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Title: Utilizing Microsoft forms as a digital platform to improve wait times for patients awaiting a total hip replacement in an Occupational Therapy pre admission service.
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Introduction
The Occupational therapy (OT) preadmission service for elective orthopaedics at Aneurin Bevan University Heath Board (ABUHB) requires an overhaul of the service due to the number of patients requiring OT. This assignment will investigate the digital solutions to be able to support the gaps between the high volume of patients and completing OT interventions for these patients by using the best tech-enabled solution that is available to the service. 
In 1998 The Bevan Report recommended providing a preadmission outpatients service in all hospitals to improving the effectiveness of operating theatres, therefore the preadmission service at ABUHB was established in 2002, providing a service to patients awaiting total hip replacement surgery (Fellows et al., 1998). Since Covid-19 elective orthopaedic surgery waiting list times have increased dramatically. The total waiting list times grew by 5.6% in the period February 2023 to November 2024 in Wales (Welsh Government, 2025). ABUHB has announced the wait to have hip and knee surgery is approximately 129 weeks from GP referral to surgery (Aneurin Bevan University Health Board, 2026).
OT plays an important role in the pre-rehabilitation of the patient awaiting total hip replacement surgery, preparing them for their surgery and allowing the patient to discuss their goals (College of Occupational Therapists, 2012). OT at ABUHB provides a telephone service prior to their surgery assessing the patient’s needs, providing education, provision of equipment and enabling patients to manage their own daily tasks prior to and post their surgery. 
Figure 1 demonstrates the process of how the Occupational therapy service run their preadmission OT service. 
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Figure 1 OT preadmission service for Elective orthopaedics
In November 2024 Welsh government created an initiative drive to increase the through put of patients who are awaiting elective orthopaedic surgery (Welsh Government, 2025). Therefore, ABUHB has increased capacity introducing weekend surgery lists and extending theatre sessions. This has impacted the OT service greatly as the number of patients coming into the service has increased proportionally.  
The double diamond model will be used to demonstrate the problems that has occurred in the OT service since ABUHB increased patient capacity. The approach is divided into four parts focusing on discovering the problem and defining the challenges it occurs and looking at developing and delivering the solutions (figure 2) (Rian, Agung Triayudi and Ira Diana Sholihati, 2024).  
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Figure 2 Double Diamond Model (Rian, Agung Triayudi and Ira Diana Sholihati, 2024).
In the first phase of this model (discovery and define), the topic of focus should be on the impact of the OT preadmission service due to the increase of patents capacity having surgery. Discovery helps to understand what the problem is. It involves speaking to the team who are affected by the increased capacity. The Define stage is the insight gathered from the discovery which helps outline the challenges (The Double Diamond - Design Council, no date). As seen in Figure 3 the primary issues that are occurring are due to the increase demand on the service causing a delay of service provision to patients which could be improved through digital data collection.
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Figure 3 First phrase of double diamond model – adapted from (The Double Diamond - Design Council, no date)
This analysis has shown that patients are being impacted from the increase capacity and the waiting lists that have been formed. By using the digital platform Microsoft forms (MF) for triaging the patients, would allow the OT service to analyse patients’ needs and requirements. The Double Diamond model has allowed the formulation of the aim and objectives for this digital improvement project. The project will only focus on the occupational therapy preadmission service for total hip replacements and will not include post operative rehabilitation. The aim of the project is for patients to be able to access the right OT intervention at the most appropriate time in their surgical journey. It is important for patients to be prepared and as independent as possible for their surgery and the recovery afterwards. It will empower staff to be able to make decisions regarding the intervention processes and enable referrals and equipment provision to be completed in a timely manner. Changing the service digitally will shorten the patients wait time for OT intervention.
Method
To improve the efficiency of the service, a new approach is needed to determine when a patient should be seen. The second phase of the double diamond model would be best placed at this point to look at the development and delivery of the implementation of the project.  The Develop stage should encourage the team to give answers to the problems and look at the design of the project. The delivery stage will test the solutions on a small-scale pilot study to ensure the solutions are right for the services, improvements can take place and reject the things that are not working (Surveys, Polls, and Quizzes | Microsoft Forms, no date). 
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AI-generated content may be incorrect.]As illustrated in Figure 4 the triage survey will ensure the OT resources are being used efficiently to prioritise the high-risk patients which will assist with addressing the 129 week backlog identified in the introduction.   
                                                                               

Figure 4 Phase 2 Double diamond Model for the OT service delivery, adapted from-(The Double Diamond - Design Council, no date)
At this stage of the process a Plan-Do-Study-Act (PDSA) cycle would be beneficial to assist with the management of the project. It will assist the small change pilot study allowing a meaningful change to happen quickly (Bugnitz and Sandberg, 2025). Figure 5 illustrates how PDSA cycle works by planning the project, piloting the project, observing and analysing the results and acting on what has been learned. This cycle can be repeated numerous times to ensure the initiative is continuingly working and meeting the aims and objectives of the project.
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Planning-The aims and the objectives of this  project would have be established within the planning section and have already been discussed in the introduction. At this point a plan would be put in place to carry out the piolet study.
Triage service using a digital survey
Digital survey could play a part in collecting data regarding the patient’s abilities and need for OT intervention.  MF is easily accessed as ABUHB uses the software Microsoft 356. It allows the users to create different types of forms (a questionnaire in this case) which provides information for the health professional regarding the patient and will also provide data collection to evaluate the project improvement. Its user friendly for patients as it can be accessed from any Information technology devise. It allows the patient to complete the questionnaire in their own time and the health professional to have access to the questionnaire in a timely manner (Surveys, Polls, and Quizzes | Microsoft Forms, no date). MF securely collects, processes and stores data under strict privacy laws therefore provides robust governance and protection and in compliance with  Governance and data protection regulations (Security and Privacy in Microsoft Forms - Microsoft Support, no date).
Patients who are on the waiting list will have access the to the questionnaire through a Quick Response (QR) code (A QR code is a barcode which stores information, and when scanned, opens a link, it is a quick and easy way to obtain information (Free QR tools Team, 2025).) and will answer several triage questions. This will be monitored to ensure everyone is able to access this and provision will be provided for those who are unable to. Once submitted to OT for screening Figure 6 demonstrates the scenarios that could be highlighted from the data which can be used to determine what action is needed to be taken by the OT service and what [image: A close-up of a white background
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Figure 6 Scenarios and the actions required by OT when using Microsoft forms.
Doing- At this stage of the project would be carrying out the plan and collecting data. Using MF would provide data of the patients’ needs allowing a real-life dashboard. Having patients and Multidisciplinary team feedback would provide an insight into their options on the initiative.
Study- Studying the findings from the project will ensure that the aim of the project is being achieve and that all patients are been seen by OT at the right time in their surgical journey. The summary of the leaning can be report to the team leads regarding the effectiveness of the initiative.
Act -Acting on what has been learnt from the pilot study, changes can be made and then the cycle will be repeated.
Discussion
Stakeholder engagement
When setting up a new project it is vital to engage all stakeholders who will be impacted by the service change. Stakeholder analysis is key to highlight those who need to be involved. It shows how stakeholders are important within the decision making of the project (Brugha, 2000). Communicating with stakeholders early is necessary to ensure they fully understand the project and understand the benefits of it. Using a Power Interest matrix (Figure 7), allows analysis of who the stakeholders are, it helps priories the stakeholders and establish their power and interest in the project (Thamma-reddi Latha, 2023).
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Figure 7 Power- interest matrix (Thamma-reddi Latha, 2023)
Figure 7 illustrates that high power and high interest stakeholders need to be managed closely, low power and high interest stakeholders need to be kept informed, whereas the high power and low interested stakeholders need to be satisfied and lower powered and low interest stake holders need to be monitored.
When looking at this project. Figure 8 highlights which stakeholders would be involved and where they would be placed on the Power interest matrix.
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Figure 8 Power Interest matrix showing stakeholders for OT triage project. Adapted from (Thamma-reddi Latha, 2023)
Completion of this matrix highlights, how the stakeholders need to be engaged within in the project and at what level.  The OT management team and the regional orthopaedic group will have a large influence into how /if the project will go ahead. Therefore regular monthly meetings with OT management and monthly report to regional orthopaedic group would ensure they are well informed of the initiative. The elective OT team, patient and the preadmission team will need to be kept informed as these are the people who need to be involved and be hands on with the project. OT team should be involved in the development of the MF to ensure the right questions are being asked, this will engage the team in the process and give them a sense of empowerment. Information sessions for multi-disciplinary team members to inform them of the changes and leaflets and posters informing patients of the initiative and how to access the service, will help them to commit with the process.
Digital Platforms consideration
Consideration into which digital platforms available needed to take place, to ensure the right software would be appropriate to assist in the delivery of the project. Alternatives to MF could be google forms, survey monkey, jot form or Typeforms (Top 10 Microsoft Forms Alternatives for 2025 | ChecklistGuro, 2025). They all had pros and cons, but MF would be more appropriate to use due to the easy accessibility to ABUHB therefore would not be any financial costs to use it. The Microsoft forms can be accessed by any device from a mobile phone, laptop or a desktop device. It does not need a separate app therefore both the creator of the form or the responder can easily access it. MF can also be linked to a QR code therefore can be easily accessible by the user(Surveys, Polls, and Quizzes | Microsoft Forms, no date). MF have been used effectively in the healthcare settings assisting with data and audit collections however there is always a concern if the intended users will comply with this. Causton et al., (2023) when carrying out an auditing process with doctors, found that between 75-77% of the doctors filled in the MF. However, this demonstrates there was still compliance issues. When carrying out this project, steps must be taken to ensure all patients complete a questionnaire and they are not forgotten. Therefore, reminders will need to be put in place for completion or alternative ways to complete the questionnaire if there is an issue with using MF. 
Population consideration
 ABUHB have a large population of elderly people, in 2023 there was 122,366 people over the aged of 65 in their coverage area (Welsh Government, 2023). Hip replacement surgery is usually performed on 60 to 80 year olds due to age related conditions that effect the hip (Hip replacement | NHS inform, no date) Age UK, (2025) found that one in five older people have limited access to the internet and often using it less than once a month. With these demographics in mind the use of digital software with this population needs to be considered and measures would need to be put in place to ensure their ability to participant in this initiative. By using OT support workers to monitor who has completed the online form and contacting those who have not over the telephone to verbally complete the form will eliminate the risks of patient’s exclusion. 
Benefit Realisation Framework
This project’s main aims and objectives are looking at the best patient care within an OT service. Healthcare professionals often focus on improving services, quality and patient’s outcomes but lacks in identifying the benefits through the change or implementation of an initiative project (Vas et al., 2023).  Therefore, it is important to look at the benefits from delivering this service using MF and QR codes.  Using The Benefit Realisation Framework would allow the identification of the benefits of trialling this initiative.  This framework is used to gain evidence for reporting and tracking the success of the initiative. It gives information for reporting the outcomes and developing a case for the future. It will help obtain further funding and support and indicate project improvements (Vas et al., 2023). Figure 9 indicates there are four stages of the framework starting with Benefit indication. This identifies the objective and the benefits; it pinpoints the stakeholders involved and the benefit categories.  The second stage creates data collection methods to measure the benefits by creating targets and establish baselines. The third stage is realisation; which data collection is taking place, ensuring the initiative is on track and advising the stakeholders. Lastly is  transition; it identifies where improvements will have most impact (Maya G, 2023). 
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Figure 9 stages of the Benefit Realisation Framework (Maya G, 2023).
The framework has identified the organisational benefits of the initiative.  As illustrated in Figure 9 it shows the key benefits of using MF to provide a triage service.
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Figure 9 Benefit Realisation analysis of the OT service improvement adapted from the Benefit Realisation framework (Maya G, 2023). 
The Benefit Realisation framework highlights the initiative could save time, cost and resources. Using MF provides automated analysis which differs from paper forms which would be calculated manually, ultimately providing a drop-down improvement. This system would be beneficial for providing the OT leads a visual dashboard of the patient’s needs. By using MF and QR Codes would prevent the need to send letters and information to patients, this would alleviate the administration time and would allow staff to do other things. Resources from paper, ink and postage would save the department time and money. The patients would have time to think about the questions and be able to complete the survey in their own time which could increase the compliance rate and gain more detailed realistic answers. This in turn will allow the OT team to determine the best OT intervention needed for the patients. This would need to be monitored throughout the project and data gathered to validate the success of the project and further improvements that would need to be put in place.
 On the success of this initiative the digital triage could be beneficial to furthering expansion. This could be used with other patients awaiting orthopaedic surgery adapting the questionnaire to be specific to the surgery the patient is having. This will allow opportunity for the multidisciplinary team in preadmission clinics to encourage patients to use the QR code if they feel a patient would benefit from OT intervention.   The OT patient information resources would require a review and be increased, to improve an information platform for these patients. The database could be developed to provide correlation between preadmission OT intervention and the need for OT intervention post-surgery. This would highlight the effectiveness and benefits of the preadmission OT service.
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