Introduction
The use of mobile devices is becoming more prominent and has transformed different aspects of practice in healthcare settings. In addition to the computers or workstations on wheels (WoWs), electronic patient records or EPRs can now be accessed using mobile devices such as smartphones that allow healthcare professionals to access patient data more efficiently, aiding them in carrying out safer workflows and supporting their decision-making (Ventola, 2014).  One of the most common software applications available in healthcare is a mobile version of mainstream EPRs (Beaton, 2017). Mobile EPR apps are lighter versions of an EPR system used by acute or community healthcare settings which have similar but limited functionalities as to the desktop version and can be installed on smaller mobile devices such as tablets and phones. Mobile EPR apps although not a full replacement of the desktop version offers a great advantage to certain workflows such as access to electronic drug chart when preparing for medications and fast access to patient data for remote review or even at the point of care where computers or WoWs are not always available (Hughes,2018). 	Comment by Love Mae (Gab) Gabutero: Top 10 Healthcare Mobile Apps Among Hospital, Health Systems | TechTarget 	Comment by Love Mae (Gab) Gabutero: Community Mobile Patient Record EPR App - Digital Marketplace 	Comment by Love Mae (Gab) Gabutero: Servelec and Totalmobile developing new EPR and social care apps 
Albeit the benefits, the use of mobile EPR applications is not always seamless and has presented some disadvantages. The implementation challenges can lead to low adoption by health professionals and their use of the related service (Alameddine et al., 2020). This essay will seek to gain more knowledge and assess a mobile software application called MobileEPR app. This essay will also evaluate the success and value of the software product which explores the fit between an implemented project with its users and related functional tasks using the FITT (Fit, Individual, Task, Technology) framework by Ammenwerth et al. (2006).	Comment by Love Mae (Gab) Gabutero: Patient Attitudes Toward Mobile Device Use by Health Care Providers in the Emergency Department: Cross-Sectional Survey - PubMed 
The FITT Framework
The FITT framework is a conceptual model based on the idea that the adoption to information technology (IT) in a clinical setting depends on the interaction or optimisation between the attributes of people, the tasks they perform and the technology they use (Ammenwerth, Iller and Mahler, 2006). The individual stands for the people who use or interact with technology. Under the individual attributes are certain factors to assess such as attitude and experience which influence how they use the technology. The task comprises the activities or working processes that individuals aim to achieve or accomplish using the product. This can range from simple, routine tasks to complex strategic processes for better workflows. Technology are tools that individuals use to complete the task/s. It involves factors such as functionality, usability and design that determines the effectiveness of the product in completing the task. These three attributes or dimensions will help analyse the factors that influence the outcome of technology or digital solution in a healthcare setting (Progomet et al., 2019). Developed by Ammenwerth et al. in 2006, the FITT framework draws upon quantitative and qualitative assessments and represents sociotechnical interactions that can cover a more comprehensive assessment of outcome of a proposed technology. This essay aims to identify specific challenges to implementing MobileEPR. This essay aims to evaluate how well the FITT framework explains the identified challenges in the context of MobileEPR application.	Comment by Love Mae (Gab) Gabutero: IT-adoption and the interaction of task, technology and individuals: a fit framework and a case study | BMC Medical Informatics and Decision Making | Full Text 	Comment by Love Mae (Gab) Gabutero: Fit Between Individuals, Tasks, Technology, and Environment (FITTE) Framework: A Proposed Extension of FITT to Evaluate and Optimise Health Information Technology Use | Semantic Scholar 
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The FITT framework (FITT) by Ammenwerth et al. IT adoption is contingent on the quality of the fit between Individual, Task and Technology.

Methods
Setting and study participants
The software application assessed in this study is implemented in one of the NHS trusts in the UK which has a mainstream of digitised patient records. The application was introduced to the clinical setting as an additional product that features access to EPR on the trust’s shared mobile devices. This study covers the period of the go-live, July 2023 to December 2024. The main subjects for this study are the nurses whom this software app is targeted to, though there will also be feedback collected from the IT trainers, and clinical informatics team related to this software.
Data Collection
The data collected in this study are both qualitative and quantitative. For quantitative data, this study aims to provide user acceptance data and information on the number of IT issues raised to the trust’s IT Support services related to the software. The qualitative data covered in this report, are the interviews from the nurses, back-office team and clinical informatics team. Additionally, relevant literature on the adoption of mobile EPR applications will be examined. The barriers identified through the FITT framework, along with insights from related case studies, will be analyzed to support and critique the results. During data collection, common themes will be identified across both quantitative and qualitative data. These findings will then be explored in greater depth within the dimensions of the FITT framework in the discussion section.
Results
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Figure 1. The bar chart illustrates the monthly number of users launching the MobileEPR application, versus the number of devices provisioned from July 2023 to December 2024.  

In July 2023, during the app's launch, the software was used a total of 191 times on provisioned mobile devices. The usage then declined at around 20–30 launches per month from December 2023 to February 2004. In March 2024, a significant spike occurred, with launches peaking at approximately 150, likely due to a major event or update. A subsequent decline was gain observed in the following months, with usage dropping below 30. However, in August 2024, usage began to increase again and eventually stabilized at 70–80 launches per month during the last quarter of the year.
There were two major launches of the apps within the span of a year. The first launch in July 2023 included three weeks of go-live support and floorwalking, resulting in the highest recorded usage during the first month. However, usage declined after the support ended. In March 2024, a second launch introduced additional features, accompanied by two weeks of limited floorwalking support, leading to a temporary spike in usage. Usage decreased again until August 2024, when the clinical informatics team began ward visits to optimize app adoption, sustaining efforts until December. A key observation in this data is the three noticeable peaks occurred in July, March, and September 2024, coinciding with the ground support provided during go-live events and campaign periods. This suggests that staff are more likely to use the app when prompted or encouraged. Otherwise, they tend to rely on their primary method of accessing electronic patient records, which is through their WoWs.
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Description automatically generated with medium confidence]Figure 2. The graph illustrates the number of IT issues related to MobileEPR app and mobile devices reported by users from July 2023 to December 2024.

The blue bars represent the total number of MobileEPR issues reported each month, while the orange bars indicate the subset of those issues specifically related to account reset service requests. Additionally, the line graph shows the percentage of account reset tickets relative to the total number of MobileEPR issues monthly. Throughout the period, fluctuations in the number of reported issues were observed, with notable peaks during key events such as the go-live in July 2023, the relaunch in March 2024, and another spike in August 2024. These trends suggest a correlation between app usage shown in Graph 1 and the volume of tickets raised. Increased engagement with the app appears to result in a higher number of reported issues, as observed over a year's period. 
Notably, more than half of the tickets raised each month were related to account resets mainly due to exceeded limits of incorrect password input attempts, with the highest percentages recorded during peak periods. This trend highlights the challenges users face with password management, particularly during times of increased app usage. Account reset service requests primarily result from users locking their accounts after three failed login attempts, requiring them to raise a ticket with the trust's back office. The number of reset requests tends to rise alongside app usage, especially during support periods like the December go-live, February relaunch, and March optimization campaign. This correlation suggests that increased app activity leads to more locked accounts. Overall, the data suggests that higher app usage leads to an increased number in reported issues, particularly account resets.
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Figure 3.The table shows the barriers in using MobileEPR based on users and project implementors’ perception.

During go-live support and floorwalking, both users and the implementation team-including the back office, trainers, and clinical informatics team—identified several factors affecting MobileEPR usage. Based on the results above, the primary challenge faced by nurses using the MobileEPR app is the complexity of the login process and the strict password requirements. This complexity makes the authentication process cumbersome and time-consuming for many users. To access the app, users go through multiple steps and two separate login procedures, each requiring the entry of a 16-character password. This password is different from their WoW credentials and other personal passwords, creating an additional burden of remembering yet another password. Another common concern is the physical limitations of mobile devices, including small keypads and screen sizes, which can hinder efficient navigation and data input. This is especially challenging when users are accustomed to larger devices for data entry like the EPR desktop version. The smaller interface makes tasks such as typing passwords or entering patient information more complicated and time-consuming, adding to the overall complexity of using the system. Finally, seeing them as optional tools rather than requirement for patient care, some users’ express scepticism about the need for MobileEPR app, which may contribute to a lack of motivation to engage on the product. Users are still able to perform both clinical and administrative tasks with just using main EPR version on their desktops and WoWs. 

Discussion
FITT: Nurses, Tasks, MobileEPR
The study findings can be effectively analysed using the FITT framework. In this context, the individual refers to the nurses who are the target audience for the MobileEPR app. The task involves streamlining essential clinical workflows, such as drug administration, team communication, and accurate documentation of clinical data (Kujala et al., 2020)). The technology consists of lightweight mobile devices paired with the MobileEPR software, offering a portable and accessible alternative to larger devices like WoWs. Nurses play a critical role in executing workflows such as administering medications, coordinating care between teams, and documenting clinical information accurately and promptly (Progomet et al., 2019).These tasks require constant access to EPR, often in dynamic and fast-paced environments. While WoWs provide access, they are bulky, difficult to manoeuvre through tight spaces, and lack functionality like cameras for clinical photo documentation. The MobileEPR app, paired with mobile devices, offers a convenient solution by allowing nurses to perform these tasks on the go. This portability saves time and effort, enhancing efficiency and enabling more accurate documentation (Alameddine, et al., 2020).	Comment by Love Mae (Gab) Gabutero: Applying and Extending the FITT Framework to Identify the Challenges and Opportunities of Successful eHealth Services for Patient Self-Management: Qualitative Interview Study - ScienceDirect 	Comment by Love Mae (Gab) Gabutero: Fit Between Individuals, Tasks, Technology, and Environment (FITTE) Framework: A Proposed Extension of FITT to Evaluate and Optimise Health Information Technology Use | Semantic Scholar 
Despite its potential benefits, staff engagement with the MobileEPR app remains low. Based on the findings, the key barriers identified include:
1. Accessibility Issues. Small keypads and screen sizes hinder usability and data entry, and display preferences and layout are not user-friendly, causing navigation challenges.
2. Perceived Necessity. Many users do not see the MobileEPR app as a necessity since similar tasks can be completed on desktop EPR systems, reducing motivation to adopt the app.
3. Login and Password Barriers. Complex login procedures and strict password requirements create significant frustration. Frequent account lockouts due to password errors prevent users from accessing the app altogether, creating a major hurdle to engagement. 
The challenges stated above highlight a gap between users and tasks on the user experience, limiting its effectiveness and preventing users from fully realizing its benefits. Additionally, these three also affect the relationship between tasks and technology, as the app's poor navigation and display design cause delays or even not completing tasks due denied access. Furthermore, the combination of a cumbersome login process and strict password policies fosters frustration and erodes users' trust in the technology (Brumen, 2020)., creating a gap between technology and users. These barriers on respective attributes, affects the optimal fit, particularly between user and technology. Thus, validating Ammenwerth’s argument in the significance of user dimension when assessing the technology. 	Comment by Love Mae (Gab) Gabutero: System-Assigned Passwords: The Disadvantages of the Strict Password Management Policies - Boštjan Brumen, 2020 
The application of the FITT framework in this study aided in identifying distinct differences between attributes and how they are interrelated. However, several factors that lie outside the framework's three dimensions were also identified as potentially affecting the adoption of MobileEPR. Firstly, infrastructure and network maintenance play a significant role in all digital solutions (Bonny, 2023). The devices housing the software rely heavily on network and internet connectivity. At the same time, reliable connections are critical to ensuring the consistent and dependable use of software applications (Tariq et al., 2023). Secondly, policies and standards surrounding software use significantly influence adoption (Mubarkoot etal., 2023).  In the NHS, data security protocols are not clearly defined. For instance, user account management and password requirements, are sometimes left to individual trust to regulate. Clear objectives from the NHS body will streamline good account management practices across organizations.  This study highlighted an interesting divergence between logging into the desktop EPR system (the primary system with more extensive functionality) requires simpler password protocols and straightforward login process compared to the mobile app. The reason being were not fully understood and laid out. Thirdly, long-term cost allowance is crucial in making sure that systems are up to date and data is protected (Micro, 2024). The financial investment spans the procurement, maintenance, and updating of software. Data-driven software maintenance often requires expanded data storage or additional licenses for newer versions, all of which come with costs (Morrison, 2024). While the initial investment is significant, organizations must also ensure they have funding allocated for long-term maintenance and software updates (Jaramillo et al., 2019).	Comment by Love Mae (Gab) Gabutero: The Importance of IT Hardware, Software, and Maintenance 	Comment by Love Mae (Gab) Gabutero: A Critical Cybersecurity Analysis and Future Research Directions for the Internet of Things: A Comprehensive Review - PMC 	Comment by Love Mae (Gab) Gabutero: Software Compliance Requirements, Factors, and Policies: A Systematic Literature Review - ScienceDirect 	Comment by Love Mae (Gab) Gabutero: Data security and information governance - NHS England Digital 	Comment by Love Mae (Gab) Gabutero: Reference
Option: 	Comment by Love Mae (Gab) Gabutero: Remove or Reference	Comment by Love Mae (Gab) Gabutero: Outdated Technology Costs You More Than You Think - Athens Micro 	Comment by Love Mae (Gab) Gabutero: Reference	Comment by Love Mae (Gab) Gabutero: Optimizing Software Licensing Costs Through Data-Driven Insights  | Scalable Software 	Comment by Love Mae (Gab) Gabutero: “Creative Financing”: Funding Evidence-Based Interventions in Human Service Systems - PMC 
Addressing the gaps stated above is critical to improving overall software system adoption. Poorly implemented technology can result in significant tangible and intangible costs. A notable example is the National Program for IT (2002), which resulted in a £6 billion loss after its failure just six years post-implementation. In the NHS, the drive for digital transformation has led to the implementation of various EPR systems across trusts nationwide (Bauman, 2021). The challenges in user adoption have contributed to lost investments and inefficiencies.  	Comment by Love Mae (Gab) Gabutero: Reasons Behind The NHS IT System & Project Failure Case Study 	Comment by Love Mae (Gab) Gabutero: Reference
Furthermore, information systems that handle patient data are vital to ensuring patient safety and quality care. Integrating software products should not compromise safe care practices (Popescu et al., 2022). Even seemingly minor issues, such as display preferences, can lead to inaccurate data entry and put patients at risk. Addressing these challenges not only improves adoption but also optimizes organizational resources and care delivery. Ultimately, the successful adoption of technology enhances resource utilisation, improves staff experiences, and fosters a healthier work environment. Well-implemented technology promotes a culture of openness and innovation, enabling health and social care organizations to better embrace the digital transformation era (Kosiol et al., 2024).	Comment by Love Mae (Gab) Gabutero: Implementation of Health Information Systems to Improve Patient Identification - PMC 	Comment by Love Mae (Gab) Gabutero: Reference:
Option 1: What Oncologists Want: Identifying Challenges and Preferences on Diagnosis Data Entry to Reduce EHR-Induced Burden and Improve Clinical Data Quality - PubMed 	Comment by Love Mae (Gab) Gabutero: Reference: Strategies for Successful Technology Adoption within Organizations | MoldStud 	Comment by Love Mae (Gab) Gabutero: Reference: 
option Revolutionising health and social care: innovative solutions for a brighter tomorrow – a systematic review of the literature | BMC Health Services Research | Full Text 

Disclaimer and Limitations
The author, primarily engaged in this project as a clinical informatics nurse, acknowledges the possibility of slight biases in the presentation and discussion of the findings. Additionally, since this study pertains to a specific NHS trust in the UK and focuses on a particular product, the names of the hospital and the product have been anonymized to protect both organizations. As a disclaimer, the views expressed, and the interpretation of the data represent the author's perspective and do not necessarily reflect the views of the trust or those who utilize the process or device.


Conclusion
In conclusion, MobileEPR provides a beneficial option to access EPR on a lighter mobile device. However, there are some challenges in it’s adoption. Identifying these challenges under the FITT framework laid out the gaps between the fit of mobile EPR between the users, task and technology. There are also other factors identified outside the FITT dimensions that could affect the overall fit for the MobileEPR. These are infrastructure and networking, policies and standards and long-term maintenance costs of the product. Addressing these gaps will promote safe and better patient care, quick turnaround of investments and healthier and sustainable working environment.


Bibliography to follow……………………..
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