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Introduction 

The Cardiff and Vale University Health Board (UHB) Musculoskeletal Physiotherapy Outpatient Department is a team made up of 87 Physiotherapists, located over 3 different sites across Cardiff and the Vale of Glamorgan. 

The service aims to manage patients with a wide range of musculoskeletal pathologies, multiple co-morbidities, varying levels of health literacy and digital literacy. 

Patients are assessed most commonly on a face to face basis, and amongst a variety of treatment methods, exercise prescription is one of the key modes of rehabilitation. Due to clinician demand, stretched resources within the Physiotherapy service and increases in waiting lists, successful rehabilitation is often dependent on patients being able to regularly engage with exercise outside of their appointment time (this could be as little as 30 minutes every 4-6 weeks (NHS 2017)). 

It becomes essential that the patient completes the self management component of their treatment plan, which often will consist of a mobility focused, strength, conditioning and endurance building programme in their own homes or in a gym setting. 

This transition to self management has been an important shift for the Physiotherapy profession as the incidence of musculoskeletal issues has soared during the pandemic which has directly impacted on waiting lists growth (Bishop 2021).

Personalised self management plans aim to educate and provide the patient with the tools necessary to manage their symptoms and take steps towards improving their overall health. A reactive approach to dealing with injuries is the most common method of providing care in a musculoskeletal setting. If a positive clinical outcome has been achieved, patients are always encouraged to continue with exercise plans and self management strategies past the point of recovery. Our messaging as Physiotherapists changes at this point and we emphasise the importance of maintenance of good exercise habits to prevent issues in the future and to build resilience in the body (Liew et al 2021).

Supporting patients with easy to follow guidance relating to how to implement and complete their personalised plans is pivotal to a healthy and happy population that accesses MSK services, are discharged and learn from their overall care experience rather than presenting again in future with the same problems (Melin et al 2019). 

The approach allows for patients to be taught exercises, the repetitions, frequency and sets will be outlined by the clinician to optimise performance, by following this prescribed exercises, the service user will then be re-assessed in the physiotherapy clinic with the plan to progress or regress their exercise prescription accordingly, getting them closer to their end goal (Naylor et al 2016). 

It can be difficult for individuals to remember both the exercises provided and the form required for the movement and so this is where the use of an exercise programme designed is used.




The Software Product
The software product used for patient engagement within the Physiotherapy Department is comprised of two parts. Physitrack is the back end of the software that is used by the clinician to programme the patient’s tailored exercise plan (PhysiApp 2017). 

Physitrack is web/cloud based software that is easily accessible via browser, it is password protected and additionally has 2 factor authentication and is safe and secure to use. It is typically accessed via web browser however more recently, a Physitrack App has been released which allows clinicians to now programme and engage with patients via smartphones or tablet App. This improves ease of access for clinicians as they are able to programme on the go for their patients. The user experience of this App would appear to be early in it’s development phase and as such it is likely to need more iterations before a more refined experience is achieved via the App. 

Physitrack allows the personalisation of patient’s programmes, tracking of adherence, tracking pf pain levels, instant messaging communication and outcome measure collection facilities. Both PROMs and PREMs can be collected using the software. Reminders can also be set up to encourage patients to engage with the software.
PhysiTrack also allows for saving of programme templates.This has the potential for time to be saved for the clinician as ultimately there are multiple patients with similar conditions who would benefit from the same rehabilitation programme. For example a post operative ACL reconstruction patients who is returning to football - the first 0-6 weeks of every individual’s rehabilitation will be standardised  - it would therefore be inefficient to individually programme for this patient population (Biscotti et al 2016). 

The software allows for a bank of programmes to be created and saved, these can be edited and personalised before being sent to the service user, however the process of having ready made programmes helps reduce administrative time for clinicians and therefore more time can be spent in patient facing roles (Roberts et al 2017).

At the patient end, PhysiApp, which contains the patient’s personalised plan, is accessible via web browser (individualised URL provided to patient via email or text), via iOS or Android App or via PDF (or print) depending on what the patient’s preference is. The benefit of patients accessing the programme via the App or via web is that they will be able to engage in the tracking, adherence and engagement component that we believe will help patients achieve optimal outcomes. As soon as the clinical has set up a programme for the service user, an email with instruction on how to download the app and login to access the programme is sent. From this moment there is a level on engagement and ownership over that programme which is the beginning of patient motivation. The software has been designed with a broad client base in mind, with a focus on intuition to ensure accessibility for less technologically literate individuals. Both the application and the web browser have an interface that works well on multiple devices; phone, computer, tablet and smart watch devices. It is easy to navigate around and so clear for clients to access their programme and track their progress. It has optional motivational add-ons which include reminders to engage in your programme. Outcome measures are a key part of building an objective picture of how the individual is progressing, as part of a programme the clinician is able to choose specific relevant outcome measures to track performance and engagement.This is an important factor for the onward patient journey, for example if a patient requires onward referral for a Total Knee replacement, the orthopaedic consultant will want to know what that individuals Oxford knee score (Goh et al 2021) is, and will also want an understanding of patient pain levels and function. Having gradually collected this data over time, and information being readily available the process of onward referral is much more streamlined.


The Purpose of Physitrack/App

Patient adherence to Physiotherapy exercise and treatment plans can often be low (Room et al 2021). This can lead to reduced levels of success with a course of physiotherapy when measuring measures such as PSFS (Patient Specific Functional Scale) (Fairbairn et al 2012). 
The digital App and tracking creates accountability and support for the patient to understand exactly how to perform the exercises that are required. It is intentionally user friendly meaning that the interface is designed to ensure ease of access, with no advertising and minimal waste. 
. The Physiapp branch is the application that the service user downloads, which communicates with the physitrack branch which the clinician uses.Figure 1 The FITT framework



The FITT model (See figure 1) was designed around Health related IT as a way of understanding the relationship or “fit” between Individual, Task and Technology (Ammenwerth et al, 2006). It aims to scrutinise the implementation of software in a clinical setting, helping to understand the barriers and enablers to use and ultimately prevent failure (Leibe et al 2016). It is common place for new solutions be utilised within healthcare settings to streamline processes, but there is frequently resistance to change or implementation of these processes. An “Individual” represents the user of technology, and are key stakeholders in the success of introducing new technological systems. These can either be staff or service user. 










On exploring why this is, (Wensig, et al 2013) identified that in the implementation of new information technologies in a nursing setting
 
5 main themes were found (1) experience with digital working, (2) perception and meaning, (3) barriers, (4) facilitators, and (5) future perspectives. These are key examples of themes from an individual perspective of the FITT framework. It was identified that by increasing the awareness of the other aspects of the FITT framework; Task and technology then resistance to the implementation of new software was reduced. The “Technology” segment of the frame worth  is considered the software, hardware or network in which a new service or tool is delivered in order to complete a task (Ammenwerth, 2006). Finally the “Task” is the process that needs to happen as part of completion of a role. It is the wholeness of that task and how it fits in effectively with other tasks that occur in a timely and accessible manner, not just for the individual completing the task, but for other stakeholders eg, note writing, referral, appointment booking (Ammentwerth 2006). What is clear in the research base is that there is that their are clear interventions and influences that effect each theme in the the FITT triangle, however these will vary depending on the setting, individual and tasks which is why a “one size fits all” approach does not work and a tailor made and accurate FITT assessment should be carried out to aid IT implementation (Honekamp et all 2009).





Data Collection
To better understand the use of PhysiApp (Front facing service user aspect) and PhysiTrack (Back facing clinican using end), FITT frameworks were created for each one from an implementers perspective. This was to understand initial bias’ and themes that may be projected into this research (Terhanian et al 2016). Two different questionnaires were created to investigate the back end of the software of which the clinicians are the key stakeholders, and the front end which the service user is responsible for. See both frameworks presented in Figure 2. This was to understand my own projection onto this research s a clinician, and to compare this later on with the raw data from the questionnaires.



Research Design and Methods
Having created a base understanding of potential bias, questionnaires were created and sent out to both clinicians and patients See Figure 2. Candidates to taking part in a study were Physiotherapists working at Cardiff Royal Infirmary, and service users that had experience of using PhysiApp. 
Questionnaires were created using open questions with the aim to collect themes from the answers provided in a qualitative nature. There were written with an un-bias approach to avoid confirmation bias, the framing effect - where questions prompt a specific approach or unbalanced scales where the questions only allow of a single opinion that has been previously generated by the author (Erfannia 2020). The survey also aimed to generate a “Think Phase” where the individual is encouraged to generate an honest opinion based on their experienced which in turn provides true qualitative data (Park et al 2020). There was also a focus on
 There were a range of questions that were focussing on gaining raw data regarding User experience (UX). Several different questions were designed. Firstly open ended questions about whether the individual would recommend the App to a friend or family member. drawing comparisons to real world examples which allows the information we gain to be put into a context, as well as recommendations for improvements and 
To ensure the questions incorporated the FITT framework, questions were designed around individuals, task and technology attributes. This qualitative questionnaire selected over a system usability score (SUS), due to wanting to draw some organic data, themes and new ideas from the key stake holders to better understand how individuals engage with the technology. This will draw out some key points that work well and those that need improvement avoiding the effects of preconceived ideology, rather than simply determine if the system is useable or unusable (Lois et al 2010).Task FITT
· Provide exercise programme
· Encourage client engagement with exercise and rehabilitation
· Education around pathology
· Track progress
· Communicate with clinician 
· Good user interface for poor IT Literacy
Technology FITT
· Must be intuitive user interface and accessible to all IT literacy levels.
· Must encourage positive user experience to improve overall activity levels and rehabilitation.
· Clear and concise videos and explanations on exercises
· Clear streams of contact for confidence
Individual FITT
· Engage with the programme
· Download the application onto device
· Fill in outcome measures
· Required service user buy in and understanding of personal gains.
Task FITT
· Reliable and accurate exercises for prescription, pre-made and easily accessible.
· Reliability of automation of email for app set up on the user side and clarity regarding this.
· Quick and easy to use interface.
· Easy to automate remade programme.
· Allow for specific exercise prescription reps, sets and timings.
· Saves data clearly so that easily accessed as art of patients notes.
Technology FITT
· Must have a level of automation.
· Quick loading pages .
· Able to trust the quality of exercises provided.
· Element of automation and ability to save pre-made programmes.
· Secure and safe for patient information to be saved. 
· Intuitive user interface and user experience/
Individual FITT
· Wants something that is quick and easy to use.
· The alternative is handwritten programmes or sending clips from Youtube, which does not hold the same level of professionalism or efficiency, so having a vast bank of exercises to chose from is an appealing option.
· Likely to struggle with receiving lots of communication from patients with regards to feedback they give day to day from programme.
· Unlikely to keep track of pain levels other than during appointments
PhysiTrack (Clinician Facing)
PhysiApp (Service user facing)
Figure 2. Diagram of researcher bias

Questionnaires were pitched for low reading age, with clear text and language to ensure that they were easily understood (Rowlands et al 2010).

20 questionnaires were sent out in total, 10 to the service users and 10 to the clinicians, however due to limitations as due to a lack of incentive and time constraints only 3 questionnaires from service users and 5 from clinicians were collected. Despite this some useful themes emerged.


 
Results  
For complete copies of the interview please see the appendix 1.0. The questionnaires were carefully analysed and key themes were listed within their context against the appropriate section of the FITT framework.


Key Themes Identified:

Themes of Back end App (PhysiTrack) Clinicians response.

	Category
	Sub-theme
	Mapping with Axes of the FITT framework

	UI (User interface) and UX (User Experience)
	Freezing and slow processing.
Confusing for clients to set up and download the app.


	Individual - Task
Individual - Technology

	Exercise variety and Prescription (App Content)
	Bigger variety of exercises required
Improved quality of the form in exercise videos
Pre-made template programmes

	Individual - Technology 

Task - Technology

Task - Technology

	API (Application Programming Interface)
	Be able to integrate with other Apps such as STRAVA
	Technology - Task - Individual





Explanation of findings:
Having analysed the questionnaires, the responses were broken down into key words, those key words were then grouped together into themes and from those groups the main thematic category was developed. Three main themes were identified for the clinician group as shown in the table above.
UI (User interface) and UX (User experience)
Exercise prescription and Variety (App Content)
API (Application Programming Interface
The categories sub-themes which are direct quotations from questionnaires are presented next to the appropriate category, and next to this how that sub-theme maps with the Axes of the FITT framework.
Interestingly within each category there is an even pull from each corner of the FITT triangle, which demonstrates very clearly the importance of the Individual, Task and Technology contributing equally to enable success of technological implementation.
Interestingly UI and UX, a seemingly heavy technological category displayed themes of Task and Individual. This result was unforeseen, as part of the UI and UX there would be a strong focus on a specialised app designer perfecting application design, streamlining application process and optimising application responsiveness, however it demonstrates that even the most well designed apps can only be as good as the user, in this case the clinician using it. This was well demonstrated in the questionnaires as 50% of the clinicians were criticising the complexity of setting up the application and 50% informed that it was straightforward. It would be interesting to implement further research understand what the barriers are to application set up, which demographics struggle more and how that could be improved.
It also highlights the importance of the Task to the Individual. Freezing and slow processing was a common theme. Of course this is going to be problematic in any time pressured environment, and this is where the clinicians task of creating programmes in the time given with the technology not always being as efficient as it should be becomes a barrier to engagement with the software.

The next category was related more to the App content. There was a strong sense within the questionnaires that a broader variety of videos and pre-made programmes, especially for higher level rehabilitation. There is a function on PhysiApp where the clinician can actually quickly and easily upload and save their own videos and recordings into the bank of exercises. This would over come that issue, however is not a function that is frequently used within the department. This is likely due to clinicians not wanting to video themselves and also because of the time and effort that it takes to implement. 
Finally the API (Application Programming Interface) was another key category. Several clinicians felt that the app would benefit service users more if they were able to link up with wearable tech. There were too key reasons for this. 1. To collect more data which demonstrates whether or not the service user had actually completed the task rather than them clicking a button to say that they have. This want for more clarity does demonstrate issues with the therapeutic relationship and trust, but shows the need for transparency and clarity of the level of engagement into a rehab programme, this is especially important with service users who don’t seem to be getting better and would help the clinician understand why, or give them rational to refer onto another health care professional for further investigation if required. The second was for those who have sorting goals to link their rehabilitation and progress with other health apps such as STRAVA, Peleton, Apple Health Apps. etc. The more that Physiotherapists are able to understand and engage with individuals goals and encourage individuals drive, whether that is sporting related or daily functional movement, the more efficient the service can become. So for this category, the technological and task are most important.

Themes of Front end App (PhysiApp) Service user response.

	Category
	Sub-theme
	Mapping with Axes of the FITT framework

	Ease and Clarity 
	Easy to download from email
Clear video and instruction
Good for nervous user
Videos easy to follow and descriptions clear
Everything is together in one place
Personalised

	Technology - Individual
Task - Individual - Technology
Individual - Task
Individual - Task

Individual - technology

Individual - Task

	UI and UX

	Slow programming interface following update from clinicians front end of the app
Encourages engagement with exercise and movement
Interactive

	Technology - Task


Technology - Individual
Technology - Individual

	Outcome measures
	PROMS/PREMS to include difficulty as well as pain levels
More regular outcome measure reports
	Task - Individual

Technology - Individual

	Trouble shooting
	Frequently Asked Questions (FAO) 


	Technology - Individual


  

Explanation of findings:
The service user group had different findings. A category of Ease and Clarity was a strong one. It demonstrated that all individuals found the app easy to use, videos clear and easy to follow, the convenience of everything being together in one place and the significance of it being personalised. These themes demonstrated a successful trio of technology including UI and UX, as delivered by the individual (clinician) made the task at hand easily achievable for the individual. This is the ultimate goal for the technology. It is interesting to compare this with the clinicians view point, as although over all the user experience was a good one, there were a few critical points made by clinicians regarding their experiences of service users reporting difficulties downloading the app and getting themselves set up on PhysApp. I feel that this demonstrates the level of inconvenience for a clinician having to help a service user set up the app, compared with the level on inconvenience for the service user having to reach out to the clinician to gain help. This assumption is backed by Torous et al 2016, who compared whether Mental Health apps were designed with the clinician or the service user in mind, and found that although the service user benefitted overall, the app was not created in a way that was time effective or clear and therefore needed clinician guidance to set up and run the app, which seems counter intuitive in facilitating self management and encourages a paternalistic model of healthcare.
For the Front end of the application (PhysiApp) that the service users engage with, the questionnaires had some of the same questions, and a couple of questions to relate the app with day to day life, eg if PhysiApp were a car, which sort of car would it be? The purpose of this question is to draw some similarities to where the app fits in with society and every day lift. Interestingly in answer to this questions similar answers were drawn, with 2 people comparing it to a Volkes Waggon, 1 BMW and 1 Volvo. This tells us about UI and UX, there were comments such  as classy but not flashy, safe and reliable, and well designed as feedback. Having said that there were other more critical points made about the UI, where programmes had taken time to be transferred to the service user once they have been created by the clinician, this again demonstrates issues with the technology not being streamlined well enough for the task it should be delivering.
Following this there was a desire for a change in the way that the outcome measures were collected and delivered. The service users felt that they would have improved engagement into their overall rehabilitation programme if they could have weekly progress reports. There was also a sub-theme that having more control on how the outcome data was submitted could improve individual engagement, one candidate informed that she found it de-motivating to see that her compliance had reduced due to not being able to complete as many repetitions due to pain. She wanted to be able to put an explanation for it so that she wasn’t deemed as lazy. There is evidence to suggest that when considering a rehabilitation programme, ensuring that the exercise prescription is appropriate and SMART (Specific, measurable, Achievable, Relevant, Time-bound) is key for patient engagement, satisfaction and to help them obtain their goals.
The final theme was trouble shooting. This was important as a theme, as service users need to be able to have a certain level of self sufficiency to enable to app to work efficiently for both the clinician and the service user. Often patients use these programmes as a safety net and so when things stop working, this can have great impacts on their outcomes. It also effects their overall patient journey, in order to get the application up and running again they often have to spend long periods of time on hold on the phone o be able to reach out the clinician to get the support that they need. Some issues cannot be helped, for example, if the programme has been pitched at the wrong level, or the exercises are incorrect, the clinician is the only person who will be able to resolve this. However for general runnings of the app, updating of the programme, or problems with updating outcome measures it would be useful for the service user have access to some frequently asked questions, or a help page that would enable them to resolve and trouble shoot independently of the clinician.



Overall Findings
As an overview of the two sets of data, there were some clear areas of crossover. Both the clinician and the patient group help some criticism towards certain technological aspects of the application. Both groups mentioned that it was often slow and did not update as regularly as required. The clinician group certainly held more irritation with the speed and efficiency of the app than the service user group. This is not a surprising finding considering the time pressures on individual clinicians, where as individuals doing a home exercise programme will not be under the same time constraints.
	There were also similarities in the usability, both groups found it easy to use. There was a criticism from the clinician group here who was raising concerns regarding the clarity for the service user in how they are able to initially download the app, however interestingly this concern was at no point echoed by the service user group.
	A key concern for the clinicians was that the exercises available were not varied or high level enough. Again this was not a concern for the service user group. I would speculate that as non clinical individuals who may not have the best understanding of rehabilitation principle, they would potentially not be aware of the levels of rehab that they may be expected to reach, and therefore not know what they may be missing out on. A similar opinion was shared by a service user in their questionnaire. Their response to the question “Would you recommend this app to family or friends?” Was No, because they were not clinical and therefore would not have the expertise to advise another to engage with the app. This to me was an interesting response, and confirms how important the clinician status is in delivering exercise as rehabilitation. 
When comparing this to the FITT framework, the clinicians seem to be happy with the overall task but would prefer better technology to streamline the efficiency of the software. The overall themes from the service user was feeling that they wanted the task to better understood, so if the technology could better line up with the task of engaging individuals to partake in the rehab programme by having more sophisticated outcome measures.
Both stakeholders appear very engaged in the product and would not consider the previous equivalent of stick men drawings on paper, which is what the department was using up until very recently.
Of course this study has limitations. Firstly the candidates involved in the study were typically young Physiotherapists who have high levels of IT literacy, and so a wider collection of data would be beneficial to fully understand a wider demographic of clinicians. 
The Service users were a little more varied in age, but all individuals who own smartphones and are confident with their use.

When using the FITT framework to analyse PhysiApp/Track as a software product, it was interesting to discover that even with a very Information technological theme such as UI or UX, the qualitative findings demonstrated that it was not just the technology that needed improvement, but the users understanding of how that technology works, and the scope of its abilities, and also the important of keeping the task at hand at the centre of this.
	There are limitations to using the FITT framework however, especially in such a complex setting such as health care in the NHS. It does take into three main factors: Task, Technology and Individual. It does not consider more complicated factors such as the social climate, economical and political issues, or the healthcare system (Kujala 2020).
This study was also limited as it was solely qualitative. A mixed methods study that included structured observations, interviews and data from objective outcome measures) would have given a clearer picture of exactly how effectively the application is being used, to provide the opportunity to make more accurate recommendations.










Appendix 1:
Clinician Interviews
1
Question 1: If you could improve one thing about this product, what would it be?
The App people seem to struggle with it freezing 


Question 2: What is one thing you wish this product could do that it doesn’t do already?
This may be a feature that I don’t know about- but having more progressive exercises I.e rotational step ups, plyometric exercises 


Question 3: If you knew that we would make one change to our product the next time you logged in, what would you want it to be?
Creating templates easier and more functional 

Hope this helps sorry I’ve been back to back with clients






1. The email it sends out is confusing and clients struggle to find out to access it. They often have to input the name and the password several times. This seems to be harder on the phone app than computer 

2. Integrate with other health apps like Strava 

3. Improvement on the sending out programs / accessing aspect



Question 1: If you could improve one thing about this product, what would it be?
Overhaul the user interface, it’s quite slow and not that user friendly… one of the biggest things is having to go into the persons current ‘programme’ and add things to cart with reps and sets etc without seeing what else is in the programme. 
- Even then when you sometimes add exercise it doesn’t add them to the programme or it adds them but without the selected reps & sets etc 


Question 2: What is one thing you wish this product could do that it doesn’t do already?

Programme in days rather than one lump of exercises, you give the person a programme for an injury and every exercise is just on one page (overwhelms some people) 
You should be able to create a ‘split’ of say Day 1 = x Day 2 = y and Day 3 = z 


Question 3: If you knew that we would make one change to our product the next time you logged in, what would you want it to be?

Provide the above in terms of giving them a training schedule not just a lump of exercises per programme that has no structure. 














Question 1: If you could improve one thing about this product, what would it be?
Reliability at the patient end not to crash and log them out sporadically. 

Question 2: What is one thing you wish this product could do that it doesn’t do already?
Have habit, programme and wearable tech data (e.g apple watch) tracking.


Question 3: If you knew that we would make one change to our product the next time you logged in, what would you want it to be?
The ability to have overall programmes for patients, which individual workouts would be the building blocks. Being able to programme 4-6 weeks worth of work outs would be incredibly helpful to structure the patient’s overall treatment plan and embed progression in a transparent, trackable way.







































Appendix 2.
Service user questionnaire

Question 1: Would you recommend PhysiApp to friends and family?

Absolutely, yes

Question 2: How would you describe PhysiApp in one or more words?

A clear, personalised , useful rehab tool. The reminder alarm is irritatingly useful too. 

Question 3: If PhysiApp, a patient engagement and exercise prescription digital tool, were a car, what car would it be?

VW probably or maybe a Volvo 

Question 4: How does PhysiApp compare to stickman drawn exercise plans?

Way better, especially with the video instructions to watch repeatedly if required 

Question 5: What do you find most frustrating about PhysiApp? 

If you do the exercises out of the order in which they appear, you have to constantly search for the exercise you want to do next rather the one that the app loads for you. I dislike that. It bugs me.

Question 6: Overall how easy do you find PhysiApp to use?

Very easy.

Question 7: How could we improve the functionality of PhysiApp to support your episode of care?

See answer 5. Also it might be helpful to score the exercises not only in terms of pain level, as happens now, but also in terms of difficulty in completing the exercises, maybe because of inflexibility etc. I’m hopeless at the waiter’s bow on one leg for example, but it doesn’t hurt at all so giving it a 0 doesn’t reflect how poor I am at it. 

It might add value too if, periodically, the app would generate your report summarising your adherence, pain scores plus highlighting the exercises you skip most often. That data is in there but you have to go looking for it. I’d value that kind of feedback report.











Question 1: Would you recommend PhysiApp to friends and family?
Yes

Question 2: How would you describe PhysiApp in one or more words?
Engaging, confusing to download, Don’t always get a response from the clinician which makes me question if I am doing things correctly.

Question 3: If PhysiApp, a patient engagement and exercise prescription digital tool, were a car, what car would it be?
VW - safe and efficient 
 

Question 4: How does PhysiApp compare to stickman drawn exercise plans?
Much more engaging, clearer, able to track progress. Easy to follow videos which helps remind of specifics of exercise

Question 5: What do you find most frustrating about PhysiApp? 
Freezes, if the reps and sets don’t work for me then the app makes my progress look bad which then makes me feel that I am not achieving as much as I should.

Question 6: Overall how easy do you find PhysiApp to use?
Quite easy 7/10










Question 1: Would you recommend PhysiApp to friends and family?

Answer - No, but only because it’s not my place to, that would have to be something their personal trainer/physio etc would have authority to recommend. 

Question 2: How would you describe PhysiApp in one or more words?

Answer - interactive, helpful guidance in one convenient place 


Question 3: If PhysiApp, a patient engagement and exercise prescription digital tool, were a car, what car would it be?

Answer - a BMW; kind of fancy, reliable, not to eccentric or flashy but you know it’ll do a good job 


Question 4: How does PhysiApp compare to stickman drawn exercise plans?

Answer - so much better! The videos and written description together make everything super clear, which is great when you are nervous about training again post injury 

Question 5: What do you find most frustrating about PhysiApp? 

Answer - you can’t go back and add notes after you’ve logged an exercise

Question 6: Overall how easy do you find PhysiApp to use?

Answer - really easy

Question 7: How could we improve the functionality of PhysiApp to support your episode of care?

Answer - add notes section after the smiley face scale, allow access post logging an exercise, offer an option to complete a workout without completing every exercise so that you don’t continue to get notifications after you’ve finished what you can manage on one day, and add an FAQ function to help problem solving e.g when the changes your trainer made don’t show up
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