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Introduction – Through a Welsh Government Policy aim and Act a digital intervention or solution is required to replace an existing method of patient experience data collection, which has been impacted by the COVID -19 Pandemic. It was also necessary to review the policy and Act to determine what it meant specifically for the National Health Service Trust as this may differ across organisations dependant on their service delivery. 

Methods – Through discussions with director colleagues and Patient experience manager a detailed Gap Analysis is to be considered. The aim of this will be to reduce the five possible methods (processes) to two or three for consideration at options appraisal stage. Further data was collated from department leads within the Trust to begin the change process and fully engage at the options stage. 

Results – The results of the gap analysis and then the options appraisal are presented with no surprise to the outcome. It was noted that an All Wales procurement of a product easily swayed the option appraisal on the viability consideration. This allowed further scrutiny into the digital technology requirements of this procured system called CIVICA. This detailed the functionality and non-functionality, data collection/analysis, knowledge management and technical standards.

Discussion – The discussion describes and explains how the patient experience digital system will be implemented and evaluated. There is also a discussion on the evaluation of meeting the policy aim through the digital solution. Casual effect was also considered with a relationship between patient feedback experience and quality improvement aims. Additionally the system will potentially document outcomes from other project interventions across the Trust by evidencing change improvement through feedback data.


Introduction. 
Policy aims are drivers for change within the health service and many documents can provide a very high level plan and senior roles within Health boards and trusts are responsible for interpreting and understanding how the aims affect their service or what the aims mean to their service specifically. Within health this policy goal can be delivered from many differing sources, for example Welsh Government, World Health Organisation (WHO), National Institute for Clinical Excellence (NICE) the Royal College of Nursing (RCN) or other authoritative sources.

Within A Healthier Wales: our Plan for health and Social Care (Department of Health, 2021a) a long term future vision plan is set out, detailing a ‘whole system approach to health and social care’ this is focused on health and wellbeing, and on preventing illness. This large thirty seven page document covers many aspects of what the vision is, how to deliver that vision, how to drive transformation and making our health system fit for the future. The Quadruple Aim features in the how to drive transformation section,

“The four themes of the Quadruple Aim, interpreted for our context in Wales are: 
• 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” 
(Department of Health, 2021a, pp. 15)

As stated, these ideas need to be translated into reality and the Welsh Government plan provides design principles to help with this. The illustration below (Fig. 1) outlines the design principles of the overall aim.

[image: ]Fig.1 (Department foe Health, 2021, pp. 16)

From this it can be identified that engagement and experience sit within the external goals and within two of the four aims (Block arrows highlighting on fig.1). However, patient feedback/experience is also a tool into evaluating the outcomes of the other interventions. Patient feedback is required for example to understand if self-management is something that is working for them within this model. If patient experience data is not being collected, engagement and outcomes are not being measured. 

Since the COVID -19 pandemic the service has lost its ability to fully engage with its patients due to being unable to complete the paper based patient experience feedback surveys. This was due to infection control precautions placed around use of paper. The only electronic survey capability was through an application called SurveyMonkey® which was managed by a single person with the trust who was off work on a long term basis. This highlighted a single point a failure, however it was also through this identification that the digital team stressed the concern in SurveyMonkey® use as not supported by the Trust was not to be used moving forward. 

The service has had to change through the pandemic and many changes remain in place two years later but the health service Trust has lost the ability to hear what patients feel about those changes. This need is further compounded by The Health and Social Care (Quality and Engagement) (Wales) Act (Department of Health, 2021b), there is a clear message from this Act that Quality is more than just meeting service standards and patient feedback and citizen voice is vital.

However engagement and experience have differing definitions and therefore require differing project focus. 

Wolf et al (2014) describes patient experience as a reflection on “occurrences and events that happen independently and collectively across a continuum of care” (Wolf et al, 2014, pp.7)  

The image below accessed on line provides a visualiser for this definition (Fig.2)
  
[image: See the source image]
Fig. 2 (Ids, 2020)


Whereas, Higgins et al (2017) define patient engagement “as the desire and capability to actively choose to participate in care in a way uniquely appropriate to the individual, in cooperation with a healthcare provider or institution, for the purposes of maximizing outcomes or improving experiences of care” (Higgins et al, 2017, pp.30)

Therefore, the service improvement for consideration is patient experience and how to gain that data direct from source with a digital solution. This is highlighted with the larger blue block arrow in Figure 1 above. 

This will not only support meeting this policy aim which is to improve quality and experience, but also measure outcomes for many other policy aims enabled by digital which is supported by engagement.



Methods 

The service improvements expected through the Welsh Government publication, A Healthier Wales: our Plan for health and Social Care (Department of Health, 2021a) are obvious for the Trust. As currently the previous method of patient experience data could not continue through the pandemic as perceived as an infection control risk. However, this now allows a gap analysis consideration based on a previous method of paper survey with current method which is reliant on verbal documentation (but no process in place) or with digital technology intervention and what can be achieved. 
The paper based patient experience surveys when in place fell short of what the executive board of the Trust expected even before the pandemic. The survey response was poor and the reporting of results was very slow, manually time consuming and not conducive to an action based response if an issue was identified through feedback. This information was collated through executive director and patient feedback manager discussions. 

There was a clear instruction from director and executive level that patient experience data is to be collected at significant numbers and even before the pandemic the response rate was simply not acceptable. There was also the support that whatever resource that was required it will be provided to achieve this. However, the patient experience manager had been waiting a long period of time for a digital solution to be provided.

In an attempt to improve feedback responses the patient experience manager created a SurveyMonkey® account to collate feedback which did improve the response rate. However, SurveyMonkey® is not supported by the organisation and viewed as a clinical governance risk for this reason. An additional risk occurred when the patient experience manger was on long term leave and was the only person able to access the data. It was during this long term leave that engagement meetings were set up with departments to begin the process of change with key stakeholders. This was just as the health service was recovering from the Pandemic.

A significant gap was created and this has escalated the plan to find a digital solution. While the gap seems obvious a structured Gap analysis was still completed to cover all five possible processes for collecting patient experience data. This will also aid the options appraisal process. 

It is hoped that through the gap analysis the 5 processes will be reduced to two or three viable options, these options can then be considered at options appraisal stage.
The options appraisal stage allows different delivery options to be considered and evaluated against a set of agreed criteria, this then leads to the selection of the preferred option. 
“To evaluate the delivery options, 3 main themes for investigation are used:
· desirability - the degree to which each option meets the strategic objectives and priorities of stakeholders
· viability - the degree to which each option is financially viable and sustainable
· feasibility - the degree to which each option can be implemented
These themes are mapped to specific criteria against which each option is evaluated. This leads to a final recommendation about the preferred delivery model which can then be taken forward to the business case.” 
(Department for Digital, Culture, Media and Sport, 2017. Pp.1)












Results. 
Following key stakeholder discussions and completion of the Gap analysis (Fig. 3) below the data presented with an expected result.
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Fig. 3							Key


There were five patient experience/ feedback processes for consideration at this gap analysis stage: Paper, SurveyMonkey®, No formal process, Procured digital platform and In house developed digital platform.

Each of these were considered for Fit and gap identification against eight criteria: User friendly, Ease for Trust, Information Governance, Compliance with Policy, Time for implementation, Expected increase in response rate, Cyber Secure and Comparability across Wales. 

The Red, Ambur, Green (RAG) rating was used in line with many National Health Service documents despite there being five fit criteria. 

The stakeholders agreed with the Gap analysis that no formal process was a poor fit with many gaps identified. Also while SurveyMonkey® could acceptably fit the main gap of the Trust not supporting its use and not comparable with its data across Wales, this was discounted alongside paper. Paper surveys were deemed an Infection control risk during the pandemic but also did not achieve an acceptable response rate. Therefore, both Procured Survey platform and in-house developed digital options were taken through to the next stage of consideration. 

The Options Appraisal which is summarised in Fig.4 below.

	
	Desirability
	Viability
	Feasibility

	Option 1
Purchased Survey platform 
	Digital with many options for patients, Easy read, bilingual, differing delivery methods (SMS, Email, fixed devices at point of care. Real time reports and action functionality
	Due to the All Wales Contract, the costs are spread across Wales Health boards and Trusts. Significantly increasing Viability
	Should be the quicker implementation after procurement process. Made easier with the All Wales contract.

	Option 2
In house developed platform
	Would allow bespoke platform to meet needs of the service
	Cost could increase and ongoing management resources may negatively affect viability
	In house development will increase time to implementation and take significant resources from an already stretched digital team.


Fig.4

It must be noted that a recent decision to procure a system on an All Wales basis easily swayed the option appraisal, but that can often be the case with All Wales decisions and this allows that comparable data across Wales which is extremely powerful. The system procured is called CIVICA® and a Data Protection Impact Assessment (DPIA) was completed nationally however internally the Information Governance lead would use this to assess internally for the Trust as added governance.

With the All Wales contract in place this is also a simpler business case to executive board especially as the majority of the Trusts digital team are assigned to projects and programmes already with no capacity to support an in house development.

Now that the solution option has been selected further scrutiny into the technical requirements can be explored. Many of these have been touched upon through the Gap analysis and option appraisal. 

Defining the digital technology requirements would be required for the business case to support the service improvements. Using Sommervile (2016) as guidance for this completion all aspects are considered below for CIVICA®:

· Functionality, the high level functionality of the CIVICA® system, should provide an easy to use, accessible platform for patient feedback/experience surveys to be completed either at the point of care or at the patient’s convenience. This data should then be reportable to those delivering or managing the area to inform on patient experience/feedback/satisfaction. The ability to produce surveys and report as the service need requires.

· Non-functional requirements are not directly concerned with the specific service delivered or its users so therefore linked to performance, reliability, security and clinical safety (Sommervile, 2016). 

Performance and reliability are very much a consideration with connectivity being a concern for the Trust (this is long standing issue on a lead lined site which treats cancer patients). The surveys can be completed off-line through the application function. Again this suits Welsh blood service who could be in a rural collection site with poor connectivity.

Also with All Wales using the same system, interoperability was not required to differing systems for consistency however at this early stage the need for interoperability to the datix (incident recording system) would be extremely beneficial.

Through the DPIA it was established that Cyber security/encryptions and personal logins are in place, CIVICA® is ISO27001 and Cyber Essentials certified and is also on the Information Commissioner’s Office Data Protection register. As part of the DPIA, only data that is required is to be collected and this is vital in governance around surveys.

Clinical Safety is a consideration from an infection prevention and control, patients are clinically vulnerable and paper as stated caused concern.


· Data collection and analysis, the collection of data while on paper was very time consuming and required a significant about of administration time to produce a report. With CIVICA® the data is inputted directly by the end user and analysis is within the programme to produce real time reporting and dashboard view to administration users. The reports can be set up as push reports, which are automatically set to report data analysis to the highlighted individual or individuals. 


· Knowledge management, CIVICA® system allows the administrator to create their own surveys, thus creating a flexibility within the system. It can also use the same survey but deliver it to the end user in differing formats. This can be via SMS, email, QR code or as a fixed location on a Kiosk type device. This is also applicable to the reports created from the data entry, so these can differ in format and can be word or PDF for example.


· Technical standards (data structures, terminology, interoperability).

NHS Digital have outlined all technical standards required for web-based services and standards are based on legal obligations and must be complied with (NHS Digital, 2022). This again was considered within the DPIA and only data that is required is collated.


With all technical requirements considered and the more recent decision to ensure consistency across Wales the business case approval has a certainty result awaiting. However, it is now the responsibility for each health board and Trust in Wales to implement and evaluate this strategy. There are added complexities for a small Trust with regards to resource restrains and very often those allocated to the project have other responsibilities to consider within their roles.



Discussion.

Project implementation begins with a Project initiation document (PID) that:  

· Defines the project and its scope.
· Justifies the project (creates the aims).
· Aids securing funding for the project, business case.
· Gives people the information they need to be productive and effective from the start.
· Defines the roles and responsibilities of project participants.

Effectively answering the questions, What? Why? Who? How? When?
[bookmark: _GoBack](MindTools, 2022)

This project is not going to be implemented rapidly, firstly as no dedicated staff resource has been allocated and secondly the full capability of the system is vast. There is also a significant set up process of hierarchies which drive reporting and assigning the correct data to the correct department. This all occurs before any physical implementation to the clinical area or to the end user. There are also the actual development and production of surveys. Within Wales all Patient/public facing information must be bilingual as a standard and if not already translated the survey will need translation time factors included.

It is vital that all stakeholders are informed of a realistic timescale for implementation as there is an internal urgency to comply as quickly as possible.

There will be a phased rollout of surveys and delivery methods and this will be detailed in the project plan. With the aim to achieve at a minimum on site, fixed device collection of the Friends and family survey. This is an All Wales standard survey which has around 7 questions directed towards satisfaction and a free text last question.

Further along in the system rollout there will be specific surveys recording outcomes for departments and SMS and/or email surveys sent out in large numbers to patients who have had contact with the NHS Trust. 

On consideration of the Quadruple Aims within The Welsh Government document, A Healthier Wales (Department of Health, 2021a) and more specifically the section stating “better quality and experience enabled by digital, supported by engagement” (Department of health, 2021a, pp.16). The question must be asked “Will this intervention met the aim?” Collating data on patient experience is a start to change implementation and to build on the good and to work on the not so good to improve quality. 
This is a prime example of causal relationship or cause and effect. The additional expectation is that by increasing the number and quality of returns in patient feedback and experience, the more improvements in quality and better experiences identified.
This will not be achieved in isolation of data collection, the data still has to be interpreted, listened to and any learning actioned for the full cycle to be complete.  

Therefore, the suggestion would be that, Plan, Do, Study Act (PDSA) cycles (National Health Service, 2021) would suit the continual monitoring of the project once implemented and aid evaluation of quality improvements. However the simple implementation of the digital patient experience system meets the engagement part of the Government plan and the Act. 

The ability to digitally record the feedback potentially allows evaluation of policy compliance in many areas of the Health Service. 
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