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Introduction
The financial position of the NHS is unsustainable and continues to deteriorate each year, mainly due to an ageing population with complex needs, delays to emergency treatment and growing waiting lists (UK Parliament, 2025). In an attempt to counter these strains, the healthcare services in Wales received £10.6 billion in revenue funding for the fiscal year of 2023/24 which is an increase of £744 million on the year prior. Despite this increase in funding, rising inflation, workforce issues and a significant demand to services have resulted in a deficit of £183 million (Audit Wales, 2024a). According to Digital Health and Care Wales (2024), emergency admissions in NHS Wales hospitals rose to 397,700 in 2023/24, which is an increase of 33,200 on 2022/23. The same report highlights that emergency admissions make up 47% of total admissions in Wales. Investing in preventative care has the potential to allow for a healthcare system that can treat patients earlier, decreasing the likelihood of them being admitted and requiring care that is more costly (NHS Confederation, 2023a).
The Primary Care & Community (PCC) division in Aneurin Bevan Health Board (ABUHB) offers a plethora of patient services that aim to avoid admission and facilitate discharge wherever possible to alleviate pressures on secondary care (Aneurin Bevan University Health Board, 2020). PCC refers to services that are typically the first point of contact for patients in healthcare such as General Practice (GP), Community Pharmacy, Community Nursing, Community Hospitals, Gwent Frailty Service, Dental and Optometry (NHS Wales, 2020). The Welsh Government has outlined PCC services as a key contributor in achieving their long-term plan for health and social care, aiming to keep care closer to home and avoiding unnecessary admissions through the means of rehabilitation, reablement and recovery (Welsh Government, 2024a). Further evidencing their commitment, more than a quarter of a billion pounds was awarded to community care services by the Welsh Government in October 2024 to support early interventions and prevent admission to hospital (Welsh Government, 2024b).
Digital Technology in NHS
Targeted intervention could be crucial in avoiding hospital admissions (Busby et al., 2017), and there are significant opportunities for PCC services to carry out more effective care for patients by utilising digital technology (NHS Confederation, 2021). Further research commissioned by the NHS Confederation shows that PCC services that receive more investment, are able to reduce the rate of admissions and produce savings for acute services (NHS Confederation, 2023b). It will come as no surprise that the NHS, and Wales in particular are investing heavily in both PCC service and digital transformation 
It is widely accepted that the use of digital technology within healthcare systems was largely accelerated in response to the COVID-19 pandemic, with digital solutions such as virtual consultations and remote monitoring demonstrating the ability to treat patients at home (Dal Mas et al., 2023). As we move forward from the pandemic, UK health services and local governments recognise the benefits associated with digital healthcare (Johns et al., 2023). Harnessing the potential of a digital NHS is a challenge, however it is deemed necessary to improve efficiency, save staff time and improve care pathways (NHS Confederation, 2024). The NHS is currently lagging behind with regards to digitisation according to an expert panel (UK Parliament, 2023), and whilst some progress has been made in Wales specifically with the rollout of a digitised maternity services app in 2024 (Aneurin Bevan University Health Board, 2024), a lack of clear direction and strategy are hindering advances in the implementation of digital healthcare systems (Welsh Parliament, 2024). The NHS has also had a varied history with the implementation of digital systems. The GP sector in primary care is considered almost 100% digitised, a successful innovation that thousands of patients and healthcare staff benefit from each day. The notable counter to this success is the demise of the National Programme for Information Technology (NPfIT), a project launched in 2002 in an effort to reform the use of information and digitise NHS hospitals to improve the quality of patient care (Department of Health and Social Care, 2016). The project received a £12.4 billion total investment but was shut down in 2011 following a number of failings such as lack of trust, inadequate engagement and the omission of a change management approach (Justinia, 2017). Despite these contrasting events, the NHS continues to invest heavily in digital technology to support the quality of patient care (NHS England, 2024a).
It is clear that there are a number of factors impacting the implementation and ongoing management of information technology in healthcare (The Health Foundation, 2024). Most notable are the financial considerations of a healthcare sector that is seeking to cut costs without compromising on the quality of patient care (The King’s Fund, 2017). Whilst it can be viewed counterproductive to invest in new technology at a time of cutting costs, focusing solely on financial outcomes fails to capture the full value of digital health and will likely hinder the digital transformation of an already unstable healthcare system (Woods et al., 2023).
This essay will explore the opportunity to implement a technology-based service improvement in the PCC division of ABUHB, considering the pressures and unsustainability of the current healthcare system in the NHS. The use of Plan, Do, Study, Act (PDSA) will be applied to evaluate the potential impact of the project.
Problem Statement
One digital issue that has been discovered in ABUHB is the inaccuracy and significant variation in the Directory of Services (DoS) that attempt to outline the PCC services available in the surrounding localities. A range of competing DoS have been developed over time with poor upkeep of service changes and updates. Staff looking to refer for PCC involvement are likely enduring a significant number of difficulties trying to navigate these lists, further delaying access to care and potentially leading to an unnecessary admission (NHS England, 2025). Referral pathways in community services in particular are often ambiguous (The King’s Fund, 2024), and in ABUHB, access to services offered in PCC differ considerably due to variation in local council spending (Audit Wales, 2024b). Whilst it can be argued that these are explanations for the inaccuracies in the DoS, it is essential that service delivery is supported by reliable and consistent information in order to provide quality care for patients (Bernardi et al., 2023).
Decision Support System – ‘AskAway’
The aim of the technology-based service improvement is to remove all existing DoS and replace them with an intuitive Decision Support System (DSS) that acts as a single repository for cataloguing all available PCC services. A DSS is commonly described as a digital based programme that combines expert clinical knowledge with an algorithm to aid decision making (Pope et al., 2013). In healthcare, a DSS is used across multiple specialities and supports professionals in making evidence-based decisions that can facilitate improved delivery of care and reduce errors (NHS England, 2023). One DSS was implemented by NHS Scotland in 2014 to support the screening of patients with Diabetes. A review conducted by (Conway et al., 2018) found that the DSS had no negative impact on consultations, was well received by professionals involved and improved efficiencies in working practice. Whilst initial results of implementing DSSs in healthcare appear positive, the financial costs associated with this appear unclear. A hospital-based systematic review of DSSs by (Donovan et al., 2023) concluded that few papers reported financial details of DSSs in hospitals, and of those that did, the methods used to assign costs were not well documented.
This project is named ‘AskAway’, and will include the creation of a front-end tool that uses patient information provided by the user (health professional), alongside an algorithm to search the catalogue for the most appropriate service available to support the needs of the patient. Once found, the tool will display information on operating hours, referral processes, exclusion criteria and service capabilities. For the purposes of accuracy, the tool must be live and aligned with individual service escalations in order for the user to know if the chosen service is available, which will be especially important in cases that are seeking to avoid admission or facilitate an early discharge. This means that accountability for data maintenance and system administration will need to be agreed upon, ensuring the system remains reliable and up to date as new services are created, services change or services cease to exist.
Fig. 1 and Fig. 2 demonstrate the potential of the tools capabilities, displaying system input and output respectively.
[image: ]Fig.1 AskAway system input


[image: ]Fig. 2 AskAway system output

The project is ambitious; however, it holds the potential to tackle the problem statement by improving referral pathways, eliminating ambiguity amongst services, building trust and relationships between services and most importantly, reducing the number of admissions to hospital by matching the appropriate service with patients before their health status worsens. This aligns with the Welsh Government digital and data strategy in optimising the use of digital services to deliver better quality interventions and help to make services more accessible (Welsh Government, 2023). 
Methods
Plan, Do, Study, Act (PDSA)
The PDSA cycle is a four-step quality improvement (QI) model that uses a framework for developing and testing a change on a small scale and learning from the test cycles before implementing the change to the wider organisation (Aqua, 2023). First adapted to healthcare in 1996 by statisticians (Barr & Brannan, 2025), the PDSA model is now used extensively within the sector (Taylor et al., 2014), and is gaining a lot of traction for QI within PCC. The implementation of the model does lack comprehensive research (Manandi et al., 2023), however, there are examples of successful cases. A study conducted by Curran & Bunyan (2012) concluded that NHS Scotland used the PDSA cycle to introduce system improvements surrounding the reduction of norovirus cases which frequently impacts admission rates each Winter. 
[image: ]
Fig. 3 PDSA cycle adapted from (NHS England, 2015)
Plan
Due to the number of services that will be involved in this project, it is first important to identify a list of key stakeholders that will need to be briefed on its core aims and objectives in order for them to be fully engaged and partake in its succession (Williams & Finkelstein, 2023). Table 1 is a draft of service representatives and their key responsibilities for this project.
	Service / Job Role
	Responsibilities

	PCC Head of Service for each locality
	Provide local expertise on current services available

	Performance Team / Intelligence Officer
	Gather all data on existing services and agree method for collecting AskAway data

	Finance
	Monitoring of budget

	Clinician(s)
	Will need to be well versed on both acute and community services to aid in creation of algorithm

	Digital Health and Care Wales
	Design prototype tool

	HR
	Support staff engagement and training

	Chair (Project lead)
	Monitor progress, lead discussions and agree next steps


Table 1: Service representatives & responsibilities
The succession of the project will be based on a reduction in hospital admissions post implementation, increased number of appropriate referrals numbers to PCC services and user satisfaction with the AskAway tool.
Do
Once available, a pilot version of AskAway will need to be introduced to an agreed PCC service. The chosen service will need to be properly supported with sufficient training and usage will need to be monitored closely to ensure that the appropriate data and/or feedback can be obtained. Pilot studies are considered to be one of the most crucial steps in healthcare research projects (Hassan et al., 2006). This is further evidenced by the National Institute for Health and Care Excellence (NICE) who state that before implementing a digital technology, there should be evidence of its clinical and cost-effectiveness (NHS England, 2024b).
Study
There will be two key elements to study following the completion of the pilot. First, it will be necessary to compare pre and post implementation data for both hospital admission rates and demand on the chosen service to establish if the tool has made any immediate impact on quality improvement (Bradley et al., 2004). Following this, it will be required to obtain feedback from the professionals using the tool and the service providers who received the subsequent referrals to gain an insight on the perceived impact to referral pathways. Collecting user feedback is a reliable foundation for reflecting on quality improvements in healthcare (Richards et al., 2023).
Act
It is recognised that user feedback plays a key part in the expansion of digital technology (Blanchard, 2023). Based on the results of the gathered data and user feedback, the AskAway tool may need to be adjusted to address any concerns raised. Once finalised, a careful plan for wider expansion will need to be considered with the key stakeholder group.
Discussion
The above literature highlights the necessity for a digital technology such as AskAway to develop better referral pathways, improve the quality of care given to patients by recommending appropriate care and reducing unnecessary admissions to hospital. Additionally, the combination of investing in PCC services and digital technology appears to be linked with tackling the pressures mentioned in the problem statement. This is further evidenced by NHS England and the Welsh Government both committing funding to improving PCC services and digital technology in their respective strategies.
Despite the potential fit, there are risks associated with the project. It is heavily recognised that the financial position of the healthcare system in the UK is fragile and unsustainable. The implementation of digital technology is costly, and whilst it is suggested that this type of tool can save ABUHB money in the long run, there is limited evidence regarding the implementation and costs associated with DSS tools. Additionally, a project of this size that catalogues all PCC services within a single repository will require constant monitoring from a number of stakeholders to ensure accuracy and this may unintentionally add further strain on the resources tasked with this job.
The implementation of a DSS tool for PCC services in ABUHB most certainly holds the potential to tackle the problem statement, and if done appropriately by engaging with key stakeholders and listening to user feedback, this project could prove to be the catalyst for transforming further services. Utilising a framework such as the PDSA is also an increasingly popular methodology in healthcare. The cycle allows for quality improvements to be broken down into a four-step iteration and carefully considered before it is rolled out to a wider audience. 
I confirm this essay is my own original work and does not include text created by a generative artificial intelligence tool.
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System Input

Patient gender: Male

Patient age: 82

Locality of Residence: Blaenau Gwent

Current location: Hospital

Nature of support needed: Hospital discharge
Social support status: No care athome

Social support needs: Unable to undertake activities of daily living
to live interpedently

Capacity for improvement: Able to recover ability to live
independently

Healthcare support status: Cellulitis
Location of wound: Lower limb
Treatment required: IV antibiotics

Frequency of treatment: 2 times daily
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System Output

Social Support
To provide short term support with activities of daily living and
reablement to regain independence, you are advised to contact:

Intermediate care bed (Cariad) in Blaenau Gwent
Contact the service on 01495 123123. The service’s current escalation level is YELLOW meaning they are
under pressure but do have capacity.

Healthcare Support
To support the patient with their cellulitis you are advised to contact:

Blaenau Gwent Rapid Response Team

Contactthe service on 01495 123123 or email rapid@wales.nhs.uk. The service’s current escalation level
is RED meaning the service is compromised and new demand is being triaged / prioritised.

District Nursing
Contact the service on 01495 123123 or email DN@wales.nhs.uk. The service’s current escalation level is
GREEN meaning they have capacity to support.

Tissue Viability Service

Contactthe service on 01495 123123 or email TVNs@wales.nhs.uk. The service’s current escalation level
is GREEN meaning they have capacity to support.
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