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Planning and Implementation of a Pop Up MenB Vaccination Tent within Swansea Bay Health Board
[bookmark: _Toc239594747]Executive Summary

This report critically examines the planning and implementation of a temporary pop up Meningococcal group B (MenB) vaccination tent within a Welsh Health Board. The project aims to provide safe, accessible and efficient additional vaccination capacity close to an identified eligible population. A tailored PRINCE2 approach is proposed, supported by sequential planning and Agile principles during operational delivery. The project requires collaboration between public health, clinical staff, pharmacy, estates, information technology (IT), finance, communications and external site partners.
Key project risks include adverse weather, disruption to the vaccine cold chain, power or IT failure, staffing shortages, vaccine supply issues, clinical incidents and variable attendance. These will be controlled through formal risk management, contingency planning and clearly allocated responsibilities. Performance will be monitored using vaccination uptake, waiting times, wastage, expenditure, incidents, patient experience and milestone achievement. Overall, the project is considered feasible where robust clinical governance, stakeholder engagement, resources and contingency arrangements are established before implementation.






[bookmark: _Toc239594748]1. Introduction and Project Concept
[bookmark: _Toc239594749]1.1 Project Overview

A project is a temporary activity undertaken to achieve specific objectives within agreed time, cost, scope, and resource constraints (Project Management Institute [PMI], 2021). Unlike routine operations, projects have a defined beginning and end and involve uncertainty and change (Association for Project Management [APM], 2019). This project involves establishing a temporary pop-up MenB vaccination tent within a Welsh Health Board.
Meningococcal disease, caused by Neisseria meningitidis, can result in serious conditions such as meningitis and septicaemia. Vaccination is a key preventive measure for eligible groups (UK Health Security Agency [UKHSA], 2025a). In the UK, MenB vaccination is provided through the national immunisation programme, with eligibility based on current guidance and individual clinical circumstances (Public Health Wales [PHW], 2026a; UKHSA, 2026a).
Rather than creating a permanent vaccination centre, the project proposes a temporary facility at an accessible location such as a university, college, or community venue. Bringing services closer to the target population may improve access, increase capacity, and reduce travel barriers.
However, running a temporary vaccination site presents several challenges, including site selection, adverse weather, power and IT requirements, patient privacy, accessibility, vaccine storage, infection prevention, security, and patient flow. Successful delivery will therefore depend on effective project management supported by strong clinical governance.
[bookmark: _Toc239594750]1.2 Project Aim and Objectives

The aim of this project is to plan, implement, and evaluate a temporary pop-up MenB vaccination tent that provides a safe, effective, and accessible service for an eligible population within a Welsh Health Board.
SMART objectives are used to provide clear, measurable targets that support accountability and effective project management (Doran, 1981). The project objectives are to:
1. Establish an operationally and clinically approved vaccination tent within six weeks of project authorisation.
2. Ensure all clinical staff are trained, competent, and authorised before vaccination begins.
3. Maintain approved cold-chain standards throughout vaccine storage and administration.
4. Achieve the locally agreed vaccination target during the three-week operational period.
5. Deliver the project within budget while meeting targets for patient waiting times and satisfaction.
These objectives align public health goals with measurable outcomes, providing a basis for monitoring and evaluation.
















[bookmark: _Toc239594751]2. Project Methodology and Lifecycle

A project management methodology provides a structured approach for organising activities, managing resources, and reducing uncertainty. The traditional project lifecycle consists of five stages: initiation, planning, execution, monitoring and control, and closure (APM, 2019; Kerzner, 2022). Each of these stages plays an important role in the delivery of the proposed MenB vaccination project.
During the initiation phase, the need for the project is identified and its feasibility, stakeholders, and business case are considered. The planning phase then develops the project in more detail by defining the scope, resources, timelines, risks, and responsibilities. Execution focuses on setting up and running the vaccination tent, while monitoring and control ensure that progress is tracked and that performance remains within agreed limits. Finally, the closure phase assesses project outcomes and identifies lessons learned to inform future projects.
A range of project management methodologies could be applied to support this lifecycle. One option is the Waterfall approach, which follows a sequential process where each stage is largely completed before the next begins. This method is particularly suitable when clinical and operational requirements need to be implemented in a specific order. For example, site approval, refrigeration systems, power supplies, and clinical safety measures must all be in place before vaccination activities can commence. Although the Waterfall approach offers a clear structure and predictable progression, it can be less flexible when responding to unexpected changes or evolving operational requirements (Serrador & Pinto, 2015).
This methodology may therefore provide a strong foundation for the vaccination project, particularly where regulatory compliance, patient safety, and infrastructure requirements must be established before service delivery begins.
Agile project management approaches focus on flexibility, continuous improvement, and incorporating stakeholder feedback throughout the project (Highsmith, 2009). These principles could be particularly useful once the vaccination tent is operational. For example, staffing levels, patient flow processes, and opening arrangements could be adjusted in response to daily feedback and operational experience. However, flexibility must be balanced with regulatory requirements. Key aspects of clinical governance, such as vaccine storage, informed consent, medicines management, and patient safety, must remain consistent and appropriately controlled.
PRINCE2 offers a stronger governance framework through clearly defined roles and responsibilities, ongoing business justification, stage-based management, risk management, and structured decision-making processes (PeopleCert, 2023).  These features are especially relevant in healthcare settings, where patient safety, accountability, and compliance are critical. However, applying the full PRINCE2 methodology to a short-term vaccination project may create an unnecessary administrative burden. As a result, the methodology would need to be adapted to ensure that governance requirements are met without introducing excessive bureaucracy.
In contrast, Managing Successful Programmes (MSP) is less appropriate for this project because it is designed to manage multiple related projects and support large-scale organisational change (Office of Government Commerce, 2011). The proposed MenB vaccination tent is a single, temporary initiative and therefore does not require the broader programme-management approach that MSP provides.
A tailored PRINCE2 approach, supported by structured sequential planning and selected Agile practices, is the most suitable methodology for this project. This combination provides the governance, accountability, and control required in a healthcare setting while also allowing enough flexibility to respond to changing demand and operational challenges.
Using a blended approach enables the project to maintain strong oversight and compliance without losing the ability to make practical adjustments during the operational phase. For example, while key clinical and governance requirements remain fixed, day-to-day aspects of service delivery can be adapted in response to patient needs and feedback.
Research indicates that project success is not achieved through strict adherence to a single methodology. Instead, the most effective approach is one that is adapted to the project's level of complexity, uncertainty, and organisational environment (Joslin & Müller, 2015; Serrador & Pinto, 2015).









[bookmark: _Toc239594752]3. Project Initiation and Business Case

The business case determines whether a project is justified and should support decision-making throughout its lifecycle (APM, 2019). For this project, the main justification for a pop-up vaccination tent is to increase temporary vaccination capacity and improve access for the target population.
Several options are available: continue using existing clinics, increase appointments within current facilities, use a mobile vaccination unit, or establish a pop-up tent. Existing clinics have established systems but may struggle with additional demand. Increasing appointments uses existing resources but may not address access barriers. A mobile unit offers flexibility but may be costly or unavailable. A pop-up tent provides a flexible, temporary solution that can be located close to the eligible population.
The preferred option should be selected based on benefits rather than cost alone. A tent is only viable if demand is sufficient and safe infrastructure can be provided. Costs may include staffing, tent hire, refrigeration, equipment, IT, transport, communications, and contingency funding. Expected benefits include improved access, increased capacity, higher vaccine uptake, and a model that could support future outreach programmes.
Clear governance and accountability are essential. A senior public health or Health Board manager would act as project sponsor, responsible for the business case and strategic direction. The project manager would oversee delivery, including scope, schedule, budget, resources, risks, and stakeholder communication.
Clinical responsibility would remain with a designated clinical lead. Vaccination staff, pharmacy, estates, IT, finance, communications, and administration teams would each have defined roles. A RACI matrix (Responsible, Accountable, Consulted, and Informed) can clarify responsibilities and prevent ambiguity (PMI, 2021). This is particularly important in healthcare, where project management must support, not replace, professional clinical accountability.
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[bookmark: _Toc239594754]4.1 SWOT Analysis

A SWOT analysis identifies the internal and external factors that may influence project success by examining strengths, weaknesses, opportunities, and threats (Helms & Nixon, 2010).
A key strength of the proposed vaccination tent is its portability, allowing services to be delivered closer to the eligible population while increasing capacity without the need for permanent facilities.
Its temporary nature also creates weaknesses. The tent is more vulnerable to adverse weather, relies on temporary power and IT systems, may have limited space, and can present challenges in maintaining patient privacy. Despite its apparent simplicity, a pop-up tent requires careful project management.
Opportunities include working with universities, colleges, and community organisations to increase vaccine uptake and engagement. The project could also provide a model for future outreach vaccination programmes. When well targeted, outreach services can reduce access barriers and improve public health outcomes (World Health Organization [WHO], 2020).
Threats include severe weather, staff shortages, vaccine supply issues, low uptake, misinformation, and failures in power or IT infrastructure. These factors could affect project success, even with effective planning.
Overall, the SWOT analysis shows that while the vaccination tent offers flexibility and improved accessibility, robust planning and risk management are essential to address operational challenges and external threats. (Helms & Nixon, 2010; WHO, 2020).

[bookmark: _Toc239594755]4.2 PESTLE Analysis

A PESTLE analysis explores the external factors that may affect project success. Political factors include Welsh Government and NHS vaccination priorities and expectations for equitable healthcare. Economic factors include funding, workforce capacity, and competing demands on resources.
Social factors include public awareness, vaccine confidence, and service accessibility. Vaccine hesitancy is influenced by trust, perceptions of risk, and ease of access, meaning communication must address concerns as well as provide information (MacDonald, 2015).
Technological considerations include secure Wi-Fi, access to electronic patient records, booking systems, and data security. Legal factors include informed consent, medicines legislation, data protection, equality requirements, and health and safety regulations.
Environmental factors are particularly important for a temporary outdoor facility and include weather resilience, waste management, transport, and the sustainability of temporary infrastructure.
The PESTLE analysis highlights that many factors affecting project success are outside the project manager's control, reinforcing the need for ongoing environmental monitoring and adaptation to emerging challenges and opportunities.

[bookmark: _Toc239594756]4.3 Stakeholder Analysis

Stakeholder theory emphasises the importance of considering all individuals and groups who influence or are affected by a project (Freeman, 1984). Key stakeholders in this project include the sponsor, public health team, clinical lead, vaccination staff, pharmacy, estates, IT, finance, communications, administration, patients, the host organisation, and community partners.
A power-interest matrix helps prioritise stakeholders according to their influence and interest (Mendelow, 1991; Bryson, 2004). The project sponsor and clinical lead have high power and interest and should be closely managed. Pharmacy and estates teams are also key stakeholders due to their role in clinical readiness and infrastructure provision.
Although patients have limited organisational power, they have a high level of interest because the project directly affects their care. They should be kept informed, and their feedback should be used to improve the service.
Stakeholder influence can change throughout the project lifecycle. For example, estates teams may be highly influential during planning and setup but less involved during routine operations. Stakeholder management should therefore be continuous, with regular communication and engagement throughout the project (Bourne & Walker, 2005).
Effective stakeholder management is essential to maintain support, encourage collaboration, and ensure the needs of both service providers and service users are addressed. (Freeman, 1984; Bourne & Walker, 2005).
[bookmark: _Toc239594757]5. Project Scope, Work Breakdown Structure and Resource Planning
[bookmark: _Toc239594758]5.1 Scope

Scope defines what the project will and will not deliver. Clear scope management is important because poorly controlled scope can lead to delays, higher costs, and unclear accountability (PMI, 2021).
In scope are site selection and approval, tent installation, clinical equipment, power and IT provision, vaccine storage, staffing, vaccine supply, communications, vaccination delivery, monitoring, evaluation, and dismantling of the facility.
Out of scope are the creation of a permanent vaccination service, unrelated clinical treatments, and changes to national vaccination policy.
Clearly defining these boundaries helps prevent scope creep, where additional requirements are added after the project has started. For example, extending the service to provide additional vaccines or health screening could increase staffing needs, governance requirements, equipment, timescales, and costs. Any proposed changes should therefore be formally reviewed and approved rather than accepted informally (PMI, 2021).
Effective scope definition and change control help ensure the project remains focused and can be delivered within agreed time, cost, and resource constraints.

[bookmark: _Toc239594759]5.2 Work Breakdown Structure

A Work Breakdown Structure (WBS) breaks a project into smaller, manageable tasks, supporting planning, scheduling, resource allocation, and accountability (PMI, 2019). For the vaccination tent project, the WBS includes seven stages:
1. Initiation: Business case, project approval, and team formation.
2. Planning: Site selection, staffing, vaccine supply, equipment, IT, and communications.
3. Set-up: Tent installation, power, refrigeration, clinical areas, signage, and patient flow.
4. Readiness: Health and safety assessments, IT testing, cold-chain checks, and staff briefings.
5. Delivery: Registration, eligibility checks, consent, vaccination, documentation, and stock management.
6. Monitoring: Attendance, waiting times, incidents, vaccine wastage, and expenditure.
7. Closure: Dismantling, financial reconciliation, evaluation, and lessons learned.
The WBS helps turn the broad goal of operating a vaccination tent into clear deliverables, making planning, coordination, and monitoring easier. However, it should also identify task dependencies and responsibilities, rather than being used solely as a checklist (PMI, 2019).

[bookmark: _Toc239594760]5.3 Resource Planning

Healthcare projects require effective management of human, physical, technological, and financial resources. Human resources for this project include the project manager, clinical lead, vaccinators, administrative staff, pharmacy support, IT specialists, and estates teams. All vaccinators must be appropriately trained, competent, and authorised.
Physical resources include the vaccination tent, furniture, privacy screens, hand hygiene facilities, signage, emergency equipment, and accessible waiting areas. Technology requirements include laptops or tablets, secure internet access, electronic patient records, and backup documentation systems.
Maintaining the vaccine cold chain is a key clinical requirement. Public Health Wales guidance stresses that vaccines must be stored and handled correctly, as unsuitable temperatures can reduce effectiveness. Validated refrigeration, temperature monitoring, and contingency arrangements are therefore essential to maintain vaccine quality and safety(Public Health Wales 2017)

Financial resources include staffing, equipment, transport, site costs, IT, communications, and contingency funding. Existing Health Board resources should be used where possible, provided this does not compromise safety or service quality.
Effective resource management requires a balance between efficiency and resilience. While reducing contingency resources may lower costs, it can also increase the risk of service disruption. Adequate backup resources are therefore essential to maintain safe and effective service delivery.


[bookmark: _Toc239594761]6. Scheduling, Critical Path and Gantt Chart
Scheduling converts the Work Breakdown Structure (WBS) into a project timeline. Critical Path Analysis identifies the sequence of tasks that determines the shortest project duration; delays to these tasks can delay the entire project (Kerzner, 2022).
A potential critical path is:
Project approval → Site confirmation → Tent and equipment procurement → Power and refrigeration installation → IT testing → Clinical readiness approval → Service opening
These activities are dependent on one another and offer little flexibility. For example, clinical readiness cannot be approved until essential equipment, power, and refrigeration systems have been installed and tested. Other activities, such as communications and staff scheduling, can occur alongside procurement.
An indicative 10-week schedule is:
· Weeks 1-2: Project initiation, business case, and approval
· Weeks 2-3: Site confirmation and resource planning
· Weeks 3-4: Procurement, staffing, and communications
· Week 5: Tent and infrastructure installation
· Week 6: Testing, risk assessments, and staff induction
· Weeks 7-9: Vaccination delivery
· Week 10: Dismantling, project closure, and evaluation
A Gantt chart can be used to display activities, milestones, dependencies, and progress. However, it is only effective if regularly updated. Changes to staffing, procurement, resource availability, or clinical readiness must be reflected in the schedule to avoid an inaccurate view of progress (Meredith et al., 2018).
Progress should be reviewed regularly, with weekly milestone reviews during planning and daily reviews during service delivery to identify issues and take corrective action promptly.



[bookmark: _Toc239594762]7. Risk Management and Communication
[bookmark: _Toc239594763]7.1 Risk Management

Risk management involves identifying, assessing, and controlling events that could affect project outcomes (ISO, 2018; Chapman & Ward, 2011). In healthcare, this is particularly important because some risks can directly affect patient safety.
A five-point likelihood and impact matrix can be used to score risks from 1 to 25, with high-scoring risks requiring priority management.
Key project risks include:
· Severe weather: Service disruption, closure, or injury. Mitigation: secure structure and an alternative indoor venue.
· Cold-chain failure: Vaccine wastage or reduced effectiveness. Mitigation: validated refrigeration, temperature monitoring, and backup storage.
· Power failure: Disruption to refrigeration and IT systems. Mitigation: backup power and emergency procedures.
· IT failure: Delays in documentation and records. Mitigation: system testing and downtime procedures.
· Staff shortages: Reduced capacity and longer waiting times. Mitigation: reserve staffing arrangements.
· Vaccine shortages: Cancelled appointments and missed targets. Mitigation: stock forecasting and monitoring.
· Low attendance: Reduced project benefits. Mitigation: targeted communications and reminders.
· High demand: Increased waiting times and operational pressures. Mitigation: effective booking and queue management.
· Data breaches: Confidentiality and regulatory risks. Mitigation: secure NHS systems and privacy controls.
· Clinical emergencies: Potential patient harm. Mitigation: trained staff and emergency equipment.
· Accessibility issues: Reduced equitable access. Mitigation: pre-opening accessibility assessments.
Cold-chain management requires particular attention because incorrect storage temperatures can reduce vaccine effectiveness. Public Health Wales guidance identifies reliable temperature control as a critical requirement for safe vaccine delivery ( Public Health Wales 2017)
Risk management should also consider opportunities. For example, higher-than-expected attendance may create short term capacity pressures but could demonstrate strong demand for outreach vaccination services. Modern risk management therefore recognises that uncertainty can result in both positive and negative outcomes (ISO, 2018).
Effective risk management helps ensure safe project delivery, minimises disruption, and maximises opportunities to achieve public health objectives.

[bookmark: _Toc239594764]7.2 Communication Management

Effective communication is vital to project success, as communication failures are a common cause of project problems, especially when stakeholders have different priorities and expertise (PMI, 2021). Communication should therefore be tailored to each stakeholder group.
The project sponsor requires regular updates on progress, budget, risks, and key decisions. Vaccination staff need operational briefings, while pharmacy teams require information on vaccine stock and temperature monitoring. Estates and IT teams need updates on infrastructure and system issues.
Patients need clear information about eligibility, location, opening times, accessibility, and what to expect. Communication can be delivered through Health Board websites, text messages, social media, and community partners.
Information should be clear and accessible, avoiding unnecessary technical language. This is particularly important for vaccination campaigns, as facts alone may not address vaccine hesitancy. Communication should also be reassuring and responsive to public concerns (MacDonald, 2015).
A single communication approach is unlikely to meet all stakeholder needs. Senior leaders require concise reports, clinical staff need operational and safety information, and patients need practical guidance. Communication effectiveness should be measured through attendance, stakeholder feedback, and understanding of key messages, rather than simply the number of communications issued (PMI, 2021).
A structured, stakeholder-focused communication plan is therefore essential for the safe and successful delivery of the vaccination tent project.



















[bookmark: _Toc239594765]8. Monitoring, Control and Change Management
Monitoring ensures the project remains on track and meets its objectives. Key performance indicators (KPIs) include:
· Number and percentage of eligible individuals vaccinated
· Attendance and non-attendance rates
· Average waiting times
· Vaccine wastage
· Clinical incidents
· Staffing levels
· Budget performance
· Milestone achievement
· Patient satisfaction
A daily dashboard can help identify issues quickly. However, KPIs should be supported by qualitative feedback, as high vaccination rates alone do not indicate success if safety, privacy, or service quality are compromised.
The Iron Triangle highlights the relationship between time, cost, and scope, with changes in one affecting the others and overall quality (Atkinson, 1999). For example, opening earlier may increase staffing and procurement costs, reducing the budget may limit service capacity, and adding a second site would require additional resources.
In healthcare, success should be measured by more than time, cost, and scope. Patient safety, accessibility, stakeholder satisfaction, and public health outcomes are equally important (Atkinson, 1999).
Any project changes should follow a formal process: change request → justification → impact assessment → approval/rejection → implementation and documentation.
For example, adding evening vaccination sessions could improve accessibility but would affect staffing, vaccine supply, security, and clinical supervision. Formal assessment and approval help prevent scope creep while allowing beneficial changes to be implemented.



[bookmark: _Toc239594766]9. Project Closure and Evaluation
Project closure is a formal stage of the project lifecycle and involves more than simply ending vaccination activities. Key closure tasks include delivering the final vaccination session, dismantling the tent, returning equipment, reconciling vaccine stock, completing financial reporting, reviewing any incidents, analysing key performance indicators (KPIs), gathering stakeholder feedback, and releasing project resources.
A final project report should assess performance against the original objectives and business case. This evaluation should determine whether the target population was reached, whether the service was delivered safely, whether access to vaccination improved, and whether resources were used effectively.
Capturing lessons learned is an important part of project closure. Organisational learning enables knowledge gained from temporary projects to be applied to future initiatives, helping to improve efficiency and outcomes (Kerzner, 2022). For example, insights into tent layout, patient flow, staffing levels, communication methods, and infrastructure requirements could be used to support future vaccination programmes.
The project should therefore end with a formal lessons-learned review involving key stakeholders. This process not only provides accountability for project outcomes but also helps convert project experience into valuable organisational knowledge, increasing the lasting benefit of a temporary intervention.







[bookmark: _Toc239594767]10. Project Manager Skills and Personal Self-Audit
Successful project management requires a blend of technical knowledge, interpersonal skills, and strategic thinking. Key competencies identified by the APM (2019) and PMI (2021) include leadership, communication, stakeholder engagement, planning, decision-making, risk management, and financial awareness.
In healthcare settings, communication is particularly important because project managers must work with a wide range of clinical and non-clinical professionals. Effective leadership depends not only on formal authority but also on creating a shared vision and encouraging collaboration. Transformational leadership theory highlights the importance of motivation, vision, and engaging individuals to achieve common goals (Bass & Riggio, 2006).
A personal skills review highlights several strengths that would support the delivery of this project. Communication is a key strength, developed through regular interaction with colleagues, learners, and stakeholders in the workplace. Teamworking is another strength, supported by experience of collaborative working within the NHS. Strong organisational and time-management skills are also evident, as current responsibilities require multiple tasks, deadlines, and priorities to be managed simultaneously.
The self-assessment also identifies areas for further development. One area is formal risk management. Although risks may be managed routinely in everyday work, leading a large project requires a stronger understanding of formal risk assessment techniques, risk scoring, escalation processes, and ownership of risks.
Financial management is another development need. Managing a project budget requires knowledge of forecasting, budget monitoring, variance analysis, contingency planning, and financial reporting, rather than simply controlling day-to-day spending. Gaining experience by working alongside finance teams would help strengthen these skills.
Delegation is a further area for improvement. Project managers cannot oversee every task themselves, and an unwillingness to delegate can slow progress and create bottlenecks. Effective delegation involves setting clear expectations, assigning appropriate authority, and maintaining accountability for outcomes (Yukl & Gardner, 2020).
A simplified self-assessment is shown below:
· Communication (4/5): Strong experience in stakeholder and team communication.
· Teamwork (4/5): Proven ability to work collaboratively with others.
· Organisation (4/5): Experience managing multiple activities and priorities.
· Time Management (4/5): Effective at meeting deadlines and coordinating workload.
· Problem-solving (3/5): Developed through operational and workplace experience.
· Leadership (3/5): Further experience leading projects would be beneficial.
· Risk Management (2/5): Greater understanding of formal risk management methods is required.
· Budget Management (2/5): Limited experience of managing project budgets directly.
· Delegation (3/5): Confidence and practical experience could be strengthened.
· Resilience (4/5): Demonstrated ability to adapt to changing priorities and demands.
Self-assessments can be useful for identifying strengths and learning needs, but they are inherently subjective. Feedback from managers and colleagues should therefore be used to provide a more balanced view. Reflection is most effective when it leads to meaningful changes in practice and behaviour, rather than simply describing past experiences (Schön, 1983).










[bookmark: _Toc239594768]11. Personal Development Plan
A personal development plan (PDP) turns the findings from a self-audit into clear and measurable actions for improvement.
Risk Management
· Objective: Improve formal risk management skills.
· Action: Complete risk management training and maintain a project risk register.
· Support: Manager or project lead.
· Timescale: 6 months.
· Success Measure: Able to manage project risks independently.
Delegation
· Objective: Build confidence in delegating work.
· Action: Assign agreed tasks to others and review outcomes.
· Support: Manager and team members.
· Timescale: 3 months.
· Success Measure: Positive feedback and less unnecessary retention of tasks.
Budget Management
· Objective: Develop financial management skills.
· Action: Work alongside finance staff and support project budget monitoring.
· Support: Finance team and manager.
· Timescale: 6 months.
· Success Measure: Able to prepare and explain a budget variance report.
Leadership
· Objective: Gain more project leadership experience.
· Action: Lead a small work package or project.
· Support: Manager.
· Timescale: 6 to 12 months.
· Success Measure: Successful project delivery and positive stakeholder feedback.
This PDP follows SMART principles by linking each development need to specific actions, timescales, and measurable outcomes (Doran, 1981). Progress should be reviewed regularly through supervision or appraisal and supported by reflective practice and evidence of development.
[bookmark: _Toc239594769]12. Conclusion
The proposed pop-up MenB vaccination tent is a temporary healthcare project designed to increase vaccination capacity and improve access for an eligible population. Although a temporary facility offers flexibility, it also presents challenges related to weather, infrastructure, vaccine storage, IT systems, privacy, accessibility, and patient flow.
A tailored PRINCE2 approach, supported by structured planning and selected Agile principles, provides a balance between governance and adaptability. Project tools such as the Work Breakdown Structure (WBS), Critical Path Analysis, Gantt chart, stakeholder matrix, risk register, communication plan, and KPI dashboard help ensure the project is delivered in a controlled and effective way.
The analysis highlights that project success involves more than meeting deadlines and staying within budget. Key measures of success include patient safety, vaccine integrity, accessibility, stakeholder engagement, and patient experience. For this reason, ongoing monitoring and formal change-control procedures should be maintained throughout the project.
The project is considered achievable provided that appropriate clinical governance, trained staff, a secure vaccine supply, suitable infrastructure, reliable cold-chain management, stakeholder support, and contingency plans are in place before the service begins.
The personal self-audit identified communication, teamwork, and organisational skills as key strengths for project management. It also highlighted opportunities for development in risk management, budget management, delegation, and leadership, which would strengthen future project management capability.
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