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CareFirst Finance Application Functionality Report

Introduction

During 2017 Pembrokeshire County Council restructured some of its departments and during this restructuring it was decided that the Social Care Finance Teams would be moved from the ‘Revenues and Benefits’ directorate where they had historically been based and brought into the ‘Social Care and Housing’ directorate.

The main goal of this move was to have all information regarding a client’s Care and Support in one place rather than spread across different departments. So that staff would be able to easily follow a client’s Care and Support from the moment they were first in contact with Social Care, throughout the Care Plan process and onto being assessed and paying for the services that they received. In order for this to happen it was decided that the Social Care Finance Teams would move away from the computer systems they were using and onto the CareFirst system that the rest of Social Care use.

CareFirst is a web based case management system which uses a suite of modules for adult and childrens services to record care plans, statutory interventions, contacts, related events and important information about the Social Care client.

When it was decided the Social Care Finance team was to be moving onto the CareFirst system the decision was made by Pembrokeshire County Council to purchase the CareFirst Finance module. The CareFirst finance modules are a system that provides teams a place to keep all the financial information for a client in one place and to automatically update the client’s data as new information is provided to one or more parts of the system. 

The system works by allowing the user to record the type and amount of care being received as a Service Package on the clients CareFirst record. This Service Package will also detail where the funds for the package of care are held (cost codes) and the details of the companies who will be the service providers providing that package of care.

The system then allows Financial Assessment details for the client to be recorded in a separate part of the system, and then these assessments can be linked to the client’s package of care and this will allow the system to work out the contributions that the client will be expected to make towards their care package.

This will then allow the system to use the start date of the package to generate payments or invoices to the client or service provider. The Finance Team staff tell the system the date that needs to be paid/invoiced to, and the system will automatically calculate what it needs to generate since the last time it was run.
This allows pay runs to be completed using only the information in the CareFirst Database as the Service Package recorded on the clients record would pull through with the correct cost codes and amount of care being received, be matched against the clients financial contributions as worked out by the financial assessment section of the system and then all this information would be fed into an extract file that will passed to the Corporate Finance team to be input seamlessly into their Creditors/Debtors Payments system. The finance team would then be able to generate a remittance report out of the system that will show them what has been paid or invoiced for each client every payrun. 

As  part of the project to bring the finance teams into the Social Care and Housing directorate they would be moved onto CareFirst Finance in a phased manner. The first team to move onto the new system was ‘Direct Payments’ which provides a payment to the client every 4 weeks to purchase their own Care and Support independently of Pembrokeshire County Council. Direct Payments were chosen to be the test team for the new system as there was a relative small cohort of Social Care clients in receipt of Direct Payments and it is a relatively straightforward fixed payment every 4 weeks. 

The move for Direct Payments was perceived to be successful and although the pay run was now spread over 3 days due to overnight processes within CareFirst finance, this was seen as a success as previously this had all been tracked on a Microsoft Access database which was updated manually every month and so human error often meant payments were missed. It was also received positively by Social Workers who now found it easier to check up on what a client receiving Direct Payments was actually receiving. 

As more services were moved onto CareFirst finance however problems started to emerge. Residential Care, Day Care, Supported Living Services and Domiciliary Care are a lot more fluid than Direct Payments and rely on being able to quickly and effectively update client’s information as more or less care can be provided in a given week depending on carer availability or the client’s own health. As CareFirst Finance is a very rigid system which is great for recording the baseline care that a client has been assessed as needing but any variations to these packages of care can be difficult to record and awkward to pass through a pay run. This caused a lot of concern amongst staff who hadn’t yet adopted the system and led to a push back against adopting the system as they felt it was going to either not work or cause them difficulties with the work that they had to do.


Method

The FITT (Fit between Individual, Task and Technology) framework is the idea that the successful adoption of an IT system depends on the optimal interaction of the three parts, the individual or system user, the task to be completed and the technology/system in place to accomplish the task. 
The FITT framework builds on earlier models of IT system functionality assessments such as TAM and TTF. These earlier models and frameworks were often simplistic and linear, often suggesting that the user perception of the technology for the task was the main driver in how well the system application was perceived. Thus the view that the quality of the Technology was the main driving force of successful adoption of IT systems. 
The FITT framework however is more fluid and recognises that the three factors (User, Task and Technology) all play a role in how well the system works and that having a good IT system isn’t the only factor in the successful adoption of an IT system in the workplace. It states that by addressing the problems identified in one area of the analysis you can improve the fit and this will lead to better adoption of the IT system by the users. The FITT framework also states that the systems fit will never be static and notes that it will always be affected by external factors that could reduce the fit between the three dimensions of the framework, as well as the fit being improved by the input of the IT systems managers who should be striving to increase the systems fit through working to improve the technology and the users use of it.

The FITT framework will be applied retroactively to the CareFirst Finance modules to attempt to look at the fitness of the system as a means to process financial information within Social Care.

To gather the data for this Application Functionality Report on the CareFirst Finance modules, a questionnaire was distributed to select Pembrokeshire County Council staff to complete. The staff who were chosen to receive the questions use the CareFirst Finance modules in a variety of roles across Social Care.
The questionnaire was designed to gauge how confident the system users felt using the CareFirst database in general versus the specific CareFirst Finance modules, as well as asking if they felt it was the system best suited to the work that they needed to do. The data collected will be on how the CareFirst systems users within the Social Care finance teams perceive the CareFirst database in general as well as the specific CareFirst Finance modules that they use.

The data collected was quantifiable by asking the user how confident they felt using the systems on a scale of 1 -10, where 1 was not confident at all and 10 was very confident. They would also be asked about whether they thought that the CareFirst Finance modules worked for the tasks they were required to complete and also if they thought CareFirst finance was the best system for the task that they needed it to complete. 

The staff who responded were asked to provide further comments that they had on why they thought the system was or wasn’t suitable for the task that they needed it to undertake. As a follow up to the questionnaire and to get a better insight into the responses that were received a number of staff were asked if they would complete an interview to elaborate on some of the responses that were received. They were asked to expand on how they find using CareFirst Finance in their specific roles and the positives and negatives that they encounter using the system regularly.

The report’s author is also relying on some personal knowledge of the system. Having initially worked with it as a Finance Officer in the Direct Payments team within Social Care Finance, being responsible for the move of the team onto the CareFirst system and then currently as an IT Project Officer in the Policy, Planning and Change team responsible for maintaining and troubleshooting the CareFirst databases. 

Results

In total 17 members of staff, out of 30 who were asked, responded to the questionnaire from across several of the teams in Social Care. 
Most of the responses indicated a good level of confidence in the user’s general IT knowledge and skills with only one user feeling that they didn’t have a lot of confidence in their IT abilities.

This correlated closely with the confidence of the users while using CareFirst in general, just as a case management system. However 65% of the responses indicated that they were less confident using the CareFirst finance modules (Figure. 1) than the general CareFirst Case Management modules despite all using the system on a daily basis. The comments around this point all centred around the user not being confident that the system was giving them the correct information because they couldn’t see or understand where the data it was providing them with was coming from.



Figure.1 Confidence of Users in using different systems


In response to being asked if CareFirst finance works well for the task that it’s needed for only 24% of the responses had a negative perception of the system compared to 41% with a positive perception of it. However while 35% of responses think the CareFirst Finance system is not the best software for the tasks they need to complete, another 35% indicated that it was the best system for the tasks required (figure.2).


Figure.2 Opinions of the CareFirst Finance System by Job Role

When we look at the these results by the Job Title of the person responding we can see that the results appear to be split fairly evenly based on the task that the user is required to undertake. The Finance Officers generally seem to have a worse view of the system than the Managers and Performance & Improvement Officers. 

Following these questionnaire results an interview was conducted with one of the Finance Team Leaders and one of the Performance & Improvement Officers to ask them questions and get them to expand on the positive and negative points that had shown up to get a more qualitative view of the results that had come in. 

The Finance Team Leader indicated that the Finance Teams found themselves questioning the system a lot and the information it was providing as they felt they couldn’t always work out why it was giving the information it did or because the variations that they need to do to the packages of care had become overly complicated due to the way the Service Packages are stored in the system. They also pointed out that tasks now take longer than when they used previous systems due to the underlying automatic processes built into the system that run over night. This means that some certain tasks are broken up over a couple of days rather than being completed in one session, which can lead to confusion or problems arising if different staff members have to pick up a task part way through the process.

They also find themselves still using the previous finance systems to make sure that the work in CareFirst finance is correct and as a means to quickly and confidently provide information to clients as they worry the information produced in CareFirst, particularly the client’s invoices are not accurate or easy to follow. 

The Performance & Improvement Officer stated that the system works well for them as it is easy for them to generate reports on the packages of care held in the system, where they previously couldn’t easily get hold of this information. They can now report on any information held within the CareFirst databases and this has allowed them to do a lot of work around service provision in Pembrokeshire identifying where problems or stresses might occur, as well as being able to easily report on more Key Performance Indicators for Welsh Government.

The results of this analysis seem to indicate quite a good fit between the Technology and the Tasks that it needs to be able to complete, with the system being able to do everything that it needs to do. There could be some improvement to the system with regards to being less complicated for staff to navigate as currently they need to use man different screens to input their data and get information back out.  

There is a good fit between the User and the Task, with all staff knowing what they need to be done and how to do it, as well as what the desired outcome should be.  

There is however a seemingly poor fit between some of the Users and the Technology, with many staff not feeling comfortable using the CareFirst Finance modules. Nearly a quarter of the staff who responded think it’s not a good system for what they require and 35% feeling that there are better systems in use for the tasks that they need to complete. 

This would suggest that Pembrokeshire County Council will need to look at how to improve the fit between their Users and the Technology (Figure.3)
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Figure.3. Analysis of the fit of the CareFirst Finance module within Pembrokeshire Social Care Teams


Discussion
The results of this Application Functionality Report seem to indicate that although the CareFirst Finance modules work well for the basics of recording packages of care and working through the process of paying or invoicing the client, some members of staff struggle with using the software. Most of the issues arise within the Assessments and Payments teams as the Carefirst finance software is limited to working in defined blocks of time and any variations that arise in the clients package of care are awkward to record and view and this can lead to misunderstandings and a lack of confidence in the information that is being held about the clients. 
In many cases this has led to teams still using the software they used previously so that they have a system they feel records the clients received care more accurately. This however can mean that time is lost as staff will input data on two systems as well as increasing the chance that some data will be recorded incorrectly or not at all, causing further confusion. 

Conversely the in Performance and Improvement staff who are focused on providing data to Welsh Government or Pembrokeshire County Council management state that the system works well for them. This is because they are easily able to create reports that can pull the information out of the CareFirst databases and present it in an easily digestible format. This means Service Managers for example can have regular updates on numbers of care packages, costs of care packages, which care providers are struggling to meet the needs of clients etc. which enables them to make decisions around service provision and allows them to be better able to deal with problems that arise before they get out of hand.


It would be possible to improve the fit between the Users and the Technology by improving the training that is provided to the Social Care Finance Teams. Presently training on the CareFirst systems is provided by two staff trainers for the whole of Social Care. This training is very generic covering all the basic functions of the system such as searching for a client, adding new clients and putting observations and case notes against the client’s record. More specialist and detailed training on the system such as the various finance screens are left to the other members of the team to show each other as it is felt they are better able to explain why things are done in a certain way. This has quite possibly led to a culture where staff with low enthusiasm for changing over to the new system have been left to teach each other and new staff how the system works and thus pass on all their negative opinions on the software, reinforcing each other’s negative opinions of the system. 

It could be possible to combat this through a specialist training package that could be developed between the staff trainers and the finance teams to more clearly explain how the system works in relation to each task that it is required to do and how to properly locate the information the teams need. By more clearly explaining how the system works and taking the need for the teams using the system to provide their own training, it might be possible to develop a cohort of staff who are more confident in using the system and thus improve the fit over time.

There could also be an improvement made to the system itself which could increase the fit between the User and the Technology. If the system could be made more intuitive and the amount of moving between different sections to complete a task was reduced, this would make it easier for the staff to use the system and they wouldn’t feel so confused by it, which would improve the fit as they would have less cause to doubt the system. It’s unlikely that this improvement can be made as CareFirst finance is approaching the end of its lifetime and Pembrokeshire County Council is looking to move to a new system.

The poor fit between the Users of the CareFirst Finance module and the Technology itself can be traced back to its implementation when Pembrokeshire County Council restructured the teams in 2017. Very little specialist training was provided to staff and this led to user frustration as they struggled to get to grips with a new system, having to learn how to get the most out of it between themselves. The implementation of the IT system would likely have gone a lot smoother with more extensive discussions between the finance team staff and the staff who were responsible for implementing the move to CareFirst Finance. An early intervention through extensive, specialist training that explained how the system worked and calculated data would have likely reduced resistance to the adoption of the system.
Although this Application functionality report has only used a FITT framework analysis to look at the suitability of the CareFirst system to the provision of Social Care finance, it may have been better to undertake a System Usability Scale (SUS) Analysis as well. This would have provided a more quantitative appraisal of the system as SUS is a simple tool for appraising the usability of a system which provides an intuitive, easy to understand scale. The SUS analysis uses 10 statements alternating between positive and negative, which Users rate on a 5 point scale, giving a numerical value out of 100 that indicates the usability of the system.
This could be used to show how staff using the CareFirst Finance systems feel the system works, in a way that might be easier for managers and decision makers to understand and get to grips with, where a FITT framework analysis might seem less data driven as it presents less quantitative data, and is more qualitative based on discussions with and observations of the staff.
Overall the FITT framework analysis presented in this report indicates that the CareFirst Finance module provides a good system that allows for a seamless tracking of a client’s care from the moment they first make contact with Social Care, all the way through to having a package of care commissioned and payment and invoicing of this. However the CareFirst Finance project could be seen as being driven by a top down approach where the system was adopted for the benefit of management being able to record and report on service provision and this currently seems to work well for the tasks that management require it for. But the day to day use by the finance teams is perceived as being more difficult. Although the system does the task that is required to do well, the user experience for staff who record the care is poor and perceived to be a backwards step by some staff who feel that the dedicated finance systems that they used previously are better suited for the tasks of recording and invoicing care packages.

Lessons can be learned from this Application Functionality Report and FITT framework analysis of the implementation of the CareFirst Finance modules, and as Pembrokeshire County Council looks to move to onto a more modern Social Care Case Management system with accompanying finance system, it will be important to look at how the system works for all groups of staff. Providing an early opportunity for the users of the system to see a new system before it is implemented allows them the chance to raise any concerns they may have about the functionality of the system. These concerns could then be addressed through modifications to the technology, changes to the way the task is completed or through early training to the users. 

These interventions would improve the fit of the new system early in its lifespan and hopefully lead to a better implementation of the new IT applications of the finance systems moving forward.






References

Ammenwerth, E., Iller, C. and Mahler, C. (2006), "IT-adoption and the interaction of task, technology and individuals: a fit framework and a case study", BMC medical informatics and decision making; BMC Med Inform Decis Mak, Vol. 6, No. 1, pp. 3.
Bangor Aaron, Kortum Philip and Miller James (2009), "Determining What Individual SUS
Scores Mean: Adding an Adjective
Rating Scale", Journal of Usability Studies, Vol. 4, No. 3, pp. 114-123.
Cho, H., Flynn, G., Saylor, M., Gradilla, M. and Schnall, R. (2019), "Use of the FITT framework to understand patients’ experiences using a real-time medication monitoring pill bottle linked to a mobile-based HIV self-management app: A qualitative study", International journal of medical informatics, Vol. 131, pp. 103949. available at: https://www.sciencedirect.com/science/article/pii/S1386505619305428.
Honekamp, W. and Ostermann, H. (2011), "Evaluation of a prototype health information system using the FITT framework", Informatics in primary care; Inform Prim Care, Vol. 19, No. 1, pp. 47-49.
Noblin, A., Shettian, M., Cortelyou-Ward, K. and Schack Dugre, J. (2017), "Exploring physical therapists' perceptions of mobile application usage utilizing the FITT framework", Informatics for health & social care; Inform Health Soc Care, Vol. 42, No. 2, pp. 180-193.
Tsiknakis, M. and Kouroubali, A. (2009), "Organizational factors affecting successful adoption of innovative eHealth services: A case study employing the FITT framework", International journal of medical informatics, Vol. 78, No. 1, pp. 39-52. available at: https://www.sciencedirect.com/science/article/pii/S1386505608001196.
Tsiknakis, M. and Kouroubali, A. (2008), "Organizational factors affecting successful adoption of innovative eHealth services: A case study employing the FITT framework", International journal of medical informatics (Shannon, Ireland); Int J Med Inform, Vol. 78, No. 1, pp. 39-52.








[bookmark: _GoBack]Appendix


Questions provided to Social Care Staff about the CareFirst Finance Modules:
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Opinion of CareFirst System by Job Role
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