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Executive summary

The UK health system faces ongoing challenges with extended GP appointment delays and
overcrowded A&E departments because of excessive patient demand and insufficient primary
care resources. The NHS Long Term Plan and NHS App guidance support digital-first primary care
delivery through online booking systems to enhance healthcare accessibility and reduce patient
wait times. To help reduce overcrowding at GP surgeries and A&E departments, this project plan
outlines the creation and implementation of a Hospital Appointment Scheduling System (HASS),
which will create an encrypted digital appointment management system which will operate
between NHS Trust GP facilities and A&E reception areas. The project will use PRINCE2 principles
and PMBOK knowledge areas to establish best practice project governance while delivering
product-based outputs that include desigh documents and a functional system and training
materials and evaluation methods.

Introduction and Context

The NHS publishes statistics which demonstrate that millions of patients visit their GPs every
month while facing extended waiting times of more than two weeks for appointments which
contributes to A&E overcrowding (CQC, NHS statistics). The government supports digital
transformation in healthcare through digital-first access to primary care services which has
been recognised as a key route to improving access and streamlining patient flow across the
system (NHS England, 2019). It includes standardized online appointment scheduling via the
NHS App and e-Referral Service. NHS England offers detailed instructions for healthcare
practices to establish online appointment scheduling while advising them to properly set up
their clinical systems for online slot availability. The current situation demands an advanced
scheduling system which must also protect patient information and function as a single
platform.

Aim, Objectives and Scope

The system will provide a secure user-focused Hospital Appointment Scheduling System (HASS)
which minimizes patient delays and enhances service accessibility and operational efficiency
between NHS Trust GP practices and A&E triage points during a 10-month development period.
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Objectives (SMART)

1. The system needs to support booking operations and cancellation
functions and triage routing and reminder systems and appointment rescheduling for
handling 10,000 monthly appointments during the firstten months of operation, aligning
with national digital booking standards (NHS Digital, 2020).

2. The system needs to reduce booking-to-appointment waiting times by
40% for all pilot practice patients during the first six months after system activation
(appointment data will track performance).

3. The system needs to connect with NHS Spine/APIs and fulfil NHS Digital
and GDPR security standards before it can be deployed (NHS Digital, 2021).
4, The system requires training for 200 staff members while achieving 50%

patient adoption of digital booking services in pilot practices during the first three months
after deployment.

5. The project needs to stay within its budget range of £350k while
completing Final Deployment during month 10.

Scope

The project includes all requirements from stakeholders and clinicians and system development
and API integration with NHS services and security and privacy controls and testing phases
including functional and security and UAT testing and staff and patient training and pilot
deployment and evaluation. The project excludes physical clinic reconfiguration and national
deployment beyond the Trust and major hardware substitution.

Project Outputs (Deliverables)

The primary deliverables of the project follow PRINCE2 product focus (AXELOS, 2017) and
PMBOK output requirements (PMI, 2021):

1. Project Initiation Documents consist of three essential documents which include
Business Case and Project Charter and PID (authorised).

2. The project requires two essential documents which include Business
Requirements Specification (BRS) and System Design Document (architecture, data flows).

3. The software development process includes four stages which start with Alpha
prototype followed by Beta and then Release candidate and finally Production.

4. The integration components consist of NHS Spine API connectors and
e-Referral/NHS App compatibility features (NHS Digital, 2021).

5. The testing process requires three essential documents which include test plans
and test cases and security assessment and UAT sign-off.



Marvin Carvajal 28 Nowv. 25

6. The project requires development of three essential documents which include
staff manuals and patient guidance and e-learning modules.

7. The deployment and handover package contains runbooks and support SLA and
performance monitoring setup documentation.

8. The monitoring and evaluation report contains KPI baseline data and post-go-live
performance assessment results.

The deliverables will contain acceptance criteria and specific sign-off responsibilities for each
item.

Activities Required to Deliver the Outputs (Overview)

The project process groups (Initiation > Closure) receive activities which use agile sprints inside
a governance framework to deliver fast results while maintaining project control.

The project initiation phase requires teams to develop a business case using national statistics
(NHS England, 2023) and perform stakeholder analysis and feasibility assessments for technical
and legal and cost aspects before obtaining PID approval from the sponsor.

The planning phase requires complete requirements collection from patients and clinicians, and
reception staff members and security planning through risk registers and quality management
protocols and WBS development with cost estimation and procurement planning for cloud and
third-party solutions.

The project executes through multiple development cycles which create the patient portal and
clinician interface and admin dashboards while integrating with NHS Spine/APls and transferring
appointment slots (NHS Digital, 2021).

The testing phase includes system verification and integration checks and penetration testing
and clinical safety assessments followed by user acceptance testing with specific clinical staff
and patient groups.

The system deployment process includes testing with selected GP practices and A&E front door
locations followed by training sessions and patient information distribution.

The project team tracks KPI performance of wait times and booking rates while handling issues
and changes and tracking risks.

The project reaches its conclusion through acceptance procedures and lesson identification and
operational support transition. The PRINCE2 method requires teams to create specific product
descriptions and acceptance standards for each stage to achieve clear understanding.
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Work Breakdown Structure (Expanded)

The following WBS structure shows major streams at different levels from 1 to 4. The owners and
estimated duration will be listed for each item at levels 3 and 4.

1 Initiation (Weeks 0-4)
1.1 Business case & benefits mapping (PM) — 2 weeks
1.2 Stakeholder analysis & RACI (PM/BA) — 1 week

1.3 Feasibility & DPIA scoping (BA/Legal) — 2 weeks

2 Planning (Weeks 4-8)
2.1 Requirements workshops (BA, clinicians, patients) — 3 weeks

2.2 Architecture & security design (Architect, Cyber) — 2 weeks — ensure ISO/GDPR
alignment.

2.3 WBS finalisation, schedule & cost baseline (PM) — 1 week

3 Development (Weeks 8-24) — sprints
3.1 Sprint 1-3: Patient portal MVP (Ul, booking flow, SMS/email) — 8 weeks
3.2 Sprint 4-6: Staff dashboard & clinician features — 8 weeks

3.3 Sprint 7-8: Integration & data migration (Spine connectors) — 4 weeks

4 Testing (Weeks 20-28 overlapping)
4.1 Functional testing (QA) — 4 weeks
4.2 Security & penetration testing (Cyber) — 2 weeks — remediate issues

4.3 UAT with clinicians & patients — 4 weeks — include accessibility testing

5 Deployment & Training (Weeks 28-40)
5.1 Pilot deployment (selected practices + A&E front) — 2 weeks
5.2 Training waves (train the trainers; frontline staff sessions) — 3 weeks

5.3 Monitoring & hyper care (support team) — 8 weeks



Marvin Carvajal 28 Nowv. 25

6 Closure & Evaluation (Weeks 40-44)
6.1 Final acceptance, benefits realisation planning — 2 weeks

6.2 Lessons learned & handover (operations) — 2 weeks

The work packages will contain multiple smaller tasks which include data mapping and API key
setup and role configuration and test data preparation. The Gantt chart will use Finish-to-Start
(FS) logic to create dependencies from the WBS while critical path analysis will reveal essential
tasks that need to stay on schedule for go-live and float tracking will be performed. The project
will use PMBOK time management procedures together with critical path methods.

Milestones, Timeline and Schedule Logic

The project includes essential milestones which follow a specific timeline based on schedule
logic.

The project timeline includes essential milestones which follow this schedule:

. M1: The project team receives PID approval and funding authorization during
Month 1.

. M2: The project team finishes requirements development and DPIA completion
during Month 2.

. M3: The project team obtains final approval for architecture and security
requirements during Month 3.

o M4: The project team delivers the patient portal MVP as their alpha release during
Month 5.
o M5: The project team achieves beta release status through full functionality

deployment and system integration during Month 7.

. M6: The project team finishes User Acceptance Testing (UAT) and completes
training exercises during Month 9.

o M7: The project team begins pilot deployment and hyper care services during
Month 10.
o M8: The project team conducts evaluation activities followed by handover

operations during Month 11.

The project schedule requires APl integration and security testing to occur as critical checkpoints
which must precede production data migration. The project includes reserve time for dealing with
integration problems and clinical safety issues that need correction.
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Resource Plan (Personnel, Material, System)

Human Resources (Roles & FTE Estimates)
The project requires the following human resources for its execution.

The Project Sponsor requires 0.1 FTE while the Project Manager needs 1.0 FTE and the Business
Analystrequires 0.8 FTE and the Solution Architect needs 0.5 FTE and four developers must work
at 1.0 FTE each for front and back end development and two QA Engineers need 0.8 FTE each and
one cybersecurity specialist at 0.5 FTE and multiple clinical leads and GP champions at 0.2 FTE
each and one training coordinator and multiple trainers at the project requires two support
engineers to maintain hyper care at 0.5 FTE each.

Material/Technical Resources

The production and staging environments will use NHS-approved cloud services or NHS cloud
services for cloud hosting.

The project requires third-party SMS/email notification services which must obtain NHS approval.
The security tools include SIEM systems and vulnerability scanning equipment.

The project requires a Learning Management System (LMS) or training material delivery platform.

The Cost Breakdown Structure (CBS) under personnel tracking will monitor expenses for
personnel costs and licenses and hosting fees and contingency fund reserves. The procurement
process must follow NHS procurement rules to determine the most suitable contract type
between time and materials for development work and fixed price for specific modules. The
project will use PRINCE2 and PMBOK procurement guidance to establish contract types and their
management procedures.
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Quality, Risk and Security Management

Quality: The team needs to establish acceptance standards for all deliverables while tracking
quality issues in a register and monitoring test coverage performance. The user acceptance
criteria will undergo clinical validation.

Risk Management: The Risk Register serves as a tool for risk management while the project
identifies four main risks which include clinician opposition to workflow modifications and NHS
Spine/API integration problems and data security threats and reduced patient enrolment rates.
The Project Board needs to receive immediate notification about all risks which show high
severity.

Security & Privacy: The organization needs to finish its DPIA process while following NHS Digital
standards and GDPR requirements. The application will protect patient data through encryption
during transmission and storage while following NHS secure coding standards and undergoing
penetration testing and security audits before deployment. The application needs to use
authorized authentication methods and API use agreements when it connects to Spine/APlIs.

Communications, Stakeholder and Change Management

The communications plan will identify all relevant audiences including patients and GP staff and
trust leadership and partners to deliver specific messages. The power/interest grid will guide
stakeholder analysis through defined engagement actions which include inform and consult and
involve. The training approach will use "train-the-trainer" methods combined with hands-on
workshops to teach staff about new workflows while minimizing disruptions to their work. The
change request process will operate through a formal Change Control Board (CCB) to maintain
proper control of project scope and quality and schedule. The governance structure will rely on
PRINCEZ2's defined roles and continued business justification.
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Acceptance, Deployment and Post-Implementation
Evaluation

The production sign-off requires successful Spine/API integration (NHS Digital, 2021) and
security and penetration test success and clinician and patient participant UAT approval and
frontline staff training completion and established KPI targets.

The system deployment will start with a 3-5 GP practice and A&E front door pilot followed by
evaluation before expanding to additional locations. The system will operate under elevated
support during its initial 8-week hyper care period. The evaluation process will measure KPI
performance through pre-go-live data comparison with post-go-live results at 3 and 6 months
while using patient and staff feedback to enhance quantitative assessment. The evaluation
process will use NHS online booking implementation guidelines to determine practice-level
configuration methods and assessment procedures (NHS England, 2023).

Conclusion

The HASS project fulfils an established NHS requirement to enhance patient access while
decreasing waiting lines through its secure digital booking system designed for patient needs. The
project plan implements PRINCE2 + PMBOK practices for structured governance and product-
based delivery to establish deliverables and a detailed Work Breakdown Structure and resource
allocation and risk and security protocols and a phased deployment with thorough assessment
methods. The project will achieve success through NHS Spine/API integration and NHS Digital
guidance compliance while stakeholder participation and hands-on training will facilitate
adoption and achieve projected waiting time reductions and better patient outcomes.
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