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Leading and Implementing Digital Workplace Change: A Critical Analysis of the Transition from Paper-Based to Electronic Patient Observations within an NHS Surgical Ward
[bookmark: _Toc242294178]1. Introduction
Recording patient observations is essential to safety on a busy surgical ward. Rising demand, workforce pressures and technological developments are encouraging healthcare organisations to replace paper processes with electronic systems. However, this change affects established practices, responsibilities, communication, staff confidence and ward culture, rather than simply changing how information is recorded.
This report critically examines the move from paper-based clinical observations to electronic observations (e-Obs) on a surgical ward within Hywel Dda University Health Board. E-Obs could make patient information easier to record and access, help staff recognise patient deterioration earlier and support clinical decisions. However, these benefits depend on how the change is introduced, especially in relation to healthcare professionals’ digital skills, training, system reliability and changes to established nursing routines. 
This report analyses the external and internal pressures shaping e-Obs, organisational culture and capability, stakeholder interests, and the leadership and change-management approaches needed for implementation. It argues that sustainable change requires effective leadership, staff involvement, appropriate training and a supportive workplace culture.
[bookmark: _Toc242294179]2. Context of Workplace Change
This report examines the introduction of electronic observations (e-Obs) on a surgical ward within Hywel Dda University Health Board. On the ward, nursing staff use clinical observations to monitor patients, recognise early signs of deterioration, and decide when concerns need to be escalated. Moving from paper charts to electronic recording therefore changes a familiar part of everyday clinical practice, rather than simply changing where information is stored.
The change is part of Hywel Dda UHB’s wider e-Flow and e-Observations programme, which aims to improve the recording and sharing of vital-sign information, clinical decision-making and responses to changes in patients’ conditions (Hywel Dda UHB, 2025). Achieving this requires changes to clinical routines, staff training, digital competence, access to suitable equipment and confidence in using the system.
Therefore, E-Obs is both a technological and organisational change. Successful implementation depends on the organisation and workforce adapting existing practices while maintaining safe, effective care. Part 3 examines the external and internal factors affecting this capability.
[bookmark: _Toc242294180]3. Environmental Forces for Change and Organisational Capability
This section uses PESTLE to assess the external factors influencing e-Obs and SWOT to examine the ward’s internal strengths, weaknesses, opportunities and threats. Together, they assess whether Hywel Dda UHB has the culture, resources and workforce capability to embed e-Obs in everyday practice.
[bookmark: _Toc242294181]3.1 Macro-environmental analysis: PESTLE
PESTLE examines the political, economic, social, technological, legal and environmental factors influencing e-Obs. In the NHS, these include government policy, regulation, financial pressures, technological development and changing population needs (HIW, 2024). For Hywel Dda University Health Board, it helps explain the move to e-Obs, but its effects on organisational capability, workplace culture and staff adoption must also be considered.
Political factors
Digital transformation is a clear political priority within NHS Wales. The Welsh Government’s Digital and Data Strategy for Health and Social Care in Wales places digital technology at the centre of future service delivery, focusing on staff skills, effective use of data, suitable infrastructure and services designed around users (Welsh Government, 2023). This national direction supports the move towards systems such as e-Obs and away from the ongoing use of paper-based processes. 
For Hywel Dda UHB, e-Obs reflects the national move towards digital healthcare and may improve access to clinical information, consistency and use of patient data. However, policy does not ensure organisational readiness. The Welsh Government (2023) recognises that transformation also requires staff skills, confidence and involvement, so pressure to modernise must be matched by the practical capacity to implement e-Obs.
Political support can help the introduction of e-Obs, but it may also place pressure on the organisation. A clear national policy gives the change legitimacy and can encourage implementation. However, staff may be less willing to engage if they feel the system is being imposed without their input (Lang et al., 2019). Political factors therefore shape both the decision to introduce e-Obs and the way leaders involve staff in turning policy into sustainable changes in clinical practice. 
Economic Factors
Economic pressures within healthcare are another important reason for considering digital change. NHS organisations must maintain safe and effective services despite limited budgets and continuing demand for care. The Welsh Government (2023) identifies financial constraints, post-pandemic pressures and increasingly complex population needs as major challenges for health and social care in Wales. In this context, digital systems such as e-Obs may help reduce duplicated work, create more consistent processes and allow staff to use their time more effectively.
On a surgical ward, e-Obs may reduce manual recording and improve access to information, supporting earlier recognition and escalation of deterioration. However, these benefits may not produce immediate financial savings because digitalisation requires investment in hardware, software, infrastructure, training, technical support and maintenance (Cresswell et al., 2024). Implementation also carries less visible costs. Staff need protected time to complete training and build confidence in new processes, while productivity may temporarily fall as they adjust to unfamiliar technology. These short-term effects need to be included when assessing the overall cost of the change.
The economic case for e-Obs depends on long-term value rather than immediate savings. Lack of funding for training, devices or technical support could weaken staff capability and encourage informal practices. Economic pressure therefore supports the case for change while potentially limiting the resources needed for safe and effective implementation.
Social factors
Social factors include changing patient needs and staff expectations, experience and attitudes. Rising demand requires ward staff to monitor patients and escalate deterioration quickly. By improving access to clinical information, e-Obs may support responses to increasingly complex care needs.
The social implications are important as E-Obs directly affects nursing practice, and staff will bring different levels of digital experience, confidence and attitudes. Corbett et al. (2025) found that efficiency, information access, management support and training encourage acceptance of electronic health records, while poor navigation, increased recording demands and inadequate IT support create barriers. Staff concerns may therefore reflect genuine issues with workload, usability or patient-care rather than resistance.
Paper-based observation routines may be firmly embedded in ward routines. Some staff may welcome the easier access to information that e-Obs offers, while others may initially prefer the familiarity of paper records. These responses should not simply be labelled as support or resistance. Leaders need to listen to staff, understand their concerns and provide clear communication, involvement and appropriate training. This will help staff build confidence and use e-Obs as part of everyday practice.
Technological factors
Introducing e-Obs requires more than suitable software and devices. The Welsh Government (2023) highlights the need for secure digital infrastructure, reliable connectivity, compatible systems and accurate data. These wider systems must allow staff to record, share and access information safely. E-Obs should therefore be seen as part of the ward’s wider digital environment, rather than simply a replacement for paper charts.
Within a surgical ward, reliable access to appropriate devices and network connectivity is essential because observations are part of routine and time-sensitive patient monitoring. If equipment is unavailable, devices are insufficient for the number of staff or connectivity is unreliable, the intended efficiency of the system may not be realised (Okolie et al., 2026). Cooksley et al. (2023) state technical problems could cause frustration and encourage staff to use alternative working practices. Hywel Dda UHB therefore needs suitable equipment, responsive technical support and clear back up arrangements to respond effectively when technology fails. 
Digital systems may make information easier to access and support more consistent recording, but they do not remove clinical risk. Staff must still interpret observations, recognise deterioration and use professional judgement when deciding whether concerns need to be escalated. The success of e-Obs therefore depends on how well the system’s design and infrastructure support staff competence and established clinical practice. This makes e-Obs a change to everyday ways of working, rather than an IT project alone.
Legal factors
Within healthcare organisations the move to e-Obs must comply with legal and regulatory requirements relating to patient information, confidentiality, clinical accountability and quality of care. Changing from paper to electronic observations affects how patient information is recorded, stored, accessed and shared, making information governance an important part of implementation (NHS Wales, 2023). The Welsh Government (2023) also states that health information must be managed legally, securely and ethically, while digital infrastructure must be protected against online security threats.
Electronic records may strengthen accountability by making clinical observations clearer and easier to access. However, using a digital system does not remove staff responsibility for recording information accurately or escalating concerns appropriately. Staff need to understand both how to use e-Obs and how their existing professional responsibilities apply when observations are recorded electronically (CQC, 2024). This means that implementation requires technical competence alongside a clear understanding of information governance and safe clinical practice. 
Legal and governance requirements can support the transition to e-Obs by encouraging more secure and consistent approaches of managing patient information. However, they also place responsibility on the organisation to protect the system and ensure staff use it correctly (NHS Wales, 2023). Without adequate training in secure access, confidentiality and documentation standards, e-Obs could create new risks. Legal requirements should therefore form part of staff training and the wider implementation process rather than being viewed as an issue for the IT department.
Environmental factors 
Environmental factors have less direct influence on e-obs than the other PESTLE factors, but they remain relevant. Replacing paper observation charts may reduce paper consumption as well as printing and storage requirements. This could support the organisationd wider sustainability aims and reduce its dependence on physical records (Stadlemann, 2022). 
However, Truong (2022) argues that digital systems are not free from environmental impact. Electronic devices use electricity, require replacement and eventually need to be disposed of, while the infrastructure supporting them also consume resources. The environmental effect of e-Obs should therefore be assessed across the full lifecycle of the technology rather than judged only by the amount of paper saved (Pricopoaia et al., 2025).
Overall, environmental factors are likely to have less influence on the introduction of e-Obs than political, economic, social or technological pressures. Their inclusion is still useful because the change may have consequences beyond its immediate clinical purpose. Considering the relative importance of each PESTLE factor, rather than treating them as equally significant, provides a more critical assessment of the external environment. A summary of the key PESTLE factors and their potential impact on organisational capability is provided in Appendix C.
[bookmark: _Toc242294182]3.2 Micro-environmental Analysis: SWOT
The PESTLE analysis explains the wider pressures behind digital transformation, but it does not show whether the surgical ward is ready to introduce e-Obs. A SWOT analysis focuses internally within Hywel Dda UHB by examining the strengths and weaknesses that already exist, alongside the opportunities and threats created by the change. These factors are closely linked, for example experienced staff may help the ward respond to gaps in digital confidence or problems with the technology. 
Strengths
A key strength is the multidisciplinary workforce’s clinical experience. Nursing staff already record physiological observations, recognise deterioration and follow escalation procedures, so e-Obs changes how familiar work is recorded and communicated rather than introducing a new responsibility. Experience of digital nursing documentation also provides a foundation: the Welsh Nursing Care Record is used by more than 20,000 staff across 58 Welsh hospitals (Digital Health and Care Wales, 2025). However, experience with one system does not remove the need for further training.
Weaknesses
A potential weakness is variation in staff digital confidence and competence, which may affect how quickly e-Obs becomes routine. Inadequate training and IT support can hinder nurses’ acceptance of electronic records, while effective training and management support encourage adoption (Corbett et al., 2025). Releasing staff for training may be difficult in a busy surgical ward, and established paper routines may initially disrupt the transition.
Opportunities
The implementation of e-Obs provides opportunities to improve the accessibility, accuracy and transmission of patient information. Hywel Dda UHB identifies e-Obs as having the potential to automatically capture and analyse vital-sign information, notify clinicians and improve clinical decision-making (Hywel Dda UHB, 2025). This may strengthen patient monitoring and allow deterioration to be recognised and communicated more effectively. Implementation also creates an opportunity to develop staff digital capability through training, peer support and involvement in the change process. As a result, e-Obs could contribute not only to immediate improvements in observation recording but also to the organisation’s longer-term readiness for further digital transformation. 
Threats
Potential threats include system downtime, unreliable connectivity, insufficient access to devices and over-reliance on electronic alerts. Such problems could undermine staff confidence and potentially encourage alternative methods if the system is perceived as interfering with clinical practice. Another concern is alert fatigue due to repeated or poorly targeted digital alerts, which can reduce their effectiveness over time. Wider research demonstrates that alert fatigue remains an important issue within clinical decision support systems, although its definition and measurement are inconsistent (Ray et al., 2026). Maintaining professional judgement and appropriate procedures for system failure is therefore essential. 
The SWOT analysis demonstrates that Hywel Dda UHB has important clinical and digital strengths that may support e-Obs implementation, but these do not eliminate internal capability gaps or technological threats. The interaction between experienced staff, digital confidence, established routines and technological reliability suggests that organisational readiness cannot be assessed through infrastructure alone. A detailed SWOT analysis summarising the factors affecting e-Obs implementation is provided in Appendix B.  Successful implementation also depends on whether the workplace culture supports learning, adaptation and staff involvement, which is considered in the following section. 
[bookmark: _Toc242294183]3.3 Organisation Culture and Capability
Implementing e-Obs successfully will depend on more than having resources, infrastructure and staff competence. It will also depend on the culture of the ward and how staff understand the change. Schein and Schein (2017) explain organisational culture through three linked levels: artefacts, espoused beliefs and values, and underlying assumptions. This model is useful because it shows that moving from paper-based to electronic observations is not simply a documentation change, but a change to familiar ways of working.
Artefacts are the visible parts of culture, such as day-to-day routines, behaviours and ways of working. On the surgical ward, this would include paper observation charts, documentation habits, handover practices and the digital systems staff already use. Introducing e-Obs would change some of these familiar routines by making digital devices part of everyday patient monitoring. However, Schein and Schein’s (2017) model suggests that changing what staff use does not automatically change what they believe or how they feel about the change. Therefore, implementation should not be judged only on whether the system is introduced, but on whether staff are supported to use it safely and confidently in practice.
Espoused beliefs and values refer to the priorities an organisation says are important. In healthcare, these usually include patient safety, high-quality care, teamwork and continuous improvement. E-Obs may support these values if staff see it as improving the accuracy and accessibility of clinical information and helping clinical decision-making (Lang et al., 2019). However, problems may arise if staff experience a gap between what the organisation says it values and how the change is introduced in practice (Juchniewicz et al., 2021). For example, if patient safety is used to justify e-Obs but staff are not given enough training, equipment or support, confidence in the change may be reduced. Leaders therefore need to show, through practical decisions, that the stated values behind the change are being acted on.
Underlying assumptions are the deeper beliefs that staff may not always recognise or openly discuss, but that can still shape how they respond to change (Schein & Schein, 2017). On the ward, some staff may trust paper charts because they are familiar and have worked well in practice, while others may see e-Obs as a way to improve care. There may also be concerns that technology could add to workload or disrupt patient care. These views are important to explore, rather than treating them simply as resistance, because they can influence whether staff engage with the system or develop informal working practices. Coffetti et al. (2022) highlight that leadership, training, collaboration and team factors affect nurses’ adoption of healthcare technology, which shows that culture and digital capability are closely connected.
Organisational capability involves more than having the technology needed for e-Obs. Hywel Dda UHB may have suitable systems and strategic support, but the change is more likely to last if staff feel confident, involved and supported. Leaders also need to help staff adapt established ways of working rather than simply expecting them to change. Psychological safety is equally important, as staff must feel able to report problems, mistakes or concerns without fear of blame. This allows issues to be addressed before they lead to unsafe workarounds or under-reporting (LaPlante et al., 2025). Overall, the PESTLE, SWOT and cultural analysis show that successful implementation depends on aligning organisational resources with the people and behaviours that shape everyday clinical practice.
[bookmark: _Toc242294184]4. Stakeholder analysis
The move to e-Obs affects stakeholders differently according to their power, interest and practical influence. Effective implementation requires resources and technical readiness alongside staff involvement and a culture where concerns can be raised safely. Leaders must therefore engage stakeholders, address barriers and support changes to clinical routines.
A Power/Interest Grid is useful for showing where stakeholders sit in relation to the change and how they may need to be engaged (see Appendix A). For e-Obs, the main stakeholders include senior management and the digital implementation team, ward management, registered nurses and healthcare support workers, medical staff, IT and digital health teams, patients and staff representatives (Lang et al., 2019). Their position on the grid may change during implementation, as their interest, concerns and influence develop over time.
Senior management and e-Obs programme leaders have high power and interest because they control strategy, resources, governance and delivery. Their support is essential for securing equipment, training and wider implementation support (Potthoff et al., 2023). However, ward staff must be involved so strategic aims reflect clinical practice.
The ward manager also has high power and interest, linking organisational strategy with everyday practice. They must explain e-Obs, support training, address concerns and help staff adapt (HEIW, 2026). As authority alone will not embed change, clear direction should be combined with staff engagement (Coffetti et al., 2022).
Registered nurses and healthcare support workers are central to e-Obs because they will use it in everyday practice. Although they have less formal power than senior managers, low confidence, increased workload or informal workarounds could prevent the expected benefits (Ooms et al., 2022). Involving staff in training, feedback and problem-solving can build ownership and identify issues not visible to senior leaders (Sahay & Goldthwaite, 2023). Management support and effective training encourage acceptance, while poor training and technical difficulties create barriers (Corbett et al., 2025).
Medical staff, IT and digital health teams also need to be involved throughout the change. Medical staff rely on observation information when assessing patients and making clinical decisions, while digital health teams understand how the system works and can support staff with technical issues. Their input is important because e-Obs affects both clinical practice and digital processes, so it should not be treated as a nursing project alone.
Patients have limited formal power within the organisation, but they are directly affected by any change that influences the safety and quality of their care. Their views should therefore be considered, particularly if greater use of digital devices changes how staff communicate or spend time with them. Overall, the stakeholder analysis shows that formal authority does not always reflect who has the greatest influence on whether e-Obs works in practice. Successful implementation will depend on leadership that combines strategic direction with genuine frontline involvement, clear communication and shared ownership of the change.
After considering the key stakeholders, the next section applies Kotter’s 8-Step Model to examine how e-Obs could be implemented in practice. The model is appropriate because it provides a structured approach to creating urgency, engaging stakeholders, addressing barriers and embedding change into ward routines (Kotter, 1996).
[bookmark: _Toc242294185]5. Kotter’s Eight-Step Change Model
Implementing e-Obs requires clear leadership as it changes established ward routines, staff behaviours, and how information observed by healthcare staff is recorded and shared. Kotter’s (1996) eight-step model offers a useful framework for planning this change, by focusing on urgency, leadership, communication and embedding new ways of working. However, within a complex healthcare setting, the model must be applied flexible instead of following a strict eight step sequence. 
The first step of the model is to create a sense of urgency. Within the surgical ward, this involves communicating why changing from paper-based observations is necessary rather than presenting e-Obs as just a technology-driven change. The focus for this change should be on patient safety, recognition of deterioration earlier, observation information easily accessible, and the wider move towards digital healthcare. Leaders also need to avoid dismissing existing paper-based practices, as staff may have relied on it safely for many years. A more balanced approach is to show why change is needed while also valuing staff experience and established good practice. 
Kotter’s second step is to build a guiding coalition. For e-Obs, this should involve senior programme leads, the ward manager, nurses, medical staff and digital or clinical informatics specialists. It should include staff who are trusted by their colleagues, as influence on the ward does not always come from formal authority. As shown in the stakeholder analysis, nurses and healthcare support workers may have less organisational power, but their day-to-day use of e-Obs will strongly affect whether the change becomes part of normal practice. 
The next two steps within Kotter’s model focus on developing a clear vision and communicating it effectively. For e-Obs, the vision should be linked to clinical benefits, such as earlier recognition and escalation of patient deterioration, rather than just becoming paperless. It is important that communication is two-way, giving staff space to ask questions, raise concerns and share knowledge about ward clinical routines. This is important because effective communication and leadership key factors of digital change in healthcare (McDonnell et al., 2026). Communication methods can include team meetings, ward huddles, demonstrations, feedback and visible leadership. 
Kotter’s fifth step is to remove barriers and enable action. On the ward, barriers may include limited training, low digital confidence, unreliable Wi-Fi and a lack of available devices. Staff need practical training, technical support and time to get used to e-Obs. Staff should be listened to, as they may identify problems with the system or how it works in practice (Hywel Dda UHB, 2022). 
The sixth step is to generate short-term wins. Early signs of progress might include staff feeling more confident, observations being completed correctly and clinical information becoming easier to access. Highlighting these improvements can help maintain staff support. However, leaders should use critical feedback to make improvements and learn from technical problems rather than focusing only on success (Lang et al., 2019). 
The seventh step is to sustain acceleration. The work should continue after e-Obs has been introduced, with regular feedback, refresher training and checks for any new problems. As staff gain experience with the system, issues may emerge that were not obvious at the start (Bowen & Jones, 2026). 
Finally, anchoring the change means making e-Obs part of everyday ward practice. This includes using it in staff induction, competency training, clinical governance and quality monitoring. Ultimately e-Obs becomes the normal way observations are completed. However, staff should still be encouraged to raise concerns and suggest improvements when problems affect clinical routines or patient safety (Hywel Dda UHB, 2026). 
Kotter’s model is useful because it emphasises leadership, communication, staff involvement and sustained progress. However, its linear structure may oversimplify healthcare change. McDonnell et al. (2026) found that Kotter was the most commonly used framework for digitally enabled healthcare change but warned that rigid, technology-led approaches may overlook staff and working practices. The model should therefore guide rather than dictate implementation, allowing leaders to respond to feedback, technical problems and changing clinical needs.
[bookmark: _Toc242294186]6. Lewin’s Three-Stage Model
While Kotter provides a detailed framework for leading implementation, Lewin’s (1947) three-stage model offers a broader view through the stages of unfreezing, changing and refreezing. The model is relevant to e-Obs because staff must do more than learn how to use a new system, they also need to adapt familiar working practices built around paper-based observations. 
The unfreezing stage helps staff understand why familiar practices must be reconsidered. Because paper charts may have supported practice for years, leaders should explain the clinical case for e-Obs while allowing discussion of training, workload and ward routines. Valuing staff experience and involving them in the change may build trust and reduce the sense that e-Obs is being imposed.
During the change stage, staff start using electronic observations and adjusting their usual ways of working. Even staff who are confident with paper records may initially feel unsure when using a digital system. Practical training, readily available technical support, peer learning and visible leadership can help staff build confidence. Corbett et al., (2025) found that training and management support encouraged nurses to accept electronic health records, whereas poor training and technical difficulties created barriers. Concerns raised at this stage should not be identified as staff resistance, as they may reveal genuine issues with usability, workload or patient safety. 
The final stage, refreezing, is about making the new way of working part of everyday practice. For e-Obs, this could mean including the system in staff induction, competency assessments, clinical governance and ongoing development. These measures may help prevent a return to paper records or the use of unsafe working practices. However, the idea of refreezing is less straightforward in modern digital healthcare. Technology, clinical needs and organisational processes continue to change, so a completely stable way of working may not be realistic. Staff should still feel able to question digital practices and suggest improvements when problems arise. 
Lewin’s model explains how staff may move from paper-based practice to e-Obs, but its three stages can oversimplify healthcare change because digital systems and clinical routines continue to develop. Used with Kotter, it still highlights the need to prepare and support staff while new practices become established. Leaders must also recognise individual uncertainty and concern rather than focusing only on organisational processes.
[bookmark: _Toc242294187]7. Emotional Responses & Leadership Through Change
Although earlier sections identify practical barriers to e-Obs, staff may also feel anxious when familiar routines change. Concerns about competence, workload and system reliability should be explored rather than dismissed as resistance, as they may reveal genuine risks to workflow or patient safety. Because confidence develops at different rates, support should remain flexible throughout implementation. Accessible training, opportunities to practise and responsive technical help can prevent concerns from developing into unsafe workarounds or disengagement.
Frontline involvement helps leaders understand how e-Obs affects daily ward practice. Involving staff in identifying problems and solutions recognises their expertise and may strengthen ownership of the change (Coffetti et al., 2022). Psychological safety is also important, as staff need to seek help and report concerns without fear of blame. Constructive leadership responses can turn these concerns into opportunities for learning and safer practice (LaPlante et al., 2025).
[bookmark: _Toc242294188]8. Conclusion
This report has demonstrated that the transition from paper-based observations to e-Obs within the surgical ward represents organisational change rather than just the introduction of new technology. The environmental analysis identified that political, economic, social, technological, legal and environmental pressures are contributing to the wider need for digital transformation. However, the ability to respond effectively to these pressures depends upon organisational capability, including appropriate infrastructure, staff competence, leadership support and sufficient resources. 
The analysis also showed a close relationship between organisational culture and readiness for change. Established working practices and underlying assumptions may affect how staff respond to e-Obs, demonstrating that technology alone will not make the change last. The stakeholder analysis also showed that formal authority does not necessarily reflect influence over change, with frontline staff having considerable influence over whether e-Obs becomes successfully embedded in practice. 
Kotter and Lewin provide useful frameworks to guide implementation, but neither fully represents the ongoing complexity of digital change in healthcare. Staff may respond to the change in different ways, so concerns should be understood rather than treated as staff being resistant. E-Obs is therefore more likely to succeed when leaders provide clear direction while involving staff, supporting open discussion, offering suitable training and reviewing progress. Sustainable change will therefore depend on bringing together the technology, the organisation’s capacity, ward culture and the staff delivering patient care. 
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Power/Interest Grid for e-Obs Implementation
	Stakeholder
	Power
	Interest
	Rationale
	Engagement approach

	Senior management/programme leadership
	High
	High
	Strategic responsibility, resources and governance
	Manage closely

	Ward manager
	High
	High
	Local leadership and influence over implementation
	Manage closely

	Registered nurses
	Lower formal / high operational influence
	High
	Primary users of e-Obs
	Actively involve

	Healthcare support workers
	Lower formal / high operational influence
	High
	May undertake/assist with observations depending on local role
	Involve, train and seek feedback

	Medical staff
	Medium – High
	High
	Use observation information for clinical decisions/escalation
	Consult and involve

	IT/clinical informatics
	Medium – High
	High
	System implementation and technical expertise
	Collaborate closely

	Patients
	Low formal power
	High
	Safety and experience of care affected
	Inform and seek appropriate feedback

	Staff representatives/unions
	Medium
	Medium - High
	Staff concerns, working practices and implementation issues
	Consult and keep informed


The Power/Interest Grid shows the anticipated position of key stakeholders involved in the implementation of e-Obs within the surgical ward. Stakeholders have been positioned according to their level of formal or operational influence over the change and the extent to which implementation is likely to affect their role or interests.
Senior management, programme leadership and ward management require close engagement due to their decision-making responsibilities and influence over resources and implementation. Frontline nursing staff and healthcare support workers may possess less formal organisational power but have significant operational influence because their engagement and adoption will directly affect whether e-Obs becomes embedded within everyday practice. Patients have limited formal influence over implementation but remain important because the change may affect their experience and safety of care.
The grid represents stakeholder positions at a particular stage of implementation rather than fixed categories. Power and interest may change as implementation progresses; therefore, stakeholder engagement should be reviewed throughout the change process.
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Detailed SWOT Analysis
	SWOT
	Factor
	Relevance to e-Obs implementation

	Strength
	Experienced clinical workforce
	Staff already understand physiological observations, deterioration and escalation

	Strength
	Existing digital exposure
	WNCR provides some experience of digital documentation

	Weakness
	Variable digital confidence
	May result in different training/support requirements

	Weakness
	Established paper routines
	Familiar practices may make transition more difficult

	Opportunity
	Improved information accessibility
	Observation information may be available more quickly to relevant clinicians

	Opportunity
	Workforce development
	Implementation provides opportunities to strengthen digital capability

	Threat
	Technology failure
	Connectivity/device problems could disrupt time-sensitive observations

	Threat
	Alert fatigue
	Repeated alerts could reduce responsiveness

	Threat
	Workarounds
	Poor usability/support could encourage informal practices



The SWOT analysis provides a summary of the internal and external factors that may influence the implementation of e-Obs within the surgical ward. It highlights that the ward has existing strengths, including an experienced clinical workforce and previous exposure to digital documentation, which may support implementation. However, these strengths need to be considered alongside weaknesses such as variation in digital confidence, established paper-based routines and the practical challenge of releasing staff for training.
The analysis also demonstrates that opportunities and threats are interconnected. Although e-Obs may improve accessibility of clinical information, staff digital capability and recognition of patient deterioration, these potential benefits depend upon reliable technology, appropriate training and continued staff engagement. Threats such as system downtime, insufficient devices, alert fatigue and the development of workarounds could reduce the effectiveness of the change. The SWOT analysis therefore informed the discussion in Section 3.2 by demonstrating that organisational readiness depends on the interaction between clinical capability, workforce readiness and technological reliability.
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PESTLE Analysis of e-Obs Implementation
	Factor
	Key issue/pressure
	Relevance to e-Obs
	Impact on organisational capability

	Political
	Welsh Government policy supporting digital transformation
	Creates strategic pressure to move towards digital systems such as e-Obs
	Requires local leadership, staff involvement and alignment between national strategy and ward-level implementation

	Economic
	Financial pressures, increasing demand and pressure to improve efficiency
	e-Obs may reduce duplication and support more efficient use of clinical information
	Initial investment is required for equipment, infrastructure, training, technical support and staff time

	Social
	Increasing patient complexity and differences in staff digital experience
	Digital observations may support timely access to information, but staff responses to the technology may vary
	Requires appropriate training, communication and support according to differing staff needs

	Technological
	Connectivity, devices, system reliability, interoperability and data quality
	Reliable technology is necessary because observations are routine and time-sensitive
	Poor connectivity or insufficient equipment could disrupt workflow and reduce confidence in e-Obs

	Legal
	Information governance, confidentiality, accountability and secure management of patient information
	Electronic recording must comply with existing legal and professional requirements
	Requires secure systems, appropriate access controls and staff understanding of documentation responsibilities

	Environmental
	Paper consumption versus energy use, devices and electronic waste
	e-Obs may reduce reliance on paper records but digital systems also have an environmental impact
	Relatively limited influence on implementation compared with political, technological, social and economic factors



The PESTLE matrix summarises the external factors influencing e-Obs. Political support and rising demand strengthen the case for change, while economic and technological pressures affect whether the organisation has the resources and infrastructure to implement it effectively.
These factors are interconnected. Political expectations require investment, while technology depends on staff skills and confidence. Legal requirements shape how patient information is managed, whereas environmental issues have less direct influence. Overall, pressure to digitalise does not guarantee readiness; success depends on the organisation’s ability to respond at ward level.
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