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Introduction 

In April 2021, Hywel Dda University Health Board (HDUHB) discontinued the previous version of the Incident reporting software and rolled out a new All Wales system called RLDatix.  The HDUHB Quality, Assurance and Safety team define a patient safety incident as “an unintended or unexpected occurrence which could have, or did, lead to harm for one or more patients receiving healthcare” (HDUHB 2021). All staff are encouraged to report any incidents that impact on patient safety using this system and unit managers and senior managers are expected to use the new system to investigate any incidents, feeding back any learning from these events to their units. 
There are a number of underpinning professional standards for both medical and nursing staff as well as Government funded reports that make the need for reporting of patient safety incidents an explicit part of their professional standards and day to day work with patients.  (Nursing and Midwifery Council 2018)  (Royal College of Nursing 2018)  (General Medical Council 2022)
In fact, Recommendation 12 of the Francis Report clearly states
 “Reporting of incidents of concern relevant to patient safety,…… needs to be not only encouraged but insisted upon. Staff are entitled to receive feedback …..”  (Francis, Robert (Robert Anthony) 2013)

The RLDatix system has been designed to allow easy accessible and standardised reporting of patient safety incidents, clinical incidents, complaints and incidents relating to the organisation while providing clear feedback on learning from these events to the reporter of the incident and the line managers and senior Managers who are responsible for the service area. (HDUHB 2021). It was also designed to take advance of Cloud computing and to meet the NHS wales informatics Management board requirements in respect of Cyber Security and  integration  with the NHS WALES patient and staff data systems. (NHS WALES 2021). 
The RLDatix system is used by both medical and nursing staff within the paediatric areas of Hywel Dda University Health Board (HDUHB). These areas include two paediatric inpatient wards approximately 50 miles apart in two district general hospitals, a co-located paediatric assessment unit (PACU), an incorporated paediatric high dependence (PDHU) in the larger of the two inpatient wards and four Paediatric outpatient areas in the four district general hospitals, two of which have no other paediatric departments on their location.
A simple literature review using the terms RLDatix incident reporting or RLDatix evaluation and swapping the term RLDatix for datix only found a total of 13 results of which 2 were considered relevant to this critical evaluation. A study by  (Braha, Raine et al. 2014)  following a recent introduction of a previous version of the Datix system  in their UK hospital, identified that most clinical incidents happened on  paediatric inpatient wards ( 59%) and 46% of these involved a child or baby from birth to 5 years old. Of these 60% were low or medium risk medication errors, this is similar to the more recent findings of  an evaluation of datix implementation in Saudi Arabia where medication errors accounted between 40 and 50% of all reported incidents  (Mushcab, Bunting et al. 2020).  High risk incidents of all types only accounted for 4% of the total incidents recorded in a period of just over 3 years in the study by (Braha, Raine et al. 2014)  who also found that the number incidents reported via datix averaged 19.6 reports per month. 
In HDUHB, the average number of incidents reported per month from April 2021 to February 2022 inclusive was 10.9 per month but this number doesn’t include any paediatric incidents from a Special Care Baby Unit (SCBU) or an Accident and Emergency unit (A&E) unlike the study from the larger London hospital  (Braha, Raine et al. 2014) . The reported incidents on RLDatix for paediatric areas within HDUHB are  similar in nature to the ones identified by  (Braha, Raine et al. 2014)  with the majority being of low or moderate harm and only 5.8% classed as severe, of these, none were classed as catastrophic. However the types of incidents classed as a medication error within HDUHB since the change to the new RLDatix system is only 16.9% much lower than those of the previous studies  (Mushcab, Bunting et al. 2020) (Braha, Raine et al. 2014) and only slightly higher than the level of medication errors reported in UK paediatric intensive care units (PICU) of 14.9% (Alghamdi, Keers et al. 2019), however it is similar to the rate of prescribing errors 17.5% found by  (Gates, Baysari et al. 2019)  Currently 50% of all reported incidents within the HDUHB paediatric directorate are still undergoing some form of investigation, therefore the level and category of incident may change. 
One of the specific uses of the RLDatix system within HDUHB is to analyse themes from medication errors and to provide feedback to medical and nursing staff on any type of incidents including medication errors that occur. The WHO report “Towards Zero Patient Harm” cited in (Dooley 2021) identifies improvement in medication safety as one of its priorities and suggests that strengthening systems for reducing medication errors and avoidable medication related harm by standardising medication administration and dispensing using existing and new technologies will benefit patients and health care systems. 
However in order to critical evaluate the functionality, benefits and limitations of the RLDatix system, a more detailed literature search was needed.  The recommended reading list, searching Google Scholar, the databases within ProQuest and the RCN/ NHS Libraries using the following key words found a number of studies that identified themes about improving clinical safety  (Anderson, Kodate et al. 2013), preventing  paediatric medication errors  (Alomari, Sheppard‐Law et al. 2020), cost effectiveness of datix  (Sinclair, Guérin et al. 2017), non-reporting or barriers to reporting of clinical incidents  (Atwal, Phillip et al. 2020) (Abu Alrub, Amer et al. 2021), misuse of Datix (@natprocyshyn 2022) (Maxton, Darbyshire et al. 2021) (Allen 2021) and  all of the studies  included in this evaluation had opinions on the usability and functionality of  clinical incident reporting systems. 
The results for all literature searches performed using the key words listed below are detailed in the Prisma flow chart in Appendix 1  
· Clinical incident reporting
· paediatric clinical incident reporting 
· RLDatix and  incident reporting or evaluation
· Effectiveness of incident reporting
· Datix 






Methods

Before choosing a method or framework that will critically evaluate the RLDatix system, it  was necessary to consider the reasons behind previous NHS information technology failures  (Wachter 2016)(Baumann 2021) and what factors may influence a successful implementation within a clinical environment. Baumann (2021) described these as “good project planning” “meeting user needs” “NHS company culture” and “stakeholder engagement”. The methods used for this evaluation aimed to take these factors into account while using the evaluation framework and during the discussion on the results 
There are a number of well researched formative frameworks described in the literature on Health Information Technologies (HIT)  that have previously been used to critically evaluate HIT’s, such as  (Ammenwerth, Iller et al. 2006) ‘FITT’ framework describing the Fit between Individual, Task and Technology,  (Cresswell, Williams et al. 2020) ‘TOPM’ framework describing the dimensions and sub-dimensions of Technology, People, Organisations and Macro-environments,  (Sockolow, Weiner et al. 2011) Health Information Technology, Research-based Evaluation Framework ‘HITREF’ has 6 dimensions, Structural quality,  Quality of information logistics, Effects on quality of processes,  Effects on outcomes and quality of care, Unintended consequences or benefits, Barriers or facilitators to clinicians adoption.
However in deciding which evaluation framework was best suited for this evaluation of RLDatix, the need to investigate how well the system works with this specific group of staff in this specific environment was vital (Yusof, Papazafeiropoulou et al. 2007).  The FITT framework (Ammenwerth, Iller et al. 2006) considers the varying complex and interacting factors that occur within a clinical environment and focus on evaluating how interactions between the task, user and technology and their individual attributes contribute to the adoption and success or otherwise of the IT project in question. It does not depend on longitudinal studies, although they can be used but the main scope and purpose of the FITT framework is to investigate and evaluate whether the interactions between individual, task and technology show that there is sufficient knowledge, skills, motivation, functionality and usability for the HIT to be accepted and used appropriately  (Ammenwerth, Iller et al. 2006)  
The main scope and purpose of the TPOM framework is to use four similar dimensions to guide implementations of new HIT’s, it has as its basis a methodology that uses longitudinal evaluation,  “before during and after” implementation (Cresswell, Williams et al. 2020). Similarly the six dimensions of the HITREF  framework also uses a longitudinal methodology (Sockolow, Weiner et al. 2011) and therefore using either the HITREF or TPOM frameworks  for evaluation of the RLDatix system would mean leaving out a key part of the evaluation framework process. The RLDatix system has already been installed in HDUHB and so pre-implementation evaluations cannot take place.    
    A pragmatic mixed method of both quantitative and qualitative approaches (Bell 2005) were used to collect data to evaluate the attributes, internal and external factors affecting the Individuals, task and technology using a mixture of personal observations and process mapping, user surveys that included a mixture of open ended questions and the validated System Usability Scale (SUS) by  Brooke (1996) as  described by  (Bloom, Pott et al. 2021) and  more open ended questions in semi-structured follow up interviews with volunteers  (Embi, Yackel et al. 2004). 
Permission to approach medical and nursing staff for involvement in this research was requested and given to the author from the Head of Nursing, Clinical Lead paediatric Consultant and the senior nurses for Acute Paediatrics, Community Paediatrics and Neonatal services. Permission was then sought from the Senior Sisters and Practice development nurses of those areas and request for help in distributing and displaying the posters were also requested and given, 
The personal observations and process mapping activities were carried out by the author and used a convenience sample of staff using the RLDatix (x2 staff members) and the author’s own use of the system. The surveys using Microsoft Forms were sent to paediatric medical and nursing staff within the HDUHB via email (total reach n=210)  and a poster  asking for participants and offering a QR code to link directly to the survey was displayed in all areas (n= 5). The survey link was open for 12 days.  Interview participants were chosen from those who volunteered during the survey (n =15) and who were available to participate in the interviews on two specific days (n = 6). 
The personal observation of staff were designed to evaluate fit between the users and the task as well as their knowledge skills and attitudes towards task and the technology. The process mapping was included to assess the complexity of the task as well as the functionality and usability of the software. The anonymous surveys were designed to evaluate the fit between individual and task using questions that identified the reasons staff needed to use the software, e.g. as a reporter of clinical incidents, as an investigator or as both.  This was done using three open ended questions with boxes for free text to discover the views of the users on how they interact with the RLDatix system, identifying ways in which it supports them in their role and also how it may hinder them (Ammenwerth, Iller et al. 2006). A question on how long any task took in RLDatix was also included as the results from the process mapping exercise and the observations had identified this a barrier to use (Embi, Yackel et al. 2004)  (Bossen 2006). The survey included a question on role. The survey also included the SUS  as this is the industry standard for software usability and only a small number of responses are required to achieve reliable and validated results  (Bloom, Pott et al. 2021). 
The semi structured interviews consisted of more open-ended questions designed to evaluate the fit between all three dimensions of the FITT framework  (Ammenwerth, Iller et al. 2006), an extension question on the benefits  of the RLDatix system and one on any unintended consequences as this was a theme identified from the observation of practice and process mapping exercise. It is also a required dimension of the HITREF framework and can be used to evaluate user satisfaction (Sockolow, Weiner et al. 2011). The interviews concluded with an open question asking for any other observations or comments. All interview participants were given a participant information guide and each individual completed a consent form prior to the interviews. 
 
Results

Personal observation of both the author’s use of the RLDatix system and those of two others, identified themes covering knowledge of the system, priorities due to lack of time, difficulties with the technology, the complexity of the system and the difficulties with the system itself not being fully prepared for paediatric clinical incidents. 
The process mapping exercise found that a simple prescription error that caused no harm took a total of between 34mins to 50+ mins to report, investigate and close. Each section of the datix process, reporting, investigating and finally closing the investigation took at least 8 to 20+ steps for each stage. Incidents of a more serious nature were not process mapped as none occurred within the timeframe of the investigation. 
The returned surveys were small in number only 23 of a possible 210 staff (10.9% response rate) so they cannot be considered as a true representation of the user group (Polit, Beck 2018). The invites to participate in the survey were sent to staff work emails and the survey was only open for 12 days as this was convenient and within the timescale of this investigation.  However this is highly likely to have excluded staff on leave or working part-time and those who do not access their work email on a regular basis. The posters displayed in the working areas will only have targeted only those staff who are digitally comfortable using QR codes (Topol 2019)  (Cumming, Davies 2017) and who were working during the shift days that the posters were on display. This again reduced the number of staff who could participate. 
The survey participants were qualified nurses of grades from 5 to 8 and medical staff from junior and middle grade to consultant level. See fig. 1 below
Figure 1
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The majority of the participants were qualified nurses and of those more than half (56.5%) were working in a sister charge nurse band 6/7 role. It was not clear from the results in Fig.2, which role had responsibility for reporting/investigating or both but there was a mix of all three roles with 65% only accessing RLDatix  in order to report clinical incidents. 
Figure 2
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The System Usability Score devised by Brooke, J (1996) cited in (Bloom, Pott et al. 2021) was used to measure how usable the participants found the system in comparison to an industry standard. The resulting individual scores are validated even for systems where there are less than 20 responses and the scoring ranges from;
· 50 or less = “needs improvement”
· 50 to 70 = “ marginal”
· 68 = “threshold for acceptable usability”
· 75 = “industry standard for Windows and Macintosh”
In this survey the average score was 58 and so was the median. See fig. 3
Figure 3

There does not appear to be any correlation between System Usability Score (SUS) and role but the sample size is too small for statistical analysis (Bell 2005) (Polit, Beck 2018).  Only one staff member scored the system at above the threshold for acceptability with 4 more coming within 4 points.  7 participants scored the system at the mean and median of 58. 
A more detailed breakdown of the SUS by question is shown in Figure 4 showing the numbers of participants who agreed or disagreed with the SUS statements and the average scores for each SUS question are shown in Fig 5 ….

Figure 4….
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Figure 5

The scores in Fig. 4, Fig. 5  and Fig. 6 show  which aspects of the RLDatix system  the survey responders found easy or difficult  to work with and how long each group of staff spent completing tasks using the RLDatix system see Fig. 7.  However, these results cannot be generalised for this group of users due to the low response rate for the surveys (Polit, Beck 2018)  What is interesting is that even when splitting the groups into time taken to complete as task, the median SUS was still 58 for all groups apart from the 1 responder who only took 5-10 mins.  
Figure 6
Figure 7


Finally the qualitative data from the 6 volunteers who participated in the semi-structured interviews, along with the qualitative data from the surveys was thematically coded, initially into areas that corresponded to the individual, task and technology dimensions of the evaluation framework and then further subdivided to identify cultural themes to show the attitudes of respondents (Polit, Beck 2018) (Ammenwerth, Iller et al. 2006). 
Dimensions and subthemes used were 
· Individual – knowledge of system, priorities, feedback, workarounds, attitude to datix 
· Task – reporting, mistakes, confidentiality, investigating
· Technology – access hardware and software, attitudes to technology. 
There was little evidence of the Hawthorn effect (Deutsch 2017) on the interviewees despite the author being a colleague  but this may have resulted in a richer understanding of the qualitative data as the author was able to use a phenomenological analysis due to familiarity with the interviewees  (Polit, Beck 2018)

  
Discussion

All three sections of the FITT framework have been considered for this discussion with the majority of the problems being with the individual – task interaction. (Ammenwerth, Iller et al. 2006) See fig. 8 
For the respondents of the survey and interviews the fit was relatively uncomplicated for the individual- technology interaction with minor problems only, but more complications were found with the fit of both the individual- task interaction and the task – technology interaction. The majority of the factors that are likely to need an intervention to improve the fit were located within both these dimensions. 
The extensions to the FITT framework evaluation suggested by  (Prgomet, Georgiou et al. 2019) and (Kujala, Ammenwerth et al. 2020)  to consider including either the effect of the environment on the  dimensions of FITT or the  effect of the organisational management and patient user as  extra dimensions within the evaluation of the RLDatix system was not considered useful.  The environments in which the implementation of the RLDatix system ranged from SCBU to community nursing teams and the organisational management had already agreed an implementation of the RLDatix in all areas. The evaluation was only taking place within staff user groups and no comparison of environments had been considered when planning the methodology. 

Figure 8 TASK
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The initial trigger for the decision to investigate the RLDatix system came from an incident where the author was reporting a medication error and the system was unable to allow the imputing of paediatric drugs or doses as it was not linked to the British National Formulary for children (BNFc)  (NICE 2022). This was a clear indication of problems within the framework of the individual -task interaction and the task- technology interaction which led to a delay or failure to correctly record the clinical incident.
Individual –Task interaction 
Considering just the individual- task interaction, this problem demonstrated that the software not been set up to meet the task requirements needed by this user group (Ammenwerth, Iller et al. 2006)  (Braha, Raine et al. 2014) (Gates, Baysari et al. 2019) (Mushcab, Bunting et al. 2020). Similar issues were noted during observations of other users, whereby the data required for reporting or closing the investigation was either not available within the drop down boxes or the information required was the same in 3 or more input boxes. Results from the surveys and interviews concurred with this with more than one respondent reporting:
 “…. finding the right dropdown box. ….. for the right drug ”
“…. long winded and complicated. …….. not easy to find who to allocate investigation to...”
“..…..some are ambiguous”. 
The RLDatix system is a Once for Wales system, for all Health Boards working within NHS Wales(NHS WALES 2021) and as such it was rolled out less than 6 months before the initial incident which triggered this investigation. Once this issue was raised with the informatics team implementing the system, the link to the BNFc was included (NICE 2022).
Unfortunately, the more recent results from both the surveys and the interviews suggest that for the respondents, issues still remain with difficulties inputting clinical incident reports. The rate at which clinical incidents are not reported can be approximately 35% of all clinical incidents witnessed by junior doctors and two of the primary reasons for this are the complexity of the reporting system and time pressures (Bertram, Cantelo et al. 2021). The survey responders concurred with this, reporting the RLDatix system as ‘very cumbersome to use, ‘finding the system unnecessarily complex’ and ‘too much inconsistency’ generated the three most strongly positive responses to the SUS statements (Bloom, Pott et al. 2021). 
Other factors that influence the fit of the individual- task interaction, were knowledge of the system with ‘needing support to use the system’ generating the least agreement and ‘learnt to use the system very quickly’, ‘feel confident using the system’ and ‘like using the system’ scoring more positively than ‘the system is easy to use’, ‘the system is well integrated’, and ‘needed to learn a lot of things before I could get going’. See figures 4 and 5 
Despite the low % of respondents from the overall user group, the SUS score is valid with less than 20 responses so that the overall mean and median score of 58 argues that the usability of RLDatix system needs improvement as a score of this level is both inefficient and a probable threat to patient safety (Bloom, Pott et al. 2021). 
Improving the usability of the RLDatix system by including more training on how to use the system for reporting and investigating was suggested by the participants with comments such as 
“ …not sure the initial training was adequate”
“We got good support from the Datix team” 
“I've been doing datix for so long. I think if this was the first time you'd ever done datix and investigating, this would be really complex”
 These statements were supported by (Atwal, Phillip et al. 2020) in a study on senior nurse perceptions of junior nurse Datix reporting where the training on the datix system for junior staff as not adequate especially as they expected all staff to be able to use datix as this access was not restricted. This would not only improve the fit of the individual – task interaction but also the individual- technology interaction. However in this investigation, very few if any respondents raised digital skills as an issue possibly due the selection bias of the participants. 
While it may not be possible to influence the time factors within current clinical practice that limit the usability of the RLDatix system, they must be considered. Not reporting or responding quickly to clinical incidents due to time pressures is a patient safety risk (Bertram, Cantelo et al. 2021) (Hayter 2013) (Berry 2021) and this was acknowledged by interview participants who stated
“.. the reality is you haven't got time to go on every day…..”
……. unable to complete 2 entries”
“you just can't complete it in one go”
 Time factors will also impact on the cost and efficiency of paediatric and neonatal services as shown in a study on incident reporting in a paediatric specialist hospital. The authors arguing that while incident reporting is labour intensive and impacts on a large number of staff, a redesign of the system they studied would allow more time for learning from the incidents (Sinclair, Guérin et al. 2017). While the system studied was not the RLDatix system, it might be possible to do a similar cost analysis using the results of the process mapping exercise carried out by the author (Dwyer, Liang et al. 2019). 
The attitude of the respondents to clinical incident reporting can also be a factor in the fit of the individual-task interaction. Within this group of responders the attitude varied from: 
“….always been about, you know, learning, isn't it?”
“I find it very simple to fill out- quite easy,”
“Gentle ways to nudge people into working in different ways that would mitigate the risks from the problems identified in datix”
To:
“If I say to add a datix, they look at me as if I've just told them to shoot somebody”
“…just is a paper exercise. That's a waste of people's time”
“ just …staff member having a whinge”

While within this group of users, there was very little evidence of the punitive use of datix or datix used as a weapon (Maxton, Darbyshire et al. 2021) (Hazan 2020) however there were comments about the poor feedback
“I don't find the feedback particularly helpful”
Staff who had reported incidents  described a lack of sharing of learning from these events all of which can have an impact on the use of datix as primarily a method of improving safety  (Francis, Robert 2013)  (Anderson, Kodate et al. 2013).  To influence the behaviour of staff using the datix system, the lead shown by senior managers can significantly affect staff attitudes (Liukka, Hupli et al. 2019) as can designing behaviour change interventions using the Capability, Opportunity, Motivation (COM-B) methodology (Michie, van Stralen et al. 2011), whereby appropriate and timely feedback  along with targeted education and modelling of expected behaviours by team leaders are likely to influence changes to attitudes about RLDatix.  
An example of the factors that influenced staff willingness to report clinical incidents voluntarily tapped into the psychological safety aspect of the COM-B  model  (Michie, van Stralen et al. 2011)  and identified perceived benefit  and organisational trust to be more of a factor in improving capability than perceived risk  (Zhao, Zhao et al. 2021) Changing organisational culture, which the authors acknowledge can take time, plus timely feedback to reporters and investigators along with training can also enable an improvement in the use of an electronic reporting system  (Abu Alrub, Amer et al. 2021)
However healthcare delivery is complex and there are often “workarounds” that staff use in any digital system that are likely to be different to the ways that the system designers planned (Deutsch 2017) . This can be seen from the comments of the responders in this investigation to difficulty finding someone to investigate the report, 
“You have to find someone randomly, sometimes” 
Or to solving the problem of repeated information requests
“ I copy and paste ….. just repetition.”
Neither response is the one that the designers of the system is likely to have imagined used but this does highlight another issue with the individual-task interaction that maybe could have been eliminated if the service users had either more training or had been  more involved the stakeholder engagement part of  the  project planning process  (Baumann 2021) (Wachter 2016)
Task-Technology interaction
Evaluation of the task- technology interaction for this group of responders demonstrated a similar level of difficulty with the fit of the RLDatix system with the top two most positive agreements with the SUS questions from figures 4 and 5  were about the system being “cumbersome” and “unnecessarily complex”. Quotes from the interviewees and the open ended survey questions support this result.
 “I don't think it captures exactly what we've put in”
However while some of the subthemes from the qualitative results of the interviews such as difficulties with reporting or investigating could in part be improved with better knowledge and training, some of the problems are with the data required by the system, the data it shares or the way the system allows for human error.  Responders reporting that the drop down boxes don’t quite cover the incident being reported, or that mistakes in inputting the level of harm cannot be corrected. 
“….mistakenly put  in catastrophic. …..once that's in, … there's no going back”
So, is the issue with the design of the system? Or is it with the data requested of the user? And does this have an impact on the outcome for the staff and patients? 
The RLDatix system was designed to standardise the clinical incident reporting across the NHS in Wales but the initial implementation was missing vital paediatric databases, and concerns with the data shared with other users of the system raise the potential of breaches of confidentiality with at least 4 of the 6 interviewees who are investigators identifying  this as an issue.
“…sometimes it goes to people that you don't expect it to ..”
 “…. a few incidences that probably I shouldn't have seen.”

    Using the Information Value Chain Theory by (Coiera 2019)  to evaluate the issues above, system interaction and information received are the first parts of the value chain analysis and thus if the information received is not of a good quality and or is not shared correctly, decision making on the investigation will be poor, leading to breaches of confidentiality (Nursing and Midwifery Council 2018) and it will be difficult to prove that outcomes such as patient safety will be improved (Bertram, Cantelo et al. 2021) (Liukka, Hupli et al. 2019).  However if specific problems in the value chain analysis can be identified and rectified  even after the system is in place, it can improve the  performance of the system (Coiera 2019). Continuing to be able to add in missing databases such as the BNFc was a vital improvement to the task process and if this change had not been made, the RLDatix system would have excluded paediatric and neonatal medication error reporting.
Lastly in removing the previous ability to reject datix that are clearly being used for unsuitable reasons adds to the workload for the investigators and  implementation team and does little to promote the benefits of using datix to the wider team (Maxton, Darbyshire et al. 2021). 
“They use it for the wrong reasons, ….  not often. But … rejection process is far more complex.”
 

Technology – Individual interaction
The evaluation of this dimension of the FITT framework (Ammenwerth, Iller et al. 2006) using the SUS questions, showed that the need for “technological support” was not required by more than half of the respondents. However as the respondents to both survey and interviews were biased towards those who were more digitally literate (Topol 2019), therefore the survey results cannot be considered to represent the user group in total. Other staff members may have more difficulties with this interaction. 
 The subthemes identified in this domain were access and attitudes to technology. While most of the responses to the access to technology were expected as they mirrored the results and recommendations found in the Topol Review (Topol 2019),
“our PC's are slow, …. often out of date software”
  However one interviewee was keen to access the RLDatix technology in newer ways of working and demonstrating an attitude to RLDatix and technology that is both forward thinking and adaptable (RCN 2018) (Prgomet, Georgiou et al. 2019)
“we do everything from our phones these days…. there's lots of things you can do on there, but not datix”
Interventions
The interventions that either support or would improve the adoption and use of the RLDatix for this for this group of user can be summarised using the FITT framework (Ammenwerth, Iller et al. 2006) as follows 
 For the individual – training on the system, clearer and more frequent feedback to reporters, demonstrating positive role modelling, encouraging sharing of any “workarounds” with the implementation team and a continued focus on the benefits to both children and staff of using the RLDatix system. 
For the task – training on the system, adapting the software to match the needs of the user group especially those that will promote beneficial outcomes rather than “weaponising” it and removing or minimising any oversharing of information that could lead to a breach of confidentiality
For the Technology- considering new ways of working using mobile phones and updating outdated hardware within the clinical areas. 


Conclusion

Overall this critical evaluation of the functionality, benefits and limitations of RLDatix system using the FITT framework, (Prgomet, Georgiou et al. 2019) discovered that the staff who responded to the survey and interviews had a generally positive attitude to RLDatix and its benefits to improving patient safety. They clearly identified the limitations of the system with regard to reporting, investigating and managing errors within the task process itself. This was verified by the results of the mean System Usability Score of 58 which requires improvement (Bloom, Pott et al. 2021).  They identified some interventions that could improve the use of the RLDatix system, such as more training and improvement in feedback to reporters of incidents. They described clearly the unintended consequences where confidentiality could potentially be breached (NMC 2018) and reinforced the need to have up-to-date hardware and mobile technology to enable them to use RLDatix to promote and learn from clinical incidents (Francis 2013).    
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Appendix 1 PRISMA 2020 flow diagram (Page, Mckenzie et al. 2021)
Identification of studies via other methods
Identification of studies via databases and registers


Records identified from:
Websites (n = 2)
Organisations (n =1 )
Citation searching (n = 5 + 2+6+ 1+4 +1)
etc.
Records removed before screening:
Duplicate records removed  (n = 1 +  RCN 5)
Records marked as ineligible by automation tools (n = 0 )
Records removed for other reasons (n = 4254)
Records identified from*:
Databases
RCN library (n = 250 + 314)
Proquest  n=( 5 + 4354))
Essential Reading ( n=21)


Identification







Records screened
(n =RCN 230+  Proquest 5 + 200)
Records excluded**
(n =  RCN 334 + Proquest  = 4 + 189)





Reports not retrieved
(n = 15 )
Reports sought for retrieval
(n = 4+ 3)
Reports sought for retrieval
(n = 4 + 1 +21)
Reports not retrieved
(n = 4154 )


Screening




Reports assessed for eligibility
(n = 2 )
Reports excluded:
Reason 1 (n = not discussing usability /barriers/enablers)
Reports assessed for eligibility
(n =30 )
Reports excluded:
Reason 1 (n = not using/about electronic incident reporting RLDatix  = RCN 334 + 189   )







Studies included in review
(n = 24 )
Reports of included studies
(n =2 )

Included
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4. For each of the following statements, mark one box that best describes your current experience
of RLDatix
1 = Strongly Disagree, 5 = Strongly Agree
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