
Evaluation of Datix Cymru Adoption and Use in the Welsh Ambulance Services NHS Trust (WAST)
1. Introduction 
The Welsh Ambulance Services NHS Trust (WAST) delivers emergency and urgent care services across Wales, including 999 responses, NHS 111, and non-emergency patient transport (About Us - Welsh Ambulance Services University NHS Trust, n.d.). The Trust operates in a high-risk, time-critical, and geographically dispersed environment. Accurate incident reporting is essential for patient safety, regulatory compliance, and organisational learning.
Historically, WAST and other NHS Wales bodies relied on legacy Datix systems. These systems varied by Health Board and often contained irrelevant fields. They provided inconsistent coding, reporting workflows, and governance processes. Such variability hindered national-level reporting, learning, and standardisation across NHS Wales (Hutchinson et al., n.d.).
To address these challenges, Datix Cymru, the Once for Wales Concerns Management System, was introduced as a cloud-based platform to standardise reporting, investigation, and governance workflows. Its stated purpose is to improve consistency, transparency, and organisational learning in the management of incidents, near misses, complaints, Duty of Candour events, and Redress cases ((DATIX CYMRU-INCIDENT REPORTING, n.d.; Once for Wales Concerns Management System Datix Cymru Community Pharmacy Patient Safety Incident Reporting and Management Quick Reference User Guide, n.d.). Within WAST, the system’s implied purpose extends to supporting statutory compliance, strengthening oversight, and reducing variability caused by legacy system configurations. It also enables national-level learning and supports operational managers, clinical leaders, and governance teams in monitoring safety events across a mobile workforce (Once for Wales Concerns Management System - NHS Wales Shared Services Partnership, n.d.-a).
The adoption and effectiveness of incident reporting systems depend not only on technical functionality but also on alignment with user roles and operational tasks. To systematically assess this, the Fit between Individuals, Tasks, and Technology (FITT) framework was applied. (Ammenwerth et al., 2006) FITT provides a structured lens to examine system usability, task compatibility, and staff capability. It highlights areas of alignment and misalignment compared with legacy systems. This evaluation focuses on how Datix Cymru supports incident reporting within WAST’s operational context, identifies challenges, and evaluates improvements in efficiency, usability, and governance.


2. Methods 

2.1 Evaluation Framework
This evaluation adopted a sociotechnical approach to assess the adoption and effectiveness of Datix Cymru within the Welsh Ambulance Services NHS Trust (WAST). Sociotechnical theory recognises that outcomes of healthcare technology are shaped not only by system design but also by user characteristics, task demands, and organisational structures (Borycki & Kushniruk, 2010; Scott & Briggs, 2010).

Figure 1. The FITT framework: IT adoption depends on the fit between individual, task, and technology (Ammenwerth et al., 2006).
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To systematically assess these interactions, the FITT (Fit between Individuals, Tasks, and Technology) framework was applied. The FITT framework provides a structured approch for evaluating the alignment between staff capabilities, operational tasks, and technology functionality (Ammenwerth et al., 2006). As illustrated in Figure 1, successful IT adoption depends on the fit between these three dimensions.
The Individual–Technology dimension considers whether WAST staff possess the necessary skills, knowledge, motivation, and confidence to interact effectively with Datix Cymru. This includes navigating the system interface, completing incident reports accurately, and selecting correct incident codes. 
The Individual–Task dimension evaluates whether the operational responsibilities, workload, and working environment of staff align with the reporting tasks mandated by Datix Cymru. Incident reporting occurs in time-critical and mobile pre-hospital environments, where completing forms can compete with patient care priorities. This dimension captures how cognitive load, time pressures, and workflow integration affect the practical completion of reporting tasks.
The Task–Technology dimension examines how well Datix Cymru’s modules and processes facilitate the reporting and investigation of incidents. 



Figure 2. Key system modules n Datix Cymru (Cymru, n.d.; Once for Wales Concerns Management System - NHS Wales Shared Services Partnership, n.d.-b)
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These modules are connected through a standardised process: an incident is first identified and recorded in the Incident Reporting Module, coded and classified according to organisational and statutory requirements, and then escalated via the Investigation and Action Module for follow-up. Data feeds into the Dashboard and Reporting Module to inform governance teams and learning points are ideally disseminated through the Learning and Feedback Module. (Cymru, n.d.)
 Figure 3. Datix Reporting Process[image: ]

Mapping evaluation findings to the FITT framework enabled systematic identification of where system design, user capabilities, and task requirements converge or conflict. The FITT framework also provided a structured basis for recommending targeted interventions to enhance training, workflow integration, and the meaningful use of data across WAST. 

  Figure 4. Mapping FITT framework for evaluation of Datix Cymru
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2.2 Data Collection and Analysis
Table 1. Data sources and collection methods used in the Datix Cymru evaluation
	
Data Source
	Description
	Purpose / Insights
	Data Collection Method / Approach

	Organisational Documentation
	Internal guidance, standard operating procedures, and reporting manuals were reviewed.
	To assess workflow expectations, system functionality, and governance requirements.
	Document Review: Manuals, SOPs, and training materials were systematically examined to identify intended task support and technology capabilities.

	Legacy System Comparisons
	Documentation and user experience from previous Datix systems.
	To provide a baseline for evaluating improvements in standardisation, usability, and reporting workflows.
	Document Review: Historical system documentation and user notes were analysed to compare legacy and current workflows.

	User Interviews and Observations
	Semi-structured interviews with WAST staff (Clinical staff, administrators, team leaders) and observations of reporting and investigation workflows.
	To explore system access, task execution, coding confidence, workflow integration, feedback mechanisms, perceived impact on patient safety, and real-world usage under time constraints and mobile conditions.
	Interviews: Semi-structured guides ensure consistent coverage of FITT dimensions while allowing participants to elaborate on challenges and successes. Meetings and Forums: Observations and notes were taken from routine team meetings, governance forums, and incident review sessions to capture discussions about Datix usage, system challenges, workflow integration, and organisational priorities.



Data were analysed using a structured, multi-step approach aligned with the FITT framework. The goal was to identify how Datix Cymru supports staff, tasks, and organisational workflows, as well as areas of misalignment or challenge.
1. Thematic Coding
Key points from interviews, meetings, forums, observations, and document reviews were coded against FITT dimensions, including intersections such as Individual -Task, Individual-Technology, and Task-Technology. Which enabled identification of emerging themes, including usability, feedback mechanisms, data extraction difficulties, dashboard functionality, and training gaps (Cho et al., 2019).
2. Legacy System Comparison
Findings were compared with prior locally configured Datix systems to evaluate improvements in standardisation, coding, workflow integration, and usability. This helped contextualize both the strengths of Datix Cymru and the residual challenges carried over from legacy systems.(DATIX CYMRU-INCIDENT REPORTING, n.d.)
3. Triangulation Across Sources
Multiple sources of evidence including interviews, observations, forums, meetings, organisational documentation, and evaluator experience were cross-referenced to corroborate findings. This enhanced the reliability of interpretations and ensured that both individual experiences and collective perspectives were represented.
4. Synthesis and Interpretation
Coded themes were synthesised to identify positive alignments and misalignments across the FITT dimensions. Patterns were examined to highlight how system design, user capabilities, and task requirements interact to affect reporting, investigation, workflow efficiency, and organisational learning. Insights from forums and meetings provided a broader organisational perspective on adoption (Cho et al., 2019)
3. Results 
Data were analysed and coded using the FITT framework. 
Table 2. FITT Framework Alignment and Misalignment
	FITT Dimension
	Positive Alignment
	Misalignment / Challenges
	Interpretation

	Individual–Technology
	Intuitive interface, improved prompts, faster report completion under 10 minutes
	Low confidence with coding, reliance on informal learning, limited awareness of SOPs
	System improved, but user capability lags

	Individual–Task
	Reporting is recognised as an important patient safety task, aligns with professional accountability
	Time pressure, deferred reporting, cognitive burden from complex classifications
	Operational realities limit feasibility

	Task–Technology
	Condensed forms, workflows aligned with incident scenarios, dashboards support team leaders
	Reporting interrupts patient flow, feedback limited, some tasks manual, data extraction complex
	Dashboards allow visualisation, but analysis and learning are constrained


Table 3. Positive observations and challenges identified during the evaluation of Datix Cymru
	Positive Observations
	Challenges Identified


	· New Datix Cymru forms are more relevant, condensed, and time efficient.
· Dashboard visualisation allows team leaders to monitor trends and high-risk areas.
· Investigation tools and prompts improve governance and workflow consistency.

	· Frontline staff experience time pressure, reducing the likelihood of immediate reporting.
· Many rely on informal training, reducing confidence in incident coding and classifications.
· Feedback loops are limited, and staff rarely see the impact of their reports.
· Data extraction for deeper analysis remains complex, limiting learning opportunities.



4. Discussion
This evaluation examined the implementation and use of Datix Cymru within the Welsh Ambulance Services NHS Trust using the FITT framework, focusing on the alignment between individuals, tasks, and technology in a time critical and mobile healthcare environment. The findings indicate that Datix Cymru represents a substantial improvement over legacy incident reporting systems in terms of standardisation, usability, and governance capability. However, the results also demonstrate that improved technical design alone is insufficient to ensure effective adoption, meaningful use, and organisational learning. Persistent challenges related to user confidence, task feasibility, feedback mechanisms, and data use continue to shape how the system is experienced and utilised in practice.
Individual and Technology 
The results demonstrate a generally positive alignment between individuals and the Datix Cymru technology when compared with legacy systems. Participants consistently reported that the system interface is more intuitive, that forms are more condensed, and that improved prompts and examples support decision making during report completion. These findings suggest that recent design changes have reduced cognitive load and improved usability, with some users able to complete reports in under ten minutes(Interview and forum observation[Unpublished]).This aligns with existing health informatics literature which emphasises that usability, clarity, and reduction of unnecessary fields are key determinants of reporting system adoption and sustained use(Ammenwerth et al., 2006).
Despite these improvements, the findings also reveal a persistent gap between system capability and individual confidence. Many frontline staff reported uncertainty when selecting incident codes and classifications, particularly in complex or ambiguous scenarios. This lack of confidence was not primarily attributed to poor system design but rather to limited formal training and low awareness of existing guidance materials. Most users described learning Datix informally, often through a single demonstration by a colleague, which resulted in inconsistent understanding and reliance on workarounds. Similar patterns have been identified in previous studies, where insufficient training undermines otherwise well-designed systems and leads to variability in data quality and reporting behaviour (Borycki & Kushniruk, 2010).
The findings therefore suggest that while Datix Cymru has improved the technological foundation for reporting, individual capability has not developed at the same pace. This misalignment highlights the importance of viewing system adoption as an ongoing sociotechnical process rather than a one-time implementation. Without structured and reinforced training, even intuitive systems may fail to achieve their intended impact(Scott & Briggs, 2010).
Individual and Task 
The evaluation identified a strong conceptual alignment between reporting tasks and professional roles. Staff across clinical and non-clinical groups recognised incident reporting as an essential component of patient safety, professional accountability, and organisational governance. This acceptance indicates that resistance to reporting is not driven by lack of perceived importance but by practical constraints embedded within daily work(Attitudes and Barriers to Incident Reporting: A Collaborative Hospital Study | BMJ Quality & Safety, n.d.).
Time pressure emerged as the dominant factor affecting individual task alignment. In a pre-hospital and urgent care environment, staff are required to prioritise immediate patient needs, clinical decision making, and service flow. Completing an incident report during or immediately after an event was often described as impractical, particularly during periods of high demand or when working in mobile settings without easy access to fixed workstations. As a result, reporting was frequently deferred, increasing the risk of incomplete information or non-submission altogether.
These findings are consistent with broader research on incident reporting in acute care settings, which shows that time constraints and competing priorities are among the most significant barriers to consistent reporting. The cognitive burden associated with recalling events and making classification decisions after a delay further compounds this challenge. (Evans et al., 2006) In the context of WAST, these pressures are intensified by geographical dispersion and the unpredictable nature of emergency work.
The results indicate that while reporting tasks are legitimate and accepted, they are not always well integrated into operational workflows. This misalignment suggests a need to better support reporting as part of routine practice rather than as an additional administrative task undertaken after the fact (Waring, 2005).
Task and Technology 
Task technology alignment showed both clear strengths and notable limitations. Participants consistently acknowledged that Datix Cymru better supports core reporting and investigation tasks than legacy systems. The removal of irrelevant fields, improved workflow logic, and standardised investigation tools were viewed as positive developments that enhance governance consistency and reduce unnecessary effort. For team leaders and managers, dashboards and investigation modules were particularly valued for monitoring trends and managing caseloads.
However, the evaluation also revealed that certain task requirements are not fully supported by the technology. Reporting tasks were frequently described as disruptive to clinical flow, particularly in triage and urgent care settings where delays can directly affect patient waiting times. Although the system is technically accessible, its use still requires dedicated time and attention that may not align with frontline operational realities(Attitudes and Barriers to Incident Reporting: A Collaborative Hospital Study | BMJ Quality & Safety, n.d.).
A further area of misalignment relates to feedback and learning. Many users reported that after submitting a report, they received only a closure notification with little or no information about actions taken or outcomes achieved. This lack of feedback reduced motivation to report future incidents and contributed to a perception that reporting has limited impact. The importance of feedback in sustaining reporting behaviour is well established in the literature, with studies showing that visible outcomes and learning loops are critical for maintaining engagement and fostering a safety culture. 
Data extraction and analysis represented another significant challenge within the task technology interface. While dashboards provide high level visualisation of incidents and trends, participants reported that extracting data for deeper analysis is complex and time consuming. This limits the ability of teams to use reported data for proactive learning, quality improvement, and service redesign. The findings suggest that although Datix Cymru supports data capture and basic visualisation, it does not fully enable downstream analytical tasks without additional expertise or effort. This gap constrains the system’s ability to close the loop between reporting and organisational learning.
The use of the FITT framework enabled systematic examination of these issues across individual, task, and technology dimensions. The triangulated data sources, including interviews, observations, document review, and organisational forums, provided complementary perspectives that strengthened the credibility of findings. Themes identified in the Results section directly reflect the analytical approach described in the Methods, ensuring alignment between data collection, analysis, and interpretation(Ammenwerth et al., 2006; Scott & Briggs, 2010).
5. Conclusion 
Datix Cymru provides WAST with a standardised, cloud-based platform that enhances incident reporting, investigation, and governance compared with legacy systems. It improves workflow consistency, reduces irrelevant reporting fields, supports dashboards for monitoring, and integrates statutory requirements such as Duty of Candour.(DATIX CYMRU-INCIDENT REPORTING, n.d.; Once for Wales Concerns Management System - NHS Wales Shared Services Partnership, n.d.-a; Once for Wales Concerns Management System Datix Cymru Community Pharmacy Patient Safety Incident Reporting and Management Quick Reference User Guide, n.d.)
However, challenges remain. Staff experience time pressures, low confidence in coding, and limited awareness of guidance materials. Feedback loops are insufficient, and extracting data for deeper analysis is complex. These issues highlight that while system design has improved, effective adoption relies on training, workflow integration, and engagement strategies.
Future improvements should focus on structured training for all staff, enhanced feedback on reports, and streamlined data extraction to enable learning. Strengthening these areas will increase staff confidence, improve patient safety outcomes, and maximise the benefits of Datix Cymru across WAST (Zegers et al., 2013).
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