Assessment of the Welsh Nursing Care Record

Introduction
‘Understanding and evaluating the success of projects is crucial. Project success is measured against project objectives and success criteria’ (Santos et al., 2024).
Laukka et al., (2020) found that many health information technology implementations fail, blaming poor healthcare leadership in most cases. They recognise the importance of these technologies, and believe that their value is increasing, with them often being seen as ways to improve practice, safety, and cost-effectiveness of care. Scott and Briggs, (2010) concur that failure of health technologies is widespread, though they believe that these failures are often because of an omission on the project team’s part to consider the impact that the technologies will have on ways of working. This omission leads to poor stakeholder engagement with clinicians.
Though not restricted to implementation of digital technologies, Harrison et al., (2022) believe that achieving ‘change readiness’ with staff is an important component in their journey towards accepting and adopting the change, they note this is an area often neglected during implementation projects. Factors said to influence the effectiveness of staff change acceptance include- their workplace relationship with management and colleagues, the frequency of process changes (with frequent changes hindering acceptance), the organisational communication of the change, and staff participation in the decision-making process.  
The purpose of this assignment is to identify an implemented software product in health and care, and to analyse this product using the FITT (Fit between individuals, task and technology framework) (Ammenwerth, Iller and Mahler, 2006)(Image 1). The software product for discussion here is the Welsh Nursing Care Record (WNCR). Billed as a transformational change to the working practices of nurses in Welsh hospitals, WNCR claimed to standardise nursing documentation and to enable nurses to work at the patient’s bedside. It also brought promises of improvements to efficiency, value, and timeliness of care, adding that the data generated from the system would drive learning across organisations- all with the aim of improved patient care and outcomes (Digital and Health Care Wales, 2021). 
The concept for this solution originated from a 2014-15 inspection programme across Welsh Health Boards, which revealed a prevalent issue of inadequate nursing documentation standards throughout the country (Healthcare Inspectorate Wales, 2015). Following these findings, a national electronic nursing documentation programme was born- with the aim of standardising nursing documentation using a digital format. Later rebranded as WNCR, the project was successfully piloted in two Welsh Health Boards which then allowed roll out to all remaining Health Boards 2021 onwards (Beadle and Havard, 2024).
Welsh Government, (2023) in their Digital and data strategy place firm emphasis on the importance of a digitally driven NHS Wales; to improve health outcomes and to remain focused on engaging with users. These values can be considered when assessing WNCR using the FITT framework. 
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Image 1 FITT framework (Ammenwerth, Iller and Mahler, 2006)

Although the system primarily functions as a digital nursing programme, it incorporates user participation from medical teams and allied health professionals too. A nationally recognised lessons learnt indicates that engagement with doctors has been insufficient, largely due to the system's title suggesting exclusivity to nursing, thereby limiting interest from these essential practitioners. Since implementation there has been a conscious shift in the approach to gaining engagement with this cohort.
This introduction section has presented WNCR as being the software product to be explored, along with the FITT framework which will be utilised for its evaluation. The upcoming methods section will describe the categories of data used and how the FITT framework has been applied in this instance.
Methods
To determine the acceptance of a health information system post-integration, there is value in utilising a framework. One example of a relevant model is the FITT framework, developed to consider a three-way fit between the individual, the technology, and the task. Cho et al., (2019) explain ‘individual’ to signify the individual user (or group of users), ‘technology’ to signify the interaction of tools required for the accomplishment of the task, and ‘task’ to signify tasks and processes undertaken by the individual and supported by technology (Table 1). Honekamp and Ostermann, (2011) elaborate further on this to explain that user attributes of motivation level or computer anxiety, technology attributes of usability, performance, and functionality, and attributes of the task such as the level of complexity and the organisation of the processes are all interlinked.
The FITT framework can adequately be applied for the evaluation of WNCR. It allows multiple aspects for consideration, often showing overlaps between fits (Table 2). The tool provides a structured process for determining the reasons for success or failure of a project, with emphasis on the fit between the individual and the task. This aspect is frequently the most cited reason for the failure of a digital system in healthcare (Kujala et al., 2020), further emphasising the importance of early clinician involvement.


Table 1 poses the questions for consideration when analysing WNCR using the FITT framework.
	
Individual
	
Technology
	
Task

	

Does WNCR meet the needs of its users? (Nurses and other health care professionals).

	

Does the technology meet the needs of the end users? (Both system and devices).
	

Does WNCR facilitate the required tasks and workflows? (Nursing assessments).











Table 2 describing the areas for consideration when evaluating the implementation of WNCR using the FITT framework, and methods of assessment used.
	Fit between individual and technology 

	Fit between individual and task
	Fit between technology and task

	Staff impression of WNCR- Staff were asked to score the following out of 5-
· ‘I am satisfied with WNCR’
· ‘It improves communication between clinicians and wider MDT’
· ‘WNCR supports me in my day job’
· ‘Allows more time for tasks within my role’
	Engagement and motivation of staff- Staff were asked how strongly they agreed or disagreed with the following-
· ‘It is easy to navigate and use’
· ‘I am satisfied with WNCR as a whole’
· ‘It prompts me to complete additional documentation’
· ‘Improves communication between clinicians’


	Adequacy of functionality- Staff were asked how strongly they agreed or disagreed with the following statements- 
· ‘It helps me to complete tasks more accurately’
· ‘It allows more time for tasks within my role’


	Availability of devices- this was not examined
	Adequacy of access- this was not examined
	Adequacy of Wi-Fi- this was not examined, though a small number of staff commented on this when asked for anything that could be improved

	Technical functionality and required devices- this was not examined
	Any missing functionality? – this was not examined, though a small number of staff commented on this when asked for anything that could be improved
	Reliability of system- this was not examined

	Any previous negative experiences with digital systems influencing staff views on this system? - this was not examined
	Adequacy of interoperability with other systems- this was not examined 
	Technical capability of system- this was not examined

	Digital skills of user- pre-implementation, staff were surveyed on the digital systems they were currently using (and their proficiency with these systems)
	Adequacy of fit with work processes- Staff were asked how easily WNCR has integrated into their working day
	Adequacy of integration- this was not examined 



Data collected within the examined Health Board, predominantly consists of quantitative information, obtained through Microsoft Forms surveys completed during 2024. Largely, the data gathered is post-WNCR implementation, though a small survey (77 responses) was undertaken to gauge staff opinion before roll-out (Image 2). This survey aimed to engage staff and include them in the planning of training packages. Involving stakeholders in the pre-implementation phase of a project can enhance clinician satisfaction and promote collaborative working between frontline staff and digital teams (Pankhurst et al., 2021). Stoumpos, Kitsios and Talias, (2023) concur, believing that disengaged clinicians can show resistance to a system and find workarounds that could jeopardise patient care.
It was felt important to question clinicians on whether they felt digitalising a process was likely to offer them time-saving gains (Image 3). Lindsay and Lytle, (2022) suggest that digital systems can often appear to overburden nurses, with them voicing frustration at the barriers to effective nurse-patient communication that poor digital systems can create.
These forms largely utilise multiple choice selection for responses, however, two questions at the conclusion of the post-implementation form allow for qualitative feedback. These responses were largely insufficient, frequently consisting of one-word answers. Im et al., (2023) explain that healthcare research has been dominated by quantitative data use historically, but that the use of qualitative data is increasing. The mixed methods approach here can go some way towards gaining a thorough analysis of the success of WNCR to date. The quantitative data provides reliable and generalisable data, and the limited qualitative responses can begin to form deep and rich data with a high validity (Pyo et al., 2023).

Results
182 nursing staff were questioned using the post-implementation Microsoft form, with their views sought on their levels of satisfaction with the system; whether WNCR has aided their practice, their views on the training they received, and their overall satisfaction with the product (Images 4 & 5). Feedback was generally favourable, with more than 50% of staff agreeing or strongly agreeing that WNCR has had a positive impact on their working day- both in terms of the quality of their documentation, and in time saving benefits. The area that the system scored lower than this is WNCR ‘allows me more time to care for my patients’. This casts doubts over the worth of some responses, as 53% of nurses responded to agreeing/strongly agreeing that WNCR has saved them time with their admission paperwork, yet only 33% stated they had more time to care for their patients. 
Schnall et al., (2012) reason that the FITT framework can be a valuable tool to use even increase the likelihood of a project being a success by dealing with the problems beforehand. The Health Board did not employ the pre-implementation FITT assessment to address potential issues. In this instance, staff members were surveyed for their views on WNCR approximately one year after its implementation- this timeframe allowed staff sufficient time to form opinions about the framework's effectiveness and highlight areas for enhancement. before an implementation has occurred, adding that it can aid in highlighting potential issues that may arise during the implementation process and therefore 
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A recent semi-structured interview conducted by the student with the Health Board’s Chief Nursing Information Officer (CNIO) provided insight into the background around implementation of WNCR. An all-Wales network of CNIOs under the guidance of Digital Health and Care Wales (DHCW) were tasked with standardising the existing paper assessment forms, to ensure that the digital system promoted standardised Wales-wide documentation. Monthly documentation meetings were held, with expert allied health professional (AHP) involvement where required. A gap analysis was completed and all CNIOs took the recommendations to their own Health Board steering groups for approval, before bringing back to the national meetings.
Engagement roadshows were undertaken on all three acute sites and across the multiple community sites that the Health Board spans, ensuring comprehensive coverage. Staff were invited to be involved in the user acceptance testing (UAT) of the system, and superusers were sought. A digital skills training needs analysis was developed, and staff were encouraged to complete it (digitally); this however proved a futile task as the staff that participated were not the staff lacking adequate digital skills. To combat this omission, the CNIO spent time on the units where staff expressed grave anxiety on the introduction of the system and arranged for the IT department to deploy a basic digital computer skills training course.
One further area cited by the CNIO as an omission, was the exclusion of user input regarding the selection of iPads as the devices of choice for WNCR. This was a decision made by the Health Board without consultation with clinicians, resulting in notable frustrations from staff across multiple departments despite the overall effectiveness of the device. Subsequent and upcoming projects have ensured clinician involvement using multiple methods to advocate collaboration with the stakeholders. 
Overall satisfaction with the system showed the greatest percentage (44%) in the ‘somewhat satisfied’ category, but did not allow the respondent to expand on this with any free text entry. One of the qualitative questions at the end of the survey enquired ‘if you could improve WNCR in any way, what would you like to change/add’ (Image 6), but as previously described, this question was poorly completed. Of the responses given, two main themes emerged- the ask for all risk assessments/paperwork to be added to the system, and the previously cited frustration with the iPads.
The quantitative data collected allows for some understanding of the fit between individual and technology, individual and task, and technology and task, but doesn’t allow for thorough investigation of these fits. Whilst the questions asked in the survey can elicit satisfaction ratings, they are unable to offer any rich insight into the finer details of areas such as the digital skills of the user, the usability of the system, the interoperability with other systems, the technical capability of the system, or the engagement and motivation of the staff completing the survey. Examples of assessments using the FITT framework in the literature often utilise qualitative data for their research (Cho et al., 2019), (Schnall et al., 2012), this method of data collection can delve deeper into the fit between each of the factors.
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Summarising this results chapter, the findings can be categorised as follows (tables 3, 4, & 5)-

 Table 3 summarising survey findings (WNCR project team, 2024)
	Fit between individual and technology


	Key findings


	Staff anticipation of WNCR
	Over 81% of respondents were excited/looking forward to the implementation of WNCR



	Staff views on training for WNCR
	Pre-implementation, over 50% of respondents cited face to face training to be their preferred method of training. Feeback on training post-implementation showed only 21% of staff stated the face-to-face training had been their preferred method- 55% felt they learnt most from the 1to1 floorwalker input they received



	Digital readiness survey
	An average score of 3.88 out of 5 people felt they were comfortable with their digital skills before WNCR implementation



	Staff impression of WNCR post-implementation
	67% of respondents were ‘somewhat’ or ‘extremely’ satisfied with WNCR



	Staff views on improvements needed in WNCR
	Summarised in image 6











Table 4 summarising survey findings (WNCR project team, 2024)
	Fit between individual and task

	Key findings

	Staff anticipation of WNCR
	As per fit between individual and technology table


	Staff views on training for WNCR
	As per fit between individual and technology table


	Staff engagement and motivation for WNCR
	Over 60% of respondents stated they prefer using WNCR over the previous paper-based forms
Over 55% believe WNCR supports them to do their job well


	Staff views on WNCR processes
	Over 61% of respondents felt WNCR helps them to complete tasks more accurately
Over 59% believe WNCR has improved the quality of patient documentation
The average length of time the survey respondents feel WNCR has shortened the completion of admission paperwork is between 5 and 10 minutes


	Staff views on improvements needed in WNCR
	Summarised in image 6





Table 5 summarising survey findings (WNCR project team, 2024)
	Fit between technology and task

	Key findings

	Staff views on improvements needed in WNCR
	Summarised in image 6


	Staff views on adequacy of functionality in WNCR

	Summarised in image 6








Discussion
In this assignment, the value of the Welsh Nursing Care Record in the student’s Health Board has been assessed, and its success measured using the FITT framework. Findings to date (in this Health Board) are showing that the system has been successful with its aim to change the working practices of nurses in Welsh hospitals and to standardise nursing documentation.
The fit between the individual, technology, and task for WNCR is apparent; however, the assessment of the relationship between technology and task was inadequately explored in the surveys used, necessitating further enquiries with staff to thoroughly investigate this alignment.
User involvement prior to implementation was initiated, but lessons learned suggest that greater engagement with the broader multi-professional team, and discussions regarding device choice could have mitigated current frustrations. The use of mainly quantitative data has been useful in giving an overview of satisfaction levels with WNCR in the Health Board, but it lacks thorough insight into where and why areas for improvement exist.
Literature recommendations for improving the fit (most of which were utilised by the Health Board for WNCR).
· Involving health professionals in the planning of the system
· Involving all stakeholders
· User acceptance testing to include non-project team members
· Superuser usage
· Engagement events
· Proactively responding to concerns
Further expansion of this system assessment could include data from all Welsh Health Boards that have implemented the system; data could be analysed and comparisons drawn. This action could strengthen the notion that the implementation has been a success and that the system has been embraced by many of its users.
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