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[bookmark: _Toc118391330]INTRODUCTION
Wales has the ambition to be one of the first countries to overcome the challenges and have a unique, national electronic healthcare record (EHR) (Fragidis & Chatzoglou, 2018). It has the advantage of being relatively small in surface and population size, which could facilitate a nation-wide implementation strategy of information technology (IT) in healthcare setting. Under the motto Once for Wales, the aim is to provide a access to structured electronic records based on common standards and interoperability.
Welsh Government (WG), through the National Health Service (NHS), has opted for a stepped approach towards delivering and implementing IT for health and social care. The Informing Healthcare (IHC) strategy and national implementation programme (Welsh Assembly Government, 2002), aimed to create a single, integrated and EHR that allows ubiquitous, safe data sharing. Building on the foundation laid by the IHC strategy, Informed Health and Care – A Digital Health and Social Care Strategy for Wales expanded the scope in 2015 (Welsh Government, 2015).
Digital Health and Care Wales (DHCW), a health authority since 2021, is at the centre of the WG strategy to digitise healthcare. The Welsh Clinical Portal (WCP) is an in-house development, created by DHCW, to be the point of entry of most healthcare information. However, the focus is mainly on outpatients and hospital wards remain paper-based, creating a dual environment in which data is still not effectively shared and available.
The proposed improvement is the creation of an ‘Inpatient’ section within the WCP. This proposal is to be a pilot in an adult ward at University Hospital of Wales (UHW), in Cardiff. UHW currently has 965 beds, (StatsWales, 2021) and it is one of the two main University Hospitals that form part of Cardiff and Vale University Health Board (CaVUHB) (Cardiff and Vale University Health Board, n.d.) serving a population of 504,497 citizens (StatsWales, 2020). 	Comment by Marlene Colman (2219058): Describe the nature of the organisation and the operational context
At UHW, clinical notes for inpatients are kept in a paper patient record. By introducing the possibility to record patient data in a digital system this proposal would provide all the benefits of meaningful use of an EHR. The proposal is in line with the Digital Strategy for Wales and its six missions (Welsh Government, 2021).	Comment by Muntaha Nafisa: This is not the business problem, what problem is the organisation facing because of paper based record will be the business problem. And then describe how these problem can be solved using an ERH and support them with evidence. 	Comment by Marlene Colman (2219058): Identify a business problem that would benefit from the improved use of data.	Comment by Marlene Colman (2219058): In introduction:
Identify the BUSINESS Problem and 
Explain how it can be improved using an Information system. 
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Figure 1: taken from StatWales 2021. Number of beds in UHW throught the last decade, and its relationship to the total number of beds in CaVUHB..
[bookmark: _Toc118391331]JUSTIFICATION
In the pursuit to digitise the citizen’s journey through the health and social care system, great advances have been made. However, there is major deficit in the secondary setting: inpatient’s clinical notes are still recorded in paper. 	Comment by Muntaha Nafisa: Digitise or digitalise ?
UHW is not the exception to the rule: inpatient wards are paper based with doctors, physiotherapists (PTs), occupation therapists (OTs) and other specialities handwriting inpatient notes. Nurses use WNCR (Welsh Nursing Care Record system); social workers and Integrated Discharge Services use Clinical Workstation; pharmacists have different entry points depending on the task at hand.  The deployment is proposed to be done in Ward C5. This is an adult, long-stay general medicine ward, that comprises 38 beds (19 south and 19 north beds).
The correct use of an EHR brings several advantages that would benefit both personnel and the patient. To begin with, the reduction in the amount of paper clears work areas and reduces fire hazards.	Comment by Marlene Colman (2219058): Justify why you think these changes are important
A data driven approach in a patient centred EHR makes available to access real time, relevant information to clinicians authorised to view via a proper role-based access. An audit access log enhances the security of the shared information.
The use of an EHR encompasses more than just being a legible data storage of the patient’s care, it also incorporates features like improvement in patient flow, decision support and accessing information for the correct patient from one place (Menachemi & Collum, 2011). The initial objective is to record a daily review of the patient, the agreed decisions and the treatment provided.
Given that this implementation is planned as an extension of the existing WCP, another advantage is that it will be integrated to existing features in the WCP. This includes but is not limited to: use of same demographics service, accessing and inputting to the adverse reactions and warnings features, utilising the electronic test requesting and viewing the test results through the existing interoperability with the laboratory (WLIMS) and radiology (RadIS) systems, and being able to access and read past medical history recorded in the ‘Outpatient’ record.
To sum up, a correctly implemented EHR is an essential tool for better decisions and more coordinated care.
The proposed improvement is the creation of an ‘Inpatient’ section within the WCP. As depicted in Figures 1 and 2, the tabs would be created to differentiate when accessing the Inpatient setting. Following the premise of implementing IT in an incremental approach, building the complexity of a large-scale system via the implementation of its components, the pilot will focus on establishing the Inpatient section within WCP, taking advantage of its existing interoperability and user-knowledge of the system. Further developments could then be included depending on the success of the deployment.	Comment by Marlene Colman (2219058): Explain the change you will be introducing
As mentioned, this strategy will benefit of the existing infrastructure and architecture introducing an added layer that will modernise the in-hospital delivery of clinical services and improve the access to information. To support the user on the adoption of this innovation, having a known environment with an expected behaviour will aid in the understanding of the ways of working. This approach would promote safety in the adoption, efficiency in the service provided, and a possibility to continue improving the delivery of IT-based care (Welsh Government, 2015). 
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Figure 2: View of the patient record (test patient) in the Welsh Clinical Portal (WCP). On the left margin, two tabs have been added to the real view of the record to portray the proposed improvement.

	Comment by Muntaha Nafisa: Please be mindful while using any information that can be used to identify a patient e.g. name, address any condition, NHS num etc
Figure 3: Proposed new tabs. The action, after clicking the ‘Inpatient’ tab will be to change the colour of patient banner (always visible) to clearly identify that a different scenario (Inpatient) has been accessed. The proposal funds itself on utilising the existing information that is transversal to the patient. The data will be pulled through includes demographics, adverse reactions, warnings, tests, amog others


[bookmark: _Toc118391332]AIM & OBJECTIVES	Comment by Marlene Colman (2219058): Business aim and up to four SMART objectives
The aim of this project is to deliver a digital solution that will enable clinicians working in in inpatient settings in secondary care (hospital wards) to be able to record patient notes digitally in a structured and simple manner with access to relevant data. This project serves the six missions intended by the WG (Welsh Government, 2021).	Comment by Muntaha Nafisa: Need simplificaiton. " implement an EHR"
[bookmark: _Toc118391333]Digitalisation of the inpatient healthcare record	Comment by Marlene Colman (2219058): (Should cover all 4 components of Leavitt’s Diamond Model
Develop, deploy, and pilot an IT solution within the WCP that allows to record clinical notes electronically for inpatients in one adult general ward at UHW by June 2023, and utilises existing interoperability with other systems.
[bookmark: _Toc118391334]Staff training
Train the workforce who will be using the IT solution (mainly doctors, PTs and OTs) on how to use the solution, highlighting the benefits and future scope, expecting to have over 90% adoption of the solution from clinicians after 3 months of deployment
[bookmark: _Toc118391335]Reduction of use of paper
Reducing the amount of paper notes produced in the pilot ward by 80% after 3 months of implementing the Inpatient Notes solution.
[bookmark: _Toc118391336]Connectivity
Ensure that the ward in which the pilot will take place has the necessary resources including hardware (at least one computer available every four beds) and appropriate internet access through router and local network by the time the pilot is to be implemented.
[bookmark: _Toc118391337]LITERATURE REVIEW

[bookmark: _Toc118391338]Search Strategy
First search in Pubmed: EHR AND benefits AND inpatients – 44 results - EHR AND benefits AND inpatient - Search Results - PubMed (nih.gov)
[bookmark: _Toc118391339]Results	Comment by Marlene Colman (2219058): Present your results and discuss the emerging themes. (evidence of how implementation and adoption of IS solved business problems and evidence of the use of different project management methodologies for IS implementation projects

[bookmark: _Toc118391340]METHODS
The deployment is proposed to be done in Ward C5. This is an adult, long-stay general medicine ward, that comprises 38 beds (19 south and 19 north beds). Currently, inpatient wards at UHW are paper based with doctors, physiotherapists, OTs and other specialities writing in the inpatient notes. Nurses use WNCR (Welsh Nursing Care Record system); social workers and Integrated Discharge Services use Clinical Workstation; pharmacists have different entry points depending on the task at hand.  
The chosen methodology for software development is an iterative agile approach, which will be based on the existing platform.
[bookmark: _Toc118391341]Project Management Methodology – An Agile Approach	Comment by Marlene Colman (2219058): Identify a suitable Project management methodology with justification.
Describe the selected Project management methodology
Discuss how you will implement the project management methodology
Discuss how you will evaluate the impact of your project.

[bookmark: _Toc118391342]Implementing an Agile Approach
[bookmark: _Toc118391343]Measuring the impact
[bookmark: _Toc118391344]DISCUSSION

data-centred approach 
Solution 
Application
Enhancing
Strengthening
Helping business
National well being goals	
Avoid silos
Real time
Sharing 
Train workforce and equipping them
User centred design
Data driven
Reduce carbon usage reduce risk of fires
Skills, inclusion and connectivity
Simplicity, secure
Avoid Duplication 
Data Driven ethically and integrity
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	Abbreviation
	Meaning

	DHCW
	Digital Health and Care Wales

	EHR
	Electronic Healthcare Record

	IHC
	Informing Healthcare Strategy

	IT
	Information Technology

	NHS
	National Health Service

	RadIS
	Radiology Information System

	WCP
	Welsh Clinical Portal

	WG
	Welsh Government

	WLIMS
	Welsh Laboratory Information Management System

	WNCR
	Welsh Nursing Care Record
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