Increasing staff and organisational flexibility, collaboration and productivity by migrating Public Health Wales to a hybrid operating model.
Since being established in 1948 (Aneurin Bevan, 1946), the NHS in Wales is today made up of Local Health Boards, NHS Trusts and several related supporting organisations, all of which are endeavouring to provide fair, free and comprehensive public health services.
The NHS is complex, but increased pressures, which were impossible to predict fifty years in advance.  Medical advancements alongside increasing population cause great strains within such organisations with limited funding.
Public Health Wales (PHW) NHS Trust was formed in 2009 to consolidate the following services into one organisation, all of which are National services:  National Public Health Service, Wales Centre for Health, Welsh Cancer Intelligence and Surveillance Unit (WCISU), Congenital Anomaly Register & Information Service for Wales (CARIS), and Screening Services Wales (Health in Wales, 2021).
With the intention of promoting public health as widely as possible across the whole of Wales, staff at each of the seven local health boards includes a Director of Public Health, whose local workforce works with Public Health Wales colleagues to develop, share and exercise their expertise.
Other organisations who work closely with PHW are education, police, communities, housing, fire and rescue as well as the voluntary sector, where local health strategies and agendas are jointly consulted (Public Health Wales, 2021).  Most of this is currently done on premise, in standard meeting rooms, usually with Polycom telephony installed.

In the PHW strategic plan (Public Health Wales, 2019), it was stated that significant global changes had taken place since the previous 2015-2018 equivalent plan, triggering the newer edition to become a longer-term one.

The new long-term strategy reflected and reinforced the 5 sustainable development principles within the Well-being of Future Generations (Wales) Act 2015 (Future Generations (Wales), 2021), includes seven new strategic priorities intended to have the biggest impact in “…improving health, well-being and sustainability in Wales.” (Public Health Wales, 2018).
Of the seven strategic priorities (Public Health Wales, 2018) one of the major points technologies could have an impact on is “Building and mobilising knowledge and skills to improve health and well-being across Wales” (Public Health Wales, 2018).  The promise behind this is to develop the skills and knowledge to work in partnership with other organisations to improve health and well-being.
PHW declare the intention of supporting data-informed policy at local, national and international levels (Public Health Wales, 2018).  This involves researching, analysing and communicating data accumulated with other organisations.  The data will also arm experts to form policy and objectively influence improved practitioner knowledge in a method spanning multiple sectors.
This strategy clearly underlines the requirement for improved methods and channels of communication and collaboration between PHW and external agencies, with a view to significantly increasing flexibility for staff to mobilise and collaborate.
The majority of staff in PHW are contracted to be based in an office, mostly working from desktop personal computers (PCs), often using bespoke, antiquated software, and those required to travel are using laptops and/or mobile devices.  Laptops and PCs are running Microsoft Windows 7 or 10 and Microsoft Office 2016, which underpins most systems delivering health services in Wales.
The PHW executive team are in regular communications with Welsh Government (WG) and international agencies, where they are expected to represent Wales and deliver digital epidemiological data in order to form local, national and international guidance and policy.
Some of the screening software applications run in such a way that they are very inflexible in where data is intended to be stored. These will require priority consideration for any change, since they are public-facing and cannot suffer unplanned outages.
1993 saw the birth of the term “productivity paradox” (Erik Brynjolfsson, 1993), where changes in IT operations and infrastructures in multiple industries, including the FBI, US Air Traffic Control, Healthcare.gov website in the US, and the BBC’s digital video archiving as well as the UK government’s attempt to create a universal credit system all failed, despite wide ranging expectations that computers would revolutionise business and industry.
A report by the National Advisory Group on Health Information Technology in England (Wachter, 2016) identified these collective failure areas:
1. Appreciation of how complex this scale of changes in computerisation would be
2. Insufficient emotional conviction from people in the new systems
3. Insufficient drive and motivational investment from people to use the new systems
4. Recruiting and training staff to possess the appropriate skills to use the new systems
5. Few recognise that the new systems fundamentally changed the nature of the work being required to do
6. Insufficient financial investment, to include ongoing support and staff training, following implementation
7. Moving forward too quickly with the changes
Conclusions on these projects on this were highlighted as being the difference between technical and adaptive changes.  Technical changes are seen to be a situation where you already understand enough to be able to solve it.   Adaptive changes would require changes in end-user behaviour, which carries higher risks.
PHW staff will need to retain access to software and technology to meet business needs, but with the adoption of Microsoft 365 (M365), a suite of applications consisting of the Office365 (O365) software titles as well as cloud services and world-class security would return huge advantages in mobility, flexibility and collaboration, transforming working practices.
The M365 suite would sit in an all-Wales tenancy, with each Trust managing the technical implementation project for themselves.
M365 is a clear solution to most of the flexible working requirements, bringing about the communication, collaborations, productivity, accessibility and storage solutions, whilst still employing and conforming with any data storage and security legislation as well as the Covid-19 distancing rules.

Other benefits of cloud-based technologies include avoiding up-front expenditure, savings on recruiting staff solely to maintain IT infrastructure hardware (15.7% (Horan, 2018)), always having the latest up-to-date software versions, mobile working, ease of access, improved backup and disaster recovery systems (Forrester, 2020).
The adoption of M365 in PHW would involve the migration of approximately 2,400 users, 2,000 mailboxes and over 500 mobile devices from an on-premise environment to online (cloud.)
Staff and workforce development in areas such as digital skills, awareness and literacy will require investment in support and training.  Using technology to offer an improved patient service will alter skill requirements of staff.  The levels of capability achieved will depend upon the levels of investment in projects of this nature, but may also result in improving career prospects for individuals who otherwise may not have entered such an arena (Topol, 2019).
Technological advancements of the past two decades have moved quicker than most NHS organisations could follow, where staff have continued to work in a siloed way, following the same procedures as always, with little time, effort or funding to consider what may be better solutions.  
The Covid-19 global pandemic has had a major impact on how PHW staff can safely interact with each other.  Office spaces are no longer safely attended, accompanied by an increase in workload for having to liaise and report to (WG) seven days per week.  Technology is no longer able to be easily rolled out face to face with users, affecting the quality of handover and deployment, thus creating increased follow-up traffic for IT service desks.

In April 2021, the Office for National Statistics’ (ONS) Annual Population Survey  (Office for National Statistics, 2021)reported that the number of people working from home was rising prior to COVID-19, helped by service improvement due to technological advancements and flexible working requests from workforces.  The report states that 26.6% of workers did some work from home in 2019, but this rises to 35.9% by 2020, probably due to the UK Government’s instruction to work from home where possible.  This figure rises to 61% in a similar survey using data provided by experts in representing people at work (CIPD) (Houghton E, 2020).
Changes will also need to consider that PHW will unlikely ever return to the ‘old’ ways of working, with hybrid operation becoming the norm, meaning a partial return to the office from some workers, alongside the benefits of massively greater levels of flexibility for staff and the organisation (Sarah Cook, 2019).
This will have implication for the entire organisation and will certainly impact budgeting and financing technology and software.  It will also have a major effect on leaders’ management of their teams, requiring significantly increased levels of support, automation and trust.
Service changes are also supported by WG with “Digital First” considerations (Welsh Government, 2015), as well as The Wales Audit Office, who identified a work-stream to take forward a strategy for improvement and innovation, which included that safe sharing of information in the cloud and framework to develop and support it were necessary plans for the future (Wales Audit Office, 2018).
Literature review 
The scope and purpose of the literature search had to extend not only to healthcare databases, but also wider to IT technical areas as well as project management areas as the service improvement was around a business-wide software change.
All four tables below show the searches on keywords were carried out on Library Search @UWTSD, PubMed and SAGE Journals, as well as wider internet article searches, including Google Scholar.
The sources and results of search terms which were taken between October and December 2021 were vast:





Table 1:
	Library Search @UWTSD
	Filters/Results (number of documents found)

	Search term
	
	All
	2017 or newer

	
	Hybrid working cloud
	42,405
	29,670

	
	Microsoft 365
	58,834
	37, 620

	
	Office 365
	223,526
	2,373

	
	Microsoft 365 deployment
	4,275
	2,322

	
	Remote working
	776,055
	258,683

	
	Working during the pandemic
	357,268
	315,494

	
	Managing process changes
	1,583,476
	466,666

	
	PRINCE2
	1,623
	498



	PubMed
	Filters/Results (number of documents found)

	Search term
	
	All
	No older than 5 yrs

	
	Hybrid working cloud
	65
	40

	
	Microsoft 365
	32
	22

	
	Office 365
	653
	314

	
	Microsoft 365 deployment
	1
	1

	
	Remote working
	2,897
	1,478

	
	Working during the pandemic
	22,670
	21,183

	
	Managing process changes
	52,362
	18,878

	
	PRINCE2
	3
	1


Table 2:


Table 3:
	SAGE Journals
	Filters/Results (number of documents found)

	Search term
	
	All
	2017 or newer

	
	Hybrid working cloud
	3,805
	1,449

	
	Microsoft 365
	1,047
	388

	
	Office 365
	18,347
	2,374

	
	Microsoft 365 deployment
	184
	64

	
	Remote working
	92,911
	18,131

	
	Working during the pandemic
	21,190
	15,916

	
	Managing process changes
	513,178
	119,573

	
	PRINCE2
	102
	26



Table 4:
	Google (Scholar)
	Filters/Results (number of documents found)

	Search term
	
	All
	2017 or newer

	
	Hybrid working cloud
	651,000
	77,500

	
	Microsoft 365
	262,000
	33,200

	
	Office 365
	3.6M
	121,000

	
	Microsoft 365 deployment
	25,600
	10,100

	
	Remote working
	5.15M
	900,000

	
	Working during the pandemic
	730,000
	117,000

	
	Managing process changes
	3.86M
	673,000

	
	PRINCE2
	17,200
	6,910


Table 5:
Records identified in databases
(n= 3.75M )
Records identified using other sources
(n=  1.7M)
Records screened
(n= 5.45M )
Records excluded
(n= 2.3M)
Full text articles available
(n=  434,134)
Full text articles excluded
(n=  12,637)
Studies for consideration (after assessing domain appropriateness)
(n= 75)


Identification
Screening
Eligibility
Included


Far too many results are returned within the search parameters and so excluding databases outside of the UWTSD library and refining further using full text, “Technology” as a keyword, language and type of results (journal, peer-reviewed etc) narrowed the search a little, forcing the keywords to be included in the title will returned more success.
Table 5 shows the breakdown and filtering of of articles which were returned in the search parameters.

More refined and specific wider searches were carried out directly on the internet to help with structuring the project approach and plan, as well as learnings from previous authors’ experiences with Microsoft 365 and hybrid working.
After reading abstracts, results were filtered for relevance and quality, with further reading of anything informative. These documents, books, articles and web materials were then added into reference management software, Mendeley in this instance, for later use and reference throughout the project.

Aims & objectives
Over a year into the global pandemic, organisations are still moving to hybrid working and this is unlikely to slow down anytime soon.  This is the challenge which faces PHW if flexible working is to be achieved.
Flexibility is now an established business requirement, the scope of which must extend to all staff within health and social care, where a physical presence isn’t essential, but clinical service needs must continue to be met, in order not to negatively impact the patient experience.
Microsoft (Microsoft, 2021) wrote that employees have changed the way in which they expect to work, with a hybrid approach defining the workplace following the pandemic.
Risks of hybrid working include digital exhaustion for staff and there needs to be a method of reporting back to leaders on how the workforce is feeling, especially the frontline staff.  Leaders need to listen and ensure that much-needed breaks are built into daily routines.
In order to do this, there will likely need to be two clear aims.  The first aim is to investigate whether a healthcare organisation such as PHW can operate via digitally-improved cloud-based services and continue to support its staff and service users and to deploy the measures.
The other aim and is to enable the services to as many staff as possible with full consideration for accessibility and cyber security.
In order to be able to achieve these aims, PHW will need to explore and identify an appropriate cloud-based software solution which continues to comply with any all-Wales governance issues within the NHS Wales or WG.

Collaborating with other NHS Trusts may be very pertinent at this stage in order to ensure similar outcomes may be reached, and to also maximise collaboration opportunities following project closure.
Uptake of the services will need to be monitored and controlling and observing the levels of communication engagement from staff alongside the levels of responses can be done using surveys, email campaigns, focus groups, or even using the business intelligence analytics from within the software tenancy.  For example, bandwidth traffic or storage levels of SharePoint sites increasing would be a guide to the levels of usage across the organisation.
Incoming enquiries via the IT Service desk may also be an indicator worthwhile monitoring.  There would be an expectation of an initial surge when the new software goes live, even on a gradual rollout, but a successful change would likely result in calls falling off after a while.
This approach would also guide any necessary training areas which may have been planned, but underestimated or unforeseen (unknown unknowns) during scoping the project.
IT and Information Governance policies would need to be revised in order to be fully up to date and compliant with any new requirements around the remote working and authentication techniques.  Managerial roles would need to be altered due to the workforce not always being as visible as before.  Requirements for keeping in touch would help alleviate stress and burnout, therefor assisting with mental health and wellbeing.
Good quality healthcare can be enhanced by facilitating communication of the correct information to the relevant people at the right time, in order to improve the patient experience.
Huge amounts of time can be saved with PHW staff no longer having to travel across Wales in order to attend meetings.  Microsoft Teams offers high quality video conferencing services, accessible from a multitude of devices, including mobile phones and tablets.
Uptake of this can easily be monitored with business intelligence tools and compared with previous statistics on numbers of meetings taking place, particularly involving different organisations.
Methodology
Two major factors affecting the potential success of projects are the requirement to outline clear key objectives and being able to obtain sufficient funding.
PRojects IN Controlled Environments (PRINCE2) is a project management methodology designed to offer flexibility, clarity, control and communication of projects within teams or organisations, without the requirement for any specialist tools or software.

Project managers can easily draw up a framework to suit project’s needs, regardless of size, type, industry or geographical location.

Choosing PRINCE2 framework as a methodology for this service improvement doesn’t restrict projects to being solely around IT service management nor having to be too complicated, like Information Technology Infrastructure Library (ITIL). 
PRINCE2 is made up of Themes, Principles and Processes. Themes act at the “What?”, Principles as the “Why?” and Processes as the “How?”  These three areas combine to form projects to include, lifecycles, business products, a set of activities to bring about project success.
Early stages of the project define responsibility, accountability and authority clearly, which helps create clear lines of communication.
Another advantage of using PRINCE2 methodology is the involvement of stakeholders at every stage of the project.  This maintains good sight of the project aims and realistic expectations of what success looks like.

Consideration would usually be given as to the options are available at project launch.  These would range from doing nothing at all, to major organisation-wide changes.  In this case, something must happen if PHW are to move to a hybrid working model.
Figure 1 is a simple view of the seven processes of PRINCE2 in the form of a process model diagram:
[image: Graphical user interface, timeline

Description automatically generated]
Figure 1 
(Turley, 2010 p.5):
Directing a Project (DP) - Overall senior control of a project
Start Up a Project (SU) - Gathers necessary data before a project
Initiating a Project (IP) – Justifies the project and created significant documentation such a Project Initiation Document and Project Plan
Controlling a Stage (CS) – Project manager makes decisions to control project progress
Managing a Stage Boundary (SB) – Controlling transition between stages, closing one and opening the next product
Managing Product Delivery (MP) – Controlling the handing over of the project product to the team members
Closing a Project (CP) – This is where all products and stages are complete and the project is closed by the project manager
Project Stages (products)
· Technical discovery
· Scoping and design
· Board to review/edit/approve
· Board to procure
· Technical preparations (complying with Welsh Technical Standards Board)
· Microsoft365 product discovery and tenant review
· Prepare Active Directory(AD) for users and administrators
· Check Microsoft Exchange status for AD objects
· Review administrative privileges
· Security review
· Configure anito-virus and malware policies
· Block third party integrated applications
· Multi-factor-authentication should be enabled for ALL users
· Enable data-loss prevention policies
· Compliance review and configuration
· O365 individual applications review
· Decommission plan
· Implementation into all-Wales tenancy
· Mailbox migration
· Applications rollout
· Business change and comms (minimum 8 week product)
Each stage is broken down into products which can be managed and controlled (CS) in order to deliver project on time and within budget, whilst still referring to relevant documentation in order to keep the project within scope and on task.
The PRINCE2 methodology is a government standard involving six tolerance areas:
· Scope
· Timescale
· Risk
· Quality
· Benefits
· Cost
All of these are taken into account, when decisions are being made throughout any PRINCE2 project.  The decision-making approach allows freedom to the project manager, except if help is required from ‘above.’  This facilitates progress and avoids unnecessary or unhelpful delays.
The seven principles underpin the flexibility of PRINCE2 are as follows:
1. Business justification - A business case (reason), with established goals and benefits
2. Learning from experience - Developments are always logged in order to avoid repeated mistakes in future projects
3. Roles and responsibilities - Roles should be distinct from individuals so that anyone may occupy multiple roles within a project
4. Managing by stages - The project should be managed stage by stage using an iterative, agile approach
5. Managing by exception - When any of the six tolerances above are exceeded help is sought from senior project members
6. Focus on products
7. Tailor/adjust to suit any environment – Keep it flexible
Project Overview
Having already established that much of the solution to moving the organisation to a mobile way of working is around M365, scoping of the deployment project should ensure the replacement of MS Office products within PHW.
Project Considerations
Since M365 is hosted on a National NHS-Wales platform, all Trusts will need to make sure they can meet the needs outlined by WG in A Healthier Wales (Welsh Government, 2021), which outlines how the Health and Social care are being brought together to create a healthier Wales.  
Any changes at PHW would need to reflect and enable delivery of National government and health priorities which may have been mandated across the NHS in Wales along with the leadership, governance and relationship guidance.
Project Scope
Business benefits of such a large-scale change project need to be fully documented throughout the project.
Most of this can be realised via changes to project documentation, enhanced email access (PC/laptop and mobile devices), easier messaging/collaboration systems (including voice and video formats), online and offline working and more comprehensive file-sharing.
From a technical aspect, resilience and disaster recovery will also be changing to a cloud-based activity, hosted on third party infrastructure.  This will also bring risks if PHW staff technical skillsets are not developed.
Interviews and facilitated workshops with stakeholders will identify both qualitative and quantitative benefits associated with the service change.
Benefits should be as follows:

Mobility
Accessing cloud-based software packages over the internet will eliminate geographical relevance and allow for significant improvements in mobility.  It won’t eradicate the necessity for IT to have to support VPN connectivity back to on-premise network shares.
Collaboration
All NHS staff moving over to the cloud-based tenancy will be able to collaborate far easier both internally and externally.
Multiple agencies will be able to collaborate in one central area, focusing on and sharing resources securely with everyone as required.  This could include whitelisted third parties.
Security
Cloud services pose a significant risk to the NHS in Wales.  Organised plans for patching will be a challenge in order to minimise these security vulnerabilities.  
In order to improve resilience and security compliance, investment in these teams should not be underestimated and therefore factored into costs.
Multi Factor Authentication (MFA) will be compulsory and mitigate the threat of a remote user infecting the organisation with malware or a virus.
Exclusions
The following will not be included in the scope of the project:
· Specialist training for non-standard MS Office applications
· Funding for any bespoke or 3rd party software requiring re-development
Project deliverables documentation
1. Procurement plan
This is to determine and schedule the costs of the project and ensure timescales are deliverable in terms of available finance.

Without this, there are risks of delays and potential unnecessary procuring of products not required.  It also places control on suppliers.


2. Pilot plan & review
A small-scale trial and review over a limited time-scale to gauge feasibility of the larger scale project
3. Rollout plan
An amended version of the pilot plan, taking in details of any changes in rollout approach or financial adjustments.
4. Readiness plan
This reflects the Technical Discovery project stage, which illustrates whether the organisation is ready for the business change to be implemented.
Constraints
These are things which can affect the project progress:
· Restrictive public procurement processes
· Technical skills/resources to implement a solution
· Change resources to implement the solution
· Service capacity to implement the solution
· Budget slippage
Project completion acceptance criteria
Acceptance criteria for project completion:
· All appropriate programmes would be routinely using the Microsoft O365 products
· Plans should be in place where programmes should be working towards a date to also comply if there are initial complications
· New software in the suite (Sharepoint, Teams etc.) will be deployed at corporate level
· The new and improved service is fully supported and sustainable
Project governance and assurance
A project board should be assembled to be accountable for at least the following:
· Overall success of the project
· Provide direction and support to the project manager
· Source funds to cover the costs of the project
· Form effective communication with project members and stakeholders
Members of the project board should include:
· Owner / Senior Chair of the Board
· Senior service user from outside of the relevant directorate
· Senior Finance representative
· Senior Communications representative
· Project Manager
· Secretary / Administrator
Project assurance team
A project assurance team should be assembled in order to oversee the success of the project delivery, independently of the project manager.
Implementation and support team
In order to implement and support the project, the following representatives should be assembled:
· Project manager
· Technical/infrastructure specialists
· IT support team services (technical and training)
· Organisational business change lead
· Senior service user
· Communications team member
Monitoring and reporting
Checkpoint meetings, reviews and project board meetings will be carried out throughout the duration of the project by the appropriate personnel.
Risk
Risk will need to be regularly assessed throughout the project and should be documented using a risk matrix.
Likelihood and impact are measured using the matrix in Table 6.
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Table 7 shows some of the risks which have been identified with this project:
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	Table 7

	Risk
	Cause
	Consequence
	Assessment
	Mitigation

	1
	Project cannot proceed as planned
	Lack of technical resource/skill due to funding
	PHW will continue to be limited on facilitating hybrid working and would fail to achieve improved collaboration
	High
	Early assessment and recruitment

	2
	Project cannot proceed as planned or has limited scope
	Lack of funding for licences
	PHW would experience limited change in facilitating statutory duties and hybrid working for all staff
	High
	Early engagement and clear understanding of what can be funded using all sources

	3
	Project cannot proceed as planned or has limited scope
	Lack of business change resource due to funding or ability to recruit appropriate staff
	Unable to creates transformational change
	Medium
	Early assessment and recruitment

	4
	Project cannot proceed as planned or has limited scope
	Lack of motivation or capacity in the programmes within PHW to use or implement the improvement
	Possible penalties due to licencing and contractual obligations
	Medium
	Early and comprehensive communication promotion and engagement in service preparedness

	5
	Services will experience delivery problems
	Existing programme services aren’t compatible with new products
	Negative reputational or financial impact
	Medium
	Initial analysis to assess which programme’s services and applications are compatible with the new products

	6
	New system not sustainable
	Lack of resources to support the new service improvement
	Lessened effectiveness in the delivery of PHW programmes and services
	Medium
	Appraise support service provided to early adopters, making sure it can be scaled up

	7
	New system not sustainable
	Insufficient network bandwidth for cloud services
	Negative impact on speed and reliability of network, leading to ineffective programme delivery
	High
	Press WG to fund for a national solution, supported by other NHS Trusts in Wales (outside of the scope of this project)

	8
	New system not sustainable
	Unable to guarantee an exit from the new Software as a Service provision (Lundell, Gamalielsson and Katz, 2020)
	Data may be stored in such a way that it cannot be retrieved in a open format, to be used in other applications
	Medium
	Enquire with any software providers that the data can be restored in common, useable file formats locally upon exit.










Measures
The primary goal and priority in order to achieve the main aim would be for Microsoft365/Office365 and a form of multi-factor-authentication alongside it to be deployed throughout PHW, in order for staff to be able to take advantage of new hybrid/remote working facilities.
The depth of success of the implementation can be measured by how staff are engaging with using the new technologies with any tangible evidence of new ways of working.  These can be measured with business intelligence tools relating to the use of the new software suite (Microsoft Teams, Forms etc…)  Any such required reports or highlights should be automatically generated and send to the relevant stakeholders.  These reports will detail whether the organisation’s strategic plans are still being met.
Given the project requirement to setup a team to produce training documents for the service improvement, impact on users requesting application support should be minimised for the IT service desk.  Metrics around this can easily exported from the appropriate call-logging databases, filtering for the relevant categories and keywords.
Attendance at training events aimed at supporting and increasing the use of the cloud-based technologies would also be a relevant indicator as to whether implementation of the service improvement was successful.
Consideration as to whether the quality of such documentation and training is of a sufficient standard and the accompanying targeted communication has been comprehensive enough to invite, encourage and motivate staff to participate the change.
A longer term measure of success will be whether the sustainability of the project is evident.  This would be reflected in continued financial benefits for eliminating costs surrounding hardware and also the decreasing energy consumption this would also bring. 
Forrester(Forrester, 2020) reported that efficiency of using M365 exclusively with Microsoft Surface hardware goes beyond just finance.  Although the report refers to deploying Microsoft Surface devices as the consistent hardware, much of the software functionality referred to also applies to organisations not using such equipment, but only the software element, which results in improved knowledge sharing and document collaboration and therefore time-saving.
With multi-factor-authentication being carried out on personal mobile devices, there may be dangers of users being fearful of unreasonable expectations for passcodes to be used for them, or even being tracked by their employer.
There’s a need to be clear to the workforce about the advantages (learning) of this kind of data being gathered, how long it’s being kept, the reasons for gathering it and its intended use. 
Storing documents in the cloud brings concerns around data integrity (Shallcross, 2020).  There are significant challenges as to how records retain authenticity and integrity.
Improvements 
Deploying M365 will no doubt bring about controversy amongst some staff, since most people don’t like change.  Business processes may be interrupted, and existing application procedures may possibly no longer function.
Initially, due to it being a change in the workplace, staff morale may well be negatively affected, potentially bringing about complaints and resistance.  These emotions may well be heightened due to the feeling of isolation of no longer being expected to attend a busy office.
Communication, training, guidance and celebrating small victories will go a long way to recovering this over time, especially when success and achievement is identified and praised.
Brian O'Meara commented to Hunter that he experienced staff members were able to move on to other positions and integrate with ease, even though they were hundreds of miles apart (Hunter, 2018).
Use of dedicated training staff or organisational digital champions could offer a resource to scope, prepare and deliver any training documentation, but also be able to be signposted as a help station for those users seeking additional support.
Once the full deployment has been carried out, the nature and general levels of intelligence within the sector will likely drive the workforce forward into embracing the new platform, eventually inspiring individuals to seek out how to take advantage of any new technologies to which they may be introduced to during collaboration sessions with other organisations, or even the more technically-minded staff within PHW.
From a data analysis point of view, with an increased availability of data and relatively low computer and software costs, automation is coming to the fore to the point where technology is unquestionably doing work which was previously done by humans (Houses of Parliament, 2016).
The introduction of the PHW service improvement also sees an opportunity for developing Power Apps. Business processes may be analysed and improved so as to be streamlined further than ever. 
An example of this might be used when a new staff member joins the organisation.  Microsoft Forms and Power Automate could easily facilitate an automatic path of communication with minimal input from the form responder.  New users may be presented with links to guides or policies as well as contact details of the relevant staff or teams, relating to the new post.  They may also be added to any specified Teams channels before they even login for the first time.
Other service requests such as new IT hardware requests may also be considered for automation.  Specifying a job role may well not only determine standards of hardware, but could also determine any additional non-standard software which may need to be procured and installed.
Another area consider development would be to take a ‘white glove’ hardware provision approach, where laptops may be delivered directly to a new member of staff, or an existing member of staff due for a replacement laptop.
Autopilot is a data centre management system which as been developed with Microsoft in order to automate software provisioning and deploying new images onto laptops being taken out of the box.  The system is also capable of repair actions relating to faulty software and hardware.
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