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General comments from first read-through
The work provides a very clear description of scope at the outset and defines the problem within the service effectively, with a smooth transition into the development of a digital vaccination record and a well-informed comparison with other DVRs used within Wales. The specific challenges relating to privacy and the sensitivity of sexual health data are articulated strongly, and the wider placement of the service within public health is also well described, supported by an interesting account of its history. This contextual foundation leads naturally into the triple and quintuple aim analysis, which is addressed competently, before the discussion moves into a modified Donabedian framework. Figure 1 does not function as a true illustration, as it consists mainly of text blocks, and would be more effective if re-visualised; however, the understanding of Donabedian and its application to structure, process and outcome remains exemplary. In part two, the work demonstrates a sound grasp of stakeholder dynamics and draws appropriately on the literature, notably Mendelow’s power–interest matrix, with the background to system limitations and the resolution of stakeholder roles described clearly. The leading question regarding suitable leadership theories results in a relevant exploration of concepts, and the inclusion of the PDSA cycle from Improvement Cymru is well explained, though the section would benefit from identifying the specific data to be collected, recognised barriers, and the analytical approaches most appropriate for gaining insight. Part four presents an impressive rich picture that reflects substantial effort and gives a well-balanced overview of the messy real-world context. The CATWOE analysis shows good understanding but remains incomplete because no complementary conceptual model representing a future, improved state is developed; it would therefore be advisable to revisit SSM guidance and clarify how the proposed digital transformation mediates the shift from the messy to the organised state. The organisational, human, sociotechnical and cultural factors are described effectively. The conclusion satisfactorily reviews what has been written, though it could be strengthened by situating the discussion in the current status of the service, reviewing what has happened and finally offering a small number of clear recommendations including future development or research. See the “critical writing” tutorial on the 4th Dec.

Marks following Rubric
Section 1. Engagement with Literature (20 marks)
The assignment demonstrates up-to-date engagement with literature, including peer-reviewed research, NHS and government policy, systematic reviews and methodological sources. The breadth is substantial and clearly indicates wide reading. Citations consistently support claims, and referencing practice is technically strong and well formatted. The engagement with literature is largely descriptive rather than critically evaluative. Evidence is used to justify decisions but rarely interrogated. For example, the benefits of DVRs, vaccination improvement and leadership models are presented as widely accepted rather than contested or conditional. There is limited discussion of conflicting findings, study quality, limitations, risk or negative outcomes from comparable projects. Assertions about system success are supported by literature but not critically examined. The most significant gap is lack of comparative critique. A truly high-performing postgraduate submission would question feasibility, ethics, implementation failures in similar digital deployments, and robustness of evidence underpinning expected improvements.
Section 1 Mark: 15 / 20

Section 2. Knowledge and Understanding Skills (20 marks)
The assignment shows a strong grasp of core concepts, frameworks and terminology. The Quintuple Aim, Modified Donabedian, PDSA, mixed-methods evaluation, governance standards (SNOMED-CT, HL7-FHIR), and leadership models (Transformational, Situational, Distributed Leadership) are used confidently and correctly. Awareness of service-transformation principles and NHS/Welsh policy context is strong, demonstrating real-world relevance. However, the assignment summarises leadership theories rather than critically applying or contrasting them. The justification for transformational leadership is clear but not sufficiently evaluated against weaknesses, risks or alternative strategies. The diagrams and CATWOE/rich picture components demonstrate good conceptual grasp but would benefit from greater analytical explanation of tensions or contradictions.
Section 2 Mark: 14 / 20

Section 3. Cognitive and Intellectual Skills (30 marks)
The work is well structured, coherent and logically argued, with a clear narrative progression from problem definition to frameworks, evaluation, leadership and soft systems methodology. The Modified Donabedian framework is applied meaningfully to the service context. The data and evaluation plan demonstrate thoughtful consideration of mixed-methods and appropriate statistical approaches. The discussion of SSM, CATWOE and human-centred design indicates strong systems thinking – although the method is incomplete.
Reasoning tends to be optimistic and descriptive rather than critically analytical. The assignment does not fully examine implementation challenges such as political conflict, financial constraints, technical failure, clinical safety risk, digital exclusion, or unintended consequences. Assertions around transformational outcomes are taken largely at face value. Few real-world counter-arguments or failure case studies are explored.
Greater critical synthesis, comparison, conflict analysis and justified decision-making would elevate the intellectual level.
Recommend – reviewing points in =critical writing tutorial on 4 Dec. Application of those would elevate points. 
Section 3 Mark: 20 / 30

Section 4. Practical Application Skills (10 marks)
The assignment is readable, well-structured and well formatted, with logical section sequencing, smooth flow and appropriate integration of diagrams. Visuals support clarity of understanding, although occasional long blocks of text reduce sharpness. Real-world application is strong, but more specific examples of implementation barriers and operational risk management would improve practical realism.
Section 4 Mark: 7 / 10

Section 5. Transferable Skills for Life and Professional Practice (20 marks)
Presentation is professional, referencing is consistent and accurate, and diagrams are appropriately captioned. Academic tone is getting there. The submission is above the word limit (5190 words), which indicates reduced discipline in concise writing. Effective professional communication requires prioritisation, *synthesis* and selectivity — currently the assignment is overly detailed and occasionally repetitive.
The structure aligns with task expectations and referencing is good.
Section 5 Mark: 15 / 20

Total = 75 / 100
15+14+20+7+15=71
Final percentage: 75 per cent

