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Introduction 
The National Health Service (NHS) along with professional clinical bodies is dedicated to pursuing the delivery of high-quality care to patients (Macfarlane, 2019). One way to do this is through clinical governance. Clinical governance is the system that holds NHS organisations accountable for continually raising calibre of care and maintaining high caring standards by cultivating an environment conducive to clinical excellence (Public Health England, 2022). Within maternity services, the guiding principle of clinical governance is improving and enhancing women’s maternity care outcomes and experiences (Chandraharan, 2010). One of the seven pillars that clinical governance is examined under in risk management. By identifying areas of the service that need improvement, reporting incidents and near misses and learning from incidents, maternity care providers can reduce risk to women and babies (Helps et al., 2021). 
Although the National Service Framework (NSF) recommendations for women-centred care have had a major impact on current standards for maternity care, evidence provided by Care Quality Commission (CQC) and the Nursing and Midwifery Council (NMC) indicates that the quality of maternity care remains a cause for concern (Care Quality Commission, 2012, NMC, 2012). In 2016 a review of maternity services in Shrewsbury and Telford Hospital NHS Trust was commissioned by the UK’s Secretary of State for Health after bereaved families raised concerns about babies and mothers who had died or may have suffered significant harm whilst receiving maternity care at the hospital. The review identified hundreds of cases where the Trust failed to conduct serious incident investigations including cases of death and found repeated failures in the Trust’s governance and quality of care (Ockenden, 2022). Considering these findings, it is crucial that healthcare organisations provide staff with the resources to document adverse outcomes to be used for learning and improvement in practice (Fenn and Egan, 2012). The reporting of incidents is a key requirement to improve patient safety and is an important way of assuring staff, patients and the public that systems for managing risk are robust and effective (Pham, Girard and Pronovost, 2013).
Given the pressures that healthcare staff are currently under including staff shortages with high patient acuity, a software product named Datix was implemented across Swansea Bay University Health Board (SBUHB) in 2012 to support healthcare staff to report incidents in a timely manner without impacting on their clinical responsibilities (Royal College of Midwives, 2021). Datix is a risk management information system to collect data on adverse events. It is widely used by all healthcare workers within SBUHB and can be accessed via the Health Board’s intranet page (Maxton et al. 2021). Founded by Brian Capstick in 1986, the aim was to help hospitals by developing an incident reporting software that monitors quality of care, control costs and minimise reputational damage, and help hospitals meet regulatory requirements (Walsh, 2015). Paper-based methods of reporting incidents as well as claims and complaints were previously completed by healthcare workers in SBUHB. This manual practice necessitated human labour for analysis, failed to quickly identify themes and trends, and failed to gather accurate data. Additionally, incident reporters were not provided with follow up or feedback from the incident which lessened their incentive to report.  
Methods 
The Fit between Individuals, Task, and Technology (FITT) framework is a software product implementation model that is used to analyse the barriers and facilitators that have occurred during the implementation of Datix (Ammenwerth, Iller and Mahler, 2006). The FITT framework, which has proven useful in numerous case studies, aids in analysing the variables that affect whether information technology is successful or unsuccessful (Ammenwerth, Iller and Mahler, 2006). The FITT framework is built on the premise that clinical IT adoption is reliant on the compatibility of user characteristics, technological characteristics, and clinical task and process characteristics (Nilsson et al, 2020). 
Results 
Discussion 
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