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The Covid-19 pandemic has resulted in reductions to services across Wales, which has increased waiting list times for patients (Welsh Government, 2021, p. 1). With the pandemic limiting routine activities, waiting lists for patients are at their highest level recorded (Welsh Government, 2021, p. 25). With new technological approaches being introduced to outpatients by the Welsh Government (2021, p. 27), outpatient rooms need to be used more efficiently and have a depth of flexibility, not previously required. Cardiff and Vale Health Board (C&VUHB) outpatient activity currently links to clinicians and their clinics, rather than the outpatient room.
C&VUHB has historically managed outpatients through separate documents and physical spreadsheets while being managed by a multitude of teams within C&VUHB. The system currently being used within the main outpatient department of the University Hospital of Wales (UHW) involves information being held on an excel spreadsheet. Head nurses control the information of the UHW outpatients, with other areas of the trust still either being written on paper or in the head of the individuals running the clinic. This requires for any new or additional clinic activity having to be run through the individuals in charge of the outpatient’s areas as they hold all the information. With room data and utilisation being supplied manually, it causes issues. This creates delays in reporting and a lack of confidence in the information being provided. Which leads to the remembering and storage of information on utilisation being incorrect. A lack of information on areas is a cause for concern, as the C&VUHB cannot accurately know or report on how outpatient areas are being used. Outpatient typically assign room requests on a first come first serve basis rather than clinical need, which does not align with the C&VUHB’s strategies (Cardiff and Vale University Health Board, 2015).
Other issues to current outpatient utilisation are how quickly the information is obtained, such as clinic cancellations and what rooms are free to use (Wachter, 2016, p. 51). This means rooms are re-used at a low rate and the productivity of the admin and nursing staff assigned to these rooms.
During the pandemic, a trial within the UHW outpatient clinics based on the 6:4:2 model that is used within C&VUHB’s theatres took place. The 6:4:2 model dictates that services must confirm if a clinician will use the outpatient room six weeks prior to date of the clinic, the directorate then can backfill the room until four weeks prior. Between four weeks and two weeks, other services have a chance of backfilling on a first come, first serve approach. By exception only are request agreed under two weeks for face-to-face backfilling. This model has improved communication among clinical, administrative, and operational teams. It increases chances to re-use or re-allocate rooms. However, despite the increased communication, the model is extremely resource intensive and has created an extra level of burden and admin time to individuals. Especially those who oversee outpatients and directorates of clinical boards. This model is not appropriate for spread and scale across the full C&VUHB (Topol, 2019, p.11). This project intends to achieve an improvement in the system to allocate outpatient space in the C&VUHB. By achieving this, it will improve the efficiency of the utilisation on the hundreds of rooms being used weekly and ensuring the best usage of each room’s potential.
Literature review
Introduction
This literature review will look to explore any technical or operational programs that can aid in the realisation of a better utilised outpatients within C&VUHB with a focus on a digital approach. Along with having a clear understanding of the impact better utilisation will have on the outpatient rooms, there is a need to focus on a more effective booking process and prioritisation method for use of rooms. Therefore, the literature review needs to focus on the following questions.
1. What are the advantages of a digital booking system and the best practises to consider for user acceptance?
2. How to define, report and improve on utilisation of outpatients.
Method
Several factors played a part in determining appropriate literature for this review. The University of St Trinity Library and online resources would be the main point of call for the literature review. Reasons for this were the number of online resources available, such as eBooks, journals, and papers from multiple databases. The review also accessed literature from databases such as ProQuest Central, EBSCOhost, BioMed, PubMed and Google Scholar to provide the greatest depth of information available. The review would also look at Welsh Government and Health Board publications to ensure this project was contributing to the Welsh Government’s and Health Board’s policies and aims and objectives for its digital future. Search for literature principally took place during October and November 2021 with the following keywords used to generate the search results:
· Room utilisation
· Room capacity utilisation 
· Room booking
· Online booking systems
· Hotel booking
· Classroom booking
· Booking service
· Booking system
· Outpatient department
· Outpatient transformation
With the word ‘booking’, e-booking and electronic booking were also used to enhance the pool of literature along with the word reservation. The word ‘digital’ and ‘electronic’ were also used to replace the word online. To reduce results, inclusion of NHS in the searches helped determine if any solutions were currently being used in the U.K. health system. Additional filters added to reduce the number of materials being produced by these searches. These were:
· Availability (Full text/Peer reviewed journals)
· Resource type 
· Subject
· Creation Date
Details and descriptions of the literature to determine if the work was suitable, along with reading any abstracts of the literature, if available. After the initial process, an in-depth review of literature takes place to discover any relevant information. The review also looked at citations and references from relevant sources to create a bigger pool of literature. The favourites tab in the online library or a database with RefWorks are used to store any literature deemed suitable for the review. RefWorks is a web-based bibliography and database manager that allows for the storage of a personal database of references.
Quality appraisal
To maximise the quality of literature being ascertained, multiple factors had to be considered. The first was to aim for peer-reviewed journals and articles, as this means their peers have read and reviewed the articles before publication. Consideration of the authors’ level of experience or knowledge of the subject was also a factor.
When looking at a digital solution, the viewing of new literature is key because of quick advancement in technology. Therefore, literature from 2016 given greater relevance than items coming before this date with the years 2019 and above given most credence. However, texts before this date are still viable, as they may include relevant theories or practises that could still be of benefit.
Results
The results returned were still in a high proportion and still produced an unimaginable number, therefore the inclusion/exclusion criteria applied to the first two hundred papers due to time constraints, with nineteen accepted for the review.
Discussion 
Advantages and consideration for an online booking system.
Paper based booking can bring disruptions and lead to issues in deciphering staff’s schedules (Ikbal and Mauluddin, 2019, p. 1). A digital solution can solve these problems as it has shown to do in the education sector. An electronic booking system has proven in classroom settings that it can avoid overbooking of rooms (Ikbal and Mauluddin, 2018, p. 6). This leads to time saved for the room requester and avoids clashes. By delving into a digitised approach to room booking, it will allow for the correct information to be available, allowing staff to complete their jobs effectively (Wachter, 2016, p. 51).
Push back can occur when introducing a new approach. This is no different to a booking system (Tanzer, Racaniello and Feldman 2020, p. E450). However, if the system implemented is a success, a culture change can occur (Tanzer, Racaniello and Feldman, 2020, p. E450). A way to help with introducing a system is to raise awareness and introduce sessions to tutor people on the new process (Khan, Sonwalker and Verma, 2021, p. 365).
Convenience is key to the successful adoption of the booking system. As one of the most important motivators to using an online system is ease of use (Chen et al., 2002 p. 715). If the booking system is easy to use, the user will recommend (Tao et al., 2018, p. 29). This theory is furthered by Ikbal and Mauluddin (2019, p. 1) who state that users will abandon the technology if it is not useable. One method to add convenience is to tailor the experience (Tao et al., 2018, p. 32). An example of this is to store users’ details to quicken up the process, such as staff usernames (Tao et al., 2018, p. 32).
When looking at a digital solution, there needs to be considerations to its design. As design of the environment will influence people’s perception of quality (Baek and Michael Ok, 2017, p. 8). If a user cannot navigate the system well, they are likely to revert to previous methods. A helpful feature would be to add a guide to the interface to help unaccustomed users (Tao et al., 2018, p. 32).
A benefit that a digital solution could bring clinicians, is the inclusion of pictures of room facilities with detail descriptions (Baek and Michael Ok, 2017, p. 8). This will ensure the room is right for them.
Correct implementation of a digital solution can avoid the user from a high workload (Hu and Gu, 2013, p. 2948). Design should be the number one factor for the booking system, as Tao et al. (2018, p. 31) conveys a user-friendly approach should always be at the forefront when designing the interface. Having design at the core will reduce the workload for the outpatient staff (Russ et al., 2014, p. e293).



Improving on utilisation
In the recovery process of covid-19, utilisation of facilities within the health board has become paramount (Welsh Government, 2021, p. 5). The number of patients being seen in an outpatient setting has reduced from the pre-covid levels (Ibrahim, Venables and Levell, 2021, p. 1). Full utilisation of the outpatient rooms has therefore taken on a greater significance. Any booking system that is introduced will need the benefits of a data-driven approach to improve utilisation. This is to ensure we achieve the best care for the patients (Rozario and Rozario, 2020, p. E529). Essential elements of efficiency improvement are clear communication with a data-driven approach (Lee, Ding and Guzzo, 2019, p. 6). Data that is available and fed back to clinicians and service users brings the best result on utilisation (Ferrari et al., 2012, p. 9). By having the information, services can decide more effectively interventions to stop underutilisation (Welsh Government, 2016, p.17).
The work conducted by Bartek et al. (2019, p. 353) shows that when merging data with A.I., personalisation can occur. This achieves improvement in scheduling of clinics for individuals. By implementing these techniques, clinicians can book rooms for only one-hour slots rather than a full session. This has massive benefits to the current model, as it would allow multiple clinicians to use a room in a session which is unavailable at present. By collecting data that clinicians can easily view could have further benefits of incentivising staff improvement (Ferrari et al., 2012, p. 11). Data will enable better tracking of start and finish times that can help service users improve on deficiencies when identified (Kam et al., 2021, p. 9). As data collected by Ferrari et al. (2012, p. 9) reveals, by just improving on start times alone has a significant impact on utilisation. Achieving higher utilisation will help in reducing patient waiting list times, which will improve patient experience (Flott, Darzi and Mayer, 2018, p. 1).
As multiple specialities use outpatients, one theory by Ferrari et al. (2012, p. 8) suggests that assigning rooms and time slots to specific specialities rather than individual clinicians has benefits. This means the service must internally backfill to compensate if a clinician is away. Like the 6:4:2 model already being trialled in UHW, which has had success in improving re-utilisation of rooms. The project should consider successful elements of the trial for the fresh approach.

Conclusion
The literature review has discovered benefits to developing an effective outpatient room utilisation program. Using an electronic booking solution can improve the experience for the user along with alleviating the stress and time of staff. A utilisation tool to track data and room usage will also help in the post recovery. Utilisation will enable outpatient capacity to be at its fullest, which is the best way to reducing waiting times. Improvements brought by a digital approach will lead to opportunities for the NHS to use outpatients more effectively for unplanned care (Welsh Government, 2021, p. 27).
Aims and objectives
This project’s aim is to achieve an improvement in the system to allocate outpatient space in the C&VUHB. By achieving this aim, it is hopeful it will improve the efficiency of the utilisation of the hundreds of rooms being used weekly, along with ensuring the best usage of each room’s potential. This will create an efficient and adaptable use of the outpatient rooms, allowing for a greater than eighty-five percent room occupancy rate, which is better than the best levels already being achieved by the hotel sector (Research Solution, 2019, p.40).
The objectives to achieve this aim are:
Develop an in-house mechanism that will enable booking of rooms for Outpatient appointments and insight into their utilisation, linked to its booking processes and systems, allowing for better use of room occupancy. This will need to include a single point of call for to view availability and booking of outpatient rooms for all clinicians and directorate specialities.
To establish a set of reporting tools that allow for real-time data to effectively manage room utilisation. The reporting tool must be able to connect with the current IT infrastructure, such as the health boards Business Intelligence System (BIS) and our Patient Management System (PMS).
A trial of the project should first occur in the UHW outpatient department over three clinical spaces to allow for evaluation of the project’s suitability to spread and scale to other outpatient facilities by the end of the fiscal year of 2022/23.
Methodology
The four fundamental elements of project management are to start, plan, implement, and close a project (Allan, 2017, p. 24). Project management methodology is used to improve the chances of success for a project (Wells, 2012, p. 43).
The chosen project management methodology for this project is Prince2. The reason the project chose Prince2 is that of the flexibility that Prince2 must suit any project of any size (Cooke, 2016, p. 25) (Vaníčková, 2017, p. 235). Prince2 also encourages continuous learning and improvement (Hedeman and Seejers, 2009, p. 11), it is the favoured project methodology for the NHS (Waring, Casey, and Robson, 2018, p. 622).
Prince2
Prince2 allows for an improved efficiency, productivity, and communication (Wells, 2012, p. 56). With the desired approach of the project looking for a digital solution, a benefit of Prince2 is that it allows digital solutions that are linked to the project to be recognised at an early stage (Waring, Casey, and Robson, 2018, p. 634). Another advantage of using Prince2 is that the project board needed already exists, as C&VUHB has an established CAV outpatient transformation programme board. 
Prince2 methodology comprises four pillars, which are principles, themes, processes, and the project environment (Vaníčková, 2017, p. 229). There are seven items to the principles, themes, and processes, with the project environment being tailored to suit (Hedeman and Seejers, 2009, p. 8). By looking at the four pillars individually with examples of each, a pattern will emerge to show how the project can be embed Prince2.
Principles
The seven principles of Prince2 are: continued business justification, learning from the experience, defined roles and responsibilities, management by stages, manage by expectation, a focus on products and tailoring to suit the environment (Cooke, 2016, p. 27). All these principles can apply to this project, which allows Prince2 to be used (Hedeman and Seejers, 2009, p. 8).
An example of applying a principle is through continued business justification. Business justification might be there at the start of the project but as it moves forward, the justification may no longer be valid (AXELOS Limited, 2017, p. 20). This could be the project costing more money and resources than the process it is trying to replace. This happened with the 6:4:2 model that was introduced at the UHW outpatient department. The heavy resource burden it created outdid the benefits it produced of more engagement with directorates and a better of understanding of utilisation. By embedding Prince2 into this project it will address these issues if they arise and enabled the resources to be assigned elsewhere to have better effect (AXELOS Limited, 2017, p. 20).
Themes
The themes of Prince2 are elements of the project that must have continuous addressing (Hedeman and Seejers, 2009, p. 23). The seven themes are: business case, organisation, quality, plans, risk, change and progress (Bentley, 2010, p. 11).
The progress theme assures that the project checks continually against the plan to make sure progress of the project is being achieved, ensuring delivery of the project on time (Bentley, 2010, p. 173). As the project involves multiple unique elements, it will allow the project manager to oversee each area and assure that teams deliver each section on time. Areas such as the utilisation tools or the front end of the booking system need to stay on track, as each element needs to be delivered on time. Like a conveyer belt, any delay to one element of the project will affect overall delivery of the digital solution.
Progress links in well with the principles of manage by expectations (Bentley, 2010, p. 173) as it enables teams, such as Information Management and Technology (IM&T) team to make slight alterations to certain aspects of the digital application. However, the theme will allow the project manager to realise if these changes have deviated too far from the aims of the project (AXELOS Limited, 2017, p.148).



Processes
The processes within Prince2 are to give the project guidance throughout each stage to ensure the project is successful and delivers on time and to scale (Hedeman and Seejers, 2009, p. 77). The seven processes are: starting up a project, directing a project, initiating a project, controlling a stage, managing product delivery, managing stage boundaries, closing a project (Cooke, 2016, p. 28).
Managing product delivery process ensures it establishes a connection between the project manager and team managers (Bentley, 2010, p. 92). This process fits well into this project of delivering a digital outpatient booking system, as there are multiple unique elements that require different teams that will each have their own team leader. The project can set conditions for technical teams that are building the booking system and to the practical teams mapping out the outpatient rooms. By agreeing conditions for the project, such as the specifications of the product needed for delivery and timescales achieve this (Hedeman and Seejers, 2009, p. 103) (AXELOS Limited, 2017, p. 15).
Limitation and Collaboration
The limitations of Prince2 are that the methodology does not focus on overall stakeholder engagement (Eskerod and Huemann, 2013, p.43). For this project to succeed, stakeholder engagement will be key. As the literature review pointed out, for a successful booking system to be implemented, the product needs to be convenient for all users.
A way to counteract the issues of stakeholder engagement is Theory of Change (ToC). ToC can support and strengthen communication, it will add value through planning of assumptions (Taplin et al., 2013, p. 3) (Adedeji, 2021, p.145).
A digital outpatient booking system will influence all service users, including multiple specialities and clinicians. It will also affect the nurses and admin teams that help run and organise outpatients. Therefore, it is incredibly important that stakeholder engagement is a key process throughout the project. Stakeholder engagement will help achieve the project’s long-term goals and desired outcomes for the end users. Successful stakeholder engagement throughout the project will further ensure the likelihood of success. ToC will help this process by working backwards from the long-term goal of an outpatient room booking utilisation system by finding solutions through assumption (Taplin et al., 2013, p. 4). ToC can give the project better understanding of success and failure of a project (Adedeji, 2021, p.156).
The project should revisit ToC throughout to ensure things are going to plan or find out why it is not (Taplin et al., 2013, p. 10). By revisiting the initial plan, the project can make slight alterations to the long-term goal. This will help the project in ensuring that the outpatient booking system remains relevant for stakeholders if discoveries made in further engagement are viable and do not create scope creep (Adedeji, 2021, p.145). 
Th project delivery method considerations have also taken place with waterfall and agile approaches both looked at. Out of the two approaches, the project chose agile, as it is better suited to a digital approach (AXELOS Limited, 2017, p. 15). Digital projects work well with agile as it helps address issues that involve deadlines and ensuring product satisfaction. (Cooke, 2016, p. 34) It also helps in bringing projects to market quicker (Project Management Institute, 2017, p. 73)
Th literature review discovered usability and convenience is key successful implementation for a digital booking system. Agile will be a benefit in achieving usability by assuring that the stakeholders and the project team talk continuously throughout (Cooke, 2016, p.35).
Conclusion
By combining Prince2, Agile and the Theory of Change will actively increase the chances of the successful implementation of a digital outpatient booking system and achieve its aim to be fully operational by the end of the fiscal year of 2022/23. Prince2, Agile and Theory of Change will ensure communication between all stakeholders, with 
the control of the project not being lost for the project manager.



Measures 
[bookmark: _Hlk88657839]Improved Utilisation
Improved data and information will allow for accurate modelling of the demand of outpatient services, enabling greater planning and mapping of future activity. The type and effectiveness of room usage will define this. Data will need to be collected from the PMS system used by C&VUHB. This will include the number of patients booked, frequency the clinician sees the patients, and appointment type. COMII can collect more information, such as a period of room usage. COMII is the C&VUHB’s clinical outcome management system that allows clinicians to outcome clinical appointments, set target dates for next review, and record non-attendances, amongst other things. Only roughly sixty-five percent of all clinicians currently used COMII and therefore will need to be rolled out completely as part of the project for the effective utilisation tool to be used to its full extent.
By creating utilisation reports, stakeholders from the outpatient department and relevant service users can have operational meetings to discuss issues with room usage. This will allow the outpatient departments to feedback to service users if rooms are not being used and allow for rooms to be repurposed. These meetings are to be triggered if a directorate or service user confirms room usage incorrectly or they are not hitting the proposed eighty-five percent target of room usage for their allocation.
Effective utilised outpatient rooms will impact on lowering waiting list times as C&VUHB can see more appropriate patients. It will also help in limiting last-minute cancellations to patients. Both outcomes will improve the overall patient experience.
Digital Room Booking Solution
A bespoke room booking system will need to be created within C&VUHB that will be a one stop shop for all outpatient room bookings enquiries. The system will include a database of all available rooms, locations, and amenities. This will allow for a uniform approach and reduce time wastage for both requester and manager of the bookings. It will also align with the digital strategy of the health board (Cardiff and Vale University Health Board, 2020)
Discovered by the literature review, block booking by specialty can be successful for utilisation. Therefore, incorporation of successful elements of the 6:4:2 model into the innovative approach should take place. Directorates of their specialties will take advantage of their cohort of rooms and have the first option to backfill with another clinician until 4 weeks before the date of the clinic before being offered to other services. The trial of the 6:4:2 model improved utilisation and reduced the need for waiting list initiative clinics on weekends and evenings. Which reduces cost of overtime needed for these services. This will have the added benefit for staff as they will be less likely to experience burnout from working extra hours. The system will also avoid staff wastage, such as nursing cover, as data on utilisation of rooms will be available in advance, allowing for easier staff rostering.
[bookmark: _Hlk89624706]To add convenience for service users, the project will look to design the front end of the booking system within Office365. Office 365 is a cloud-based service designed by Microsoft (Katzer and Crawford, 2013, p. 1). All staff already use Office365 within the health board daily. SharePoint is one product associated with Office365. The IT department, amongst others, has already taken advantage of SharePoint to create an intranet site (Hu et al., 2021 p. 258). This will hopefully add a level of convenience for users, as they are already familiar with elements of the booking system.
An area of concern will be clinician acceptance. There is always initial pushback from consultants in accepting change (Tanzer, Racaniello and Feldman 2020, p. E450). However, it is hopeful that the changes implemented by improving on the 6:4:2 model and using Office365 will make it feel like slight adjustments are being made. Rather than something completely new being introduced. To aid in digital acceptance, there should be deployment and encouragement of tutorials and training sessions (Topol, 2019, p. 27).
A benefit to the project is the reduction of admin burden for the nurses dealing with requests for room allocation. Less admin burden will allow the nurses to have more time for their clinical responsibilities (Topol, 2019, p. 7). It will also reduce unnecessary emails and demands being placed on individuals. With a uniform approach across the board, it will allow for a reduction in stress and anxiety levels.
Increased demand on admin staff has the potential of being an unintended consequence for the project, with rooms being allocated at shorter notice for greater utilisation. This will include calling more patients at short notice to fill relevant appointment slots and an increase in required reception cover. Currently, admin staff can cover multiple receptions at once that are in proximity if the number of patients entering the outpatient area is low.
However, in contradiction to the assumption that nurses will have more time for their clinical responsibilities, the opposite could take place from an increase in short notice requests. Even though clear guidance to state room request under 2 weeks will not have guaranteed nursing support, nurses might feel the pressure to hit utilisation targets and accept late requests. Therefore, nurse rostering might need to be done at short notice, which could take senior nurses away from their clinical responsibilities.

Evaluation before Spread and Scale
By rolling out the project slowly and introducing a valuation stage, it will help appraise how effective the booking utilisation system is. The project hopes to meet the potential benefits without the potential consequences and concerns arising. However, if the concerns or consequences arise, there is time to address and resolve before moving forward with the spread and scale throughout outpatients in C&VUHB.
An example of how the evaluation will help is the potential concern in the rollout of COMII. Sixty-five percent of all clinicians use COMII and therefore will need to be rolled out completely as part of the project for the effective utilisation tool to be used to its full extent. Therefore, the successful rollout COMII will need to be incorporated into the project. In the evaluation stage, this will need to be addressed and a solution will need to be discovered before spread and scale if COMII is not being used sufficiently.





Improvements
With resources limited by Covid-19 and old methods of working becoming obsolete, there is a need for new principles of usage for outpatients (Welsh Government, 2021, p.25). This will enable for the project to align with C&VUHB’s (2015, p. 29) objectives and ensuring the continued availability of vital resources for the patients most in need (Ahmed, Nasiri and Zayed, 2021 p. 10).
The key elements that should be at the core of the principles of usage are the effects on patients. Patients with life-threatening conditions and negative effects associated with delays should take priority (Tanzer, Racaniello and Feldman, 2020, p. E450). Appointment type also needs to be considered. In an outpatient setting, over three quarters of patients can have virtual appointments (Patel and Douglas-Moore 2020, p. 340). But data from March 2021 suggest only 35% of patients are currently being seen virtually (Welsh Government, 2021, p. 25). Therefore, the project will need to engage with stakeholders to incentivise the use of virtual appointments. 
By implementing agreed principles of usage, clinicians will use the outpatient rooms for best practice and will help the outpatient’s department achieve its utilisation goals. With agreed principles of usage set through robust clinical validation (Topol, 2019, p. 6), it will allow an algorithm to be written into the booking system program to implement and prioritise the request and reduce the need for human intervention. 
Improvements to the project as it moves forward is to have the outpatient rooms linked behind the scenes to Scan4Safety and GS1. Scan4Safety programme is to assure everything within a hospital has a unique code which will include individual rooms (Veitch and Darg, 2018 p. 120). GS1 is the standard by which it will create barcodes for unique identification of individual locations (Duggan, 2020, p. 16). The project could use these barcodes as a backup option if there are issues with rollout of COMII. As the clinicians could use the barcode to sign in and out of the room.
Every room in C&VUHB having its own unique location I.D. could lead to the use of any room within the booking system. This could include those in primary, community, and secondary care. It could also include offices to allow consultants to book rooms for virtual appointments or even meetings, such as MDT.
Once of the areas that is of concern that could need addressing in the future is the delays caused by the PMS admin team being overrun with requests to create clinics on PMS. Currently, within the health board, there is a two-week delay for requests to be actioned. A solution for this could be for more integration with the room booking system and PMS. This could allow a request for the clinic with an agreement to be opened automatically. By achieving this it will alleviate the burden on admin staff to open these clinics and allow them to focus on other areas within their job role that are currently being neglected because of the high volume of requests. Room cancellations could also automatically trigger a clinic to be cancelled on the PMS system. With further development, this could activate automatic cancellation text/letters to patients.
Integration between software platforms could improve patient experience. By triggering text messages to selected patients to choose and book their appt with the opening of an ad-hoc clinic, it will align with aims of the Welsh Government (2021, p. 27). This design would need further research before implementation, as even though it would bring benefits in reduction to admin staff’s workload, it could lead to increased cost. Cost would not just be down to extra text messaging services but also from additional development to current systems for the IMT department to enable a choose and book approach.
As discovered by the literature review, once the project collects data, then it is possible to tailor clinics to individual clinicians. This will allow the increase or decrease of the number of patients per session for clinicians without impacting on start and finish times. This would also allow for rooms to be booked by the hour and used by multiple clinicians throughout a session. It will also reduce the need for staff to work late and the build-up of time in lieu.
If other health boards adopt this project, it could lead to more collaboration. As in theory, clinicians from other health boards could use the rooms not used by C&VUHB and vice versa. This should allow for a reduction in waiting lists across the NHS in Wales, as more outpatient rooms would be available to be used to capacity. This will go a long way to achieving the priorities set out by the Welsh Government (2021, p. 28 & 29).
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