Introduction	Comment by Muntaha Nafisa: The business problem is not clear. Please go to the week 4 session material. Use a tool for business problem description and justification
The Welsh Government has called for a ‘revolution from within’ to support the current and future requirements of the people of Wales; merging health and social care to provide a seamless whole system approach that is equitable, efficient, effective, and fit for the future; with changing pressures and needs of the public (WAG 2021, WAG 2021a). This streamlined approach aims to accommodate the current pressures facing Government services – an aging population, change in expectations, lifestyle changes and emerging technologies in a peri / post pandemic world facing austerity, workforce shortages and a varied geography providing challenges that require consideration (Frennert et al 2022).
The coming winter is deemed to strain services significantly (NHS Scotland 2022). With an ongoing pandemic and the onset of flu season, pressures on health services are forecast to be extreme (NHS England 2022). Wales has published guidance deferring responsibility to Health Boards noting planning is a year-round event (WAG 2022b). As part of the support for the coming winter (WAG 2022b), 111 is noted to be to a trusted provider to support Welsh Assembly Government’s (WAG’s) ‘revolution’ and direct patients to the right service first time, hopefully easing strained services, and public demand expected to inundate emergency, hospital, and general practice.
NHS111Wales is a subsidiary of the Welsh Ambulance Service (WAST). The service provides free accessible health information and advice, together with guidance of which service offer appropriate further interventions; to the residents and visitors of Wales via telephone, email or post as required by the public (111Wales 2022).
NHS111Wales operationally, comprises of Call Handlers (CH), prioritise calls and either redirect or queue them for an appropriate specialist to ring back; Health Information Advisors (HIA), answering Internet and non-clinical enquiries; Dental Nurses (DN), triaging and referring dental callers to urgent services; and Nurse Advisors or Paramedic Advisors (HCPs), triaging and providing clinical advice. The aim of each of these specialities is the appropriate referral onto an appropriate service for safe, efficient, and effective care. An appropriate referral to appropriate services might include self-care advice, dental access, Pharmacy, Physiotherapy, Social care, General Practitioner (GP) input, out of hours (OOHs) GP advice or review, attendance to Accident and Emergency department (A&E) or the emergency services, Police, Ambulance or Fire Service. Senior Nurse Advisors (SNAs) oversee the service, managing and monitoring service provision and call safety on designated queues for each speciality, while being the clinical lead on shift to support all specialities. 
There has been extensive research worldwide into the benefits of telephone triage, also known by pseudonyms such as telehealth, telemedicine, remote triage; to name a few. Gustafsson & Eriksson (2021) identified numerous articles in their systemic review viewing telehealth as cost effective, efficient, and safe in opposition to an earlier paper that identified there was insufficient evidence to support this (Lake et al 2017). 
It is, however, proposed to be truly cost effective, efficient, and safe, a telephone triage specialist, must have extensive knowledge of services available, how to refer and access the services and how to safeguard or protect the patient, together with the confidence and skills to do so. A waterfall project management methodology is applied to develop a whole system improvement programme identifying how data will be used to improve outcomes safely, ethically, and appropriately, within the multidisciplinary setting of NHS Wales. Through collaborative partnership working, the benefits for the patient can enhance care whilst achieving the revolution from within to support the current and future requirements of the people of Wales.
To achieve this, a follow-up and feedback process is required to identify the complete journey of the patient accessing NHS111Wales. At present, patients access the service resulting in an outcome. Limited data is available to identify if correct outcomes or pathways for patients are advised or enabled. To enhance the data, feedback from the patient, and services NHS111Wales refers onto should have digital feedback to enable audit of the patient journey, supporting the learning health and care system (WAG 2021a).

Justification
Currently, there are multiple digital platforms that feed into health service planning (WAG 2019a, NHS Wales 2022). Agrawal and Prabakaran (2020) note the benefit of utilising the data already gained, but fragmented. Through the vision of the digital patient, the definition of which varies significantly (WAST 2020, digital-patient.net 2022); the proposed changes will support the vision of WAG and WAST, while reducing health care costs meeting the ethos of right care, right place first time (WAST 2020, WAG 2021). The benefits to staff are considerable, reinforcing safe, efficient, effective care in keeping with the NMCs Code of Conduct (NMC 2015) and the Health and Care Professions Council (HCPC 2014). 

Aims and objectives
The aim is to reduce the cost of healthcare and enable a learning health care system to support staff decision making and enhance the patient journey.	Comment by Muntaha Nafisa: Why and how and when. ?

To achieve this, 	Comment by Muntaha Nafisa: Objectives are not SMART.
A summary or outcome of the whole patient journey is required, from entry to NHS services to referral, treatment and discharge; utilising the 7 portals enabled through Digital Strategy for Health and Social Care (WAG 2019a). Summary information is to be made available within 7 days of access to service to enable timely audit, review and feedback.

Attached to each patient record, a simple clickable questionnaire should be available with a feedback section for health care professionals involved throughout the journey, is the referral appropriate. Additional optional comments section should be available requesting how to make the patient journey more efficient, feedback for fellow clinicians. 

Patient feedback of perceptions of interactions, their journey, pathway through the healthcare system and how they deem this could be improved through both digital and non-digital methods. Paper feedback as well as text, email and website options should all be available during / after the patient journey. For ease of use, a clickable or tick box option should be available with space for comments to explain same if desired.

Information / feedback needs to be segmented to enable open, honest feedback without distressing patients or staff. With staff and users aware of who will see what information prior to completion. This information should be available to Line Managers and Informatics anaysts for reporting, review, and constructive feedback. 




