Introduction
This assignment aims to develop a comprehensive data analysis plan in preparation for a dissertation project. The plan will include a clear context and scope of the research, project aims and research objectives that will guide the data collection methodology. The data analysis plan will also provide justification for the chosen data collection methodology to ensure its meets the research objectives.
Moreover, the ethical and governance considerations will discussed, as it is crucial to ensure that the research is conducted in an ethical manner and follows all relevant legal and ethical guidelines. An initial draft of the ethics review form will be provided to demonstrate the researchers’ understanding of the importance of ethical considerations and their ability to comply wit h regulatory requirements.

Context:
The Welsh Nurisng Care Record (WNCR) is a digital system that has been implemented in Wales to replace paper-based adult patient records with a digital alternative. The WNCR aims to standardize nursing language and make  patient information readily available and up-to date for health care professionals, with the ultimate goal of improving patient care and increasing efficiency across the health board  (Welsh Government, 2018). However, implementing and integrating a digital system can pose challenges for the workforce (Zwaanswijk et al.,2011). Therefore, it is crucial to evaluate nurse’s and other healthcare professional’s perspectives on using the system to shed light on the impact of the WNCR on patient care and stakeholder’s perceptions. 

Scope:
This project aims to conduct a thorough evaluation of the WNCR to determine its impact and effectiveness. The evaluation will focus on obtaining feedback on the benefits and drawbacks of the system and observing data entry and related tasks before and after implementation to better understand the WNCR’s impact on patient care, efficiency and effectiveness.
To ensure validity and reliability of the findings, the necessary data for evaluation will be collected through various methods, including surveys and interviews. The sample population will include key groups directly involved in using the WNCR, such as ward managers responsible for ensuring nursing documentation completion and quality, ward nurses who use the WNCR in their daily work and health care assistants who have recently incorporated the WNCR into their daily routines.
The results of this comprehensive evaluation will provide valuable insights into the benefits and challenges of the WNCR, informing future improvements to the system. To gain an organizational perspective a rich picture as been created (Figure 1), illustrating the health boards’ policy and strategy for integrating digital systems to improve service delivery, change practices, prioritize development and enhance patient safety (Welsh Government 2018, Figure 2). The rich picture (Checklands Soft Systems Methodology (SSM, 2000) will help stakeholders understand the current state of the system, identify areas for improvements and develop effective strategies to achieve desired outcomes (Zeleznick et al. 2017).
As technology continues to paly an increasing significant role in patient care, evaluating the impact of digital systems has become more crucial than ever (Booth et al. 2021). With the NHS investing heavily in digital transformation, evaluating the effectiveness of these systems in improving patient care and outcomes is essential in achieving the goal of delivering high-quality, efficiency and patient-centred care (Welsh Government, 2018).
By gathering feedback and perspectives from the  population across all five hospitals sites, the evaluation will provide comprehensive and representative findings of the WNCR’s impact. These findings will be used to inform future improvements to the WNCR digital systems and contribute to the ongoing digital transformation of the health board.




Figure 1: Rich Picture –  Improving Service Delivery in the Health Board
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Define and justify project aim and research objectives:
The project aims to evaluate the digital transformation within the health board, specifically focusing  the implementation and integration of the WNCR in clinical settings. However, our research has identified a significant gap in existing literature regarding the evaluation of digital transformation, as well as limited expertise within the health service and lack of good quality evidence (Cresswell et al, 2020). 
Health care organisation are increasingly leveraging health information technologies to enhance patient care and operational efficiency. However, simply adopting and integrating these technologies does not necessarily lead to the desired outcomes. It is crucial to measure and document the benefits of these technologies to inform future decisions and improve healthcare delivery.
To address these gaps we have formulated research questions (Table 1) that will guide our study and help us to develop appropriate data collection and analysis techniques.

	Table 1:  Overview of Research Questions	Comment by Helen Williams: 184 word count


	Research Questions
	Methods
	Data Collection
	Analysis Technique

	1.
	How does the adoption and use of the Welsh nursing care record impact nurses’ cognitive workload, stress levels and overall job satisfaction?
	Cross sectional survey.
	Self-reported measures of cognitive workload, stress levels and job satisfaction. 
	-Descriptive statistics (e.g. mean, standard deviation).
 -Inferential statistics (e.g. t-test, ANOVA).

	2.
	 How do nurses’ perceptions of the usefulness and ease of use of the Welsh nursing care record impact their adoption and usage of the system?
	-Qualitative interviews.
 -System usability scale (SUS).
- Technology Acceptance Model (TAM).
	Verbatim transcripts of the interviews  and SUS scores.
	-Thematic analysis.
 -Descriptive statistics (e.g. mean, standard deviation).

	3.
	What are the benefits of the Welsh nursing care record in enhancing patient care, reducing documentation time and improving communication between healthcare providers, as perceived by nurses who use the system?
	Mixed methods study (survey and focus group discussions).
	Self-reported measures of the benefits of the Welsh nursing care record – verbatim transcripts of the focus group discussion.
	-Descriptive statistics (e.g. mean, standard deviation).
-Inferintial statistics (e.g. t-test, ANOVA).
-Thematic analysis.




Additionally, we will conduct a review of the literature and the organization’s goals for the health board to ensure that our project is well-grounded and addresses relevant issues. By examining previous studies, we will identify gaps in knowledge and highlight areas where our study can make a valuable  contribution to the field of electronic health records.
Through our study, we aim to provide a well-defined aim, research objective and justification that are grounded in existing evidence. This will ensure that our project is a valuable contribution to the field and help to fill the gaps in knowledge regarding the implementation and integration of the WNCR within the health board and clinical settings. Ultimately, our literature overview will provide a solid foundation for our study and ensure our research is of high quality and relevant to the needs of the health board.



Overview of Literature:
The Welsh Health Social Care strategy acknowledges (Welsh Government, 2015) the potential benefits of digital transformation and data accessibility for patient care. However, research indicates that the implementation of electronic health records (EHRs) can have negative consequences for nurses, including poor design, duplication of data input and multiple logins. Furthermore, some nurses view technology as a hindrance to traditional patient care (Booth et al., 2021; Gephart et al., 2015).
Despite these challenges, nurses are interested in using digital tools to improve patient care and appreciate the time-saving benefits. Involving nurses in the design process and providing adequate training and support are crucial for successful EHR implementation (Wiggins, 2022). A recent study found that EHR implementation did not significantly impact patient care or communication, but it did affect where documentation was completed, with more work being done at bedside and less at nursing stations. Interruptions and multitasking were also reduced (Bingham, et al., 2021).
Previous research has identified various themes related to EHR implementation and integration, including time, training, quality, integration , IT issues, equipment and ease of use (Wiggins, 2022). Therefore, studying the impact of the WNCR on nurses and stakeholders is both relevant and timely. This study can contribute to a better understanding of the benefits and challenges associated with digital transformation in healthcare.

Organizational Goal
In line with the quadruple aims (Figure 2) established by the Welsh Government 2018, the health board aims to become a digital exemplar within Wales. By doing so, they hope to provide valuable insights into the benefits and challenges of  the WNCR. This knowledge will support the health board’s efforts to achieve the quadruple aims, which focus being on improving patient outcomes, enhancing patient experiences, supporting staff well-being and achieving financial sustainability.

Figure 3: A Healthier Wales: Quadruple Aim (Welsh Government, 2018



By leveraging the WNCR, the health board can provide a model for future developments in healthcare delivery in Wales, contributing to the transformation of the healthcare sector .By measuring and documenting the benefits of the WNCR, the study can inform how health information technologies can be used to support the quadruple aims and enhance health care delivery.  The  Social Care Institute for Excellence (2022) recommends using a logic model for integrated care to achieve this goal. This approach considers inputs and outputs from a personal, organisational and national perspectives, by providing a comprehensive understanding of the benefits of integrated care in relation to the quadruple aim established by the Welsh Government (2018).

Aim:
Therefore the aim of this study is to evaluate the implementation of  WNCR within the health  boards five hospital sites and the impact of the WNCR clinical settings, using a mixed method approach to gather end-users perspectives and identify challenges to it’s  implementation and integration into the work place. To achieve this the study  will focus on the following areas (refer to Figure 4).

Figure 4: Project  Aims



Research Objectives:
To fulfil the research objectives (Figure 5) we have selected several themes based on an evaluation by Wiggins (2022) and our own experiences with implementing and integrating the WNCR. These themes include human factors, quality benefits, best practices and system-related sources (refer to Figure 6 & 7). By examining these themes, we aim to identify the benefits and challenges of the implementation and the integration of the WNCR and gain insights into areas for improvement and optimization. Ultimately, our goal is to support high-quality nursing documentation and enhance patient care.
Figure 5: Research  Objectives


Figure 6: Examples of Factors that could be considered in the project

Figure 7: Examples of  Factors that could be considered in the project	Comment by Helen Williams: 42 word count
	Theme
	Document Review (Quantitative)
	Survey 
(Qualitative)
	Interview
(Qualitative)

	Observations
(Qualitative)

	Human Factors
	
	X
	X
	X

	Quality Benefits 
	X
	
	X
	X

	Best Practice
	X
	X
	X
	X

	System-related
	
	X
	X
	X




Justification:
Electronic health records (EHR’s) are widely adopted in healthcare organizations to improve patient care and efficiency. However, they can also lead to negative consequences due to poor design, duplicated data entry and work flow interruptions (Gephart et al., 2015). Despite their growing use, little research as been completed about the impact of the new WNCR digital system on nursing workload, patient care and nurse’s well-being (Wiggins, 2022). Therefore, this study aims to address this gap by comprehensively evaluating the adoption and impact of the WNCR using a mixed-methods approach that combines both quantitative and qualitative data collection methods. Through surveys, interviews, observations and document reviews, this study will provide a nuanced understanding of the implementation  of the WNCR, in healthcare settings, enabling a robust triangulation of data (Merrian and Tistaell, 2016)
The study’s findings are expected to contribute to the development of best practices for the WNCR and fill an important gap in knowledge. Furthermore, this project aligns with the health boards goal to become a digital exemplar within Wales and supports the attainment of the quadruple aims set out by the Welsh Government in 2018. The rich picture in Figure 1 and Table 2 illustrates how this study fits into the broader organizational context and its potential impact.
By involving end-users in the evaluation process, this study ensures that the voices of those who use the system are heard, enabling a better understanding of the impact of digital transformation on nursing workload, patient care and nurses well-being. This information is critical for healthcare organizations to design systems that are user-centric, effective and efficient. Overall, this study provides a comprehensive evaluation of the WNCR and its impact on the nursing workforce, patient care and the broader healthcare system, enabling informed decision-making and improved patient outcomes.

	Table 2: Anticipated Benefits	Comment by Helen Williams: 79 word count


	Service Benefits
	Strategic Benefit

	· Duplication of processes decreased

	· Health system efficiency increased

	· Improved documentation quality/legibility

	· Patient safety increased

	· Reduction in use of printing on paper

	· Legal/policy compliance increased

	· Increased compliance with documentation

	
· Patient confidence increased

	· Decreased transcribing errors

	· Increased positive health outcomes

	· Improved communication between Health care professionals

	
· Overall systems costs decreased

	· Improved Business intelligence and audit trail
	
· Positive staff experience




Data Collection
In this section, we will outline the data collection and methodologies that will be used to meet the research objectives for the three research questions provided in Table 1 for a dissertation project. Thus, this research design, involves using a mixed-methods approach that combines a constructivist paradigm for the qualitative component and a positivist paradigm for the quantitative component. By using both approaches, we aim to provide a balanced and complementary approach to the study that addresses both subjective and objective aspects of the research questions in Table 1.
The survey for this study will be administered using Microsoft forms, as all staff within the population have a Microsoft account and it allows for greater distribution of the surveys (Merriam and Tisdell, 2016). Data will be anonymized at the source to maintain confidentiality. The population will be identified through the training base for the WNCR, eligible staff having used the system for over 3 months to ensure validity and reliability. To maximise the response rate, the survey will be communicated through multiple channels  and individually via email, internal health board SharePoint site and site leadership. A brief introduction and disclaimer  will be presented to increase confidence and confidentiality, will be assured. Reminders will be sent and the survey will be kept to short (Oppenheim, 1992). Additionally, document review will be conducted, with some quality metrics being publicly available, such as healthcare standards reports and organizational point of care audits. However, access to some data may require permission from other health boards in Wales, which will be obtained prior to conducting any reviews.
Research Question 1 (Table 1) aims to investigate how the implementation of the WNCR affects nurses’ cognitive workload, stress levels and job satisfaction To answer this question, we plan to use a quantitative data collection method, such as surveys and self-reported measures. The collected data will be analysed using inferential statistics, such as t-test and ANOVA to identify significant differences between groups. Descriptive statistics, such as the mean and standard deviation, will also be used to summarize the survey responses. That is, they will identify any outliers or unusual data points and make comparisons between different groups or subsets of data. In this case ward managers, nurses and health care assistants.  These statistical methods will help determine both statistical and practical significant, which are crucial for evaluating the clinical relevance of the results. 
To collect data from a representative sample of the population, a cross sectional survey will be conducted across all five hospital sites. This survey will allow us to gather data quickly and inexpensively, which is essential in the busy clinical settings. However,  quantitative cross-sectional surveys have some limitations, such as not being able to determine causality or the direction of the relationship between variables. They also may not provide sufficient information about an individuals cognitive workload, stress levels  and overall job satisfaction.
To address these limitations, a mixed-method approach may be more appropriate. For example, we could use semi-structured interviews or focus groups with nurses who have adopted the WNCR. These interviews could be audio or video-recorded with the participants’ permission and transcribed verbatim for analysis. Thematic analysis could be used to analyse the findings, where the transcripts are read and re-read to identify patterns and themes. Codes would be developed and applied to relevant segments of the data and the codes grouped into categories and themes. Themes would be further analysed for sub themes and the relationship between themes. The findings could then be presented in a narrative or visual format that is meaningful to the specific group of nurses who use the WNCR.
Although, a constructivist quantitative   cross-sectional survey can be valuable for gathering information on a population at a particular moment, it is crucial to take into account the possible biases associated with this approach. Employing a mixed-method design aligns with the constructivist and positivist paradigm and can allow for a more comprehensive and nuanced analysis to meet the research objective outlined in the project. By exploring how the implementation and the integration of the WNCR affects nurse’s cognitive workload, stress levels and job satisfaction, this approach can offer a more thorough understanding of the phenomenon under investigation.
The mixed-methodology approach chosen for Research Question 2 (Table 1) combines a constructivist paradigm for the qualitative component and a positivist paradigm for the quantitative component. The constructivist paradigm emphasises the important of understanding subjective experiences and meanings, while the positivist paradigm focuses on objective measurement and testing of hypotheses.
By using this mixed-methodology approach, the study aims to achieve its research objective of exploring nurses’ perceptions of the WNCR and its impact on adoption and usage. The qualitative component of the study, which utilizes interviews and focus groups discussions, allows for an in-depth exploration of nurses’ experiences and perceptions of the system. This constructivist approach provides a rich and detailed understanding of nurses’ subjective experiences with the system (Merriam and Tisell, 2016). 
In contrast, the quantitative component of the study, which uses standardized scales like the System Usability Scales (SUS) and the Technology Acceptance Model (TAM), employs a positivist approach that focuses on objective measures of system usability and usefulness. This quantitative approach provides a standardized and objective measure of the system’s usability  and provides a more objective measure of the system’s  acceptance and adoption.
By triangulating data from both qualitative and quantitative sources, the study can gain a comprehensive understanding of nurses’ attitudes towards the WNCR, including factors that influence their acceptance and adoption of the system. This mixed-methodology approach thus meets the research objective by providing a nuanced and comprehensive understanding of nurses’ perceptions and experiences with the WNCR, which can help inform strategies to improve the system’s adoption and usage among nurses and lead to better patient outcomes.
To meet the research objective of question 3 (Table 1), which explores benefits of the  WNCR in enhancing patient care, reducing documentation time and improving communication between healthcare professionals, a mixed-methods approach combining a constructivist paradigm for the qualitative and a positivist paradigm for the quantitative component will be employed. This approach is ideal for answering research questions that require both subjective and objective data to provide a comprehensive understanding of the phenomenon under investigation.
The survey will provide quantitative data through self-reported measures of the benefits of the WNCR, while focus group discussions will provide qualitative data through verbatim transcripts of  nurses’ perceptions of the systems benefits of the WNCR. Descriptive statistics will be used to analyse the survey data and thematic analysis will be used to identify patterns and trends in nurse’s perceptions.
Although there is a limitation in the study due to no pre-post implementation observations of the system’s impact, previous discussions with staff and document reviews suggest that the WNCR has had positive effects on patient care, documentation time and communication between healthcare professionals. Nevertheless, to address the validity and reliability of any data collected after the implementation, it would be beneficial to continue monitoring and collecting data on the system’s impact over time to ensure saturation and transferability of findings.
To ensure the qualitative data is representative and sufficient to answer the research question questions, a criterion-based sampling approach could be used and data collection will continue until no themes or patterns emerge from the data. To enhance transferability, a detailed description of the research methods and findings will be provided and member checking will be used to validate the findings with participants.
For quantitative data, inferential statistics will be used to determine statistical and practical significance. A logic model for integrated care will also be employed to map out inputs and outputs form personal, organizational and national perspectives against the quadruple aims (Figure 2) of the Welsh Government (2018). This approach will ensure that the quantitative data is analysed comprehensively and the findings are relevant to the aims and objectives of the study.   For example the logical model might have a theme of human factors, output – teaching and support and engagement, outcome – improved digital skills and confidence and acceptance of digital change and the impact of the Welsh Government quadruple aim – a motivated and sustainable health workforce (Figure 3). Overall, the logic model will provide a framework for analysing and understanding the various inputs and outputs of the WNCR and how they relate to the quadruple aims of the Welsh  Government. This will ensure the study’s findings are comprehensive, relevant and impactful (Riccicardi et al., 2019; Booth et al., 2021).
It is important to note that the choice of inferential statistics should be based on careful consideration of the research question, data type and assumptions of the statistical test. Consulting with a statistician or research supervisor could assist in making an appropriate choice, as it would appear that a t-test, ANOVA, regression analysis or correlation analysis may be appropriate for a study, given the focus on nurses using the WNCR as opposed to those with a lesser degree of input into the system, such as healthcare assistants.
Overall, this mixed-methods approach will provide a comprehensive understanding of the benefits of the WNCR in enhancing patient care, reducing documentation time and improving communication between healthcare professionals. 

To fully achieve the research objectives,  we will also conduct a document review of paper-based nursing documents to provide a deeper understanding of the implementation of the WNCR. In this design we have continued to incorporate both a constructivist and positivist for the qualitative and quantitative components, along with a mixed-methods approach.
The review will allow us to compare existing documents with the WNCR and assess the effectiveness of its implementation. By identifying any gaps or limitations in the current nursing documentation system, we can gain valuable insights into potential issues or challenges related to the adoption and usage of the WNCR by nurses.
The document review will complement the data collection through surveys and self-reported measures, providing important context for our analysis. Through the combination of these methods, we can obtain a comprehensive understanding of the impact of the WNCR on nursing documentation practices, as well as its overall effectiveness within the health board and clinical settings.
Our mixed-methods approach, which includes both constructivist and positivist paradigms will provide a holistic view of the impact of the WNCR on nurses’ perceptions, experiences and practices. This will enable us to identify areas for improvement and inform future implementation of similar systems. By triangulating our data sources, we can ensure the reliability and validity of our findings, ultimately leading to more informed decisions and improved patient care.

Statistical and Operational Significance
In the quantitative component of the study, the goal is to measure and compare numerical data obtained from surveys and self-reported measures from different groups, such as ward managers, nurses and health care assistants. The numerical data may include ratings, scores or other types of quantitative data that can be statistically analysed.
To determine both statistical and operational significance inferential statistics, such as t-test or ANOVA can be used. These statistical tests can help identify whether there are statistically significant differences between groups or variables in the data collected. For example, if we want to compare the mean scores of nurses to healthcare assistance on a particular measure, a t-test could be used to determine if there is a significant difference between the two groups.
Descriptive statistics, such as mean and standard deviation can be used to summarize the survey responses. Mean is a measure of central tendency that represents the average score of a group, while standard deviation indicates how much variation there is in the scores. Theses statistics can be help provide a general understanding of the data and provide a basis for further statistical analysis. An example of this is in part 1 of the essay when looking at respiratory illness, data file 2.
By using these statistical methods, researchers can determine whether the differences observed in the data are statistically significant and clinically  relevant. Statistical significance refers o the likelihood that the differences observed are meaningful in practice For example, if there is a statistically significant difference between the mean of two groups, researchers need to determine whether the difference is large enough to be clinically relevant and have practical implications.
Overall, the quantitative component of the study aims to provide a numerical representation of nurse’s perceptions and experiences with the WNCR and statistical analysis can help identify differences between groups and evaluate the  clinical relevance of the results.
Saturation and Transferability
The qualitative  component of the study aims to explore nurses perceptions and experiences with WNCR and one of key concerns in this type of research  is ensuring the data collected is rich and comprehensive enough to providing a strong foundation for the analysis and conclusions. Saturations is a term used in qualitative  term used to indicate that no new data or insights are being gained from the additional data collection, meaning that the analysis has reached a point of saturation. This is important because it ensures that the identified themes and patterns in the data are representative of the perspectives and experiences of the participants and that the conclusions drawn from the analysis are well-supported by the data.
To achieve saturation, researchers typically collect and analyse data from a sufficient number of participants and sources until no themes or patterns emerge. In the case of this study, semi-structured interviews or focus groups can be conducted with the nurses who have adopted the WNCR and the data collected can be analysed using thematic analysis. Thematic analysis involves a systematic examination of the data to identify recuring patterns or themes that are relevant to the research questions. By analysing the data in this way, researchers  can identify the most salient issues and perspectives related to nurses use of the WNCR and ensure that the analysis is grounded in the experiences and perspectives of the participants.
Transferability, on the other hand, refers to the extent to which the findings from a study can be generalized or applied to other contexts or settings. In qualitative research, this is often evaluated as a measure of credibility or trustworthiness of the study. Purpose sampling can be used to enhance transferability by ensuring that the participants are representative of the population of interest and in this case, the researchers will use the five hospital sites within the health board to identify a sample of participants from the training database of the WNCR to ensure that the findings can be applied to a broad population.



Limitations and Biases
Since the aims of the study is to evaluate the benefits, challenges and impact from multiple data sources and viewpoints, the scope of the participants collected will be limited due to timescales of the study. Thus, since the study is evaluating those directly impacted by the WNCR the survey questions will use a standardized questionnaire, due to the clinical working environment of the participants and the pressure of their time. Additionally, the use of Microsoft forms and the inbuild analytical tools allow for a large population to be surveyed, however responses may be less than expected, due to clinical staff being difficult to engage with. In addition to this interviews, while of great interest may need to be exclude due to time and resource limitation. This cohort would be of interest for follow on studies. A significant number of the participants within the organisation may have had direct contact with the researcher, therefore there is a risk to introduce bias in both data collection and analysis (Merrian and Tisdell, 2016). Thus, recognition of this there in crucial to ensure the researcher remains objective and be conscious of bias when collecting and analysing data. To mitigate the risks anonymity and confidentiality must be assured throughout.
Ethical and Information Governance Issues
Ethical and governance considerations are critical when conducting a study, particularly when human subjects are involved. It is essential to  ensure that the study is  conducted ethically and complies with relevant legal and ethical guidelines  throughout the research process.
One of the key ethical considerations is obtaining informed consent from the participants It is important to provide participants with clear and comprehensive information about the study, including its purpose, potential risks and benefits and their rights. Participants should also have the opportunity to ask questions an make and informed decision abut their participation in the study. 
Confidentially and privacy are also critical ethical considerations. Researchers mut take steps to ensure that participant data is kept confidential and secure. This involves removing any identifying information and limiting access to data only to those who need it. Participants must also be informed abut how their data will be used, who will have access to it and how it will be protected.
Informed consent: informed consent is a crucial ethical requirement for any study. The researcher must provide the participants with clear and comprehensive information about the study, its purpose, the potential risks and benefits and the participants rights before they can participate in the study, also they must have the opportunity to ak questions and make an informed decision about their participation.
Confidentiality and privacy: Researchers must ensure that participant data is kept confidential and secure. This involves taking measures such as removing any identify information. This involves taking measures such as removing any identifying information, storing data securely and limiting access to data only to those who need it. Participants must be informed of how their data will be used, who will have access to it and how it will be protected.

To minimize harm or discomfort to participants, researchers must design the study in a way that minimizes risks and ensures that participants are not coerced or pressured to participate. They should also provide appropriate support and care for participants who may experience distress or discomfort during the study.
Non-discrimination and non-stigmatization are also important considerations. Researchers should ensure that the study does not exclude participants based on characteristics, such as race, ethnicity, gender, sexual orientation or disability. They should also avoid using language or practices that may be stigmatizing or discriminatory.
In addition to ethical considerations, governance considerations are also important. This includes obtaining ethical approval from the relevant research ethics committee or institutional review board, complying with relevant laws and regulations and ensuring that the study is consistent with the values and principles of the organisation. To comply with this relevant organisational  polices and procedures, guidance or permission can be obtained from the research and development team in the health board to ensure the study aligns with the health boards values and principles.
To demonstrate the understanding of ethical and governance considerations, an initial ethics review form has been provided in the appendix. This form outlines the steps that will be taken to address ethical and governance considerations, throughout the research process, including informed consent, confidentiality and privacy, minimizing harm, non-discrimination and non-stigmatization and governance considerations. The form would need to be submitted for approval before data collection begins.
Some of the quality metrics for this study may  be publicly available, such as healthcare standards reports and organizational points of care audits. However, access to some data may be required from the national digital nursing records other health boards in Wales. Prior permission will need to be obtained before conducting any reviews of these documents.
Conclusion
It is crucial to involve end-users in the evaluation of digital systems as they have a unique perspective on the benefits, drawbacks and unintended consequences of implementation (Socha-Dietrich, 2021). This will ensure that end-users of the digital systems can assess and direct the impact of digital transformation in healthcare systems. By investing in this approach, it will be possible to assess the benefits and challenges of the system comprehensively. While digital ways of working can offer standardisation and reduced variance ( Byhat et al. 2021), it is essential to recognise that some clinicians may not fit into the system design and the system may not be user-centric. For these clinicians, the effort required to adapt to change can outweigh and perceived benefits to themselves or their patients. Therefore, involving end-users in the evaluation process is essential to ensure the system is user-friendly and efficient  in improving patient care and outcomes.  

Improved population health and wellbeing 


Higher value health and social care


A motivated and sustaiable health and social care workfore


Better quality more accessible health and social servicces



To review the initial  implmentation of the WNCR wthin the healthboard and clinical settings


 To review the intergration of the WNCR within the healthboard and clinical settings


To evaluate the  impacts of the WNCR within the healthboard and clinical settings, specifically focusing on the benefits and chanllenges  associated with its adoptoon and use by nurses


To gather end-user's perspectives and identify chanllenges to the implmentation and integration of the WNCR into the workplace


To assess how the adoption and use of the WNCR impacts nurse's cognition workload, stress levels and overal job satisfaction


To investigate how nurses's perceptions of the userfullness and ease of the WNCR impact their adoption and usage of the system


To identify the benefits of the WNCR in enhancing patient care, reducing documentation time and improving communication between healthcare providers, as perceived by nurses use of the sytem.



To evaluate the initial implementation of the WNCR within the health board and identify any chanllenges or barriers to adoption


To examine the integration of the WNCR within clinical settings and assess the usability and functionality of the system


To investiage the impact of the WNCR on nurse's cognitve workload, stress levels and job satisfaction


To assess the benefits of the WNCR in enhancing patient care, reducing documentation time, and improving communication between healthcare providers, as perceived by nurses who use the system


To provide recommendations for optimizing the implementation and integration of the WNCR within the health board and clinical settings, based on the findings of the study
To explore nurse's perceptions of the usefullness and ease of the WNCR and how these perceptions affect their adoption and usage of the system

Human Factors
This theme could include factors, such as user satisfaction, ease of use, nursing documenttion, change managment, quality of care and overal patient experience.


Quality Benefits
This theme could include factors, such as acccuracy completeness of documetation, the ability to identify and address gaps in care and ability to identify trends in patient care.



Best Practice
This theme could inlcude factors such as the interation of the WNCR with other electronic health record systems, the adherrence to best practice in nursing documentation and the prootion of standarised documentatin across the organisation.


System-Related Factors
This theme could include factors, such as system reliability, digtal resources and ability to generate reports and analytics to support quality improvment efforts.
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