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Abstract
The integration of health and social care across the UK has remained a key policy goal for many years, evolving within a complex and constantly changing context characterised by demographic shifts, technological advancements, funding limitations, and wider societal changes, all of which have increased pressure on professionals responsible for delivering high-quality care. In Wales, the Welsh Community Care Information System (WCCIS) was introduced to support the integration of health and social care services across the 7 health boards and 22 local authorities. WCCIS aimed to provide a shared digital platform for seamless information sharing and integrated working between organisations across Wales. Despite its strategic importance, the implementation of WCCIS faced several challenges related to adoption, governance, and the failure to deliver long-term transformational change. This service evaluation critically examines the role of WCCIS as a digital transformation initiative across health and social care and assesses why WCCIS did not achieve the full transformational change originally envisaged, despite many organisations adopting the system across Wales. 

The evaluation utilised a mixed-methods approach, integrating qualitative interviews, questionnaires and a review of relevant academic and policy literature to examine the study’s key themes. The findings suggest that while WCCIS represented a significant step towards integrating health and social care, its effectiveness and ability to sustain long-term transformational change were constrained. These limitations were driven by governance complexities, technical and functional issues related to system usability and integration, and supplier-related factors influencing system development, performance, and the pace of change. These challenges, together with inconsistent adoption across health and local government organisations, constrained the system’s overall impact and effectiveness in delivering the intended vision. 

This study highlights the importance of sustained funding, stronger governance structures, and greater alignment between technological design, stakeholder requirements and organisational needs to support successful digital transformation in integrated health and social care systems.
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[bookmark: _Toc227236794]1.1 Background and Context - The digital transformation agenda in health and Social Care across the UK

The integration of health and social care has long been a strategic priority across the UK, driven by a complex and evolving landscape of demographic shifts, technological advancements, economic pressures and societal change, all of which have intensified pressure on professionals and their ability to deliver high-quality care (Ham, 2012; Powell and Mutebi, 2025). In Wales, these challenges have been exacerbated by increasing care complexity and the need for professionals to manage high caseloads across fragmented systems (Reed et al., 2020; Miller, Glasby and Dickinson, 2021). Digital transformation has been positioned as a key enabler of change, offering the potential to streamline processes, improve information sharing, and support collaborative working across organisational boundaries. However, despite substantial investment in such initiatives, the reality of implementing these systems has proven far more complex, and outcomes have been mixed, highlighting challenges in stakeholder engagement, interoperability and sustainable change (Greenhalgh et al., 2017).
The drive towards integrated digital systems has led to several large-scale, national initiatives, such as the NHS National Programme for IT (NPfIT), which has been extensively analysed in wider literature (British Journal of General Practice, 2005; Wachter, 2016; Justinia, 2017). The challenges in integrating health and social care have been evident in England, Scotland and Northern Ireland ​ (Heenan and Birrell, 2006; Maguire et al., 2018)​. A study by Cresswell et al. (2024) outlined the degree of complex technological and institutional challenges in digitising integrated care. The more recent policy paper “Transforming for a digital future” (Gov.uk, 2023), recognises the need for a new era of collaboration on digital transformation; however, it also highlights the significant barriers the government faces in achieving it.  Examples of these barriers include skills gaps and workforce shortages, insufficient interoperability, and inconsistent data quality, which limit effective data sharing. A recurring theme across reviews carried out by Cresswell and Sheikh (2013) and Al Maazmi, Piya and Araci (2024) highlighted that transformation extends far beyond technology. They also emphasise that success depends on aligning new technologies with people, processes and leadership. True transformation requires redefining how organisations work and deliver value, rather than simply digitising existing systems.
In Wales, achieving integrated health and social care has proved challenging (Institute of Welsh Affairs, 2013). The Welsh Government’s “A Healthier Wales” strategy/plan outlined digital technology as a key enabler of transformational change (Welsh Government, 2018). However, understanding the structural arrangements of health and social care in Wales is essential to appreciating the complexities involved in implementing national digital systems. NHS Wales operates under the devolved powers of the Welsh Government, which holds overall responsibility for health policy, funding and strategic direction. NHS Wales comprises seven local health boards, each responsible for planning and delivering healthcare services within its designated area (Figure 1.1). The Welsh Government is responsible for setting the overall policy framework and allocating funding; however, local health boards (LHBs) are accountable for ensuring the delivery of local health services, working in partnership with local authorities to promote integrated health and care (NHS Confederation, 2023). Wales has 22 unitary local authorities, each governed by elected councillors operating under a Leader and Cabinet system, in which the full council sets overall policies and budgets, and the Cabinet makes key decisions.  Regional Partnership Boards (RPBs) were established under the Social Services and Well-being (Wales) Act 2014  (Welsh Government, 2014) to bring together representatives from LHBs, local authorities, and the third sector to deliver integrated services in response to the population’s needs. Figure 1.1 illustrates the configuration of Wales’s 7 Health Boards, 22 local authorities and corresponding Regional Partnership Boards, as of April 2019.
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[bookmark: _Toc227236929]Figure 1.1: A Map of Regional Partnership Boards, including Health Board and Local Authority Boundaries (Social Care Wales, 2019)
To address the persistent barriers to integrated working across these local and regional boundaries, the WCCIS was identified as the national “Once for Wales” solution, designed to underpin the vision of integrated health and social care through shared access for the 7 health boards and 22 local authorities in Wales (Welsh Government, 2015a).  Historically, fragmentation between health and social care systems, duplication of data entry and inefficiencies in care coordination have hindered progress towards integrated working (Lewis, 2015). Moreover, limited information sharing across organisational boundaries and challenges supporting multi-disciplinary teams have further constrained efforts to deliver truly joined-up care. In response to these systemic issues, WCCIS was conceived as a unified electronic platform to promote seamless collaboration across health and social care (Digital Health, 2015).  This “Once for Wales” approach sought to standardise processes, minimise duplication and enable multi-disciplinary working, thereby strengthening person-centred and coordinated care. By consolidating information in a secure, centralised system, WCCIS promised to improve decision-making, facilitate collaboration and deliver efficiencies unattainable through fragmented local solutions. The initiative aligns with the broader policy objectives set out in the Well-being of Future Generations (Wales) Act 2015 (Welsh Government, 2014) and the Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2015b), reinforcing the Welsh Government’s commitment to sustainable, integrated and person-focused public services. 

[bookmark: _Toc227236795]1.2 The WCCIS: vision, development and implementation

The WCCIS is a national digital platform designed to support the delivery of integrated health and social care services across Wales. It aimed to enable health and social care professionals to deliver more efficient and effective services through a single digital system and a single electronic health record for community health and social care across both adult and children’s services. The procurement of WCCIS was jointly managed, comprising representatives from NHS Wales and local authorities (BCBC, 2015).  The upfront all-Wales set-up cost for procurement was funded by an approved capital grant from Welsh Government to procure the application licences from Careworks UK Ltd and the national hardware hosted by NHS Wales Informatics Services (NWIS), now known as Digital Health and Care Wales (DHCW). WCCIS was envisaged as a transformative tool to enable new models of care coordination, data interoperability, and collaborative service delivery (Audit Wales, 2022). 
Following the contract award in March 2015, the Welsh Government initially expected all 22 local authorities and 7 health boards to adopt and implement WCCIS, replacing different legacy systems and paper-based processes. WCCIS was considered the key enabler of digital transformation within Wales with a “Once for Wales” approach, promoting greater information sharing, improved continuity of care, and more consistent service delivery across organisational boundaries (Audit Wales, 2020). A 2015 publication by Digital Health announced that the Welsh Government was investing £6.7 million to develop an IT system linking health and social care across Wales (Digital Health, 2015).  The contracted supplier, Careworks, was commissioned to deliver the information system CareDirector as the foundation for the new “Community Care Information Solution” (CCIS) for Wales, later known as WCCIS (Digital Health, 2015). At the time, Health and Social Services Minister Mark Drakeford highlighted the strategic importance of the project, stating, “This new system has been developed in response to the growing need to integrate health and social care. It will allow professionals in social care, community health and mental health to access and share information across organisational boundaries” (BBC News, 2015). A 2016 report by Public Health Wales (2016) described WCCIS as a single, integrated data solution available to all health and social care organisations in Wales. The system was designed to consolidate information into one secure platform, ensuring that relevant data could be accessed wherever people are being treated or cared for. In 2017, the Health Secretary, Vaughn Gething, emphasised the importance of digital investment, stating “If you want the best technology in the Welsh NHS, you have to invest in IT”, citing WCCIS as a specific example of where funding was provided to accelerate key national clinical programmes (Gov.Wales, 2017). 
[image: A diagram of a circle with arrows

AI-generated content may be incorrect.]A promotional video developed and released by Careworks Ltd (Careworks Ltd, gov.2017), described WCCIS as a “game-changing” system enabling health, social services, mental health, therapy, and community services to plan, coordinate and deliver services for individuals, families, and communities. Figure 1.2 presents a still image extracted from the video, illustrating the range of services included within the scope of WCCIS. 

[bookmark: _Toc227236930]Figure 1.2: Services Involved in WCCIS (Careworks Ltd, 2017)
WCCIS was developed using Careworks Ltd's CareDirector platform, powered by Microsoft Dynamics.  The promotional video outlined how the system would enable information sharing, case management and workflow management across health and social care organisations in Wales.  The overarching ambition of WCCIS was to place patients and carers at the centre of the care process, as shown in Figure 1.3. The system was expected to provide the flexibility for multi-disciplinary working through a fully interoperable and integrated platform accessible from any device. According to a Bridgend County Borough Cabinet report (BCBC, 2015), the anticipated benefits included improved decision-making, enhanced coordination, and functionality to support a common referral process for initiating care and support referrals. The report also expected the local authority to be able to access WCCIS via mobile devices in the community, minimising duplicate data entry and facilitating seamless information sharing across health and social care sectors.  
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[bookmark: _Toc227236931]Figure 1.3: WCCIS Ambitions (Careworks Ltd, 2017)
However, the Audit Wales (2020) report noted that while WCCIS was central to the vision for modernising care delivery, the Welsh Government recognised that technology alone could not deliver the changes to health and social care. Realising the full benefits of WCCIS required broader organisational, cultural, and operational changes, alongside effective collaboration between health boards, local authorities and the system supplier. Despite the ambitions of WCCIS, a DHCW response to the Welsh Parliament in July 2023 ​(DHCW, 2023) indicated that only 19 organisations, including 15 local authorities and 4 health boards, had successfully implemented the system since its initial rollout in 2016. At the time of writing, Cwm Taf Morgannwg University Health Board had signed a deployment order but had not yet gone live. In contrast, Swansea Bay University Health Board did not proceed to a deployment order following the completion of a business case due to the shift in national direction. Figure 1.4 provides a graphical representation of the organisations using WCCIS in 2023. 
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[bookmark: _Toc227236932]Figure 1.4: Number of Organisations live with WCCIS ​(DHCW, 2023)​
While WCCIS was intended to improve data accessibility and enhance service efficiency, its implementation progressed more slowly than anticipated (DHCW, 2023), with ongoing challenges in realising the level of full integration originally envisioned by Careworks in 2017 (Careworks Ltd, 2017). In 2019, oneAdvanced acquired Careworks, with the acquisition intending to help the company deliver integrated health and care solutions by 2021 (oneAdvanced, 2019).
In 2024, Digital Health and Care Wales (DHCW) announced that the existing WCCIS programme would transition into a new phase, branded “Connecting Care”, following an independent Strategic Review (DHCW, 2024). The national programme would seek to support health boards and local government organisations in procuring replacement solutions with commercial off-the-shelf products. This was partially attributable to the existing Microsoft system, provided by the third-party supplier “OneAdvanced”, becoming end-of-life after January 2026, and key contractual milestones in the original Master Services Agreement (MSA) adding further complexity (Audit Wales, 2022). The single health and social care system will be replaced by procuring separate “best-of-breed” solutions for Community Health, Mental Health and Social Care, despite DHCW noting in their organisational strategy that a “best of breed” approach introduces differing configurations, logins and user interfaces that are complex to manage ​(HTN Health Tech News, 2024)​. 



[bookmark: _Toc227236796]1.3 Problem Statement - Success, failure or something in between?

Evaluating the success or failure of national programmes such as WCCIS is extremely complex. Al Maazmi, Piya and Araci (2024) report that only one in eight digital transformation attempts is likely to fulfil its stated goals, resulting in an approximate 87.5% failure rate.  Such failures are often attributable to a lack of ownership and accountability, poorly defined joint objectives, and ineffective alignment between business and technology leaders. These challenges are evident in the WCCIS context, where political divergence between health and social care, combined with the complexity of aligning objectives across 29 organisations, presented a significant challenge to success. Despite approximately 70% overlap in requirements across health and social care, the considerable variation in digital maturity, from paper-based processes to transitions between digital systems, could have created a gap that was too wide to bridge effectively (BCBC, 2015).
To capture the complexity of this environment, rich pictures, developed by Peter Checkland (1981), provide a visual method of gathering information to support Soft Systems Methodology (SSM) (Bell, Berg and Morse, 2019). SSM is a systems-based approach to analyse complex, ill-structured issues involving human, social, organisational, and policy-related issues. Figure 1.5 represents a rich picture illustrating the multiple stakeholders, differing objectives, and interdependencies between health and social care within WCCIS. This approach enables a holistic view of the systemic challenges that influenced implementation and highlights the multidimensional nature of barriers to integrated digital transformation
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[bookmark: _Toc227236933]Figure 1.5: WCCIS A Rich Picture

Despite 20 of the 29 organisations across Wales using the “Once for Wales” system as a case management system, the programme has faced significant challenges, with mixed accounts of user experience.  Some stakeholders report improved data sharing and service coordination, while others highlight persistent usability challenges, insufficient interoperability, and limited organisational buy-in (Audit Wales, 2022). The same report by Audit Wales also highlighted the need for a benefits realisation report to align with any refreshed vision or purpose for the programme. Cresswell and Sheikh (2013) suggest that evaluating complex digital transformation programmes requires consideration of their political, cultural and institutional dimensions alongside technical and financial factors. 
The decommissioning of WCCIS provides an opportunity to analyse and uncover the underlying causes of its eventual discontinuation. With 20 organisations implementing WCCIS as a single shared care record, a key question remains: does WCCIS represent a definitive success, a clear failure or an ambiguous outcome that reflects both success and shortcomings? Understanding why large-scale digital projects fail to deliver their original vision is crucial for organisations to learn from past initiatives and achieve more sustainable, transformative digital change.

[bookmark: _Toc227236797]1.4 Rationale for the Study

The organisations that have implemented WCCIS are currently in the throes of replacing WCCIS and procuring and implementing separate social care, health and/or community systems (DHCW, 2024; Social Care Wales, 2026). Due to demanding timescales, organisations have procured local alternative systems in the absence of a nationally agreed way forward for an integrated shared care record. This provides a unique and timely opportunity to explore the complexities of digital transformation in the public sector, particularly when multiple organisations across integrated health and social care settings are involved. 
This study is significant for both academic and policy audiences, as it will provide a critical evaluation of WCCIS, offering an insight into a national digital transformation programme that sought to integrate health and social care records across Wales. The research will investigate implementation processes, organisational readiness, stakeholder alignment, and the impact of decommissioning WCCIS for the organisations currently using the system. Many studies examine digital transformation at a national level; however, this study will focus on the decommissioning of WCCIS and the valuable lessons that this digital transformation programme will leave behind.  The insights from this research will help to inform future strategies for national or regional large-scale digital projects in the public sector.  


[bookmark: _Toc227236798]1.5 Research aim, objectives, and research questions 

This project aims to evaluate the extent to which WCCIS achieved the intended vision of transformational change across health and social care in Wales, by examining both its adoption across 20 organisations and its eventual decommissioning. The study aims to draw lessons for the design and future delivery of national digital programmes.
This project’s objectives are:
· To critically evaluate the extent to which WCCIS delivered on the transformational vision set out at its inception.
· To explore stakeholder perceptions of the successes and shortcomings of WCCIS during its implementation and use.
· To identify the organisational, technological, political and systemic factors that contributed both to the adoption of WCCIS by 20 organisations and its eventual decommissioning.
· To examine how findings from WCCIS align with or diverge from existing literature on national digital transformation programmes.
· To provide recommendations for the design, implementation, and evaluation of future large-scale digital programmes in health and social care.

The questions guiding this evaluation are designed to critically examine whether the system fulfilled its intended transformational objectives, how stakeholders experienced its implementation, and which structural, organisational, and contextual factors influenced it. The research questions also aim to explore the implications of these findings for judging success or failure and for informing future national digital initiatives. 
This study is structured around the research questions outlined in Table 1.1:

[bookmark: _Toc227236969]Table 1.1 Research Questions
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[bookmark: _Toc227236799]1.6 Structure of Dissertation

The dissertation is structured using the IMRaD format (Introduction, Methods, Results, and Discussion), which is a widely used framework for organising academic research. The structure is outlined in Table 1.2.

[bookmark: _Toc227236970] Table 1.2 Structure of Dissertation
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The purpose of this literature review is to situate the evaluation of WCCIS within the broader scholarly and policy landscape of comparable national and global digital programmes, digital technology adoption, and public sector digital transformation. The implementation of the Welsh Community Care System (WCCIS) must be compared with other national and international digital transformation initiatives, as large-scale digital transformation programmes have a well-documented history of falling short of their transformational ambitions (Cresswell and Sheikh, 2013; Cresswell et al., 2020, 2024). Yet, despite published reports on lessons learned from such programmes, recurring structural, organisational, and governance constraints affect their long-term success (Al Maazmi, Piya and Araci, 2024). 

[bookmark: _Toc227236802]2.2 Search and selection strategy
[bookmark: _Toc227236803]2.2.1 Selection Process and PRISMA flowchart

A systematic search was conducted across multiple databases (for example, PubMed, Scopus, Google Scholar) to identify research comparable to the challenges and outcomes of the WCCIS national programme, including peer-reviewed articles, policy reports, and government documents. Google Scholar was used as a supplementary search tool to find relevant studies and policy documents; however, due to the large volume of results, relevance sorting was used to narrow them down. The search was limited to literature published within the past 10 years, ensuring the inclusion of current findings and developments. However, some seminal works and older sources are included to provide useful historical context for the more recent research. When searching, questions were adapted so that the focus was not solely on WCCIS; however, they remained aligned with the core research objectives to establish a broader understanding of comparable national or large-scale digital transformation programmes. The searches were guided by the research questions and the themes outlined in Table 2.1, which helped identify research related to large-scale or national digital health and social care transformation programmes.






[bookmark: _Toc227236971]Table 2.1 Search Terms
	Key Theme
	Search Term
	Boolean Operator

	Barriers to adoption
	“Barriers”
“Adoption”
	(“barriers” AND “adoption” AND (“digital health” OR “digital transformation”)

	Governance and decision-making
	“Governance”
“Decision making”
	(governance” OR policy”) AND (“decision-making) AND (“digital transformation OR “digital health”)

	Digital literacy 
	“Digital literacy” 
“Gaps”
	(“digital literacy” OR “digital skills”) and (“digital transformation”)

	Leadership 
	“Leadership” “Ownership” 
	(“leadership” OR “management” OR “culture” OR “champions”) AND (“digital transformation” OR “health technology”)

	Technology and Functionality
	“Technology” “Functionality 
	(“technology” OR “systems”) AND (“functionality” OR “usability” OR “performance”) AND (“healthcare” OR “social care”) AND (“digital transformation”)

	Implementation challenges
	“Implementation challenges” 
“Digital transformation”
	(“implementation” OR “deployment) AND (“challenges” OR “barriers”) AND (“digital health” OR “digital transformation”)

	Information sharing 
	“Information sharing”
	(“information sharing” OR “data sharing”) AND (“health” OR “social care”) AND (“digital transformation”



This approach ensured the literature was pertinent to adoption, impact and unrealised transformation in complex national digital transformation programmes. Where relevant, this review will also reference research examining other large-scale digital transformational programmes beyond the public sector, providing broader insights relevant to the WCCIS programme.
Boolean operators AND/OR were used interchangeably, further refining the searches. Each article was scanned to establish its relevance before selection. Key articles were also reviewed to identify relevant information sources. Figure 2.1 presents a Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flowchart detailing the study selection process. This framework provides a structured approach to documenting the process of identifying, screening and selecting relevant studies (Page et al., 2021).

[image: ]
[bookmark: _Toc227236934]Figure 2.1: Prisma Flowchart. Adapted from (Page et al., 2021)
[bookmark: _Toc227236804]2.3 Summary of Key Studies: Thematic Literature Review 

The findings of the literature review are presented in alignment with the research questions. This ensures the study is directly relevant to the research objectives and maintains a clear connection to the study of WCCIS, helping to understand whether it can be considered a success, a failure, or something in between.  This also facilitates a critical comparison between WCCIS and similar large-scale digital transformation programmes.   

[bookmark: _Toc227236805]2.3.1 Delivering Digital Transformation in the UK: Ambitions, Outcomes and Gaps

Governments in the UK and globally face increasing pressure to deliver national digital systems and consistent standards for public services, particularly in the health and social care sectors. Many policy agendas emphasise the need for integrated, interoperable systems that enable information sharing and improve efficiency, to deliver enhanced outcomes for the population. Examples of such UK policies include “A Healthier Wales” (Welsh Government, 2018), the NHS Long Term Plan (NHS England, 2019), the NHS England Digital Strategy (NHS England, 2022)  and the Digital and Data Strategy for Health and Social Care in Wales (Welsh Government, 2023a). The first UK national IT strategy, outlined in Getting Better with Information (1992), aimed to deliver a patient-centred approach through integrated clinical systems, with an emphasis on using IT to support care and communications (Price, Green and Suhomlinova, 2019). There have been various iterations since this first strategy in 1992 (BBC News, 1999); however, more than 30 years later, in an evaluation report undertaken by the House of Commons (Care Committee, 2023), it was noted that although significant progress had been made in digitising the health and care system, key commitments had not been met or were not on track to be met. The same report highlighted that progress towards national standards and frameworks was too slow, and the Government’s progress in this area was rated as “inadequate”. A 2025 parliamentary report stated that 47% of services offered by the central government are not digitised (Hodge and Harriss, 2025).
Ghosh et al. (2023) highlighted a persistent gap between the ambitions of digital transformation in healthcare and the outcomes organisations can deliver in practice. The aspirations of healthcare organisations are often focused on enhancing patient-centred care, improving service integration, and using digital tools to transform operational services.  However, progress is limited by organisational realities such as resistance to change, weaknesses in governance and leadership and struggles with digital suppliers (National Audit Office, 2025). This results in the potential of digital technology exceeding what is achieved in practice.  The same theme resonates strongly with the Institute for Government report, which highlights that although there has been some improvement in citizen-facing digital services, there has been no fundamental transformation of operational performance in organisations running large-scale programmes (Howes and Kidney Bishop, 2019).  This is partly due to business cases failing to effectively manage digital transformation and governance frameworks failing to cope with the complexity and uncertainty of large-scale digital change. This theme is recurrent in public sector programmes where the ambition for digitally enabled transformation is strong, but outcomes fall short because of organisational readiness, culture and leadership. 
The gap between ambition and delivery is also reflected in the report by Maguire et al. (2018), who highlight that although national digital strategies set out clear visions for improved quality, efficiency and integrated care, the reality across health and social care remains uneven. The report also highlights that many digital initiatives fail to achieve their ambitions because organisations underestimate the scale of change required to deliver the transformation and the desired outcomes. The same report describes barriers such as cultural resistance, limited funding, and workforce pressures, and stressed that digital programmes are frequently treated as “IT” projects rather than whole-system changes that involve stakeholder engagement, workflow redesign, and cross-organisational collaboration. 
Research demonstrates that while digital ambitions in the UK are often clearly articulated, they are not always matched with a realistic appraisal of the resources and organisational readiness required for implementation, with significant investment needed not only in technology but also in workforce training and change management (Financial Times, 2025b). This is reinforced by Felt, Öchsner and Rae (2020), who highlight the gap between powerful visions and practical realities in digital transformation. 

[bookmark: _Toc227236806]2.3.2 Successes and Shortcomings of Comparative Large-Scale Digital Programmes

Large-scale digital programmes across health and social care have demonstrated notable successes and persistent shortcomings.  Some national digital initiatives have delivered tangible benefits and improvements in operational efficiency (Krasuska et al., 2021). However, many programmes have struggled to achieve intended outcomes, revealing significant shortcomings in delivery and impact (UK Parliament, 2020). The Wachter review, Wachter (2016) led an independent review for the UK government examining the lessons learned from the national NHS digital programme (NPfIT) and suggested that getting it right required a new approach, including phased implementation, effective interoperability and clinically led change. However, almost ten years later, many of the lessons learned continue to be relearned, which is reflective of the WCCIS programme outcome. 
The Global Digital Exemplar Programme (GDE) was a large-scale national initiative launched by NHS England to accelerate digitally enabled transformation in secondary care provider organisations, by supporting digitally mature NHS trusts to become international centres of excellence (Krasuska et al., 2021). The qualitative study found that the programme had successfully accelerated digital transformation in participating organisations. Central to the success of this programme was dedicated national funding matched by internal investment, as well as strengthened governance and project management structures. Reputational benefits of being recognised as a digital exemplar also helped secure organisational buy-in, ensuring the programme was not just considered a technology implementation programme. The study by Zah et al. (2025) explored international integration models across multiple countries, and although not focused exclusively on digital transformation, it demonstrates that digital systems are both an enabler and a constraint in achieving integrated care.  In particular, Scotland’s integration model is cited as a leading model of health and social care integration, where the use of digital tools alongside strong governance has contributed to its success. However, the findings from the same report highlight shortcomings, including fragmented governance, inconsistent implementation and resistance to change. Another study focusing on change management and digital innovations in hospitals across five European countries, Hospodková et al. (2021) reported similar shortcomings, noting that change planning and evaluation are equally important as the innovations themselves. 
The study by Hossain et al. (2025) provides a real-world example of ambitious digital programmes in a global context.  This research investigated the transformative initiative in Indonesian hospitals after a government mandate to adopt Electronic Medical Records (EMRs). The study found that most hospitals recognised the value of electronic records, with improved access to patient data, greater transparency, and time savings in clinical tasks.  Success was more evident in hospitals that fostered a stronger culture around electronic records, building knowledge and expertise among their employees.  However, the same report highlighted many shortcomings, including uneven implementation, with some organisations adopting EMRs to meet the government mandate. Other shortcomings cited were infrastructure gaps, digital literacy challenges and cultural and governance issues.  
A report by The King's Fund provides a useful example of how large-scale national programmes show early successes in collaboration but also demonstrate shortcomings when realising their intended transformative outcomes (Naylor et al., 2024). Although this report focuses on Integrated Care Systems (ICSs) and is not specifically about digital transformation, it is closely aligned with large-scale digital transformations. The report highlights that despite clear signs of progress, such as building system leadership, scaling and spreading success and managing complexity, the more transformative work is proceeding at a slower pace. It suggests that greater local flexibility and proportionate accountability may be required for organisations to realise their full potential. 




[bookmark: _Toc227236807]2.3.3 Determinants of Adoption, Sustainability, and Decommissioning in Large-Scale Digital Programme

It is critical to understand the factors that shape the success and failure of large-scale digital transformation programmes. Evidence shows that digital transformation at scale is not about technology alone; it is also influenced by organisational culture, workforce engagement, governance structures and wider system pressures (Greenhalgh et al., 2017). The same research applies the Non-adoption, Abandonment, Scale-up, Spread and Sustainability (NASSS) theoretical framework to evaluate the success of technology in supporting health and social care programmes (Greenhalgh et al., 2017).  Figure 2.2 illustrates this theory and the factors that influence the adoption, embedding, and sustainability of health technologies. It demonstrates why many large-scale digital programmes fail to deliver the expected transformational benefits and highlights that adoption is influenced by the characteristics of the condition being addressed, the roles and identities of staff, patients and carers, and the readiness of organisations to implement the change. Programmes of work that focus solely on the technology without addressing stakeholder engagement, organisational capacity, and system-level constraints are unlikely to deliver sustained adoption or the intended vision. Continuous embedding and adaptation sit above all other domains, reinforcing that adoption is not a one-off implementation event but an evolving socio-technical process. Borges do Nascimento et al (2023), reinforce the arguments by Greenhalgh et al. (2017), highlighting that barriers to digital adoption are not isolated operational issues but reflect the broader socio-technical complexities that influence the adoption and sustainability of digital initiatives. This is also reflected in the study by Klein, Spieth and Söllner (2024), who suggest that the challenges associated with digital adoption are not simply resistance to technology but instead linked to broader organisational tensions that arise when digital systems are introduced into complex care environments.
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[bookmark: _Toc227236935]Figure 2.2: The NASSS Framework (Greenhalgh et al., 2017) 

A study undertaken by De Leeuw, Woltjer and Kool (2020) highlighted that digital literacy and organisational support structures significantly influenced the adoption of digital technology.  This study employed the FITT framework (fit between the individual, the task and the technology) to demonstrate that adoption of technology in healthcare is most successful when individual capabilities, work tasks, and technological design are well-aligned (Figure 2.3).
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[bookmark: _Toc227236936]Figure 2.3: The FITT framework (Ammenwerth, Iller and Mahler, 2006)

Low digital literacy, poorly designed systems and technology that does not support user tasks all act as barriers to adoption and uptake. The studies by Greenhalgh et al. (2017) and De Leeuw, Woltjer and Kool (2020) illustrate that workforce, workflow and organisational factors influence the outcome of digital transformation.  This helps explain why large-scale digital programmes often experience uneven implementation, slow integration and failure to deliver sustainable transformation. However, Stoumpos et al. (2023) suggest that further research is needed to gain insight into how internal and external factors can affect the successful adoption and long-term sustainability of digital health solutions, as studies tend to overlook the obstacles and challenges faced in practice. 
Scheibner et al. (2021) provide further insight into how a combination of organisational, socio-technical, and legal factors influences the implementation of national eHealth systems. The research identified challenges, including limited user engagement, usability issues, interoperability gaps and regulatory complexities, all of which act as barriers to adoption. Bennion et al (2025) and Li et al (2023) also highlight the importance of digital capability and interoperability in enabling effective digital transformation. Figure 2.4 illustrates the challenges identified by Scheibner et al. (2021).
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[bookmark: _Toc227236937]Figure 2.4: Sunburst diagram of eHealth system challenges (Scheibner et al., 2021)

Although this research provides a useful overview of the challenges, a deeper insight into the relationships between the barriers and how they evolve over the life of an implementation, affecting adoption and sustainability, would have been useful. 
Research undertaken by Synnot et al. (2020) highlights how adoption barriers operate at an individual user level, and how digital skills, confidence and attitudes among social care workers can significantly affect engagement and uptake of digital tools. However, this relationship is not one-way; Leonardi (2011) suggests that technological outcomes emerge with the interaction of human agency and material properties, meaning that technology both enables and constrains, depending on how they overlap with existing practice. Therefore, even if digital transformation programmes have robust organisational and technical infrastructure in place, human factors and how they interact with existing practice must also be addressed to enhance the sustainability of the digital solution (Giebel et al., 2022). Reinforcing this theme, a report on the challenges of digital transformation in health care by Tsekouropoulos et al. (2025) identified that weak or misaligned leadership undermines digital transformation efforts, contributing to uneven adoption and challenges in the long-term sustainability of large-scale systems. This article suggests that digitally enabled transformation depends on adaptive leadership and sustained cross-boundary collaboration throughout the lifecycle of digital initiatives. 

[bookmark: _Toc227236808]2.3.4 Assessing success and failure in comparable national digital initiatives

Assessing the success or failure of national large-scale digital programmes requires a multi-dimensional approach that considers not only the technical delivery but also the wider organisational, political, and human factors. Even where national programmes have failed to deliver the intended benefits and outcomes and may be considered a failure, they have generated valuable learning that can be used to shape future digital initiatives across the UK and internationally (Nguyen Duc Thang, 2024). 
The most notable failure of a large-scale digital initiative in England was the National Programme for IT. This initiative was launched in 2005 to create integrated electronic health records across the NHS in England. However, despite some success in programme deliverables, it was considered a significant failure as it failed to deliver a single nationwide electronic health record (EHR) (British Journal of General Practice, 2005). A study by Morris (2023) cited a reluctance to transition from paper-based records, data privacy concerns and delayed financial returns as reasons this programme was branded as “the biggest IT failure ever seen” (The Guardian, 2013).  Morris (2023) also explained how the limited functionality and usability of early EHR records caused many NHS trusts to retain paper-based records. The same report stated that the £9.8 billion investment had yielded just £3.7 billion out of a forecasted £10.7 billion, and only 22 of 220 trusts joined the integrated network.  Whilst this programme is framed as a failure, the valuable learning, technical progress and cultural shifts that occurred as a result should be considered rather than just focusing on unmet objectives.  
Despite well-documented failures, there are some successes in national and regional digital health implementations. NHS England recognised the Frontline Digitisation programme as a significant achievement, as 90% of trusts had adopted an electronic patient record on schedule (NHS England, 2024). However, a report in April 2025 showed that despite 90% of NHS trusts in England having adopted EPR systems, staff still struggle to use them effectively, and they are not being used to their full potential (Financial Times, 2025a).  Ongoing implementation and adoption challenges, as well as continued scepticism around the success of electronic systems in England, remain the subject of considerable debate.
Welsh Government (2023b) announced the successful implementation of the Welsh Nursing Care Record (WNCR), citing that the implementation of this system in Cwm Taf Morgannwg University Health Board had saved 135 trees through the digitisation of paper records.  However, the Digital and Data Strategy for Health and Social Care in Wales identifies interoperability and shared standards as essential to improving outcomes, reinforcing that, despite pockets of success, effective interoperability and integration are still on the agenda of national strategies (Welsh Government, 2023a). 
Internationally, there is evidence of successful large-scale digital programmes. As an example, Estonia have achieved near-universal digital coverage and population-wide access to integrated records (Kattel and Mergel, 2019; e-Estonia, 2024). In 2018, all prescriptions issued were digital (De La Mata et al., 2018). A report written by Espinosa and Pino (2025) describes the conditions that support successful digital programmes. Although Estonia may not be directly comparable due to its smaller population, this report highlights the need for trusted, transparent and secure institutional frameworks, supporting the view that digital transformation requires more than just the delivery of technical solutions. 

[bookmark: _Toc227236809]2.3.5 Lessons Learned from Worldwide Large-Scale Digital Programmes

Assessing the successes and failures of national digital and health transformation programmes offers valuable lessons learned for shaping future initiatives. Experience in the UK highlights the risks of ineffective governance, limited stakeholder engagement and a lack of understanding when it comes to human and organisational factors (Benjamin and Potts, 2018; Price, Green and Suhomlinova, 2019). 
There is an opportunity to learn lessons from large-scale national programmes to ensure that future efforts do not make the same mistakes. Yet despite the well-documented failure of the UK’s NPfIT (Justinia, 2017), there has been a failure to apply lessons from previous endeavours (Cresswell et al., 2024).  The report by Cresswell et al. (2024) identifies eight key lessons to inform future initiatives and ensure maximisation of benefits for health and care organisations. These lessons are visually demonstrated in Figure 2.5.
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[bookmark: _Toc227236938]Figure 2.5: Lessons for digitalisation of integrated care (Cresswell et al., 2024)

The diagram incorporates the key points that have been evident throughout this literature review, in that large-scale transformation programmes require flexible strategies, stakeholder engagement, user empowerment, continuous learning and robust evaluation mechanisms to assess the true impact of digital initiatives.
A digital health initiative in Burkina Faso successfully achieved national scale sustainability and wide adoption (Lampariello and Ancellin-Panzani, 2021). Although this could be deemed small-scale, there are still valuable lessons learned that are aligned with the eight key lessons in the report by Cresswell et al. (2024). This report found that a whole change management approach is required to address the differing needs of stakeholders. By nature, digital health spans a wide range of health professions; this is exacerbated when the social care profession is added to the mix. Early stakeholder analysis that is continuously updated throughout the project is imperative for large-scale health and social care programmes.
Hafseld, Hussein and Rauzy (2021) identified five key lessons in a Norwegian case study, which further illustrate a theme consistently emerging across the evidence base. This study highlights that an overemphasis on technology as the digital enabler may have overshadowed the need for early stakeholder engagement and functionality that meets the requirements of stakeholder groups. The case study presented a partial at-completion failure, and the factors that contributed to this included a dependency on private suppliers, bottom-up initiation and lack of political and top management support within participating organisations. The need for effective leadership resonates with other research identified in the same study (Howes and Kidney Bishop, 2019; De Leeuw, Woltjer and Kool, 2020).
The lessons emerging from the literature review are aligned closely with the findings of the Audit Wales (2020) report, regarding the challenges the WCCIS programme faced. However, despite Audit Wales (2020) recommending that lessons should be learned from earlier implementations of WCCIS, an updated report identified the same concerns, leading to an independent Strategic Review of the programme (Audit Wales, 2022). 
[image: ]The lessons learned emerging from the literature reviewed highlight the intersection of technical, organisational and human factors that influence the success of large-scale digital transformation programmes.  Figure 2.6 provides a Venn diagram summarising the key lessons identified from the literature review. This illustrates how technical, organisational and human factors affect the success and sustainability of digital transformation programmes. 

[bookmark: _Toc227236939]Figure 2.6: Lessons learned in Large Scale Programmes
[bookmark: _Toc227236810]2.4 Summary and Critical Evaluation of the Literature

Literature highlights that the attempts to integrate health and social care systems are repeatedly undermined by unclear lines of responsibility and misalignment between national objectives and local practice (Exley et al., 2024). This is exacerbated by organisational barriers to sharing and the technical complexity of delivering large-scale solutions (Price, Green and Suhomlinova, 2019). As a result, healthcare organisations often face challenges in delivering effective digital transformation, which can contribute to inconsistent adoption, differing interpretations of impact and difficulties sustaining systems over the long term (Ghosh et al., 2023). The literature reviewed highlighted that success or failure is not just a result of technology but a result of complex relationships between technical, organisational and human factors. In the UK, the NPfIT in England and WCCIS in Wales have highlighted recurring challenges such as fragmented governance, a lack of interoperability, insufficient stakeholder engagement and unrealistic expectations (Justinia, 2017; Price, Green and Suhomlinova, 2019; Audit Wales, 2020, 2022; Morris, 2023). Even with substantial investment, large-scale digital programmes struggle with adoption, buy-in and sustained long-term transformation (Synnot et al, 2020; Scheibner et al., 2021). International experiences provide contrasting experiences, with Estonia demonstrating how you can facilitate widespread adoption and long-term sustainability through interoperable infrastructure and user-centric design (De La Mata et al., 2018; Espinosa and Pino, 2025). Similarly, the lessons learned from Burkina Faso highlight how stakeholder engagement enables the scaling and sustainability of digital initiatives (Lampariello and Ancellin-Panzani, 2021). This shows that organisational, cultural and political factors can be just as important as technology in delivering better outcomes in health and social care. The literature demonstrates that organisational strategy, governance, leadership and cultural factors are repeatedly cited as barriers to the adoption and success of large-scale digital transformation programmes. Despite published lessons learned reports illustrating these common themes, Cresswell et al. (2024), Justinia (2017) and Wachter (2016) highlight that a contributing factor to organisations failing to achieve intended outcomes is the non-application of lessons learned from past programmes. 
Overall, the literature highlights that successful national digital programmes require technical, organisational and human factors to be aligned with early proactive stakeholder engagement, and robust mechanisms for continuous evaluation and learning.  The recurring themes will provide a foundation for shaping future programmes in the UK; however, their application requires national and local organisational commitment.  Resource constraints, competing service demands and financial pressure in the current NHS landscape limit the opportunity to implement the lessons learned, causing the same issues to be re-learned.


[bookmark: _Toc227236811]2.5 Gaps in the Literature

Although there is extensive literature on national digital health programmes, notable gaps remain in the research. There is an abundance of descriptive accounts relating to successes and failures; however, there is a lack of longitudinal evaluation of why programmes succeed or fail, with measurable data on how they have impacted patient outcomes (negatively or positively), despite this being noted as the vision in national policies (NHS England, 2019; Welsh Government, 2023a). Human factors are frequently cited but not thoroughly examined. Although the literature clearly identifies the factors that contribute to the failure of national digital health and social care programmes, there is little research examining whether these lessons have been learned in subsequent initiatives. 



[bookmark: _Toc227236812]– Research Methodology

[bookmark: _Toc227236813]3.1 Data Collection Design and Justification

This study employed a robust data collection approach to enable a thorough analysis of the challenges associated with integrated health and social care systems.  It specifically investigates why WCCIS failed to achieve the 2015 long-term vision of a single, unified system for Wales. This evaluation topic is complex due to the diverse stakeholders and organisations involved. A mixed-methods approach (qualitative and quantitative) was used to analyse the subject comprehensively, Morgan, (2015) describes a mixed-methods research approach where quantitative research is conducted to build upon and further explore insights gained from qualitative research. The study provides a holistic view to achieve the “whole picture” (Scott, 2016). Im et al. (2023) emphasises the need for researchers to select the research methodology best suited for their study. Palinkas et al. (2015) supports a mixed-methods approach by offering insights into research areas that neither qualitative nor quantitative methods could fully capture on their own. However, Leahey (2007) questions whether quantitative and qualitative are truly epistemologically compatible, noting that researchers often combine them without explaining how they reconcile conflicting worldviews or results. Tariq and Woodman (2013) argue that quantitative and qualitative research belong to separate, incompatible paradigms. As this research involves human factors, measuring these elements using quantitative methods alone would have been challenging.  Qualitative research focuses on people’s experiences, as human factors are often at the core of project success or failure (Barros, Tam and Varajão, 2024), providing deeper insight into unexpected findings. Identifying emerging themes enabled the second stage of research to adopt a more quantitative approach, using a questionnaire with predetermined questions (Sofaer, 1999), thereby making a mixed methods approach more appropriate. To enhance the depth of the findings, the study adopted a convergent mixed methods design, whereby qualitative and quantitative data were collected and analysed in parallel. Following Morse’s notation, the design is represented as QUAL + QUANT, indicating the parallel implementation of both strands. Integration occurred during the interpretation stage, enabling a more nuanced understanding of the research problem through the comparison of different forms of evidence (Scott, 2016). 

[bookmark: _Toc227236814]3.1.1 Qualitative methods: Semi-structured Interviews

Adeoye-Olatunde and Olenik (2021) suggest that qualitative research is a valuable approach for exploring phenomena within a real-world context and that semi-structured interviews are particularly effective when seeking to understand participants' unique perspectives and lived experiences. To support this theory, qualitative data collected through semi-structured interviews enabled the capture of an in-depth understanding of user challenges and experiences with WCCIS. Collecting subjective experiences across diverse stakeholders was crucial to identifying recurring themes.
Interview questions were prepared and piloted before the semi-structured interviews commenced, enabling a refinement based on feedback, ensuring they were not repetitive and effectively elicited the opinions and insights necessary to address the research objectives. Taherdoost (2022) explains how semi-structured interviews should be based on predetermined questions; however, interviewers are free to ask further questions to explore new paths.
Questions were focused on key themes relating to the project’s service evaluation objectives, as shown in Table 3.1. 

[bookmark: _Toc227236972]Table 3.1 Key Themes
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Semi-structured interviews provided flexibility to explore the unique experiences and challenges faced by different professional groups.  Whilst the interview questions provided a structured framework, there was a risk that it may have limited the scope of responses; however, this was mitigated by an iterative approach to the interviews, with the provision of exploratory prompts and adaptation to emerging themes.

[bookmark: _Toc227236815]3.1.2 Quantitative methods: Questionnaire

The questionnaire included contextual questions to establish the job role, organisation type (e.g., NHS or local government), level of interaction with WCCIS, and the number of years of involvement. No personally identifiable information was recorded. Key themes aligned with the research questions, such as barriers to system use, usability, and integration challenges, were translated into measurable questionnaire items. Where possible, frequently used terminology guided the phrasing of questions.
The questionnaire comprised a combination of Likert-scale, multiple-choice, and free-text responses based on participants’ experiences with WCCIS (Appendix 1). The Likert scale questions enabled participants to express levels of agreement across a structured range of response options (South et al., 2022), while multiple-choice questions provided reliable and statistically measurable data. Free-text questions were included at the end of each section to capture additional insights and perspectives that may not have been fully reflected in the structured responses. Before distribution, the questionnaire was piloted with a small sample of respondents and subsequently refined based on feedback to improve clarity and validity. 

3.2 [bookmark: _Toc227236816] Sampling technique

A purposive sampling technique was employed for both the semi-structured interviews and the questionnaire to ensure participation from individuals with direct knowledge and experience of WCCIS. In qualitative research, purposeful sampling enables the selection of information-rich cases and the effective use of limited resources (Palinkas et al., 2015). Interview participants were selected to reflect a range of perspectives, including front-end users, system administrators, programme and project management and leadership roles across NHS Wales, local government and Digital Health and Care Wales (DHCW).  Criteria such as job role, user type and organisational affiliation were used to ensure representation across professional groups, including social workers, nurses, allied health professionals and administrators, reducing reliance on a single perspective.
Similarly, the questionnaire was distributed only to WCCIS users to capture relevant insights into usability, adoption, benefits and challenges. This approach prioritised depth and contextual relevance over statistical representativeness, which random sampling may have compromised by including participants with no experience of WCCIS (Singh and Masuku, 2014). 

[bookmark: _Toc227236817]3.3 Ethical considerations

Throughout this evaluation, several key ethical considerations were carefully examined to ensure integrity and responsibility (Table 3.2). An ethics approval form was submitted before the study, and a copy of this document is included in Appendix 2. All participants provided informed consent before their involvement in the study; a copy of the consent form is included in Appendix 3.



[bookmark: _Toc227236973]Table 3.2 Ethical Considerations
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[bookmark: _Toc227236818]3.4 Data Analysis techniques

[bookmark: _Toc227236819]3.4.1 Thematic Analysis

The qualitative data from the semi-structured interviews was analysed using thematic analysis, described by Clarke and Braun, (2017) as a method of identifying, analysing, and interpreting patterns of meaning “themes” within qualitative data. The six-phase framework by Braun and Clarke, (2006) was used as a guideline for the thematic analysis, as illustrated in Table 3.3. The findings from this analysis were then triangulated with the questionnaire data to enhance credibility, providing a more comprehensive understanding of the WCCIS programme and ensuring consistency across data sources. 

[bookmark: _Toc227236974]Table 3.3 Thematic Analysis steps applied for the WCCIS evaluation
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A network inference diagram was used to transform the output of the thematic analysis into a visual network diagram, illustrating the relationships between the themes and analytic sub-themes. This method presents an enhanced view of the qualitative data and the analytical process that was applied (Pokorny et al., 2018). 
A combination of software tools was used to collect and process the data, these included Microsoft Excel, Microsoft Teams, Microsoft PowerPoint and Microsoft Word.

[bookmark: _Toc227236820]3.4.2 Descriptive statistics and visualisation techniques

Descriptive statistics present a deeper analysis and help to identify patterns in the questionnaire data. This method is used to summarise data in a valid and meaningful way and present as much information as possible (Mishra et al., 2019). Frequencies and percentages (count the number of times that each variable occurs) and cross-tabulation (to demonstrate results across different professional groups) were used to analyse the questionnaire data.
The descriptive statistics are presented using a range of visualisation techniques, including bar charts, heat maps and stacked bar charts. These tools highlight key trends and provide group comparisons, providing an interpretation of the patterns and themes identified in the results. A combination of software tools was used to collect and analyse the questionnaire data, including Microsoft Forms, Power BI, and Microsoft Excel.

[bookmark: _Toc227236821]3.5 PESTLE Framework
The PESTLE framework is used as an analytical tool to explore the wider contextual factors influencing the implementation and adoption of WCCIS. This approach enabled the research to consider how political, economic, social, technological, legal and environmental dimensions shaped the system’s success challenges. This framework is often applied in various aspects of healthcare due to the highly complex and dynamic environment that affects strategies and programmes of work in the NHS. (Walsh, Bhagavatheeswaran and Roma, 2019)  Figure 3.1 provides an illustrative example of how the PESTLE framework may be applied to analyse large-scale digital transformation programmes.
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[bookmark: _Toc227236940]Figure 3.1: Pestle Framework

The PESTLE framework was selected over other analytical tools, such as SWOT (Strengths, Weaknesses, Opportunities and Threats), as it provides a more comprehensive lens for examining the external environment, capturing the complex socio-political and regulatory influences relevant to national projects such as WCCIS. The Pestle framework is applied within the Discussion chapter to analyse the broader political, economic, social, technological, legal and environmental factors relevant to the findings. 

[bookmark: _Toc227236822]3.6 Limitations of the study

While this study provides valuable insights into the implementation and user experiences of WCCIS, several limitations should be acknowledged.  These limitations are described below in Table 3.4. 









[bookmark: _Toc227236975]Table 3.4 Study Limitations
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[bookmark: _Toc227236823]3.7 Project Management
[image: ]Applying the principles of PRINCE2 project management methodology was essential to ensure the study was completed within the required timeframe and in accordance with academic standards. A project brief was developed as part of the project management process to clearly define the scope, objectives, and key deliverables of the study (Appendix 4). A clear project plan was developed at the outset (Figure 3.2) outlining key milestones for literature review, ethics approval, data collection, analysis and writing.  Progress was monitored regularly using task management tools to track deadlines and maintain momentum.  Regular communication with the dissertation supervisor supported the ongoing review and ensured alignment with research objectives.  This regular communication also ensured the project remained focused, organised and delivered on time.  The project was delivered as planned, with no significant issues encountered.

[bookmark: _Toc227236941]Figure 3.2: Project Gantt Chart


[bookmark: _Toc227236824]– Results

[bookmark: _Toc227236825]4.1 Introduction

This chapter presents the results from the semi-structured interviews and questionnaire. The qualitative and quantitative findings were synthesised and triangulated to address the research questions, enabling patterns of convergence and divergence to be identified, strengthening the overall credibility of the research.  The findings from the questionnaire provide an overview of trends within the sample, while the semi-structured interviews offer more profound insight into participants’ experiences and perspectives.  

[bookmark: _Toc227236826]4.2 Qualitative data: Thematic Analysis

The thematic analysis summarises the findings from the semi-structured interviews and the free-text responses from the questionnaire (Table 4.1).  Data from the semi-structured interviews and questionnaires were triangulated to identify recurring patterns across participants’ accounts. Integrating these qualitative datasets provides a more comprehensive understanding of participants’ experiences and perceptions of WCCIS, capturing both the depth provided by the interviews and the breadth of perspectives reflected in questionnaire comments.  The themes represent the key patterns that emerged from the combined analysis and are illustrated using extracts from both data sources.



[bookmark: _Toc227236976][image: ]Table 4.1 The twelve key themes identified in the Thematic Analysis
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Figure 4.1 presents a network diagram of the thematic structure outlining the overarching themes and analytic sub-themes. Initial coding of the semi-structured interviews produced a much larger number of descriptive sub-themes reflecting the complexity of participants’ accounts.  These were iteratively refined through comparison and thematic consolidation to create a smaller set of analytically coherent sub-themes grouped within the overarching themes. This consolidation enabled a clearer understanding while maintaining the depth and breadth of the original data.  A full mapping of the initial codes and themes is provided in Appendix 5.  
The network inference diagram in Figure 4.1 illustrates the complex and interconnected relationships between key themes and analytical themes. This interconnected structure emphasises that the difficulties associated with implementation are not linear but systemic, with issues in one area often exacerbating or perpetuating challenges in others. The diagram provides a visual synthesis of the findings, demonstrating how multiple interacting factors collectively shape the overall implementation. The colour scheme applied in the network inference diagram aligns with that used in the thematic analysis, ensuring consistency in the representation of themes and sub-themes. Table 4.2 provides a legend to support the interpretation of the network diagram.

[bookmark: _Toc227236977]Table 4.2 Legend to support Figure 4.1
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[bookmark: _Toc227236942]Figure 4.1: Inference diagram of analytical themes and sub-themes following the thematic analysis

[bookmark: _Toc227236827]4.3 Quantitative Data: Questionnaire Results 

[bookmark: _Toc227236828]4.3.1 Participant Characteristics

[image: ]This section outlines the characteristics of the participants who responded to the questionnaire and summarises the number of participants and their organisational and regional affiliations, illustrating the breadth and composition of the sample. These graphical representations are not analytical but provide valuable context to the questionnaire results by clarifying who contributed to the study. Figure 4.2 shows that 26% of participants were frontline staff, reflecting the perspectives of those who use the system in day-to-day operational practice. This was followed by IT Technical Support (21%) and Project/Programme Management (21%), whilst these participants are not end users of the system, they are heavily involved in system configuration, support and implementation. While strategic and operational management were underrepresented (16% in total), their contributions offer important strategic perspectives on system governance and decision-making. 

[bookmark: _Toc227236943]Figure 4.2: Number of Respondents by Job Role and Age

Figure 4.3 presents a heat map of respondents' job roles by region, offering an overview of geographical and professional representation. This shows that most respondents were frontline staff from West Glamorgan (9), followed by Gwent (5) and Cwm Taf (2). West and North Wales were only represented by social care [image: ]respondents, while participation from Cardiff and Powys was limited to health. 

[bookmark: _Toc227236944]Figure 4.3: Number of Respondents by Job Role and Region of Work

[image: ]Figure 4.4 shows the sector of work by region, enabling a direct comparison between health and social care participation. Overall, responses from health and social care were relatively evenly distributed, with 35 responses from health and 25 from social care. 
    
[bookmark: _Toc227236945]Figure 4.4: Number of Respondents by Sector of Work and Region



[bookmark: _Toc227236829]4.3.2 Assessing delivery of WCCIS against the transformational vision

Participants shared their perspectives on the degree to which WCCIS delivered against its intended transformational vision. Positioned as a key enabler of digital transformation within Wales, WCCIS was initially expected by the Welsh Government to be adopted across all 22 local authorities and 7 health boards. The results present participants’ perspectives on the extent to which these transformational aims were realised. 
[image: ]Figure 4.5 illustrates participants' responses to whether WCCIS has made information sharing across organisations in Wales easier and more reliable. Participant responses indicate a predominantly negative or neutral perception of information sharing across the 5 statements. However, information accuracy and reliability are viewed more positively (52% agree or strongly agree).  The responses do not show a strong endorsement of effective information sharing in WCCIS, nor do they show complete disagreement, indicating uncertain or inconsistent user experiences. 

[bookmark: _Toc227236946]Figure 4.5: Has WCCIS made information sharing across organisations in Wales easier and more reliable?

Figure 4.6 considers whether WCCIS has had a positive impact on operational efficiency. Although responses are mainly negative or neutral, 68% of respondents report positive or neutral perceptions of how WCCIS made caseload management and oversight easier, indicating improved data accessibility. The spread of responses suggests mixed adoption, which could reflect variations in local implementation approaches and organisational contexts.
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[bookmark: _Toc227236947]Figure 4.6: Has WCCIS had a positive impact on operational efficiency?
[image: ]At a strategic level, Figure 4.7 shows that participants generally agreed that WCCIS supported progress towards integrated health and social care (39% agreed or strongly agreed). Many participants felt that WCCIS did not fully deliver its original vision, with implementations remaining siloed and operating more as local systems than a unified national system (77% agree or strongly agree).

[bookmark: _Toc227236948]Figure 4.7: To what extent did WCCIS deliver its intended vision, despite only 20 organisations implementing the system?
At an operational level, Figure 4.8 shows that participants felt teams were already working in integrated ways before WCCIS (59% agree or strongly agree), with some recognising improvements in collaboration. However, fewer agreed that WCCIS reduced delays or improved operational processes (43% strongly disagreed or disagreed). Similarly, views were mixed on whether WCCIS enabled teams to manage cases collaboratively across health and social care (65% strongly disagreed, agreed or were neutral).


[image: ]
[bookmark: _Toc227236949]Figure 4.8: The extent to which WCCIS has improved multi-disciplinary and integrated working across health and social care?

[bookmark: _Toc227236830]4.3.3 WCCIS: The successes and shortcomings

[image: ]Participants' views on the successes and shortcomings of WCCIS during its implementation and use were explored, including which aspects worked well, the challenges encountered, and how these experiences shaped their perceptions of the system. Figure 4.9 highlights weak perceptions of national leadership and governance, with most participants disagreeing or remaining neutral that the programme provided strong leadership and clear direction (93% strongly disagreed, disagreed or remained neutral). A high proportion of participants agreed that there was a lack of stakeholder engagement in the early stages of the programme (52% agreed or strongly agreed).

[bookmark: _Toc227236950]Figure 4.9: What national support and governance were provided during the implementation of WCCIS? 
[image: ]Figure 4.10 examines the effectiveness of training provided throughout the implementation of WCCIS, with the impact of COVID being cited as significantly impacting training (46% strongly agreed or agreed). Many participants felt that classroom training is more effective (51% strongly agreed or agreed), and only 28% strongly agreed or agreed that the training had given them the necessary skills to undertake their duties.

[bookmark: _Toc227236951]Figure 4.10: Consideration of the training provided, before, during and after the implementation of WCCIS

[image: ]Figure 4.11 shows a high proportion of participants agreeing that WCCIS failed to deliver the promised functionality (72% strongly agreed or agreed) and that the system negatively impacted their ability to carry out their work (71% strongly agreed or agreed). Participants also felt that the system wasn’t intuitive or easy to use (62% strongly agreed or agreed). 

[bookmark: _Toc227236952]Figure 4.11: Results examining whether the functional and technical capabilities of WCCIS supported users in their day‑to‑day role


[image: ]This aspect was supported by the results demonstrated in Figure 4.12, which show participants agreeing that the performance and reliability of WCCIS have been a barrier to WCCIS achieving the expected benefits (84% strongly agreed or agreed) and showing that the functionality was not aligned to operational needs, particularly in community health (64% strongly agreed or agreed). 

[bookmark: _Toc227236953]Figure 4.12: Results relating to the overall successes and shortcomings of WCCIS.


[bookmark: _Toc227236831]4.3.4 WCCIS: Factors contributing to the adoption and decommissioning

Participants examined the factors that influenced both the adoption of WCCIS by organisations and its eventual decommissioning, and considered what encouraged uptake and the barriers that limited or prevented it. Figure 4.13 shows that the majority agreed that adoption was driven by national policy (59% strongly agreed or agreed).  At the same time, there was strong agreement that the negative feedback from early adopters discouraged adoption (52% strongly agreed or agreed) and that WCCIS should have been mandated by the Welsh Government (60% strongly agreed or agreed). 
This aspect was further supported by participant views highlighted in Figure 4.15, which showed 62% strongly agreeing or agreeing that negative perceptions reinforced the negativity surrounding WCCIS.

[image: ]
[bookmark: _Toc227236954]Figure 4.13: Findings on variation in the adoption of WCCIS across health boards and local authorities

[image: ]Figure 4.14 demonstrates that participants felt there was a desire to maintain local control, despite WCCIS being a national system (63% strongly agreed or disagreed), and 48% strongly agreed or agreed that this affected the adoption of WCCIS. However, 84% of participants felt that more should have been done to standardise documentation and statutory processes.
  
[bookmark: _Toc227236955]Figure 4.14: Results relating to the extent to which internal organisational beliefs and cultures influenced the adoption and decommissioning of WCCIS.

Figure 4.15 highlights strong agreement in the vision of WCCIS, with 63% of participants agreeing, or strongly agreeing, that their organisation believed in the vision of WCCIS, while 100% agreed or remained neutral that some organisations believed in and supported its innovation.  These results suggest that belief in the strategic vision was not absent, but perhaps unevenly distributed across organisations.
[image: ]

[bookmark: _Toc227236956]Figure 4.15: Findings on how local organisational control influenced the adoption or decommissioning of the intervention.

[image: ]Figure 4.16 presents a strong participant view that the system reliability and performance (79% strongly agreed or agreed) significantly impacted the adoption of WCCIS and cited a lack of integration (73% strongly agreed or agreed) and the non-delivery of the mobile application (65% strongly agreed or agreed) as influencing the eventual decommissioning of WCCIS.

[bookmark: _Toc227236957]Figure 4.16: Results examining how technical and operational factors affected the adoption and subsequent decommissioning of WCCIS.



[bookmark: _Toc227236832]4.3.5	WCCIS – Success, failure or something in between

Participants were asked to express their views on whether WCCIS should be considered a success, a failure or something in between. This section provides insight into how user experiences, outcomes and challenges associated with the system shaped participants’ overall judgement of its effectiveness in their organisation.
[image: ]Figure 4.17 represents a near-split view of whether WCCIS achieved its objective of delivering a single system, with 44% strongly disagreeing or disagreeing, and 49% strongly agreeing or agreeing. This suggests inconsistency in impact and implementation across organisations. However, 67% strongly agreed or agreed that WCCIS had achieved some successes, and 69% strongly agreed or agreed that the primary objective had been partially achieved.

[bookmark: _Toc227236958]Figure 4.17: Findings on the extent to which WCCIS met its primary objective of providing a unified system for integrated health and social care.
Figure 4.18 shows that there are mixed views regarding the loss of WCCIS, 44% strongly agree or agree that the move from WCCIS is necessary and doesn’t represent a loss to services. However, 38% strongly disagree or disagree, which again reflects mixed views across organisations. There was a strong view that a new version of WCCIS that delivered a single integrated system would have been a [image: ]better solution (64% strongly agree or agree).

[bookmark: _Toc227236959]Figure 4.18: Consideration of the decommissioning of WCCIS and the move to best-of-breed solutions
[image: ]Figure 4.19 shows that participants feel that a single national system for Wales should be the long-term vision (80% strongly agree or agree), supporting the view represented in Figure 4.18 that a single system would have been a more effective solution for Wales. Figure 4.19 also shows that participants feel that the move to best-of-breed solutions will provide organisations with flexibility (68% strongly agree or agree). 

[bookmark: _Toc227236960]Figure 4.19: Results examining the impact of the loss of WCCIS for health and social care services.

[image: ]Despite mixed views on the loss of WCCIS, Figure 4.20 demonstrates that 74% of participants either strongly agreed or agreed that WCCIS laid valuable groundwork that future national digital programmes can build upon, and 80% either strongly agree, agree or are neutral with the statement that WCCIS reflects a combination of successes and failures therefore, the success or failure of WCCIS is not definitive.

[bookmark: _Toc227236961]Figure 4.20: Findings reflecting on the legacy and longer‑term impact of WCCIS.

[bookmark: _Toc227236833]4.3.6 Lessons learned from the WCCIS Programme

Participants were asked to consider what lessons could be learned from the WCCIS programme to inform future large-scale national digital programmes. The results highlight what worked well, what challenges were encountered, and how these experiences can guide the planning and implementation of future digital initiatives. Figure 4.21 shows a clear view that future national programmes should have strong strategic decision-making (75% strongly agree or agree), supported by the view that lessons learned demonstrate the need for stronger stakeholder agreement and governance (89% strongly agree or agree). This is further reinforced by the findings that 98% of respondents strongly disagreed, disagreed or remained neutral that the Welsh Government provided strong leadership and oversight. 
[image: ]

[bookmark: _Toc227236962]Figure 4.21: Participant reflections on the WCCIS national governance.

Figure 4.22 presents a resounding view that stakeholder engagement is a necessary element of any national programme, with 100% of participants agreeing that it should be prioritised early with frontline staff and 99% agreeing that it should be continuous throughout the implementation.
[image: ]
[bookmark: _Toc227236963]Figure 4.22: Results examining stakeholder engagement throughout the implementation and use of WCCIS.

[image: ]Figure 4.23 also presents strong views regarding digital literacy gaps, emphasising the fact that bridging these gaps is important to the success of national programmes, 72% strongly agreed or agreed that digital literacy gaps created challenges in training, and 85% strongly agreed or agreed that bridging these gaps is an essential requirement for future programmes.

[bookmark: _Toc227236964]Figure 4.23: Findings considering lessons learned and the impact on digital literacy skills within health and social care.

Figure 4.24 demonstrates that all participants agreed that robust system testing is essential to ensure systems can handle user volume and operate effectively (100% strongly agreed or agreed). A strong majority also felt that simpler system design would improve usability and user confidence (89% strongly agreed or agreed), and that future systems should be robust and scalable to support Wales nationally (91% strongly agreed or agreed). However, views were mixed on whether a single system could meet the needs of both health and social care requirements, with similar proportions disagreeing (35% strongly disagreed or disagreed) and agreeing (31% strongly agreed or agreed). This indicates an ongoing uncertainty about the feasibility of a single-system approach.

[image: ]
[bookmark: _Toc227236965]Figure 4.24: Technology and functionality experiences with WCCIS

Participants were asked to identify the top three reasons that WCCIS failed to achieve its original vision of a single system for Wales. The bar chart in Figure 4.25 indicates that the perceived failure of WCCIS was primarily due to technical and implementation challenges rather than funding constraints. Technical or system limitations were cited as the top reason (23%), highlighting fundamental issues with system capability and performance, followed by inconsistent adoption (19%), which aligns with earlier graphical findings, reinforcing the conclusion that uneven uptake and inconsistent use across organisations undermined national coherence. Governance-related factors also featured prominently, with insufficient national governance (14%) and difficulties achieving standardisation (10%).  Human and organisational factors, such as training gaps (11%) and organisational resistance, further contributed to the challenges.


[image: ]
[bookmark: _Toc227236966]Figure 4.25: Participant views on the top 3 reasons WCCIS failed to achieve its original vision

[bookmark: _Toc227236834]– Discussion

The discussion chapter is structured around the research questions and triangulates participant perspectives in Chapter 4 (Results) with established UK and international literature on large-scale digital transformation programmes. The purpose is to examine the extent to which WCCIS delivered on its original transformation vision, how stakeholders perceived its successes and shortcomings, and the factors that influenced both its adoption and decommissioning. It seeks to provide an evidence-based assessment of WCCIS, offering a deeper understanding of why the challenges associated with large-scale digital transformation programmes persist despite growing evidence base of lessons learned nationally and internationally.
To support the analysis of lessons learned, a PESTLE framework is applied to examine the wider political, economic, social, technological, legal and environmental context in which WCCIS was implemented.  

[bookmark: _Toc227236835]5.1 The transformational vision versus the outcome
[bookmark: _Toc227236836]5.1.1 WCCIS at its inception

At its inception, WCCIS was celebrated as a transformational programme that would enable integrated, person-centred care across health and social care organisations in Wales (Audit Wales, 2020). This was supported by Welsh Government policy with “A Healthier Wales” describing the system as a key enabler for transformational change (Welsh Government, 2018).  WCCIS was framed as a mechanism to improve information sharing, reduce duplication, and support disciplinary working through a single national system (Careworks Ltd, 2017). This vision aligned closely with wider digital transformation initiatives within health and care, which emphasised the importance of interoperability, service integration and improved person outcomes rather than a technological implementation alone (NHS England, 2019). 
However, the literature demonstrates that transformational ambitions in national health and care IT programmes frequently fail to deliver their original ambition of patient-centred care through integrated clinical systems, as highlighted by Ghosh et al. (2023) who evidenced a clear gap between ambition and outcome. Since the first iteration of a UK national IT strategy, “Getting Better with Information” in 1992, there have been several significant failures (Wachter, 2016), and there is a recurrent theme whereby public sector programmes fail to deliver the ambition of digitally enabled transformation (Howes and Kidney Bishop, 2019; Hodge and Harriss, 2025).  This theme provides an important analytical opportunity to assess the extent to which WCCIS delivered on its original vision. 


[bookmark: _Toc227236837]5.1.2 The Extent of transformation delivery in practice

Triangulation of qualitative and quantitative data suggests that while WCCIS achieved technical deployment across 20 organisations, its capacity to deliver long-term, transformational change was perceived as limited. A persistent gap remained between the programmes’ aspirational policy ambitions and their practical delivery, leaving a significant gap between the initial vision and what was operationally realised. The research indicates that despite the system being built on a single database, effective information flow was hindered by siloed implementations, which affected the extent to which the programme achieved its intended transformational outcomes. The diversity of participant responses suggests that WCCIS was implemented to varying degrees of effectiveness across the organisations. There was a clear consensus that, despite WCCIS’s vision of a “Once for Wales” system, implementations remained largely siloed, functioning as local systems rather than a single unified platform for Wales. Ultimately, these findings echo existing literature on large-scale transformation, such as the House of Commons Health and Social Care Committee’s evaluation (Care Committee, 2023a) and a parliamentary report (Hodge and Harriss, 2025), which similarly found that, despite significant strides in digitisation, key strategic commitments remained unmet.  
The questionnaire findings reveal mixed responses from participants and, at times, a divided view on whether WCCIS delivered meaningful, transformational change in practice, particularly in relation to operational efficiency, integrated working and collaboration. While some agreed that WCCIS had delivered improvements in practice and operational efficiency, an equal or comparable number disagreed, suggesting that the transformational impact was limited and inconsistently realised across organisations. This reflects the argument that digital systems rarely deliver transformation without fundamental changes to governance arrangements, operational practices and organisational change (Maguire et al., 2018; Howes and Kidney Bishop, 2019). From this perspective, the findings indicate that any improvements associated with WCCIS were unevenly experienced across organisations and shaped by local implementation conditions and organisational capability. This is consistent with the arguments presented by Ghosh et al. (2023) on digital transformation in healthcare, the deployment of a single digital system alone was insufficient to drive transformational change. Instead, the extent of change largely depended on how effectively WCCIS was integrated into practice across organisations. Despite the system’s implementation in 20 organisations, persistent operational and governance challenges constrained its impact, leaving the programme significantly short of the envisioned change, aligning with the view of  Maguire et al., (2018) that implementation of large-scale digital change is challenging and frequently fails.


[bookmark: _Toc227236838]5.2 Stakeholder Perceptions of Successes and Shortcomings

[bookmark: _Toc227236839]5.2.1 Perceived Successes of WCCIS

While consensus suggested that WCCIS fell short of its original transformational vision, participants recognised that some successes achieved by a unified system across 20 organisations had not been celebrated. These perceived successes align with the literature's recognition that national programmes can deliver incremental success, as reported in other large-scale digital initiatives (Krasuska et al., 2021). This demonstrates that some national programmes have successfully accelerated digital transformation, with success attributed to dedicated national funding matched by local investment, as well as strengthened governance and robust programme management structures. The literature indicates that transformational benefits are more evident in organisations that foster a strong organisational culture around digital systems and actively develop digital knowledge and expertise amongst the workforce (Hossain et al., 2025). In contrast to these findings, participants in this study did not agree that the WCCIS programme had provided strong governance and leadership, and that, despite national oversight, WCCIS lacked the strategic leadership and implementation support required to deliver consistent transformation across organisations. The research indicated that the complex governance and delivery model that underpinned WCCIS added to the complexities of managing a national programme. Digital Health and Care Wales (DHCW), a health-focused body, was required to manage and coordinate across 22 local authorities and 7 health boards, with differing statutory responsibilities, organisational cultures and levels of digital maturity. This evidence reinforces the view that national digital incentives require more than technological development alone, successful and sustainable change also depends on early stakeholder engagement, organisational capability, culture and digital skills (Hospodková et al., 2021). 

[bookmark: _Toc227236840]5.2.2 Perceived Shortcomings: Engagement, Usability and Ownership

There were strong and consistent views regarding the functionality, technical performance, and usability of WCCIS. These were widely perceived as contributing to the system’s shortcomings. Participants thought the system was complex, unintuitive and not user-friendly, with performance issues directly affecting day-to-day usability.  There was also a perceived gap in functionality, particularly regarding community health requirements, which further undermined user confidence and ownership of the system. These findings align with Zah et al. (2025), who suggest that usability and strong community involvement play an important role in enabling integration, with inconsistent implementation cited as a common challenge. Participant perspectives highlighted that these shortcomings were fundamental and that WCCIS failed to meet user expectations, which undermined its credibility as an integrated health and social care system for Wales.
Participant views were also divided on whether the training equipped them with the necessary skills to perform their roles effectively, with responses indicating varying levels of success across organisations. While some participants agreed that the training supported their operational use of WCCIS, an equal or comparable number felt it was insufficient, reinforcing the view that implementation and support were inconsistent. More critically, participants expressed strong agreement that stakeholder engagement was lacking in the early stages of the programme and that decisions regarding the future of WCCIS were made without adequate involvement of participating organisations. From a stakeholder perspective, the absence of early and ongoing engagement undermined trust and may have contributed to disengagement, reinforcing wider concerns that the programme did not sufficiently reflect the needs of the user base. This aligns with literature that shows more impactful digital transformation is most evident in organisations that invest in building workforce capability and digital expertise (Hossain et al., 2025), as well as sustained stakeholder engagement to shape adoption, ownership and long-term transformational change (Zah et al., 2025). Synthesising the research with the existing literature confirms that shortcomings in training and engagement significantly affected stakeholder confidence in WCCIS and constrained its ability to deliver the expected transformational outcomes. 

[bookmark: _Toc227236841]5.3 Factors Influencing Adoption and Decommissioning

[bookmark: _Toc227236842]5.3.1 Factors Supporting Initial Adoption

Examination of the factors influencing the adoption of WCCIS indicated strong participant agreement that many organisations adopted WCCIS primarily in response to the national directive, pointing to a compliance-led uptake. Results demonstrate that some organisations chose not to adopt the system due to negative perceptions of WCCIS generated by early adopters, particularly regarding concerns with functional limitations and technical performance. Aligned with this, at a user level, gaps in digital skills and system complexity can further limit adoption and consistent use, illustrating how both organisational and individual factors can shape the adoption of systems such as WCCIS (De Leeuw, Woltjer and Kool, 2020). Findings also suggested that, for political or strategic reasons, some organisations were unlikely to adopt WCCIS regardless of national policy or direction. There was significant agreement that the desire for local control ultimately weakened the ability to achieve national standardisation, thereby undermining the programme’s success. Despite this, there was a strong view that the Welsh Government should have mandated the use of WCCIS across Wales. The findings highlight an interesting tension: while there was agreement that the desire for local control was strong across organisations, there was also strong agreement that WCCIS should have been mandated. This contradiction may indicate frustration with the ambiguity created by a voluntary national approach. Rather than demonstrating opposition to standardisation, the findings suggest that stakeholders may have desired stronger engagement and clearer strategic national direction and accountability to overcome local resistance to change. 
The findings suggest that the initial adoption of WCCIS was shaped by strategic direction, however, some organisations were reluctant to engage due to concerns about functionality, technical performance and perceived system fit. These patterns align with the model presented by Greenhalgh et al. (2017), who illustrate that successful digital transformation is not determined by technology alone, but the interaction of multiple components, with factors such as workforce readiness, organisational culture and governance shaping whether nationally procured systems can be successfully adopted and embedded in practice. This reinforces the theme that WCCIS struggled not because of strategic ambition but because of the absence of complex socio-technical alignment, which is necessary for sustained adoption, as reflected in the study by Borges do Nascimento et al. (2023). Similarly, Scheibner et al. (2021) emphasise how organisational, socio-technical and legal factors, including limited user engagement, usability issues and interoperability gaps, act as barriers to adoption. This was also evident in the WCCIS experience, where functionality deficiencies and technical performance undermined user confidence. Klein et al. (2024) align with these findings, suggesting that challenges associated with WCCIS adoption may not simply reflect user resistance but rather the tensions that arise when such systems are introduced into complex environments. Stoumpos et al. (2023) similarly highlighted the need to understand the impact of internal and external factors on the sustainability, implementation and adoption of digital health solutions. 

[bookmark: _Toc227236843]5.3.2 Factors Contributing to Decommissioning

The findings suggest a complex relationship between the factors that influenced the adoption of WCCIS and those that ultimately contributed to its decommissioning. Initially, national direction and strategic alignment played an important role in advocating uptake; however, some participants suggested that their organisation strongly believed in the vision of a single integrated system for Wales. Aligned with Leonardi (2011), Greenhalgh et al. (2017), and Synnot et al (2020), there was a strong view that functionality, technical performance and usability issues constrained the realisation of operational benefits. The non-delivery of key functionality, such as the mobile application (expected in 2015) (BCBC, 2015), illustrates how misalignment between technology and professional workflows can undermine value realisation, as this functionality was a key deliverable for community staff working remotely. The findings suggest that sustained negative operational experiences shaped the system's perceptions among non-adopters of WCCIS. Additionally, the research suggests that supplier-related challenges added to the external pressure affecting implementation, including system development and support, which reduced confidence in the programme’s long-term viability.  This is aligned with a National Audit Report, stating that effective use of technology suppliers is essential to the success of digital transformation (National Audit Office, 2025). 
Organisational cultures and beliefs significantly impacted the system, with a strong view that negative experiences reinforced a cycle of scepticism, contributing to both the non-adoption and system decommissioning. Participants also acknowledged that WCCIS was, in some cases, positioned as a scapegoat for the broader operational and practice issues rather than the sole cause of the system failure. Tsekouropoulos et al. (2025) suggest that effective digital transformation depends on leadership capabilities, particularly strategic foresight, change management and adaptability.  In the case of WCCIS, participant experiences suggest that weaknesses in leadership may have limited the ability to respond to problems and rebuild user confidence once negative perceptions had taken hold. Additionally, a new version of WCCIS was perceived as a backwards step in usability, reinforcing concerns about user friendliness and the availability of core functionality. A lack of integration was also strongly viewed as a factor influencing both adoption and decommissioning, highlighting the importance of interoperability in the sustainability of digital transformation.  Giebel et al. (2022) identifies usability, complexity and misalignment with everyday practice as key barriers to sustained use of digital systems, particularly where they add to operational burden. 
Furthermore, the decommissioning of WCCIS was a consequence of technical shortcomings, workforce readiness and unresolved governance challenges. Limitations in functionality, interoperability, technical performance and system usability prevented operational benefits from being realised. Political and strategic considerations, external supplier challenges, and the desire for local control may also have contributed to the absence of collective ownership and long-term commitment across Wales, leading to a loss of belief and the subsequent decommissioning. The factors contributing to the decommissioning of WCCIS are consistent with the reports by Scheibner et al. (2021), Li et al. (2023), and Bennion et al. (2025) which identify that, while national systems can deliver benefits in principle, long-term transformational change depends on sustained user engagement, system usability and interoperability.

[bookmark: _Toc227236844]5.4 Success for Failure: A nuanced assessment of WCCIS

As a result of this analysis, categorising WCCIS as either a success or a failure would be too simplistic. Although the results indicate that the national programme did not fully achieve its transformational vision as described at the outset, it did succeed in encouraging national collaboration and providing valuable lessons. There was an almost equal split in responses to whether WCCIS had achieved its primary objective of delivering a single system for Wales, which again suggests differing levels of implementation success across Wales. This could also indicate that the question was interpreted differently; some may believe that the unified system was “technically” delivered, while others may believe that the absence of the wider operational benefits meant that the unified system was not achieved in practice. There was strong agreement amongst participants that although the full vision of an integrated health and care system for Wales was not achieved, there were some successes; however, the limited number of adopting organisations meant that success had only been partially achieved.
The decision to decommission WCCIS was viewed as appropriate, given the persistent technical and usability issues, indicating deteriorating confidence in the system. However, views on whether the proposed model of a “best-of-breed" approach were mixed, suggesting uncertainty on the future direction of the programme. In contrast, there was a recognition that a single system for Wales may not have been practically achievable in its original form, demonstrating an appreciation of the organisational, technical and governance challenges. 
Critically, despite participants acknowledging the partial success of WCCIS, there was strong agreement that a single system should remain the long-term vision.  This insight indicates an important view that there is continued endorsement of the Welsh Government’s underlying policy (Welsh Government, 2018). Whilst WCCIS appears to have been rejected as a digital solution, the principles of national standardisation and an integrated system have not, suggesting that the failure to deliver the long-term transformation was attributed more to implementation design, system capability, and national governance arrangements.  
This further reinforces the complexity of judging WCCIS as a success or failure. While there was strong agreement that the programme did not achieve its intended benefits, participants also indicated there was unrealised potential and valuable lessons learned for future national initiatives. Mixed views on whether the move away from WCCIS was a necessary transition suggest that its strategic justification was not universally accepted, with a strong view that separate systems for health and social care would be challenging and that a single system would ultimately be more effective.  The results indicate that WCCIS demonstrated both notable achievements and significant operational limitations, resulting in a nuanced overall assessment. Participants appeared to recognise unrealised transformation but also appreciated the incremental learning. This reinforces the argument that success or failure in large-scale digital transformation programmes is not determined by the vision and technology alone, but the alignment of strategic intent, effective leadership and socio-organisational context. This aligns with broader literature indicating that, despite 90% of trusts in England adopting an EHR, they are not used to their full potential, with ongoing implementation and adoption challenges (NHS England, 2024; Financial Times, 2025a). The national WCCIS programme may be better understood as a transitional initiative that exposed governance, capability and system design weaknesses, recognising that the outcome could be more accurately described as developmental and iterative rather than a simple success or failure. 
These findings align with published literature, Morris (2023) cites “The Biggest IT Failure Ever Seen” as the National Programme for IT (NPfIT), but also recognises the need to address its shortcomings to inform future programmes. The same report also suggests organisational reluctance to adopt a nationwide system, as well as implementation weaknesses, such as poor stakeholder engagement and system usability. In contrast, international exemplars such as Estonia (De La Mata et al., 2018; Espinosa and Pino, 2025), have achieved a high level of success with sustained adoption, integration and user confidence by providing trusted institutional frameworks that understand digital transformation is more than just the delivery of technical solutions. Despite these findings Morris (2023) urges for the idea of a nationwide EHR not to be abandoned, which resonates with the WCCIS programme and participant experiences. 
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To synthesise the lessons emerging from the WCCIS programme, a PESTLE analysis was used to provide a structured way of examining the insights from the mixed-methods research and wider literature. By mapping the political, economic, social, technological, legal and environmental factors, it highlights how multiple interacting factors shaped both the successes and limitations of the WCCIS programme. For example, while national policy supported the implementation of WCCIS, tensions with local control and uneven digital readiness constrained adoption. Technical performance and functionality limitations further limited operational benefits; however, the programme provided valuable lessons learned for future large-scale digital programmes. Figure 5.1 summarises these lessons learned through the lenses of the PESTLE analysis. 
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[bookmark: _Toc227236967]Figure 5.1: A PESTLE analysis of the Lessons Learned

The PESTLE Analysis (Figure 5.1) demonstrates persistent failure to learn from the lessons of previous large-scale digital transformation programmes. Despite an abundance of literature emphasising the importance of stakeholder engagement, socio-technological alignment, workforce readiness, effective leadership and whole-system change, these lessons continue to be relearned and are inadequately applied to practice (Justinia, 2017; Price, Green and Suhomlinova, 2019; Cresswell et al., 2024). The findings suggest that procuring WCCIS as a single integrated health and social care system overlooked the complexities of cultural transformation, stakeholder engagement, varying levels of digital literacy and capability, and the need for effective local and national leadership across Wales. The recurrence of ineffective governance, limited stakeholder engagement, usability issues, and a lack of strategic coherence across Wales demonstrates the implementation challenges and the inability to embed previous learning from large-scale digital transformation programmes. This reinforces the argument that long-term transformational change depends on leadership maturity, organisational preparedness, governance structure, and choice of technology that meets the requirements of stakeholder groups (Hafseld, Hussein and Rauzy, 2021). Effective integration of political, economic, social, technical, legal and environmental factors should be present from the outset of the programme. The arguments presented by Benjamin and Potts (2018) reinforce the idea that the success of initiatives such as WCCIS depends not only on the technical system but on effective organisational alignment, stakeholder engagement, and long-term planning.
In summary, the three most significant factors contributing to the decommissioning of WCCIS were its technical and system limitations, uneven adoption across Wales, and insufficient national programme leadership and governance.  The technical shortcomings, such as gaps in functionality, poor usability and system performance, prevented the system from delivering the anticipated operational benefits and undermined user confidence, which in turn created negativity and scepticism across Wales, for organisations that had not yet adopted WCCIS.  Inconsistent adoption reflected both local variation in readiness and an absence of compelling strategic incentives to drive uptake in those non-adopting organisations. Critically, the strong perception that national leadership and governance were inadequate leads to weaknesses in how the programme was directed, coordinated and supported, which limited its ability to adapt, embed and deliver long-term transformational change. These themes resonate strongly with Lampariello and Ancellin-Panzani (2021) and the research by Cresswell et al. (2024) on large-scale national digital programmes in England, which emphasises that integrated care through digitisation is reliant not just on technology alone but on effective leadership, robust governance and an alignment with local needs and iterative learning from early implementation challenges. 
Despite the significant shortcomings cited in this discussion, WCCIS cannot be categorised simplistically as either a failure or a success. The findings present a far more complex picture of programme outcomes. While technical limitations, uneven adoption and governance weaknesses constrained its ability to deliver long-term transformational change, there is evidence of partial success, and there remains a strong belief among participants that a single system for Wales and greater national standardisation should remain the long-term ambition as described in “A Healthier Wales” (Welsh Government, 2018).  This tension suggests that resistance was directed less at the vision of a single system for Wales and more at the way it was operationalised and managed across the 29 organisations. The mixed findings reflect the inherent complexity of large-scale digital programmes rather than a definitive verdict, emphasising the need to consider WCCIS as a significant learning opportunity within Wales’s digital transformation journey. Without national reflection and structural change, the risk is that the same patterns will be continually reproduced in future national digital transformation initiatives. 
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This study set out to critically evaluate the extent to which WCCIS delivered on its original transformational vision set out at its inception in 2015 and to explore stakeholder perceptions of its success and shortcomings (Digital Health, 2015). It also aimed to identify the organisational, technological, political and systemic factors influencing both its adoption and decommissioning, and to assess whether WCCIS aligns with wider literature on national digital transformation programmes. Integrating these findings allows the study to offer strategic recommendations for future large-scale digital transformation initiatives.
The evidence presented in this evaluation demonstrates that the project objectives have been met through a comprehensive mixed-methods approach, which analysed stakeholder perspectives and enabled the critical analysis of the WCCIS programme since its inception. 
The extent to which WCCIS delivered on the intended transformational vision was evaluated based on actual experiences of stakeholders who use WCCIS in practice and were involved in its implementation. However, the findings do not support a simple categorisation of whether WCCIS was a definitive success or failure. Instead, they present a complex case of partial achievement, reflecting the multi-dimensional influences of organisational, technical and cultural factors. The evaluation showed that WCCIS successfully implemented a single digital system for 20 organisations across Wales; however, siloed local configuration and the non-adoption of the remaining 9 organisations across Wales meant that it did not fully realise its anticipated transformational benefits of enabling health and social care professionals to deliver more efficient and effective services through a single electronic health record. 
The objective of exploring stakeholder perceptions of WCCIS’s successes and shortcomings was robustly achieved through the integration of semi-structured interviews and a well-engaged questionnaire response across both health and social care.  This ensured representation from a range of professional perspectives, enhancing the credibility of the findings.  The responses were mixed, highlighting both positive experiences and operational frustrations with WCCIS, and the consistency of themes across interview and questionnaire findings strengthens confidence in the participant responses. The contrasting responses at times reflected the inherent complexity of WCCIS as a socio-technical programme, which enabled the research to present a critically balanced account rather than a singular or subjective narrative. 
The PESTLE analysis identified the organisational, technological, political, and systemic factors affecting the adoption and decommissioning of WCCIS. This structured method allowed the research to explore how political decision-making, governance maturity, technological capabilities, organisational readiness, and funding interrelate. By examining WCCIS within the broader environmental context, the analysis demonstrates that the outcome cannot be attributed to a single point of failure but rather a more complex mix of structural and socio-technical pressures. 
The study aligned with the broader literature on large-scale digital transformation initiatives, reinforcing that sustainable change cannot be delivered through technology alone (Kattel and Mergel, 2019; Krasuska et al., 2021; Audit Office, 2024; Cresswell et al., 2024). The WCCIS case demonstrates that digital systems require alignment with organisational culture, robust and effective governance structures, workforce capability and long-term strategic commitment.  This analysis moves beyond current literature, which has to date focused on England and international examples of digital transformation in health and social care. This research provides a detailed, multi-perspective case study of a national integrated health and social care system in Wales that successfully implemented a single database across 20 organisations. Much of the research to date is conceptual or theoretical and does not provide true or detailed accounts of user experiences (Cresswell et al., 2024). Moreover, much of the literature focuses on adoption barriers, usability and interoperability (Greenhalgh et al., 2017). This study demonstrates a more nuanced outcome, and despite frustrations with functionality and technical performance, there was still a strategic belief in the national vision of an integrated system for health and social care. 
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The findings from this study highlight that future national digital transformation initiatives in Wales must move beyond programme-based implementation models with time-constrained funding and instead adopt a whole-system, long-term approach to embed the transformational change.  Future national digital transformation initiatives in Wales must be underpinned by strategic alignment and a shared commitment from all Welsh participating organisations to avoid optional adoption of national systems.  A national system requires visible, collective endorsement across health boards and local authorities, supported by clear national direction and policy continuity.  Leadership commitment is equally critical. The research demonstrated a desire for stronger local and national leadership, highlighting that senior leaders do not actively champion the commitment to change, and responsibility is often shifted to lower levels of management, leading to localised problem-solving rather than the coordination of strategic change (Weber, Krehl and Büttgen, 2022).   Additionally, stakeholder engagement and the relationship with technology suppliers play a vital role in supporting digital transformation, with the WCCIS experience highlighting supplier frustrations, functionality gaps, and insufficient support (National Audit Office, 2025). Early stakeholder engagement and co-design of system requirements are essential before procuring any digital system, ensuring it meets user needs, incorporates continuous feedback loops, supports operational workflows and enables seamless interoperability. Alongside this, a minimum competency framework would help to ensure consistent levels of digital literacy across the workforce.
This evaluation reinforces the need for sustained financial planning rather than short-term funding cycles, which hinder long-term investment in technology, resources and robust infrastructure. The National Audit Office has repeatedly identified a mismatch between policy ambition and sustained financial planning in digital initiatives (Audit Office, 2024).  Short-term business case funding models encourage organisations to continue implementing digital solutions rapidly, which constrains long-term change and an iterative approach to transformation. Estonia’s multi-decade digital strategy demonstrates the sustainability of nationally coordinated infrastructure, clear governance, sustained long-term financial commitment and consistent political backing (Espinosa and Pino, 2025). Moreover, national commitment must be matched by local organisational accountability and adequate resourcing; under-resourced implementation teams and insufficient transformation capacity constrain adoption and erode stakeholder confidence. However, while local organisations must demonstrate tangible commitment through the provision of resources and effective leadership, such efforts remain constrained without stable, long-term national funding and strategic continuity. Without this, a cycle of partial implementation, isolated pockets of digital success that are not truly integrated, and repeated re-learning of lessons will continue to hinder progress, reinforcing the need to treat digital transformation as a continuous learning process rather than a finite implementation process.
The move to “best-of-breed" solutions across health and social care in Wales will make interoperability and effective information sharing even more challenging for health and social care organisations. Despite the “Once for Wales” mantra in the Welsh Government, the “Healthier Wales” policy does not align with reality (Welsh Government, 2018). Digital transformation will not succeed through technology alone, but through long-term commitment, institutional coherence and a shared national vision of an integrated system for health and social care in Wales.  
To conclude, the rich picture in Figure 6.1 illustrates the potential future state of digital transformation in integrated health and social care, incorporating lessons learned from the WCCIS implementation, highlighting key enablers, opportunities and organisational considerations for achieving sustainable and effective digital transformation. 
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Question

To what extent did WCCIS deliver on the transformational vision set out at its
inception?

How do stakeholders perceive the successes and shortcomings of WCCIS during
its implementation and use?.

What factors contributed to both the adoption of WCCIS by 20 organisations and
its eventual decommissioning?

How do the findings from WCCIS inform our understanding of whether the project
could be considered a success or a failure?

What lessons can be drawn from the WCCIS programme to inform future large-
scale national digital programmes?
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Chapter No

Chapter Name

Chapter Description

2

Literature
Review

This chapter critically reviews existing academic and policy
literature on digital transformation in health and social care. It
will explore the key themes surrounding the implementation of
digital systems and the challenges relating to stakeholder
engagement, technology adoption, interoperability and
governance. It will also reference key lessons leamed from
national digital programmes and how they relate to the
implementation of WCCIS.

Research
Methodology

This chapter explains the research design and methods used
to investigate the research questions, providing a clear
rationale for the chosen methodology and how it aligns with the
study objective. The study approach, data collection and
analysis methods, ethical considerations and study limitations
will also be outlined within this chapter.

Results

This chapter presents the study's findings, organised around
the key themes that emerge from the data. It will highlight the
successes and shortcomings of WCCIS from the stakeholder
perspective and evaluate the extent to which it delivered on its
transformational vision. It will also identify the factors that
influenced its eventual decommissioning

Discussion

This chapter will interpret and critically evaluate the findings,
relating the findings to the existing literature and theoretical
frameworks. It will explore how WCCIS aligns with the
experiences of other national digital transformation
programmes, drawing out key insights relating to
organisational and cultural influences.

Conclusion

This chapter will summarise the main findings from the
literature review and research, with practical recommendations
for future large-scale digital programmes in health and social
care. It wil also reflect on the study's limitations and highlight
areas requiring further research.
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Theme

Description

Technological Challenges

Usability, integration, system performance

Organisational and Cultural
Challenges

Resistance to change, communication, and conflicting
priorities

Policy and Governance Issues

Governance, policy, funding

Stakeholder Engagement

Role of leadership and stakeholder engagement
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Ethical Concern

Applied Method

Informed consent

Participants were fully informed of the
purpose of the research, what the
participation involved and their right to
withdraw at any time. An interview
cover sheet was provided before the
interview, and verbal consent was
recorded by each participant. At the
beginning of each survey, clear
information was provided on the
purpose of the research

Voluntary Participation

Participation was entirely voluntary, with
no coercion or undue influence.
Participants were free to decline certain
questions and could withdraw from the
study at any point.

Confidentialty and Anonymity

The interview cover sheet explained
that all participant identities would be
protected and that data would be stored
securely and deleted following
completion of the study. Anonymity was
maintained in the qualitative and
quantitative research.

Data Protection and Compliance

The research was compliant with data
protection regulations, e.. GDPR and
Data Protection Act 2018. Al
information was stored securely and
only used for its stated research
purposes.

Transparency and Feedback

A clear explanation of how the data will
be used and published was presented
and described to participants.
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Thematic Analysis

Phase Description of Phase
Familiarisation The interviews were recorded (with consent) and transcribed into a text
with Data format. Please note that personally identifiable data will not be stored.

Generating initial
codes

The transcripts were reviewed to identify patterns, key themes and stand-
out statements. The data was then coded to categorise the text and
establish a framework of thematic ideas (Gibbs, 2007). An open coding
approach will be used to avoid any preconceptions.

Searching for
themes

The coded data was reviewed o group codes into potential themes, and
relevant data will be linked to each potential theme:

Reviewing themes

Themes were reviewed fo ensure they refate to the coded data; the Use
of mind maps was effective in helping to organise the codes and see
connections between different codes

Defining and
naming themes

An ongoing analysis of the identified themes clarified and accurately
labelled each theme. Initial coding produced many descriptive sub-
themes reflecting the complexity of participants’ accounts. These were
iteratively refined through comparison and thematic consolidation to
create a smaller set of analytically coherent sub-themes grouped within
the overarching themes

Producing the
report

The thematic analysis provided extracts refating to the research

objectives and identified the question set for the quantitative research

The following outputs were produced:

o Aquantitative survey to target a larger sample of WCCIS users based
on the thematic analysis

o Themes are linked to the insights identified in the literature review to
enhance the critical analysis and presentation of findings.

o Participant quotes highlight key issues such as “Somefimes the
system was unusable due to ongoing performance issues”
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Limitations

Limitation Description

Purposeful sampling

This is used to determine the range of sample variation beforehand
The approach was iterative to ensure a comprehensive understanding
of theoretical saturation. There was also a risk of researcher bias in
participant selection, as the researcher was previously involved in
WCCIS (Etikan, 2016)

Bias

Interview questions and methods were evaluated constructively to

prevent bias. (Tavory, 2020) describes how desirabilty, hindsight, or
agency bias influence open-context research techniques.

Researcher Bias

The researcher was personally involved in the implementafion of
WCCIS and could therefore present a degree of bias due to prior
experience and familiarity with the system. Efforts were made to
mitigate this through objective data collection methods and careful
reflection during analysis.

Time-Consuming

Interviews, transcription, and coding required time and effort, therefore,
the sample size was crucial to ensure it could be completed in line with
the project plan. However, the sample size did not compromise the
quality of the data.

Data Quality

The qualty of data collected via the semi-structured interviews varied
based on the interviewee and their willingness to share and invest time
in engaging with the study. Additionally, political sensitivities could
have influenced their readiness to express genuine opinions.

Question Quality

Questions were concise and easy to understand to invoke interest from
the respondent. Questions that are too complex or too simple could
affect response rates and the quality of response (Kircher and Zipp,
2022)

Reliability of Data

There is a risk that respondents interpreted questions differently,
introducing inconsistencies in the data

Response Bias

Respondents may choose answers they perceive as socially desirable
(Elston, 2021). Fixed-response questions, such as multiple-choice
questions, may not fully capture the respondents' opinions or
experiences without the option for follow-up.

Response Rates

The survey responses could be affected by the political sensitivity
surrounding WCCIS, as respondents may have been reluctant to
participate
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Theme

Definition

Quote (Interview)

Quote (Questionnaire)

Research Question

Integration and

Perceptions of
whether WCCIS

supported integration
and collaboration
across Wales

“The collaboration across the
country between health and
social care was definitely a
success, everyone tumed up
when things got tough’ -
Senior Manager Health

WCCIS allowed LA and Flealth
boards to share data across one
system, the ability to work in
integrated teams with no need for
duplication of dats
ITTechnical Support

RQ1 (demonstrates perceived
efficiency gains in the adoption and
implementation phase)

Tmplementation
Challenges and
Inadequate
Support

External factors and
organisational
barriers underr
implementation

“Ttwas appalling, really.
there wasn't much support at
all - Project/Programme
Management

“Tdo not feel that WCCIS has
helped support collaboration
betuween local authorites, as you
still need to request permission to
view this and then this is often
sent by them via documents. |
also feel that WCCIS does not
allow for easy sharing of
information within one
organisation, as different teams
use different elements of WCCIS
Unless you are trained effectively
to know where to look, you will
not be able to access this
information’. Frontline
ClinicallDirect Care

RQT (inks to barriers 1o adoption
and implementation effectiveness)

Governance.
Leadership and

Decision-Making
Failures

Cimitations in the
politcal,
organisational, and
leadership structures
used to manage a
complex cross-sector
programme, including
difficultes associated

with coordinating
change across
‘multiple organisations

“Welsh Government direction
and oversight weren't
prescriptive enough._. Welsh
Government should be telling
teams what the best practice”
~ Administrative Support

“Welsh Government failed to take
the lead - organisations adopted

their own style - trainers needed
to be more visual to maximise an
option of learning platforms” -
Strategic
Management/Executive
Leadership.

RQZ (Required strategic direction)
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Theme Definition Quote (Interview) Quote (Questionnaire) Research Question
Unrealised Vision | Missed opportuntty to | Disappointed. frusirated, and | “The failure came from lack of | RQ4 (Although WCCIS was
of Integration | achieve a single feel like our voice is not being | system support from the supplier, | considered a falure, staff were
vision due to uneven | heard” — Health the software itself was areat. | | upset at the loss of the system)
participation and Professional think the new system we are
premature moving onto i already showing
decommissioning the lack of care and support that

made CareDirector unstable and
problematic at times, before
we've even moved onto the
software. The fact that there wil
be none of the integration of LA's
as we had in WCCIS means
there islitle that | look forward
to” IT Technical
Support/System Administrator

Organisational | Organisational culture | “Negativty breeds negativity | “The culture in Health and Social | RQ3(F actors that conftrbuted 1o
Culture and and atitudes The negative organisations | Care is significantly different”- IT | the adoption of WCCIS)
Attitudes affecting adoption | were given more of a voice” ~ | Technical Support/System

and buy-in ProgrammelProject Administrator

Management

Technology and | Technical and “System gitches affected | It has made documentation RQT (a system complexdties
Functionality | functional constraints, | confidence in the system” ~ | much harder. | am typically quite | undermining adoption and use)
Challenges including usability, | Health Professional tech savvy and can adjust well to

affecting confidence ICT changes, however even |

in the system struggle often when using

WCCIS. I've had to support some
of the older members o the team
with using WCCIS because the

system doesn't flow appropriately
between tasks’. Front
ClinicallDirect Care
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Quote (Interview)

Quote (Questionnaire)

Research Question

Digital Maturity
and Capability
Issues

Digital Literacy gaps,
limited engagement
with advanced
system functions

“Teaching such an advanced
system to people who were
not digitally literate was
challenging; some could just
about turn their computer on”
— Social Work Professional

“Early-stage training was overly
broad, focusing on general
system use rather than tailoring
content to the specific needs of
individual teams. This lack of
targeted training left many staff
uncertain about how to apply
WCCIS effectively in their roles.
On the positive side, the
introduction of new functions and
collaborative working across
Swansea teams created
opportunities to share
experiences and explore system
capabilities together” -
Programme/Project
Management

RQ5 (Lessons learned in preparing
the workforce with assessing
Digital literacy)

Tension between
the National
Vision and Local
Priorities

The expectation of a
national system
compared to the
reality after
implementation; local
priorities hinder
National
transformational
change

“They didn't like the level of
control that was exerted over
them... everyone wanted to
create their own version of a
form” -

IT/Technical Support

“National led programmes and
project take way too long to
implement; there should be more
flexibility for local organisations to
take control off’ — Programme
Project Management

RQ1 (Local priorities over national
vision)

Positive Impact
on Service
Delivery

The System had a
positive impact on
operational day-to-
day working

“I think in terms of a tool for
managing a service, WCCIS
was much better” — Senior
Manager Social Care

“Successes were the creation of
many very useful dashboards and
use of Advanced Finds” —
Frontline Clinical/Direct Care

RQ1 (Operational gains through
system functionality)
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Quote (Interview)

Quote (Questionnaire)

Research Question

Loss of
Integrated
Information Flow

Missed opportunity to
achieve a single
system vision due to
uneven participation
and premature
decommissioning.

“We are going to miss having
a shared system with other
local authorities” — Social
Work Professional

“Information sharing, with person
records visible across all areas
was of massive benefit” -
IT/Technical Support

RQ2 (The success of information
sharing shows the impact of loss)

Increased
awareness of the
System needs
and requirements

Lessons learned from
WCCIS have
increased users’
knowledge of what
they want from a
system

“It made us realise what we
want from a system” —
Administrative Support

“It has provided a basis of what
we don't want for the next system
moving forward and has provided
the health board to improve” —
Frontline Clinical/Direct Care

RQ5 (Understanding of future
requirements through lessons
learned)

Cross-Sector
Differences in
Practice

Differences in day-to-
day workflows
between Health and
Social Care

“Very different sectors that
speak different languages” -
Senior Manager Health

“WCCIS on health level and
social work level was not
integrated and made the system
difficult to use” — Frontline
Clinical/Direct Care

RQ3 (Differences in day-to-day
working across health and social
care)
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Region Frontline Frontline IT Technical Operational Programme/Project | Strategic Total
Adi rative Clinical/Direct Care | Support/System Management Management Management/Executive

. Support Staff Administrator Leadership

Cardiff and Vale 1

Cwm Taf Morgannwwg 1 2 2

Gwent 1 1 1

North Wales

Powys 2

West Glamorgan (Swansea Bay) 2

West Wales 1

Total 9 16 13 7 13 3
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Statement Legend

Statement Full Statement
Number

Response ®Strongly Disagree ® Disagree © Neither Agree Nor Disagree ® Agree ® Strongly Agree

Statement 1 WCCIS allows timely access to relevant information from
other health boards and local authorities

Statement 2 Information shared via WCCIS is accurate and reliable

Statement 3 WCCIS has reduced delays in communication between the | statement 2 8%
organisations using the system

Statement 1

Statement 4 Collaboration across health boards and local authorities
has improved since using WCCIS Statement 3

Statement 5 Overall, WCCIS has made information sharing across
Wales more efficient and effective

Statement 4

Statement 5
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Statement Legend

Statement Full Statement

Eumber

Statement 1 WCCIS has improved the efficiency of day to day
operational workflows

Statement2 WCCIS made caseload management and management
oversight far easier

Statement 3 WCCIS has helped minimise duplication of data across
teams and organisations

Statement 4 WCCIS has made it easier to adopt national standards and
shared business processes

Statement 5 WCCIS has enabled users to complete operational tasks

more effectively

Response ®Strongly Disagree ® Disagree © Neither Agree Nor Disagree ® Agree ® Strongly Agree

Statement 1

Statement 2

Statement 3

Statement 4

Statement 5
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Statement Legend

Statement
Number
N

Full Statement

Statement 1

Statement 2

Statement 3

Statement 4

Statement 5

WCCIS supported progress towards an integrated health
and social care system despite not all 29 organisations
implementing it

The participation of 20 organisations was sufficient to
demonstrate elements of whole-system benefits

WCCIS enabled meaningful collaboration among the
organisations that adopted it

As not all 29 organisations adopted WCCIS it reduced the
extent to which the original vision could be realised due
to missing information

WCCIS failed to fully deliver its national vision as
although 20 organisations adopted it, they remained
largely siloed and implementations functioned more as
local systems rather than a unified national platform

Response ®Strongly Disagree ® Disagree © Neither Agree Nor Disagree ® Agree ® Strongly Agree

Statement 4
Statement 5
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Statement Legend

Statement
Number
-

Full Statement

Statement 1

Statement 2

Statement 3

Statement 4

Statement 5

Teams in my organisations were already working in
an integrated way before WCCIS

'WCCIS facilitated better collaboration between
health and social care professionals

WCCIS has reduced delays in operational processes
that involve multiple disciplines

'WCCIS has enabled teams to manage cases
collaboratively across health and social care

'WCCIS improved collaboration across different local
authorities but didn't improve collaboration across
health and social care

Response ®Strongly Disagree ® Disagree

statement 1 £33

Statement 2

Statement 3

Statement 4

Statement 5

Neither Agree Nor Disagree ® Agree ®Strongly Agree
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Statement
Number
a

Full Statement

Statement 1

Statement 2

Statement 3

Statement 4

Statement 5

The national programme provided strong leadership
and governance

There was a lack of stakeholder engagement in the early
stages and continuously throughout the programme
The decision made on the future direction of the
programme, was well informed by key stakeholders
across all organisations
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Statement 1 WCCIS cannot be considered a failure because it
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The Welsh Community Care Information System (WCCIS) Research.pdf


* Required


The Welsh Community Care Information System 
(WCCIS) Research
Study Title: The Decommissioning of WCCIS: Success, Failure, or Something in Between? A Critical Evaluation of 
Adoption, Impact, and Unrealised Transformation in a National Digital Project


You are invited to participate in a research study which forms part of an MSc in Digital Transformation in Health and 
Social Care.  The study examines how the Welsh Community Care Information System (WCCIS) was adopted, the impact 
it had on practice and the extent to which its intended transformation was achieved across health boards and local 
authorities in Wales. By capturing the views and experiences of those who worked with WCCIS, the research aims to 
develop a deeper understanding of the system’s success, challenges and the factors that shaped its outcomes.  
  
The questionnaire should take no longer than 15 minutes to complete. Your insights are vital for understanding what 
worked, what didn’t and what lessons can be learned for future national digital programmes.


Consent
  
All information relating to privacy and data protection can be found in the Participant Information Sheet.  
  
Participating in this questionnaire is entirely voluntary.  You are under no obligation to participate, and choosing not to 
participate will have no impact on you.  You may withdraw at any point before submitting the questionnaire.  Upon 
submitting the form, your details, such as name and email address, will not be automatically collected.


Consent & Demographics
My research questions begin by seeking your consent to take part in the study, followed by a few basic demographic items.  
These questions will help me to understand your professional role and whether you work for a health board or a local author‐
ity. This information will help me to analyse trends across different professional groups and organisations.  All responses are 
confidential.


Yes


No


Do you consent to participating in this study? (Your identity will remain anonymous) * 1.


18-24 years


25-34 years


35-44 years


45-54 years


55-64 years


65 years +


Prefer not to say


What is your age group? * 2.







Less than 5 years


5 - 10 years


11-20 years


More than 20 years


Approximately how many years of experience do you have working within the health and/or 
social care sector in Wales? * 


3.


Frontline Clinical/Direct Care


Frontline Administrative Support Staff


IT Technical Support/System Administrator


Operational Management


Programme/Project Management


Strategic Management/Executive Leadership


National Body/Policy Oversight


Which category best describes your role? * 4.


Health


Social Care


Do you work in health or social care? * 5.


Cardiff and Vale


Cwm Taf Morgannwwg


Gwent


Powys


North Wales


West Glamorgan (Swansea Bay)


West Wales


Which region do you work within? * 
6.







WCCIS: Assessing delivery against the transformational 
vision
WCCIS was considered the key enabler of digital transformation within Wales, and the Welsh Government initially expected all 
22 local authorities and 7 health boards to adopt and implement the system, promoting greater information sharing, im‐
proved continuity of care, and more consistent service delivery across organisational boundaries. These questions explore 
your views on whether WCCIS achieved the transformational aims set out when the programme was first introduced.


When considering whether WCCIS has made information sharing across organisations in 
Wales easier and more reliable, how strongly do you agree/disagree with the following 
statements? * 


7.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


WCCIS allows
timely access to
relevant
information
from other
health boards
and local
authorities


Information
shared via
WCCIS is
accurate and
reliable


WCCIS has
reduced delays
in
communication
between the
organisations
using the
system


Collaboration
across health
boards and
local authorities
has improved
since using
WCCIS


Overall, WCCIS
has made 
information
sharing across
Wales  more
efficient and
effective







When considering whether WCCIS had a positive impact on operational efficiency, how 
strongly do you agree/disagree with the following statements? * 


8.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


WCCIS has
improved the
efficiency of
day to day
operational
workflows


WCCIS made
caseload
management
and
management
oversight far
easier


WCCIS has
helped
minimise
duplication of
data across
teams and
organisations


WCCIS has
made it easier
to adopt
national
standards and
shared business
processes


WCCIS has
enabled users
to complete
operational
tasks more
effectively







To what extent do you agree that WCCIS delivered its intended vision, despite only 20 
organisations implementing the system? * 


9.


Strongly Agree Agree
Neither agree nor


disagree Disagree Strongly disagree


WCCIS
supported
progress
towards an
integrated
health and
social care
system despite
not all 29
organisations
implementing it


The
participation of
20
organisations
was sufficient to
demonstrate
elements of
whole-system
benefits


WCCIS enabled
meaningful
collaboration
among the
organisations
that adopted it


As not all 29
organisations
adopted WCCIS
it reduced the
extent to which
the original
vision could be
realised due to
missing
information


WCCIS failed to
fully deliver its
national vision
as although 20
organisations
adopted it, they
remained
largely siloed
and
implementation
s functioned
more as local
systems rather
than a unified
national
platform







When considering the extent to which WCCIS has improved multi-disciplinary and integrated 
working across health and social care, how strongly do you agree with the following 
statements? * 


10.


Strongly Agree Agree
Neither agree nor


disagree Disagree Strongly disagree


In your own words, please describe the extent to which you feel WCCIS delivered (or did not 
deliver) on its original transformational vision.  If possible, please provide examples. * 


11.


Enter your answer


Teams in my
organisations
were already
working in an
integrated way
before WCCIS


WCCIS
facilitated
better
collaboration
between health
and social care
professionals


WCCIS has
reduced delays
in operational
processes that
involve multiple
disciplines


WCCIS has
enabled teams
to manage
cases
collaboratively
across health
and social care


WCCIS
improved
collaboration
across different
local authorities
but didn't
improve
collaboration
across health
and social care







WCCIS: The successes and shortcomings


These questions explore your views on the successes and shortcomings of WCCIS during its implementation and use, and ex‐
plore what aspects worked well, what challenges were encountered, and how these experiences shaped your perception of 
the system.


When considering the support from the national programme during the implementation of 
WCCIS, how much do you agree or disagree with the following statements? * 


12.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


The national
programme
provided strong
leadership and
governance 


There was a
lack of
stakeholder
engagement in
the early stages
and
continuously
throughout the
programme


The decision
made on the
future direction
of the
programme,
was well
informed by
key
stakeholders
across all
organisations


The national
programme
provided clear
direction for
areas such as
information
governance and
service
management


The national
programme
supported and
enabled strong
collaboration
across all
organisations







When considering the training that you were provided before, during and after the 
implementation of WCCIS, how much do you agree or disagree with the following 
statements? * 


13.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


The quality of
training was
significantly
impacted by
the COVID
pandemic
during


Training
delivered via
Microsoft
Teams was an
effective way of
delivering
training 


Classroom
based training
was a far more
effective way of
delivering and
receiving
training


The training
materials
provided were
clear relevant
and easily
accessible


The training
gave me the
skills and
confidence I
needed to
enable me to
use the system
in my day-to-
day role







When considering the functional and technical ability of WCCIS to support you in your day-
to-day role, how much to you agree or disagree with the following statements? * 


14.


Strongly agree Agree
Neither Agree nor


Disagree Disagree Strongly disagree


WCCIS failed to
deliver the
functionality
that was
promised at the
beginning of
the project


The technical
performance of
the system
negatively
affected my
confidence in
the system and
my ability to do
my job


The system was
very effective in
supporting me
in my day to
day work


WCCIS was far
more complex
than the
previous
electronic
system I used
and I struggled
to navigate the
system


The system
wasn't very user
friendly and I
didn't find it
intuitive to use







When considering the overall successes and shortcomings of WCCIS, how strongly do you 
agree or disagree with the following statements? * 


15.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


Please describe your perspective on the main successes and shortcomings of WCCIS during 
its implementation and use.  Please include any examples or experiences that influenced 
your view. * 


16.


Enter your answer


The overall
performance
and reliability of
WCCIS has
been a barrier
to achieving its
intended
benefits


Whilst WCCIS
did not fully
achieve its
intended vision,
there were
many successes
that were not
celebrated


The success of
WCCIS was
significantly
affected by
external factors
that were
outside of the
control of the
national
programme


The
functionality
was not aligned
to operational
needs
particularly in
community
health


Although not all
organisations
adopted
WCCIS, there
was national
visibility of
person records
which
significantly
improved
information
sharing







WCCIS: Factors contributing to the adoption and 
decommissioning
These questions explore the factors that influenced both the adoption of WCCIS by organisations and its eventual decommis‐
sioning. They intend to understand what encouraged uptake and what barriers existed to prevent uptake.


When considering the adoption of WCCIS across health boards and local authorities in 
Wales, how strongly do you agree or disagree with the following statements? * 


17.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


Most
organisations
adopted WCCIS
primarily due to
national
direction,
including its
prominence
within Welsh
Government
policy and its
inclusion in "A
Healthier
Wales"


Some
organisations
chose not to
adopt WCCIS
because of the
concerns about
its performance,
functionality,
and the
negative
feedback
reported by
early adopters


Some
organisations
did not believe
in the WCCIS
vision from the
outset and, for
political or
strategic
reasons, were
unlikely to
adopt it


WCCIS should
have been
mandated by
Welsh
Government for
all
organisations
across Wales


Although
WCCIS was
designed as a
national system,
the desire for
local control in
many
organisations
impeded
national
standardisation
and take up







To what extent do you think that internal organisational beliefs and cultures affected the 
adoption of and decommissioning of WCCIS? * 


18.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


My
organisation
believed
strongly in the
vision of WCCIS
as a single
integrated
system


Negative
experiences or
perceptions of
WCCIS in some
organisations
created a cycle
of scepticism
which
reinforced
further
negativity
about the
system


Political or
strategic
considerations
within different
organisations
influenced
adoption and
decommissioni
ng


Some
organisations
who believed in
the vision of
WCCIS
supported
innovation and
its continuous
development


In some cases,
WCCIS was
perceived as a
scapegoat for
existing
operational or
practice issues,
rather than the
root cause of
challenges







To what extend did local organisational control affect adoption or decommissioning, how 
strongly do you agree or disagree with the below statements? * 


19.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


Organisations
wanted to keep
local control
despite WCCIS
being a national
system


More should
have been done
to standardise
documentation
for statutory
processes in
social services
and health


Maintaining
local control
enabled my
organisation to
adapt WCCIS to
support
effective
workflows


The ability to
retain local
control as well
as having some
national
standards
encouraged
organisations to
adopt WCCIS


The desire to
maintain local
control and
local standards
hindered the
full adoption of
national
standards







To what extent did technical and operational factors influence the adoption and eventual 
decommissioning of WCCIS, please indicate how strongly you agree or disagree with the 
following statements. * 


20.


Strongly agree Agree
Neither agree nor


Disagree Disagree Strongly disagree


Please describe any political, strategic, or organisational factors that you believe influenced 
whether some organisations adopted WCCIS, and how this affected the system’s overall 
effectiveness. * 


21.


Enter your answer


System
reliability and
performance
had a
significant
impact on the
eventual
decommissioni
ng of WCCIS


The lack of
integration with
other systems
and GP
practices
affected
adoption and
decommissioni
ng


The non
delivery of a
mobile
application that
supported
remote working
affected both
the adoption 
and
decommissioni
ng


The system was
upgraded to a
new version
which was a
backwards step
in terms of
usability and
performance
which had
significant
impact on the
future of the
product


The operational
benefits
expected from
WCCIS did not
fully materialise
which affected
adoption and
use of WCCIS







WCCIS - a success, a failure or something in between?
These questions explore your views on whether WCCIS should be considered a success, a failure or something in between.  
They are intended to provide insight into how your experiences, outcomes and challenges associated with the system shaped 
your overall judgement of its effectiveness in your organisation.


When considering WCCIS and whether it achieved its primary objective in delivering a single 
system for integrated health and social care, how strongly do you agree or disagree with the 
following statements? * 


22.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


WCCIS
delivered the
primary
objective of
delivering a
single system
for Wales, even
though many of
the wider
benefits did not
fully materialise


Despite not all
29
organisations
adopting
WCCIS, it still
provided a
foundation for
a single
integrated
health and
social care
system


WCCIS achieved
some successes,
even if its full
vision of
integration
across all
organisations
wasn't realised


WCCIS did not
achieve its
primary
objective of a a
single
integrated
system as not
all 29
organisations
implemented
the system


The limited
number of
adopting
organisations
meant that the
primary
objective was
only partially
achieved,
however
important
lessons were
learned for
future digital
programmes







When considering the decommissioning of WCCIS and the move towards best-of-breed 
solutions, how strongly do you agree or disagree with the following statements? * 


23.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


The decision to
decommission
WCCIS was
appropriate
given the
technical issues
with
performance
and stability


Moving to best-
of-breed
systems will
better meet the
operational
needs of
services
compared to
WCCIS


The shift away
from WCCIS
reflects a
recognition that
a single
national system
was not
practically
achievable


Transitioning to
best-of-breed
solutions will
allow
organisations
greater
flexibility to
choose systems
that meet local
requirements


A single  system
for health and
social care in
Wales should
remain the long
term national
vision, even as
organisations
move towards
best-of breed
solutions







When considering the loss of WCCIS for health and social care, how strongly do you agree or 
disagree with the following statements? * 


24.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


WCCIS had
unrealised
potential which
makes its
discontinuation
feel premature


The move away
from WCCIS
was necessary
and does not
represent a
significant loss
for services 


The
decommissioni
ng of WCCIS
will not be a
loss as the
alternative
best-of-breed
products will
offer greater
benefits


The move away
from WCCIS
represents a
loss as moving
to separate
systems for
health and
social care will
be far more
challenging


A new version
of WCCIS that
delivered a true
single
integrated
record for
Wales would
have been a
more effective
solution







When reflecting on the legacy of WCCIS, how strongly do you agree or disagree with the 
following statements? * 


25.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


In your view, should WCCIS be considered a success, a failure or something in between? 
Please explain your reasoning and provide examples where possible. * 


26.


Enter your answer


WCCIS cannot
be considered a
failure because
it delivered a
single
integrated
system for
Wales


WCCIS did not
achieve enough
of its intended
benefits to be
considered a
success


WCCIS laid
valuable
groundwork
that future
national digital
programmes
can build upon,
even if it did
not fully
succeed


WCCIS's
outcomes
reflect a
combination of
successes and
failures and
therefore the
result is not
definitive


The mixed
adoption and
varied user
experiences
contributed to
WCCIS being
seen as an
intermediate
outcome rather
than a clear
success or
failure







Lessons Learned from the WCCIS Programme 
These questions explore the lessons that can be learned from the WCCIS programme to inform the future large-scale national 
digital programmes. What worked well, what challenges were encountered, and how can these experiences guide the plan‐
ning and implementation of future digital initiatives?


When reflecting on the national governance of WCCIS, please indicate your level of 
agreement with the following statements regarding lessons learned. * 


27.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


Future national
digital
programmes
should have
clearer,
strategic top-
down decision
making to
support the
adoption of
national
standards and
policy


Programme
leadership by
DHCW was
clearly aligned
with the
operational
realities of
organisations
and understood
the differences 
between health
and social care


Lessons from
WCCIS
highlight the
need for
stronger
governance and
stakeholder
engagement in
future national
digital
programmes


The Welsh
Government
provided strong
leadership and
clear oversight
that supported
the effective
management
and delivery of
WCCIS 


It was
challenging for
DHCW to
provide
consistent
support to local
authorities due
to variations in
local policies,
priorities and
political context







When reflecting on stakeholder engagement throughout the life of WCCIS, please indicate 
your level of agreement with the following statements * 


28.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


Future
programmes
should prioritise
early and
meaningful
engagement
with frontline
staff from all
stakeholder
groups


Establishing
continuous
feedback loops
with
stakeholders
before, during,
and after
implementation
to ensure the
system
consistently
meets
operational
needs


Insufficient
stakeholder
engagement
contributed to
the resistance
to adoption of
WCCIS


Future
programmes
should involve
stakeholders in
key decision-
making
throughout the
life of the
contract


Lessons from
WCCIS
highlight the
importance of
balancing
national
objectives with
the
perspectives
and needs of
local
stakeholders







When considering WCCIS, please indicate your level of agreement with the following 
statements regarding digital literacy * 


29.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


There were
significant
differences in
digital skills
between health
and social care
staff that 
affected the
adoption and
development of
WCCIS


Digital literacy
gaps created
challenges in
tailoring
training to meet
individual
needs


Bridging the
digital skills gap
is essential for
the success of
future national
digital
programmes


Additional face
to face training
and support
was needed to
address the
disparities in
digital
confidence
across health
and social care


WCCIS
highlighted the
importance of
addressing
organisational
readiness
before
implementation







When reflecting on the technology and functionality challenges experienced with WCCIS, 
please indicate your level of agreement with the following statements regarding lessons 
learned for future national programmes. * 


30.


Strongly agree Agree
Neither agree nor


disagree Disagree Strongly disagree


Robust system
testing should
be undertaken
to ensure that
systems can
handle the
volume of users
and data and
still operate
efficiently for all
user tasks


Poor usability
and design
undermined the
confidence in
WCCIS 


The differences
in functionality
requirements
between health
and social care
were too great
for a single
system to fully
meet the needs
of both sectors


Simpler system
design that
minimises clicks
and steps
would improve
usability,
efficiency and
user confidence


Future national
digital
programmes
require
software and
infrastructure
that are robust,
scalable and
capable of
supporting a
system across
all
organisations in
Wales







This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner.


Microsoft Forms


Please select at most 3 options.


Inconsistent adoption across Wales


Limited training or support for staff


Political and/or organisational resistance


Insufficient national programme leadership or governance


Ineffective relationships with the system suppliers


Technical or system limitations


Lack of sustainable funding or resources


Difficulty in achieving national standardisation in processes and data collection


Which of the following do you consider the top three reasons that WCCIS failed to achieve 
the original vision of a single integrated system for 29 organisations across Wales? Select up 
to 3 * 


31.


Please describe any lessons or insights from the WCCIS programme that you think should be 
applied to future large-scale national digital programmes. Please include examples or 
experiences where possible. * 


32.


Enter your answer
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APPLICATION FOR ETHICAL APPROVAL

ADAPTED FOR MSC DIGITAL TRANSFORMATION DISSERTATIONS





		STUDENTS should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.









In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.



The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.



The individual undertaking the research activity is known as the “principal researcher”.



Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.



Please read the notes for guidance before completing ALL sections of the form.



This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  



SECTION A: About You (Principal Researcher)

		1

		Full Name:

		Tracey Bell



		2

		Tick all boxes that apply:

		Member of staff:

		☐

		Honorary research fellow:

		☐



		

		Undergraduate Student

		☐		Taught Postgraduate Student

		☒		Postgraduate Research Student

		☐





		3

		Institute/Academic Discipline/Centre:

		University of Wales Trinity Saint David





		4

		Campus:

		Distance learning





		5

		E-mail address:

		2315909@student.uwtsd.ac.uk





		6

		Contact Telephone Number:

		07966 567489





		

		For students:



		7

		Student Number:

		2315909



		8

		Programme of Study:

		MSc Digital Transformation for the Health & Care Professions



		9

		Director of Studies/Supervisor:

		Dr Simona Ferraraccio














SECTION B: Approval for Research Activity

		1

		Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)

		YES

		☒		NO

		☐

		

		

		Date



		2

		If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval

		Research Degrees Committee

		☐		N/A



		

		

		Institute Research Committee

		☐		N/A



		

		

		Other (write in)



		☒		Project analysis plan submitted in April 2025 







SECTION C:  Internal and External Ethical Guidance Materials

		

		Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.



		1

		UWTSD Research Ethics & Integrity Code of Practice

		☒

		2

		UWTSD Research Data Management Policy

		☒



		3

		[List any other relevant documents here]

		☐







SECTION D: External Collaborative Research Activity

If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.

		1

		Institution

		





		2

		Contact person name

		





		3

		Contact person e-mail address



		



		4

		Is your research externally funded?

		YES

		☐

		NO

		☒



		5

		Are you in receipt of a KESS scholarship?

		YES

		☐

		NO

		☒



		6

		Are you specifically employed to undertake this research in either a paid or voluntary capacity?

		Voluntary

		YES

		☐

		NO

		☒



		7

		

		Employed

		YES

		☐

		NO

		☒



		8

		Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?

		If YES then the permission question below does not need to be answered.

		YES

		☐

		NO

		☒



		9

		Has permission to undertake the research has been provided by the partner organisation?

		(If YES attach copy)

If NO the application cannot continue

		YES

		☐

		NO

		☐












Where research activity is carried out in collaboration with an external organisation

		10

		Does this organisation have its own ethics approval system?

		YES

		☐

		NO

		☐



		

		

If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).









SECTION E: Details of Research Activity

		1

		Indicative title:

		The Decommissioning of WCCIS: Success, Failure, or Something in Between? A Critical Evaluation of Adoption, Impact, and Unrealised Transformation in a National Digital Project.



		2

		Proposed start date:

		October 2025

		Proposed end date:

		May 2026



		

		Introduction to the Research (maximum 300 words per section)

Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:

· Purpose of Research Activity

· Proposed Research Question

· Aims of Research Activity

· Objectives of Research Activity

Demonstrate, briefly, how Existing Research has informed the proposed activity and explain

· What the research activity will add to the body of knowledge 

· How it addresses an area of importance. 



		3

		Purpose of Research Activity

This project aims to evaluate the extent to which WCCIS achieved the intended vision of transformational change across health and social care in Wales, by examining both its adoption across 20 organisations and its eventual decommissioning.  

The research will investigate the barriers and complexities of integrating health and social care systems through the lens of WCCIS.  This will include understanding user experiences and organisational and cultural factors that influence the effectiveness of digital transformation.  The findings will inform recommendations for improving national programmes and system implementations such as WCCIS. 





(this box should expand as you type)



		4

		Research Question



1. To what extent did WCCIS deliver on the transformational vision set out at its inception?

2. How do stakeholders perceive the successes and shortcomings of WCCIS during its implementation and use?

3. What factors contributed to both the adoption of WCCIS by 20 organisations and its eventual decommissioning?

4. How do the findings from WCCIS inform our understanding of whether the project could be considered a success or a failure?

5. What lessons can be drawn from the WCCIS programme to inform future large-scale national digital programmes?







(this box should expand as you type)



		5

		Aims of Research Activity





The research aims to explore the challenges associated with implementing integrated health and social care systems with a focus on WCCIS and its implementation in Wales. The research aims to understand why it has failed to achieve its vision of providing a single system for all health and social care organisations in Wales. 

The research will examine 4 key areas that may have contributed towards its failure to deliver the vision described by Mark Drakeford in 2015.

· Technological Challenges

· Organisational and Cultural Challenges

· Policy and Governance Issues

· Stakeholder Engagement

(this box should expand as you type)



		6

		Objectives of Research Activity 

To critically evaluate the extent to which WCCIS delivered on the transformational vision set out at its inception.

To explore stakeholder perceptions of the successes and shortcomings of WCCIS during its implementation and use.

To identify the organisational, technological, political and systemic factors that contributed both to the adoption of WCCIS by 20 organisations and its eventual decommissioning.

To examine how findings from WCCIS align with or diverge from existing literature on national digital transformation programmes.

To provide recommendations for the design, implementation, and evaluation of future large-scale digital programmes in health and social care.





		

		Proposed methods (maximum 600 words)

Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.



		7

		Mixed Methods Data Collection

· Semi-Structured Interviews

· Questionnaire Surveys



(this box should expand as you type)



		


		Location of research activity

Identify all locations where research activity will take place.



		8

		Swansea Bay University Health Board and other local authorities and NHS organisations who have deployed WCCIS, including DHCW and Welsh Government.



(this box should expand as you type)



		

		Research activity outside of the UK

If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.



		9

		

N/A



(this box should expand as you type)







		10

		Use of documentation not in the public domain: Are any documents NOT publicly available? 



		NO

		☒



		

		

		YES

		☐



		11

		If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.







(this box should expand as you type)







		

		Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?

		

YES

		

NO



		12

		A prosperous Wales

		☒

		☐



		13

		A resilient Wales

		☒

		☐



		14

		A healthier Wales

		☒

		☐



		15

		A more equal Wales

		☒

		☐



		16

		A Wales of cohesive communities

		☒

		☐



		17

		A Wales of vibrant culture and thriving Welsh language

		☒

		☐



		18

		A globally responsible Wales

		☒

		☐



		19

		If YES to any of the above, please give details:



		

		

“A Healthier Wales” described the implementation of WCCIS as an enabler to the safe sharing of information between health and social care. Researching its challenges directly contributes to understanding why the system was not deployed across all 29 organisations and why the future national programme has changed direction and is procuring 3 separate systems. This also links to “A More Equal Wales” as it can highlight inequities in service across different regions in Wales.  Integrated systems support people in their communities by receiving care closer to home, contributing to “A Wales of Cohesive Communities”. Ensuring ethical use of digital health and social care systems reflects “A Globally Responsible Wales”. WCCIS should support the use of the Welsh language in service delivery and therefore enable “A Wales of Vibrant Culture and Thriving Welsh Language”. Learning from the challenges of WCCIS will help services become more adaptable and sustainable, reducing waste, duplication and administrative burden, leading to “A Resilient Wales” and a “A Prosperous Wales”.



(this box should expand as you type)










SECTION F: Scope of Research Activity

		

		Will the research activity include:

		YES

		NO



		1

		Use of a questionnaire or similar research instrument?

		☒

		☐



		2

		Use of interviews?

		☒

		☐



		3

		Use of focus groups?

		☐

		☒



		4

		Use of participant diaries? 

		☐

		☒



		5

		Use of video or audio recording?

		☒

		☐



		6

		Use of computer-generated log files?

		☐

		☒



		7

		Participant observation with their knowledge?

		☐

		☒



		8

		Participant observation without their knowledge?

		☐

		☒



		9

		Access to personal or confidential information without the participants’ specific consent?

		☐

		☒



		10

		Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?

		☐

		☒



		11

		Performance of any acts which may cause embarrassment or affect self-esteem?

		☐

		☒



		12

		Investigation of participants involved in illegal activities?

		☐

		☒



		13

		Use of procedures that involve deception?

		☐

		☒



		14

		Administration of any substance, agent or placebo?

		☐

		☒



		15

		Working with live vertebrate animals?

		☐

		☒



		16

		Procedures that may have a negative impact on the environment?

		☐

		☒



		17

		Other primary data collection methods. Please indicate the type of data collection method(s) below.

		☐

		☒



		

		Details of any other primary data collection method:







(this box should expand as you type)

		

		





If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).



If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 






SECTION G: Intended Participants

If there are no participants then do not complete this section, but go directly to section H.



		

		Who are the intended participants:

		

YES

		

NO



		1

		Students or staff at the University?

		☐

		☒



		2

		Adults (over the age of 18 and competent to give consent)?

		☒

		☐



		3

		Vulnerable adults?

		☐

		☒



		4

		Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)

		☐

		☒



		5

		Prisoners?

		☐

		☒



		6

		Young offenders?

		☐

		☒



		7

		Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?

		☐

		☒



		8

		People engaged in illegal activities?

		☐

		☒



		9

		Others. Please indicate the participants below, and specifically any group who may be unable to give consent.



		☐

		☒



		

		Details of any other participant groups:







(this box should expand as you type)

		

		







		

		Participant numbers and source

Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 



		10

		How many participants are expected?



		

Semi-Structured Interviews – 15

Surveys – 50 to 80



(this box should expand as you type)



		11

		Who will the participants be?



		

· Health Professionals from Community Services

· Allied Health Professionals

· Community Mental Health Nurses

· Other relevant health professional

· Social Workers/Support Staff

· System Administrators

· Administrative Staff

· Policy Leads

· Operational Managers

· Technical Delivery Managers

· Project/Programme Managers 

· Third-Party Suppliers (Advanced and Careworks)





(this box should expand as you type)



		12

		How will you identify the participants?

		

Interviews - Purposeful sampling across professional groups 

Questionnaires – Users of WCCIS

(this box should expand as you type)












		

		Information for participants:

		

YES

		NO

		

N/A



		13

		Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?

		☒

		☐

		☐



		14

		Will you tell participants that their participation is voluntary?

		☒

		☐

		☐



		15

		Will you obtain written consent for participation?

		☒

		☐

		☐



		16

		Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?

		☒

		☐

		☐



		17

		If the research is observational, will you ask participants for their consent to being observed?

		☐

		☐

		☒



		18

		Will you tell participants that they may withdraw from the research at any time and for any reason?

		☒

		☐

		☐



		19

		With questionnaires, will you give participants the option of omitting questions they do not want to answer?

		☒

		☐

		☐



		20

		Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?

		☒

		☐

		☐



		21

		Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?

		☒

		☐

		☐



		22

		If NO to any of above questions, please give an explanation 



		

		





(this box should expand as you type)



		24

		Will participants be paid?

		☐

		☒

		☐



		25

		Is specialist electrical or other equipment to be used with participants?

		☐

		☒

		☐



		26

		Are there any financial or other interests to the investigator or University arising from this study?

		☐

		☒

		☐



		27

		Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?

		☐

		☒

		☐



		28

		If YES to any question, please provide full details 



		

		





(this box should expand as you type)










SECTION H: Anticipated Risks



		

		
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 



If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  



		1

		Full risk assessment completed and appended? 

		Yes 

		☐



		

		

		No

		☒



		2

		Risks to participants

For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information



		

		Risk to participants:



Stress/Anxiety in conveying the frustrations of WCCIS. Reluctance in participating due to political sensitivities.



(this box should expand as you type)

		How you will mitigate the risk to participants:



Clearly explain the purpose of the research to participants and emphasise that they have the right to withdraw at any time.



(this box should expand as you type)



		3

		If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities



		

		



(this box should expand as you type)



		4

		Risks to the investigator

For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest



		

		Risk to the investigator:

Emotional distress due to the sensitive nature of the research. Workload and time constraints. Bias and subjectivity.



(this box should expand as you type)

		How you will mitigate the risk to the investigator:



Self-care, maintain constant contact with supervisor. Develop a realistic timeline and workload management system. Maintain objectivity throughout the research.



(this box should expand as you type)



		5

		University/institutional risks

For example: adverse publicity, financial loss, data protection



		

		Risk to the University:



Data protection 

(this box should expand as you type)

		How you will mitigate the risk to the University:

Ensure research is conducted in accordance with guidelines. Implement robust data security measures to protect confidentiality. Maintain transparency in research processes



(this box should expand as you type)



		6

		Environmental risks

For example: accidental spillage of pollutants, damage to local ecosystems



		

		Risk to the environment:



N/A

(this box should expand as you type)

		How you will mitigate the risk to environment:



Where possible carry out interviews via MS Teams or other online tools.



(this box should expand as you type)









		

		Disclosure and Barring Service



		

		If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.

		YES



		NO



		N/A





		7

		Does your research require you to hold a current DBS Certificate?

		☐

		☒

		☐



		8

		If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.

		










SECTION I: Feedback, Consent and Confidentiality



		1

		Feedback

What de-briefing and feedback will be provided to participants, how will this be done and when? 



		

		Participants will be provided with a summary of the research, its purpose and how they will be contributing to the study. They will be assured that all responses will be anonymised, and no identifiable information will be shared. They will be informed that the data will be analysed and presented in the written report for academic purposes.  Participants will also be asked if they would like a summary of the research findings after the research is complete. 





(this box should expand as you type)



		2

		Informed consent

Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.



		

		1. A Participant Information sheet will be created outlining the purpose, what the participation involves, the voluntary nature of the research and how the data will be used.

2. A written consent form will be provided to participants confirming they have read the information sheet and agree to take part in the research, understanding that the research is confidential and that they can withdraw at any time.

3. Participants will be provided the opportunity to attend an information session should they wish to ask further questions relating to the research.





(this box should expand as you type)



		3

		Confidentiality / Anonymity

Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 



		

		1) Anonymise the data collection by recording interviews as Participant 1 and 2, etc.

2) Review data and remove any information that could identify participants, such as organisation and/or job role.

3) Ensure the survey does not capture email addresses or any data that could identify the individual.







(this box should expand as you type)







SECTION J: Data Protection and Storage



		

		Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?

		YES

		NO



		1

		“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.

		☐

		☐X



		

		If YES, provide a description of the data and explain why this data needs to be collected:



		2

		





(this box should expand as you type)



		

		Does it involve special category data (as defined by the GDPR)?

		YES

		NO



		3

		“Special category data” means sensitive personal data consisting of information as to the data subjects’ –

(a) racial or ethnic origin,

(b) political opinions,

(c ) religious beliefs or other beliefs of a similar nature,

(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),

(e) physical or mental health or condition,

(f) sexual life,

(g) genetics,

(h) biometric data (as used for ID purposes),

		☐

		☐X



		

		If YES, provide a description of the special category data and explain why this data needs to be collected:



		4

		

(this box should expand as you type)







		

		
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?

		YES

		NO



		5

		Manual files (i.e. in paper form)?

		☒

		☐



		6

		University computers?

		☐

		☒



		7

		Private company computers?

		☐

		☐



		8

		Home or other personal computers?

		☒

		☐



		9

		Laptop computers/ CDs/ Portable disk-drives/ memory sticks?

		☒

		☐



		10

		“Cloud” storage or websites?

		☒

		☐



		11

		Other – specify:



		☐

		☐



		12

		For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:



		

		

Password protection on all files

(this box should expand as you type)







		

		Data Protection



		

		Will the research activity involve any of the following activities:

		YES

		NO



		13

		Electronic transfer of data in any form?

		☐

		☒



		14

		Sharing of data with others at the University outside of the immediate research team?

		☐

		☒



		15

		Sharing of data with other organisations?

		☐

		☒



		16

		Export of data outside the UK or importing of data from outside the UK?

		☐

		☒



		17

		Use of personal addresses, postcodes, faxes, emails or telephone numbers?

		☐

		☒



		18

		Publication of data that might allow identification of individuals?

		☐

		☒



		19

		Use of data management system?

		☐

		☒



		20

		Data archiving?

		☐

		☒



		21

		If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):



		

		





(this box should expand as you type)



		22

		List all who will have access to the data generated by the research activity:



		

		

Researcher – Tracey Bell



(this box should expand as you type)



		23

		List who will have control of, and act as custodian(s) for, data generated by the research activity:



		

		

Researcher – Tracey Bell





(this box should expand as you type)



		24

		Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  



		

		

Data will be stored in the form of surveys and interviews on a password protected laptop for the duration of the research process and until dissertation has been completed. Once the research has been completed and submitted the data will be destroyed. 





(this box should expand as you type)



		25

		Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 



		

		





(this box should expand as you type)



		26

		Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)

		YES

		☒



		27

		Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding

		YES

		☒









SECTION K: Declaration

		

		The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.



In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 



		1

		Signature of applicant:

		Tracey Bell

		Date: 05/10/25















For STUDENT Submissions:

		2

		Director of Studies/Supervisor:

		[image: A close up of a logo

AI-generated content may be incorrect.]

		Date:

02.10.2025



		3

		Signature:

		



		







Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

		☒

		I have read the guidance notes supplied before completing the form.



		☒

		I have completed ALL RELEVANT sections of the form in full.



		☒

		I confirm that the research activity has received approval in principle



		☐

		I have attached a copy of final/interim approval from external organisation (where appropriate)



		☐

		I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT



		☒

		I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.



		☒

		I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be approved by the Supervisor and the Programme Director.







		STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.







April 2022` [modified July 2024]	1	PG2 Ethical Approval Form

image1.jpg







image2.jpeg

S ] Prifysgol Cymru
N{ ¥ Drindod Dew Sant

2" University of Wales
Trinity Baint David







image55.emf
Interview Cover  Sheet.docx
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Participant Information and Consent Sheet

MSc Digital Transformation in Health and Care – Semi-Structured Interviews

Title of Study: The Decommissioning of WCCIS: Success, Failure, or Something in Between? A Critical Evaluation of Adoption, Impact, and Unrealised Transformation in a National Digital Project.

Researcher: Tracey Bell

University: University of Wales Trinity St David


Purpose of the Study

You are invited to take part in a research study exploring the decommissioning of WCCIS and whether the programme of work should be considered a success, failure or something in between, given that 20 organisations adopted the system. This interview aims to gather insights and experiences that will contribute to my MSc dissertation and inform the development of a quantitative survey.

Voluntary Participation

Your participation in this interview is completely voluntary. You are free to withdraw at any time, without providing a reason. Should you choose to withdraw, any data you have provided will be deleted and excluded from the study.

Anonymity and Confidentiality

All information you provide will be treated confidentially. Your name and any identifying details will not appear in the dissertation or any related publications.
Data will be anonymised during analysis to ensure your privacy.

Recording and Data Handling

With your permission, this interview will be recorded to ensure accuracy of the information collected.
All recordings and notes will be stored securely and accessed only by the researcher.
Recordings will be deleted after transcription and verification, and all research data will be permanently deleted after the completion of the MSc dissertation.

Consent Statement

Please read the statements below and confirm you are happy to proceed with the interview.

· I have read and understood the information provided above.

· I understand that my participation is voluntary and that I can withdraw at any time.

· I consent to the interview being recorded.

· I understand that my data will be anonymised and used solely for academic purposes.
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Project Brief – Tracey Bell
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[bookmark: _Toc210245365]Introduction

The integration of health and social care in the UK has been a long-standing policy priority, shaped by a complex and evolving landscape of demographic shifts, technological advancements, economic pressures and societal change, all of which have exacerbated the pressure on professionals and their ability to deliver high-quality care ​(Reed et al., 2020)​ ​(Miller, Glasby and Dickinson, 2021)​. Innovative solutions and enhanced integration between health and social care are essential to support professionals in managing complex processes, high caseloads, and the increasing workload pressures arising from today’s health and social care pressures. “A Healthier Wales” outlined how digital technology is a key enabler for transformational change, with the Welsh Community Care Information System (WCCIS) facilitating the safe sharing of information between health and social care. In 2015, Mark Drakeford announced that “This new system has been developed in response to the growing need to integrate health and social care, community health and mental health to access and share information across organisational boundaries” ​(Digital Health, 2015)​. However, despite the ambitions of “A Healthier Wales” and 20 organisations across Wales using the system as a case management system, the programme has faced significant challenges. In 2024, Digital Health and Care Wales (DHCW) announced that the existing WCCIS programme would move into a new phase branded “Connecting Care”, following an independent Strategic Review ​(DHCW, 2024)​.  The national programme would seek to support health boards and local government organisations in procuring replacement solutions with commercial off-the-shelf products. This was partly caused by the existing Microsoft system provided by the third-party supplier “OneAdvanced” becoming end-of-life after January 2026, and key contractual milestones in the original Master Services Agreement (MSA) adding further complexity ​(Audit Wales, 2022)​. The single health and social care system will be replaced by procuring separate “best-of-breed” solutions for Community Health, Mental Health and Social Care, despite DHCW noting in their organisational strategy that a “best of breed” approach introduces differing configurations, logins and user interfaces that are complex to manage ​(HTN Health Tech News, 2024)​. 

The challenges in integrating health and social care are not unique to Wales; similar challenges have been evident in England, Scotland and Northern Ireland ​(Heenan and Birrell, 2006)​ ​(Maguire et al., 2018)​. A study by ​(Cresswell et al., 2024)​ outlined the degree of complex technological and institutional challenges in digitising integrated care. Scrutiny of DHCW conducted by the Welsh Parliament ​(Welsh Parliament, 2023a)​ recognised that providing a system to enable integration would not necessarily deliver service integration. It also cited the lack of a central “directive” role, hindering the level of consistency and delivery of the potential benefits the system introduced. 







[bookmark: _Toc210245366]Scope

The Decommissioning of WCCIS: Success, Failure, or Something in Between? A Critical Evaluation of Adoption, Impact, and Unrealised Transformation in a National Digital Project.

The scope of this project will critically examine why WCCIS failed to deliver the wholesale transformational change envisioned at its inception, despite 20 organisations adopting the system across Wales. While some organisations have been using the system for up to 9 years, its eventual decommissioning suggests that the transformation programme was a failure.  However, the fact that it was adopted by 20 organisations and a single integrated person record for health and social care was achieved for these organisations, complicates the narrative.  

The study will evaluate both its tangible achievements and its inability to deliver the transformational change originally promised. The research will examine 4 key areas that may have contributed towards its failure to provide the vision described by Mark Drakeford in 2015 (“Informed Health and Care,” 2015). 

· Technological Challenges 

· Organisational and Cultural Challenges 

· Policy and Governance Issues 

· Stakeholder Engagement 

The research will be limited to the context of Wales, providing an analysis of the development of WCCIS along with the implementation and operational challenges faced by NHS Wales and local authority organisations. The study will reference broader examples of integrated health and social care systems with a deeper analysis of the lessons learned from WCCIS. This research will guide future efforts in developing an integrated health and social care system that delivers meaningful benefits, enhances service quality, and improves outcomes for the population of Wales. 

Out of Scope

This research will not include a technical system audit of WCCIS or a full financial cost-benefit analysis. It also excludes direct citizen experience or clinical outcomes and will focus more on organisational, political and professional perspectives.

[bookmark: _Toc210245367]Project Aim

This project aims to evaluate the extent to which WCCIS achieved the intended vision of transformational change across health and social care in Wales, by examining both its adoption across 20 organisations and its eventual decommissioning. The study aims to draw lessons for the design and future delivery of national digital programmes.

[bookmark: _Toc210245368]Research Questions

1. To what extent did WCCIS deliver on the transformational vision set out at its inception?

2. How do stakeholders perceive the successes and shortcomings of WCCIS during its implementation and use?

3. What factors contributed to both the adoption of WCCIS by 20 organisations and its eventual decommissioning?

4. How do the findings from WCCIS inform our understanding of whether the project could be considered a success or a failure?

5. What lessons can be drawn from the WCCIS programme to inform future large-scale national digital programmes?



[bookmark: _Toc210245369]Research Objectives

To critically evaluate the extent to which WCCIS delivered on the transformational vision set out at its inception.

To explore stakeholder perceptions of the successes and shortcomings of WCCIS during its implementation and use.

To identify the organisational, technological, political and systemic factors that contributed both to the adoption of WCCIS by 20 organisations and its eventual decommissioning.

To examine how findings from WCCIS align with or diverge from existing literature on national digital transformation programmes.

To provide recommendations for the design, implementation, and evaluation of future large-scale digital programmes in health and social care.



[bookmark: _Toc210245370]Methods

The research project will employ a robust data collection approach to enable a thorough analysis of the challenges associated with integrated health and social care systems.  It will specifically investigate why WCCIS failed to achieve the 2015 long-term vision of a single, unified system for Wales.  This research topic is complex due to the diverse stakeholders and organisations involved. A mixed-methods approach (qualitative and quantitative) will be used to analyse the subject comprehensively. 

Data will be integrated in the analysis and interpretation phases using a triangulation approach, where themes from the qualitative data will be compared with patterns that emerge from the questionnaire results.  Quantitative findings will be mapped against qualitative themes, utilising qualitative insights to provide explanations for the survey results. Presenting both offers an integrative approach, enhancing the research, leading to a more holistic understanding of the challenges associated with integrated health and social care systems.

[bookmark: _Toc210245371]Data Collection Tools

[bookmark: _Toc196414617][bookmark: _Toc210245372]Stage 1 - Semi-Structured Interviews (Qualitative Data)

(Adeoye-Olatunde and Olenik, 2021) describe qualitative research as a valuable approach for exploring phenomena within a real-world context and suggest that semi-structured interviews are particularly effective when seeking to understand participants' unique perspectives and lived experiences. Qualitative data will be collected through semi-structured interviews to capture an in-depth understanding of user challenges and experiences with WCCIS. Collecting subjective experiences across diverse stakeholders will be crucial to identifying recurring themes. 

Sampling Strategy

A purposive sampling technique will be employed to select individuals with relevant detailed knowledge and experience of WCCIS from a user (front-end and system administrator), project governance and leadership/management perspective. Purposeful sampling is used in qualitative research to select information-rich cases and effectively utilise limited resources (Palinkas et al., 2015). Choosing highly knowledgeable individuals or groups with direct experience or a comprehensive understanding of WCCIS will increase their likelihood of participating and sharing their experiences and opinions. Alternatively, random sampling is often used to ensure the generalisability of findings; however, this may include people with no direct WCCIS experience, leading to irrelevant data. The criteria used for sampling consist of the following:

· Job Role/Profession 

· Type of User

· Geographical Area

· Organisation, e.g. NHS Wales, Local Government, DHCW or Supplier

· Attitude towards WCCIS, e.g. positive, negative or indifferent

· Digital literacy needs

[bookmark: _Toc196414619][bookmark: _Toc210245373]Stage 2 - Surveys (Quantitative)

The survey will begin with contextual questions to capture the participants’ job role, organisation type (e.g., NHS or local government), nature of interaction with WCCIS, and years of involvement. No personally identifiable information will be collected. Items will be developed using themes that emerge from the interview analysis, such as barriers to use, usability, and integration challenges, with terminology aligned with stakeholder language. Question types will include Likert scales, multiple-choice, and ranking formats to enable reliable statistical analysis. The survey will be piloted with a small sample and refined based on the feedback received before being distributed more widely.





[bookmark: _Toc210245374]Data Analysis

Semi-structured Interviews 

The qualitative data from the semi-structured interviews will be analysed using Thematic analysis, described by (Clarke and Braun, 2017) as a method of identifying, analysing, and interpreting patterns of meaning “themes” within qualitative data. The six-phase framework by (Braun and Clarke, 2006) will be used as a guideline for the thematic analysis. 

Surveys

Descriptive statistics will be used to present a deeper analysis and identify patterns in the survey data. This method is used to summarise data in a valid and meaningful way and present as much information as possible (Mishra et al., 2019). The following methods will be used to analyse the data.

· Frequencies & Percentages (count the number of times that each variable occurs)

· Mean, median, and mode (measures of central tendency that provide one value) 

· Measures of Variation/Dispersion (used to show how spread out in a data set)

· Cross Tabulation (to demonstrate results across different professional groups)

A cluster analysis will enhance the descriptive statistics and help identify patterns within the dataset. The summary statistics will help to reveal natural groupings within the dataset and provide further insight into user behaviour and system challenges that may not be obvious from the individual variables.

Visualisation Techniques

The descriptive statistics generated will be presented using a range of visualisation techniques, including line charts, bar charts, pie charts, heat maps and stacked bar charts. These tools will highlight key trends and provide group comparisons, providing an interpretation of the patterns and themes identified in the results. Figure 6 provides examples of the tools that will be used for analysing Likert scale questions.





[bookmark: _Toc210245375]Outline Plan

		Timescales

		Task



		September – October 2025

		· Finalise Title

· Project Brief

· Ethics Application 



		October 2025

		· Start Literature Review (include theory and WCCIS background)

· Develop Questions for Interviews

· Pilot Interviews



		November 2025

		· Conduct Interviews

· Draft Introduction

· Continue literature Review



		December 2025

		· Thematic Analysis

· Create Survey



		January 2026 – February 2026

		· Conduct Surveys

· Evaluate the findings/results

· Create Results



		March 2026

		· Finalise Literature Review

· Continue Results chapter

· Discussion & Conclusion



		April 2026 

		· Final revisions and submission
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Finalise Title and Create Project 7 days Sat 27/09/25 Sun 05/10/25 I 1
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Commence Literature Review 126 days Mon 06/10/25 Sat 28/03/26 I —_—_—_—_—"_"—"—.
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Develop questions for interviews 5 days Mon 06/10/25 Fri 10/10/25 -l

Pilot Interviews 10 days Mon 13/10/25 Fri 24/10/25 _l
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Code Book

		Code

		Definition / Meaning

		Example Quote



		Opportunities for a single integrated system

		Organisations bought into the concept of a "Once for Wales" system

		Saw the opportunities of a joint system across Wales and integrating with health'



		Lack of national and vendor support

		Absence or inadequacy of support from supplier or national programme.

		‘Support was appalling.’



		COVID-19 disrupted engagement

		Stakeholder engagement hindered by pandemic conditions.

		‘People were probably reading emails instead of engaging.’



		Lack of ownership by frontline services

		Frontline services unwilling to take responsibility for implementation.

		‘They were quite happy to sit back and let us do it for them.’



		Improved data handling and efficiency

		System enabled faster reporting and batch operations.

		‘We were able to run reports and do mass updates far easier.’



		Technical performance failure and user frustration

		System performance and usability declined after upgrade.

		‘After the upgrade, it was unusable.’



		Shared configuration leads to efficiency in day-to-day tasks

		Shared configuration and business processes

		Able to share configuration of forms across organisations'



		Lack of stakeholder inclusion in strategic decisions

		Users excluded from major national decisions (e.g., decommissioning).

		‘We weren’t involved in that decision.’



		Failure of national programme management

		Programme team failed to manage upgrades and transitions effectively.

		‘It was a failure by the programme team to manage that properly.’



		Weak national direction

		Welsh Government failed to provide coherent direction or national standards.

		‘There should be more direction from Welsh Government.’



		Inter-authority collaboration

		Cross-Wales peer support and informal learning networks emerged.

		‘Camaraderie and collaboration across Wales… that’s a massive thing.’



		Lack of national strategic direction

		Programme lacked clear direction; Welsh Government didn’t encourage adoption.

		Welsh Government should have encouraged adoption



		Loss of integrated care and information continuity

		Decommissioning will disrupt data continuity and integrated practice.

		‘That will be a massive loss to the service.’



		Digital literacy and capability gaps

		User discomfort or incapacity with digital tools limited uptake.

		‘We underestimate how many technophobes are out there.’



		Sharing statutory business processes across Wales

		Networking with peers from a social work, how have statutory processes been implemented

		How have you implemented this process in WCCIS, can we do the same'



		Failure to get all 29 organisations on WCCIS meant missing information

		Expected all organisations to implement WCCIS

		We didn't get all organisations on WCCIS, that was the biggest benefit that didn't materialise'



		Non delivery of mobile app

		The system could not be used easily in the community with a mobile application

		The use of a mobile app would have helped win people over'



		Funding constraints 

		The cost of upgrade to Version 6 was considered as a reason to decommission WCCIS

		One of the reasons for not upgrading was the cost to upgrade



		Negativity across Wales

		Organisational, technological and implementation challenges created negativity across Wales

		Negativity breeds negativity



		Ownership of National Programme

		Were DHCW the right organisation to manage the programme, too focused on health

		Were DHCW the right organisation to manage social care implementation



		Regional approach could be a step to national approach

		A regional approach could provide stepping stones to a national approach

		A regional solution is good place to start, join up 7 times rather than 29



		WCCIS sold as a single system for Wales

		There was a sense that the system was "sold" to organisations as a single system for Wales

		I wasn't involved in the decision-making, but WCCIS was sold as a single system for Wales



		Expectations were that it would be same as legacy system

		Communication relating to the new product may have been limited

		"I was naïve and was just thinking about my organisation and no other authorities using the system"



		COVID-19 disrupted engagement

		Stakeholder engagement hindered by pandemic conditions.

		It was a scary time for social workers



		Overwhelmed by functionality

		Users felt there was too much functionality that was difficult to use

		It was so much to try and understand the system



		Too many clicks, very superior system

		Usability of system left staff overwhelmed

		All these dashboards and too many clicks



		Lack of team support during implementation due to remote working

		Team support important for implementation

		Trying to learn on your own without your team, team support reduces stress



		System performance and an upgrade soon after go live

		Too much change in a short space of time

		It was very slow and we had to change very quickly after going live



		More could have been done with team leaders

		Team leadership could have been better

		Team Leaders were in the same boat as us, there could have been better leadership



		On line learning

		Not having face to face support

		There were all different abilities, and we did not have face to face support



		Dashboards assisted with operational day to day running of team

		Functionality supported caseload management

		Oh, I love the dashboards, they helped with reviewing funded nursing care, we were right sizing packages of care



		Improved information sharing 

		Able to access community clinic referrals (health)

		The legacy system was quite locked down



		Lack of take up by health boards

		Expectation that district nurses would be live with the system

		We were told nurses would be using the system and we could do joint assessments



		Shared system with other local authorities not recognised

		Users will miss the sharing of information with other local authorities outside of local area

		We are going to miss having a shared system with other local authorities



		Shock at loss of the system 

		Users did not expect the loss of WCCIS

		It came out of the blue, we were told WCCIS wasn't going 



		Training staff to use an advanced system with low levels of digital literacy

		Digital literacy affected usability of system

		Teaching such an advanced system to people who were not digitally literate was challenging, some could just about turn their computer on



		Expected single integrated system joined up care between health and social care

		The expectation was that a single system would be delivered

		The team was nationally funded by temporary fixed term contracts, trying to do a large transformational project with a couple of staff



		Staff were exhausted

		Large digital transformation with limited staff

		The team were quite exhausted



		Potential of WCCIS was very good

		Strong future value of WCCIS 

		The potential was good; the functionality wasn't used to its full potential



		Non delivery of integrated health and social care

		The system did not deliver integrated care

		It promised integration for health and social care but didn’t deliver



		Contract management was challenging

		Differences in contract management for a single system

		Each organisation had their own contract



		System constrained by CRM Dynamics platform

		Technology constrained further development

		When the system upgraded to Dynamics 2016 it became very difficult to use and was very slow



		Good leadership from SROs

		Strong leadership, however still failed to deliver

		The SROS provided strong leadership



		Dual entry on to multiple systems

		Dual entry due to lack of integration

		I don't think it had a positive impact on day to day working with dual entry and no integration



		A system alone does not enable integration between services

		Integrated care is more than just a system implementation

		They put teams physically together, but integration didn't work out



		Lack of improvement in operational services

		The system did not aid operational services

		The functionality was there but the operational services weren't improving



		Improved information sharing 

		The system improved information sharing across Wales

		It improved information sharing but didn't improve collaboration



		Differences between health and social care processes

		Differences in terminology and ways of working in health and social care

		Very different sectors who speak different languages



		Starting position was very different between health and social care

		Starting points different in terms of culture, and digital maturity

		We weren't on a level playing field at the start of the project



		Didn't deliver on the mobile app

		Non delivery of the mobile app made working in the community difficult

		Staff had to work differently, go out do a call and go back to office to catch up on admin



		Collaboration across Wales

		Strong effective collaboration across Wales

		The collaboration across the country between health and social care was definitely a success, everyone turned up when things got tough



		Cost of upgrade to new cloud system version 6

		Cost of technology upgrades

		It was down to the cost in the end, more viable products on the market



		Gaps in infrastructure requirements

		Future proofing infrastructure requirements and software to handle national systems

		Lessons in needing robust infrastructure requirements to make sure it is future proof and modern technology



		Lessons in service management

		Insights gained in effective service management and delivery

		There are lessons in service management and managing this nationally



		Technology enables integration but does not force it

		A system does not compel collaboration or shared processes across health and social care

		You have to get your services working seamlessly and then build your technical solution



		One system for Wales ideal solution

		Although challenging the ideal would still be one system for Wales

		I would live one system for Wales, I don't know why it is so difficult



		COVID-19 disrupted engagement

		Interruption from Covid pandemic

		It was rushed, poorly planned and not the best time to implement it



		Expected a better system

		Users expected a better system from WCCIS

		We expected the new system to make things more efficient and be a more modern system



		Lack of stakeholder inclusion in strategic decisions

		Lack of early stakeholder engagement

		We never really saw it until it came in, we were the people that were going to be using it, so we should have been involved



		Loss of functionality compared to legacy system

		Useful functionality was lost with the introduction of WCCIS 

		We used to be able to send a quick message to anyone who was involved in a patient's case, WCCIS is very clunky



		Technical performance failure and user frustration

		System performance and usability declined after upgrade.

		We used to get a message with a critical error 



		Managers did the best they could

		Due to external pressures, managers did the best they could

		At the time they were under massive pressure with the pandemic



		Technical performance failure and user frustration

		System performance and usability declined after upgrade.

		I would take phone calls and couldn't get into patient records; it would take 5000 clicks



		Lack of quality training

		Training for the previous system was a 3 day course

		There should be a proper training programme, tailored to user needs



		Dashboards assisted with operational day to day running of team

		Dashboards were good for managers 

		The dashboards are good for managers



		Failure to get all 29 organisations on WCCIS meant missing information

		WCCIS did improve some information sharing but not all regions were on there, Neath were missing

		Some stuff would be on there, but some missing



		Technical performance failure and user frustration

		The information is there but difficult to get to 

		The information is there but getting it out was a problem. Admin are good, but key workers find it difficult



		Needs to be user friendly

		Nurses struggled with the system

		It needs to be user friendly for the majority of staff



		It didn’t work on iPad

		It didn’t work on iPad, workers struggled with that

		It didn’t work on iPad…. we just sent them all back in the end



		Better reporting

		From a manager point of view there was better reporting

		From a manager’s point of view there are more reports for them



		System lessons learned

		It made users more aware of what they wanted from a system

		It made us realise what we want from a system



		Lessons learned from stakeholder engagement

		Users now understand the consequence of not engaging

		We now come to all the meetings for the new system



		Failure of national programme management

		It should have been across Wales

		Everyone should be told to go on it



		Health v Social Care

		Teams work differently across health and social care

		I think health should be separate and there should be integration between them, they work differently



		Opportunities for a single integrated system

		Organisations bought into the concept of a "Once for Wales" system

		Opportunity of an integrated system, particularly from a local authority perspective when people move around Wales



		COVID-19 disrupted engagement

		The go live was challenging due to Covid-19

		It was chaotic and we had to build dashboards in a couple of weeks as our pathways were not built



		Advanced functionality too difficult for users

		System had functionality that users found challenging

		It was a highly intelligent system but wasn't designed for usability



		Technical performance failure and user frustration

		System performance and usability declined after upgrade.

		Performance issues with the loading of pages



		Lack of effective leadership

		Lack of top down leadership

		There wasn't enough leadership from the top down



		System and Process Training Important

		Training should be provided from a system and process perspective

		System training should be supported by the business



		Too many clicks, very superior system

		Usability of system left staff overwhelmed

		The system is there but you have to go looking for it



		Training staff who to use an advanced system with low levels of digital literacy

		Digital literacy affected usability of system

		Induction takes a lot longer because staff take more time to master the system



		Loss of functionality compared to legacy system

		Useful functionality was lost with the introduction of WCCIS 

		We used to be able to internally message within legacy system



		Agreed processes reflect on System Functionality

		Processes agreed by services that people don't like to reflect on the system

		The way the system was set up took longer to do case notes



		System performance had a negative impact on staff wellbeing

		System performance significantly affected staff

		Platform was unstable and significantly impacted staff



		Massive achievement, implementing during pandemic

		Lessons learned from implementing in a pandemic

		I think we should celebrate the massive achievement of implementing a system during the pandemic



		Impact of politics

		There wasn't the political drive

		Politically, there wasn't that drive to make it work, you can always work around an IT issue



		Transformation going backwards

		Moving to separate system will be going backwards

		How can it be seen as a transformation because we are going backwards, we are thinking of going back to paper



		System design 

		System should be designed around processes not the other way around

		Ensuring you have an IT system to meet service needs and not the other way around



		Staff frustrated by the Loss of WCCIS

		Staff are disappointed that the system didn't deliver

		Disappointed, frustrated and feel like our voice is not being heard



		Loss of belief in WCCIS 

		Negativity surrounded WCCIS affected user buy in

		People turned against the system, it wasn't appropriately supported



		One system for Wales ideal solution

		Although challenging the ideal would still be one system for Wales

		I want one system and a mobile app with everyone integrated, I am disappointed that we couldn't have moved forward with one system



		Technical expertise different across organisations

		The way the system was developed was dependent on the expertise of the local systems team

		The capacity to develop the system was dependent on the expertise within the local authority



		Success was dependent on 29 organisations Signing up

		The vision of One System for Wales was dependent on all organisations signing up

		The capacity of WCCIS to be One System for Wales would depend on sign up from every local authority and health board



		Lack of stakeholder engagement in Health

		Users in LAs felt as thought health colleagues were not invested in the system

		It didn’t always feel as if health colleagues were on board with the system



		Implementation should not be a one off event

		The system should be continuously developed after the implementation

		The implementation should never have been a one off event, we didn’t maximise the opportunity to continuously engage stakeholders



		Potential of WCCIS was very good

		Strong future value of WCCIS 

		You could see the potential in terms of joined up working, but there wasn't enough of these opportunities



		System becomes a scapegoat and blamed for practice issues

		Understanding of the system meant that users could blame the system when it was actually issues with practice

		If there were practice issues, individuals quite easily blamed the system… the system got bad press



		Missed opportunity for shared learning

		We didn’t learn from each other, each go live was like a new project

		We didn't learn from each other; organisations were left to develop the system the way they wanted



		Weak national direction

		Welsh Government failed to provide coherent direction or national standards.

		The approach from Welsh Government should be different



		A good tool for managing the service

		The system was good at managing performance and quality assurance

		I think in terms of a tool for managing a service WCCIS was much better



		Uncelebrated success

		The system was developed to support practice but this wasn't celebrated

		I don't think at any point somebody paused and thought, look howe well we've done the last year to develop this system



		Shock at loss of the system 

		Users did not expect the loss of WCCIS

		I was surprised because of the amount of work that had gone in to developing the system



		Continuous Change for Organisations

		Organisations are going through continuous change

		Organisations never complete the change process, which demotivates people, and has a negative impact on job satisfaction



		Cultural differences affected buy in

		Different organisations understanding of the system affected buy in and adoption

		I think cultural differences affected adoption and buy in



		Need to understand the challenges to deliver success

		Will keep failed to deliver change unless the challenges and issues are addressed

		We're going to keep failing unless we address all of the cultural and organisational challenges



		Pockets of Integrated working already in place

		Integrated working was in place prior to WCCIS

		If you walked in here on any given day, you wouldn't know the difference between the operational staff



		Drive from Welsh Government to use WCCIS

		Welsh Government were pushing organisations to take WCCIS

		Welsh Government were pushing local authorities and health boards towards WCCIS



		COVID-19 disrupted implementation and training

		Covid was a big problem with the implementation, gaps in training

		Chaotic would be my best description, Covid was a big problem



		Rushed implementation resulted in missed opportunity

		External circumstances affecting implementation

		There was a missed opportunity, but I wouldn’t blame the implementation for that, there were external circumstances



		Local organisations left to decide how to use it

		Local organisations were left to develop it themselves rather than system reflecting practice

		I think it was left a lot to teams to decide how they wanted it



		Training was too generic

		Training was generic rather than tailored to users needs like the previous system training

		It was very generic at the outset



		Learning from best practice in England

		We should be benchmarking against NHS Trusts where best practice is evident

		IF there is best practice out there for Mental Health we should be looking at that



		Fundamentally processes are the same

		All have slightly different structures but fundamentally we do the same thing

		Fundamentally we do the same thing, we receive referrals, we do case notes and care and treatment plans



		System should reflect best practice

		The change should enforce best practice

		The system should have reflected best practice, instead it just became a newer version of the legacy system



		Nostalgia bias towards previous system

		There were benefits but the longing for PARIS clouded judgement

		The longing for PARIS was misguided



		Time savings in data entry

		Clear advantages and time savings

		There are clear advantages to the me, the referrals are quicker



		System Performance Issues 

		The system was incredibly slow affecting usability

		The system vanished for hours on end and can go incredibly slow at times



		Administration staff taking ownership of training

		Decision to run training sessions within teams for targeted training

		After a month I decided to run specific training sessions for staff



		No electronic transfers despite 20 organisations being live

		Cross organisation sharing was still difficult

		That's the one thing I was really hoping we would get is proper transfers electronically



		Duplicate records due to lack of National Record

		Records were owned by organisations and couldn't be edited across Wales

		I can't even get them to give us records for patients who have moved to Swansea… people just create duplicate records



		Welsh Government should drive the project from an information governance perspective

		It should be a political decision to drive information governance

		It should be a political decision that informs information governance



		Too many clicks, workload impact due to visibility

		Too many clicks had a detrimental effect on workload

		There is definitely a workload impact in terms of visibility



		Frustration with National Change Management Processes 

		Change management processes were lengthy 

		It took the best part of three years to get a tick removed 



		Decision paralysis due too many opinions across 29 organisations

		This highlights too many people with too many opinions

		Too many people with too many opinions leads to stagnation



		The project needed Welsh Government direction and oversight

		Lack of strategic direction from Welsh Government

		Welsh Government direction and oversight weren't prescriptive enough… WG should be telling teams what is best practice



		One system for Wales is theoretically the best solution

		One system is the best as long as end users are engaged in the process

		A national system is the best solution theoretically, as long as the implementation of that system is done in a way that involves end users



		Nostalgia bias towards previous system

		Complained about PARIS until WCCIS came in

		We complained about PARIS right up until the day we didn’t have it



		WCCIS was sold as all singing all dancing

		Expectation was very high of WCCIS

		Sold as All Wales with all singing all dancing abilities



		High expectations of integration

		Expected the system to ling with secondary care systems and GPs

		We expected it to link in with Mental Health services, GPs, A&E and other services



		Key stakeholder engagement from ground up

		Need the right people involved from the start

		Making sure we've got shop floor staff having some involvement in the build of new system



		Misplaced efforts during implementation

		Informing the development of the system wasn't seen as a priority

		The sheer demand and maybe our lack of foresight meant that we probably didn't prioritise it as much



		Absence of effective training

		Proper training required super users don't work

		I have never really seen super users work because that persons job becomes helping everybody else rather than the role they're supposed to be doing



		Increased time spent using computer

		Additional time spent on the computer rather than actual face to face time with patients

		The additional time that people spent on the computer rather than actually face fronting with clients has been a bug bear for me



		System glitches affected confidence in system

		System complaints made users lose confidence in the system

		We can never be confident on whether it is the system or us



		Leadership Lacked Direction

		Leaders got stuck in but nobody knew how to make things better

		Nobody knew how to make things better.. All the best leadership in the world, without proper training, we were up against it



		Functionality to support case management

		Good functionality to support case management

		There are some positives, I have a quick view of how many referrals I've got.



		Lengthy information governance policy and procedures

		Information sharing protocols took a lot of time and effort to put in place

		Information sharing protocols took a lot of time, that wasn't WCCIS



		National change management caused problems

		National changes ended up causing more problems that local changes

		You have to agree changes with the whole of Wales rather than local organisations



		Impact on staff wellbeing

		Staff wellbeing was affected with users struggling with the system 

		Staff well-being was impacted because people were getting stressed



		Collaboration through Shared Challenges

		Users came together because of shared dislike of system

		The unified dislike of WCCIS actually brought people together



		System lessons learned

		Users know what they want from a system

		How do we get past this, how do we do things differently



		Persistent national sharing barriers despite one system

		It was still difficult to share information across organisations despite being on one system

		I don't think we noticed the sharing across 20 organisations, I don't think we benefitted at all



		Challenges of achieving one system perceived to be too hard

		One system is the ideal but the challenges are too big to achieve that

		The challenges are so big to achieve that it is not going to happen in my career



		The foundations were not in place to enable success

		The foundations in terms of training, IG and set up were not there from the start

		I think we tried to reach the moon with a cardboard shuttle



		Efforts to integrate systems before WCCIS failed 

		Organisations had tried to integrate systems for many years before WCCIS

		We'd worked very hard for 10 years plus to integrate systems through interfacing but it just wasn't happening



		Implementation was haphazard

		The implementation was covering new ground and felt unorganised

		We were making it up as we went along because it was unproven ground…we were looking for direction as small Welsh local authorities



		Organisations were looking for national direction

		Organisations expected national direction but it was new to all involved

		We realised they had never done anything like this (referring to DHCW)



		Expectation of National Standards

		Expected DHCW to create a level of standardisation and parity that organisations would benefit from

		Expected NHS to create a level of standardisation and parity…. I became disillusioned



		Strength of developing a system in a Microsoft Product

		Developing in a Microsoft Product meant that there would be knowledgeable specialist resources 

		One of the strengths was the development in a Microsoft product… it is still very much a market leader



		Overpromising by the supplier

		The supplier said they could do everything and overpromised on functionality, particularly for community health

		The product failed because the supplier said we can do everything



		Lacked national direction

		Lack of direction to really gain benefits

		I feel strongly that we lacked direction in order to get what we actually needed and an early stage to really gain the benefits



		User acceptance was delayed

		Usual change management trends however users never accepted the system

		I think that the acceptance stage was somewhat delayed because of the teething troubles with the system



		WCCIS considered a success

		Despite challenges still consider WCCIS a success

		I still consider WCCIS as a success in the organisation I worked in.



		Benefits for national view of Missing Person

		Some benefits particularly in social care

		All of your missing persons visible in one place



		Organisations didn't like the level of control

		Organisations still wanted local control of reference data and there was siloed thinking

		They didn't like the level of control that was exerted over them… everyone wanted to create their own version of a form



		Non delivery of mobile app

		Failed to deliver mobile app functionality

		We did have the promise of a mobile app that didn't materialise



		Possibility of a new version of the system

		There was an option to upgrade to a new version of the system developed in different technology

		It seemed straightforward to replace WCCIS with a major new version of the system



		Indecision and uncertainty agreeing next steps

		The decision to agree next steps took too long which resulted in tight timelines

		It was left languishing in uncertainty



		Lack of consultation on next steps

		Organisations were not privy to the decision 

		It came as a surprise nearly all of the organisations 



		Politically driven, decision-making without knowing all the facts

		The project was politically driven and decisions were made without the full facts

		They made a decision without knowing all of the facts



		Wales is uniquely placed to be able to deliver a single system

		There is still a belief in a single system, Wales were being noticed in what they were trying to deliver

		I think Wales is uniquely placed to be able to deliver a single system that responds to the needs of a relatively small number of organisations



		Standardisation will be much harder in separate systems

		Standardisation was hard in WCCIS but will be even harder in separate systems

		It is so much harder, especially with different systems and configuration



		Changes in senior management affected the outcome

		Frequent changes in management, could not focus and deliver

		There were regular changes in management that meant we could never focus and deliver those benefits



		A digital solution to support better collaboration and integration between health and social care

		WCCIS was meant to address Welsh Government's requirement to support better collaboration and integration between health and social care

		To address Welsh Government's requirement for a digital solution



		Innovative approach that was challenging from the outset

		The implementation of WCCIS was an innovative approach that was challenging from the outset

		It was a really, really innovative approach



		More challenging than expected

		Although it was accepted that it would be challenging, it was harder than expected

		I wasn't expecting it to be easy, maybe not as hard as it turned out to be



		Too large for DHCW to manage

		The stakeholder engagement was a much bigger user base than anything ever done before

		Was much larger than anything DHCW had done before



		Buy in from organisations was initially good

		Good attendance and buy in, in the early stages of the programme

		Initially at the outset, there seemed to be buy-in 



		Wrong users in attendance at national engagement sessions

		Although there was good early stakeholder engagement it was middle management not those on the coalface

		You usually get a middle manager or high level manager, not necessarily people on the coalface



		Implementation planning started too late

		Implementation planning started after procurement and should have been done in parallel

		We didn't start soon enough, there wasn't a parallel team to be thinking about implementation



		Regional approach may be better

		Regional adoption might have been better, but there were contractual limitations to this method

		Regional approach may  have been simpler



		Data migration from multiple different systems challenging

		Social services were migrating into WCCIS from multiple systems

		Data migration was challenging



		Social services were ahead of the game

		Divergent starting points between health and social care

		The councils were ahead of the game and had to be, 10 years on from having these systems in place



		Product was end of life before fully developed

		Microsoft CRM Dynamics 2011 and 2016 was end of life before it had been fully developed

		The product was end of life, and we hadn't finished building it



		Opportunity for new version

		The supplier said there was a new version in new technology on offer

		We messed up a bit with that decision



		Missed opportunities for national data sets

		National data sets such as Child Protection Registers and Mispers could have been achieved with a single system

		There were so many missed opportunities for national data sets



		Clinical and Professional Champions should be considered

		Future implementations should consider clinical and professional champions

		Having those clinical and professional champions who see and understand the benefit



		Supplier challenges

		New supplier during the contract 

		The supplier causes challenges



		Lack of appreciation for the impact the loss of WCCIS will have

		It is not recognised how widely it is used and the impact removing it will have

		Think about the impact of removing all that current way of working that's now in place because of WCCIS



		Lack of organisation buy-in

		Some organisations were never persuaded it was the right thing to do

		There were certain stakeholders how were just always going to be against it



		Successful delivery of a single integrated record

		Despite the challenges the programme did achieve a single integrated record

		The objectives were met, a single integrated record was achieved.



		WCCIS Something in Between

		The programme delivered the objective of a single record but the complexities surrounding it were difficult to manage

		The complexities were difficult to manage



		Unexpected external factors that couldn't have been foreseen

		There were so many complexities, there was a change of supplier due to buy out

		There were so many different things happening that were unforeseen



		Thought should be given to future approach

		Decommissioning should be an opportunity if lessons are learned

		Think about the approach, and not just go to the opposite because that didn’t work right, think about what the new thing should be



		Lack of integration

		Integration affected the use of the system

		WCCIS on health level and social work level was not integrated and made the system difficult to use



		Training was too generalised

		Tailored training would have been more beneficial

		Early-stage training was overly broad, focusing on general system use rather than tailoring content to the specific needs of individual teams. This lack of targeted training left many staff uncertain about how to apply WCCIS effectively in their roles. On the positive side, the introduction of new functions and collaborative working across Swansea teams created opportunities to share experiences and explore system capabilities together



		Challenges with direction and training

		Localised approach to training and learning

		Welsh Government failed to take the lead - organisations adopted their own style - trainers needed to be more visual to maximise an option of learning platforms



		Failed to deliver true collaboration, data was still locally controlled

		Locally controlled data limited information sharing

		I do not feel that WCCIS has helped support collaboration between local authorities, as you still need to request permission to view this and then this is often sent by them via documents.  I also feel that WCCIS does not allow for easy sharing of information within one organisation, as different teams use different elements of WCCIS.  Unless you are trained effectively to know where to look, you will not be able to access this information



		Provided lessons learned 

		Organisations know what they want from the next system

		It has provided a basis of what we don't want for the next system moving forward and has provided the health board to improve



		Enabled information sharing

		Enabled health and social care to share data

		WCCIS allowed LA and Health boards to share data across one system, the ability to work in integrated teams with no need for duplication of data



		National view of person record

		National view of person record across health and social care

		Information sharing, with person records visible across all areas was of massive benefit



		Differences in culture across health and social care

		Cross organisations cultural differences

		The culture in Health and Social Care is significantly different



		Useful technology to support operational processes

		Some successes in technology enabling operational work

		Successes were the creation of many very useful dashboards and use of Advanced Finds



		Complexities in technology

		Usability of system left staff overwhelmed

		It has made documentation much harder. I am typically quite tech savvy and can adjust well to ICT changes, however even I struggle often when using WCCIS. I've had to support some of the older members of the team with using WCCIS because the system doesn’t flow appropriately between tasks



		National governance affect delivery of projects

		National governance affect timescales of delivery

		National led programmes and project take way too long to implement; there should be more flexibility for local organisations to take control off



		Lack of supplier support

		Lack of supplier support when performance challenges were encountered

		The failure came from lack of system support from the supplier, the software itself was great. I think the new system we are moving onto is already showing the lack of care and support that made CareDirector unstable and problematic at times, before we've even moved onto the software. The fact that there will be none of the integration of LA's as we had in WCCIS means there is little that I look forward to



		Lack of functionality for health organisations

		Lack of adoption by health due to functionality gaps

		Because WCCIS was not adopted by the majority of Health Board and because the system was predominantly a social care system from a social care supplier it failed to deliver a suitable product for health services 



		Partial delivery, failed to standardise forms

		Partially successful but failed to deliver national standardisation

		WCCIS partly delivered its original vision due to some organisations not participating. Without national buy in, the standardisation across Wales did not take place for all forms and processes



		National standardisation

		Failed to deliver national standardisation

		It improved information sharing but failed to adopt national standards



		Partial success of single person record

		Single record for those organisations that adopted WCCIS

		Whilst the full functionality of WCCIS was not delivered it did progress Wales towards a single integrated record in community for health and social care in those regions that adopted it in that way.



		National oversight from person summary screen

		National visibility of person record

		Main successes were the persons summary screen, giving a high level overview of the individual, and its also a shortcoming in that it was overlooked and needed significant amounts of additional development in order to really extract the benefits needed.



		Localised versions impacted performance

		Localised configuration impacted performance of system

		Each organisation deployed it's own configuration to meet it's own operational needs causing performance issues and limitations on effective sharing across health and care teams



		Positives outweighed negatives

		Positives in some functionality outweighed the negatives

		WCCIS positives far outweighed the negatives, the system was easy to use and was of great benefit to practitioners, the dashboards in particular



		National leadership challenges

		Failure to provide national leadership impacted system use

		National leadership was missing or opaque in the early years of system use



		Lack of integration and functionality

		Functionality and integration impacted buy in

		No Interoperability or mobile app functionality had a major impact on the potential of WCCIS particularly in health



		Lack of adoption from organisations who resisted WCCIS

		Cultural and organisational challenges affected adoption

		The creation of a "Gap Analysis" document from organisations that had no intention of moving electronic systems 



		Negativity across Wales

		Negativity surrounded WCCIS affected user buy in

		WCCIS received a lot of unnecessary criticism in it's infancy which had an adverse effect on those authorities who didn't implement the system



		Poor governance and  national management 

		Poor governance and national management affected the outcome of WCCIS

		There are multiple issues which have contributed to the fall of WCCIS - but this overlooks and detracts from the significant issues resulting from poor planning, design and initial implementation



		Technology and performance impacted the use of WCCIS

		Technology constrained further development

		System reliability has been an overwhelming aspect of the WCCIS project



		WCCIS was a success and enabled shared working 

		WCCIS delivered some successes through shared processes

		WCCIS should be considered a success, just looking at the local authority implementations, it brought organisations closer together and enabled more shared working pathways that will be missed after WCCIS is retired for good



		Partial success in delivering shared record

		Partially successful but failed to deliver national standardisation

		Something in between. It allowed our service to function as normal despite moving from an existing, well-established system but it did not deliver what it might have in terms of information sharing and driving services towards best practice nationally.



		Long term funding gaps

		Long term investment required to deliver transformation

		I feel that it required more investment ( time and money) with users being more involved on it's development



		WCCIS delivered integration for 20 organisations

		WCCIS was a step in the right direction for integrating health and social care

		I think given what has been achieved on a national scale of 20 organisations, WCCIS should be considered a success and a very important step in the right direction for health and social care










Themes and Analysis

		Transcript quotes

		Initial Code

		Theme

		Sub-theme

		Definition (what this theme captures)

		Research question link



		Saw the opportunities for a single integrated system

		Opportunities for a single integrated system

		Integration and Collaboration

		Belief in One System for Wales

		Perceptions of whether WCCIS supported integration and collaboration across Wales

		RQ3(Factors that contributed to adoption of WCCIS)



		Sharing configuration across Wales makes day to day tasks easier

		Shared configuration leads to efficiency in day to day tasks

		Integration and Collaboration

		Operational efficiency gains

		

		RQ1 (demonstrates perceived efficiency gains in adoption and implementation phase)



		The legacy system was quite locked down

		Improved information sharing 

		Integration and Collaboration

		Improved information sharing

		

		RQ1 (Improved information sharing)



		I would love one system for Wales, I don't know why it is so difficult

		One system for Wales ideal solution

		Integration and Collaboration

		Belief in One System for Wales

		

		RQ3(Factors that contributed to adoption of WCCIS)



		It improved information sharing but didn't improve collaboration

		Improved information sharing 

		Integration and Collaboration

		Improved Information Sharing

		

		RQ1 (Improved information sharing)



		The collaboration across the country between health and social care was definitely a success, everyone turned up when things got tough

		Collaboration across Wales

		Integration and Collaboration

		Effective collaboration

		

		RQ1 (demonstrates perceived efficiency gains in adoption and implementation phase)



		Opportunity of an integrated system, particularly from a local authority perspective when people move around Wales

		Opportunities for a single integrated system

		Integration and Collaboration

		Belief in One System for Wales

		

		RQ3(Factors that contributed to adoption of WCCIS)



		I think we should celebrate the massive achievement of implementing a system during the pandemic

		Massive achievement, implementing during pandemic

		Integration and Collaboration

		Uncelebrated Success

		

		RQ2 (Perceived successes)



		I want one system and a mobile app with everyone integrated. I am disappointed that we couldn't have moved forward with one system

		One system for Wales ideal solution

		Integration and Collaboration

		Belief in One System for Wales

		

		RQ3(Factors that contributed to adoption of WCCIS)



		If you walked in here on any given day, you wouldn't know the difference between the operational staff

		Pockets of Integrated working already in place

		Integration and Collaboration

		Teams were already integrated

		

		RQ1 (Teams were already integrated)



		The unified dislike of WCCIS actually brought people together

		Collaboration through Shared Challenges

		Integration and Collaboration

		Effective collaboration

		

		RQ4 (Effective collaboration)



		I still consider WCCIS as a success in the organisation I worked in.

		WCCIS considered a success

		Integration and Collaboration

		WCCIS considered a success

		

		RQ4 (WCCIS still considered a success)



		All of your missing persons visible in one place

		Benefits for national view of Missing Person

		Integration and Collaboration

		Benefits of a National Record

		

		RQ4 (Success in having a national view of a person)



		It is so much harder, especially with different systems and configuration

		Standardisation will be much harder in separate systems

		Integration and Collaboration

		Challenges with standardisation

		

		RQ2 (Challenges in standardisation)



		We'd worked very hard for 10 years plus to integrate systems through interfacing but it just wasn't happening

		Efforts to integrate systems before WCCIS failed 

		Integration and Collaboration

		Failed integration attempts before WCCIS

		

		RQ5 (Lessons learned in trying to previous efforts to integrate separate systems)



		The objectives were met, a single integrated record was achieved.

		Successful delivery of a single integrated record

		Integration and Collaboration

		Successful Delivery of a single integrated record

		

		RQ4 (Successful delivery of a single integrated record)



		The complexities were difficult to manage

		WCCIS Something in Between

		Integration and Collaboration

		Outcome was something in between

		

		RQ3(Factors that contributed to adoption of WCCIS)



		Initially at the outset, there seemed to be buy-in 

		Buy in from organisations was initially good

		Integration and Collaboration

		Good buy in from stakeholders in early stages

		

		RQ4 (Good buy-in from stakeholders in early stages - there was hope)



		I think Wales is uniquely placed to be able to deliver a single system that responds to the needs of a relatively small number of organisations

		Wales is uniquely placed to be able to deliver a single system

		Integration and Collaboration

		Unique opportunity for Wales

		

		RQ3(Factors that contributed to adoption of WCCIS)



		Reporting and mass updates much easier in WCCIS than Paris.

		Improved data handling and efficiency

		Integration and Collaboration

		Technical efficiency gains

		

		RQ1 (demonstrates perceived efficiency gains in adoption and implementation pahse)



		Collaboration and camaraderie across Wales was a massive benefit.

		Inter-authority collaboration

		Integration and Collaboration

		Shared learning culture

		

		RQ2 (positive impact on collaboration and shared practice)



		I feel WCCIS has delivered on its original vision re: integration between health and social care

		WCCIS delivered integration for 20 organisations

		Integration and Collaboration

		Uncelebrated Success

		

		RQ2 (Perceived successes)



		Social workers will share knowledge of how statutory processes have been implemented in WCCIS 

		Sharing statutory business processes across Wales

		Integration and Collaboration

		Shared learning culture

		

		RQ2 (shared knowledge perceived as a success)



		WCCIS allowed LA and Health boards to share data across one system, the ability to work in integrated teams with no need for duplication of data

		Enabled information sharing

		Integration and Collaboration

		Collaboration in practice

		

		RQ1 (Improved information sharing)



		Whilst the full functionality of WCCIS was not delivered it did progress Wales towards a single integrated record in community for health and social care in those regions that adopted it in that way.

		Partial success of single person record

		Integration and Collaboration

		Improved Information Sharing

		

		RQ3(Factors that contributed to adoption of WCCIS)



		Main successes were the persons summary screen, giving a high level overview of the individual, and its also a shortcoming in that it was overlooked and needed significant amounts of additional development in order to really extract the benefits needed.

		National oversight from person summary screen

		Integration and Collaboration

		Successful Delivery of a single integrated record

		

		RQ2 (Perceived successes)



		WCCIS positives far outweighed the negatives, the system was easy to use and was of great benefit to practitioners, the dashboards in particular

		Positives outweighed negatives

		Integration and Collaboration

		Uncelebrated Success

		

		RQ2 (Perceived successes)



		WCCIS should be considered a success, just looking at at the local authority implementations, it brought organisations closer together and enabled more shared working pathways that will be missed after WCCIS is retired for good

		WCCIS was a success and enabled shared working 

		Integration and Collaboration

		Uncelebrated Success

		

		RQ2 (Perceived successes)



		After a month I decided to run specific training sessions for staff

		Administration staff taking ownership of training

		Integration and Collaboration

		Local efforts to make a difference

		

		RQ5 (Took ownership of training within the service)



		The SROS provided strong leadership

		Good leadership from SROs

		Integration and Collaboration

		Good SRO leaderships

		

		RQ5 (Lessons in leadership of national programmes)



		Support from the supplier and national team was appalling.

		Lack of national and vendor support

		Implementation Challenges and Inadequate Support

		Poor external support and communication

		External Factors and organisational barriers undermining implementation.

		RQ1 (links to barriers to adoption and implementation effectiveness)



		Pandemic made engagement harder; people weren’t really engaging online.

		COVID-19 disrupted engagement

		Implementation Challenges and Inadequate Support

		Engagement difficulties due to pandemic

		

		RQ1 (contextual factors affecting implementation success)



		After the upgrade, performance was unusable; people lost confidence.

		Technical performance failure and user frustration

		Implementation Challenges and Inadequate Support

		System instability post-upgrade

		

		RQ1 (a system performance issue undermining adoption and use)



		It was a scary time for social workers

		COVID-19 disrupted engagement

		Implementation Challenges and Inadequate Support

		Engagement difficulties due to pandemic

		

		RQ1 (contextual factors affecting implementation success)



		Trying to learn on your own without your team, team support reduces stress

		Lack of team support during implementation due to remote working

		Implementation Challenges and Inadequate Support

		Training support from team members important

		

		RQ2 (Insufficient support and training)



		It was very slow and we had to change very quickly after going live

		System performance and an upgrade soon after go live

		Implementation Challenges and Inadequate Support

		Change overload

		

		RQ2 (Too much change in a short period of time)



		There were all different abilities and we did not have face to face support

		On line learning

		Implementation Challenges and Inadequate Support

		Online learning ineffective

		

		RQ2 (Training limitations and support)



		I don't think it had a positive impact on day to day working with dual entry and no integration

		Dual entry on to multiple systems

		Implementation Challenges and Inadequate Support

		Duplication of effort

		

		RQ3 (Duplication of effort affected take up and buy in)



		They put teams physically together but integration didn't work out

		A system alone does not enable integration between services

		Implementation Challenges and Inadequate Support

		System trying to force integration

		

		RQ5 (Lesson learned a system cannot force integration)



		The functionality was there but the operational services weren't improving

		Lack of improvement in operational services

		Implementation Challenges and Inadequate Support

		Operational inefficiences

		

		RQ3 (Duplication of effort affected take up and buy in)



		The team were quite exhausted

		Staff were exhausted

		Implementation Challenges and Inadequate Support

		Staff fatigue and burnout

		

		RQ3 & 5 (Staff burnout and lesson in resourcing)



		We weren't on a level playing field at the start of the project

		Starting position was very different between health and social care

		Implementation Challenges and Inadequate Support

		Divergent starting points

		

		RQ3 (Health and Social Care at very different starting points in terms of digital maturity)



		You have to get your services working seamlessly and then build your technical solution

		Technology fit

		Implementation Challenges and Inadequate Support

		Integrated services cannot be delivered by technology

		

		RQ5 (Lessons learned for future digital transformation programmes)



		It was rushed, poorly planned and not the best time to implement it

		COVID-19 disrupted engagement

		Implementation Challenges and Inadequate Support

		Engagement difficulties due to pandemic

		

		RQ1 (links to barriers to adoption and implementation effectiveness)



		There should be a proper training programme, tailored to user needs

		Lack of quality training

		Implementation Challenges and Inadequate Support

		More effective Training required

		

		RQ5 (Lessons learned for future digital transformation programmes)



		It was chaotic and we had to build dashboards in a couple of weeks as our pathways were not built

		COVID-19 disrupted engagement

		Implementation Challenges and Inadequate Support

		Impact of Pandemic

		

		RQ2 (Need to develop workarounds quickly)



		System training should be supported by the business

		System and Process Training Important

		Implementation Challenges and Inadequate Support

		More effective Training required

		

		RQ5 (More effective training)



		Platform was unstable and significantly impacted staff

		System performance had a negative impact on staff wellbeing

		Implementation Challenges and Inadequate Support

		Staff fatigue and burnout

		

		RQ3 (System performance affected buy in and use)



		The capacity to develop the system was dependent on the expertise within the local authority

		Technical expertise different across organisations

		Implementation Challenges and Inadequate Support

		Divergent starting points

		

		RQ3 (Organisations were in very different starting points)



		The implementation should never have been a one off event, we didn’t maximise the opportunity to continuously engage stakeholders

		Implementation should not be a one off event

		Implementation Challenges and Inadequate Support

		Implementation is Just the Beginning

		

		RQ5 (Lessons learned for future digital transformation programmes)



		Chaotic would be my best description, Covid was a big problem

		COVID-19 disrupted implementation and training

		Implementation Challenges and Inadequate Support

		Training challenges due to pandemic

		

		RQ1 (contextual factors affecting implementation success)



		There was a missed opportunity, but I wouldn’t blame the implementation for that, there were external circumstances

		Rushed implementation resulted in missed opportunity

		Implementation Challenges and Inadequate Support

		Lack of structured implementation planning

		

		RQ2 (Implementation planning fell short)



		It was very generic at the outset

		Training was too generic

		Implementation Challenges and Inadequate Support

		More effective Training required

		

		RQ2 (Training limitations and support)



		Making sure we've got shop floor staff having some involvement in the build of new system

		Key stakeholder engagement from ground up

		Implementation Challenges and Inadequate Support

		Ground up engagement required

		

		RQ2 (Effective stakeholder engagement)



		The sheer demand and maybe our lack of foresight meant that we probably didn't prioritise it as much

		Misplaced efforts during implementation

		Implementation Challenges and Inadequate Support

		Lack of effort in prioritising WCCIS

		

		RQ5 (Lesson learned in engaging with the development of new systems)



		I have never really seen super users work because that persons job becomes helping everybody else rather than the role they're supposed to be doing

		Absence of effective training

		Implementation Challenges and Inadequate Support

		More effective Training required

		

		RQ2 (Training limitations and support)



		Staff well-being was impacted because people were getting stressed

		Impact on staff wellbeing

		Implementation Challenges and Inadequate Support

		Staff fatigue and burnout

		

		RQ3 & 5 (Staff burnout and lesson in resourcing)



		I think that the acceptance stage was somewhat delayed because of the teething troubles with the system

		User acceptance was delayed

		Implementation Challenges and Inadequate Support

		Challenges with user acceptance

		

		RQ2 (User acceptance never achieved due to system challenges)



		We were making it up as we went along because it was unproven ground…we were looking for directrion as small Welsh local authorities

		Implementation was haphazard

		Implementation Challenges and Inadequate Support

		Lack of structured implementation planning

		

		RQ2 (Implementation planning fell short)



		I wasn't expecting it to be easy, maybe not as hard as it turned out to be

		More challenging than expected

		Implementation Challenges and Inadequate Support

		More challenging than expected

		

		RQ3 (More challenging than expected)



		You usually get a middle manager or high level manager, not necessarily people on the coalface

		Wrong users in attendance at national engagement sessions

		Implementation Challenges and Inadequate Support

		The wrong stakeholders were enaged in national sessions

		

		RQ5 (Lessons learnt in stakeholder engagement, should be frontline staff)



		We didn't start soon enough, there wasn't a parallel team to be thinking about implementation

		Implementation planning started too late

		Implementation Challenges and Inadequate Support

		Implementation started too late

		

		RQ5 (Implementation planning started too late)



		Regional approach may  have been simpler

		Regional approach may be better

		Implementation Challenges and Inadequate Support

		Regional approach may have been more achievable

		

		RQ5 (Regional approach could have been considered rather than national)



		Data migration was challenging

		Data migration from multiple different systems challenging

		Implementation Challenges and Inadequate Support

		Data migration challenges

		

		RQ2 (Data migration challenges affected data quality)



		The councils were ahead of the game and had to be, 10 years on from having these systems in place

		Social services were ahead of the game

		Implementation Challenges and Inadequate Support

		Divergent starting points

		

		RQ3 (Health and Social Care at very different starting points in terms of digital maturity)



		I do not feel that WCCIS has helped support collaboration between local authorities, as you still need to request permission to view this and then this is often sent by them via documents.  I also feel that WCCIS does not allow for easy sharing of information within one organisation, as different teams use different elements of WCCIS.  Unless you are trained effectively to know where to look, you will not be able to access this information

		Failed to deliver true collaboration, data was still locally controlled

		Implementation Challenges and Inadequate Support

		Integrated services cannot be delivered by technology

		

		RQ5 (Lessons learned for future digital transformation programmes)



		The supplier causes challenges

		Supplier challenges

		Implementation Challenges and Inadequate Support

		Supplier challenges

		

		RQ3 (Supplier challenges added to external factors affecting implementation)



		The failure came from lack of system support from the supplier, the software itself was great.

		Lack of supplier support

		Implementation Challenges and Inadequate Support

		Supplier challenges

		

		RQ3 (Supplier challenges added to external factors affecting implementation)



		There were so many different things happening that were unforeseen

		Unexpected external factors that couldn't have been foreseen

		Implementation Challenges and Inadequate Support

		Unforeseen External Factors

		

		RQ3 (Unforeseen external factors affected implementation)



		We were not involved in the decommissioning decision.

		Lack of stakeholder inclusion in strategic decisions

		Governance, Leadership and Decision-Making Failures

		Top-down decision making

		Limitations in the political, organisational, and leadership structures used to manage a complex cross-sector programme, including difficulties associated with coordinating change across multiple organisations

		RQ3 (governance process and exclusion from decision-making)



		Decision to decommission was a failure of programme team to manage properly.

		Failure of national programme management

		Governance, Leadership and Decision-Making Failures

		Programme mismanagement

		

		RQ3 (concerns managerial failure at programme level)



		Welsh Government should have provided stronger direction and standards.

		Weak national direction

		Governance, Leadership and Decision-Making Failures

		Absence of top-down strategic coherence

		

		RQ3 (policy and strategic governance issues)



		The cost of upgrade to Version 6 was considered as a reason to decomission WCCIS

		Funding constraints 

		Governance, Leadership and Decision-Making Failures

		Programme mismanagement

		

		RQ3(Factors that contributed to decommissioning of WCCIS)



		Should DCHW manage a social care programme

		Ownership of National Programme

		Governance, Leadership and Decision-Making Failures

		Programme mismanagement

		

		RQ4 (lessons for future programmes on governance)



		A regional approach would be a step to achieving a national system

		Regional approach could be a step to national approach

		Governance, Leadership and Decision-Making Failures

		Programme mismanagement

		

		RQ4 (lessons for future programmes on governance)



		It came out of the blue, we were told WCCIS wasn't going 

		Shock at loss of the system 

		Governance, Leadership and Decision-Making Failures

		Users misinformed

		

		RQ2 (Ineffective management and communication )



		The team was nationally funded by temporary fixed term contracts, trying to do a large transformational project with a couple of staff

		Expected single integrated system joined up care between health and social care

		Governance, Leadership and Decision-Making Failures

		Insufficient resourcing for digital transformation

		

		RQ5 (Lessons learned on funding and resources to support digital transformation projects)



		Each organisation had their own contract

		Contract management was challenging

		Governance, Leadership and Decision-Making Failures

		Contracts didn't support national working

		

		RQ5 (Lessons in contract management for future programmes)



		It was down to the cost in the end, more viable products on the market

		Cost of upgrade to new cloud system version 6

		Governance, Leadership and Decision-Making Failures

		Cost of new technology v loss of national system

		

		RQ3 (Cost of change to new technology)



		Lessons in needing robust infrastructure requirements to make sure it is future proof and modern technology

		Gaps in infrastructure requirements

		Governance, Leadership and Decision-Making Failures

		Robust technical requirements

		

		RQ5 (Lessons learned for future technical requirements of national programmes)



		There are lessons in service management and managing this nationally

		Lessons in service management

		Governance, Leadership and Decision-Making Failures

		Service Management processes

		

		RQ5 (Lessons learned for future service management processes)



		We never really saw it until it came in, we were the people that were going to be using it, so we should have been involved

		Lack of stakeholder inclusion in strategic decisions

		Governance, Leadership and Decision-Making Failures

		Lack of stakeholder engagement

		

		RQ5 (Lessons learned for training approach)



		Everyone should be told to go on it

		Failure of national programme management

		Governance, Leadership and Decision-Making Failures

		Absence of top-down strategic coherence

		

		RQ5 (Lessons learned future national direction)



		Politcally, there wasn't that drive to make it work, you can always work around an IT issue

		Impact of politics

		Governance, Leadership and Decision-Making Failures

		Political influence

		

		RQ3 (Political influences contributed to failure)



		We're going to keep failing unless we address all of the cultural and organisational challenges

		Need to understand the challenges to  deliver success

		Governance, Leadership and Decision-Making Failures

		To deliver success, challenges need to be addressed

		

		RQ5 (Lessons learned for future national programmes0



		The approach from Welsh Government should be different

		Weak national direction

		Governance, Leadership and Decision-Making Failures

		Absence of top-down strategic coherence

		

		RQ3 (Lack of strategic direction)



		Welsh Government were pushing local authorities and health boards towards WCCIS

		Drive from Welsh Government to use WCCIS

		Governance, Leadership and Decision-Making Failures

		Government driven adoption

		

		RQ3 (Government driven adoption)



		I think it was left a lot to teams to decide how they wanted it

		Local organisations left to decide how to use it

		Governance, Leadership and Decision-Making Failures

		Lack of national direction

		

		RQ3 (Lack of national direction)



		IF there is best practice out there for Mental Health we should be looking at that

		Learning from best practice in England

		Governance, Leadership and Decision-Making Failures

		Adopting proven approaches from England

		

		RQ5 (Lessons learned from other digital transformation programmes)



		It should be a political decision that informs information governance

		Welsh Government should drive the project from an information governance persepective

		Governance, Leadership and Decision-Making Failures

		Missing IG and Core Frameworks prior to launch

		

		RQ3 (Core policy and IG frameworks missing)



		It took the best part of three years to get a tick removed 

		Frustration with National Change Management Processes 

		Governance, Leadership and Decision-Making Failures

		Mismanagement of national change

		

		RQ3 (National change management led to frustration)



		Too many people with too many opinions leads to stagnation

		Decision paralysis due too many opinions across 29 organisations

		Governance, Leadership and Decision-Making Failures

		Too many decision makers 

		

		RQ2 (Decision paralysis from too many decision makers)



		Welsh Government direction and oversight weren't prescriptive enough… WG should be telling teams what is best practice

		The project needed Welsh Government direction and oversight

		Governance, Leadership and Decision-Making Failures

		Absence of top-down strategic coherence

		

		RQ2 (Required strategic direction)



		The challenges are so big to achieve that it is not going to happen in my career

		Challenges of achieving one system perceived to be too hard

		Governance, Leadership and Decision-Making Failures

		Overcoming governance challenges of national system is too hard

		

		RQ3 (Core policy and IG frameworks missing)



		I think we tried to reach the moon with a cardboard shuttle

		The foundations were not in place to enable success

		Governance, Leadership and Decision-Making Failures

		Missing IG and Core Frameworks prior to launch

		

		RQ3 (Core policy and IG frameworks missing)



		Information sharing protocols took a lot of time, that wasn't WCCIS

		Lengthy information governance policy and procedures

		Governance, Leadership and Decision-Making Failures

		Missing IG and Core Frameworks prior to launch

		

		RQ3 (Core policy and IG frameworks missing)



		You have to agree changes with the whole of Wales rather than local organisations

		National change management caused problems

		Governance, Leadership and Decision-Making Failures

		Mismanagement of national change

		

		RQ3 (National change management led to frustration)



		It seemed straightforward to replace WCCIS with a major new version of the system

		Possibility of a new version of the system

		Governance, Leadership and Decision-Making Failures

		Missed opportunity to upgrade to new version

		

		RQ3 (Missed opportunity to upgrade to a new version and keep one system for Wales)



		It was left languishing in uncertainty

		Indecision and uncertainty agreeing next steps

		Governance, Leadership and Decision-Making Failures

		Uncertainty in next steps 

		

		RQ3 (Lack of governance and leadership in agreeing next steps)



		It came as a surprise nearly all of the organisations 

		Lack of consultation on next steps

		Governance, Leadership and Decision-Making Failures

		Lack of stakeholder engagement

		

		RQ2 (Stakeholders were not included in the decision of the national programme to decommission WCCIS)



		They made a decision without knowing all of the facts

		Politically driven, decision-making without knowing all the facts

		Governance, Leadership and Decision-Making Failures

		Uninformed decision making

		

		RQ2 (Decision makers were uninformed in their decision making)



		The product failed because the supplier said we can do everything

		Overpromising by the supplier

		Governance, Leadership and Decision-Making Failures

		Overpromising and not delivering

		

		RQ1 (Overpromised, particularly in community health and didn’t deliver)



		I feel strongly that we lacked direction in order to get what we actually needed and an early stage to really gain the benefits

		Lacked national direction

		Governance, Leadership and Decision-Making Failures

		Lack of national direction

		

		RQ3 (Lack of national direction)



		There were regular changes in management that meant we could never focus and deliver those benefits

		Changes in senior management affected the outcome

		Governance, Leadership and Decision-Making Failures

		Impact of Senior Leadership Turnover

		

		RQ3 (Impact of Change in Senior Leadership)



		We realised they had never done anything like this (referring to DHCW)

		Organisations were looking for national direction

		Governance, Leadership and Decision-Making Failures

		Desire for national direction

		

		RQ2 (Organisations desired national direction)



		Expected NHS to create a level of standardisation and parity…. I became disillusioned

		Expectation of National Standards

		Governance, Leadership and Decision-Making Failures

		Desire for national standards

		

		RQ2 (There was a desire for national standards to inform implementation)



		We messed up a bit with that decision

		Opportunity for new version

		Governance, Leadership and Decision-Making Failures

		Missed opportunity for new version

		

		RQ5 (Lessons learned in missed opportunities)



		There were so many missed opportunities for national data sets

		Missed opportunities for national data sets

		Governance, Leadership and Decision-Making Failures

		Missed opportunity for standardisation

		

		RQ5 (Lessons learned missed opportunity for standardisation)



		Was much larger than anything DHCW had done before

		Too large for DHCW to manage

		Governance, Leadership and Decision-Making Failures

		Too large for one organisation to manage

		

		RQ5 (Transformation too large for one organisation to manage)



		Think about the approach, and not just go to the opposite because that didn’t work right, think about what the new thing should be

		Thought should be given to future approach

		Governance, Leadership and Decision-Making Failures

		Future approach should be considered carefully

		

		RQ5 (Future approach should be considered carefully before progressing to the opposite of what didn’t work)



		Ownership wasn’t there from the services themselves.

		Lack of ownership by frontline services

		Governance, Leadership and Decision-Making Failures

		Weak service-level accountability

		

		RQ2 (concerns how frontline services engaged with and used the system day-to-day)



		Team Leaders were in the same boat as us, there could have been better leadership

		More could have been done with team leaders

		Governance, Leadership and Decision-Making Failures

		More effective Team Management

		

		RQ3 (Lack of effective team management)



		At the time they were under massive pressure with the pandemic

		Managers did the best they could

		Governance, Leadership and Decision-Making Failures

		Managers also needed support

		

		RQ3 (Lack of effective team management)



		There wasn't enough leadership from the top down

		Lack of effective leadership

		Governance, Leadership and Decision-Making Failures

		Lack of top down leadership

		

		RQ3 (Lack of effective leadership)



		Welsh Government failed to take the lead - organisations adopted their own style - trainers needed to be more visual to maximise an option of learning platforms

		Challenges with direction and training

		Governance, Leadership and Decision-Making Failures

		Absences of coherent national direction

		

		RQ2 (Required strategic direction)



		National leadership was missing or opaque in the early years of system use

		National leadership challenges

		Governance, Leadership and Decision-Making Failures

		Programme mismanagement

		

		RQ3 (Absence of management affected success of programme)



		There are multiple issues which have contributed to the fall of WCCIS - but this overlooks and detracts from the significant issues resulting from poor planning, design and initial implementation

		Poor governance and  national management 

		Governance, Leadership and Decision-Making Failures

		Programme mismanagement

		

		RQ3 (Poor planning and governance)



		I feel that it required more investment ( time and money) with users being more involved on it's development

		Long term funding gaps

		Governance, Leadership and Decision-Making Failures

		Insufficient resourcing for digital transformation

		

		 



		Nobody knew how to make things better.. All the best leadership in the world, without proper training, we were up against it

		Leadership Lacked Direction

		Governance, Leadership and Decision-Making Failures

		Leadership Uncertainty

		

		RQ3 (Leadership uncertainty)



		Having those clinical and professional champions who see and understand the benefit

		Clinical and Professional Champions should be considered

		Governance, Leadership and Decision-Making Failures

		Clinical and Professional Champions required

		

		RQ5 (Lessons learned in service ownership and clinical championships)



		Programme lacked clear direction; Welsh Government didn’t encourage adoption.

		Lack of national strategic direction

		Unrealised Vision of Integration

		Policy-level inertia

		Missed opportunity to achieve single system vision due to uneven participation and premature decommissioning.

		RQ3 (links to governance and strategic failure)



		It promised integration for health and social care but didn’t deliver

		Non delivery of integrated health and social care

		Unrealised Vision of Integration

		Impact on Day-to-Day working

		

		RQ1 (Failed to deliver a single record)



		Some stuff would be on there, but some missing

		Failure to get all 29 organisations on WCCIS meant missing information

		Unrealised Vision of Integration

		Adoption and buy in challenges

		

		RQ1 (Failed to deliver a single record)



		How can it be seen as a transformation because we are going backwards, we are thinking of going back to paper

		Transformation going backwards

		Unrealised Vision of Integration

		Feeling of going backwards

		

		RQ4 (Although considered a failure there is a feeling of going backwards)



		People turned against the system; it wasn't appropriately supported

		Loss of belief in WCCIS 

		Unrealised Vision of Integration

		Loss of belief in WCCIS

		

		RQ3 (People started to lose belief in the system)



		Disappointed, frustrated and feel like our voice is not being heard

		Staff frustrated by the Loss of WCCIS

		Unrealised Vision of Integration

		Feeling of loss from Unrealised Transformation

		

		RQ4 (Although considered a failure staff upset at loss of system)



		The capacity of WCCIS to be One System for Wales would depend on sign up from every local authority and health board

		Success was dependent on 29 organisations Signing up

		Unrealised Vision of Integration

		Adoption and buy in challenges

		

		RQ2 (Success dependent on buy in)



		You could see the potential in terms of joined up working, but there wasn't enough of these opportunities

		Potential of WCCIS was very good

		Unrealised Vision of Integration

		Unrealised system potential

		

		RQ1 (The system had the capability to deliver one system for Wales)



		We didn't learn from each other; organisations were left to develop the system the way they wanted

		Missed opportunity for shared learning

		Unrealised Vision of Integration

		Missed opportunity for Shared Learning

		

		RQ2 (Implemented differently in each organisation, missed opportunity)



		I was surprised because of the amount of work that had gone in to developing the system

		Shock at loss of the system 

		Unrealised Vision of Integration

		Loss of effort that went into the development of WCCIS

		

		RQ2 (Loss of effort across Wales in implementing WCCIS)



		The system should have reflected best practice, instead it just became a newer version of the legacy system

		System should reflect best practice

		Unrealised Vision of Integration

		System should enable best practice

		

		RQ1 (The system failed to support best practice)



		That's the one thing I was really hoping we would get is proper transfers electronically

		No electronic transfers despite 20 organisations being live

		Unrealised Vision of Integration

		Limited electronic transfer between organisations

		

		RQ1 (The system failed to deliver a single record)



		I can't even get them to give us records for patients who have moved to Swansea… people just create duplicate records

		Duplicate records due to lack of National Record

		Unrealised Vision of Integration

		Duplication of data across organisations

		

		RQ1 (The system failed to deliver a single record)



		Sold as All Wales with all singing all dancing abilities

		WCCIS was sold as all singing all dancing

		Unrealised Vision of Integration

		WCCIS did not meet expectations

		

		RQ1 (The system failed to deliver vision described)



		We expected it to link in with Mental Health services, GPs, A&E and other services

		High expectations of integration

		Unrealised Vision of Integration

		Expectation of integration was not met

		

		RQ1 (The system failed to deliver integration)



		One of the strengths was the development in a Microsoft product… it is still very much a market leader

		Strength of developing a system in a Microsoft Product

		Unrealised Vision of Integration

		Strength in the software failed to materialise

		

		RQ1 (The software restricted development rather than enabled it)



		I don't think we noticed the sharing across 20 organisations, I don't think we benefitted at all

		Persistent national sharing barriers despite one system

		Unrealised Vision of Integration

		One system did not prevent barriers to sharing

		

		RQ1 (WCCIS did not prevent barriers to sharing)



		To address Welsh Government's requirement for a digital solution

		A digital solution to support better collaboration and integration between health and social care

		Unrealised Vision of Integration

		Welsh Government's requirement for digital solution

		

		RQ1 (Did it successfully achieve Welsh Government's vision)



		WCCIS on health level and social work level was not integrated and made the system difficult to use

		Lack of integration

		Unrealised Vision of Integration

		One system did not prevent barriers to sharing

		

		RQ1 (Failed to deliver a single record)



		WCCIS partly delivered its original vision due to some organisations not participating. Without national buy in, the standardisation across Wales did not take place for all forms and processes

		Partial delivery, failed to standardise forms

		Unrealised Vision of Integration

		Unrealised system potential

		

		RQ1 (Failed to deliver a single record)



		It improved information sharing but failed to adopt national standards

		National standardisation

		Unrealised Vision of Integration

		Unrealised system potential

		

		RQ1 (Failed to deliver a single record)



		The creation of a "Gap Analysis" document from organisations that had no intention of moving electronic systems 

		Lack of adoption from organisations who resisted WCCIS

		Unrealised Vision of Integration

		Adoption and buy in challenges

		

		RQ3 (People started to lose belief in the system)



		Something in between. It allowed our service to function as normal despite moving from an existing, well-established system but it did not deliver what it might have in terms of information sharing and driving services towards best practice nationally.

		Partial success in delivering shared record

		Unrealised Vision of Integration

		Unrealised system potential

		

		RQ1 (Failed to deliver a single record)



		It was a really, really innovative approach

		Innovative approach that was challenging from the outset

		Unrealised Vision of Integration

		Too innovative to manage?

		

		RQ2 (Too innovative to manage with external factors and so many organisations)



		Negativity breeds negativity, the negative organisations were given more of a voice

		Negativity across Wales

		Organisational Culture and Attitudes

		Influence of vocal critics

		Organisational culture and attitudes affecting adoption and buy-in

		RQ3(Factors that contributed to adoption of WCCIS)



		The main unrealised benefit was not all organisations adopted WCCIS, you know there is missing information

		Failure to get all 29 organisations on WCCIS meant missing information

		Organisational Culture and Attitudes

		Adoption and buy in challenges

		

		RQ1 (Failure to achieve original vision)



		We were told nurses would be using the system and we could do joint assessments

		Lack of take up by health boards

		Organisational Culture and Attitudes

		Adoption and buy in challenges

		

		RQ3 (Lack of take up affected adoption)



		The way the system was set up took longer to do case notes

		Agreed processes reflect on System Functionality

		Organisational Culture and Attitudes

		Resistance to Change

		

		RQ2 (Inefficient processes affect users opinion of system)



		If there were practice issues, individuals quite easily blamed the system… the system got bad press

		System becomes a scapegoat and blamed for practice issues

		Organisational Culture and Attitudes

		Influence of vocal critics

		

		RQ3 (System becomes a scapegoat for bad practice and processes)



		I don't think at any point somebody paused and thought, look howe well we've done the last year to develop this system

		Uncelebrated success

		Organisational Culture and Attitudes

		Uncelebrated success

		

		RQ4 (Uncelebrated success)



		Organisations never complete the change process, which demotivates people, and has a negative impact on job satisfaction

		Continuous Change for Organisations

		Organisational Culture and Attitudes

		Continuous change for organisations

		

		RQ5 (Lessons learned in continuous change)



		I think cultural differences affected adoption and buy in

		Cultural differences affected buy in

		Organisational Culture and Attitudes

		Cultural differences affect buy in

		

		RQ3 (Cultural differences affected implementation and buy in)



		The longing for PARIS was misguided

		Nostalgia bias towards previous system

		Organisational Culture and Attitudes

		Nostalgia bias towards previous system

		

		RQ2 (Users had nostalgia bias towards the previous system, despite complaining about this previously)



		The additional time that people spent on the computer rather than actually face fronting with clients has been a bug bear for me

		Increased time spent using computer

		Organisational Culture and Attitude

		Perceived increase time spent at computer

		

		RQ3 (Took longer to undertake duties)



		The culture in Health and Social Care is significantly different

		Differences in culture across health and social care

		Organisational Culture and Attitudes

		Cultural differences affect buy in

		

		RQ3 (Cultural differences affected implementation and buy in)



		WCCIS received a lot of unnecessary criticism in it's infancy which had an adverse effect on those authorities who didn't implement the system

		Negativity across Wales

		Organisational Culture and Attitudes

		Influence of vocal critics

		

		RQ3 (System becomes a scapegoat for bad practice and processes)



		We complained about PARIS right up until the day we didn’t have it

		Nostalgia bias towards previous system

		Organisational Culture and Attitude

		Nostalgia bias towards previous system

		

		RQ2 (Users had nostalgia bias towards the previous system, despite complaining about this previously)



		There were certain stakeholders how were just always going to be against it

		Lack of organisation buy-in

		Organisational Culture and Attitudes

		Lack or organisational buy-in

		

		RQ2 (Lack of stakeholder buy in)



		Delivery of the mobile app may have won users back

		Non delivery of mobile app

		Technology and Functionality Challenges

		Unmet expectations: Mobile Functionality

		Technical and functional constraints, including usability, affected confidence in system

		RQ2 (Failure to deliver promised functionality)



		It was so much to try and understand the system

		Overwhelmed by functionality

		Technology and Functionality Challenges

		System complexities affecting usability

		

		RQ1 (a system complexities undermining adoption and use)



		All these dashboards and too many clicks

		Too many clicks, very superior system

		Technology and Functionality Challenges

		System complexities affection usability

		

		RQ1 (a system complexities undermining adoption and use)



		When the system upgraded to Dynamics 2016 it became very difficult to use and was very slow

		System constrained by CRM Dynamics platform

		Technology and Functionality Challenges

		Software limitations

		

		RQ2 (Technical challenges affected success and use)



		Staff had to work differently, go out do a call and go back to office to catch up on admin

		Didn't deliver on the mobile app

		Technology and Functionality Challenges

		Unmet expectations: Mobile Functionality

		

		RQ3 (Unmet expectations affected take up and buy in)



		We expected the new system to make things more efficient and be a more modern system

		Expected a better system

		Technology and Functionality Challenges

		System complexities affecting usability

		

		RQ1 (a system complexities undermining adoption and use)



		We used to be able to send a quick message to anyone who was involved in a patient's case, WCCIS is very clunky

		Loss of functionality compared to legacy system

		Technology and Functionality Challenges

		System complexities affecting usability

		

		RQ1 (a system complexities undermining adoption and use)



		We used to get a message with a critical error 

		Technical performance failure and user frustration

		Technology and Functionality Challenges

		System complexities affecting usability

		

		RQ1 (a system complexities undermining adoption and use)



		I would take phone calls and couldn't get into patient records, it would take 5000 clicks

		Technical performance failure and user frustration

		Technology and Functionality Challenges

		System complexities affecting usability

		

		RQ1 (a system complexities undermining adoption and use)



		The information is there, but getting it out was a problem. Admin are good, but key workers find it difficult

		Technical performance failure and user frustration

		Technology and Functionality Challenges

		System complexities affecting usability

		

		RQ1 (a system complexities undermining adoption and use)



		It needs to be user friendly for the majority of staff

		Needs to be user friendly

		Technology and Functionality Challenges

		System complexities affecting usability

		

		RQ1 (a system complexities undermining adoption and use)



		It didn’t work on Ipads…. we just sent them all back in the end

		It didn’t work on Ipads

		Technology and Functionality Challenges

		Unmet expectations: Mobile Functionality

		

		RQ1 (a system complexities undermining adoption and use)



		It was a highly intelligent system but wasn't designed for usability

		Advanced functionality too difficult for users

		Technology and Functionality Challenges

		System complexities affecting usability

		

		RQ2 (System driving process)



		Performance issues with the loading of pages

		Technical performance failure and user frustration

		Technology and Functionality Challenges

		System performance affecting usability

		

		RQ2 (Technical challenges affected success and use)



		The system is there but you have to go looking for it

		Too many clicks, very superior system

		Technology and Functionality Challenges

		System complexities affecting usability

		

		RQ1 (a system complexities undermining adoption and use)



		We used to be able to internally message within legacy system

		Loss of functionality compared to legacy system

		Technology and Functionality Challenges

		Unmet expectations: System functionality

		

		RQ2 (Wasn't as good as previous system)



		Ensuring you have an IT system to meet service needs and not the other way around

		System design 

		Technology and Functionality Challenges

		System driving process

		

		RQ2 (System driving process)



		The system vanished for hours on end and can go incredibly slow at times

		System Performance Issues 

		Technology and Functionality Challenges

		System performance affecting usability

		

		RQ1 (a system complexities undermining adoption and use)



		There is definitely a workload impact in terms of visibility

		Too many clicks, workload impact due to visibility

		Technology and Functionality Challenges

		System complexities affecting usability

		

		RQ1 (a system complexities undermining adoption and use)



		We can never be confident on whether it is the system or us

		System glitches affected confidence in system

		Technical and Functionality Challenges

		System complexities affecting usability

		

		RQ1 (a system complexities undermining adoption and use)



		We did have the promise of a mobile app that didn't materialise

		Non delivery of mobile app

		Technology and Functionality Challenges

		Unmet expectations: Mobile Functionality

		

		RQ1 (a system complexities undermining adoption and use)



		It has made documentation much harder. I am typically quite tech savvy and can adjust well to ICT changes, however even I struggle often when using WCCIS. I've had to support some of the older members of the team with using WCCIS because the system doesn’t flow appropriately between tasks

		Complexities in technology

		Technology and Functionality Challenges

		System complexities affecting usability

		

		RQ1 (a system complexities undermining adoption and use)



		Because WCCIS was not adopted by the majority of Health Board and because the system was predominantly a social care system from a social care supplier it failed to deliver a suitable product for health services 

		Lack of functionality for health organisations

		Technology and Functionality Challenges

		Unmet Expectations in system functionality

		

		RQ2 (Failure to deliver promised functionality)



		No Interoperability or mobile app functionality had a major impact on the potential of WCCIS particularly in health

		Lack of integration and functionality

		Technology and Functionality Challenges

		Unmet expectations: System functionality

		

		RQ2 (Failure to deliver promised functionality)



		System reliability has been an overwhelming aspect of the WCCIS project

		Technology and performance impacted the use of WCCIS

		Technology and Functionality Challenges

		System performance affecting usability

		

		RQ2 (Technical challenges affected success and use)



		The product was end of life, and we hadn't finished building it

		Product was end of life before fully developed

		Technology and Functionality Challenges

		End of life product soon after implementation

		

		RQ3 (System was end of life soon after implementation)



		WCCIS was too advanced for some people; underestimated technophobia.

		Digital literacy and capability gaps

		Digital Maturity and Capability Issues

		Uneven digital readiness

		Digital literacy gaps limited engagement with advanced system functions.

		RQ5 (lessons for future programmes on digital literacy and workforce readiness)



		Teaching such an advanced system to people who were not digitally literate was challenging, some could just about turn their computer on

		Training staff  to use an advanced system with low levels of digital literacy

		Digital Maturity and Capability Issues

		Uneven digital readiness

		

		RQ5 (Lessons learned in preparing the workforce with assessing Digital literacy )



		Early-stage training was overly broad, focusing on general system use rather than tailoring content to the specific needs of individual teams. This lack of targeted training left many staff uncertain about how to apply WCCIS effectively in their roles. On the positive side, the introduction of new functions and collaborative working across Swansea teams created opportunities to share experiences and explore system capabilities together

		Training was too generalised

		Digital Maturity and Capability Issues

		Digital Literacy affects efficiency

		

		 



		Induction takes a lot longer because staff take more time to master the system

		Training staff who to use an advanced system with low levels of digital literacy

		Digital Maturity and Capability Issues

		Digital literacy affecting Efficiency

		

		RQ5 (Lessons learned in preparing the workforce with assessing Digital literacy )



		I wasn't involved in the decision-making but WCCIS was sold as a single system for Wales

		WCCIS sold as a single system for Wales

		Tension between National Vision and Local Priorities

		Expectation versus practical implementation

		The expectation of  a national system compared to the reality after implementation Local Priorities hinder National transformational change

		RQ3(Factors that contributed to adoption of WCCIS)



		The potential was good, the functionality wasn't used to it's full potential

		Potential of WCCIS was very good

		Tension between National Vision and Local Priorities

		Unrealised system potential

		

		RQ1 (The reality of using the system was very different to the vision)



		Each organisation deployed it's own configuration to meet it's own operational needs causing performance issues and limitations on effective sharing across health and care teams

		Localised versions impacted performance

		Tension between National Vision and Local Priorities

		Resistance to Level of national control 

		

		RQ1 (Local priorities over national vision)



		National led programmes and project take way too long to implement; there should be more flexibility for local organisations to take control off

		National governance affect delivery of projects

		Tension between the National and Vision and Local Priorities

		Fragmented governance and accountability

		

		RQ1 (Local priorities over national vision)



		"I was naïve and was just thinking about my organisation and not other authorities using the system"

		Local requirements were a priority

		Tension between National Vision and Local Priorities

		Resistance to Level of national control 

		

		RQ1 (Local priorities over national vision)



		They didn't like the level of control that was exerted over them… everyone wanted to create their own version of a form

		Organisations didn't like the level of control

		Tension between National Vision and Local Priorities

		Resistance to Level of national control 

		

		RQ1 (Local priorities over national vision)



		Oh I love the dashboards, they helped with reviewing funded nursing care, we were right sizing packages of care

		Dashboards assisted with operational day to day running of team

		Positive Impact on Service Delivery

		Operational efficiency gains

		The System had a positive impact on operational day to day working

		RQ1 (Operational gains through system functionality)



		The dashboards are good for managers

		Dashboards assisted with operational day to day running of team

		Positive Impact on Service Delivery

		Operational efficiency gains

		

		RQ1 (Operational gains through system functionality)



		From a managers point of view there are more reports for them

		Better reporting

		Positive Impact on Service Delivery

		Operational efficiency gains

		

		RQ1 (Operational gains through system functionality)



		I think in terms of a tool for managing a service WCCIS was much better

		A good tool for managing the service

		Positive Impact on Service Delivery

		Operational efficiency gains

		

		RQ1 (Operational gains through system functionality)



		Successes were the creation of many very useful dashboards and use of Advanced Finds

		Useful technology to support operational processes

		Positive Impact on Service Delivery

		Operational Efficiency Gains

		

		RQ1 (Operational gains through system functionality)



		There are clear advantages to me, the referrals are quicker

		Time savings in data entry

		Positive Impact on Service Delivery

		Operational efficiency gains

		

		RQ1 (Operational gains through system functionality)



		There are some positives, I have a quick view of how many referrals I've got.

		Functionality to support case management

		Positive Impact on Service Delivery

		Operational efficiency gains

		

		RQ1 (Operational gains through system functionality)



		We are going to miss having a shared system with other local authorities

		Shared system with other local authorities not recognised

		Loss of Integrated Information Flow

		Reduced information accessibility

		Missed opportunity to achieve single system vision due to uneven participation and premature decommissioning.

		RQ2 (The success of information sharing shows impact of loss)



		Loss of shared record will be massive for children’s services.

		Loss of integrated care and information continuity

		Loss of Integrated Information Flow

		Impact on safeguarding and continuity

		

		RQ2 (focused on the impact of decomissioning )



		Information sharing, with person records visible across all areas was of massive benefit

		National view of person record

		Loss of Integrated Information Flow

		Impact on information sharing and safeguarding from the loss of WCCIS

		

		RQ2 (The success of information sharing shows impact of loss)



		Think about the impact of removing all that current way of working that's now in place because of WCCIS

		Lack of appreciation for the impact the loss of WCCIS will have

		Loss of Integrated Information Flow

		Impact on organisations who will lose WCCIS

		

		RQ4 (Lack of appreciation for what was achieved)



		It made us realise what we want from a system

		System lessons learned

		Increased Awareness of System Needs and Requirements

		Recognition of Functional Gaps

		Lessons learned from WCCIS has increased users knowledge of what they want from a system

		RQ5 (Understanding of future requirements through lessons learned)



		We now come to all the meetings for the new system

		Lessons learned from stakeholder engagement

		Increased Awareness of System Needs and Requirements

		Recognition of Functional Gaps

		

		RQ5 (Understanding of future requirements through lessons learned)



		A national system is the best solution theoretically, as long as the implementation of that system is done in a way that involves end users

		One system for Wales is theoretically the best solution

		Increased Awareness of System Needs and Requirements

		Recognition of the need to be involved

		

		RQ5 (Understanding of future requirements through lessons learned)



		It has provided a basis of what we don't want for the next system moving forward and has provided the health board to improve

		Provided lessons learned 

		Increased awareness of the System needs and requirements

		Recognition of what is needed from future systems

		

		RQ5 (Understanding of future requirements through lessons learned)



		How do we get past this, how do we do things differently

		System lessons learned

		Increased Awareness of System Needs and Requirements

		Recognition of what is needed from future systems

		

		RQ5 (Understanding of future requirements through lessons learned)



		I think health should be separate and there should be integration between them, they work differently

		Health v Social Care

		Cross Sector Differences in Practice

		Health care processes v Social Care processes

		Differences in day to day workflows between Health and Social Care

		RQ3 (Differences in day to day working across health and social care)



		Very different sectors who speak different languages

		Differences between health and social care processes

		Cross Sector Differences in Practice

		Health care processes v Social Care processes

		

		RQ5 (Recognise the differences in processes and workflows across health and social care)



		It didn’t always feel as if health colleagues were on board with the system

		Lack of stakeholder engagement in Health

		Cross Sector Differences in Practice

		Health V Local Authority Buy in

		

		RQ3 (Perceived lack of health buy in by local authorities)










		Analytic Sub-Theme



Theme

		Sub-Theme

		Analytic Theme



		Integration and Collaboration

		Belief in One System for Wales

		Vision of single national system



		Integration and Collaboration

		Operational efficiency gains

		Perceived integration and efficiency gains



		Integration and Collaboration

		Improved information sharing

		Collaboration in practice



		Integration and Collaboration

		Belief in One System for Wales

		Vision of single national system



		Integration and Collaboration

		Improved Information Sharing

		Collaboration in practice



		Integration and Collaboration

		Effective collaboration

		Collaboration in practice



		Integration and Collaboration

		Belief in One System for Wales

		Vision of single national system



		Integration and Collaboration

		Uncelebrated Success

		Perceived integration and efficiency gains



		Integration and Collaboration

		Belief in One System for Wales

		Vision of single national system



		Integration and Collaboration

		Teams were already integrated

		Perceived integration and efficiency gains



		Integration and Collaboration

		Effective collaboration

		Collaboration in practice



		Integration and Collaboration

		WCCIS considered a success

		Qualified success and partial integration



		Integration and Collaboration

		Benefits of a National Record

		Perceived integration and efficiency gains



		Integration and Collaboration

		Challenges with standardisation

		Constraints with the national system



		Integration and Collaboration

		Failed integration attempts before WCCIS

		Constraints with the national system



		Integration and Collaboration

		Successful Delivery of a single integrated record

		Vision of single national system



		Integration and Collaboration

		Outcome was something in between

		Qualified success and partial integration



		Integration and Collaboration

		Good buy in from stakeholders in early stages

		Enablers of early momentum



		Integration and Collaboration

		Unique opportunity for Wales

		Vision of single national system



		Integration and Collaboration

		Technical efficiency gains

		Perceived integration and efficiency gains



		Integration and Collaboration

		Shared learning culture

		Collaboration in practice



		Integration and Collaboration

		Shared learning culture

		Collaboration in practice



		Integration and Collaboration

		Local efforts to make a difference

		Enablers of early momentum



		Integration and Collaboration

		Good SRO leaderships

		Qualified success and partial integration



		Implementation Challenges and Inadequate Support

		Online learning ineffective

		Training and Capability Gaps



		Implementation Challenges and Inadequate Support

		Duplication of effort

		Change fatigue and operational challenges



		Implementation Challenges and Inadequate Support

		System trying to force integration

		Technology and Service Misalignment



		Implementation Challenges and Inadequate Support

		Operational inefficiencies

		Change fatigue and operational challenges



		Implementation Challenges and Inadequate Support

		Staff fatigue and burnout

		Change fatigue and operational challenges



		Implementation Challenges and Inadequate Support

		Divergent starting points

		Uneven readiness and starting conditions



		Implementation Challenges and Inadequate Support

		Integrated services cannot be delivered by technology

		Technology and Service Misalignment



		Implementation Challenges and Inadequate Support

		Engagement difficulties due to pandemic

		External and supplier-related disruptions



		Implementation Challenges and Inadequate Support

		More effective Training required

		Training and Capability Gaps



		Implementation Challenges and Inadequate Support

		Impact of Pandemic

		External and supplier-related disruptions



		Implementation Challenges and Inadequate Support

		More effective Training required

		Training and Capability Gaps



		Implementation Challenges and Inadequate Support

		Staff fatigue and burnout

		Change fatigue and operational challenges



		Implementation Challenges and Inadequate Support

		Divergent starting points

		Uneven readiness and starting conditions



		Implementation Challenges and Inadequate Support

		Implementation is Just the Beginning

		Inadequate implementation and planning 



		Implementation Challenges and Inadequate Support

		Training challenges due to pandemic

		Training and Capability Gaps



		Implementation Challenges and Inadequate Support

		Lack of structured implementation planning

		Inadequate implementation and planning 



		Implementation Challenges and Inadequate Support

		More effective Training required

		Training and Capability Gaps



		Implementation Challenges and Inadequate Support

		Ground up engagement required

		Engagement and stakeholder misalignment



		Implementation Challenges and Inadequate Support

		Lack of effort in prioritising WCCIS

		Inadequate implementation and planning 



		Implementation Challenges and Inadequate Support

		More effective Training required

		Training and Capability Gaps



		Implementation Challenges and Inadequate Support

		Staff fatigue and burnout

		Change fatigue and operational challenges



		Implementation Challenges and Inadequate Support

		Challenges with user acceptance

		Uneven readiness and starting conditions



		Implementation Challenges and Inadequate Support

		Lack of structured implementation planning

		Inadequate implementation and planning 



		Implementation Challenges and Inadequate Support

		More challenging than expected

		Inadequate implementation and planning 



		Implementation Challenges and Inadequate Support

		The wrong stakeholders were engaged in national sessions

		Engagement and stakeholder misalignment



		Implementation Challenges and Inadequate Support

		Implementation started too late

		Inadequate implementation and planning 



		Implementation Challenges and Inadequate Support

		Regional approach may have been more achievable

		Inadequate implementation and planning 



		Implementation Challenges and Inadequate Support

		Data migration challenges

		Inadequate implementation and planning 



		Implementation Challenges and Inadequate Support

		Divergent starting points

		Uneven readiness and starting conditions



		Implementation Challenges and Inadequate Support

		Supplier challenges

		External and supplier-related disruptions



		Implementation Challenges and Inadequate Support

		Unforeseen External Factors

		External and supplier-related disruptions



		Governance, Leadership and Decision-Making Failures

		Top-down decision making

		Top-down decision making and limited engagement



		Governance, Leadership and Decision-Making Failures

		Programme mismanagement

		Programme and change mismanagement



		Governance, Leadership and Decision-Making Failures

		Absence of top-down strategic coherence

		Top-down decision making and limited engagement



		Governance, Leadership and Decision-Making Failures

		Programme mismanagement

		Programme and change mismanagement



		Governance, Leadership and Decision-Making Failures

		Programme mismanagement

		Programme and change mismanagement



		Governance, Leadership and Decision-Making Failures

		Programme mismanagement

		Programme and change mismanagement



		Governance, Leadership and Decision-Making Failures

		Users misinformed

		Top-down decision making and limited engagement



		Governance, Leadership and Decision-Making Failures

		Insufficient resourcing for digital transformation

		Inadequate frameworks, funding and controls



		Governance, Leadership and Decision-Making Failures

		Contracts didn't support national working

		Inadequate frameworks, funding and controls



		Governance, Leadership and Decision-Making Failures

		Cost of new technology v loss of national system

		Political and external influences on decision making



		Governance, Leadership and Decision-Making Failures

		Robust technical requirements

		Inadequate frameworks, funding and controls



		Governance, Leadership and Decision-Making Failures

		Service Management processes

		Inadequate frameworks, funding and controls



		Governance, Leadership and Decision-Making Failures

		Lack of stakeholder engagement

		Top-down decision making and limited engagement



		Governance, Leadership and Decision-Making Failures

		Absence of top-down strategic coherence

		Top-down decision making and limited engagement



		Governance, Leadership and Decision-Making Failures

		Political influence

		Political and external influences on decision making



		Governance, Leadership and Decision-Making Failures

		To deliver success, challenges need to be addressed

		Programme and change mismanagement



		Governance, Leadership and Decision-Making Failures

		Absence of top-down strategic coherence

		Top-down decision making and limited engagement



		Governance, Leadership and Decision-Making Failures

		Government driven adoption

		Top-down decision making and limited engagement



		Governance, Leadership and Decision-Making Failures

		Lack of national direction

		Absence of coherent national direction



		Governance, Leadership and Decision-Making Failures

		Adopting proven approaches from England

		Missed strategic opportunities



		Governance, Leadership and Decision-Making Failures

		Missing IG and Core Frameworks prior to launch

		Inadequate frameworks, funding and controls



		Governance, Leadership and Decision-Making Failures

		Mismanagement of national change

		Programme and change mismanagement



		Governance, Leadership and Decision-Making Failures

		Too many decision makers 

		Fragmented governance and accountability



		Governance, Leadership and Decision-Making Failures

		Absence of top-down strategic coherence

		Top-down decision making and limited engagement



		Governance, Leadership and Decision-Making Failures

		Overcoming governance challenges of national system is too hard

		Fragmented governance and accountability



		Governance, Leadership and Decision-Making Failures

		Missing IG and Core Frameworks prior to launch

		Inadequate frameworks, funding and controls



		Governance, Leadership and Decision-Making Failures

		Missing IG and Core Frameworks prior to launch

		Inadequate frameworks, funding and controls



		Governance, Leadership and Decision-Making Failures

		Mismanagement of national change

		Absence of coherent national direction



		Governance, Leadership and Decision-Making Failures

		Missed opportunity to upgrade to new version

		Missed strategic opportunities



		Governance, Leadership and Decision-Making Failures

		Uncertainty in next steps 

		Programme and change mismanagement



		Governance, Leadership and Decision-Making Failures

		Lack of stakeholder engagement

		Top-down decision making and limited engagement



		Governance, Leadership and Decision-Making Failures

		Uninformed decision making

		Top-down decision making and limited engagement



		Governance, Leadership and Decision-Making Failures

		Overpromising and not delivering

		Programme and change mismanagement



		Governance, Leadership and Decision-Making Failures

		Lack of national direction

		Absence of coherent national direction



		Governance, Leadership and Decision-Making Failures

		Impact of Senior Leadership Turnover

		Leadership instability and capability gaps



		Governance, Leadership and Decision-Making Failures

		Desire for national direction

		Absence of coherent national direction



		Governance, Leadership and Decision-Making Failures

		Desire for national standards

		Absence of coherent national direction



		Governance, Leadership and Decision-Making Failures

		Missed opportunity for new version

		Missed strategic opportunities



		Governance, Leadership and Decision-Making Failures

		Missed opportunity for standardisation

		Missed strategic opportunities



		Governance, Leadership and Decision-Making Failures

		Too large for one organisation to manage

		Fragmented governance and accountability



		Governance, Leadership and Decision-Making Failures

		Future approach should be considered carefully

		Programme and change mismanagement



		Governance, Leadership and Decision-Making Failures

		Weak service-level accountability

		Fragmented governance and accountability



		Governance, Leadership and Decision-Making Failures

		More effective Team Managememt

		Leadership instability and capability gaps



		Governance, Leadership and Decision-Making Failures

		Managers also needed support

		Leadership instability and capability gaps



		Governance, Leadership and Decision-Making Failures

		Lack of top down leadership

		Leadership instability and capability gaps



		Governance, Leadership and Decision-Making Failures

		Leadership Uncertainty

		Leadership instability and capability gaps



		Governance, Leadership and Decision-Making Failures

		Clinical and Professional Champions required

		Need for stronger professional and clinical leadership



		Unrealised Vision of Integration

		Policy-level inertia

		Policy ambition outpacing practicable delivery



		Unrealised Vision of Integration

		Impact on Day to Day working

		Impact on day to day practice



		Unrealised Vision of Integration

		Adoption and buy in challenges

		Adoption and buy in challenges



		Unrealised Vision of Integration

		Feeling of going backwards

		Impact on day to day practice



		Unrealised Vision of Integration

		Loss of belief in WCCIS

		Erosion of confidence and emotional cost



		Unrealised Vision of Integration

		Feeling of loss from Unrealised Transformation

		Erosion of confidence and emotional cost



		Unrealised Vision of Integration

		Adoption and buy in challenges

		Adoption and buy in challenges



		Unrealised Vision of Integration

		Unrealised system potential

		Unrealised system potential



		Unrealised Vision of Integration

		Missed opportunity for Shared Learning

		Unrealised system potential



		Unrealised Vision of Integration

		Loss of effort that went into the development of WCCIS

		Erosion of confidence and emotional cost



		Unrealised Vision of Integration

		System should enable best practice

		Unrealised system potential



		Unrealised Vision of Integration

		Limited electronic transfer between organisations

		Persistent barriers to information integration



		Unrealised Vision of Integration

		Duplication of data across organisations

		Persistent barriers to information integration



		Unrealised Vision of Integration

		WCCIS did not meet expectations

		Expectation v Reality Gap



		Unrealised Vision of Integration

		Expectation of integration was not met

		Expectation v Reality Gap



		Unrealised Vision of Integration

		Strength in the software failed to materialise

		Expectation v Reality Gap



		Unrealised Vision of Integration

		One system did not prevent barriers to sharing

		Persistent barriers to information integration



		Unrealised Vision of Integration

		Welsh Government's requirement for digital solution

		Policy ambition outpacing practicable delivery



		Unrealised Vision of Integration

		Too innovative to manage?

		Policy ambition outpacing practicable delivery



		Organisational Culture and Attitudes

		Influence of vocal critics

		Cultural and organisational disparities affected buy in



		Organisational Culture and Attitudes

		Adoption and buy in challenges

		Cultural and organisational disparities affected buy in
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RQ

		1.     To what extent did WCCIS deliver on the transformational vision set out at its inception?

		2.     How do stakeholders perceive the successes and shortcomings of WCCIS during its implementation and use?

		3.     What factors contributed to both the adoption of WCCIS by 20 organisations and its eventual decommissioning?

		4.     How do the findings from WCCIS inform our understanding of whether the project could be considered a success or a failure?

		5.     What lessons can be drawn from the WCCIS programme to inform future large-scale national digital programmes?





Codebook Survey

		ID		Code		Definition / Meaning		Example Quote

		1K		Opportunities for a single integrated system		Organisations bought into the concept of a "Once for Wales" system		Saw the opportunities of a joint system across Wales and integrating with health'

		1K		Lack of national and vendor support		Absence or inadequacy of support from supplier or national programme.		‘Support was appalling.’

		1K		COVID-19 disrupted engagement		Stakeholder engagement hindered by pandemic conditions.		‘People were probably reading emails instead of engaging.’

		1K		Lack of ownership by frontline services		Frontline services unwilling to take responsibility for implementation.		‘They were quite happy to sit back and let us do it for them.’

		1K		Improved data handling and efficiency		System enabled faster reporting and batch operations.		‘We were able to run reports and do mass updates far easier.’

		1K		Technical performance failure and user frustration		System performance and usability declined after upgrade.		‘After the upgrade, it was unusable.’

		1K		Shared configuration leads to efficiency in day to day tasks		Shared configuration and business processes		Able to share configuration of forms across organisations'

		1K		Lack of stakeholder inclusion in strategic decisions		Users excluded from major national decisions (e.g., decommissioning).		‘We weren’t involved in that decision.’

		1K		Failure of national programme management		Programme team failed to manage upgrades and transitions effectively.		‘It was a failure by the programme team to manage that properly.’

		1K		Weak national direction		Welsh Government failed to provide coherent direction or national standards.		‘There should be more direction from Welsh Government.’

		1K		Inter-authority collaboration		Cross-Wales peer support and informal learning networks emerged.		‘Camaraderie and collaboration across Wales… that’s a massive thing.’

		1K		Lack of national strategic direction		Programme lacked clear direction; Welsh Government didn’t encourage adoption.		Welsh Government should have encouraged adoption

		1K		Loss of integrated care and information continuity		Decommissioning will disrupt data continuity and integrated practice.		‘That will be a massive loss to the service.’

		1K		Digital literacy and capability gaps		User discomfort or incapacity with digital tools limited uptake.		‘We underestimate how many technophobes are out there.’

		1K		Sharing statutory business processes across Wales		Networking with peers from a social work, how have statutory processes been implemented		How have you implemented this process in WCCIS, can we do the same'

		1K		Failure to get all 29 organisations on WCCIS meant missing information		Expected all organisations to implement WCCIS		We didn't get all organisations on WCCIS, that was the biggest benefit that didn't materialise'

		1K		Non delivery of mobile app		The system could not be used easily in the community with a mobile application		The use of a mobile app would have helped win people over'

		1K		Funding constraints 		The cost of upgrade to Version 6 was considered as a reason to decomission WCCIS		One of the reasons for not upgrading was the cost to upgrade

		1K		Negativity across Wales		Organisational, technological and implementaion challenges created negativity across Wales		Negativity breeds negativity

		1K		Ownership of National Programme		Were DHCW the right organisation to manage the programme, too focused on health		Were DHCW the right organisation to manage social care implementation

		1K		Regional approach could be a step to national approach		A regional approach could provide stepping stones to a national approach		A regional solution is  good place to start, join up 7 times rather than 29

		2K		WCCIS sold as a single system for Wales		There was a sense that the system was "sold" to organisations as a single system for Wales		I wasn't involved in the decision-making but WCCIS was sold as a single system for Wales

		2K		Expectations were that it would be same as legacy system		Communication relating to the new product may have been limited		"I was naïve and was just thinking about my organisation and not other authorities using the system"

		2K		COVID-19 disrupted engagement		Stakeholder engagement hindered by pandemic conditions.		It was a scary time for social workers

		2K		Overwhelmed by functionality		Users felt there was too much functionality that was difficult to use		It was so much to try and understand the system

		2K		Too many clicks, very superior system		Usability of system left staff overwhelmed		All these dashboards and too many clicks

		2K		Lack of team support during implementation due to remote working		Team support important for implementation		Trying to learn on your own without your team, team support reduces stress

		2K		System performance and an upgrade soon after go live		Too much change in a short space of time		It was very slow and we had to change very quickly after going live

		2K		More could have been done with team leaders		Team leadership could have been better		Team Leaders were in the same boat as us, there could have been better leadership

		2K		On line learning		Not having face to face support		There were all different abilities and we did not have face to face support

		2K		Dashboards assisted with operational day to day running of team		Functionality supported caseload management		Oh I love the dashboards, they helped with reviewing funded nursing care, we were right sizing packages of care

		2K		Improved information sharing 		Able to access community clinic referrals (health)		The legacy system was quite locked down

		2K		Lack of take up by health boards		Expectation that district nurses would be live with the system		We were told nurses would be using the system and we could do joint assessments

		2K		Shared system with other local authorities not recognised		Users will miss the sharing of information with other local authorities outside of local area		We are going to miss having a shared system with other local authorities

		2K		Shock at loss of the system 		Users did not expect the loss of WCCIS		It came out of the blue, we were told WCCIS wasn't going 

		2K		Training staff to use an advanced system with low levels of digital literacy		Digital literacy affected usability of system		Teaching such an advanced system to people who were not digitally literate was challenging, some could just about turn their computer on

		3V		Expected single integrated system joined up care between health and social care		The expectation was that a single system would be delivered		The team was nationally funded by temporary fixed term contracts, trying to do a large transformational project with a couple of staff

		3V		Staff were exhausted		Large digital transformation with limited staff		The team were quite exhausted

		3V		Potential of WCCIS was very good		Strong future value of WCCIS 		The potential was good, the functionality wasn't used to it's full potential

		3V		Non delivery of integrated health and social care		The system did not deliver integrated care		It promised integration for health and social care but didn’t deliver

		3V		Contract management was challenging		Differences in contract management for a single system		Each organisation had their own contract

		3V		System constrained by CRM Dynamics platform		Technology constrained further development		When the system upgraded to Dynamics 2016 it became very difficult to use and was very slow

		3V		Good leadership from SROs		Strong leadership, however still failed to deliver		The SROS provided strong leadership

		3V		Dual entry on to multiple systems		Dual entry due to lack of integration		I don't think it had a positive impact on day to day working with dual entry and no integration

		3V		A system alone does not enable integration between services		Integrated care is more than just a system implementation		They put teams physically together but integration didn't work out

		3V		Lack of improvement in operational services		The system did not aid operational services		The functionality was there but the operational services weren't improving

		3V		Improved information sharing 		The system improved information sharing across Wales		It improved information sharing but didn't improve collaboration

		3V		Differences between health and social care processes		Differences in terminology and ways of working in health and social care		Very different sectors who speak different languages

		3V		Starting position was very different between health and social care		Starting points different in terms of culture, and digital maturity		We weren't on a level playing field at the start of the project

		3V		Didn't deliver on the mobile app		Non delivery of the mobile app made working in the community difficult		Staff had to work differently, go out do a call and go back to office to catch up on admin

		3V		Collaboration across Wales		Strong effective collaboration across Wales		The collaboration across the country between health and social care was definitely a success, everyone turned up when things got tough

		3V		Cost of upgrade to new cloud system version 6		Cost of technology upgrades		It was down to the cost in the end, more viable products on the market

		3V		Gaps in infrastructure requirements		Future proofing infrastructure requirements and software to handle national systems		Lessons in needing robust infrastructure requirements to make sure it is future proof and modern technology

		3V		Lessons in service management		Insights gained in effective service management and delivery		There are lessons in service management and managing this nationally

		3V		Technology enables integration but does not force it		A system does not compel collaboration or shared processes across health and social care		You have to get your services working seamlessly and then build your technical solution

		3V		One system for Wales ideal solution		Although challenging the ideal would still be one system for Wales		I would live one system for Wales, I don't know why it is so difficult

		4L		COVID-19 disrupted engagement		Interruption from Covid pandemic		It was rushed, poorly planned and not the best time to implement it

		4L		Expected a better system		Users expected a better system from WCCIS		We expected the new system to make things more efficent and be a more modern system

		4L		Lack of stakeholder inclusion in strategic decisions		Lack of early stakeholder engagement		We never really saw it until it came in, we were the people that were going to be using it, so we should have been involved

		4L		Loss of functionality compared to legacy system		Useful functionality was lost with the introduction of WCCIS 		We used to be able to send a quick message to anyone who was involved in a patient's case, WCCIS is very clunky

		4L		Technical performance failure and user frustration		System performance and usability declined after upgrade.		We used to get a message with a critical error 

		4L		Managers did the best they could		Due to external pressures, managers did the best they could		At the time they were under massive pressure with the pandemic

		4L		Technical performance failure and user frustration		System performance and usability declined after upgrade.		I would take phone calls and couldn't get into patient records, it would take 5000 clicks

		4L		Lack of quality training		Training for the previous system was a 3 day course		There should be a proper training programme, tailored to user needs

		4L		Dashboards assisted with operational day to day running of team		Dashboards were good for managers 		The dashboards are good for managers

		4L		Failure to get all 29 organisations on WCCIS meant missing information		WCCIS did improve some information sharing but not all region were on there, Neath were missing		Some stuff would be on there, but some missing

		4L		Technical performance failure and user frustration		The information is there but difficult to get to 		The information is there, but getting it out was a problem. Admin are good, but key workers find it difficult

		4L		Needs to be user friendly		Nurses struggled with the system		It needs to be user friendly for the majority of staff

		4L		It didn’t work on Ipads		It didn’t work on Ipads, workers struggled with that		It didn’t work on Ipads…. we just sent them all back in the end

		4L		Better reporting		From a manager point of view there was better reporting		From a managers point of view there are more reports for them

		4L		System lessons learned		It made users more aware of what they wanted from a system		It made us realise what we want from a system

		4L		Lessons learned from stakeholder engagement		Users now understand the consequence of not engaging		We now come to all the meetings for the new system

		4L		Failure of national programme management		It should have been across Wales		Everyone should be told to go on it

		4L		Health v Social Care		Teams work differently across health and social care		I think health should be separate and there should be integration between them, they work differently

		5S		Opportunities for a single integrated system		Organisations bought into the concept of a "Once for Wales" system		Opportunity of an integrated system, particularly from a local authority perspective when people move around Wales

		5S		COVID-19 disrupted engagement		The go live was challenging due to Covid-19		It was chaotic and we had to build dashboards in a couple of weeks as our pathways were not built

		5S		Advanced functionality too difficult for users		System had functionality that users found challenging		It was a highly intelligent system but wasn't designed for usability

		5S		Technical performance failure and user frustration		System performance and usability declined after upgrade.		Performance issues with the loading of pages

		5S		Lack of effective leadership		Lack of top down leadership		There wasn't enough leadership from the top down

		5S		System and Process Training Important		Training should be provided from a system and process perspective		System training should be supporte by the business

		5S		Too many clicks, very superior system		Usability of system left staff overwhelmed		The system is there but you have to go looking for it

		5S		Training staff who to use an advanced system with low levels of digital literacy		Digital literacy affected usability of system		Induction takes a lot longer because staff take more time to master the system

		5S		Loss of functionality compared to legacy system		Useful functionality was lost with the introduction of WCCIS 		We used to be able to internally message within legacy system

		5S		Agreed processes reflect on System Functionality		Processes agreed by services that people don't like reflect on the system		The way the system was set up took longer to do case notes

		5S		System performance had a negative impact on staff wellbeing		System performance significantly affected staff		Platform was unstable and significantly impacted staff

		5S		Massive achievement, implementing during pandemic		Lessons learned from implementing in a pandemic		I think we should celebrate the massive achievement of implementing a system during the pandemic

		5S		Impact of politics		There wasn't the political drive		Politcally, there wasn't that drive to make it work, you can always work around an IT issue

		5S		Transformation going backwards		Moving to separate system will be going backwards		How can it be seen as a transformation because we are going backwards, we are thinking of going back to paper

		5S		System design 		System should be designed around processes not the other way around		Ensuring you have an IT system to meet service needs and not the other way around

		5S		Staff frustrated by the Loss of WCCIS		Staff are disappointed that the system didn't deliver		Disappointed, frustrated and feel like our voice is not being heard

		5S		Loss of belief in WCCIS 		Negativity surrounded WCCIS affected user buy in		People turned against the system, it wasn't appropriately supported

		5S		One system for Wales ideal solution		Although challenging the ideal would still be one system for Wales		I want one system and a mobile app with everyone integrated, I am disappionted that we couldn't have moved forward with one system

		6J		Technical expertise different across organisations		The way the system was developed was dependent on the expertise of the local systems team		The capacity to develop the system was dependent on the expertise within the local authority

		6J		Success was dependent on 29 organisations Signing up		The vision of One System for Wales was dependent on all organisations signing up		The capacity of WCCIS to be One System for Wales would depend on sign up from every local authority and health board

		6J		Lack of stakeholder engagement in Health		Users in LAs felt as thought health colleagues were not invested in the system		It didn’t always feel as if health colleagues were on board with the system

		6J		Implementation should not be a one off event		The system should be continuously developed after the implementation		The implementation should hever have been a one off event, we didn’t maximise the opportunity to continously engage stakeholders

		6J		Potential of WCCIS was very good		Strong future value of WCCIS 		You could see the potential in terms of joined up working, but there wasn't enough of these opportunities

		6J		System becomes a scapegoat and blamed for practice issues		Understanding of the system meant that users could blame the system when it was actually issues with practice		If there were practice issues, individuals quite easily blamed the system… the system got bad press

		6J		Missed opportunity for shared learning		We didn’t learn from each other, each go live was like a new project		We didn't learn from each other; organisations were left to develop the system the way they wanted

		6J		Weak national direction		Welsh Government failed to provide coherent direction or national standards.		The approach from Welsh Government should be different

		6J		A good tool for managing the service		The system was good at managing performance and quality assurance		I think in terms of a tool for managing a service WCCIS was much better

		6J		Uncelebrated success		The system was developed to support practice but this wasn't celbrated		I don't think at any point somebody paused and thought, look howe well we've done the last year to develop this system

		6J		Shock at loss of the system 		Users did not expect the loss of WCCIS		I was surprised because of the amount of work that had gone in to developing the system

		6J		Continuous Change for Organisations		Organisations are going through continuous change		Organisations never complete the change process, which demotivates people, and has a negative impact on job satisfaction

		6J		Cultural differences affected buy in		Different organisations understanding of the system affected buy in and adoption		I think cultural differences affected adoption and buy in

		6J		Need to understand the challenges to  deliver success		Will keep failied to deliver change unless the challenges and issues are addressed		We're going to keep failing unless we address all of the cultural and organisational challenges

		7D		Pockets of Integrated working already in place		Integrated working was in place prior to WCCIS		If you walked in here on any given day, you wouldn't know the difference between the operational staff

		7D		Drive from Welsh Government to use WCCIS		Welsh Government were pushing organisations to take WCCIS		Welsh Government were pushing local authorities and health boards towards WCCIS

		7D		COVID-19 disrupted implementation and training		Covid was a big problem with the implementation, gaps in training		Chaotic would be my best description, Covid was a big problem

		7D		Rushed implementation resulted in missed opportunity		External circumstances affecting implementation		There was a missed opportunity, but I wouldn’t blame the implementation for that, there were external circumstances

		7D		Local organisations left to decide how to use it		Local organisations were left to develop it themselves rather than system reflecting practice		I think it was left a lot to teams to decide how they wanted it

		7D		Training was too generic		Training was generic rather than tailored to users needs like the previous system training		It was very generic at the outset

		7D		Learning from best practice in England		We should be benchmarking against NHS Trusts where best practice is evident		IF there is best practice out there for Mental Health we should be looking at that

		7D		Fundamentally processes are the same		All have slightly different structures but fundamentally we do the same thing		Fundamentally we do the same thing, we receive referrals, we do case notes and care and treatment plans

		7D		System should reflect best practice		The change should enforce best practice		The system should have relected best practice, instead it just became a newer version of the legacy system

		7D		Nostalgia bias towards previous system		There were benefits but the longing for PARIS clouded judgement		The longing for PARIS was misguided

		7D		Time savings in data entry		Clear advantages and time savings		There are clear advantages to the me, the referrals are quicker

		7D		System Performance Issues 		The system was incredibly slow affecting usability		The system vanished for hours on end and can go incredibly slow at times

		7D		Administration staff taking ownership of training		Decision to run training sessions within teams for targeted training		After a month I decided to run specific training sessions for staff

		7D		No electronic transfers despite 20 organisations being live		Cross organisation sharing was still difficult		That's the one thing I was really hoping we would get is proper transfers electronically

		7D		Duplicate records due to lack of National Record		Records were owned by organisations and couldn't be edited across Wales		I can't even get them to give us records for patients who have moved to Swansea… people just create duplicate records

		7D		Welsh Government should drive the project from an information governance persepective		It should be a political decision to drive information governance		It should be a political decision that informs information governance

		7D		Too many clicks, workload impact due to visibility		Too many clicks had a detrimental effect on workload		There is definitely a workload impact in terms of visibility

		7D		Frustration with National Change Management Processes 		Change management processes were lengthy 		It took the best part of three years to get a tick removed 

		7D		Decision paralysis due too many opinons across 29 organisations		This highlights too many people with too many opinions		Too many people with too many opinions leads to stagnation

		7D		The project needed Welsh Government direction and oversight		Lack of strategic direction from Welsh Government		Welsh Government direction and oversight weren't prescriptive enough… WG should be telling teams what is best practice

		7D		One system for Wales is theoretically the best solution		One system is the best as long as end users are engaged in the process		A national system is the best solution theoretically, as long as the implementation of that system is done in a way that involves end users

		8A		Nostalgia bias towards previous system		Complained about PARIS until WCCIS came in		We complained about PARIS right up until the day we didn’t have it

		8A		WCCIS was sold as all singing all dancing		Expectation was very high of WCCIS		Sold as All Wales with all singing all dancing abilities

		8A		High expecations of integration		Expected the system to ling with secondary care systems and GPs		We expected it to link in with Mental Health services, GPs, A&E and other services

		8A		Key stakeholder engagement from ground up		Need the right people involved from the start		Making sure we've got shop floor staff having some involvement in the build of new system

		8A		Misplaced efforts during implementation		Informing the development of the system wasn't seen as a priority		The sheer demand and maybe our lack of foresight meant that we probably didn't prioritise it as much

		8A		Absence of effective training		Proper training required super users don't work		I have never really seen super users work because that persons job becomes helping everybody else rather than the role they're supposed to be doing

		8A		Increased time spent using computer		Additional time spent on the computer rather than actual face to face time with patients		The additional time that people spent on the computer rather than actually face fronting with clients has been a bug bear for me

		8A		System glitches affected confidence in system		System complaints made users lose confidence in the system		We can never be confident on whether it is the system or us

		8A		Leadership Lacked Direction		Leaders got stuck in but nobody knew how to make things better		Nobody knew how to make things better.. All the best leadership in the world, without proper training, we were up against it

		8A		Functionality to support case management		Good functionality to support case management		There are some positives, I have a quick view of how many referrals I've got.

		8A		Lengthy information governance policy and procedures		Information sharing protocols took a lot of time and effor to put in place		Information sharing protocols took a lot of time, that wasn't WCCIS

		8A		National change management caused problems		National changes ended up causing more problems that local changes		You have to agree changes with the whole of Wales rather than local organisations

		8A		Impact on staff wellbeing		Staff wellbeing was affected with users struggling with the system 		Staff well-being was impacted because people were getting stressed

		8A		Collaboration through Shared Challenges		Users came together because of shared dislike of system		The unified dislike of WCCIS actually brought people together

		8A		System lessons learned		Users know what they want from a system		How do we get past this, how do we do things differently

		8A		Persistent national sharing barriers despite one system		It was still difficult to share information across organisations despite being on one system		I don't think we noticed the sharing across 20 organisations, I don't think we benefitted at all

		8A		Challenges of achieving one system perceived to be too hard		One system is the ideal but the challenges are too big to achieve that		The challenges are so big to achieve that it is not going to happen in my career

		8A		The foundations were not in place to enable success		The foundations in terms of training, IG and set up were not there from the start		I think we tried to reach the moon with a cardboard shuttle

		9L		Efforts to integrate systems before WCCIS failed 		Organisations had tried to integrate systems for many years before WCCIS		We'd worked very hard for 10 years plus to integrate systems through interfacing but it just wasn't happening

		9L		Implementation was haphazard		The implementation was covering new ground and felt unorganised		We were making it up as we went along because it was unproven ground…we were looking for directrion as small Welsh local authorities

		9L		Organisations were looking for national direction		Organisations expected national direction but it was new to all involved		We realised they had never done anything like this (referring to DHCW)

		9L		Expectation of National Standards		Expected DHCW to create a level of standardisation and parity that organisations would benefit from		Expected NHS to create a level of standardisation and parity…. I became disillusioned

		9L		Strength of developing a system in a Microsoft Product		Developing in a Microsoft Product meant that there would be knowledgeable specialist resources 		One of the strengths was the development in a Microsoft product… it is still very much a market leader

		9L		Overpromising by the supplier		The supplier said they could do everything and overpromised on functionality, particularly for community health		The product failed because the supplier said we can do everything

		9L		Lacked national direction		Lack of direction to really gain benefits		I feel strongly that we lacked direction in order to get what we actually needed and an early stage to really gain the benefits

		9L		User acceptance was delayed		Usual change management trends however users never accepted the system		I think that the acceptance stage was somewhat delayed because of the teething troubles with the system

		9L		WCCIS considered a success		Despite challenges still consider WCCIS a success		I still consider WCCIS as a success in the organisation I worked in.

		9L		Benefits for national view of Missing Person		Some benefits particularly in social care		All of your missing persons visible in one place

		9L		Organisations didn't like the level of control		Organisations still wanted local control of reference data and there was siloed thinking		They didn't like the level of control that was exerted over them… everyone wanted to create their own version of a form

		9L		Non delivery of mobile app		Failed to deliver mobile app functionality		We did have the promise of a mobile app that didn't materialise

		9L		Possibility of a new version of the system		There was an option to upgrade to a new version of the system developed in different technology		It seemed straightforward to replace WCCIS with a major new version of the system

		9L		Indecision and uncertainty agreeing next steps		The decision to agree next steps took too long which resulted in tight timelines		It was left languishing in uncertainty

		9L		Lack of consultation on next steps		Organisations were not privy to the decision 		It came as a surprise nearly all of the organisations 

		9L		Politically driven, decision-making without knowing all the facts		The project was politically driven and decisions were made without the full facts		They made a decision without knowing all of the facts

		9L		Wales is uniquely placed to be able to deliver a single system		There is still a belief in a single system, Wales were being noticed in what they were trying to deliver		I think Wales is uniqely placed to be able to deliver a single system that responds to the needs of a relatively small number of organisations

		9L		Standardisation will be much harder in separate systems		Standardisation was hard in WCCIS but will be even harder in separate systems		It is so much harder, especially with different systems and configuration

		9L		Changes in senior management affected the outcome		Frequent changes in management, could not focus and deliver		There were regular changes in management that meant we could never focus and deliver those benefits

		10K		A digital solution to support better collaboration and integration between health and social care		WCCIS was meant to address Welsh Government's requirement to support better collaboration and integration between health and social care		To address Welsh Government's requirement for a digital solution

		10K		Innovative approach that was challenging from the outset		The implementation of WCCIS was an innovative approach that was challenging from the outset		It was a really, really innovative approach

		10K		More challenging than expected		Although it was accepted that it would be challenging, it was harder than expected		I wasn't expecting it to be easy, maybe not as hard as it turned out to be

		10K		Too large for DHCW to manage		The stakeholder engagement was a much bigger user base than anything ever done before		Was much larger than anything DHCW had done before

		10K		Buy in from organisations was initially good		Good attendance and buy in, in the early stages of the programme		Initially at the outset, there seemed to be buy-in 

		10K		Wrong users in attendance at national engagement sessions		Although there was good early stakeholder engagement it was middle management not those on the coalface		You usually get a middle manager or high level manager, not necessarily people on the coalface

		10K		Implementation planning started too late		Implementation planning started after procurement and should have been done in parallel		We didn't start soon enough, there wasn't a parallel team to be thinking about implementation

		10K		Regional approach may be better		Regional adoption might have been better, but there were contractual limitations to this method		Regional approach may  have been simpler

		10K		Data migration from multiple different systems challenging		Social services were migrating into WCCIS from multiple systems		Data migration was challenging

		10K		Social services were ahead of the game		Divergent starting points between health and social care		The councils were ahead of the game and had to be, 10 years on from having these systems in place

		10K		Product was end of life before fully developed		Microsoft CRM Dynamics 2011 and 2016 was end of life before it had been fully developed		The product was end of life, and we hadn't finished building it

		10K		Opportunity for new version		The supplier said there was a new version in new technology on offer		We messed up a bit with that decision

		10K		Missed opportunities for national data sets		National data sets such as Child Protection Registers and Mispers could have been achieved with a single system		There were so many missed opportunities for national data sets

		10K		Clinical and Professional Champions should be considered		Future implementations should consider clincal and professional champions		Having those clinical and professional champions who see and understand the benefit

		10K		Supplier challenges		New supplier during the contract 		The supplier causes challenges

		10K		Lack of appreciation for the impact the loss of WCCIS will have		It is not recognised how widely it is used and the impact removing it will have		Think about the impact of removing all that current way of working that's now in place because of WCCIS

		10K		Lack of organisation buy-in		Some organisations were never persuaded it was the right thing to do		There were certain stakeholders how were just always going to be against it

		10K		Successful delivery of a single integrated record		Despite the challenges the programme did achieve a single integrated record		The objectives were met, a single integrated record was achieved.

		10K		WCCIS Something in Between		The programme delivered the objective of a single record but the complexities surrounding it were difficult to manage		The complexities were difficult to manage

		10K		Unexpected external factors that couldn't have been foreseen		There were so many complexities, there was a change of supplier due to buy out		There were so many different things happening that were unforeseen

		10K		Thought should be given to future approach		Decommissioning should be an opportunity if lessons are learned		Think about the approach, and not just go to the opposite because that didn’t work right, think about what the new thing should be

		Q		Lack of integration		Integration affected the use of the system		WCCIS on health level and social work level was not integrated and made the system difficult to use

		Q		Training was too generalised		Tailored training would have been more beneficial		Early-stage training was overly broad, focusing on general system use rather than tailoring content to the specific needs of individual teams. This lack of targeted training left many staff uncertain about how to apply WCCIS effectively in their roles. On the positive side, the introduction of new functions and collaborative working across Swansea teams created opportunities to share experiences and explore system capabilities together

		Q		Challenges with direction and training		Localised approach to training and learning		Welsh Government failed to take the lead - organisations adopted their own style - trainers needed to be more visual to maximise an option of learning platforms

		Q		Failed to deliver true collaboration, data was still locally controlled		Locally controlled data limited information sharing		I do not feel that WCCIS has helped support collaboration between local authorities, as you still need to request permission to view this and then this is often sent by them via documents.  I also feel that WCCIS does not allow for easy sharing of information within one organisation, as different teams use different elements of WCCIS.  Unless you are trained effectively to know where to look, you will not be able to access this information

		Q		Provided lessons learned 		Organisations know what they want from the next system		It has provided a basis of what we don't want for the next system moving forward and has provided the health board to improve

		Q		Enabled information sharing		Enabled health and social care to share data		WCCIS allowed LA and Health boards to share data across one system, the ability to work in integrated teams with no need for duplication of data

		Q		National view of person record		National view of person record across health and social care		Information sharing, with person records visible across all areas was of massive benefit

		Q		Differences in culture across health and social care		Cross organisations cultural differences		The culture in Health and Social Care is significantly different

		Q		Useful technology to support operational processes		Some successes in technology enabling operational work		Successes were the creation of many very useful dashboards and use of Advanced Finds

		Q		Complexities in technology		Usability of system left staff overwhelmed		It has made documentation much harder. I am typically quite tech savvy and can adjust well to ICT changes, however even I struggle often when using WCCIS. I've had to support some of the older members of the team with using WCCIS because the system doesn’t flow appropriately between tasks

		Q		National governance affect delivery of projects		National governance affect timescales of delivery		National led programmes and project take way too long to implement; there should be more flexibility for local organisations to take control off

		Q		Lack of supplier support		Lack of supplier support when performance challenges were encountered		The failure came from lack of system support from the supplier, the software itself was great. I think the new system we are moving onto is already showing the lack of care and support that made CareDirector unstable and problematic at times, before we've even moved onto the software. The fact that there will be none of the integration of LA's as we had in WCCIS means there is little that I look forward to

		Q		Lack of functionality for health organisations		Lack of adoption by health due to functionality gaps		Because WCCIS was not adopted by the majority of Health Board and because the system was predominantly a social care system from a social care supplier it failed to deliver a suitable product for health services 

		Q		Partial delivery, failed to standardise forms		Partially successful but failed to deliver national standardisation		WCCIS partly delivered its original vision due to some organisations not participating. Without national buy in, the standardisation across Wales did not take place for all forms and processes

		Q		National standardisation		Failed to deliver national standardisation		It improved information sharing but failed to adopt national standards

		Q		Partial success of single person record		Single record for those organisations that adopted WCCIS		Whilst the full functionality of WCCIS was not delivered it did progress Wales towards a single integrated record in community for health and social care in those regions that adopted it in that way.

		Q		National oversight from person summary screen		National visibility of person record		Main successes were the the persons summary screen, giving a high level overview of the individual, and its also a shortcoming in that it was overlooked and needed significant amounts of additional development in order to really extract the benefits needed.

		Q		Localised versions impacted performance		Localised configuration impacted performance of system		Each organisation deployed it's own configuration to meet it's own operational needs causing performance issues and limitations on effective sharing across health and care teams

		Q		Posotives outweighed negatives		Positives in some functionality outweighed the negatives		WCCIS positives far outweighed the negatives, the system was easy to use and was of great benefit to practitioners, the dashboards in particular

		Q		National leadership challenges		Failure to provide national leadership impacted system use		National leadership was missing or opaque in the early years of system use

		Q		Lack of integration and functionality		Functionality and integration impacted buy in		No Interoperability or mobile app functionality had a major impact on the potential of WCCIS particularly in health

		Q		Lack of adoption from organisations who resisted WCCIS		Cultural and organisational challenges affected adoption		The creation of a "Gap Analysis" document from organisations that had no intention of moving electronic systems 

		Q		Negativity across Wales		Negativity surrounded WCCIS affected user buy in		WCCIS received a lot of unnecessary criticism in it's infancy which had an adverse effect on those authorities who didn't implement the system

		Q		Poor governance and  national management 		Poor governance and national management affected the outcome of WCCIS		There are multiple issues which have contributed to the fall of WCCIS - but this overlooks and detracts from the significant issues resulting from poor planning, design and initial implementation

		Q		Technology and performance impacted the use of WCCIS		Technology constrained further development		System reliability has been an overwhelming aspect of the WCCIS project

		Q		WCCIS was a success and enabled shared working 		WCCIS delivered some successes through shared processes		WCCIS should be considered a success, just looking at at the local authority implementations, it brought organisations closer together and enabled more shared working pathways that will be missed after WCCIS is retired for good

		Q		Partial success in delivering shared record		Partially successful but failed to deliver national standardisation		Something in between. It allowed our service to function as normal despite moving from an existing, well-established system but it did not deliver what it might have in terms of information sharing and driving services towards best practice nationally.

		Q		Long term funding gaps		Long term investment required to deliver transformation		I feel that it required more investment ( time and money) with users being more involved on it's development

		Q		WCCIS delivered integration for 20 organisations		WCCIS was a step in the right direction for integrating health and social care		I think given what has been achieved on a national scale of 20 organisations, WCCIS should be considered a success and a very important step in the right direction for health and social care





Themes and analysis Survey

		Transcript quotes		Initial Code		Theme		Sub-theme		Definition (what this theme captures)		Research question link

		Saw the opportunities for a single integrated system		Opportunities for a single integrated system		Integration and Collaboration		Belief in One System for Wales		Perceptions of whether WCCIS supported integration and collaboration across Wales		RQ3(Factors that contributed to adoption of WCCIS)

		Sharing configuration across Wales makes day to day tasks easier		Shared configuration leads to efficiency in day to day tasks		Integration and Collaboration		Operational efficiency gains				RQ1 (demonstrates perceived efficiency gains in adoption and implementation pahse)

		The legacy system was quite locked down		Improved information sharing 		Integration and Collaboration		Improved information sharing				RQ1 (Improved information sharing)

		I would love one system for Wales, I don't know why it is so difficult		One system for Wales ideal solution		Integration and Collaboration		Belief in One System for Wales				RQ3(Factors that contributed to adoption of WCCIS)

		It improved information sharing but didn't improve collaboration		Improved information sharing 		Integration and Collaboration		Improved Information Sharing				RQ1 (Improved information sharing)

		The collaboration across the country between health and social care was definitely a success, everyone turned up when things got tough		Collaboration across Wales		Integration and Collaboration		Effective collaboration				RQ1 (demonstrates perceived efficiency gains in adoption and implementation phase)

		Opportunity of an integrated system, particularly from a local authority perspective when people move around Wales		Opportunities for a single integrated system		Integration and Collaboration		Belief in One System for Wales				RQ3(Factors that contributed to adoption of WCCIS)

		I think we should celebrate the massive achievement of implementing a system during the pandemic		Massive achievement, implementing during pandemic		Integration and Collaboration		Uncelebrated Success				RQ2 (Perceived successes)

		I want one system and a mobile app with everyone integrated. I am disappointed that we couldn't have moved forward with one system		One system for Wales ideal solution		Integration and Collaboration		Belief in One System for Wales				RQ3(Factors that contributed to adoption of WCCIS)

		If you walked in here on any given day, you wouldn't know the difference between the operational staff		Pockets of Integrated working already in place		Integration and Collaboration		Teams were already integrated				RQ1 (Teams were already integrated)

		The unified dislike of WCCIS actually brought people together		Collaboration through Shared Challenges		Integration and Collaboration		Effective collaboration				RQ4 (Effective collaboration)

		I still consider WCCIS as a success in the organisation I worked in.		WCCIS considered a success		Integration and Collaboration		WCCIS considered a success				RQ4 (WCCIS still considered a success)

		All of your missing persons visible in one place		Benefits for national view of Missing Person		Integration and Collaboration		Benefits of a National Record				RQ4 (Success in having a national view of a person)

		It is so much harder, especially with different systems and configuration		Standardisation will be much harder in separate systems		Integration and Collaboration		Challenges with standardisation				RQ2 (Challenges in standardisation)

		We'd worked very hard for 10 years plus to integrate systems through interfacing but it just wasn't happening		Efforts to integrate systems before WCCIS failed 		Integration and Collaboration		Failed integration attempts before WCCIS				RQ5 (Lessons learned in trying to previous efforts to integrate separate systems)

		The objectives were met, a single integrated record was achieved.		Successful delivery of a single integrated record		Integration and Collaboration		Successful Delivery of a single integrated record				RQ4 (Successful delivery of a single integrated record)

		The complexities were difficult to manage		WCCIS Something in Between		Integration and Collaboration		Outcome was something in between				RQ3(Factors that contributed to adoption of WCCIS)

		Initially at the outset, there seemed to be buy-in 		Buy in from organisations was initially good		Integration and Collaboration		Good buy in from stakeholders in early stages				RQ4 (Good buy-in from stakeholders in early stages - there was hope)

		I think Wales is uniqely placed to be able to deliver a single system that responds to the needs of a relatively small number of organisations		Wales is uniquely placed to be able to deliver a single system		Integration and Collaboration		Unique opportunity for Wales				RQ3(Factors that contributed to adoption of WCCIS)

		Reporting and mass updates much easier in WCCIS than Paris.		Improved data handling and efficiency		Integration and Collaboration		Technical efficiency gains				RQ1 (demonstrates perceived efficiency gains in adoption and implementation pahse)

		Collaboration and camaraderie across Wales was a massive benefit.		Inter-authority collaboration		Integration and Collaboration		Shared learning culture				RQ2 (positive impact on collaboration and shared practice)

		I feel WCCIS has delivered on its original vision re: integration between health and social care		WCCIS delivered integration for 20 organisations		Integration and Collaboration		Uncelebrated Success				RQ2 (Perceived successes)

		Social workers will share knowledge of how statutory processes have been implemented in WCCIS 		Sharing statutory business processes across Wales		Integration and Collaboration		Shared learning culture				RQ2 (shared knowledge perceived as a success)

		WCCIS allowed LA and Health boards to share data across one system, the ability to work in integrated teams with no need for duplication of data		Enabled information sharing		Integration and Collaboration		Collaboration in practice				RQ1 (Improved information sharing)

		Whilst the full functionality of WCCIS was not delivered it did progress Wales towards a single integrated record in community for health and social care in those regions that adopted it in that way.		Partial success of single person record		Integration and Collaboration		Improved Information Sharing				RQ3(Factors that contributed to adoption of WCCIS)

		Main successes were the the persons summary screen, giving a high level overview of the individual, and its also a shortcoming in that it was overlooked and needed significant amounts of additional development in order to really extract the benefits needed.		National oversight from person summary screen		Integration and Collaboration		Successful Delivery of a single integrated record				RQ2 (Perceived successes)

		WCCIS positives far outweighed the negatives, the system was easy to use and was of great benefit to practitioners, the dashboards in particular		Posotives outweighed negatives		Integration and Collaboration		Uncelebrated Success				RQ2 (Perceived successes)

		WCCIS should be considered a success, just looking at at the local authority implementations, it brought organisations closer together and enabled more shared working pathways that will be missed after WCCIS is retired for good		WCCIS was a success and enabled shared working 		Integration and Collaboration		Uncelebrated Success				RQ2 (Perceived successes)

		After a month I decided to run specific training sessions for staff		Administration staff taking ownership of training		Integration and Collaboration		Local efforts to make a difference				RQ5 (Took ownership of training within the service)

		The SROS provided strong leadership		Good leadership from SROs		Integration and Collaboration		Good SRO leaderships				RQ5 (Lessons in leadership of national programmes)

		Support from the supplier and national team was appalling.		Lack of national and vendor support		Implementation Challenges and Inadequate Support		Poor external support and communication		External Factors and organisational barriers undermining implementation.		RQ1 (links to barriers to adoption and implementation effectiveness)

		Pandemic made engagement harder; people weren’t really engaging online.		COVID-19 disrupted engagement		Implementation Challenges and Inadequate Support		Engagement difficulties due to pandemic				RQ1 (contextual factors affecting implementation success)

		After the upgrade, performance was unusable; people lost confidence.		Technical performance failure and user frustration		Implementation Challenges and Inadequate Support		System instability post-upgrade				RQ1 (a system performance issue undermining adoption and use)

		It was a scary time for social workers		COVID-19 disrupted engagement		Implementation Challenges and Inadequate Support		Engagement difficulties due to pandemic				RQ1 (contextual factors affecting implementation success)

		Trying to learn on your own without your team, team support reduces stress		Lack of team support during implementation due to remote working		Implementation Challenges and Inadequate Support		Training support from team members important				RQ2 (Insufficient support and training)

		It was very slow and we had to change very quickly after going live		System performance and an upgrade soon after go live		Implementation Challenges and Inadequate Support		Change overload				RQ2 (Too much change in a short period of time)

		There were all different abilities and we did not have face to face support		On line learning		Implementation Challenges and Inadequate Support		Online learning ineffective				RQ2 (Training limitations and support)

		I don't think it had a positive impact on day to day working with dual entry and no integration		Dual entry on to multiple systems		Implementation Challenges and Inadequate Support		Duplication of effort				RQ3 (Duplication of effort affected take up and buy in)

		They put teams physically together but integration didn't work out		A system alone does not enable integration between services		Implementation Challenges and Inadequate Support		System trying to force integration				RQ5 (Lesson learned a system cannot force integration)

		The functionality was there but the operational services weren't improving		Lack of improvement in operational services		Implementation Challenges and Inadequate Support		Operational inefficiences				RQ3 (Duplication of effort affected take up and buy in)

		The team were quite exhausted		Staff were exhausted		Implementation Challenges and Inadequate Support		Staff fatigue and burnout				RQ3 & 5 (Staff burnout and lesson in resourcing)

		We weren't on a level playing field at the start of the project		Starting position was very different between health and social care		Implementation Challenges and Inadequate Support		Divergent starting points				RQ3 (Health and Social Care at very different starting points in terms of digital maturity)

		You have to get your services working seamlessly and then build your technical solution		Technology fit		Implementation Challenges and Inadequate Support		Integrated services cannot be delivered by technology				RQ5 (Lessons learned for future digital transformation programmes)

		It was rushed, poorly planned and not the best time to implement it		COVID-19 disrupted engagement		Implementation Challenges and Inadequate Support		Engagement difficulties due to pandemic				RQ1 (links to barriers to adoption and implementation effectiveness)

		There should be a proper training programme, tailored to user needs		Lack of quality training		Implementation Challenges and Inadequate Support		More effective Training required				RQ5 (Lessons learned for future digital transformation programmes)

		It was chaotic and we had to build dashboards in a couple of weeks as our pathways were not built		COVID-19 disrupted engagement		Implementation Challenges and Inadequate Support		Impact of Pandemic				RQ2 (Need to develop workarounds quickly)

		System training should be supported by the business		System and Process Training Important		Implementation Challenges and Inadequate Support		More effective Training required				RQ5 (More effective training)

		Platform was unstable and significantly impacted staff		System performance had a negative impact on staff wellbeing		Implementation Challenges and Inadequate Support		Staff fatigue and burnout				RQ3 (System performance affected buy in and use)

		The capacity to develop the system was dependent on the expertise within the local authority		Technical expertise different across organisations		Implementation Challenges and Inadequate Support		Divergent starting points				RQ3 (Organisations were in very different starting points)

		The implementation should hever have been a one off event, we didn’t maximise the opportunity to continously engage stakeholders		Implementation should not be a one off event		Implementation Challenges and Inadequate Support		Implementation is Just the Beginning				RQ5 (Lessons learned for future digital transformation programmes)

		Chaotic would be my best description, Covid was a big problem		COVID-19 disrupted implementation and training		Implementation Challenges and Inadequate Support		Training challenges due to pandemic				RQ1 (contextual factors affecting implementation success)

		There was a missed opportunity, but I wouldn’t blame the implementation for that, there were external circumstances		Rushed implementation resulted in missed opportunity		Implementation Challenges and Inadequate Support		Lack of structured implementation planning				RQ2 (Implementation planning fell short)

		It was very generic at the outset		Training was too generic		Implementation Challenges and Inadequate Support		More effective Training required				RQ2 (Training limitations and support)

		Making sure we've got shop floor staff having some involvement in the build of new system		Key stakeholder engagement from ground up		Implementation Challenges and Inadequate Support		Ground up engagement required				RQ2 (Effective stakeholder engagement)

		The sheer demand and maybe our lack of foresight meant that we probably didn't prioritise it as much		Misplaced efforts during implementation		Implementation Challenges and Inadequate Support		Lack of effort in prioritising WCCIS				RQ5 (Lesson learned in engaging with the development of new systems)

		I have never really seen super users work because that persons job becomes helping everybody else rather than the role they're supposed to be doing		Absence of effective training		Implementation Challenges and Inadequate Support		More effective Training required				RQ2 (Training limitations and support)

		Staff well-being was impacted because people were getting stressed		Impact on staff wellbeing		Implementation Challenges and Inadequate Support		Staff fatigue and burnout				RQ3 & 5 (Staff burnout and lesson in resourcing)

		I think that the acceptance stage was somewhat delayed because of the teething troubles with the system		User acceptance was delayed		Implementation Challenges and Inadequate Support		Challenges with user acceptance				RQ2 (User acceptance never achieved due to system challenges)

		We were making it up as we went along because it was unproven ground…we were looking for directrion as small Welsh local authorities		Implementation was haphazard		Implementation Challenges and Inadequate Support		Lack of structured implementation planning				RQ2 (Implementation planning fell short)

		I wasn't expecting it to be easy, maybe not as hard as it turned out to be		More challenging than expected		Implementation Challenges and Inadequate Support		More challenging than expected				RQ3 (More challenging than expected)

		You usually get a middle manager or high level manager, not necessarily people on the coalface		Wrong users in attendance at national engagement sessions		Implementation Challenges and Inadequate Support		The wrong stakeholders were enaged in national sessions				RQ5 (Lessons learnt in stakeholder engagement, should be frontline staff)

		We didn't start soon enough, there wasn't a parallel team to be thinking about implementation		Implementation planning started too late		Implementation Challenges and Inadequate Support		Implementation started too late				RQ5 (Implementation planning started too late)

		Regional approach may  have been simpler		Regional approach may be better		Implementation Challenges and Inadequate Support		Regional approach may have been more achievable				RQ5 (Regional approach could have been considered rather than national)

		Data migration was challenging		Data migration from multiple different systems challenging		Implementation Challenges and Inadequate Support		Data migration challenges				RQ2 (Data migration challenges affected data quality)

		The councils were ahead of the game and had to be, 10 years on from having these systems in place		Social services were ahead of the game		Implementation Challenges and Inadequate Support		Divergent starting points				RQ3 (Health and Social Care at very different starting points in terms of digital maturity)

		I do not feel that WCCIS has helped support collaboration between local authorities, as you still need to request permission to view this and then this is often sent by them via documents.  I also feel that WCCIS does not allow for easy sharing of information within one organisation, as different teams use different elements of WCCIS.  Unless you are trained effectively to know where to look, you will not be able to access this information		Failed to deliver true collaboration, data was still locally controlled		Implementation Challenges and Inadequate Support		Integrated services cannot be delivered by technology				RQ5 (Lessons learned for future digital transformation programmes)

		The supplier causes challenges		Supplier challenges		Implementation Challenges and Inadequate Support		Supplier challenges				RQ3 (Supplier challenges added to external factors affecting implementation)

		The failure came from lack of system support from the supplier, the software itself was great.		Lack of supplier support		Implementation Challenges and Inadequate Support		Supplier challenges				RQ3 (Supplier challenges added to external factors affecting implementation)

		There were so many different things happening that were unforeseen		Unexpected external factors that couldn't have been foreseen		Implementation Challenges and Inadequate Support		Unforeseen External Factors				RQ3 (Unforeseen external factors affected implementation)

		We were not involved in the decommissioning decision.		Lack of stakeholder inclusion in strategic decisions		Governance, Leadership and Decision-Making Failures		Top-down decision making		Limitations in the political, organisational, and leadership structures used to manage a complex cross-sector programme, including difficulties associated with coordinating change across multiple organisations		RQ3 (governance process and exclusion from decision-making)

		Decision to decommission was a failure of programme team to manage properly.		Failure of national programme management		Governance, Leadership and Decision-Making Failures		Programme mismanagement				RQ3 (concerns managerial failure at programme level)

		Welsh Government should have provided stronger direction and standards.		Weak national direction		Governance, Leadership and Decision-Making Failures		Absence of top-down strategic coherence				RQ3 (policy and strategic governance issues)

		The cost of upgrade to Version 6 was considered as a reason to decomission WCCIS		Funding constraints 		Governance, Leadership and Decision-Making Failures		Programme mismanagement				RQ3(Factors that contributed to decommissioning of WCCIS)

		Should DCHW manage a social care programme		Ownership of National Programme		Governance, Leadership and Decision-Making Failures		Programme mismanagement				RQ4 (lessons for future programmes on governance)

		A regional approach would be a step to achieving a national system		Regional approach could be a step to national approach		Governance, Leadership and Decision-Making Failures		Programme mismanagement				RQ4 (lessons for future programmes on governance)

		It came out of the blue, we were told WCCIS wasn't going 		Shock at loss of the system 		Governance, Leadership and Decision-Making Failures		Users misinformed				RQ2 (Ineffective management and communication )

		The team was nationally funded by temporary fixed term contracts, trying to do a large transformational project with a couple of staff		Expected single integrated system joined up care between health and social care		Governance, Leadership and Decision-Making Failures		Insufficient resourcing for digital transformation				RQ5 (Lessons learned on funding and resources to support digital transformation projects)

		Each organisation had their own contract		Contract management was challenging		Governance, Leadership and Decision-Making Failures		Contracts didn't support national working				RQ5 (Lessons in contract management for future programmes)

		It was down to the cost in the end, more viable products on the market		Cost of upgrade to new cloud system version 6		Governance, Leadership and Decision-Making Failures		Cost of new technology v loss of national system				RQ3 (Cost of change to new technology)

		Lessons in needing robust infrastructure requirements to make sure it is future proof and modern technology		Gaps in infrastructure requirements		Governance, Leadership and Decision-Making Failures		Robust technical requirements				RQ5 (Lessons learned for future technical requirements of national programmes)

		There are lessons in service management and managing this nationally		Lessons in service management		Governance, Leadership and Decision-Making Failures		Service Management processes				RQ5 (Lessons learned for future service management processes)

		We never really saw it until it came in, we were the people that were going to be using it, so we should have been involved		Lack of stakeholder inclusion in strategic decisions		Governance, Leadership and Decision-Making Failures		Lack of stakeholder engagement				RQ5 (Lessons learned for training approach)

		Everyone should be told to go on it		Failure of national programme management		Governance, Leadership and Decision-Making Failures		Absence of top-down strategic coherence				RQ5 (Lessons learned future national direction)

		Politcally, there wasn't that drive to make it work, you can always work around an IT issue		Impact of politics		Governance, Leadership and Decision-Making Failures		Political influence				RQ3 (Political influences contributed to failure)

		We're going to keep failing unless we address all of the cultural and organisational challenges		Need to understand the challenges to  deliver success		Governance, Leadership and Decision-Making Failures		To deliver success, challenges need to be addressed				RQ5 (Lessons learned for future national programmes0

		The approach from Welsh Government should be different		Weak national direction		Governance, Leadership and Decision-Making Failures		Absence of top-down strategic coherence				RQ3 (Lack of strategic direction)

		Welsh Government were pushing local authorities and health boards towards WCCIS		Drive from Welsh Government to use WCCIS		Governance, Leadership and Decision-Making Failures		Government driven adoption				RQ3 (Government driven adoption)

		I think it was left a lot to teams to decide how they wanted it		Local organisations left to decide how to use it		Governance, Leadership and Decision-Making Failures		Lack of national direction				RQ3 (Lack of national direction)

		IF there is best practice out there for Mental Health we should be looking at that		Learning from best practice in England		Governance, Leadership and Decision-Making Failures		Adopting proven approaches from England				RQ5 (Lessons learned from other digital transformation programmes)

		It should be a political decision that informs information governance		Welsh Government should drive the project from an information governance persepective		Governance, Leadership and Decision-Making Failures		Missing IG and Core Frameworks prior to launch				RQ3 (Core policy and IG frameworks missing)

		It took the best part of three years to get a tick removed 		Frustration with National Change Management Processes 		Governance, Leadership and Decision-Making Failures		Mismanagement of national change				RQ3 (National change management led to frustration)

		Too many people with too many opinions leads to stagnation		Decision paralysis due too many opinons across 29 organisations		Governance, Leadership and Decision-Making Failures		Too many decision makers 				RQ2 (Decision paralysis from too many decision makers)

		Welsh Government direction and oversight weren't prescriptive enough… WG should be telling teams what is best practice		The project needed Welsh Government direction and oversight		Governance, Leadership and Decision-Making Failures		Absence of top-down strategic coherence				RQ2 (Required strategic direction)

		The challenges are so big to achieve that it is not going to happen in my career		Challenges of achieving one system perceived to be too hard		Governance, Leadership and Decision-Making Failures		Overcoming governance challenges of national system is too hard				RQ3 (Core policy and IG frameworks missing)

		I think we tried to reach the moon with a cardboard shuttle		The foundations were not in place to enable success		Governance, Leadership and Decision-Making Failures		Missing IG and Core Frameworks prior to launch				RQ3 (Core policy and IG frameworks missing)

		Information sharing protocols took a lot of time, that wasn't WCCIS		Lengthy information governance policy and procedures		Governance, Leadership and Decision-Making Failures		Missing IG and Core Frameworks prior to launch				RQ3 (Core policy and IG frameworks missing)

		You have to agree changes with the whole of Wales rather than local organisations		National change management caused problems		Governance, Leadership and Decision-Making Failures		Mismanagement of national change				RQ3 (National change management led to frustration)

		It seemed straightforward to replace WCCIS with a major new version of the system		Possibility of a new version of the system		Governance, Leadership and Decision-Making Failures		Missed opportunity to upgrade to new version				RQ3 (Missed opportunity to upgrade to a new version and keep one system for Wales)

		It was left languishing in uncertainty		Indecision and uncertainty agreeing next steps		Governance, Leadership and Decision-Making Failures		Uncertainty in next steps 				RQ3 (Lack of governance and leadership in agreeing next steps)

		It came as a surprise nearly all of the organisations 		Lack of consultation on next steps		Governance, Leadership and Decision-Making Failures		Lack of stakeholder engagement				RQ2 (Stakeholders were not included in the decision of the national programme to decomission WCCIS)

		They made a decision without knowing all of the facts		Politically driven, decision-making without knowing all the facts		Governance, Leadership and Decision-Making Failures		Uninformed decision making				RQ2 (Decision makers were uninformed in their decision making)

		The product failed because the supplier said we can do everything		Overpromising by the supplier		Governance, Leadership and Decision-Making Failures		Overpromising and not delivering				RQ1 (Overpromised, particularly in community health and didn’t deliver)

		I feel strongly that we lacked direction in order to get what we actually needed and an early stage to really gain the benefits		Lacked national direction		Governance, Leadership and Decision-Making Failures		Lack of national direction				RQ3 (Lack of national direction)

		There were regular changes in management that meant we could never focus and deliver those benefits		Changes in senior management affected the outcome		Governance, Leadership and Decision-Making Failures		Impact of Senior Leadership Turnover				RQ3 (Impact of Change in Senior Leadership)

		We realised they had never done anything like this (referring to DHCW)		Organisations were looking for national direction		Governance, Leadership and Decision-Making Failures		Desire for national direction				RQ2 (Organisations desired national direction)

		Expected NHS to create a level of standardisation and parity…. I became disillusioned		Expectation of National Standards		Governance, Leadership and Decision-Making Failures		Desire for national standards				RQ2 (There was a desire for national standards to inform implementation)

		We messed up a bit with that decision		Opportunity for new version		Governance, Leadership and Decision-Making Failures		Missed opportunity for new version				RQ5 (Lessons learned in missed opportunities)

		There were so many missed opportunities for national data sets		Missed opportunities for national data sets		Governance, Leadership and Decision-Making Failures		Missed opportunity for standardisation				RQ5 (Lessons learned missed opportunity for standardisation)

		Was much larger than anything DHCW had done before		Too large for DHCW to manage		Governance, Leadership and Decision-Making Failures		Too large for one organisation to manage				RQ5 (Transformation too large for one organisation to manage)

		Think about the approach, and not just go to the opposite because that didn’t work right, think about what the new thing should be		Thought should be given to future approach		Governance, Leadership and Decision-Making Failures		Future approach should be considered carefully				RQ5 (Future approach should be considered carefully before progressing to the opposite of what didn’t work)

		Ownership wasn’t there from the services themselves.		Lack of ownership by frontline services		Governance, Leadership and Decision-Making Failures		Weak service-level accountability				RQ2 (concerns how frontline services engaged with and used the system day-to-day)

		Team Leaders were in the same boat as us, there could have been better leadership		More could have been done with team leaders		Governance, Leadership and Decision-Making Failures		More effective Team Managememt				RQ3 (Lack of effective team management)

		At the time they were under massive pressure with the pandemic		Managers did the best they could		Governance, Leadership and Decision-Making Failures		Managers also needed support				RQ3 (Lack of effective team management)

		There wasn't enough leadership from the top down		Lack of effective leadership		Governance, Leadership and Decision-Making Failures		Lack of top down leadership				RQ3 (Lack of effective leadership)

		Welsh Government failed to take the lead - organisations adopted their own style - trainers needed to be more visual to maximise an option of learning platforms		Challenges with direction and training		Governance, Leadership and Decision-Making Failures		Absences of coherent national direction				RQ2 (Required strategic direction)

		National leadership was missing or opaque in the early years of system use		National leadership challenges		Governance, Leadership and Decision-Making Failures		Programme mismanagement				RQ3 (Absence of management affected success of programme)

		There are multiple issues which have contributed to the fall of WCCIS - but this overlooks and detracts from the significant issues resulting from poor planning, design and initial implementation		Poor governance and  national management 		Governance, Leadership and Decision-Making Failures		Programme mismanagement				RQ3 (Poor planning and governance)

		I feel that it required more investment ( time and money) with users being more involved on it's development		Long term funding gaps		Governance, Leadership and Decision-Making Failures		Insufficient resourcing for digital transformation

		Nobody knew how to make things better.. All the best leadership in the world, without proper training, we were up against it		Leadership Lacked Direction		Governance, Leadership and Decision-Making Failures		Leadership Uncertainty				RQ3 (Leadership uncertainty)

		Having those clinical and professional champions who see and understand the benefit		Clinical and Professional Champions should be considered		Governance, Leadership and Decision-Making Failures		Clinical and Professional Champions required				RQ5 (Lessons learned in service ownership and clinical championships)

		Programme lacked clear direction; Welsh Government didn’t encourage adoption.		Lack of national strategic direction		Unrealised Vision of Integration		Policy-level inertia		Missed opportunity to achieve single system vision due to uneven participation and premature decommissioning.		RQ3 (links to governance and stategic failure)

		It promised integration for health and social care but didn’t deliver		Non delivery of integrated health and social care		Unrealised Vision of Integration		Impact on Day to Day working				RQ1 (Failed to deliver a single record)

		Some stuff would be on there, but some missing		Failure to get all 29 organisations on WCCIS meant missing information		Unrealised Vision of Integration		Adoption and buy in challenges				RQ1 (Failed to deliver a single record)

		How can it be seen as a transformation because we are going backwards, we are thinking of going back to paper		Transformation going backwards		Unrealised Vision of Integration		Feeling of going backwards				RQ4 (Although considered a failure there is a feeling of going backwards)

		People turned against the system, it wasn't appropriately supported		Loss of belief in WCCIS 		Unrealised Vision of Integration		Loss of belief in WCCIS				RQ3 (People started to lose belief in the system)

		Disappointed, frustrated and feel like our voice is not being heard		Staff frustrated by the Loss of WCCIS		Unrealised Vision of Integration		Feeling of loss from Unrealised Transformation				RQ4 (Although considered a failure staff upset at loss of system)

		The capacity of WCCIS to be One System for Wales would depend on sign up from every local authority and health board		Success was dependent on 29 organisations Signing up		Unrealised Vision of Integration		Adoption and buy in challenges				RQ2 (Success dependent on buy in)

		You could see the potential in terms of joined up working, but there wasn't enough of these opportunities		Potential of WCCIS was very good		Unrealised Vision of Integration		Unrealised system potential				RQ1 (The system had the capability to deliver one system for Wales)

		We didn't learn from each other; organisations were left to develop the system the way they wanted		Missed opportunity for shared learning		Unrealised Vision of Integration		Missed opportunity for Shared Learning				RQ2 (Implemented differently in each organisation, missed opportunity)

		I was surprised because of the amount of work that had gone in to developing the system		Shock at loss of the system 		Unrealised Vision of Integration		Loss of effort that went into the development of WCCIS				RQ2 (Loss of effort across Wales in implementing WCCIS)

		The system should have relected best practice, instead it just became a newer version of the legacy system		System should reflect best practice		Unrealised Vision of Integration		System should enable best practice				RQ1 (The system failed to support best practice)

		That's the one thing I was really hoping we would get is proper transfers electronically		No electronic transfers despite 20 organisations being live		Unrealised Vision of Integration		Limited electronic transfer between organisations				RQ1 (The system failed to deliver a single record)

		I can't even get them to give us records for patients who have moved to Swansea… people just create duplicate records		Duplicate records due to lack of National Record		Unrealised Vision of Integration		Duplication of data across organisations				RQ1 (The system failed to deliver a single record)

		Sold as All Wales with all singing all dancing abilities		WCCIS was sold as all singing all dancing		Unrealised Vision of Integration		WCCIS did not meet expectations				RQ1 (The system failed to deliver vision described)

		We expected it to link in with Mental Health services, GPs, A&E and other services		High expecations of integration		Unrealised Vision of Integration		Expectation of integration was not met				RQ1 (The system failed to deliver integration)

		One of the strengths was the development in a Microsoft product… it is still very much a market leader		Strength of developing a system in a Microsoft Product		Unrealised Vision of Integration		Strength in the software failed to materialise				RQ1 (The software restricted development rather than enabled it)

		I don't think we noticed the sharing across 20 organisations, I don't think we benefitted at all		Persistent national sharing barriers despite one system		Unrealised Vision of Integration		One system did not prevent barriers to sharing				RQ1 (WCCIS did not prevent barriers to sharing)

		To address Welsh Government's requirement for a digital solution		A digital solution to support better collaboration and integration between health and social care		Unrealised Vision of Integration		Welsh Government's requirement for digital solution				RQ1 (Did it successfully achieve Welsh Government's vision)

		WCCIS on health level and social work level was not integrated and made the system difficult to use		Lack of integration		Unrealised Vision of Integration		One system did not prevent barriers to sharing				RQ1 (Failed to deliver a single record)

		WCCIS partly delivered its original vision due to some organisations not participating. Without national buy in, the standardisation across Wales did not take place for all forms and processes		Partial delivery, failed to standardise forms		Unrealised Vision of Integration		Unrealised system potential				RQ1 (Failed to deliver a single record)

		It improved information sharing but failed to adopt national standards		National standardisation		Unrealised Vision of Integration		Unrealised system potential				RQ1 (Failed to deliver a single record)

		The creation of a "Gap Analysis" document from organisations that had no intention of moving electronic systems 		Lack of adoption from organisations who resisted WCCIS		Unrealised Vision of Integration		Adoption and buy in challenges				RQ3 (People started to lose belief in the system)

		Something in between. It allowed our service to function as normal despite moving from an existing, well-established system but it did not deliver what it might have in terms of information sharing and driving services towards best practice nationally.		Partial success in delivering shared record		Unrealised Vision of Integration		Unrealised system potential				RQ1 (Failed to deliver a single record)

		It was a really, really innovative approach		Innovative approach that was challenging from the outset		Unrealised Vision of Integration		Too innovative to manage?				RQ2 (Too innovative to manage with external factors and so many organisations)

		Negativity breeds negativity, the negative organisations were given more of a voice		Negativity across Wales		Organisational Culture and Attitudes		Influence of vocal critics		Organisational culture and attitudes affecting adoption and buy-in		RQ3(Factors that contributed to adoption of WCCIS)

		The main unrealised benefit was not all organisations adopted WCCIS, you know there is missing information		Failure to get all 29 organisations on WCCIS meant missing information		Organisational Culture and Attitudes		Adoption and buy in challenges				RQ1 (Failure to achieve original vision)

		We were told nurses would be using the system and we could do joint assessments		Lack of take up by health boards		Organisational Culture and Attitudes		Adoption and buy in challenges				RQ3 (Lack of take up affected adoption)

		The way the system was set up took longer to do case notes		Agreed processes reflect on System Functionality		Organisational Culture and Attitudes		Resistance to Change				RQ2 (Inefficent processes affect users opinion of system)

		If there were practice issues, individuals quite easily blamed the system… the system got bad press		System becomes a scapegoat and blamed for practice issues		Organisational Culture and Attitudes		Influence of vocal critics				RQ3 (System becomes a scapegoat for bad practice and processes)

		I don't think at any point somebody paused and thought, look howe well we've done the last year to develop this system		Uncelebrated success		Organisational Culture and Attitudes		Uncelebrated success				RQ4 (Uncelebrated success)

		Organisations never complete the change process, which demotivates people, and has a negative impact on job satisfaction		Continuous Change for Organisations		Organisational Culture and Attitudes		Continous change for organisations				RQ5 (Lessons learned in continuous change)

		I think cultural differences affected adoption and buy in		Cultural differences affected buy in		Organisational Culture and Attitudes		Cultural differences affect buy in				RQ3 (Cultural differences affected implementation and buy in)

		The longing for PARIS was misguided		Nostalgia bias towards previous system		Organisational Culture and Attitudes		Nostalgia bias towards previous system				RQ2 (Users had nostalgia bias towards the previous system, despite complaining about this previously)

		The additional time that people spent on the computer rather than actually face fronting with clients has been a bug bear for me		Increased time spent using computer		Organisational Culture and Attitude		Perceived increase time spent at computer				RQ3 (Took longer to undertake duties)

		The culture in Health and Social Care is significantly different		Differences in culture across health and social care		Organisational Culture and Attitudes		Cultural differences affect buy in				RQ3 (Cultural differences affected implementation and buy in)

		WCCIS received a lot of unnecessary criticism in it's infancy which had an adverse effect on those authorities who didn't implement the system		Negativity across Wales		Organisational Culture and Attitudes		Influence of vocal critics				RQ3 (System becomes a scapegoat for bad practice and processes)

		We complained about PARIS right up until the day we didn’t have it		Nostalgia bias towards previous system		Organisational Culture and Attitude		Nostalgia bias towards previous system				RQ2 (Users had nostalgia bias towards the previous system, despite complaining about this previously)

		There were certain stakeholders how were just always going to be against it		Lack of organisation buy-in		Organisational Culture and Attitudes		Lack or organisational buy-in				RQ2 (Lack of stakeholder buy in)

		Delivery of the mobile app may have won users back		Non delivery of mobile app		Technology and Functionality Challenges		Unmet expectations: Mobile Functionality		Technical and functional constraints, including usability, affected confidence in system		RQ2 (Failure to deliver promised functionality)

		It was so much to try and understand the system		Overwhelmed by functionality		Technology and Functionality Challenges		System complexities affecting usability				RQ1 (a system complexities undermining adoption and use)

		All these dashboards and too many clicks		Too many clicks, very superior system		Technology and Functionality Challenges		System complexities affection usability				RQ1 (a system complexities undermining adoption and use)

		When the system upgraded to Dynamics 2016 it became very difficult to use and was very slow		System constrained by CRM Dynamics platform		Technology and Functionality Challenges		Software limitations				RQ2 (Technical challenges affected success and use)

		Staff had to work differently, go out do a call and go back to office to catch up on admin		Didn't deliver on the mobile app		Technology and Functionality Challenges		Unmet expectations: Mobile Functionality				RQ3 (Unmet expectations affected take up and buy in)

		We expected the new system to make things more efficent and be a more modern system		Expected a better system		Technology and Functionality Challenges		System complexities affecting usability				RQ1 (a system complexities undermining adoption and use)

		We used to be able to send a quick message to anyone who was involved in a patient's case, WCCIS is very clunky		Loss of functionality compared to legacy system		Technology and Functionality Challenges		System complexities affecting usability				RQ1 (a system complexities undermining adoption and use)

		We used to get a message with a critical error 		Technical performance failure and user frustration		Technology and Functionality Challenges		System complexities affecting usability				RQ1 (a system complexities undermining adoption and use)

		I would take phone calls and couldn't get into patient records, it would take 5000 clicks		Technical performance failure and user frustration		Technology and Functionality Challenges		System complexities affecting usability				RQ1 (a system complexities undermining adoption and use)

		The information is there, but getting it out was a problem. Admin are good, but key workers find it difficult		Technical performance failure and user frustration		Technology and Functionality Challenges		System complexities affecting usability				RQ1 (a system complexities undermining adoption and use)

		It needs to be user friendly for the majority of staff		Needs to be user friendly		Technology and Functionality Challenges		System complexities affecting usability				RQ1 (a system complexities undermining adoption and use)

		It didn’t work on Ipads…. we just sent them all back in the end		It didn’t work on Ipads		Technology and Functionality Challenges		Unmet expectations: Mobile Functionality				RQ1 (a system complexities undermining adoption and use)

		It was a highly intelligent system but wasn't designed for usability		Advanced functionality too difficult for users		Technology and Functionality Challenges		System complexities affecting usability				RQ2 (System driving process)

		Performance issues with the loading of pages		Technical performance failure and user frustration		Technology and Functionality Challenges		System performance affecting usability				RQ2 (Technical challenges affected success and use)

		The system is there but you have to go looking for it		Too many clicks, very superior system		Technology and Functionality Challenges		System complexities affecting usability				RQ1 (a system complexities undermining adoption and use)

		We used to be able to internally message within legacy system		Loss of functionality compared to legacy system		Technology and Functionality Challenges		Unmet expectations: System functionality				RQ2 (Wasn't as good as previous system)

		Ensuring you have an IT system to meet service needs and not the other way around		System design 		Technology and Functionality Challenges		System driving process				RQ2 (System driving process)

		The system vanished for hours on end and can go incredibly slow at times		System Performance Issues 		Technology and Functionality Challenges		System performance affecting usability				RQ1 (a system complexities undermining adoption and use)

		There is definitely a workload impact in terms of visibility		Too many clicks, workload impact due to visibility		Technology and Functionality Challenges		System complexities affecting usability				RQ1 (a system complexities undermining adoption and use)

		We can never be confident on whether it is the system or us		System glitches affected confidence in system		Technical and Functionality Challenges		System complexities affecting usability				RQ1 (a system complexities undermining adoption and use)

		We did have the promise of a mobile app that didn't materialise		Non delivery of mobile app		Technology and Functionality Challenges		Unmet expectations: Mobile Functionality				RQ1 (a system complexities undermining adoption and use)

		It has made documentation much harder. I am typically quite tech savvy and can adjust well to ICT changes, however even I struggle often when using WCCIS. I've had to support some of the older members of the team with using WCCIS because the system doesn’t flow appropriately between tasks		Complexities in technology		Technology and Functionality Challenges		System complexities affecting usability				RQ1 (a system complexities undermining adoption and use)

		Because WCCIS was not adopted by the majority of Health Board and because the system was predominantly a social care system from a social care supplier it failed to deliver a suitable product for health services 		Lack of functionality for health organisations		Technology and Functionality Challenges		Unmet Expectations in system functionality				RQ2 (Failure to deliver promised functionality)

		No Interoperability or mobile app functionality had a major impact on the potential of WCCIS particularly in health		Lack of integration and functionality		Technology and Functionality Challenges		Unmet expectations: System functionality				RQ2 (Failure to deliver promised functionality)

		System reliability has been an overwhelming aspect of the WCCIS project		Technology and performance impacted the use of WCCIS		Technology and Functionality Challenges		System performance affecting usability				RQ2 (Technical challenges affected success and use)

		The product was end of life, and we hadn't finished building it		Product was end of life before fully developed		Technology and Functionality Challenges		End of life product soon after implementation				RQ3 (System was end of life soon after implementation)

		WCCIS was too advanced for some people; underestimated technophobia.		Digital literacy and capability gaps		Digital Maturity and Capability Issues		Uneven digital readiness		Digital literacy gaps limited engagement with advanced system functions.		RQ5 (lessons for future programmes on digital literacy and workforce readiness)

		Teaching such an advanced system to people who were not digitally literate was challenging, some could just about turn their computer on		Training staff  to use an advanced system with low levels of digital literacy		Digital Maturity and Capability Issues		Uneven digital readiness				RQ5 (Lessons learned in preparing the workforce with assessing Digital literacy )

		Early-stage training was overly broad, focusing on general system use rather than tailoring content to the specific needs of individual teams. This lack of targeted training left many staff uncertain about how to apply WCCIS effectively in their roles. On the positive side, the introduction of new functions and collaborative working across Swansea teams created opportunities to share experiences and explore system capabilities together		Training was too generalised		Digital Maturity and Capability Issues		Digital Literacy affects efficiency

		Induction takes a lot longer because staff take more time to master the system		Training staff who to use an advanced system with low levels of digital literacy		Digital Maturity and Capability Issues		Digital literacy affecting Efficiency				RQ5 (Lessons learned in preparing the workforce with assessing Digital literacy )

		I wasn't involved in the decision-making but WCCIS was sold as a single system for Wales		WCCIS sold as a single system for Wales		Tension between National Vision and Local Priorities		Expectation versus practical implementation		The expectation of  a national system compared to the reality after implementation Local Priorities hinder National transformational change		RQ3(Factors that contributed to adoption of WCCIS)

		The potential was good, the functionality wasn't used to it's full potential		Potential of WCCIS was very good		Tension between National Vision and Local Priorities		Unrealised system potential				RQ1 (The reality of using the system was very different to the vision)

		Each organisation deployed it's own configuration to meet it's own operational needs causing performance issues and limitations on effective sharing across health and care teams		Localised versions impacted performance		Tension between National Vision and Local Priorities		Resistance to Level of national control 				RQ1 (Local priorities over national vision)

		National led programmes and project take way too long to implement; there should be more flexibility for local organisations to take control off		National governance affect delivery of projects		Tension between the National and Vision and Local Priorities		Fragmented governance and accountability				RQ1 (Local priorities over national vision)

		"I was naïve and was just thinking about my organisation and not other authorities using the system"		Local requirements were a priority		Tension between National Vision and Local Priorities		Resistance to Level of national control 				RQ1 (Local priorities over national vision)

		They didn't like the level of control that was exerted over them… everyone wanted to create their own version of a form		Organisations didn't like the level of control		Tension between National Vision and Local Priorities		Resistance to Level of national control 				RQ1 (Local priorities over national vision)

		Oh I love the dashboards, they helped with reviewing funded nursing care, we were right sizing packages of care		Dashboards assisted with operational day to day running of team		Positive Impact on Service Delivery		Operational efficiency gains		The System had a positive impact on operational day to day working		RQ1 (Operational gains through system functionality)

		The dashboards are good for managers		Dashboards assisted with operational day to day running of team		Positive Impact on Service Delivery		Operational efficiency gains				RQ1 (Operational gains through system functionality)

		From a managers point of view there are more reports for them		Better reporting		Positive Impact on Service Delivery		Operational efficiency gains				RQ1 (Operational gains through system functionality)

		I think in terms of a tool for managing a service WCCIS was much better		A good tool for managing the service		Positive Impact on Service Delivery		Operational efficiency gains				RQ1 (Operational gains through system functionality)

		Successes were the creation of many very useful dashboards and use of Advanced Finds		Useful technology to support operational processes		Positive Impact on Service Delivery		Operational Efficiency Gains				RQ1 (Operational gains through system functionality)

		There are clear advantages to me, the referrals are quicker		Time savings in data entry		Positive Impact on Service Delivery		Operational efficiency gains				RQ1 (Operational gains through system functionality)

		There are some positives, I have a quick view of how many referrals I've got.		Functionality to support case management		Positive Impact on Service Delivery		Operational efficiency gains				RQ1 (Operational gains through system functionality)

		We are going to miss having a shared system with other local authorities		Shared system with other local authorities not recognised		Loss of Integrated Information Flow		Reduced information accessibility		Missed opportunity to achieve single system vision due to uneven participation and premature decommissioning.		RQ2 (The success of information sharing shows impact of loss)

		Loss of shared record will be massive for children’s services.		Loss of integrated care and information continuity		Loss of Integrated Information Flow		Impact on safeguarding and continuity				RQ2 (focused on the impact of decomissioning )

		Information sharing, with person records visible across all areas was of massive benefit		National view of person record		Loss of Integrated Information Flow		Impact on information sharing and safeguarding from the loss of WCCIS				RQ2 (The success of information sharing shows impact of loss)

		Think about the impact of removing all that current way of working that's now in place because of WCCIS		Lack of appreciation for the impact the loss of WCCIS will have		Loss of Integrated Information Flow		Impact on organisations who will lose WCCIS				RQ4 (Lack of appreciation for what was achieved)

		It made us realise what we want from a system		System lessons learned		Increased Awareness of System Needs and Requirements		Recognition of Functional Gaps		Lessons learned from WCCIS has increased users knowledge of what they want from a system		RQ5 (Understanding of future requirements through lessons learned)

		We now come to all the meetings for the new system		Lessons learned from stakeholder engagement		Increased Awareness of System Needs and Requirements		Recognition of Functional Gaps				RQ5 (Understanding of future requirements through lessons learned)

		A national system is the best solution theoretically, as long as the implementation of that system is done in a way that involves end users		One system for Wales is theoretically the best solution		Increased Awareness of System Needs and Requirements		Recognition of the need to be involved				RQ5 (Understanding of future requirements through lessons learned)

		It has provided a basis of what we don't want for the next system moving forward and has provided the health board to improve		Provided lessons learned 		Increased awareness of the System needs and requirements		Recognition of what is needed from future systems				RQ5 (Understanding of future requirements through lessons learned)

		How do we get past this, how do we do things differently		System lessons learned		Increased Awareness of System Needs and Requirements		Recognition of what is needed from future systems				RQ5 (Understanding of future requirements through lessons learned)

		I think health should be separate and there should be integration between them, they work differently		Health v Social Care		Cross Sector Differences in Practice		Health care processes v Social Care processes		Differences in day to day workflows between Health and Social Care		RQ3 (Differences in day to day working across health and social care)

		Very different sectors who speak different languages		Differences between health and social care processes		Cross Sector Differences in Practice		Health care processes v Social Care processes				RQ5 (Recognise the differences in processes and workflows across health and social care)

		It didn’t always feel as if health colleagues were on board with the system		Lack of stakeholder engagement in Health		Cross Sector Differences in Practice		Health V Local Authority Buy in				RQ3 (Perceived lack of health buy in by local authorities)





Analytic Sub Theme

		Theme		Sub-Theme		Analytic Theme

		Integration and Collaboration		Belief in One System for Wales		Vision of single national system

		Integration and Collaboration		Operational efficiency gains		Perceived integration and efficiency gains

		Integration and Collaboration		Improved information sharing		Collaboration in practice

		Integration and Collaboration		Belief in One System for Wales		Vision of single national system

		Integration and Collaboration		Improved Information Sharing		Collaboration in practice

		Integration and Collaboration		Effective collaboration		Collaboration in practice

		Integration and Collaboration		Belief in One System for Wales		Vision of single national system

		Integration and Collaboration		Uncelebrated Success		Perceived integration and efficiency gains

		Integration and Collaboration		Belief in One System for Wales		Vision of single national system

		Integration and Collaboration		Teams were already integrated		Perceived integration and efficiency gains

		Integration and Collaboration		Effective collaboration		Collaboration in practice

		Integration and Collaboration		WCCIS considered a success		Qualified success and partial integration

		Integration and Collaboration		Benefits of a National Record		Perceived integration and efficiency gains

		Integration and Collaboration		Challenges with standardisation		Constraints with the national system

		Integration and Collaboration		Failed integration attempts before WCCIS		Constraints with the national system

		Integration and Collaboration		Successful Delivery of a single integrated record		Vision of single national system

		Integration and Collaboration		Outcome was something in between		Qualified success and partial integration

		Integration and Collaboration		Good buy in from stakeholders in early stages		Enablers of early momentum

		Integration and Collaboration		Unique opportunity for Wales		Vision of single national system

		Integration and Collaboration		Technical efficiency gains		Perceived integration and efficiency gains

		Integration and Collaboration		Shared learning culture		Collaboration in practice

		Integration and Collaboration		Shared learning culture		Collaboration in practice

		Integration and Collaboration		Local efforts to make a difference		Enablers of early momentum

		Integration and Collaboration		Good SRO leaderships		Qualified success and partial integration

		Implementation Challenges and Inadequate Support		Online learning ineffective		Training and Capability Gaps

		Implementation Challenges and Inadequate Support		Duplication of effort		Change fatigue and operational challenges

		Implementation Challenges and Inadequate Support		System trying to force integration		Technology and Service Misalignment

		Implementation Challenges and Inadequate Support		Operational inefficiences		Change fatigue and operational challenges

		Implementation Challenges and Inadequate Support		Staff fatigue and burnout		Change fatigue and operational challenges

		Implementation Challenges and Inadequate Support		Divergent starting points		Uneven readiness and starting conditions

		Implementation Challenges and Inadequate Support		Integrated services cannot be delivered by technology		Technology and Service Misalignment

		Implementation Challenges and Inadequate Support		Engagement difficulties due to pandemic		External and supplier-related disruptions

		Implementation Challenges and Inadequate Support		More effective Training required		Training and Capability Gaps

		Implementation Challenges and Inadequate Support		Impact of Pandemic		External and supplier-related disruptions

		Implementation Challenges and Inadequate Support		More effective Training required		Training and Capability Gaps

		Implementation Challenges and Inadequate Support		Staff fatigue and burnout		Change fatigue and operational challenges

		Implementation Challenges and Inadequate Support		Divergent starting points		Uneven readiness and starting conditions

		Implementation Challenges and Inadequate Support		Implementation is Just the Beginning		Inadequate implementation and planning 

		Implementation Challenges and Inadequate Support		Training challenges due to pandemic		Training and Capability Gaps

		Implementation Challenges and Inadequate Support		Lack of structured implementation planning		Inadequate implementation and planning 

		Implementation Challenges and Inadequate Support		More effective Training required		Training and Capability Gaps

		Implementation Challenges and Inadequate Support		Ground up engagement required		Engagement and stakeholder misalignment

		Implementation Challenges and Inadequate Support		Lack of effort in prioritising WCCIS		Inadequate implementation and planning 

		Implementation Challenges and Inadequate Support		More effective Training required		Training and Capability Gaps

		Implementation Challenges and Inadequate Support		Staff fatigue and burnout		Change fatigue and operational challenges

		Implementation Challenges and Inadequate Support		Challenges with user acceptance		Uneven readiness and starting conditions

		Implementation Challenges and Inadequate Support		Lack of structured implementation planning		Inadequate implementation and planning 

		Implementation Challenges and Inadequate Support		More challenging than expected		Inadequate implementation and planning 

		Implementation Challenges and Inadequate Support		The wrong stakeholders were enaged in national sessions		Engagement and stakeholder misalignment

		Implementation Challenges and Inadequate Support		Implementation started too late		Inadequate implementation and planning 

		Implementation Challenges and Inadequate Support		Regional approach may have been more achievable		Inadequate implementation and planning 

		Implementation Challenges and Inadequate Support		Data migration challenges		Inadequate implementation and planning 

		Implementation Challenges and Inadequate Support		Divergent starting points		Uneven readiness and starting conditions

		Implementation Challenges and Inadequate Support		Supplier challenges		External and supplier-related disruptions

		Implementation Challenges and Inadequate Support		Unforeseen External Factors		External and supplier-related disruptions

		Governance, Leadership and Decision-Making Failures		Top-down decision making		Top-down decision making and limited engagement

		Governance, Leadership and Decision-Making Failures		Programme mismanagement		Programme and change mismanagement

		Governance, Leadership and Decision-Making Failures		Absence of top-down strategic coherence		Top-down decision making and limited engagement

		Governance, Leadership and Decision-Making Failures		Programme mismanagement		Programme and change mismanagement

		Governance, Leadership and Decision-Making Failures		Programme mismanagement		Programme and change mismanagement

		Governance, Leadership and Decision-Making Failures		Programme mismanagement		Programme and change mismanagement

		Governance, Leadership and Decision-Making Failures		Users misinformed		Top-down decision making and limited engagement

		Governance, Leadership and Decision-Making Failures		Insufficient resourcing for digital transformation		Inadequate frameworks, funding and controls

		Governance, Leadership and Decision-Making Failures		Contracts didn't support national working		Inadequate frameworks, funding and controls

		Governance, Leadership and Decision-Making Failures		Cost of new technology v loss of national system		Political and external influences on decision making

		Governance, Leadership and Decision-Making Failures		Robust technical requirements		Inadequate frameworks, funding and controls

		Governance, Leadership and Decision-Making Failures		Service Management processes		Inadequate frameworks, funding and controls

		Governance, Leadership and Decision-Making Failures		Lack of stakeholder engagement		Top-down decision making and limited engagement

		Governance, Leadership and Decision-Making Failures		Absence of top-down strategic coherence		Top-down decision making and limited engagement

		Governance, Leadership and Decision-Making Failures		Political influence		Political and external influences on decision making

		Governance, Leadership and Decision-Making Failures		To deliver success, challenges need to be addressed		Programme and change mismanagement

		Governance, Leadership and Decision-Making Failures		Absence of top-down strategic coherence		Top-down decision making and limited engagement

		Governance, Leadership and Decision-Making Failures		Government driven adoption		Top-down decision making and limited engagement

		Governance, Leadership and Decision-Making Failures		Lack of national direction		Absence of coherent national direction

		Governance, Leadership and Decision-Making Failures		Adopting proven approaches from England		Missed strategic opportunities

		Governance, Leadership and Decision-Making Failures		Missing IG and Core Frameworks prior to launch		Inadequate frameworks, funding and controls

		Governance, Leadership and Decision-Making Failures		Mismanagement of national change		Programme and change mismanagement

		Governance, Leadership and Decision-Making Failures		Too many decision makers 		Fragmented governance and accountability

		Governance, Leadership and Decision-Making Failures		Absence of top-down strategic coherence		Top-down decision making and limited engagement

		Governance, Leadership and Decision-Making Failures		Overcoming governance challenges of national system is too hard		Fragmented governance and accountability

		Governance, Leadership and Decision-Making Failures		Missing IG and Core Frameworks prior to launch		Inadequate frameworks, funding and controls

		Governance, Leadership and Decision-Making Failures		Missing IG and Core Frameworks prior to launch		Inadequate frameworks, funding and controls

		Governance, Leadership and Decision-Making Failures		Mismanagement of national change		Absence of coherent national direction

		Governance, Leadership and Decision-Making Failures		Missed opportunity to upgrade to new version		Missed strategic opportunities

		Governance, Leadership and Decision-Making Failures		Uncertainty in next steps 		Programme and change mismanagement

		Governance, Leadership and Decision-Making Failures		Lack of stakeholder engagement		Top-down decision making and limited engagement

		Governance, Leadership and Decision-Making Failures		Uninformed decision making		Top-down decision making and limited engagement

		Governance, Leadership and Decision-Making Failures		Overpromising and not delivering		Programme and change mismanagement

		Governance, Leadership and Decision-Making Failures		Lack of national direction		Absence of coherent national direction

		Governance, Leadership and Decision-Making Failures		Impact of Senior Leadership Turnover		Leadership instability and capability gaps

		Governance, Leadership and Decision-Making Failures		Desire for national direction		Absence of coherent national direction

		Governance, Leadership and Decision-Making Failures		Desire for national standards		Absence of coherent national direction

		Governance, Leadership and Decision-Making Failures		Missed opportunity for new version		Missed strategic opportunities

		Governance, Leadership and Decision-Making Failures		Missed opportunity for standardisation		Missed strategic opportunities

		Governance, Leadership and Decision-Making Failures		Too large for one organisation to manage		Fragmented governance and accountability

		Governance, Leadership and Decision-Making Failures		Future approach should be considered carefully		Programme and change mismanagement

		Governance, Leadership and Decision-Making Failures		Weak service-level accountability		Fragmented governance and accountability

		Governance, Leadership and Decision-Making Failures		More effective Team Managememt		Leadership instability and capability gaps

		Governance, Leadership and Decision-Making Failures		Managers also needed support		Leadership instability and capability gaps

		Governance, Leadership and Decision-Making Failures		Lack of top down leadership		Leadership instability and capability gaps

		Governance, Leadership and Decision-Making Failures		Leadership Uncertainty		Leadership instability and capability gaps

		Governance, Leadership and Decision-Making Failures		Clinical and Professional Champions required		Need for stronger professional and clinical leadership

		Unrealised Vision of Integration		Policy-level inertia		Policy ambition outpacing practicable delivery

		Unrealised Vision of Integration		Impact on Day to Day working		Impact on day to day practice

		Unrealised Vision of Integration		Adoption and buy in challenges		Adoption and buy in challenges

		Unrealised Vision of Integration		Feeling of going backwards		Impact on day to day practice

		Unrealised Vision of Integration		Loss of belief in WCCIS		Erosion of confidence and emotional cost

		Unrealised Vision of Integration		Feeling of loss from Unrealised Transformation		Erosion of confidence and emotional cost

		Unrealised Vision of Integration		Adoption and buy in challenges		Adoption and buy in challenges

		Unrealised Vision of Integration		Unrealised system potential		Unrealised system potential

		Unrealised Vision of Integration		Missed opportunity for Shared Learning		Unrealised system potential

		Unrealised Vision of Integration		Loss of effort that went into the development of WCCIS		Erosion of confidence and emotional cost

		Unrealised Vision of Integration		System should enable best practice		Unrealised system potential

		Unrealised Vision of Integration		Limited electronic transfer between organisations		Persistent barriers to information integration

		Unrealised Vision of Integration		Duplication of data across organisations		Persistent barriers to information integration

		Unrealised Vision of Integration		WCCIS did not meet expectations		Expectation v Reality Gap

		Unrealised Vision of Integration		Expectation of integration was not met		Expectation v Reality Gap

		Unrealised Vision of Integration		Strength in the software failed to materialise		Expectation v Reality Gap

		Unrealised Vision of Integration		One system did not prevent barriers to sharing		Persistent barriers to information integration

		Unrealised Vision of Integration		Welsh Government's requirement for digital solution		Policy ambition outpacing practicable delivery

		Unrealised Vision of Integration		Too innovative to manage?		Policy ambition outpacing practicable delivery

		Organisational Culture and Attitudes		Influence of vocal critics		Cultural and organisational disparties affected buy in

		Organisational Culture and Attitudes		Adoption and buy in challenges		Cultural and organisational disparties affected buy in

		Organisational Culture and Attitudes		Adoption and buy in challenges		Cultural and organisational disparties affected buy in

		Organisational Culture and Attitudes		Resistance to Change		Continous change and Resistance to change

		Organisational Culture and Attitudes		Influence of vocal critics		Cultural and organisational disparties affected buy in

		Organisational Culture and Attitudes		Uncelebrated success		Uncelebrated success

		Organisational Culture and Attitudes		Continous change for organisations		Continous change and Resistance to change

		Organisational Culture and Attitudes		Cultural differences affect buy in		Cultural and organisational disparties affected buy in

		Organisational Culture and Attitudes		Nostalgia bias towards previous system		Nostalgia bias towards previous system

		Organisational Culture and Attitude		Perceived increase time spent at computer		Continous change and Resistance to change

		Organisational Culture and Attitude		Nostalgia bias towards previous system		Nostalgia bias towards previous system

		Organisational Culture and Attitudes		Lack or organisational buy-in		Cultural and organisational disparties affected buy in

		Technology and Functionality Challenges		Unmet expectations: Mobile Functionality		Unmet Expectations in system functionality

		Technology and Functionality Challenges		System complexities affecting usability		System complexities affecting usability

		Technology and Functionality Challenges		System complexities affection usability		System complexities affecting usability

		Technology and Functionality Challenges		Software limitations		Limitations of software and Performance Issues

		Technology and Functionality Challenges		Unmet expectations: Mobile Functionality		Unmet Expectations in system functionality

		Technology and Functionality Challenges		System complexities affecting usability		System complexities affecting usability

		Technology and Functionality Challenges		System complexities affecting usability		System complexities affecting usability

		Technology and Functionality Challenges		System complexities affecting usability		System complexities affecting usability

		Technology and Functionality Challenges		System complexities affecting usability		System complexities affecting usability

		Technology and Functionality Challenges		System complexities affecting usability		System complexities affecting usability

		Technology and Functionality Challenges		System complexities affecting usability		System complexities affecting usability

		Technology and Functionality Challenges		Unmet expectations: Mobile Functionality		Unmet Expectations in system functionality

		Technology and Functionality Challenges		System complexities affecting usability		System complexities affecting usability

		Technology and Functionality Challenges		System performance affecting usability		Limitations of software and Performance Issues

		Technology and Functionality Challenges		System complexities affecting usability		System complexities affecting usability

		Technology and Functionality Challenges		Unmet expectations: System functionality		Unmet Expectations in system functionality

		Technology and Functionality Challenges		System driving process		Limitations of software and Performance Issues

		Technology and Functionality Challenges		System performance affecting usability		Limitations of software and Performance Issues

		Technology and Functionality Challenges		System complexities affecting usability		System complexities affecting usability

		Technical and Functionality Challenges		System complexities affecting usability		System complexities affecting usability

		Technology and Functionality Challenges		Unmet expectations: Mobile Functionality		Unmet Expectations in system functionality

		Technology and Functionality Challenges		End of life product soon after implementation		Limitations of software and Performance Issues

		Digital Maturity and Capability Issues		Uneven digital readiness		Uneven digital readiness

		Digital Maturity and Capability Issues		Uneven digital readiness		Uneven digital readiness

		Digital Maturity and Capability Issues		Digital literacy affecting Efficiency		digital literacy affecting efficiency

		Tension between National Vision and Local Priorities		Expectation versus practical implementation		Expectation and system potential versus practical implementation

		Tension between National Vision and Local Priorities		Unrealised system potential		Expectation and system potential versus practical implementation

		Tension between National Vision and Local Priorities		Resistance to Level of national control 		Resistance to Level of national control 

		Tension between National Vision and Local Priorities		Resistance to Level of national control 		Resistance to Level of national control 

		Positive Impact on Service Delivery		Operational efficiency gains		Operational efficiency gains

		Positive Impact on Service Delivery		Operational efficiency gains		Operational efficiency gains

		Positive Impact on Service Delivery		Operational efficiency gains		Operational efficiency gains

		Positive Impact on Service Delivery		Operational efficiency gains		Operational efficiency gains

		Positive Impact on Service Delivery		Operational efficiency gains		Operational efficiency gains

		Positive Impact on Service Delivery		Operational efficiency gains		Operational efficiency gains

		Loss of Integrated Information Flow		Reduced information accessibility		Impact on information sharing and safeguarding from the loss of WCCIS

		Loss of Integrated Information Flow		Impact on safeguarding and continuity		Impact on information sharing and safeguarding from the loss of WCCIS

		Loss of Integrated Information Flow		Impact on organisations who will lose WCCIS		Impact on information sharing and safeguarding from the loss of WCCIS

		Increased Awareness of System Needs and Requirements		Recognition of Functional Gaps		Recognition of Functional Gaps

		Increased Awareness of System Needs and Requirements		Recognition of Functional Gaps		Recognition of Functional Gaps

		Increased Awareness of System Needs and Requirements		Recognition of the need to be involved		Greater awareness of the need for user engagement in requirements gathering

		Increased Awareness of System Needs and Requirements		Recognition of what is needed from future systems		Greater awareness of the need for user engagement in requirements gathering

		Cross Sector Differences in Practice		Health care processes v Social Care processes		Health v Social Care Processes and Workflow

		Cross Sector Differences in Practice		Health care processes v Social Care processes		Health v Social Care Processes and Workflow

		Cross Sector Differences in Practice		Health V Local Authority Buy in		Health v Social Care Processes and Workflow






