Application Functionality Report for Community Links
Introduction
At the start of the pandemic a large number of people who previously were not considered vulnerable or in need of support became so. In response to this a number of volunteer groups were created within discrete geographical locations. Monmouthshire Council’s response was to seek to support these community groups in their endeavours by acknowledging that they have the best local knowledge and therefore are best placed to know how to manage and coordinate the response. With many people being forced to shield and no longer able to operate freely many different types of support became necessary, from shopping and prescription collection, to dog walking or simply spending time with people. 
Many people shielding were those who live alone and for this cohort it was increasingly apparent through the initial contacts relating to chores such as shopping, that loneliness and isolation were becoming an issue. Loneliness and isolation are risks to people’s wellbeing and health and have been said to be comparable to risk factors like obesity and smoking (Holt-Lunstad et al., 2015). Loneliness and isolation are issues within rural counties such as Monmouthshire anyway and the pandemic only exacerbated this. It did, however, through increased connection in communities, shine a light on people who may have been feeling isolated but who previously would not have been recognised as such. The increased contact also allowed for needs other than loneliness and isolation to be brought to light.
The joining up of this new need for support with the community response led to a closer alignment of the community and partnerships team in the council with the community element of social care and health. In time, this also led to the direct involvement of a social worker within this amalgamated team. Community link worker roles were created to link people up with local support to enhance their quality of life. These link workers build relationships with people over time and seek to understand what matters to them. The goal of this team is to operate in a preventative fashion in order that people are less likely to hit a crisis and need more formal statutory services. If they do need more formal statutory services, the hope is that this early intervention allows their needs to be identified sooner such that they can be supported in a timely manner and before they become increasingly complex. 
This team’s goals are very well aligned to those of the Future Generations Wales Act (2015) (Future Generations, 2015) seen in figure 1 - specifically the goals for a resilient Wales, a healthier Wales, and a Wales of cohesive communities. They are also aligned with the Social Services and Well-being (Wales) Act 2014 (SSWBA) (Social Services, 2017) covering all the principles shown in figure 2. 
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    Fig. 2 The principles of the SSWBA (2014)
                 
This way of operating and the associated system is being piloted by Monmouthshire Council for the wider Gwent region and is being funded through transformation money.
The newly found cohesion within communities supporting themselves gave far greater opportunities for people who might be struggling with something to be seen and heard. If a volunteer, for example, had concerns over someone they were supporting, they now had a team they could go to and see what further support might be welcomed by the person. This is always done with the person’s consent.
Upon getting to know someone and understanding what matters to them, the team can talk through various opportunities available within their community. They are also able to work closely with third sector organisations to improve the wellbeing of people in an area.
The Community Links team were initially using a spreadsheet to manage the information regarding the people they were working with, although this quickly became unwieldy and difficult to use. As such, a solution was sought which would allow them to manage the various interactions they were having with people and also manage the links made with a myriad of community groups, third sector organisations, and public bodies. 
Early in the pandemic Hitachi developed a solution to assist local authorities to manage people made vulnerable due to the pandemic. It was built on the Microsoft power platform and called the Vulnerability Hub. This has been deployed in 18 local authorities across England. 
Monmouthshire’s Community Links team needed a similar solution but one that could be broadened to accommodate not just support related to the pandemic, but other areas of need identified which did not fall under traditional statutory services. In addition, the partnerships side of the team wanted the solution to allow them to support the groups created within communities, as well as the individuals themselves. This support for groups might be around training, funding streams, willing volunteers etc. 
A gap analysis between the original Vulnerability Hub and the desired Community Links solution was undertaken with the team to tailor it to their needs. A survey relating to the spreadsheet previously used was also completed by the team. This survey contained a usability element and a free text opportunity to comment on frustrations with the current system and aspirations for the new system. These two activities created the following requirements of the new system.
The new system needs to:
· allow the team to record their interactions with people and link them up with individuals or organisations to support them. The record needs to be able to grow alongside the relationship between people and these link workers
· allow the team to support community groups by maintaining records of them and any associated tasks to ensure their sustainability
· act as an enabler for the development of the service by providing access to better quality information to inform decisions
· operate on different devices to enable use within the community
· allow for interoperability between this system and others 
· be flexible enough to grow with the team as it evolves with changes able to be made in house to ensure the system continues to fit the task
· be designed to not encourage over-recording
· allow people to see what needs to be done when and by whom
· show what is happening now for a person and what has gone before
· show a personalised view of the system
· be stable and not crash
· support a place-based way of working which will align with the aspirations of the wider integrated social care and health teams seeking to create supportive, asset-based communities and teams which sit within them
· allow gaps in provision to be recognised to develop the service
· record where simply signposting to a service occurred, this will inform development of self-service options such as the council website 
· allow referrals to be recorded from various sources such as the person themselves, GP, integrated services, people within the community, housing etc.
· allow the team to record needs and strengths and readily cross match the two – this will allow for the fact that individuals may be both in need of support in one area and able to provide support in another
· allow monitoring of caseloads, support for groups, time taken etc. by leads
· allow reporting of data on activity and impact to include in performance frameworks and returns to investors
The implementation was carried out involving four members of the Communities team and two system administrators. During the implementation process the test environment was further modified to create a better fit between the task and the technology. 
A user manual in the form of a Sway was created in collaboration with the team to help with initial use and training. In addition, the implementation took advantage of a Teams channel to allow for multiway communication and ensure everyone was kept up to date. Developers were included in this Teams channel. Post implementation, users were encouraged to continue to use this channel for support, to raise any issues, or raise any ideas for development. 
Methods 
The purpose of this evaluation is to ascertain the success or otherwise of the implementation of the Community Links system within Monmouthshire Council. The Community Links system being evaluated is used by a very small team of 8 people. Within this there are different roles who have differing needs of the system. 
FITT Framework
The FITT framework was developed by Ammenwerth et al. (2006) to better understand the impact different elements of an IT implementation have. These elements were identified as pertaining to people, technology, and tasks within organisational environments. The fit between each of these elements is considered, as demonstrated in figure 3. [image: ]Fig. 3 The FITT framework considering how each element interacts with and therefore “fits” with another
Figure 3 shows the various tasks this solution needs to be able to support and the various individuals using the system. The yellow shapes show examples of facets which might influence the fit between the two attributes. 
The rationale is that if you can evaluate the fit between each element this can be used to identify possible areas influencing success or failure in the implementation of an IT system. Interventions can be made on any of the elements to improve the fit between them. As the elements themselves are unlikely to remain static, the framework can be repeatedly used to understand the successful or otherwise use of an I.T. system over time. 
The FITT framework was used to evaluate the Community Links solution. To analyse the fit between different elements of the framework a survey was created. 
Part of this survey was the System Usability Survey created by John Brooke (1986) as usability is a good measure of the fit between an individual and the technology. In addition, system usefulness and usability are considered good measures for systems where usage is mandatory, as is the case here (Tsiknakis and Kouroubali, 2009). 
A higher usability score would suggest a better fit between the individual and the technology. The SUS has been widely used to evaluate usability of different systems and can be used effectively on small sample sizes (Sauro, 2011), which is important in this evaluation due to the small size of the team. 
The scoring of the SUS is out of 100 but is not a percentage. To calculate the usability score, ten standard statements, half of which are positive and half of which are negative, are used alongside a Likert scale of answers ranging from Strongly Agree to Strongly Disagree. Strongly Agree scores 5 while Strongly Disagree scores 1. For the odd numbered positive statements 1 is then subtracted from the score, whilst the even numbered negative statement scores are subtracted from 5. These scores are added together and multiplied by 2.5 to give a usability score out of 100 where anything above 68 is considered above average.  
A SUS was conducted in relation to both the spreadsheet previously in use in advance of implementation, and Community Links post implementation. The mean of each system’s scores was calculated. In addition to being useful in the FITT analysis this allowed Community Links to be compared with its predecessor from a usability perspective.
Other statements included in the survey were also answered against a Likert scale ranging from Strongly Agree to Strongly Disagree and were created to assess other aspects which have been shown to influence technology implementations such as training, support, (Stoop and Berg, 2003), perceived usefulness (Davis, 1989), and team culture (Tsiknakis and Kourourbali, 2009). Statements relating to requirements of the system were also included. The statements within the survey can be associated with different interactions within the FITT framework as shown below in table 1. 


[image: ]Table 1 – statements relating to different interactions within the FITT framework
Additional questions were included to understand if there was any correlation between different elements of use, such as role or frequency of use, and usability. These questions were also intended to unpick if there was a particular role or task which the system didn’t support well. This would allow targeted interventions to be suggested. 
The final question was included to see if perception of one’s own ability related to the usability score. The questions and their available options can be seen in table 2. 
[image: ]
Table 2 – additional questions with their answers to assess suitability of the system, impact of frequency of use, and impact of self-reported ability with systems.

Results
Individual and Technology
Table 3 shows the SUS and other training and support statements and the relevant percentage of responders for each answer. All these questions offer us an insight into the fit between the individual and the technology. As can be seen in Table 3, 67% of the team would like more training.
[image: ]Table 3 - Likert scale showing the percentage of people surveyed who agree or disagree with the various statements used to assess the fit between the individual and technology.
Technology and Task
Various statements were scored against the same Likert scale as used in the SUS. These considered efficiency, quality, and flexibility. Further statements surrounding how the system can be used will also give an indication of the fit between the technology and the task at hand. The following statements were marked against a Likert scale to understand the fit between the technology and the task. The statements and the percentage of people choosing each response can be seen in table 4.
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Table 4 Likert scale showing the percentage of people surveyed who agree or disagree with the various statements used to assess the fit between task and technology.
Individual and Task
The fit between the individual and the task can be affected by their ability to perform that task either through training or due to having the correct tools (Ammenwerth, Iler, and Mahler, 2006). It can also be affected by the complexity of the task and by the support within the organisation. The following statements were used to assess the fit between the individual and the task. Table 3 shows questions used to assess these elements.
[image: ]
Table 3 – percentage of people who agree or disagree with statements designed to evaluate fit between individual and task.
Drilling down into usability scores
There was no correlation between role and usability score showing that no role in particular finds the system more or less usable. It might be assumed that frequency of use would correlate with the usability score of the system, however this isn’t the case as can be seen in figure 4. 

Fig. 4 – graph to show frequency of use of Community Links against mean SUS score for that group.
The needs from the system also weren’t an indicator of usability score suggesting that there wasn’t a particular need which wasn’t being met by the system. The strongest correlation existed between a user’s reported ability with systems generally and their usability score as seen in figure 5.

Fig. 5 – Self-reported confidence in system use against SUS score
The usability of the previous system in place was compared with the new system using the SUS. 
The mean SUS score for the spreadsheet previously in use is 51.56
The mean SUS score for the new Community Links system is 67.22
This higher usability score shows an improvement however it also suggests that the new system is below average usability. 
The usability scores range from 50 to 80 showing a wide disparity between different how usable different users found the system. Only a third of users showed above average usability scores.

Discussion
Individual and Technology
When using the FITT framework to evaluate this implementation the usability score can be used to assess the fit between the individual and the technology. This score being below average for Community Links would suggest that an intervention in the relationship between the individual and the system could improve this fit. 
Additional questions were asked to better understand which aspect of the relationship between the user and the system might be problematic i.e. is the poor fit due to e.g. system design, user ability, or training. 
Within the SUS, 67% of users felt the system was easy to use and no-one thought it wasn’t easy to use. These figures suggest that any issue with the fit between the user and the system are not due to system design. 
From the other information available it is likely that the sub-optimal fit between user and technology might be remedied by providing further training on the system as 67% of users wanted further training.  This seems unusual as 100% of users reported the training they had received as adequate. 
This might be explained by the response in relation to feeling confident using the system which shows a greater percentage of people (67%) responding neutrally or disagreeing. This would suggest whilst the training was perceived as adequate, confidence using the system is still low and further training will likely improve this.
It is worth noting at this stage that the very short period of time the system has been in place is likely to be a contributing factor. The system has been in use for a month so the confidence score may also improve naturally over time and with increased familiarity with the system.
Motivation to use a system can be a key aspect of any implementation (Ammenwerth, Iller, and Mahler, 2006). Motivation of the team to embrace a new technology and readiness for this was high as there were common frustrations across the team with the lack of stability and functionality within the spreadsheet previously in use. This can be seen from various comments within the survey regarding the spreadsheet such as:
“kept crashing and freezing which I think was to do with the amount of data we stored on it”
“difficult to collate information”   “difficult to see what is happening with people, and what has happened before”
“it isn't easy to read as sometimes there will be a lot of information in a spreadsheet cell”
A team who are less than happy with the current system should be highly motivated to use a new one as long as this does not further hamper the process. Responses to questions relating to quality of task and speed of task all suggest the process was enhanced rather than hampered. In addition, 100% of users reported good performance of the new system, this is a positive indicator of the fit between technology and the individual.
Technology and Task
Overall, very few people disagreed with the statements used to evaluate the fit between these two elements. As all these statements describe positive aspects of a system this would suggest a good fit between the task and the technology. This is not entirely surprising as the team were involved in the original gap analysis between the Vulnerability Hub and Community Links and also during implementation where changes were made throughout to enhance the fit between task and technology.
A good fit between these two elements suggests that the functionality required within the system is in place. All users felt the system could grow with the service and this flexibility should allow for a continued good fit between these elements. 
The requirement that the system allows the team to see what has happened before and what needs to happen next has been met, with 100% of users responding positively to this question. This element of the system will be key in providing seamless care as it allows team members to easily cover for each other and have a full picture of the person. This response isn’t surprising as various parts of the system provide this information - there is a storyboard for a person showing their journey, all communication can be done from within the system which is then stored against a timeline for reference, and all requests have a status associated with them to inform what needs to happen next. 
The statement showing the least positive responses in this list relates to inputting information at the time of the interaction. Although this is seen as a positive option, the responder’s personal preference for inputting information later may explain the lower level of agreement with this statement.
It is interesting to note the two people from the team who responded neutrally or disagreed with the statement regarding different devices or usability in different locations. Ensuring they know this is an option may allow them greater freedom to record information whilst out in the community. This may also however be explained by personal preference.
One hundred percent of users thought that the system improved their ability to carry out their role, and 78% felt it made completion of the task quicker with 22% answering neutrally to this. Both results suggest that the baselines of not hampering the process and not causing a deterioration in the outcomes were achieved, which is the minimum aim for replacing a current system (Coiera, 2019). 
Outcomes are not an appropriate measure in relation to this implementation as an unsuccessful link is not necessarily indicative of a poor outcome. These links may be part of a person’s journey to find out what works for them, and so trying something and deciding it doesn’t is not a failure.
Despite this, the result showing 100% of users felt the system improved their ability to carry out their role would suggest there had not been a deterioration in outcomes.
The “success” of a team like this will always be difficult to measure as the hope is that preventative action reduces, delays, or lessens the complexity of needs met by statutory services whilst improving an individual’s wellbeing. Measures can be included in the system to report on an individual’s wellbeing, but this can be affected by a number of things. It would also not be appropriate to simply look at the number of referrals entering statutory services to see if this decreases, as a myriad of factors might affect this too, not simply the existence of this preventative support.  
It may also be tempting to consider the number of people or groups being supported as a measure of success, but this may naturally flex, and could also be impacted by complexity of said cases or, for example, better provision within self-service areas. Length of time taken to make links may be improved by the system’s ability to easily show related groups, however, using this as a measure of success would also be misleading as it doesn’t consider that different people open up to others over different periods of time.
Individual and Task
Once again, the lack of disagreement with these positive statements suggest that the fit between individual and task is a good one. This is not entirely surprising as the task of getting to know someone and understanding their needs may take time and skill, but the recording of it is not complex. Increased complexity is linked to a decreased likelihood of a successful and sustainable solution (Greenhalgh and Abimbola, 2019, p. 194)
The fact that the team is small is also likely to improve this interaction as information does not have to be passed between departments who operate differently, for example. 
Konttila et al (2019) suggest that there are team and social influences in the implementation of new technology. The high percentage (89%) of people reporting feeling supported by the team goes further towards demonstrating a good fit between the task and the individual. Although it should also be noted that the current situation of working from home is less conducive to the positive elements which can come out of this such as shared knowledge of the system. A suggestion to spend time physically in the same space whilst using the system may help increase confidence in its use. 
An alternative framework which could have been used to evaluate the implementation of the system is the TPOM framework (Cresswell, Williams, Sheikh, 2020). This framework also acknowledges the importance of the technology, people, and organisational factors at play in any given implementation. The additional element the framework consider is the broader macro-environmental factors at play such as the impact the pandemic has had on where people are, or the political appetite surrounding the system. It is likely that the pandemic would negatively impact this implementation for the reasons stated above whilst the political will around implementation of preventative strategies is currently strong.
Limitations
The small sample size could be considered a limitation but, in this case, where this is the entirety of the team, sample size should not be seen as a limitation. In fact, from an implementation point of view it is thought that the larger the group to whom the technology is being introduced the more difficult this can be (Kujala, Ammenwerth, Kolanen, and Ervast, 2020), so the small number of people involved may actually be beneficial.
The team has not been using the tool very long and this is likely to have an impact on the usability and confidence scores. It will be interesting to repeat this exercise in 3 months and see if there is an improvement in the usability score. 
The evaluation being carried out by someone involved in the implementation could bias results. This could be due to the team involved in the implementation wanting to respond positively to someone they have worked closely with. It is not possible to anonymise the responses due to the size of team and the desire to understand how the system is operating for different roles. Sub-conscious bias of the evaluator may also play a role. The use of closed questions may avoid this as the answers require less interpretation, but it cannot be discounted in the interpretation of these results. Evaluations in future should be carried out by someone independent of the implementation.
It is not possible at this stage to evaluate the interoperability of the system as it is not interacting with other systems.
One of the aspirations for the system was to dissuade users from over-recording. Although summary boxes are used throughout the system, this evaluation does not assess whether this has been achieved. It is difficult to assess over-recording as it is not simply related to number of words written. Within the concept of over-recording is the idea of proportionality and this is subjective. 
This evaluation does not check the system is being used as intended and that workarounds have not been created as it simply focuses on users reporting how they feel about the system. It would be difficult to check this as there is not, for example, a standard set of documentation which is needed within the team and there is high variation between each case. Spending time with users whilst they use the system may allow this to be assessed but this carries the risk of the Hawthorne effect whereby the fact of being observed impacts how someone behaves.
Aspirations for future development
It is hoped that in the future external providers of support, such as those within the third sector, will be able to access the system to enable them to have relevant information about an individual. This would streamline the process and allow for seamless transfer of responsibility between the team and the third sector. This can be done in the system by assigning tasks to different people which will then show within their personalised view. It would also allow the flow of information from the providers back into the team where necessary. 
Allowing community groups to have access to their area of a system would also be beneficial as this would allow them to administer their own record and reduce administrative burden. It is also hoped that this area could contain relevant training for them.
Interoperability between the system and other systems in use within the council would also be beneficial. This would allow information to be transferred into the integrated social care and health system should someone need support from statutory services. Once again it would be ideal if the information flow could be two way to allow relevant data resulting from the statutory intervention to come back into the Communities team. This would allow for the seamless provision of support between teams. Community Links currently allows team members to flag if someone exists on the integrated services system, as this is part of the screening process. This allows the team to go into this system and appropriately direct any referral to a colleague who has previously worked with the person. This encourages continuity in the provision of care and support.
Certain fields have been included within the system which are not currently being used, such as NHS number, to allow for integration with health service systems should this occur. It is also possible to add fields to the system should they need to act as keys, or be used in mapping, for the transfer of information between different systems.
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Confidence in System Use against System Usability Score

Not so confident	50	60	52.5	60	65	Confident	67.5	77.5	Very Confident	80	82.5	
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