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Introduction 
The Welsh Ambulance Services NHS Trust (WAST) is the national ambulance service for Wales, serving a population of around 3 million(Welsh Ambulance Services NHS Trust, no date). Commissioned by Local Health Boards (LHBs) and formally accountable to the Welsh Government, WAST plays an integral part in the unscheduled care system.
[bookmark: _Int_sv3gtC1i][bookmark: _Int_ZhypmD7S][bookmark: _Int_BRwVRKOV][bookmark: _Int_EiQQFcQG]Within WAST there are several directorates including Operations, Partnerships & Engagement, Strategy Planning & Performance, Digital Services and Quality, Safety & Patient Experience. All having their own areas of responsibility, each directorate has a local delivery plan which is aligned to WASTs’ Integrated Medium Term Plan (IMTP). A requirement by Welsh Government for all Health Boards and Trusts in NHS Wales which set out their organisational plans for the next three years and how they will be achieved.

As a public healthcare service, WAST provides a range of services which advises, supports, and signposts the population of Wales, however the three key patient care pathways are:
· NHS 111 Wales (formerly NHS Direct Wales), 
· Non-Emergency Patient Transport Service (NEPTS)
· 999 Emergency Service

NHS 111 Wales is a free 24-hour telephony and web-based health information and advice service, offering support to those requiring urgent advice and access to urgent primary care. 
NEPTS transports over 1.3 million patients, who require non-urgent treatment and have a specific medical need, to any of the 200 treatment centres across Wales and England (Welsh Ambulance Services NHS Trust, no date)
[bookmark: _Int_uFbnyo6D]Responding to a diverse range of communities across challenging landscapes, the 999 emergency service attends to more than 250,000 emergency calls a year and over 50,000 urgent calls (Welsh Ambulance Services NHS Trust, 2022), using front-line ambulances, including Rapid Response Vehicles (RRVs), and cycle response units in pedestrianised urban areas of South East Wales. 
[bookmark: _Int_zqHGmB2p]In 2006 at the request of the National Assembly for Wales, an inquiry was carried out to examine several issues relating to the Trust. The Inquiry report outlined the crucial challenges WAST faced as an ambulance service, the growing public concern, and how all stakeholders should be informed of the strategic plans to transform the service into a modern ambulance service. Recommendations of the Inquiry also highlighted the public engagement opportunities that were available to WAST, including how they could inform the public about the appropriate use of 999 and what to expect when calling (Auditor General for Wales, 2006).
[bookmark: _Int_EyH4gOzt]Following the Inquiry recommendations, and the transfer of NHS Direct Wales into WAST in 2007, an all-Wales Patient and Public Involvement (PPI) team was formed. Adopting the National Principles for Public Engagement in Wales (2011), a baseline mapping exercise was undertaken by the PPI team with key stakeholders both internally and externally, to gauge levels of engagement and their understanding of WAST’s role. Following the introduction of the Equality Act (2010) which replaced all previous anti-discrimination laws, and the Public Sector Equality Duty (2011), which requires all public bodies to engage with groups that are covered by the Duty including age, disability, sex, race, and sexual orientation, dedicated work streams were developed within the PPI team. The purpose was to engage with communities to capture their experiences, identify barriers and encourage them to get involved as equal partners to help shape service improvement within WAST.
To provide evidence and assurance to key stakeholders of WAST’s engagement activity with communities, in 2016 an internal web-based Trust Engagement Directory was launched. However due to poor IT infrastructure (with some ambulance stations only having one shared IT terminal for staff to access), only a desktop version being available, lack of staff awareness, not being user friendly and time consuming to complete, staff buy in, and completion uptake was extremely low, which contributed to the decommission of it in 2019.

The following Ishikawa fishbone diagram illustrates more detailed causes of the existing business problem:

[bookmark: _Int_9hTnXMkk]Currently, the Patient Experience & Community Involvement (PECI) team (formerly PPI) manually analyse at a basic level quantitative and qualitative data collected from multiple feedback channels; paper surveys, website, email, face to face and online patient stories. However using this process to report themes, trends, and experiences to internal key stakeholders and commissioning health boards and Welsh Government proves time-consuming, costly, and very labour-intensive. Since the decommissioning of the Trust Engagement Directory, wider Trust engagement activity carried out by staff and volunteers is also no longer being captured so data of patient's experiences is underreported. However, the IT infrastructure within WAST has significantly improved following investment, with all WAST staff and volunteers now having individual access to iPad’s.

Justification
[bookmark: _Hlk120811624]In this project, justification will be given to explain how using a digital user feedback could be used as a tool to drive quality improvement for both the user and WAST. Contributing to improving patient experiences and help shape service improvement.
‘Users’ for this purpose will be defined as service users, carers and family members.
‘Feedback’ will include both qualitative and quantitative data (experiences, narratives, observations).
[bookmark: _Int_tZt39EMa]Whilst users’ perceptions and personal experiences will be included under the generic term ‘feedback’, user ‘satisfaction’ shall be excluded as they are two different concepts as argued by Bull (2021) “patient-reported satisfaction measures are outdated, and that Patient Reported Experience Measures (PREMs) are a better means of gaining insight into the aspects of healthcare that patients truly value”.
Currently four options are available:
1. Do nothing
2. Develop in house
3. Procure off the shelf digital system 
4. Go out to tender for a bespoke digital system

The following project brief provides a foundation for initiating the project outlining the background to the project, objectives, exclusions, constraints, interdependencies, quality expectations and known risks. On approval, the contents will be developed into the Project Initiation Document which will be used by the Project Manager to deliver the project. 














[bookmark: _Hlk121736424]Project Brief 

	
	

	Date Brief Created

	30th November 2022

	Project Name 

	Digital user feedback system

	Project Manager/Project Lead
	PECI Manager

	Project Executive/ Sponsor

	Head of PECI 

	Background
	[bookmark: _Hlk120799310]Despite the Patient Experience Community Involvement Team (PECI) capturing experiences from across Wales, the data only represents a small proportion of users, as other community engagement being undertaken by staff/volunteers across the Trust is not being recorded. Whilst this does not skew any data, engagement activity and experiences are under reported. The Duty of Quality is a legal requirement on all organisations to engage with users across all services to ensure that stakeholders are able to influence service design/delivery from the outset and that the views and experiences of those who use the range of WAST services are taken into consideration. 
[bookmark: _Hlk120799495]
The existing process of capturing data by the PECI team uses a range of channels (including manual collation)  with no central repository being available to host all feedback.
The analysis of data, which is a requirement to provide internal and external reassurance including the reporting on the Quality Indicators to Emergency Ambulance Service Commissioners (EASC) and the Health and Social Care (Quality & Engagement) Wales) Act (2020) is completed manually by the PECI manager with the support of the wider team, which proves both very time and labour intensive.



	Objectives 
	1. [bookmark: _Hlk120741394]Identify existing digital feedback systems that host multiple feedback channels, analyse and reports service user feedback in real time.
2. Implement a digital user feedback system to budget, that is compatible with existing WAST hardware and software. Reducing manual collation and analysing data by two days.
3. Roll out training incrementally to WAST staff and volunteers within WAST Swansea Bay local health board region.
4. Review data on monthly basis to ensure fit for purpose.


	IMTP/LDP Link
	WAST IMTP 2022/25


	Exclusions
	Any users feedback regarding complaints or concerns are to follow Putting Things Right (PTR) process.



	Outline Deliverables/Outputs
	Implement a digital service user feedback system across WAST within the Swansea Bay local health board region by the end of June 2023.


	Constraints
	Internal:
CostExternal:
Technological
Legislative
Security


Risk
Time
Scope
Quality


	Interdependencies
	IT infrastructure
IT Security
Information Governance
Policy changes
Compatible with existing WAST hardware & software
Functionality and operability are in place by implementation/launch date




	Quality Expectations
	Existing feedback channels to migrate or redesigned on new system
Cloud based
System must support bi-lingual data
Provide different levels of user access
System must support minimum of 30 logged in users simultaneously
User friendly
System must facilitate offline completion of forms/surveys with subsequent uploading of information to the database
Analyse both quantitative and qualitative data
Real time dashboard
Information Governance compliant
Maintenance and update support from supplier


	Known Risks
	Information Security
Information Governance


	Planned Start Date

	31st November 2022

	Planned Completion Date

	30th June 2023



[bookmark: _Hlk121748372]As the unscheduled care system recovers from the pandemic and continues to face significant pressures, which often leads to poor patient outcomes and experiences, it is vital that health and social care organisations work collaboratively. As outlined in A Healthier Wales: our Plan for Health and Social Care, working across organisational and geographical boundaries to deliver a more seamless coordinated and whole system approach will enable better patient experiences (‘A Healthier Wales: our Plan for Health and Social Care’, 2019).
Despite the PECI Team capturing experiences from across Wales, the data only represents a small proportion of users' experiences. Whilst this would not skew any data, as wider Trust engagement activity and experiences are under reported since the decommissioning of the Trust Engagement Directory, ‘Do nothing’ is not an option. 
By implementing a fit for purpose digital system to collect all Trust feedback data, analyse and report in real time, this will help formulate a broader picture and in-depth understanding of what it is like to be a user of WAST within Swansea Bay Health Board area. Supporting executive teams in their decision-making about future service improvements and encourage value-based healthcare. The data will also assist in identifying the quality of services being delivered when reporting against Emergency Ambulance Service Commissioners (EASC) Quality Indicators and the Health and Social Care (Quality & Engagement) (Wales) Act (2020).





[bookmark: _Hlk120798994]Aim
Implement a digital service user feedback system across WAST within the Swansea Bay local health board region by the end of June 2023.

Objectives 
The following objectives will be achieved within seven months:
1. Identify existing digital feedback systems that can host multiple feedback channels, analyse and report real time service user feedback. 
2. Implement a digital feedback system within WAST to budget that is compatible with existing WAST hardware and software. Reducing manual data collection and analysis by two days.
3. System training and roll out incrementally to WAST staff and volunteers based within Swansea Bay local health board region (PECI Team main base).
4. Review data on monthly basis to ensure fit for purpose

The following work breakdown structure, highlights key project deliverables required:



The stakeholder analysis outlines key stakeholders (both internal and external of WAST) that must be considered, and regular updates reported to throughout the project life cycle. 
Whilst the PECI team are not responsible for WAST staff & volunteers, they will engage with this group providing initial and ongoing training and support once the feedback system is implemented.







	
	
	




Student: 2211936	                                                                                                                Word: 4623

2 | Page

Literature Review 
Purpose statement:
The purpose is to identify if using a digital user feedback system could be used as a quality improvement tool for both the user and WAST. Contributing to improving patient experiences and help shape service improvement. 
[bookmark: _Toc89860483][bookmark: _Toc121843193]Search strategy
The following tools were chosen for the literature review as they were deemed most relevant to the topic: University of Wales Trinity Saint David (UWTSD) Library Service, NHS Wales e-library and Welsh Government publications.

The primary source of literature was the PubMed database and online resources accessed via the UWTSD library service to review research on the emerging themes of digital feedback systems across all sectors. Searching Welsh Government publications directly on the Welsh Government website also enabled a greater understanding on how this research aligns with Government strategy and policy regarding patient experience in the context of health and social care.  

Articles including a newspaper article via UWTSD library search were also reviewed as secondary sources to identify case studies of organisations adopting digital feedback systems and the benefits they brought. In addition, Google Scholar was utilised to extract papers that were not retrieved via the UWTSD online library search. 

The following search terms were used to give a broad return of results as possible. All literature searches took place between 19th November and 11th December 2022.  

· [bookmark: _Hlk121738232]Patient feedback 
· Patient experience 			
· PREMS  
· Healthcare technology
· Realtime
· Digital

[bookmark: _Toc89860484][bookmark: _Toc121843194]Quality appraisal

Initially abstracts were reviewed to identify the suitability before more in-depth analysis of the content was undertaken.  The selection criteria of literature reviewed included English language, full text online being available and ‘humans’ between 2010-2022. Peer reviews were preferred but were not essential. Whilst older literature was reviewed to gain a better understanding of progress made, the more recent published research was preferred, and top results were screened as it was considered relevant as a reference.

The following PRISMA diagram (Preferred Reporting Items for Systematic Reviews and Meta-Analysis) outlines the number of records initially identified, through to the number of reports and studies included after screening including reasons for exclusion. 




Literature review results
To understand what matters to users, listening to their lived experiences is vital to promote good practice or identify ways to improve services. Since the national programme for Wales, PROMS (Patient-reported outcome measures), PREMS (Patient reported experience measures) and Effectiveness Programme (PPEP) was launched in 2016, there has been a cultural shift in acknowledging “patients are experts in their own health and should be treated as equal partners in their care” (Withers et al., 2021). With recent research showing that users want to play a more active role in their care (Leaver, 2020), now seems the opportune time to listen and empower them.
Leaver, (2020) states that “patient experience feedback is increasingly valued as a relatively low-cost indicator to monitor healthcare quality and safety, with its collection mandated across services in the NHS”. Whilst healthcare has been slow compared to other sectors to embrace technology to capture users’ feedback (Ramsey et al., 2019) and continued using traditional methods; paper-based surveys, the digital landscape has and continues to change. 
A study in Italy reviewed how PREMS digitally can drive change in healthcare by overcoming key barriers such as timeliness and sampling. The PREMS model also enables feedback to be fed back quickly to the departments concerned closing the loop (De Rosis, Cerasuolo & Nuti, 2020).
COVID-19 also put digital health under the spotlight and demonstrated how quickly the healthcare system can adopt digital technology to support both users, breaking down geographical barriers, maximising scalability, and empowering users to provide feedback in real time.

Where the online technologies of the Web 1.0 era largely provided information from experts and there were only limited opportunities for users to contribute their own insights and experiences, Web 2.0 technologies encourage the active creation and sharing of content by users themselves. These technologies therefore provide a means of producing and sharing data on health-related and medical-related topics and experiences in what have been variously described as e-health, Health 2.0, Medicine 2.0 or digital health initiatives. (Lupton, 2014).

Khanbhai et al., (2019) suggests that while health care services continue to embrace digital technologies to improve patient experience, it should be through a systematic evaluation and monitoring to ensure it is fit for purpose.
In 2019, Zappix a San Diego based tech company launched Well iQ - a digital patient feedback platform to allow healthcare providers to receive real time patient feedback. Developed by My Biz Inc, the company reported how the platform “facilitated patient feedback for a better experience”, as it was quick and easy to use and addressed the historical low response rate to healthcare surveys (ProQuest, no date).

Looking to shift its culture to a more modern way of thinking, Somerset NHS Foundation Trust adopted state of the art technology to move from two systems to a more centralised integrated way of working. They also highlighted how the real data quickly identified trends that they could quickly action and share learnings from across the Trust (Radar Healthcare, no date).
Shropshire Doctors Co-operative (Shropdoc) who provide urgent medical service for patients during out of hours, wanted a system that could share up to date intelligence with multiple people in various departments and locations. Their aim was to save time retrieving data. Adopting a digital solution, Shropdoc employees were able to record events in real time via mobile devices without an internet connection. The outcome improved patient outcomes as well as encourage staff engagement. Data captured was also displayed in a meaningful way to help drive continuous improvement of staff and service users (Radar Healthcare, no date).
Sequence Care Group who provides residential and supported living services for adults, reported how they heavily relied on manual processes and spreadsheets which proved difficult to manage when tracking actions and identifying lessons learnt. By digitalising their existing processes, it enabled them to identify trends much sooner allowing a more proactive approach to be taken (Radar Healthcare, no date).
Due to Covid-19, NHS Frimley Integrated Care Board (ICB) were unable to conduct face to face consultations, but a digital solution enabled this and expanded their consultation capabilities reaching even more people and a broader mix of demographics. Benefits also included developing easy to use residential surveys hosted via multiple channels, including email and SMS and accessible on all devices. The solution also enabled a suite of real time and interactive dashboards to be displayed, making analysing data easier, saving time. Complex data could also be converted into word clouds, location heatmaps and charts with the ability for deeper analysis. (Civica, no date).
Gkeredakis et al (2011) argues that just providing NHS staff with data will not lead to change. The organisation must have systems and processes in place before any feedback can be acted upon. 
Powell et al (2019) report in their study that while online feedback has many advantages, including timeliness and transparency, it is sometimes seen as providing unrepresentative data, as generally users either end of the spectrum of overly negative or overly positive experiences will report their experiences. Conclusions from another study also state that despite enthusiasm from health policymakers, many healthcare professionals do not really encourage it, as they see it as unrepresentative and limited value for improving the quality of health services (Atherton et al, 2019).
While some case studies highlight the use of digital technology enabling a greater reach to service users to allow them to share their feedback, it may not necessarily be representative of the patient population, with older adults, ethnic minorities and vulnerable patient groups being less likely to provide feedback digitally, creating exclusion and a digital divide. Digital Community Wales report that as many as 180,000 in Wales are not using the internet and it is those who are digitally excluded are some of the heaviest users of health and social care, so risk being left behind in the digital health revolution. Those groups  likely to be digitally include older people, people with disabilities or long term health conditions, those with lower educational attainment, lower income individuals and families, people in rural areas people whose first language isn’t English and homeless people (Digital inclusion in Wales, no date). 

Khanbhai et al (2019) also highlights that not all users prefer reporting their feedback digitally, therefore alternative methods should still be offered to maintain inclusivity. 

Methods
There are multiple project management methodologies available to implement the project. Examples include Managing Successful Programmes (MSP), Agile, Prince2 and Quality Improvement methods (QI) which include Lean, Deming PDSA (Plan, Do, Study, Act) cycle and Six Sigma.
To understand the challenges and aid decision making in which project management methodology to adopt, broader concepts from the Cynefin framework should be considered regarding the scale, complexity, abstraction, and tolerance of ambiguity of the project.(Cynefin Framework - The Cynefin Co, 2022)
Prince2 (PRojects In Controlled Environments) is a process based project management containing seven principles all of which should be applied regardless of internal or external factors.  The seven principles, as outlined below, provide a framework of good practice and have been developed from lessons taken from both successful and failed projects. (AXELOS Limited., 2017)
· Continued business justification
· Learn from experience
· Defined roles and responsibilities
· Manage by stages
· Manage by exception
· Focus on projects
· Tailor to suit the project
The project approach of Prince2 typically includes either a waterfall or agile approach. Waterfall delivers the product in a sequence, whereas agile which is often adopted for software development, require gathering, design, coding and testing repeatedly throughout the project. 
QI uses a systematic approach to continuously improve quality. Typically focusing on small incremental changes to a process using IT as an enabler. The underlying principles of QI include using and interpreting data as well as identifying and testing potential solutions before wholesale implementation. 
While there is no universally accepted definition of ‘quality’, the majority of health care systems continuously aim to improve the quality of care they provide by “ensuring that care is effective, safe and provides as positive an experience as possible by being caring, responsive and person-centred”.(Health Foundation, 2021).
As systems within healthcare are complex, it is important that changes to the system needs to be carefully thought out, implemented, and tested.  
As the project aim is to ‘Implement a digital service user feedback system across WAST within the Swansea Bay local health board region’ and identify if it can be used as a quality improvement tool for both the user and WAST, it is important that small tests of change by the PECI team are enabled and learned multiple times to identify if changes are needed before whole system implementation across Swansea Bay local health board region. Therefore the Deming Plan-Do-Study-Act (PDSA) model of improvement cycle will be applied to identify if implementing the system will resolve the business problem and associated causes (as previously outlined in the Ishikawa fishbone diagram).

[image: ]









NHS Education for Scotland (no date)


Originating from industry and applied within healthcare, the PSDA cycle provides a framework for developing, testing and implementing change to lead to quality improvement. The structured four step cycle requires effort and discipline, incorporating careful and detailed consideration. 
The ‘Plan’ stage comes in three parts. The first part is identifying an issue followed by identifying what change could result in the improvement. The third part is a plan of what is to be tested including questions, predictions, and the collection of data to answer the questions. 
The ‘Do’ stage puts the change to the test systematically on a small scale, recording what has been observed including any unexpected outcomes. 
‘Study’ reflects on the testing by comparing the predictions with actual results, identifying what has changed, who it has affected and how has this differed to what was predicted. Using this data and prior knowledge, a decision can be made to update any required change. 
The fourth and final stage of the cycle ‘Act’ enables a decision to be made about the next course of action. 
There can be iterative cycles of improvement to encourage a more structured and reflected approach rather than impulsive and chaotic, as after each cycle, a decision can be made whether to adopt, adapt or abandon before wholesale implementation.
Whilst the PDSA cycle with be applied as the Project Management methodology, elements of Prince2 will also be adopted. 
 To monitor progress and allow for transparency to key stakeholders, the following Gantt chart illustrates each task required under each of the four phases within the project. Outlining how long each activity is expected to last together with the start and end date of the whole project. 
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Following the feasibility study outlined in phase 2, determining which of the three options WAST should deploy (build in-house, procure off the shelf or go out to tender for a bespoke system), each PDSA cycle will be tested and measured for improvement comparing predictions with actual expected results before proceeding to the next stage.
To evaluate the impact and measure for improvement, to ensure its fit for purpose, metrics will be measured monthly against baseline data captured by the PECI team from the previous year. Therefore, allowing a fair comparison and coinciding with the same time period, taking seasonal variation of user engagement into account. Data will include staff usage, level of engagement activity with different community groups and total user experience feedback. 

Discussion
Building on from the pandemic and the response the NHS was able to provide, a digital feedback system offers more to WAST than the current process, saving time and reducing labour cost. Following careful and staged implementation using the PDSA cycle and iterative cycles of improvement, it is envisaged that the digital user feedback system would benefit both the user and WAST from a quality improvement perspective. 
With each operational member of staff and volunteer having individual access to an iPad, the number of direct ‘touch points’ they have with users will be considerably greater than what is currently experienced by the PECI team, therefore allowing more user’s experiences and feedback to be captured. However, following poor staff buy in from the previous WAST engagement directory, lessons must be learned. Throughout the PDSA cycle, staff and volunteers must be kept informed to increase their knowledge and understanding as to how this feedback mechanism can contribute to improve the quality of services WAST provide, rather than it being viewed as tokenistic.

Implementing a digital system to host all feedback channels on a central repository will enable WAST to gain a greater user engagement reach. By triangulating both quantitative and qualitative data, will also provide a 360-degree insight into a user’s experience displaying word clouds, charts and themed key words describing users’ emotions and sentiments using pansensic analytics, allowing for deeper analysis. Supporting WAST executive teams in their decision-making about future service improvements and assist in identifying the quality of services being delivered when reporting against EASC Quality Indicators and the Health and Social Care (Quality & Engagement) (Wales) Act (2020). 
With WAST employing around 3,500 people, and approximately 70% of the workforce within the Emergency Medical Service (EMS)(Welsh Ambulance Services NHS Trust, no date), an extension of this improvement could include the system roll out to other health board areas incrementally, providing an all-Wales picture of what it is like to be a user of WAST. Having no geographical boundaries, real-time high-level dashboards may also be shared with individual health boards to allow them to view what experience users are receiving within their locality across the healthcare spectrum, supporting ‘A Healthier Wales: our Plan for Health and Social Care’ (2019) plan to deliver a more seamless coordinated and whole system approach. Engagement heat maps displaying communities who are ‘under’ or ‘over’ engaged with, for example sensory loss., who experience this by organisations working in isolation, would also offer a downstream benefit. Co-production would also reduce duplication in both time and resources by all organisations concerned. 
However, given the issue that the previous directory experienced and given the challenges particular groups face in using digital services, the system should ensure it is user friendly and the interface itself should ensure it is accessible to communities; bilingual, use of photo symbols, themed, text to speech and speech to text and contrasting colours, supporting people with learning disabilities, sensory loss, children and young people. 
Users must, however, be still given the choice as to which feedback method they would prefer to use (digital or traditional) to ensure their needs are met, their voices are heard and health inequalities do not widen.
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