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MSc Digital Skills for Health and Care Professions
Enhancing Health and Wellbeing using Digital Skills
Reflective account: Multi-stakeholder working

Introduction 

Prince Charles Hospital, which is part of Cwm Taf Morgannwg Health board situated in South Wales, uses a digital system that stores patients’ demographics, clinical information including test results and discharge summaries. This digital system is known, as Welsh Clinical Portal (WCP) and is one of the systems that now operate under NIIAS (The National Intelligent Integrated Audit Solution) monitoring. The software is licensed for use by NHS Wales and is an electronic information system, which monitors in near-real time (NHS Wales 2021). It is a system that provides clinicians in Wales access to the patients digital health records and its aim is to make it easier for health professionals to access vital health information about patients (Digital Health and Care Wales 2021).
The stakeholders and health professionals who currently use the WCP consist of doctors, consultants, nurses, healthcare assistants, midwives, therapists, lab staff, pharmacists, radiologists and clinical administrators.  It is a system that is accessed more than five hundred times every hour by all of the above noted searching for the most up-to-date and most accurate information about their patients (Digital Health care and Wales 2021).

A SWOT analysis is a technique used to determine and define your Strengths, Weaknesses, Opportunities, and Threats (Stonehouse 2018). It can be used in decision making, problem-solving and in identifying where changes in clinical practice are needed (Namugenyia 2019) therefore it will be used as subheadings to structure this essay and explain more in depth how the systems and the technology aspect of WCP is beneficial and are used to identify problems and develop solutions.

To facilitate personal and/or professional development and avoid remaining stagnant (Dennison 2009) explain Kolb (1984) reflective theory is an experiential learning theory which prioritises the importance of reflection.
Kolb’s (1984) consists of four stages with the cycle beginning with a ‘concrete learning experience’, then moves on to the ‘reflection’ stage, abstract conceptualisation is then used to catalyse the reflective process, and insights are used to formulate ‘active experimentation’ (Department of Health 2004). 

Kolb's reflective model has distinctive strengths and it provides a holistic appreciation of the learning experience. The goal from the theory as stated by Dennison (2009) is for the individual to actively participate in the experience so they can learn from it as they cannot learn by simply observing or reading. This is deemed relevant; as a reflection model is required to identify the use of the digital system, reflect on the strength and weakness of the application and then acquiring new improvements to help build the application to provide a better service to patients to then gain a new concrete experience.

Strengths

WCP provides near real-time up to date medical information and results from patients’ tests providing clinicians with the vital information in order to diagnose and treat patients’ conditions (Welsh NHS Confederation 2021). It allows clinicians to access a summary of important information held on a patients record such as referrals, discharges, letters, outpatient assessments, clinical notes, care plans and contact lists (DHCW 2021). Clinicians are able to request tests, access results and radiology images, sign off results electronically and prioritise referrals. Clinicians are able to liaise with each other via clinical notes and scanned in documentation, which is available on the digital system. Using WCP should allow clinicians to see if treatment is working or if a different pathway of care is required. It allows health professionals to see the information in one place and holds records of patients’ details and information for health professionals to look back on for future reference. The proposed benefits of using WCP would consist of providing safer care to patients’ as there is more information available when diagnosing and treating patients. Ideally there should be a reduction in duplication of repeating tests and investigations as they all should be visible on one digital system and also being electronically should essentially save time as the information gathered is more convenient and efficient.

Weaknesses

The resource limitations are WCP does not allow all health professionals to access the digital application, as some clinicians working in the community or within different health boards are unable to view patients' results. This therefore has an impact on patient care in the community, or when being admitted to hospital, as clinicians may not have all the information required for decision-making and diagnosis, or duplicate tests are carried out due to results that may not be available to them to view on the WCP system. Different trusts use different digital applications such as RADIS and WCCIS. Due to different information being imported and documented on different applications, this is where vital information may get missed. This could impact on the follow up care or when being admitted, it can prolong patients care as duplicate tests may be required in order for them to be available on the WCP system. This is then delaying patients’ treatment plan and prolonging their patient pathway. An example of this is when a patient has attended a hospital within a different health board and when attending another hospital, the previous ultrasound scan report wasn’t visible therefore a repeat ultrasound had to be commenced. This then prolonged patients’ care for treatment and caused preventable stress and anxiety to the patient. This also would of cost the trust money when it was avoidable.
Another Weakness is all digital systems need updating regularly (Booth 2021) and are sometimes out of date before they are up and running fully. The cost of digital systems is also an issue for an organisation such as the NHS. The health service has limited budget that needs to be prioritised and digital systems are not always seen as a priority.
WCP runs the risk of being hacked and because there is so many users and information being stored, the network system can freeze on clinicians due to the high volume of strain on the system.
Clinicians have reported that even though WCP is user friendly, some complaints are that not all medical and patient information is available and further applications are required. Also some referrals are accessible to be made through the application but not all therefore this confuses clinicians especially locum health professionals who are regularly working within the hospitals to be confused as to where the referrals are and when they can process them.

Opportunities

The emerging need for the system is for all information regarding the patient is to be available on one digital application therefore a health professional would have all the necessary information to diagnose and treat a patient. It would also be effective for health professionals within the community to be able to have access so any health related issues would be documented on one system for all to see. This would ensure optimal care is provided throughout and patient flow would be improved. This could stop patients being admitted to hospital and provide better management of chronic conditions within the community as Hospital and Community staff could work together as they have information they need to support good patient care in the timeliest way.

Threats 

At present there has been several complaints received from patients who state they do not understand why when receiving care within one hospital, if they require to be transferred to another hospital why tests must be repeated. Another complaint is why haven’t the documentation from one hospital to another so the patients must repeat themselves when explaining their presenting complaint which causes unnecessary stress for the patient.
A real life example of this is when a patient had attended a hospital and had blood test done and a consultation with a doctor but the care they require needs to be carried out in a more acute hospital. The patient has then had to travel to the acute hospital and have had to undergo another consultation with a different doctor due to the previous documentation being paper copy and not yet scanned in or the notes have not yet been received by the acute hospital. However, the patient requires a duplicate blood test because the previous blood test results will not come up on WCP database. This causes stress and anxiety for most patients as they may have a phobia of needles, the transition from different hospital sites and the varied health professionals they have had to see, and the initial reason of why the patient needs to be seen. 
If all documentation were digitalised then health professionals from different sites, trusts and organisations would be able to see what every clinician has documented imminently and what plan has been arranged with reasons why. This would ideally help to avoid constant change of plan and provide continuity of care to patients’ ensuring optimal care is obtained. There wouldn’t be an issue of delay in transfer of notes or confusion from patients that one doctor said this but another said something different. 
A need for the patient information application/digital strategy which includes all of patients’ details and information to be in one system to be implemented to ensure avoidable duplicate of tests aren’t being carried out. This would benefit on the cost of the NHS and the detrimental impact it has on the patients.
Another threat is General Data Protection Regulation (GDPR 2018) any organisation has a legal obligation to protect personal data and must follow strict rules called data protection principles (Burgess 2020). They must make sure the information is used fairly, lawfully and transparently any digital system containing personal information has to comply fully with GDPR (Burgess 2020).

Conclusion 

Reflection has been made on WCP and discussion on its strengths, weakness, opportunities and threats. Successful design of any digital technology involves co production from multiagency or interdisciplinary teams who use the digital system to enable the system to be fit for purpose. Investment in this technology is essential to improve and implement evidence based practice.
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