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Introduction
This reflective essay will look at methods of multi displinary working between healthcare professionals, system developers and stakeholders (figure 1) to identify if the Welsh Nursing Care Record (WNCR) data  can provide the necessary information required to meet health and care monitoring standards (HMCS), in line with the health board polices and procedures and audit requirements (NHS University Health Board Policy, 2020) to create a digital dashboard. 
Figure 1: Stakeholders (muti-and inter-disciplinary working groups)





Driscoll (2007) reflective model will be used to critically reflect upon methods of multi displinary working that is involved in digital technology that may be used to support a policy or strategic aim. This was chosen because the generalisability of this model will suit the purpose of this reflection by using the adapted, three stages of the Driscoll model to describe, analyse and action my learning (Tanguay, et al. 2020, p.36-37, figure 2).

Figure 2: Adapted Driscoll (2007) Reflective Model


What? 
The current situation is the health board uses the health care monitoring system (HCMS) to complete monthly audits. In the same manner, the health board as part of the professional standards portfolio, is developing an assurance framework. This can be described as bringing all relevant information in a structured format and can be referred and used as the key document to record and report an organisations key strategic targets, risks, controls and assurances to the board (NHS Providers, ND; HM Treasury, 2012). 
In the mean time, the health board as rolled out  the digital WNCR, within three of their sites. This digital system is currently a central place, where health care professionals can record and review patient data. Data is currently received back weekly from the DHCW (figure 3) which provides a snap shot view of the progress of patient assessments for each ward using the WNCR, which identifies the stages of completion using a RAG rating. 
Figure 3: RAG (red, amber, green) rating
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The table below shows, how the data can be presented into entries for patients identifiable information.
Patient Bands
	Row Labels
	Count

	Completed
	1

	Not Started
	16

	Partial
	1


Grand Total			            18

Currently, this data is provided weekly to operational managers (figure 1), by the informatics lead nurse. However the future view would be to provide a dashboard approach, with real time data, which is locally owned and utilised.
Accordingly, through this auditing process, this data as been shown to been useful for monitoring and seeing the improvements and compliance of completing the nursing assessments. Whereas, previously this was not visible with paper documentation and therefore subjective to who collects the data and how the interpreter inputs the data. 
Overall, from observation of other stakeholders and having been in a position of auditing and inputting data, it as been realised there is a  potential to lend to  unintentional bias (figure4), which is a reaction that had not been encountered previously by myself. Additionally, throughout the process of compiling data and analysing for themes, it soon became evident that many of the traits that are evident in figure 4 lends to differences of  consensus and group think, which does not lead  to innovated ideas, but may result in conformity (Indeed, 2020; Jones et al, 2016).
Figure 4: Examples of Bias that could affect the integrity of an internal audit (Vanya Global, 2022)
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Returning to this event has shown from  the previous gap analysis, options appraisals and smart objectives for a WNCR dashboard, that even with just  looking at one data set, which was falls, that the numerous paper audits undertaken by ward staff are subjective and not standardised. This is possibly due to the variables of timelines, poor compliance to complete, numerous paper documents, collection of this data or unintentional bias. On the other hand, consensus and groupthink may lead to influencing individuals and teams. Thereby, an individual  may favour information that confirms their convictions or assumptions. In other words,  when conducting an internal audit, whether when considering a policy, a process or a risk, can on evaluation, impede the outcome with bias (Figure 4).
 Whereas, if using the WNCR to collect data,  may minimise the risk of the unconscious bias element of self-auditing. Moreover, on discussions with the stakeholders (figure 1) they feel that having a WNCR data set would be beneficial to the working environment and provide better centred care to the patients and provide easy access to internal audits to maintain health board frameworks and polices to ensure concerns and risk are identified and can be acted upon in a timely manner to action plan and inform practice. This is supported by NHS Wales Shared Services Partnership (NWSSP, n.d.).

So What? 
Reflecting on what occurred such as, the collation of all the data came from various methods, such as audits, observation, interviews with end users, user stories from varies stakeholders (figure 1). This as shown how difficult it is to define points review data for audit documentation manually as well as digitally. For instance, collecting data manually for the monthly metrics and completing a shadow audit to replicate the information that is required for the professional standards portfolio for the development of an assurance framework is challenging. While the HMCS is used in all health care settings, there were many variables to be considered, differences of languages, areas requiring different data points review for their audits, methods of collection of data, unconditional bias. Evaluation of this became essential, figure 3 shows many traits within individuals, which can lead to differences of opinions and conflicts of interest due to consensus and groupthink, when implementing a digital system. While, a well intentional group of stakeholders come together to implement change there are many obstacles in preventing  harmony and consensus (Jones, et al, 2016).
Interestingly, it as been suggested that signs of a good digital strategy as a list of key characteristics such as,  integrated, user centred, useful to teams, mainstream, realistic and focused (NHS Providers, 2021). With this in mind it was felt that a agile methodology (figure 4) would be an appropriate process to cultivate a sharing environment by applying appropriate strategies, such as communication, setting deadlines, focus groups and diversity among group members to create  an environment, where stakeholders are encouraged to participate and share by using a methodology that will deliver a start point and a ongoing evaluation of user feedback using an iterate approach (SAFE, 2021).
Figure 4: Agile Methodology (HM Government, 2022, p.44)
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The feeling his, this current way continues to be suitable, due to the  four way cycle of this process, which will assist with stakeholders requirements for service improvements. Furthermore, the WNCR is already in place, data is available, but not in a format that is required. The process as already started with key stakeholders by validating with shadow audits, implementation of project groups with work streams, such as digital content, audit content, training, communication and testing is taking place (NHS Providers, 2021).

Now What? 
On analysis of working with multi/inter-displinary health care professionals, system developers and stakeholders to recognise systems that may provide solutions in health care as been challenging. However, the implications and knowledge  gained from the overall process of identifying digital technology to support a policy aim as been a learning process. The non standardisation and differences from areas with paper and digital systems were consistent with insufficient practices and peer pressures from senior managers to meet health board requirements. However, some actions from the implementation of the WNCR as assisted with better practices with the areas that are using the digital system, which is transforming the way data is captured (DHCW, 2021).
In the same manner, this process as shown me that engaging with the stakeholders using a variety of methods as shown that some of my views are based on previous knowledge, were hindered by my own bias of what I thought should have been included to design or implementation of a digital system. Communication and understanding of other stakeholders views  appeared to became less important because of my data knowledge of the WNCR and my previous role when conducting audits to ensure standards were adhered to. Likewise, this emphasised that stakeholders had their own agenda’s, due to environmental factors, staffing levels and workload pressures. Realising this made me reflect on what a bad digital strategy would look like if changes were not applied. Believing that a WNCR dashboard could solve the audit dilemmas in the health board, without having a clear and prioritised agenda. 
According to Sommerville (2016)   drawing out and understanding requirements from the system can be challenging for stakeholders. The reasons being: unsure of what they want from the system, analysts may not be experienced in the stakeholders domains, so may not understand the requirements, political factors, due to organisational policy needs and requirements change processes. 
Equally important from discussions with my lead nurse, stakeholders and previous knowledge from audit requirements, there are sections in the digital WNCR that only analyses data from selected domains and not on selected fields, which may be problematic and will need be addressed. These will need to be bespoke with highlighted fields to ensure the correct data is collated. NHS Providers (2021) digital strategy states that digital transformation should be more than a bolt-on. For succeeding the system development should be integral to be an enabler for wider improvement. Thereby, having the right skill mix of functional expertise and experience is essential for successful delivery and implementation of a digital system to enable innovation to achieve goals and outcomes by understanding what is required in individual areas and what is required by the user (HM Government, 2022).


Conclusion
On conclusion, having clear objectives and stakeholder involvement, with the assistance of focus groups to develop specific work streams, such as digital systems, audit content and an evolving participating workforce can minimise the risk between consensus versus  bias (group think) to produce an effective digital system using an iterative process (SAFE, 2021).
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Gap Analysis
Using a 4 step approach for completing a gap analysis, using some of the elements suggested
by Leonard and Bottorff (2022), they advocate that this process can be used to set action
items, which will help to reduce or eliminate gaps. Completing a gap analysis (figure 7 ) and
smart objectives (Figure 8) aimed to show areas of improvement, current state, end goal and
gain understanding of the gap within the health board. The focus was looking at current
practices for audit processes and the implementation of a WNCR dashboard using smart
objects to assist with this process by providing data sets within the in-patient digital WNCR
record to explore whether information generated by WNCR s useful to health board
compliance for auditing and guidance to support policies and procedures in line with the care
Not ial | d standards initatives.
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The standards are principles-based with additional interpretation to
reflect the NHS environment and governance structures.
l A primary audience for the standards are providers of internal audit
services. But there is an important role for Accountable/Accounting
Officers and Audit Committees to assure themselves that their internal
audit service meets the standards and any necessary improvement
plans are agreed and delivered.
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their existing beliefs or hypotheses.” Confirmation bias becomes dangerous when it enters the internal audit process. A
policy, a process, a risk, or an internal control can look better or worse if evaluated with bias.

Per the Institute of Internal Auditors, “the internal auditor should have an impartial, unbiased attitude and avoid conflict-of-
interest situations, as that would prejudice his/her ability to perform the duties objectively.”

‘When looking at a situation through a lens clouded with confirmation bias, impartiality is lost, and judgments are based on
assumptions and skewed data rather than the facts. In this case, any internal audit finding might be invalid, jeopardizing
the entire audit and likely ruining a relationship with management in the process.

There are a few more examples of bias to take note of that could affect the integrity of an internal audit engagement:
o Avadilability bias is the tendency to regard information that is easily retrievable from memory or experiences as more

relevant and important. The more complicated information is to collect, the less likely an individual may be to search for
it.

o Consensus bias indicates the desire for correspondence in a group and can result in irrational decisions. Members may
attempt to minimize any conflict and reach a decision without consideration of any alternative views. Rushing to a
judgment in an audit can come about when there are strict deadlines. Auditors may unintentionally neglect to go through
important evidence, group conflicting facts in the same net, or have other errors of judgment to meet their deadline.

o Anchoring bias occurs when a person relies too heavily on the first piece of information provided during the risk
assessment process. An auditor may be more likely to reject information that is received later that opposes the i
information they are “anchored” to.

al

o Overconfidence bias is the inclination to be overconfident in one’s judgment or ability to make accurate assessments of
risks. This may be a common subconscious tendency that stems from personal motivation or self-interest.

Defending Against Bias
Although it may seem difficult, there are ways to defend against bias and it all comes down to proper preparation. Being
properly prepared with an open mind creates a non-biased audit environment. Consider these five steps to ensure the

integrity of an audit:

1. Look at the Big Picture and Don’t Jump to Conclusions: Without attempting to find the underlying causes, gather the
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should be integral to be an enabler for wider improvement. Thereby, having the right skill mix
of functional expertise and experience is essential for successful delivery and
implementation of a digital system to enable innovation to achieve goals and outcomes by
understanding what is required in individual areas and what is required by the user (HM
Government, 2022).

So What? (Feelings/evaluation and theory)

Collation of all the data came from various methods, such as audits, observation, interviews
with end users, user stories from varies stakeholders (figure 1). This as shown how difficult it
is to define points review data for audit documentation manually as well as digitally. For
instance, collecting data manually for the monthly metrics and completing a shadow audit to
replicate the information that is required for the professional standards portfolio for the
development of an assurance framework is challenging. While the HMCS is used in all
health care settings, there were many variables to be considered, differences of languages,
areas requiring different data points review for their audits, methods of collection of data,
unconditional bias. Evaluation of this became essential, figure 3 shows many traits within
individuals, which can lead to differences of opinions and conflicts of interest when
implementing a digital system. Interestingly, it as been suggested that signs of a good digital
strategy should be integrated, user centred, useful to teams, mainstream, realistic and
focused (NHS Providers, 2021). With this in mind it was felt that a agile methodology (figure
4) would be an appropriate process|

Now What? (The action part)
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