


Introduction
Betsi Cadwaladr University Health Board (BCUHB) is the largest health board in Wales, serving the populations of Anglesey, Gwynedd, Conwy, Denbighshire, Flintshire, and Wrexham Local Authorities in the north of the country. It provides a wide range of health care services through acute, community, primary and mental health fields. The Board is responsible for the operation of three acute sites, nine minor injury units (MIUs), twenty-two community hospitals, and a network of other sites including clinics and managed primary care practices, and it also commissions a range of services including dentistry and optometry in order to serve the estimated population of 703,400 (StatsWales, 2021) in its footprint. As such, there is an extensive range of both National and local performance reporting required, which relies on the sourcing of data from a multitude of internal and external systems and completes a wide range of reports from simple tables to complex dashboards. In addition to the complexity borne through the size and coverage of the Health Board are the shifting requirements brought about by a change in senior leadership and organisational change, which have resulted in flux regarding performance reporting content and wishes. 
The Performance Directorate are responsible for collaborating with associated stakeholders to measure and monitor performance in accordance with both National requirements and the strategic goals and vision of BCUHB, and in doing so provide context, intelligence, and facilitate assurance in relation to its performance. The BCUHB Performance Directorate comprises a team of eleven, with a Director, Deputy Director, four Heads of Performance, three Performance Officers and two Administrators. Until recently Heads of Performance and Performance Officers have worked together in focus teams specialising in certain fields of work, however, due to organisational changes the Heads of Performance have aligned to the three new Integrated Health Communities (West, Centre, and East) as business partners, whilst the Performance Officers, with whom the technical skills are concentrated, form a pooled resource. 
To date, the mechanisms in place for requesting reports and performance intelligence support from the Team have largely been verbal, or emails to individual members. These are frequently made at a high level and subsequently delegated informally to the relevant team member. Due to the changing dynamic of much of the audience, in addition to changes of personnel and structures within the Directorate, these mechanisms have increasingly shown points of weakness, for example, limited information outlined at the point of conception leading to a lack of clarity regarding the aims and objectives of work requests, or unequitable workloads. This point of weakness can be identified as a business problem; one that could benefit from the use of an information system (IS). A digitised means of gathering appropriate request data that can be stored, quantified, and processed to provide valuable information to the staff within the Performance Directorate regarding work tasks and projects would facilitate a quality improvement. Jones, Kwong, and Warburton (2021) recommended that ultimately a quality improvement necessitates a “systematic and co-ordinated approach…using specific methods and tools” (p3) to improve an identified problem. An information system and the processes required for its use could be employed to meet such requirements and produce the desired improvement in quality. 	Comment by Muntaha Nafisa: What kind of system ?electronic performance monitoring system ?

Justification
At a point in time where efficiency, effectiveness and reliability are going to be key, with the potential for multiple requests for work, from a variety of stakeholders, to be running concurrently and actioned by a small team, a solution that allows work requests to be made with ease and attended to in a timely fashion, but also supplies sufficient information for duplication checks, initial feasibility decisions (including the establishment of where value is being added through the work), future communication preferences, and where relevant, business case components would appear to be key. The proposed IS would need to be cloud based and easy to use so to ensure that it was accessible to all staff in the Health Board. Microsoft 365 has recently been rolled out across the Board. Although there appear to be varying levels of access/permissions to applications within it, which may need to be addressed, this would provide a solution to the choice of platform. If the system is hosted on the cloud, then it will not be at the mercy of network access. Other benefits might include access at any time and day.
For the end user the system would appear as a clear electronic form that would have hidden hierarchies of questions for their convenience; if a simple chart amendment is requested then the Team would require different information to a new and complex dashboard project. Being able to ask for only pertinent information according to the request type will create a more positive experience for the user than providing a flat, generic form, thus the system should be easier to integrate into business. Hertzum (2021) identified that in order for an information system to be beneficial, it must be integrated into structures and processes. For this to happen ease of use will be paramount. 
The information system will also have the ability to store and process data. The Team, on receipt of each request, will be able to do a number of things:
· Signpost to more appropriate teams, if relevant. This will be vital with respect to managing workload and maintaining clear processes.
· Utilise the data provided to collate and formulate a broader picture of the work request; if it is a project then the formulation of a project charter can begin.
· Be able to contact the requester, as per their preferences, to gather additional details and/or manage expectation if necessary.
· Allocate work appropriately through the structure of the Team 
· Track and monitor the effectiveness of the Performance Directorate

Aim & Objectives
Aim
To implement an accessible, efficient information system to digitise and adequately qualify work requests to the Performance Directorate	Comment by Muntaha Nafisa: From whom and why ?	Comment by Muntaha Nafisa: Digitise or digitalise ?
Objective 1	Comment by Muntaha Nafisa: Not SMART. These are steps not objectives.
Prepare a project management plan to support the development of a cloud-based information system that will collect, store, quantify and process pertinent details around work requests to the Performance Directorate, by the end of the financial year.
Objective 2	
Collaborate with the BCUHB 365 Team, to ensure that all stakeholders have appropriate access to Microsoft 365 prior to testing, and that the development team have sufficient access to the programmes required for development prior to project initiation.
Objective 3
Develop, provide, and promote electronic user documents to assist in completion of the forms within the system, as soon as the IS goes live, and to support user training if there becomes the need / appetite for it. 
Objective 4
Provide training to Performance Directorate staff in how to effectively use the IS outputs with task definitions and/or project charter / initiation documentation, including basic project management skills where required.
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