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Introduction
With increasing demands on health and social care services, in the form of an ageing population and lifestyle changes, improving population health through prevention of illness and delivering care closer to home features high on health agenda nationally, with a focus on digital innovations to prevent illness (Welsh Government, 2018a, Public Health England, 2019, Scottish Government, 2018). Patient centred care, viewed as an indicator of quality in health care, focuses on self-management, commonly used in managing chronic conditions, and has been seen to result in improved health status and quality of life (Angwenyi, 2019, Welsh Government, 2014, Jutterstrom et al, 2016). Digital technology can provide patients with greater control of their health, allowing them to access health records, health information and health services as and when they are needed as opposed to being limited by local service delivery (Welsh Government, 2018). However, implementation of digital innovations is not without its challenges and consideration needs to be given to hardware, software, connectivity and interoperability, as well as the need for training for staff and the public to enable access. 

Selected Domain 
Pressure ulcers are a global concern, having a profound impact on people and their carers, as well as Health Organisations. Not only can a pressure ulcer result in a lower quality of life compared with those of a similar age but can also lead to infection, amputation, reduced mobility, increased hospital stay, surgery and sometimes death (Gunningberg, Sving, Hommel, & Ålenius, 2019). This results in a huge financial implication for Health Organisations whilst also indicating poor standards of care (National Pressure Ulcer Advisory Panel, 2019). While recent data on incidence and cost is unavailable, data from 2004 estimated that pressure damage costs the NHS between £1.4 and £2.1 billion a year, making up 4 percent of the total expenditure of the NHS (Guest et al, 2018).
Studies suggest that 70 percent of reported pressure damage was identified to have developed within community settings, with only 21 percent of those cases involving people receiving health or social care at home (Chen et al, 2020). While prevention of pressure ulcers has been high on the agenda, the focus has been on education of clinical staff, early identification and prevention through risk assessment and health promotion for those under the care of health services. With the shift of provision of care closer to home, health care is undergoing a transformation from traditional, prescriptive and reactive to proactive, preventative and person centred (Stoilkova-Hartmann et al, 2018). Pressure damage prevention and management in the community is generally carried out by District nursing teams (Welsh Government, 2018b) and while improvements in the number of identified pressure ulcers have been made following initiatives such as 1000 lives plus and fundamentals of care, however, this improvement has stagnated in recent years (Sandoz et al, 2021). This, coupled with the large numbers of people developing pressure ulcers whilst not under the care of health services, provides the opportunity for novel innovations to improve pressure ulcer prevention. 

Search and selection strategy
The University of Wales Trinity Saint Davids Online Library was primarily used to identify relevant research due to the extensive access to full text articles from a wide-ranging variety of publications with searches also completed using the Cochrane library and Pubmed. In order to identify current practice in pressure ulcer risk identification and assessment involving patients the following key words were used; pressure ulcer prevention, pressure ulcer risk assessment, pressure prevention and patient education. In order to ensure all relevant literature was identified a search was completed with the terms pressure damage and screening replacing the terms pressure ulcer and risk assessment respectively. To further refine the results the following database filters were applied; full text only, source and language. As current practice and innovation was sought the search was limited to articles published after 2018. A review of title and abstract helped to identify suitable articles. The broad principles of Prisma were then used to assess quality and validity of articles. Following identification of suitable literature references were stored using Refworks reference management software to be easily retrieved and referenced.

Discussion
Pressure ulcers, defined as injuries to the skin, or tissue, over boney prominences caused by pressure, friction or shearing (National Pressure Ulcer Advisory Panel, European Pressure Ulcer Advisory Panel and Pan Pacific Pressure Injury Alliance, 2014), continue to have a severe impact on patients quality of life. The consequence of pressure damage, including pain, infection, immobility, increased hospital stay, and death can be costly for Health Organisations, in terms of finances and resources, and pose a major challenge in maintaining patient safety (Gunningberg, Sving, Hommel, & Ålenius, 2019, Staines et al, 2020). 
Pressure ulcer risk assessment tools are a major component of the nursing assessment process and are recommended within many pressure ulcer prevention guidelines (National Pressure Ulcer Advisory Panel, European Pressure Ulcer Advisory Panel and Pan Pacific Pressure Injury Alliance, 2014). Despite the large number of pressure ulcer risk assessment tools available there is little empirical evidence to support the validity and reliability of these tools (Moore & Patton, 2019). Historically, measuring the validity and reliability of risk assessment tools has proven challenging due to the broad range of pressure damage prevention interventions that are implemented as a result of clinical judgement, making it difficult to ascertain if improvements were due to the use of the tool or clinical judgement alone (Balzer & Kottner, 2015).
Previous studies have sought to evidence an improvement in pressure ulcer incidence and severity through patient involvement and education and, similarly, there have been challenges ascertaining improvements due to study design, risk of bias, imprecision and indirectness (O’ Connor, Moore & Patton, 2021, Shanley et al, 2021). 
While the patient’s role in pressure damage prevention requires further exploration, the use of patient information has been shown to improve self-management and adherence to treatment and interventions, whilst promoting wound healing and preventing illness (Ledger et al, 2020, O’ Connor, Moore & Patton, 2021). The use of digital technologies in pressure ulcer prevention is limited to pressure monitors to identify at risk areas of skin, however, these monitors are used upon identification of patients deemed at risk of pressure damage rather than identifying those at risk (Tung et al, 2015, Raizon, Macneil & Rappl, 2018). While there appears to be limited literature around the use of digital technologies in patient education and prevention of pressure ulcers, numerous studies have demonstrated its use in the self-management of other chronic conditions, with benefits including high effectiveness, patient satisfaction, patient engagement and positive behavioural changes (McCabe, McCann & Brady, 2017, Schnitman et al, 2021).

Aims & objectives 

Development of an App that could be used by people living within the community could enable the screening of people to identify those at risk of pressure ulcers whilst delivering education, prevention and management information. A screening questionnaire could indicate possible level of risk, then provide appropriate advice and prevention strategies, or referral information, dependant on level of risk. This would facilitate early identification of people at risk, enabling earlier referral to appropriate services and implementation of required prevention strategies. Identifying at risk patients earlier and educating patients to identify changes to their skin would result in reduced incidence and/or severity of pressure ulcers. The app or website could be accessed via a link or QR code, which could be provided by health and social care staff and advertised in frequently accessed places such as GP surgeries, pharmacies, community clinics and community centres. This would hopefully capture the cohort of people who are requiring health and social care interventions for conditions that may place them at risk of pressure damage but may not be under the care of community nursing services as they are not housebound. 

Methodology (describe and justify why appropriate, state limitations) 2000 words
Projects are vital to an organisations growth and improvement, but despite their importance project success rates are typically low across all industries and sectors. Standards have been established, in the form of Project Management Methodologies, and while some projects still fail to reach their goal, use of these methodologies has been seen to enhance the effectiveness of a project and increase the chance of success (Joslin & Muller, 2015, Joslin, 2019). Success in relation to project management has been widely researched over the last three decades, and, while some common success criteria have been identified, there are some that are specific to particular industries. Projects within public health often seek to improve quality and patient outcomes, which are sometimes difficult to measure as results are not always tangible (Santos et al, 2020, p37).
While it has been argued that many Healthcare professionals already have the people and communication skills required to manage projects effectively the use of a project management methodology is crucial to maintaining organisation and structure throughout the process (Shirley, 2011). 
There are a variety of Project Management Methodologies available with the aim of providing activities and deliverables for each phase of the project life cycle. A basic project lifestyle would normally consist of initiating the project, the planning or organisation of the project, completing the plan by executing, monitoring and controlling the tasks and activities and closing the project when it reaches its end (Bove & Houston, 2020). Due to the variety of project types, project size and environment there is no one methodology that fits all projects, so consideration needs to be given to selecting the methodology that best suits the project. 
the waterfall methodology is commonly used in software development projects and while it’s linear process minimises risks it doesn’t easily support changes. This methodology excludes the client or end user until the end of the process, who would be vital to the proposed project (Ahimbisibwe, Daellenbach & Cavana, 2017).
 Prince2 is a widely recognised methodology which embodies best practice and can be applied to any project as it is adaptable and can be tailored to suit project needs. The proposed project will involve a large number of stakeholders from multiple teams, to include the end user, which in this case will be a patient representative. Prince2 encourages stakeholder involvement in decision making throughout the process, using a common language to promote communication, and provides updates in the form of reports as opposed to regular, unnecessary meetings, saving time and making sharing progress with all involved easier (Axelos, 2017). It incorporates seven principles, themes and processes to address project management.
The ability to apply Prince2 to any project, regardless of its type, scale or complexity is largely due to its seven underlying universal principles; continued business justification, learn from experience, defined roles and responsibilities (Bentley, 2009). 
Prince2 relies on a continuous business justification, a justified reason for the project, and although this reason may change, must continue to exist throughout the life of the project. There is a very clear business justification in the proposed project; reducing costs associated with pressure damage, earlier identification of patients at risk in order to reduce incidence and/or severity of pressure damage and maintaining patient safety. This business justification will be documented in the form of a business case, which enables decisions regarding the projects viability and achievability in relation to cost and resource allocation to be made (Vaníčková, 2017, Hedeman & Segers, 2009).
There is a focus on learning throughout the project life cycle. On initiating the project previous lessons will be reviewed and applied where appropriate. Lessons and learning will be sought throughot the entire process and lessons documented within reports and reviews. Lessons and learning are also to be shared with the organisation on completion of the project (Axelos, 2017).
One of the major benefits of Prince2 is it’s definition and agreement of roles and responsibility, providing governance through allocation of accountability. The interests of stakeholders, business, user and supplier must be represented throughout the project planning, organisation and delivery (Bentley, 2009).
While there is one overarching project plan A project managed using Prince2 is broken down into a minimum of two detailed management stages; initiation and one or more delivery stages, with each stage providing decision points before producing the plan for the next stage (Axelos, 2017).
With the day to day management of the project delegated by the project board to the project manager, within agreed tolerances for time, cost, risk and scope, only when this is not achievable, known as an exception, is this escalated to the project board. This is a more efficient use of time for the other members of the project board who, in the case of the proposed project, are senior professionals with roles and responsibilities in different clinical areas (Vaníčková, 2017).  
Prince2 focuses on agreeing and defining the project along with its quality requirements, defining the scope of the project before undertaking the required activities. The proposed projects focus is an app or website to enable patients to screen their likely risk of developing pressure damage and access advice and guidance on prevention and referral criteria and process. Defining the product will help to determine the activities that need to be undertaken to complete the project successfully. This focus on the product can minimise some of the risks including acceptance disputes, scope creep and user dissatisfaction (Bentley, 2009). 
Like all methodologies Prince2 requires tailoring and scaling to the project, with decisions based on scale, complexity, importance, capability and risks agreed and documented in a project initiation document. This document defines the scope of the project and its activities, providing a baseline from which progress can be assessed.
The aspects of project management that require continuous consideration throughout the project are addressed through seven themes; business case, organisation, quality, plans, risks, change and progress (Axelos, 2017).
As discussed previously, Prince2 principles requires a continued justified business case throughout the projects life cycle, which is owned by the executive but may be delegated to the project manager. In the starting up phase an outline business case, which may result from the project mandate, will be integrated into the project brief.  A detailed business case is verified in the project initiation phase, alongside a benefits review plan, which enables benefits to be reviewed and measured. The business case will be maintained throughout various stages of the project including as part of any impact assessment or exception plan, by the project manager and the project board respectively, at the end of each stage by both the project manager and the project board, during the final stage by the project manager and on closure of the project by the project board. The business case will include an executive summary, reasons for the project, business options to include a comparison of all available options and expected benefits, with agreed tolerances for expected dis-benefits, timescale, cost, investment appraisal and risks Bentley, 2009, Axelos, 2017).
The organisation theme encourages establishing of roles, with the needs of three primary stakeholders needing to be met for the project to succeed; The business, in this case the local health board, who have a need for project, the user, or members of the community, and the supplier, which for this project may include software developers, Tissue Viability representation, that will provide the resources and skills to deliver the project (Tuttle, 2012). 
There are also levels of organisation. Corporate management, whilst sitting outside of the project management team, has responsibility for commissioning and providing overall direction of the project. Directing the project management team is the responsibility of the project board, managing the project is that of the project manager and delivery of project outputs and work packages is the responsibility of the Team manager. The project board is accountable for the success of the project through effective communication, decision making and delegation, consisting of an executive, senior user and senior supplier. Project assurance is carried out through monitoring of the project and product by the project board, independent of the project manager to ensure project assurance (Axelos, 2017).
Within the initiating a project stage the communications management strategy is developed and the form and frequency of communication is agreed and documented. While the executive is accountable for the strategy’s effectiveness it is the responsibility of the project manager to maintain and update the strategy at each stage of the project life cycle.
The quality theme relates to the focus on product principle, defining the means by which the product meets its stated need. A quality management strategy encompasses the organisations standards for quality, and any procedures and responsibilities. Quality planning ensures quality criteria and processes and activities needed to meet the criteria are agreed and documented within the project product description. Quality control considers the activities and processes required to ensure the product complies with quality criteria, aiming to improve process using lessons learned, and this is recorded in a quality register document (Vaníčková, 2017). 
The plan theme relates to the documents that define the measures that must be taken to deliver the product. The project plan, as previously discussed, is developed in the initiation phase and provides the business case with projected costs and timescales whilst providing the project board a baseline to measure progress throughout the project. A stage plan is developed and managed by the project manager, and approved by the project board, to support the day to day management of the project. A team plan is optional and is developed, if necessary, alongside the parent stage plan by the team manager and approved by the project manager (Tuttle, 2012).
In the case of an exception, or an inability to work within the agreed tolerances for a particular stage an exception plan will be created to replace the existing stage plan. Prince2 uses a product based planning approach in which the end product determines the activities and resources required. While specifying the product is the responsibility of the senior user, the project product description is written by the project manager who will consult with the executive and senior user. 
Each stage of the process requires a product breakdown structure to achieve an appropriate level of detail. A product description is agreed and frozen after the relevant stage plan has been approved and a product flow diagram produced, which helps to not only determine a sequence for products to be produced but identifies any dependencies between them (Axelos, 2017).
The aim of the risk theme is to improve the chance of the project succeeding, by identifying, controlling and managing risks. Every project will have a risk management strategy which will dictate the level of acceptable risk to determine risk tolerances. 
Prince2 recommends a five step process to support the management of risks which comprises identify, assess, plan, implement, communicate. This process helps to identify risks, their cause and their impact on the projects objectives. This will help determine risk tolerances and to decide whether there is a continued business justification. Different response options to risks, and their effects on the project, will be identified and responses implemented, monitored or corrective action considered. This information is documented in a risk register and risks communicated in each review or meeting (Tuttle, 2012).
Change is inevitable within any project, and as the proposed project involves software development there may be more change due to the frequent advances of technology (Efe& Demirors, 2019). Issue and change control is the process used within Prince2 to manage these changes. A configuration management strategy records the baseline and defines the way in which any issues or changes should be managed. Using the specified management products such as Conﬁguration Item Records, Product Status Accounts, Daily Logs, Issue Registers and Issue Reports enables the identification, planning, monitoring and controlling of any change or issue (Bentley, 2009).

Prince2 allows progress to be recorded and measured throughout the project lifecycle against the baselines determined in the stage, project and exception plans. It enables monitoring of progree through use of tools including the daily log, issue register, issue report, product status account, and quality and risk registers. Lessons are captured within the lessons log and shared via the lessons report. Progress is reported in checkpoint and highlight reports, at agreed intervals, so work package status can be reviewed and to enable the project board to manage by exception and in end stage and end of project reports (Axelos, 2017).
Alongside the principles and themes Prince2 further breaks down the project life cycle stages into seven processes.
Work carried out pre-project verifies the need for the project with resultant outputs in the form of a project brief and a stage plan. The decision to initiate the project is then made by the project board.
Within the starting a project process a business justification is provided, the approach and scope of the project is confirmed and all people to be involved in the initiation stage are identified. 

Prince2 further breaks down the phases of the project life cycle into seven to support easier management and control of each phase. On appointment of the executive and project manager the project mandate is reviewed to define the project brief, a daily log is created, and a project manager is appointed. A project management team is then identified, and roles defined, ensuring that the interests of all stakeholders are represented. Lesson reports are reviewed to capture any lessons learned relevant to the current project and the lessons log is created. An outline business case is drafted by the executive and once reviewed by the project manager, executive and senior user a project product description is developed. The initiation stage is planned in this process, considering management controls, time and cost restraints and risks in order to authorise initiation of the project (Bentley, 2009).
Directing the project encompasses authorising initiation of the project by the project board and ensuring management direction and control during the entire life cycle of the project. As well as authorising initiation and the project, the project board are also responsible for authorising the stage or exception plan whilst providing ad-hoc direction in response to informal requests or exception, issue or highlight reports.
The project board is also responsible for authorising the closure of the project and on review of the project initiation document, project plan, end project review and benefits review plan are able to confirm the updated business case and issue a closure notification (Axelos, 2017).
Within the initiating the project process the foundations for the project are agreed. The strategies for risk, quality, communication and configuration are prepared within this process enabling the project controls to be defined and a project plan to be created. Following this the business case is refined and a product initiation document created.
The controlling a stage process aims to control issues and risks and manage uncontrolled change or “scope creep” whilst delivering products required in that stage within the agreed tolerances for cost, time and quality. Work is broken down into work packages by the project manager, making it more manageable, and assigned to Team managers. Work packages are authorised, reviewed and received by the project manager using the provided management tools such as stage plans, risk, issue and quality registers along with the configuration item report. Stage status is assessed and reviewed by the project manager, by reviewing checkpoint reports, quality issues and the risk register and communicating progress to the project board, via a highlight report, which is distributed as per the communication management strategy (Hedeman & Segers, 2009).
The process delivering a project ensures that products are delivered by the team manager to the project manager as defined and within agreed tolerances. The work package is clarified, constraints and tolerances agreed, and a team plan produced. The team manager reviews and updates any records before delivering the product to the project manager.
Managing a stage boundary is the process by which the project manager provides the information, through reviewing and updating the project plan, using the management tools, such as reports, registers, plans and logs, and providing a reviewed plan for the next stage, to enable the project board to confirm the continued focus of the project and progression onto the next stage (Axelos, 2017).
Closing a project requires confirmation that the product has been delivered as agreed within the acceptance criteria. The projects performance will be reviewed against its baseline to identify unachieved objectives. The products will be transferred to the operational and maintenance environment of the customer. In the event a decision is made by the project board to close the project prematurely an attempt will be made by the project manager to recover anything of value and recover completed products (Hedem & Segers, 2009, Tuttle, 2012).
One of the key benefits in using Prince2 for the proposed project is it’s ability to be tailored to meet factors specific to the type of project. Some of it’s criticisms are that not all of the processes are applicable to every project but the principles are universal and can be applied to all projects regardless of scale or complexity. If the project is small scale and low complexity Prince2 can be adapted by merging roles or process, for example combination of executive and senior role or starting up and initiating a project (Cooke, 2016). 
While Prince2 provides the framework for managing the project, it does not provide specific guidance on constructing the product, which is essential for the proposed project. Agile methods are routinely used in software development as it is an iterative process, allowing deliverables to be reviewed and adapted at each of the work stages. For this reason, it may be appropriate to use an agile approach, such as Dynamic Systems Development Method, alongside Prince2, in order to meet the specific requirements for software development (Ahimbisibwe, Daellenbach & Cavana, 2017).
Although Prince2 supports management of the project in order to produce the product, in this case an app, without strong leadership, communication, change management and a supportive organisational environment the management tools may be ineffective in successfully implementing the app in practice (Shirley, 2011 ). The recent focus on quality within health care has resulted in accelerated change and innovation requiring staff to quickly adopt, integrate and renew activities, skills and behaviours (Harrison et al, 2021).
Change often leads to discomfort and uncertainty, which sometimes leads to fear and results in a resistance to change. For this reason change managers must consider resistance, regardless of the project, and prepare to address it using change management strategies Harrison et al, 2021).
There are a variety of academic models available to support change management, although some, like Kubler Ross change curve, adapted from the model originally identifying the stages of grief, is purely descriptive, informing managers what to expect when implementing change. Other models, such as Lewin or Kotter are more prescriptive, providing managers with a guide to implementing change (Cameron & Green, 2020, Harrison et al, 2021).


Measures 
In order to use the app people must be able to access the app. The Covid-19 pandemic forced a shift to focus on digital tools to overcome everyday problems to allow people to continue to learn, socialize, work and access health services. While governments have strategies in place for supporting digital literacy (Welsh Government, 2021, Public Health England, 2017), it highlighted the urgent need for government action on improving digital literacy, particular within older age groups and access to technology (Martins van Jaarsveld, 2020). During the pandemic some third sector agencies were able to provide clients with tablet computers and provide digital support for well-being activities. 
Resources would be required in the form of posters and leaflets to advertise  the app to people within the target population or their families and carers. 
The aim of the app is to improve quality and safety in regards to pressure damage and their would be a number of ways that this could be measured. Measuring against key performance indicators can not only evidence the apps success but also identify opportunities for improvement. Key performance indicators for use of the app may be; retention rate, which is more reliable than download rate which wouldn’t show active users or how many are returning to use the app; churn rate, which would help you identify the lifetime value of the app and daily and monthly active users, gives an indication of how often people access the app. Success may also be measured by looking at data around pressure damage incidence. Last year within one Health Board in Wales over 25% of people with pressure damage developed that damage living in the community whilst not under the care of health services. This is the population that we hope the app will have the biggest effect on. We would expect to see a reduction in this number and also a reduction in severity of pressure ulcers developed within this population. This information would be easily obtained from the incident reporting system currently in use. 
Improvements
Data driven technology could provide further insights by identifying other at risk populations (Department of Health & Social Care, 2018). This project could also form a prototype for apps that address other risks, such as malnutrition, falls and foot health, helping to identify and educate at risk patients earlier. An increased number of referrals to Community Nursing services would be expected as a result of this earlier identification and so an efficient triage system, clear referral pathway and criteria and communication will be essential.
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