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INTRODUCTION
	This assignment aims to reflect on the different multi and inter-disciplinary working methods between system developers, healthcare professionals and stakeholders to optimise developing and implementing a digital health and social care strategy. Gibbs’s (1988) Model of Reflection cited in (The University of Edinburgh, 2023) will be used as it is a commonly used reflective tool in healthcare. As this is a reflective work, it will be written in the first person.
DESCRIPTION 
Hywel Dda University Health Board (HDUHB) is undergoing a programme of digital transformation as set out in the Digital Strategy “Our Digital Response 2020-2025 “ ((The Response), HDUHB, 2021)  in response to the overall strategy “A Healthier Mid and West Wales” (HDUHB, 2018) The Response (HDUHB, 2021) supports the “Once for Wales” approach to documentation and sets the strategic aim to become a paper-free organisation. 
I have been involved in the implementation of the Welsh Nursing Care Record (WNCR) throughout the health board as an Informatics Specialist Nurse. Nurses are the main users/stakeholders of WNCR, however, the system also impacts other stakeholders including Doctors, Healthcare Support Workers (HCSWs), and Allied health professionals (AHPs) who access the nursing record daily.
FEELINGS 
I have always been an advocate of how technology can improve workflow. When I joined the team implementing WNCR, I was excited and anxious. I qualified as a nurse in 2016 and considered myself an advanced beginner, however, my digital skills were competent (Benner, 1994). Upon joining the Clinical Informatics Team, my Corporate Nursing knowledge and the Digital Transformation plan were limited.  As part of my role, I would be required to encourage digital ways of working with nurses more senior than myself. Due to my lack of experience, I felt initially anxious and intimidated but recognised this was due to my confidence and my interpretation of my knowledge base. I was well supported by my managers who helped to build my confidence whilst encouraging me to undertake different responsibilities, leading to me working across the health board.
Evaluation 
	When WNCR “went live,” I was still working clinically on my ward and it was quite stressful trying to manage my caseload of patients and help the staff with issues. I tried to prepare my colleagues by ensuring that they had working NADEX accounts and had attended the training. Support was provided by the Informatics Team and the Digital Health and Care Wales Business Change team which provided me with insight into how to overcome issues that may arise when I was in post. 
It was challenging going into different hospitals to implement WNCR. There was a lot of pushback from staff who were older or those who do not like using digital systems. Some were concerned about the security of their documentation; others questioned the need for digital documentation as paper and pen were easier. I communicated the strategic aims of a digital ward and a paper-free organisation.  Most staff were friendly but some were rude and refused to engage with me. One of the fundamental aspects of utilising WNCR is the use of an active NADEX account which staff would need before launch. Despite communicating this on ward visits, I was required to ask my contacts in IT for assistance with several members of staff after the launch. Some staff would criticise the system or digital transformation. Having the support of my colleagues within the Informatics Team was beneficial, as they advised me on dealing with conflict and discussed how the strategic aims could be implemented into the clinical environment. When faced with resistance to change, I would describe the digital strategy; information is easily accessible, workflows are improved, and patient safety is improved. According to Robu and Lazar (2021), communicating the reason for Digital transformation and updating stakeholders on potential change is key to successful implementation. This also supported my self-belief in my skills which in turn gave me more confidence in my abilities. 
 It was beneficial that I remained working clinically once a week as it gave me an insight into how digital systems impacted the clinical role of the nurse, meaning I could empathise with staff. There was a delay in the addition of new documents within WNCR which frustrated some staff, whilst the paper/digital split of documents confused others. I felt frustrated when staff used discontinued paper documents, not digital versions. Visiting clinical areas across the health board gave me a wider understanding of the challenges faced by staff. I understand the differences experienced across different sites but also examples of good practice and how teams have overcome any issues.
	
ANALYSIS 
	The implementation of WNCR concentrated on Nursing staff however HCSWs and AHPs were encouraged to use the system. My nursing colleagues fell into three categories; proficient in digital skills, some digital skills but lacked confidence and poor digital skills. I provided support based on the staff skill level, from watching training videos to attending Microsoft Teams sessions, then offering 1-1 sessions which included digital skills training as well as WNCR. On reflection, this was a positive way of working that I recognise I could use to develop staff skills as we move forward with digital transformation. Kuek and Hakkennes (2020) recommend that staff with low levels of digital literacy and confidence should have targeted training before the implementation of a digital system.
	   I attended Senior Nurse meetings and made daily visits to the wards to speak directly to staff, which proved effective ways of communicating with staff of all levels.  Each ward nominated a “Superuser”; to champion WNCR and be a point of contact if there were any issues. A Teams site was set up and fortnightly “Superusers forums” were held. Unfortunately, most clinical staff did not engage and the forum was poorly attended due to site pressures.
Due to the pandemic, all staff training was held on Microsoft Teams. Many staff missed invitations and other communications as they only accessed their emails occasionally whilst at work, which staff found frustrating. I discovered that I could download my work email to my mobile phone and encouraged my colleagues to do the same. This skill became a useful “icebreaker”, especially in areas that were difficult to engage with. I would talk about WNCR once I had helped them with their emails. When the new online rostering system was launched, I helped staff access their rotas on their mobile phones. I ran weekly IT sessions at my hospital, however as my role changed to include all health board sites it was no longer viable. 
WNCR is interoperable with the patient administration system- Welsh PAS and requires patients to be admitted via Welsh PAS to populate the patient lists. It was therefore essential that nurses and HCSWs were able to access Welsh PAS out of hours. Welsh PAS training took two hours and was intended for Ward Clerks.  I helped to arrange a 20-minute session for admissions, discharges, and transfers on the system.
	Launching the current version of WNCR and introducing new documents has necessitated engagement from the Multi-Disciplinary Team. The new WNCR update contained the Skin and Repositioning document and required all HCSWs to input skin assessment data. It was decided by that this document would be rolled out over a month, in collaboration with the Tissue Viability team. My role was to educate staff on the functionality of the document. The face-to-face sessions were well received, and I was able to alleviate some technical concerns. The Teams sessions were more difficult to engage staff with. Most people had their cameras off and did not engage or ask questions. In one session I was continually interrupted by a Senior member of staff who asked lots of questions and was quite argumentative. At this point, I reiterated the Digital Strategy and suggested that she could raise the concerns with my managers. Resistance to digital transformation by staff can be based on their perception of the knowledge required to learn how to use new technologies and their perceived level of ability (Solberg, Traavik and Wong, 2020)
	The latest update of WNCR contained a digital bowel chart directly impacting Doctors, who complained that they were unable to access WNCR. A concurrent update in Welsh Clinical Portal (WCP) allowed Doctors to view a patient’s WNCR notes directly from WCP. I informed as many doctors as possible and held a teaching session. I was met with gratitude from most however one Medical Registrar was particularly dismissive of this and the digital transformation programme. He attempted to undermine my teaching in front of Junior Doctors. I reiterated the strategic aims and explained that it had been necessary to prioritise certain documents and work was going on to improve the infrastructure. When I spoke to the junior doctors individually, they had no issues with this new way of working. This could be an example of groupthink, an extreme form of group cohesiveness, where the Junior Doctors did not wish to speak out against the view of their senior who would not take the view of the expert outside of the group in this case and seek an alternative solution (Hogg, 2013).
CONCLUSION 
Communicating the digital strategy to the different staff groups was vital to the success of implementing WNCR. Early engagement with the Doctors and HCSWs may have prevented the resistance to change as they would have been aware of how the change would impact them when it happened. Digital Literacy assessments and targeted support can improve the adoption of digital transformation and alleviate anxiety among users. Face to Face training elicits more engagement from staff but would not have been possible at first due to COVID-19.
ACTION PLAN 
If I was implementing a digital system in the future, I would analyse and engage with the stakeholders from an early stage. Identify the digital literacy of the users and provide targeted support to their skill level, face to face if possible. Utilise the various channels to communicate information regarding the strategic purpose of the project and elicit feedback to improve the implementation of the project.
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