is practical that this programme is divided into structured tranches.  Some tranches will be able to run concurrently. The approach anticipates tranche one focusing on service provided within the NHS and tranche two concentrating on the Social Care environment. These tranches can run concurrently depending on resource.






The Output based specification will include several solutions that can work together to deliver the Health, Wellbeing and Social Care Map, It is only subsequent to the implementation of the individual digital platforms, that provide the guidance and referral mechanisms for each service, that future tranches will plan the integration of the solutions from separate provider organisations to create the network of services. Tranche three will work on bringing the sectors together to create the first iterative of the Health, Wellbeing and Social Care map

Further tranches will address services available outside of the traditionally accepted service providers, such as third sector charities, social amenities gyms, therapy groups and encompass digital support mechanism such as android and apple applications building the holistic Health, Wellbeing and Social Care map

[bookmark: _Toc89710845][bookmark: _Toc89710959]Agile Delivery
In later tranches the integration of each solution will be addressed as a separate project.  Where possible any interdependencies between projects will be contained with the same tranche, this enables tranches to be more autonomous so will not necessarily need to be delivered chronologically permitting a more agile approach to programme delivery

Review points on the completion of each tranche and project will provide opportunity to evaluate lesson learned so they can be applied to related tranches and projects. The review also allow the assurance groups to agree the products have been delivered and to give authorisation, or otherwise, to proceed.

[bookmark: _Toc89710846][bookmark: _Toc89710960]Identify Projects
Tranches will be further divided into projects identifying each individual service. There are a several tasks required to deliver each service

The identified tasks are:
· Mapping the current referral or request for service process flow
· Identifying the opportunities to improve the process and make it leaner
· Establish the guidance and criteria for submitting a referral or request for service
· Understand the gap and impact on the service during change
· Configure the digital solution to support the agreed processes
· Test, evaluate and revise as necessary
· Support service providers through change and training
· Monitor and review
· Handover support to business as usual
· Sign off and close the project

Identifying the deliverables at each stage will contribute towards selecting team members with appropriate skills to deliver the tasks

[bookmark: _Toc89710847][bookmark: _Toc89710961]Planning Resources
Planning resource does not just refer to the personnel that are implementing change. Resource planning considers other resources that are required such as funding, estates, technical infra structure and the technology required to access the solution. 
Identifying the deliverables and resources at each stage will contribute towards selecting team members, with appropriate skills to deliver the tasks.  

When the Tranches and projects are identified, the approach to deliver each workstream  will be established and the relevant resource identified. A flexible approach to building the team will be adopted which includes options to deliver using existing resource, additional funding to employ dedicated resources and secondments from across the organisation
         
[bookmark: _Toc89710849][bookmark: _Toc89710963]Identify project/workstream Teams​
Subsequent to planning the approach to delivering the programme, Project and workstream leads will be appointed together with the teams delivering transformation.  The teams will consist of suppliers, digital staff, operational representatives from the service, and those with specialist knowledge required to deliver the product

The team will include those with knowledge of the business process and understand the impact that change will have on the day to day operations of the service. They will act as service specialists leading the process mapping exercise and supporting service provider staff through the change 

System product specialists will provide training in the digital solution and inform users how this supports the new business processes.  

Infra structure, network and technical architects will be included in the project or workstream teams to deliver the digital platform required to make the Health, Wellbeing and social care map accessible.

[bookmark: _Toc89710850][bookmark: _Toc89710964]Benchmarking current practices and measurables 
Benchmarking prior to transformation delivery provides the measurables required to compare against subsequently. Performance indicators such as the number of referrals added to waiting lists, referrals that have been redirected to other support services and the referral to treatment times are all benchmarks that can be considered to provide evidence that improvements to the service have been achieved.  Measurables will include clinical and medical benefits to the delivery of care.

[bookmark: _Toc89884407]3.8 Maintaining governance during transformation
Governance mechanisms will be established to ensure that the projects or workstream reports in to the overall programme enabling any constraint or interdependencies between projects to be identified and managed appropriately. Continuous monitoring throughout the transformation ensures that workstream updates feed into the overall programme monitoring mechanism​
· Identifying interdependencies​
· Anticipating and managing risk or issues​
· Reporting, monitoring and providing feedback​
· Applying ongoing programme and project audit, assurance and key performance indicators or KPIs​
· Ensuring projects remain aligned to programme deliverables  and corporate strategy
· Benchmarking current practices and measurables 
· Establishing evidence of delivering the product, the objectives, the benefits and quality improvements
· Demonstrating that governance has been applied to ensure the methodology adopted to deliver the transformation is subject to programme or project quality assurance
· Ensuring  change and  configuration management mechanisms are applied appropriately
[bookmark: _Toc89884408]3.9 End of Programme 
Governance is applied throughout the life of a programme and the same level of assurance will be applied to programme closure A structured Programme closure ensures that the  programme has been delivered and evidence is documented, that demonstrates the transformation has delivered expectations 

 (Project Management Institute, 2017, p. 97) states that “Prior to the end of the program delivery phase, all component areas are reviewed to verify that the benefits were delivered and to transition remaining projects and sustaining activities, The final status is reviewed with the sponsor and program steering committee before authorizing formal program closure”

[bookmark: _Toc89710853][bookmark: _Toc89710967]Programme Closure and Sign Off
During the end of programme a number of actions will occur to inform the programme team of any lessons learned contributing to a knowledge base that can be applied to programmes in the future. A period of monitoring and reviewing will provide time for the programme team to identify any impact or outstanding threats to the expected benefits
[bookmark: _Toc89710854][bookmark: _Toc89710968]	
Finalise Documents​
programme and project documents will be finalised providing auditable evidence of programme delivery and benefits realisation. The logs and plans that have been used to manage deliverables. for example the risk, actions, issue and decisions log or RAID will reviewed to identify any outstanding actions required to ratify and close the log
[bookmark: _Toc89710855][bookmark: _Toc89710969]Realising benefits​
Product and benefit profiles,  derived from the output specification, contribute to detailed documentation of what the expected deliverables were, providing measurables to evidence product and benefits delivery. Although the programme of change is complete, benefits realisation continues subsequent to transformation. Benefits and product profiles will continue to be reviewed and updated to ensure benefits realisation has been achieved

[bookmark: _Toc89710856][bookmark: _Toc89710970]Handover to BAU & ongoing support​
The requirements to provide ongoing support are documented  and agreed with those operational teams that will be responsible for adopting the products in the business as usual environment. A structured handover plan is necessary to ensure that ongoing support is transferred and the programme teams supporting during transformation are freed up to support the next programme or project

[bookmark: _Toc89710857][bookmark: _Toc89710971]Update Stakeholders, Programme Board & Sponsors​
When the actions in a structured programme closure approach are complete the documentation provides auditable evidence the programme has delivered to expectations, that any further risk and actions are addressed giving the  SRO, programme boards and  sponsors the appropriate assurance to authorise closure of the programme and confidence delivery can be signed off. 
4. [bookmark: _Toc89884409]Future expansion and developments
By providing guidance and informing service providers of alternatives to submitting referrals to secondary care by default, service users can be directed to the most appropriate service in the first instance. Consequently support is spread across the available services instead of flooding traditional healthcare entry points, reducing the pressure on those areas of the Healthcare sector where high usage create long waiting lists, bottlenecks and delays to accessing services.
A standardised process for adding further services that are identified in the future can be documented encompassing the lessons learned during programme closure. Avoiding the necessity to convene new Programme and project groups when new services join the Health, Wellbeing and Social Care map.
Further in the future work to enable service users to access services directly, subject to meeting defined criteria, without first having to be referred via primary or secondary care will enhance the referral or request for service process and again reduce the volume of triaging currently done on those health care sectors. 
Opportunities for using artificial intelligence to direct service providers and user through the Health, Wellbeing and Social Care map can be investigated. Using clinical decision making forms, developed with qualifying questions, can be developed to direct potential service users to the correct service without having to visit a GP
5. [bookmark: _Toc89884410]Conclusion
(Welsh Government, 2019) states that “Multi-disciplinary teams, in their widest sense, link to other stakeholders through the cluster model. This brings many opportunities to deliver the ambition of A Healthier Wales”
Ultimately The Health, Wellbeing and Social Care Service map Supports more joined up Healthcare between Secondary Care, Community, Primary Care, Social Care, the third sector and other service that are available.  Enabling quicker access to support services will improve the prospect of earlier intervention providing more opportunity to support poor health prevention and lifestyle improvements contributing to “A Healthier Wales”
Health care services are becoming overwhelmed by demand which is regularly reported in the news. The political environment is constantly shifting, so delivery of Health care needs to adapt, to accommodate demand and development, to continue delivering services.
Enhancing the knowledge that clinicians, nurses, general practitioners, service providers and service users have, about services that are available, will improve the journey of service users through the  health and social care environment. Unnecessary steps in the process will be eliminated and demand on commonly used services, that initially triage referrals, but then redirect straight to another service such as diagnostics services, will decrease.
Achieving the ambition to:
“Deliver a digital navigation mechanism that guides health care service providers and users through the Health, wellbeing and social care landscape in Wales”
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