	Title of Assignment:
	Software Application Assessment

	Programme name:
	MSc Digital Transformation for the Health and Care Professions

	Academic year:
	2024/25

	Module name and code:
	Programme, Project and Change Management in Health and Social Care - BMDS7009 CW1

	Student ID:
	2409981

	Word count:
	2302

	Date of submission:
	21/02/25




[image: University of Wales, Trinity Saint David Jobs - Apply Online at jobs.ac.uk]


Introduction
Technology Background
The healthcare sector is outsourcing and procuring more readymade and pre-packaged software products as it becomes undeniably evident that information technology holds the potential to improve the quality and delivery of healthcare (Ammenwerth et al., 2006; Sun & Qu, 2015). Whilst outsourcing to an external provider comes with the caveat of losing a certain element of control over functionality and security, it has become an increasingly popular choice in a sector that is seeking to cut costs and become more efficient in delivering quality care to patients (Berry et al., 2021). One product that has been employed by the healthcare sector in the UK is Adastra, a Clinical Patient Management system which is hosted by a software company called OneAdvanced (OneAdvanced, 2016). Initially procured in 2006 for Aneurin Bevan University Health Board (ABUHB) to complement its newly developed Gwent Healthcare NHS Trust Out-Of-Hours Service (now known as Urgent Primary Care), Adastra enabled consenting GP practices to share patient records to a digital platform which facilitated the creation of an Electronic Health Record (EHR). The records created within Adastra can be used by professionals to view recent GP appointments, medical history, allergies and previous interactions with services (Digitalhealth, 2007). 
Adastra is used by all of the local health boards within Wales, allowing health care professionals and skilled users to manage the patient journey from referral to advice and/or appointment. It is especially popular within ABUHB and largely utilised in the Primary Care sector with Urgent Primary Care (UPC), NHS 111 and the Frailty service all benefiting from the use of the clinical system. The services operate with teams of specialist call handlers who start the patient journey by processing patient referral details via telephone into the Adastra system which are then subsequently actioned by the relevant health professionals. (Digital Health and Care Wales, 2024; OneAdvanced, 2016).
Despite the popularity of the Adastra system within ABUHB, it is important to consider that the implementation of IT in healthcare is not always successful. In fact, it is estimated that only 30-40% of software projects are considered a success (Ammenwerth et al., 2006). Security and data breaches are amongst the many reasons that IT projects can fail, with one US study finding that over 300 breaches occurred in healthcare during 2017 and 37 million medical records were affected between 2010 and 2017 (McCoy & Perlis, 2018). In addition to this, health organisations generally lack the appropriate resources to manage and contain these types of breaches (Ghafur et al., 2019). These statistics are relevant in this case as OneAdvanced were provisionally fined £6.9 million due to a ransomware incident in August 2022. The cyberattack caused significant disruption to NHS services, with healthcare staff unable to access patient records, delaying patient care and exacerbating strain on already pressured services 
(Information Commissioner’s Office, 2024).
Community Nursing
Demand on Community Nursing services has increased significantly since 2019 and particularly since the COVID-19 pandemic, in part due to unprecedented pressures on hospital services and an ageing population who possess more complex needs (Senek et al., 2023). As demand continues to rise, nurses are working with heavier workloads which can lead to low morale and have a negative impact on patient safety by contributing towards more errors in practice (Carayon & Gurses, 2008). Further evidencing the pressures that nurses typically work under, Ball et al. (2014) carried out a survey of 2917 nurses to explore the impact of workload and burnout. It was found that 86% of participants reported one or more care activities being left incomplete due to lack of available time whilst on shift. 
The Community Nursing service in ABUHB recently sought to improve the operational procedures surrounding their communication and referral processes by tapping into the potential of the already established Adastra system (Aneurin Bevan University Health Board, 2024). Developing a service can be challenging however, and many professionals lack the skillset to undertake quality improvement initiatives by themselves (Lees, 2010). Following discussions with service leads, an agreement was put in place that the aforementioned specialist call handling teams would manage the incoming telephone calls from patients and they would also be responsible for processing patient referrals onto the Adastra system before communicating the relevant information back to the Community Nursing service. Prior to this arrangement, the community nurses relied on unmanned office phones, answering phone calls whilst travelling between patients and hand writing patient referrals on pieces of paper (Aneurin Bevan University Health Board, 2024). Whilst it is recognised that there is resistance from some to adopt information technology systems in the healthcare environment, this dated nature of working can result in delays to patient care and poor communication between professionals (Ovretveit et al., 2007; The Queen’s Nursing Institute, 2023). By contrast, electronic referral systems are designed for the intention of decreasing wait times and improving efficiency (Azamar-Alonso et al., 2019). 
Effective communication is central to building strong relationships and nurturing collaboration, both of which are crucial elements of professional practice (Sibiya, 2018). Research undertaken by The Queen’s Nursing Institute (2022) further evidences the importance of this, highlighting communication issues as a key factor that impacts healthcare delivery in the community. This essay will use the FITT framework to retrospectively explore the impact of the ABUHB Community Nursing service transforming its communication and referral procedures from being reliant on paper referrals, to using an established third-party software application and utilising the services of a ready-made call handling team. A similar project took place in May 2018 for another unnamed NHS organisation following a serious incident, and whilst a different methodology was used in this instance, it demonstrated the potential for successful service improvements in Community Nursing when collaborative working is utilised effectively (King, 2020).

Methods
FITT Framework
The concept of the FITT framework (Fit between Individuals, Task, and Technology), an implementation model developed by Ammenwerth et al. (2006), considers the ideology that the adoption of an IT product or software depends on the fit between the user, task and technology (Kujala et al., 2020). This framework has been effectively used in a variety of specialities across healthcare including Nilsson et al. (2020) who used the framework to research the patient experience of using an e-Health tool for self-management post prostate cancer surgery and Zhai et al. (2022) who studied the barriers to implementing a clinical decision support system in a tertiary hospital. The framework does have its limitations, evidenced by Zhai et al. (2022) who hightlights that the FITT framework overlooks aspects such as an individual’s motivation to complete the task and future skill prospects with implemented technology. The FITT model is, however, viewed as a valuable tool when analysing the adoption of technology in healthcare (Tsiknikas & Kouroubali, 2009).
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Fig.1 FITT framework adapted from Ammenwerth et al. (2006).

Data Collection
Research in Nursing is complex due to the fact that it involves vulnerable human beings and therefore requires the consideration of ethical factors (Gerrish & Lacey, 2010). This is especially significant when considering the differences between the two sets of participants that have been invited to take part in research gathering. The Royal College of Nursing (2021) state the importance of the fact that it is the nurses who understand and provide the intricacy of nursing care requirements, and this may have a significant bearing on what is considered a successful project in comparison to the call handling team whose expertise lie on the technology aspect of the task. In order to effectively establish the impact of the changes to the communication and referral procedures, a compare and contrast research methodology was adopted and two separate questionnaires were conducted to extract the appropriate findings. These were appropriately labelled ‘Community Nursing’ and ‘Call Handler’. Following the completion of the questionnaire, the results formed the analysis of the FITT framework. 
Eleven (11) members of the call handling team were invited to participate in the administrative focused questionnaire conducted via Microsoft Forms. The questionnaire was kept anonymous to maintain privacy, with the participant only being asked to provide their job title. All of the call handlers were part of the same team and possessed no clinical knowledge. For comparison purposes, considering sample size, eleven (11) nurses were invited to participate in the nursing questionnaire, which was also conducted via Microsoft Forms. The nurses were only asked to provide their job title and were all part of the same team.
Table 1. Details about the study participants
	No.
	Role
	Expertise
	Responsibility

	1.
	Call Handlers
	Adastra (Technology)
	Referral processing / Telephony services / acting as intermediary between patient and Nurse

	2.
	Community Nurses
	Nursing (Individuals)
	Triage referrals received by call handling team / ensuring effective communication between both parties



Table 2. Call Handler Questionnaire
	Number
	Question
	Answer(s)

	1.
	Please confirm your job title:
	Participant should only answer with Call Handler

	2.
	On average, how many Community Nursing patient referrals do you process onto Adastra during a shift?
	a) 0-5
b) 6-10
c) 11-15
d) 16+

	3.
	How confident do you feel in your ability to process these types of referrals?
	a) Not Confident
b) Somewhat Confident
c) Confident
d) Very Confident

	4.
	In your personal opinion, do you believe that the change in referral procedures has had a positive impact on the Community Nursing service?
	a) Yes
b) No

	5.
	Do you feel that the Call Handling team has built an effective working relationship with the Community Nurses?
	a) Yes
b) No

	6.
	Have you encountered any technical issues whilst using Adastra to process Community Nursing referrals? (Select all that apply)
	a) System Failure
b) Patient Issue
c) Telephony Issue
d) Other
e) None

	7.
	Are there any other comments that you would like to make regarding the changes to the communication and/or referral procedures which have recently taken place within your team?
	



Table 3. Community Nursing Questionnaire
	Number
	Question
	Answer

	1.
	Please confirm your job title
	Participant should only answer with Community Nurse

	2.
	On average, how many times do you speak to the call handling team during your shift to receive patient referrals/information?
	a) 0-2
b) 3-6
c) 7-9
d) 10+

	3.
	Have you experienced any issues when trying to get in contact with the call handling team? (Select all that apply)
	a) None
b) Long Wait Times
c) Poor Signal
d) Other

	4.
	In your personal opinion, do you believe that the change in referral procedures has had a positive impact on the Community Nursing service?
	a) Yes
b) No

	5.
	Do you feel that the Community Nursing team has built an effective working relationship with the Call handling team?
	a) Yes
b) No

	6.
	How confident do you feel in following the new referral procedures?
	a) Not Confident
b) Somewhat Confident
c) Confident
d) Very Confident

	7.
	Are there any other comments that you would like to make regarding the changes to the communication and/or referral procedures which have recently taken place within your team?
	



Results
The participants were sent an email with a link, a set of instructions and a two-week window to complete the questionnaire, with a reminder email also being sent after one week for those who may have been away from work. At the end of the data collection, a total of 18 ABUHB staff members responded to the questionnaire. The distribution was as follows: 8 Community Nurses (44% of total participants) and 10 Call Handlers (56% of total participants). 
Results regarding the participants feelings towards the project were overwhelmingly positive, with 87.5% of the call handling team and 80% of nurses believing that the new communication and referral procedures had made a positive impact on the community nursing service in ABUHB. Similarly, 94% of the 18 respondents agreed that effective working relationships had been built between the two teams.
100% of all respondents felt at least somewhat confident in their ability to understand the new referral procedures, with 80% of nurses and 62.5% of call handlers feeling ‘confident’. One nurse made reference to the fact that patient referrals now felt more complete with all key information being captured and less time was spent making return phone calls to patients or hospital wards to ask additional questions.
Three (3) members of the call handling team did raise a recurring patient related concern, highlighting that some patients were under the impression that they were speaking to a nurse when contacting the community nursing service. The call handlers added that on multiple occasions, they were asked clinical questions that they were unable to answer which left the patient feeling frustrated or unsatisfied. No system issues were reported by the call handling team using Adastra since the implementation of the community nursing referral procedures.
Discussion
Fit between task and technology
Health services within Wales are facing the challenge of increasing public demand and expectation, coupled with limited financial resources (The Welsh NHS Confederation, 2018). Adastra, whilst not optimised for the Community Nursing service, is currently providing a cost-efficient solution to the communication and referral needs of the Nursing service due to the fact that they have not needed to purchase a new system or employ additional staff. The cost savings can also be extended to time and resource as the nurses have not needed to allocate precious time away from patient care to receive training on a new system. Additionally, as the call handlers had prior experience with using Adastra, none of the call handling team reported feeling ‘not confident’ in processing community nursing referrals which should also provide reassurance to the nurses regarding the referral process transition.
By taking advantage of the already established referral system, all of the health services in ABUHB who use Adastra are benefiting from interoperability as all healthcare professionals and skilled users have the ability to see which of their patients are receiving input from the community nursing service. There may be challenges in future development of the referral systems as Adastra is now home to multiple services within ABUHB, therefore all proposed changes and/or additions will require a consultation between all services affected.
Since the call handling team began capturing community nursing referrals on Adastra, no system related failures have been reported which should help to ease the caution surrounding a company who suffered a significant cyber-attack in 2022. 
Fit between individuals and technology
The nursing team do not input any data onto Adastra, nor will they typically see the physical referrals that are being processed onto the referral system, which creates a heavy reliance on the constant and effective communication between the nurses and a call handling team who are also responsible for processing referrals for other services. It is encouraging however, that despite reports of nurses struggling to reach the call handling team during busy periods, both parties agreed that they had built an effective working relationship with one another. Crucially, both parties also felt that the changes made to the communication and referral procedures were making a positive impact on the community nursing service.
Fit between individuals and task
The onus remains with the community nurses to provide quality and efficient care to their patients despite increasing demand to a nursing service that is becoming more complex. By collaborating with the call handling team, the nurses are able to alleviate some of the pressure on their workload by spending less time on the phone dealing with queries/referrals and focusing on patient care. The nurses can also work with the added assurance that patient referrals are being managed safely in the Adastra system by the call handling team and will not be misplaced as they previously were when documented on paper.
Based on the results of the research gathered, the implementation of the project can be considered a success. The ongoing progress of the project will rely heavily on the continued communication and strongly built relationship between the nurses and call handling team. The FITT framework provided a helpful insight to begin analysing the relationships between the task, individuals and technology involved in this project, however the framework will need to be built on to fully consider the impact that these changes have made to the patient, which is the overarching priority for the services. 
I confirm this essay is my own original work and does not include text created by a generative artificial intelligence tool.
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