ADAM JAMES

General comment on first read through
The first impression of the submission was very strong, with a clear opening presentation and table of contents, followed immediately by well-contextualised material in section one, although there was a small typo in the word rationale. Referencing in the introduction was well structured before progressing into the ABUHB approach and programme concerns, which were clearly presented. Greater use of subheadings might have assisted the reader in navigating the discussion. There was a knowledgeable description of current systems and a confident and mature perspective on formal planning for service transformation, with a strong grasp of stakeholders, policy frameworks and appropriate system design and implementation. It was interesting to see the way in which lowered risk drove the implementation of Power BI alongside discussion of interoperability, which could have benefited from more depth, as could the considerations of security and testing. The flow throughout was coherent and easy to follow, and the section evaluating service transformations demonstrated a sound understanding of Donabedian and the Quintuple Aim, reflecting a mature grasp of the evolving nature of healthcare and intended outcomes. Leadership theory was handled comprehensively, presenting a relevant range of approaches. Data analysis was similarly robust, including triangulation and its limitations. The move into Soft Systems Methodology was well introduced with a clearly articulated rich picture, though additional text explaining symbols would help convey meaning more readily, particularly in describing the current messy reality leading to HCP burnout. The formulation of the root definition was exemplary and reinforced by a well-conceived ideal system state, again benefiting from additional labels to identify stakeholders and clarify intention. The ideal system state diagram was effective once interpreted, and extra wording or annotation would strengthen its accessibility, particularly for readers unfamiliar with the context. Separating the messy situation from the organised future state was an excellent approach. The conclusion was clear but rather brief - and would be strengthened by a more explicit articulation of project status, next steps, recommendations and future development. Headings and subheadings could be more fully utilised to support analytical clarity, but overall the work was clearly the product of extensive research, supported by a substantial bibliography, and represents a very strong and well executed submission. Definitely in the “well done” category.

Structured rubric marking: 

Section 1 Testing Engagement with Literature Skills
This assignment demonstrated extensive engagement with literature, with a wide range of academic, governmental, NHS and international sources. The citations are current, domain-appropriate and mostly well integrated into the discussion. Evidence is used to justify statements, frameworks and methodological choices. However, although the volume of references is high, much of the literature engagement is descriptive rather than critically appraising contrasting evidence or debating strengths and weaknesses. 
Section 1 mark: 15/20

Section 2 Testing Knowledge and Understanding Skills
There was strong conceptual understanding of digital transformation, vaccination policy and health-system frameworks, and accurate use of terminology such as interoperability, FHIR standards, mixed-methods research, and leadership models. There is good demonstration of service-transformation concepts, use of modified Donabedian, Quintuple Aim, mixed-methods evaluation and Soft Systems Methodology. Leadership theory is well summarised, but lacks integration into the actual scenario beyond general alignment. Awareness of alternative approaches is presented but not critiqued deeply. Terminology is accurate, diagrams are clear, but the assignment would benefit from explicit discussion of competing frameworks or tensions in NHS transformation rather than assuming alignment.
Section 2 mark: 15/20

Section 3 Testing Cognitive and Intellectual Skills
The writing is clear, logical and coherent, and the structure and reasoning flow smoothly. There is strong explanation of the service-transformation case and justification for action. The modified Donabedian diagram is applied meaningfully and linked to context, although the narrative does not critically explore limitations or risks in depth. The leadership approach discussion is stronger descriptively than analytically. The data analysis strategy articulates mixed-methods evaluation but could interrogate challenges around attribution, confounding factors or data governance conflicts. The rich picture and conceptual model show good system thinking, but some reflections seem “rehearsed” rather than critically reflective. Overall, this is well composed work, but with limited critique or original insight.
Section 3 mark: 21/30

Section 4 Testing Practical Application Skills
The narrative is readable, logically structured and coherent. Explanation is accessible and well supported with relevant tables and diagrams. There is clear linkage to practice. The assignment would benefit from more concrete examples of implementation challenges, risk mitigation or stakeholder conflict resolution.
Section 4 mark: 7/10
Section 5 Transferable Skills for Life and Professional Practice
Presentation is professional, well formatted and referenced to a high academic standard. Word count, structure and reference consistency are well controlled. The bibliography is complete and professionally formatted. Visuals are appropriately captioned. Minor areas of improvement include reducing repetition and avoiding excessive descriptive length.
Section 5 mark: 15/20

Final Summated Mark
15+15+21+7+15=
Total = 73 percent


