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          Introduction
Sexual health services play a critical role in promoting public health and addressing the needs of individuals in a highly sensitive and specialised area of care (Mitchell et al 2021).  The sexual health service of Swansea Bay University Health Board (SBUHB) offers sexual health testing and treatment, contraception, HIV services, Gender care, counselling and a Pregnancy Advisory Service- all highly sensitive and essential areas of healthcare.

Confidentiality has been a priority of sexual health services since the introduction of the Venereal Disease Act (1917). This Act offered the protection of anonymity to those accessing sexual health services beyond the routine confidentiality of the rest of the health service (Parker et al 2014). Although this Act has now been repealed, it is the recommendation of organisations such as the British HIV Association (BHIVA) that services continue to anonymise data (BHIVA 2015).  

The implementation of bespoke software has been instrumental in protecting confidentiality by offering solutions that are tailored to the operational and clinical needs of sexual health services. Unlike generic healthcare management systems, bespoke software is designed to match with the specific demands of sexual health.

Around 1999, Swansea Bay University Health Board adopted ‘MillCare’- a software programme created by a company called ‘MillSystems Ltd.’. MillCare is utilised by two Health Boards in Wales- Swansea and Cardiff, as well as several Trusts in England. The MillCare software being used is outdated, with no apparent publicly available information online about the product, resulting in limited access to information. Additionally, there is no evidence within the SBUHB sexual health department or online that there has ever been a formal structured or published evaluation of this system since it was implemented. 

MillSystems Ltd. offered a bespoke software programme that allows patients to be registered, separate from the rest of the health service. The primary objective of MillCare is to enhance the efficiency and reliability of patient record management while ensuring compliance with legislation such as the National Health Service Venereal Disease Regulations (1974) and the Data Protection Act (2018), as well as medical professional standards such as the ‘The Code’ for nurses and midwives (Nursing & Midwifery Council (NMC) 2018). It allocates the patient a unique number upon registration. This allows any investigations to be sent to the laboratory on a clinic number and date of birth- ensuring confidentiality. 

The system is also able to store the patient’s full electronic records, case notes, results management, texting service, and coding required for Public Health Wales data. The electronic patient records (EPR) aspect of MillCare was not introduced to SBUHB until May 2022. For the purpose of this analysis, the EPR element of MillCare will be examined.


MillSystems Ltd. announced that they had gone into liquidation in January 2023, giving no prior warning to the Health Boards using their software. This places SBUHB into a precarious position, whereby they are using an outdated system with no technological support. Therefore, Public Health Wales have been tasked by the Welsh Assembly Government (WAG) with the development of an ‘All Wales’ sexual health system. 

The evaluation of MillCare is now even more crucial, to ensure this new system will be effective, user-friendly and evidence based. The evaluation of the design, functionality, and impact of healthcare systems can determine whether these systems meet the needs of the patients and staff, promote safe practices, and provide accurate information (Murray et al 2016). Evaluation also identifies potential barriers to access, such as usability issues, and highlights opportunities for personalisation and adaptations (Murray et al 2016). To successfully adopt new technology, organisations need to adapt, change the way they work and make adjustments that are not always obvious at first implementation (Tsiknakis & Kouranbali 2009).
For the purpose of this analysis, the ‘FITT framework’ (Ammenwerth et al 2006) has been selected. 

Methods

The FITT framework examines the ‘fit’ between individuals, the task, and the technology (Ammenwerth et al 2006). The framework, which has been shown to be useful in several case studies, was developed as a tool to analyse factors that influence the success or failure of digital technology in healthcare (Kujala et al 2020). 

Figure 1. ‘The FITT framework’ (Fit between individuals, task and technology) (Ammenworth et al 2006).
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Using the FITT framework, this analysis will examine the fit between the qualities of the individuals (e.g. digital literacy, motivation to use technology), the qualities of the technology (e.g. the usability, intuitiveness), and the qualities of the clinical task (workflow, organisational processes) (Ammenwerth et al 2006). Unlike other frameworks, such as the Consolidated Framework for Implementation Research (CFIR) or the Technology Acceptance Model (TAM) (Davis 1986), the FITT framework uniquely incorporates the interaction aspect (Damschroder et al 2009), or the fit between the user and the task (Tsiknakis & Kouranbali 2009). According to FITT, the effectiveness of technological interventions is also influenced by the individual’s motivation, knowledge and training (Kujala et al 2020). By failing to address these aspects, the implementation of a technology would likely fail, or have poorer outcomes. 
Using retrospective analysis, the data will consist of qualitative feedback from a convenience sample of six current users of the MillCare software, plus personal experience. Informal conversations were carried out with staff from each staff group within the SBUHB sexual health department (clerical, nursing and doctors) with questions related specifically to ‘individual, task and technology’. 
A qualitative approach to implementing the FITT framework provides the ability to identify and understand the users’ perceptions of the software, which may then result in better usage and efficacy of the system (Schnall et al 2012). When barriers or weaknesses are identified, adjustments can be made, resulting in a better ‘fit’ (Noblin et al 2017). Analysing the themes from this data will identify the complexities of the current software system (Tsiknakis & Kouroubali 2009), and highlight areas that need to be improved or added to the new ‘All Wales’ system.
Results
The FITT framework was used as a structure to place the identified themes into context. The themes identified were then categorized into the FITT framework dimensions of individual, task and technology. 
Task & Technology
All six members of staff generally agreed that the system saves both resources and time, by streamlining processes that were previously manual and took much time to complete. For example, the system improves governance in results management, addressing a significant issue where results were previously checked manually, leading to occasional errors such as missing results when notes were misplaced. One member of staff noted that the results management process could be improved, as it requires leaving the results screen to search for the patient record. A more intuitive process would be preferred. One manager expressed concerns that when audited, documentation quality does not match that of paper-based methods. However, two of of the nursing members of staff noted that much of the written documentation has been replaced by tick-box options, which is why ‘written’ documentation appears less. An additional important task that the nursing staff found helpful was that Patient Group Directions (PGD) version numbers are automatically updated, removing the need for staff to manually document or remember them, further enhancing governance and reducing administration time.

Individual & Task
Nearly all of those involved in these conversations agreed that the training provided during the introduction of the electronic records aspect of MillCare in 2022 was insufficient. All reported relying heavily on learning through experience, which resulted in delays to appointments. Appointment times were only extended for the first two weeks after implementation. The nurses and doctors felt that extending appointment times for a longer period during the initial implementation would have provided a better opportunity to adapt to the system. One manager suggested that a 'train the trainer' model could have been an effective solution to address the training challenges faced during the implementation of MillCare. This would have ensured that a suitably trained person was on duty at all times to assist.
One staff member, who identified herself as particularly IT illiterate, expressed a need for more personalised support compared to her colleagues. She also highlighted ongoing struggles with certain elements of the software, such as results management, citing the appearance of the data on the screen as a key challenge. 
One doctor found it challenging to complete data entry within the allocated appointment time, often finishing it after clinical duties were completed. This highlights a clear mismatch, suggesting that computer-based data entry is more time-consuming than using paper records. This may be attributed to the doctor’s limited experience with computers and software, as well as the additional time required to review old notes.
Despite these initial difficulties, all of the staff groups agreed that the introduction of electronic records has significantly improved governance. Notes can now be accessed from any clinic site, eliminating the need to transport paper records off-site, which previously posed risks of loss or misfiling during transit. This also improves continuity of care, with previous visits and results being easily accessible. 
Individual & Technology
The introduction of electronic records presented several challenges for individual users adapting to the technology. One manager highlighted practical issues, such as the insufficient number of computers and printers, noting that each clinical room required a computer, which incurred additional costs. Although the initial costs to implement electronic records was substantial (payment to MillSystem’s Ltd., purchase of hardware), the goal of greater efficiencies within the service along with improved governance (record keeping, results management etc.) appear to justify the costs (Korhonen et al 2023). 
For some staff members, the transition to using the software was particularly daunting. One employee admitted, "I didn’t have a clue where to start. I’ve never had to use a computer to do this level of work before," while another expressed feeling inadequate, stating she didn’t feel "brainy" enough to use the system and feared making mistakes. This period was described as highly stressful for her, marking a difficult point in her career as she struggled to adjust to the new demands. This barrier of ‘negative’ attitudes to change is often touted as the strongest influence inhibiting change, and should be given the most attention (Pakulska & Religioni 2023). Providing incentives, such as demonstrating how the new technology will benefit their practice may help to change those attitudes. Prior to any large scale change, managers should acquire appropriate skills in change management (Pakulska & Religioni 2023).
Some of the clerical staff members, and myself, were closely involved in the introduction of electronic records and had collaborated with the MillSystems company during the development process. As a result, we felt very familiar with the system and found it to be relatively intuitive. However, this sentiment was not shared by those who had no prior experience with the system. One nurse commented that "there are words all over the screen," describing the display as crowded and overwhelming. Another highlighted accessibility concerns, stating that the font size made the display difficult to read, particularly given her poor eyesight.
All staff members noted a recurring issue where, every Thursday, the printers stop working, requiring the IT department to reboot the system. This problem stems from a flaw in the IT system, where updates carried out by the Health Board to ensure cyber security disrupt the printer connections to MillCare. As a result, patients are occasionally seen without their old records being available, and data entry is often delayed until the end of the clinic. This delay increases the risk of documentation errors and means that records are not updated in 'real time,' as required by the NMC (2018).
Discussion
[bookmark: _GoBack]The evaluation of MillCare using the FITT framework has given key insights into the interaction between individuals, tasks, and technology of staff using MillCare within SBUHB sexual health services. A poor fit between these attributes is often the reason for any problems encountered in technology implementation and use (Tsinakis & Kouroubali 2009). The findings of this analysis highlights both the successes and the challenges of the technology, with issues stemming from both system design and system implementation. 
One of the successes of MillCare lies in its ability to improve governance and confidentiality, as recommended by the British HIV Association (BHIVA 2015). By anonymising patient data and facilitating seamless access to records across clinic sites, MillCare addresses long-standing concerns about the risks associated with paper-based records, such as loss or misfiling during transit (Murphy & Keogh 2023). These benefits reflect the how the system aligns with the operational needs of sexual health services and its compliance with legislation, such as the Data Protection Act (2018). However, challenges in usability, such as the overwhelming presentation of data and small font sizes, suggest that it was designed without feedback from users, which aligns with findings by Schnall et al (2012), who highlighted that systems with poor usability can be overwhelming and reduce user efficiency.
The system's outdated structure, along with MillSystems Ltd.’s liquidation, highlights an issue in product lifecycle management and ‘future- proofing’. The recurring printer issues caused by security updates show how poor technological support can disrupt clinics and compromise data entry. This demonstrates that implementing systems without maintenance strategies can be a key factor in the failure of the system (Murray et al 2016).
The challenges related to the implementation of the EPR section of the system are equally significant. Insufficient training during the introduction of the electronic records aspect of MillCare in 2022 was a recurring theme among staff members. Most of the participants reported relying on learning through experience, which delayed appointments and increased stress levels.  This is in keeping with the findings from Kujala et al (2020), who highlighted that poor training during the implementation phase can undermine the success of digital health interventions. In addition, the lack of a structured 'train the trainer' model, as suggested by one manager, represents a missed opportunity to increase training capacity and support less digitally literate staff. Although those involved in the development of the electronic records were able to provide initial support to staff, the department's size and the number of staff made it impractical to offer assistance to everyone at all times. Implementing a ‘train the trainer’ model could have been a more time-efficient and sustainable approach (Nexo et al 2024), ensuring that a trained individual was always available to provide support.
The findings also underscore the importance of addressing individual differences in digital literacy and motivation. Staff with limited IT experience reported significant challenges, including feeling ‘inadequate’ and fear of making mistakes. This reflects the findings of Noblin et al (2017), who found that the effectiveness of health IT systems is influenced by users' confidence and familiarity with technology. Training and ongoing support could have solved these issues.
The successes of MillCare, such as its ability to enhance confidentiality and streamline governance, can be attributed to product design customised to the needs of sexual health services. However, many of the challenges stem from either design flaws or poor management during implementation. For example, design issues such as the crowded interface and font size problems highlight a lack of consideration for accessibility and user experience during the design phase. These issues could have been addressed through testing with diverse users, as recommended by Schnall et al (2012).
The insufficient training provided during implementation demonstrates a failure in the  implementation rather than a flaw in the product. Extending appointment times during the initial rollout and adopting a structured training model could have alleviated many of the reported challenges.
The recurring printer issues, however, sit between issues of product design and programme implementation. While the root cause appears to be the system's inability to accommodate security updates, the lack of contingency planning or communication between MillSystems Ltd. and the Health Board’s digital department exacerbated the problem.
The evaluation highlights the need for a holistic approach to designing and implementing the new 'All Wales' sexual health system. Future systems must prioritise user-centred design, with a focus on accessibility, usability, and an ability to adapt as the needs of the service change. In addition, the implementation of the system should include training, ongoing support, and strategies to address individual differences in digital literacy. Successful technology adoption requires not only effective systems but also organisational changes and support mechanisms to ensure a good fit between users, tasks, and technology (Tsiknakis and Kouroubali 2009).
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