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Introduction 

This essay conducts an examination of the implementation, integration, benefits, and challenges of Video Consultation software (VC)  in Wales, with particular emphasis on Aneurin Bevan University Health Board (ABUHB). It evaluates how effectively the VC platform supports digital transformation and patient‑centred care through the FITT Framework which evaluates the fit between users, individuals, work processes tasks, and the technology, considering relevant Welsh digital standards, national health technology strategies, and staff expectations. 
The primary purpose of the video consultation solution was to provide Virtual appointments, follow ups and reviews when face to face care was limited. This approach supported the vision set out in A Healthier Wales and the Welsh Digital Health and Social Care Strategy (Welsh Government, 2018). Within ABUHB, VC has moved from a pandemic contingency to a strategic solution, for modern health systems  (Tec Cymru, 2021).

The rapid rollout VC across Wales shows how quickly digital services are being adopted. Understanding the benefits and challenges is key to improving future digital health initiatives (Welsh Government, 2023).
Continued investment would allow the VC service to expand across multiple specialties and settings, providing a flexible and accessible model of care for patients, families, and staff. By increasing choice, improving convenience, and enabling greater care, VC enhances patient experience while also reducing travel, time, cost, and environmental impact (Aneurin Bevan University Health Board, no date). Table 1 below provides definitions of key terms referenced in this assignment to aid understanding.

Table 1 –Definitions  

	
	Definition
	Reference

	Aneurin Bevan University Health Board 
	ABUHB is the local health board of NHS Wales for Gwent. Headquartered in Caerleon
	(Aneurin Bevan Health Board, no date)
	Tec Cymru
	TEC Cymru is a national programme funded by the Welsh Government that helps bring technology into care services in Wales.
	(Welsh Government, no date)
	Video Consultation 
	Virtual Pre-Agreed appointment between Patient and Healthcare Provider
	(Crown Commercial Service, no date)
	Attend Anywhere
	The Video Consultation provider solution
	(Crown Commercial Service, no date)
	Welsh Roadmap Health Care
	Promotes shared responsibility for keeping people and communities healthy, with a strong focus on prevention and early help
	(Welsh Government, 2023)
	A healthier Wales 
	The Welsh Government's long-term plan to transform health and social care. It is a plan to improve health and social care by focusing on prevention, community care, technology, and working together across services.

	(Welsh Government, 2018)


Welsh digital strategies including the Welsh road maps and “A healthier Wales” outline a long-term  vision to modernise health and social care through a digital‑first approach. Key initiatives include the implementation of video consultation services. (Welsh Government, 2023), (Welsh Government, 2018).
ABUHB in partnership with Tec Cymru led the procurement and deployment of a Video Consultation platform for NHS Wales, which provided care to around three million people across multiple Health Boards and Trusts. (Tec Cymru, 2021).

Contract award was made to Attend Anywhere as the VC platform. Attend Anywhere is a secure, web-based video consultation platform that lets patients join appointments through a browser without installing software. It includes virtual waiting rooms, strong security compliance, and integration with clinical workflows. Crown Commercial Service, no date). Its proven track record in Australia and Scotland, demonstrating reliability and advanced functionality for video consultations further supported this.(Wardhaugh, 2020). The platform was introduced with a set of clear strategic objectives including reducing unnecessary hospital attendance and maintaining continuity of care captured within the “Benefit Strategy” planning document ((Benefit Strategy and Un-Published, no date). 
The timeline in Table 2 illustrates key milestones in the adoption of video consultation within healthcare, 
Table 2 – Implementation Timeline

	Date / Period
	Task / Milestone
	Reference

	2018
	Initial pilot of video consultation in Wales led by TEC Cymru and Aneurin Bevan UHB to test feasibility and gather evidence for national scale
	(Welsh Government, 2018)



	Early March 2020
	Welsh Government request to enable video consultations for 405 GP practices within 12 weeks (by 20 May 2020).
	(Welsh Government, 2020)
	March 2020
	Minister Gethin Vaughan approved the national rollout of video consultation as part of the Welsh Government’s COVID‑19 response.
	(Gov Wired, 2020)

	March–April 2020 (First 7 weeks)
	87% of GP practices technically enabled, trained, and live across Wales.
	(Welsh Government, 2020)
	Late March 2020
	Scope expanded to include secondary care, therapies, and community services.
	(Welsh Government, 2020)

	April 2020
	Video Consultation Service rolled out across all Health Boards, supporting safe and flexible remote care in line with A Healthier Wales.
	(Welsh Government, 2018)


	2020–2021
	Embedding into routine practice: business case approved Dec 2020, securing continued funding to scale VC across NHS Wales and extend into wider health, social care, and education settings.
	.Meredith, 2022)

	Post‑2021 (Ongoing)
	Integration of VC into routine clinical workflows and alignment with the Welsh Digital Health and Social Care Strategy.
	(Welsh Government, 2018)




 Following the announcement from the Minister of Health and Social Services in Welsh Government, Gethin Vaughan (Gov Wired, 2020) , the VC service expanded rapidly. Implementation was prioritised immediately, with staff redeployed to create a joint implementation team dedicated to the fast rollout of the service across Gwent GP practices, and subsequently across secondary and community care (Welsh Government, 2020). Owing to the rapid and unique nature of the rollout, the size of the joint implementation team across ABUHB and TEC Cymru is not formally recorded. However, it is known that the multidisciplinary core team was led by Programme Lead Sarah Khalil of TEC Cymru. (Welsh Government, 2020)
Implementation followed a structured PDSA (Plan–Do–Study–Act) methodology, with key activity areas including establishing security compliance, configuring, and deploying infrastructure, providing staff training, delivering communication campaigns, and creating ongoing collaborative working groups(Welsh Government, 2020) (Table 3).

Table 3 - Highlights Implementation task points. 
	Area
	Task 
	Reference

	Security
	Establish Security compliance 
	(Welsh Government, 2020)
	Configure Solution
	Configure the solution and ensure correct infrastructure in place
	(Welsh Government, 2020)
	Deployment
	Set up infrastructure and Deploy solution
	(Welsh Government, 2020)
	Training
	Provide and deliver Training and support for Staff
	

	Communication
	Create awareness Campaigns
	(Welsh Government, 2020)
	Collaborative Working
	Create and continue Collaborative working groups throughout implementation and deployment
	(Welsh Government, 2020)


Methods 

This study uses a mixed-method approach for data collection, combining document analysis with qualitative feedback to provide a comprehensive understanding. Document sources were collected through review of Welsh Government policy reports, national programme guidelines, peer-reviewed articles, and organisational records from Aneurin Bevan University Health Board (ABUHB), TEC Cymru. Finally, procurement documentation qualitative data were gathered via structured input from ABUHB project managers, implementation leads, and user feedback on the video consultation solution. This triangulated collection method ensured alignment between official policy and practical experience, enhancing validity. Unpublished internal documents were included where they offered unique operational insights, however these documents may have limitations, such as reliance on unpublished internal documents and bias.
To examine the factors influencing the implementation and success of Video Consultation within ABUHB, this assignment applies the FITT Framework (Ammenwerth, Iller and Mahler, 2006) (Figure 1). The FITT model examines the interaction between three core areas: Individual, Task, and Technology to review how they interact showing the key factors that affect the success of health IT adoption. This is particularly relevant to ABUHB’s deployment of the VC solution, where rapid implementation during the COVID-19 pandemic required close alignment between staff, clinical workflows, and digital tools. The key factors influencing VC adoption within ABUHB are outlined in Table 4.
· Individual - This refers to  the human factor, the individuals who utilise the system.
· Task - This refers to  the solution goals of the technology – How the Technology will function to achieve the Tasks required.
· Technology – This refers to  how the technology completes the required tasks.
[bookmark: _Hlk218967402]By examining the alignment between these three elements, the FITT framework enables an assessment of the factors that contributed to the adoption, usability, and overall success of the Video Consultation solution within NHS Wales (Ammenwerth, Iller and Mahler, 2006).
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Figure 1 - FITT Framework- FITT Framework to assess usability (Steele Gray et al., 2016)
	 
Table 4 - VC FITT Framework Highlights
	FITT Framework Areas
	Groups / Areas 
	Key Considerations

	Individual
	 Programme Leads, Magers, Staff, Training Teams, and stakeholders
	Digital Literacy, Attitudes towards VC, Training roll out and uptake

	Task
	The task of the video consultation solution was to provide Virtual appointments, follow ups and reviews where other forms of patient appointments were not available.
	Clinical Workflows, are the VC appointments suitable for the Patient

	Technology
	Attend Anywhere Platform: Core video consultation tool.

	Is the infrastructure in place, and does the technology embed/connect to  the required systems?



Within the FITT framework in Figure 2, thunderbolts are utilised to identify areas of risk,  of risk or misalignment, particularly in the interactions between the Individual and the Task, and between the Individual and the Technology. These markers draw attention to points where the introduction of VC may create workflow disruption, uncertainty, or barriers to adoption. Using a consistent visual notation allows clearer comparison across data sources and helps identify recurring patterns of risk 

Sun Symbol: Represents success. When people’s skills and attitudes align with tasks and technology, video conferencing works well—bringing clarity, efficiency, and satisfaction, indicates good fit.
Thunderbolts: Represent risks. These usually come from technology issues like poor usability, unreliable performance, or lack of integration, which can disrupt workflows and reduce adoption or such as clinician uncertainty about remote decisions without physical examination.
[image: ]
Figure 2 -FITT framework for virtual consultations to illustrate alignment and misalignment. 


While models focusing on individuals, tasks, and technology provide useful insights, they do not fully account for wider organisational and environmental factors that influence digital health projects. A comprehensive understanding requires consideration of sociotechnical and contextual elements that shape adoption and sustainability. This is particularly important given the lessons from previous large-scale programmes, such as the NHS National Programme for IT, which failed partly due to inadequate stakeholder engagement, limited attention to organisational context, and overly centralised delivery approaches. Successful implementation of digital solutions demands recognition of the complexity of change and the interplay between people, processes, and organisational environments(Justinia, 2017). 
Results 

Evidence indicates that while VC rapidly became a principal component of healthcare delivery during COVID‑19, its implementation required significant cultural, technical, and organisational change. Staff across Wales were positive about VC,(Johns et al., 2022) but surveys from ABUHB and Tec Cymru highlight persistent barriers affecting both patients and clinicians (Ahuja, 2021; Smith, 2021) reviewing these barriers together shows how people, organisations, and technology all interact in ways that can make successful change more difficult

Barriers to adoption  of VC

Table 5 below outlines the main barriers that have affected both patients and staff in adopting video consultation services. Presenting these barriers together helps illustrate how individual, organisational, and technological factors interact to constrain successful digital transformation.

Table 5 – Barriers in adoption of VC
	Barrier
	

	Patient Barrier

	Not enough guidance on how to use video platforms.
Limited awareness that video consultations are available.
Low technical skills and confidence

	Staff Barrier

	Lack of technical confidence
Strong preference for face-to-face care
Poor integration between video platforms and clinical systems
Extra burden of supporting service transformation alongside clinical duties


	Overall Impact

	These issues make it harder to achieve lasting cultural change and widespread adoption of digital health solutions.




Healthcare professionals reported that although they possessed the computer literacy and clinical knowledge required for VC, adapting to new ways of working was not straightforward. Discussions with staff indicated reluctance to change established clinical practice, with some clinicians concerned that virtual consultations might reduce the quality of patient interactions or limit their ability to conduct safe assessments without physical examination. This uncertainty led to inconsistent use of VC and hesitation in making clinical decisions remotely, particularly when guidance for virtual diagnosis was unclear(Smith, 2021).
Patients similarly faced challenges performing essential consultation tasks, including logging into appointments, and maintaining a stable connection, often due to low digital confidence or poor internet access (Smith, 2021). Staff surveys also reported task‑related disruptions linked to connectivity problems and difficulties integrating VC into existing workflows (Johns et al., 2023)). Collectively, these issues weaken user–task fit and underscore the need for ongoing support, clearer processes, and targeted confidence‑building.
Questions were raised regarding whether the technology underpinning the VC platform had been sufficiently tested and validated for widespread clinical use. Retrospectively, the FITT framework helps illustrate these concerns , showing where misalignment occurred.  


These risks were reinforced through discussions with the project lead and end‑users of the system, which highlighted that the primary barrier  in implementing video consultations was the lack of adequate training and formal guidance. Clinicians were accustomed to delivering care face-to-face and had limited confidence in using digital platforms safely and effectively to support patients. The absence of clear guidelines on clinical best practice for virtual consultations further compounded this issue, making it difficult for staff to adapt their workflows.
These challenges disrupted established workflows and contributed to uncertainty about when and how video consultations should be used. The lack of clear guidelines on clinical best practice for virtual care compounded these concerns, making it difficult for staff to adapt their routines and exercise clinical judgement in a digital environment. Many clinicians expressed that their professional identity and training were rooted in direct, in-person interaction, and they were concerned that their role might be reduced to conducting assessments behind a computer screen. This shift not only challenged established practices but also raised questions about maintaining the quality of patient care in a virtual environment.
Benefits VC 
Despite the barriers, benefit realisation data from ABUHB shows strong advantages linked to VC use(Benefit Strategy and Un-Published, no date)highlights strong advantages, including reduced travel and waiting times, fewer unnecessary face-to-face appointments, more efficient use of staff time, and improved access to care. However, while VC offers clear benefits, its long-term sustainability depends on addressing key challenges such as digital skills, workflow integration, and organisational readiness. Furthermore, variation in adoption across Wales should be leveraged to develop more resilient and locally tailored digital services (Table 6).

The national Video Consultation (VC) service has demonstrated significant effectiveness and positive reception across Aneurin Bevan University Health Board (ABUHB), offering a safe, accessible, and environmentally sustainable model of care with benefits that outweigh its challenges (Ahuja Alka, 2022) To date, the service has delivered over 350,000 consultations, with evidence indicating that 92.4% of patients and families report high satisfaction across more than 50 clinical specialties. A wide range of appointment types have been deemed appropriate, and approximately 85% of cases have avoided the need for in-person contact (Ahuja Alka, 2022).
Findings from programme evaluation surveys demonstrate several clear advantages associated with the adoption of VC, including improved patient experience, better coordinated care, more efficient use of staff time, and increased access to services (Smith, 2021) . A summary of these benefits, based on data collected between September 2020 and February 2021, is presented in Table 6

Table 6 – Benefits of VC September 2020-Feburary 2021
	Benefit 

	Evidence
	Citation

	Improved patient experience -reduced travelling times 
	Eighty-two percent of. 2k clinician responses stated that they saved time on travel.
Three percent Reported no benefit
	(Smith, 2021)
	Better coordinated care 
	Fewer unnecessary attendances to hospital
Approx. 5k clinician and patient survey responses received - 70% felt of that a virtual visit prevented the need for a face-to-face appointment
	(Smith, 2021)
	Improved resource management by more efficient use of staff time 
	Of the approx. 2k clinician responses, 69% shared that VC was beneficial or beneficial for allowing more efficient use of time and space.
Seven percent responded to say that this was not the case for them
	(Smith, 2021)
	Increased access to care
	Approx. 1.9k Clinician survey responses received  - 67% stated that VC helped increase access to care
	(Smith, 2021)



Discussion 
The findings in this essay were analysed using the FITT framework, which examines how well individuals, tasks, and technology align with one another. This approach was used to assess how these areas of alignment, or misalignment shaped the adoption and use of the VC service within ABUHB
Individual -Task fit
The results section highlights  a clear misalignment between users’ clinicians and patients, and the tasks required for effective virtual care. Clinicians were often hesitant to make clinical decisions remotely, especially when physical examination is normally essential and guidance for virtual assessment was unclear (Smith, 2021) This is supported by national findings that show, although staff recognise the benefits of VC, uncertainty about clinical safety and appropriateness can limit its routine use (Johns et al., 2023). Patients also reported face barriers such as limited device access, poor internet connectivity, and low digital confidence, particularly among older adults (Smith, 2021) low digital confidence and difficulty completing basic steps like logging in or maintaining a stable connection, further weakening individual–task fit. similar issues were reported across the UK, where preferences for face‑to‑face care and varying levels of digital confidence affect users’ ability to complete consultation tasks remotely(Johns et al., 2023)

These results are consistent with wider survey findings from(Johns et al., 2022)where a study explored what healthcare professionals’ views on VC. The study gathered both numerical data and written comments from 1,256 NHS staff via a survey. Most participants report positively about video consulting and believed it was useful and beneficial, even though they sometimes faced challenges. This aligns with broader findings that digital literacy, ease of use, and reliable support are key to successful engagement with VC (Johns et al., 2023). When users lack the necessary digital skills or equipment, it creates barriers at the user–technology interface, even when they are motivated to use the system.

Individual-Technology fit
The technology underpinning the VC platform raised questions about whether it was sufficiently tried and tested for large‑scale implementation. The FITT framework helps illustrate this retrospectively.
Individual–technology fit was strongest when staff received onboarding and support, and weakest when users faced technical or access issues, Service users were supported through an online self-help site, with platform-specific materials made available for reuse across NHS services. Training was delivered through printed guides, web resources, and e‑learning materials, with additional on-site or virtual training offered when necessary. Together, these elements create a consistent and reliable support system that enables the sustained and effective use of the VC platform across health services.(Tec Cymru, 2021; Meredith, 2022). Some patients also struggled with devices, internet connectivity, or navigating the platform (Smith, 2021) When users lack the necessary digital skills or equipment, it creates barriers at the user–technology interface, even when they are motivated to use the system (Ammenwerth, Iller and Mahler, 2006). 

Task-Technology fit
Across ABUHB, VC delivered clear benefits such as reduced travel, improved access, and more flexible scheduling(Benefit Strategy and Un-Published, no date). However, long‑term success depends on addressing misalignments across all three FITT areas. The strongest fit emerged between task and technology, reflecting the core functionality of the platform, while the most significant challenges occurred in individual–task and individual–technology fit.
These findings are consistent with wider research, which shows that although staff and patients value VC, adoption is limited when digital confidence, usability, guidance, or infrastructure is insufficient (Johns et al., 2023) Lessons from large‑scale digital programmes such as NPfIT emphasise the need for strong stakeholder engagement, incremental implementation, and sociotechnical awareness to ensure solutions meet user needs (Justinia, 2017)
[bookmark: _Hlk219709626]Improving alignment across FITT domains will require ongoing investment in training, clearer guidance, better system integration, and stronger support mechanisms. With these improvements, the VC platform has strong potential to become a reliable, sustainable, and widely adopted component of healthcare delivery in Wales. The VC solution offers a sustainable, patient-centred alternative that brings care closer to home and contributes to wider health system goals.(Welsh Government, 2018, 2023)

Continued investment would allow the VC service to expand across multiple specialties and settings, providing a flexible and accessible model of care for patients, families, and staff. By increasing choice, improving convenience, and enabling greater care, VC enhances patient experience while also reducing travel, time, cost, and environmental impact. (Aneurin Bevan University Health Board, no date)

The findings indicate that although video consultation in Wales faces notable challenges across all areas of the FITT framework, these obstacles are manageable. Enhancing training, improving technical reliability, strengthening feedback mechanisms, and involving clinicians and patients more effectively in the development and use of the system will be critical to improving the alignment between users, tasks, and technology. With continued  investment , the VC platform has strong potential to become a reliable, sustainable, and widely adopted component of healthcare delivery in Wales.

For VC to gain momentum and strengthen its impact, ABUHB needs to distinguish and address both solution) issues and people  issues to ensure it remains a feasible long‑term service. Lessons learned from previous rollouts should be applied to support best practice going forward. This includes placing greater emphasis on resolving product related issues such as usability, reliability, and system integration, while also addressing programme related needs, including additional training and the development of clear guidance documentation. Without targeted improvements in both areas, reliance on VC may decline, particularly now that face‑to‑face appointment options are increasingly available.

I confirm that this essay is my own original work and does not include text created by a generative artificial intelligence tool.

References

Ahuja, A., J.G., K.S. and O.M. (2021) ‘National video consultation service – changing the way we deliver future care’, Europe PMC [Preprint]. Available at: https://europepmc.org/article/PMC/PMC8769999 (Accessed: 31 December 2025).
Ahuja Alka (2022) Using Collaboration and Evidence to Deliver Sustainable Patient-Centred Digital Transformation across NHS Wales, Aneurin Bevan NHS . Available at: https://phw.nhs.wales/services-and-teams/improvement-cymru/improvement-cymru-academy1/nhs-wales-awards1/2022-nominees/7-providing/abuhb-technology-enabled-care/ (Accessed: 15 December 2025).
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, 6(1), p. 3. Available at: https://doi.org/10.1186/1472-6947-6-3.
Aneurin Bevan Health Board (no date) Aneurin Bevan Health Board Home Page. Available at: https://abuhb.nhs.wales/about-us/the-health-board/ (Accessed: 14 January 2026).
Aneurin Bevan University Health Board (no date) Video Consultations. Available at: https://abuhb.nhs.wales/hospitals/video-consultations/ (Accessed: 24 December 2025).
Benefit Strategy and Un-Published (no date) Benefit Strategy Planning .
Crown Commercial Service (no date) ‘Attend Anywhere - Digital Market Place ’, Gov.uk - CCS G Cloud [Preprint]. Available at: 861572#:~:text=Attend%20Anywhere%20makes%20it%20simple,time%20and%20improving%20patient%20care. (Accessed: 15 January 2026).
Gov Wired (2020) Rollout of video health consultations speeded up in Wales to respond to Coronavirus. Available at: https://www.wired-gov.net/wg/news.nsf/articles/Rollout+of+video+health+consultations+speeded+up+in+Wales+to+respond+to+Coronavirus+12032020120500 (Accessed: 31 December 2025).
Johns, G. et al. (2022) ‘Early evidence and lessons learnt from an NHS Wales Video Consulting Service’, Health Informatics Journal, 28(2). Available at: https://doi.org/10.1177/14604582211069030.
Johns, G. et al. (2023) ‘Benefits, challenges and sustainability of digital healthcare for NHS Wales: a qualitative study.’, BMJ open, 13(5), p. e069371. Available at: https://doi.org/10.1136/bmjopen-2022-069371.
Johnson, R.B. and Onwuegbuzie, A.J. (2004) ‘Mixed Methods Research: A Research Paradigm Whose Time Has Come’, Educational Researcher, 33(7), pp. 14–26. Available at: https://doi.org/10.3102/0013189X033007014.
Justinia, T. (2017) ‘The UK’s National Programme for IT: Why was it dismantled?’, Health services management research, 30(1), pp. 2–9. Available at: https://doi.org/10.1177/0951484816662492.
Meredith, S. (2022) Aneurin Bevan Procurement Report - Unpublished.
Schmid, M. (2016) Video consultations benefit patients and the NHS. GPOnline. Available at: https://www.gponline.com/video-consultations-benefit-patients-nhs/article/1401346 (Accessed: 10 January 2026).
Steele Gray, C. et al. (2016) ‘The Electronic Patient Reported Outcome Tool: Testing Usability and Feasibility of a Mobile App and Portal to Support Care for Patients with Complex Chronic Disease and Disability in Primary Care Settings’, JMIR mHealth and uHealth, 4(2), p. e58. Avalable at : https://doi.org/10.2196/mhealth.5331.
Tec Cymru (2021) Tec Cymru Supportions Information Document VC.
Smith, A. (2021) ABUHB TEC Programme Update.
Wardhaugh, A. (2020) Reflections on VC in the time of CV. NHS Confederation, NHS Confederation. Available at: https://www.nhsconfed.org/articles/reflections-vc-time-cv (Accessed: 10 January 2026).
Welsh Government (2018) A Healthier Wales: Long‑Term Plan for Health and Social Care . Available at: https://www.gov.wales/healthier-wales-long-term-plan-health-and-social-care (Accessed: 31 December 2025).
Welsh Government (2020) DHEW supports TEC Cymru’s rollout of NHS Wales Video Consulting Service., Life Sciences Hub Wales. Available at: https://lshubwales.com/case-studies/dhew-supports-tec-cymrus-rollout-nhs-wales-video-consulting-service-0 (Accessed: 31 December 2025).
Welsh Government (2023) Digital and data strategy for health and social care in Wales.
Welsh Government (no date) Tec Cymru, Health and Social Care Innovation in Wales. Available at: https://hsciw.wales/organisations/tec-cymru/ (Accessed: 20 January 2026).
 
image1.png




image2.png
aoLoot
IJiI i





image3.png
Individual

Technology





