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Introduction
Over 3 million people in Wales receive health care from NHS Wales, the publicly funded national health service (NHS Wales, no date).  This is provided by seven local health boards, three NHS trusts and two special authorities (NHS Wales, no date). The “Once for Wales Concern Management System” programme is hosted under NHS Wales Shared Service Partnership Committee via the Wales Risk Pool Committee (NHS Wales Shared Services Partnership, no date). The programme is complimented by local System leads based in each organisation who help coordinate the individual system instances of the once for Wales concern management system in each local health board, trust, or special authority (NHS Wales Shared Services Partnership, no date). 
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Figure 1. NHS Wales Shared Services (no date), Welsh Risk Pool Committee Governance
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Figure 2. NHS Wales Shared Services (no date), Once for Wales Concern Management System Programme. 
The Keith Evans Report “Review of concerns (complaints) handling in NHS Wales - Using The Gift of Complaints” identified problems with the previous implementation of various DATIX systems in NHS organisations in Wales (NHS Wales Shared Services, no date). It was the recommendations of the Evans report that the need for a Once For Wales Concern Management System was identified (NHS Wales Shared Services Partnership, no date). It identified that because of various versions of DATIX that information was only available within local boundaries and there was no central database where all complaints across Wales could be shared and stored. This also resulted in inconsistent information across the various DATIXs as they all had their own independently created templates for responses and processes related to incidents and complaints (K Evans, 2014 pp.42). This lack of a consistent central database meant that it was difficult on a national level to pull out consistent potential themes and hampering the shared learning of how to respond to these themes and potential occurrences in other areas (K Evans, 2014 pp. 46). The previous implementation of DATIX within local organisations was in some areas only being used to log incidents with no tracking or monitoring system associated with incidents, ensuring incidents and reports are dealt with within a timely manner (K Evans, 2014 pp. 94). 
The DATIX system is a database to report and manage all incidents, concerns claim, risks and requests for information by the NHS in Wales. The system enables individuals in organisations to create database records that can then aid the process of dealing with incidents from the occurrence to investigation, and closure. This ensures all records are reported, managed, and analysed in a consistent manner and enables learning from reported events to enable continuous improvement. All the various organisations in the NHS in Wales previously had locally created DATIX systems which all differed in how they reported and investigated incidents. The Once For Wales Concern Management System creates national standards for DATIX systems for the NHS in Wales ensuring that all organisations report and deal with incidents in the same manner and enabling learning from incidents occurring in local organisations and the wider NHS in Wales. 
The Once for Wales Concern Management system programme team established several workstreams to aid the technical, organisational and functional aspects of the new system (NHS Wales Shared Services Partnership, no date). These works streams focused on a number of functional and task-related activities for example defining what information is captured in the complaints task, a common set of complaint categorisations, process outcomes and code-sets for harm to ensure that despite there being local instances of the DATIX they are all capturing data the same way (NHS Wales Shared Services Partnership, no date). This was conducted in a few workstreams focusing on different areas such as incident reporting and referral standards (NHS Wales Shared Services Partnership, no date). 

Methods
FITT framework (Fit between Individuals, Task and Technology) is based on the theory that IT adoption in a clinical setting is conditional on the fit between the characteristics of the users, the features of the technology and the attributes of the clinical tasks and processes (Ammenwerth, Iller and Mahler, 2006). In the FITT framework, an individual is defined as a user or a group of users, technology refers to the coordination of numerous tools used to complete a task and a task is the entire workflow or process that must be completed by individuals by using the technology (Ammenwerth, Iller and Mahler, 2006). 
The FITT between the various elements can be improved by interventions, for instance, rearranging documentation procedures might enhance task and technology fit (Ammenwerth, Iller and Mahler, 2006).
Unlike interventions which will generally aim to improve the FITT between the three areas, external factors can either help contribute to the FITT or make them worse and tend to be out of control of the implementation team, in regard to the task, new legal requirements that are now imposed upon the organisation using the software might cause the task to grow longer or more complicated in order to meet new statutory requirements (Ammenwerth, Iller and Mahler, 2006). 
Using the FITT framework, the individual in the Once For Wales Concern Management System would be the NHS staff member, the task would be reporting an incident and the technology would be the DATIX reporting system. 
Using the FITT framework questionnaires were provided to 30 individuals within the Welsh Ambulance Service NHS Trust to help analyse the main three components of the FITT framework. The questionnaire undertaken by individuals was directly related to the FITT model, regarding individuals and their IT competence, their experience of the technology and questions related to the new way of reporting incidents. It also addressed the technology they were accessing and the way of completing their task comparable to the previous solution. 

Results
A questionnaire was provided to NHS users in the Welsh Ambulance Service NHS Trust in which we asked relevant questions about the individual, the technology, and the task in line with the FITT framework. 
Focusing on individuals, based on the questionnaire results most individuals believed that they were IT competent and open to new ways of working. They identified that whilst organisation training was not provided and communication of a new DATIX system being implemented was not widely known they did believe the new DATIX system was easy to access and user-friendly. 

Personal experience of using the new Once for Wales Concern Management System further highlight these results, whilst the system was always reliable there was little training provided prior to using the system and expectation was on the individual user to correctly complete relevant fields to the incident. This is always mitigated by the fact the individual report is sent to the line manager who may be a more experienced DATIX user who can update the report but again no formal training is provided. This meant a lot of assistance or supervisor was required when completing an initial DATIX and the infrequency of using the system meant that any learning was not always retained when needing to complete another incident. Communication on the new system was only provided through an intranet page. User guides were made available to end users on the intranet with key points of access should they require more information, but no formal or structured training was offered or provided to individuals.


	Are you confident in using IT systems?
	Extremely Confident
	Somewhat Confident
	Somewhat not confident
	Not Confident

	
	11
	9
	4
	4






	Do you feel you received enough training on the new DATIX system?
	Yes
	Unsure
	No

	
	3
	2
	23



In terms of the technology, the questionnaire found that staff noted it was easy to access, and reliable and the new DATIX system provided new functionality which was missing from the old instance. They also found that the new DATIX system was reliable and stable software. 
It should be noted that the previous DATIX system was hosted in the same manner for some organisations – in the case of the Welsh Ambulance Service trust the only difference in the means of accessing the new DATIX system was a different link and using their National Active Directory (NADEX) account to log in rather than a Datix account set up by the organisation. 
The questionnaire did identify that some of the new software’s features were welcomed by staff, however as this is a local instance of a national system they felt more fields were required to be completed that weren’t always relevant to their report as they would have been in the previous system. 
It was however also noted that some functionality could be improved upon and additional functionality would make the new system better such as the ability to transfer reports to other local DATIX instances or a review of some of the fields that do not seem relevant to the individuals when creating a report. 



	Is the new DATIX system easy to access?
	Yes
	Unsure
	No

	
	26
	0
	2



	Do you find the new DATIX system a stable & reliable software to use?
	Yes
	Unsure
	No

	
	26
	0
	2



	Has the new DATIX system provided new functionality that was missing from the previous system?
	Yes
	Unsure
	No

	
	18
	3
	7



	What new additional functionality has been beneficial to the new Datix System?  
	

	
	“Traffic Light system helps me to track incidents”

	
	“Dashboard  functionality” 

	
	“Quick and easy access to a to do list”

	
	“Easy to log in, do not have to remember another password or username”



	What functionality do you believe could be improved upon or added to make the new DATIX system better?  
	

	
	“Transferring of incidents/reports to Staff in other Health Boards/Organisations”

	
	“Some fields do not seem relevant to the report and are confusing to complete” 

	
	“Some fields are optional – I don’t understand the need for them”



On the task element of FITT within the questionnaire results identified that completing tasks was no more complicated than the previous instance of DATIX, it was easy to use, and the new system supported individuals in completing the task of reporting an incident/complaint.
In my personal experience of using both the new DATIX system and the previous one, one main issue identified is the frequency of completing a DATIX report using the system – these can often be infrequent and long periods could pass without needing to complete another one. This could lead to users having to “re-learn” the system and how to complete the task each time they use it. This may not be an issue for staff members who frequently complete or investigate DATIX reports using the new system as they will be more comfortable and know how to correctly navigate the system to complete their tasks. 
	Does the new DATIX system help support you with the task of reporting an incident/complaint?
	Yes
	No

	
	23
	5



	Do you find the new DATIX system more complicated or hard to use?
	Yes
	No

	
	20
	8



Discussion
In analysing the various FITT models, we can see that from the questionnaire and personal experience that the fit between all areas was generally good, the staff were used to accessing an online DATIX system with the only real noticeable difference being the log in method. The staff also indicated within the questionnaire that most of them were confident in using computers/IT software. They highlighted that the software offered and welcomed the new functionality the system provided – such as the traffic light system and tracking abilities. The questionnaire did identify some potential interventions that could be utilised to improve the fit such as additional functionality of transferring reports between the various local instances of the system as it was locked down on an organisation basis. An external factor influencing the individual and technology fit is that because the reporting system now uses an all-Wales template with common data sets/fields some staff felt that options/fields within the system were not always relevant to their report this could be re-reviewed to help improve the fit to ensure it meets the needs of all-Wales reporting but the local instance of the system too. 
The means of accessing the system were well established in the old system therefore the implementation of a new system hosted on a similar platform meant the user was able to complete their task successfully. The questionnaire identified that they found the new system aided them in completing a task but did not find it complicated or hard to complete their task. It did identify that no formal training was provided, to improve the fit between the individual and task formal training sessions around how to use the software to complete their task would be beneficial. Personal experience of completing DATIX reports was so infrequent that once you had accessed the software once you generally are able to navigate and complete a task successfully but is slow as you need to learn the system again, to mitigate this external factor organisations could provide regular refresher sessions so that when staff do need to complete a report navigating and completing their task would be quicker. 
The additional functionality that the technology offered was welcomed regarding the tasks - the tracking functionality that the software offered meant that individuals were able to recognise where tasks were not completed or required review. The technology offers a national standard when it comes to the means of reporting incidents. 
The aim as set out in Keith Evan’s report was for a National DATIX system that could be used to pull data on a national level to enable wider and shared learning on how to respond to themes, incidents, and complaints (K Evans, 2014).  The implementation of a National Once For Wales Concern Management System has delivered a system that looks, feels and reports incidents in a consistent way but is not a single system for all. There is no central repository, and the local instance of an organisation cannot see another organisation's risks or reporting meaning shared learning is difficult to share nationally. 
It has successfully delivered consistent templates for reporting and implemented tracking facilities within the system to enable reports to be dealt with in a timely manner as set out in the Keith Evans Report (K Evans, 2014).
An alternative approach to tool to evaluate is the Technology Acceptance Model (TAM) which is used to analyse why individuals adopt or reject a system (Ammenwerth, Iller and Mahler, 2006). The TAM model uses perceived usefulness and perceived ease of use to predict attitudes towards the adoption of a new system and actual new system use (Ammenwerth, Iller and Mahler, 2006).  The main reason why TAM was not used to evaluate the Once for Wales Concern management system is that Davis advises that the model should only be used for voluntary IT adoption, whereas the Once For Wales Concern Management System was not an option for the local organisations in the NHS. 
The Task Technology Fit model is another evaluation tool that can be used to evaluate an IT implementation. This model focuses on the fit between technology and task and user and technology and the user (Ammenwerth, Iller and Mahler, 2006). Whilst the task technology fit model can be used for both mandatory and voluntary IT system implementation or adoption it does take into consideration the link between the individual user and the task, they are completing unlike the FIT model used to evaluate the Once for Wales Concern Management system in this essay (Ammenwerth, Iller and Mahler, 2006). 
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		DATIX Questionnaire



		

		Extremely Confident

		Somewhat Confident

		Somewhat not confident

		Not confident



		1. Are you confident in using IT Systems?

		

		

		

		



		

		Yes

		Unsure

		No



		2. Do you feel you received enough training on the new DATIX system?

		

		

		



		3. Is the New DATIX system easy to access?

		

		

		



		4. Do you find the new DATIX system a stable & reliable software to use?

		

		

		



		5. Has the new DATIX system provided new functionality that was missing from the previous system?
(If yes please go to question 6, if no please go to question 7).

		

		

		



		

		



		6. What new additional functionality has been beneficial to the new Datix System?

		







		7. What functionality do you believe could be improved upon or added to make the new DATIX system better?

		







		

		Yes

		No



		8. Does the new DATIX system help support you with the task of reporting an incident/complaint?

		

		



		9. Do you find the new DATIX system more complicated or hard to use?

		

		


















