
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 and the National Reporting and Learning System (NRLS). 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.
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.).
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 used a sociotechnical approach to assess the adoption and effectiveness of Datix Cymru within WAST. Sociotechnical theory recognises that healthcare technology outcomes are influenced by system design, user characteristics, task requirements, and organisational structures (Borycki & Kushniruk, 2010)
The FITT framework was the primary analytical tool (Ammenwerth, Iller & Mahler, 2006). It allows assessment across three dimensions:[image: ]The FITT framework (1): IT-adoption depends on the fit between individual, task, and technology. (Ammenwerth et al., 2006)
1. Individuals – Users’ skills, knowledge, motivation, digital literacy, and confidence.
2. Tasks – Work activities, including identifying reportable incidents, completing forms, assigning codes, conducting investigations, and documenting Duty of Candour notifications.
3. Technology – System design, usability, accessibility, workflow integration, prompts, coding structures, and alignment with organisational and statutory requirements.

2.2 Data Sources
Data were collected through a triangulated approach, combining multiple perspectives:
1. Organisational Documentation
Internal guidance, SOPs, and reporting manuals were reviewed to assess workflow expectations, system functionality, and governance requirements. Source: (WAST internal documents [Unpublished])

2. Legacy System Comparisons
Documentation and user experience from previous Datix and NRLS systems provided a baseline for evaluating improvements in standardisation, usability, and reporting workflows (DATIX CYMRU-INCIDENT REPORTING, n.d.; Once for Wales Concerns Management System - NHS Wales Shared Services Partnership, n.d.; Once for Wales Concerns Management System Datix Cymru Community Pharmacy Patient Safety Incident Reporting and Management Quick Reference User Guide, n.d.)
3. User Interviews and Observations
Semi-structured interviews were conducted with WAST staff including paramedics, call handlers, administrators, and team leaders. Topics included system access, task execution, coding confidence, workflow integration, feedback mechanisms, and perceived impact on patient safety. Observations of reporting and investigation workflows captured real-world usage under time constraints and mobile operational conditions. (WAST internal [Unpublished])

2.3 Data Collection Procedures
· 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. These provided insight into collective perceptions, decision-making, and practical application of the system across teams.
· Document Review. Manuals, SOPs, and training materials were systematically examined to identify intended task support and technology capabilities.

2.4 Data Analysis
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.
2. Legacy System Comparison
Findings were compared with prior locally configured Datix and NRLS 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
2.5 Ethical Considerations
· Participation was voluntary, and anonymity and confidentiality were maintained.
· No patient-identifiable information was collected.

3. Results 
Data were analysed and coded using the FITT framework. Table 1 summarises key themes aligned with FITT dimensions.
Table 1. 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


Positive Observations
· 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.
Challenges Identified
· 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 
Datix Cymru represents a substantial improvement over the legacy system. Standardised workflows, condensed forms, dashboards, and integrated investigation tools address prior to inconsistencies and reduce operational burden. These findings align with literature highlighting the importance of standardisation and usability in health information systems for adoption and learning (Ammenwerth et al., 2006)
Persistent challenges show that system design alone is insufficient for effective adoption. Low user confidence, reliance on informal training, and time pressures limit consistent reporting. These issues mostly reflect programme implementation and workflow integration rather than inherent system flaws.
Task-technology misalignment is evident in data extraction and feedback. Dashboards provide visualisation, but the system does not fully support deeper analysis or ensure that reporting feeds into organisational learning. Effective feedback and actionable reporting are critical for fostering a culture of safety and continuous improvement.
The comparison with legacy systems shows that Datix Cymru improves standardisation, reduces unnecessary fields, and aligns with statutory obligations such as Duty of Candour and Putting Things Right. Adoption is moderated by individual and organisational factors, especially in time-critical mobile settings. These findings are consistent with socio-technical research emphasizing that technology effectiveness depends on user-task alignment and organisational support (Borycki & Kushniruk, 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.; 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.
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