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Introduction

Electronic health records have been used in the National Health Service (NHS) in the United Kingdom as far back as the 1970’s with many different purposes. The GP sector in England digitised it’s services by the mid 2000’s having started the digitisation process in the early 1980’s with close to 100% success. Unlike the GP sector in England the NHS secondary care and tertiary services have struggled to achieve anywhere near that level of success.
Digital health records or electronic health records (EHR’s) in secondary care have historically had poor outcomes and are often abandoned as evidenced by the National Programme for Information Technology (NPfIT) which ended in 2011 having failed to achieve most of its goals. (Wachter 2016)

The Watcher report in 2016 emphasised the need for rapid digitisation of healthcare within the NHS with the caveat that it should be done for the correct reasons. The report recommends that the triple aim of better health, better healthcare and lower cost as the ultimate goals of any digitisation project. While the report understands the need for this to be done at pace it also recommends that it is best practice to get it right rather than done quickly. Historical and cultural issues have long plagued the adoption of EHR’s within the NHS with results of digital changes often taking 10 or more years to see any financial benefit. (Wachter 2016)

The implementation and adoption of software in the NHS has a poor success rate with 60-70% of software projects failing. The impact of these widespread failures over time has eroded the confidence in clinicians and managers alike in adopting new solutions. This coupled with the huge financial losses seen as a direct result of these failings have led to calls for improved ways of implementing and designing software solutions for healthcare.   (Ammenwerth, E., Iller & Mahler 2006)

In 2018 the Welsh Government published its long-term digital strategy for health and care in Wales. The “Informed health and care” paper follows on from the Informing Healthcare strategy that was implemented to develop a national IT infrastructure. The paper outlines its ambitions to support healthcare professionals with a “once for Wales” approach to digital with improved interoperability between systems that allow a joined up and coordinated electronic health record for both health and care. (Informed Health and Care: A Digital Health and Social Care Strategy for Wales 2016) 
In NHS Wales there has been significant funding set aside for the development of the Welsh Community Care Information System (WCCIS). This concept of a national electronic patient record system was introduced in 2015 and by 2018 the first iteration of the system went live. WCCIS is an All-Wales IT platform that aims to integrate health and social care and provide a shared electronic record accessible on a single system for both health and social care. The development and rollout of this work is still ongoing within Digital Health and Care Wales. (DHCW) and although almost complete there are still health boards and councils who have not signed up to its adoption. 

The WCCIS system has not yet been adopted by Cardiff and Vale UHB and there are many electronic health records currently in use within the health board.

When designing software using a sociotechnical approach to system IT design is widely acknowledged as the industry standard within the software design community as it leads to better outcomes for stakeholders and produces systems that are better equipped and more acceptable to end users. 
Engagement with all stakeholders is paramount to understand the different requirements of the software from multiple perspectives. Although the sociotechnical approach to software design is recognized as the industry standard it is not always widely practiced. (Baxter, Sommerville 2011)
Software design by enlarge is not user-centered, this means that systems are often put in place to ensure compliance with targets and the end user is often an afterthought which can lead to poor adoption or compliance with its use. These factors are often compounded by the fact that Health and Care sector are particularly complex domains.

A digitally proficient workforce is one of the key elements to the successful adoption of digital technologies within the healthcare setting. Healthcare organisations must train and support their staff to have the digital capabilities required to complete their professional duties. (Topol 2019)

This paper will explore the applicability of the Patient Care system as an electronic health record and data collection tool within the current service context of the Community Neuro Rehabilitation service in Cardiff and the Vale University Health Board. 

The Product

Patient Care is a web based Electronic Health Record (EHR) owned and developed by Cardiff and the Vale University Health Board. It is accessed via the health boards intranet and can be remotely accessed in the community via remote desktop servers or by using a device connected to the secure UHB server.

The system interacts with the Cardiff and Vale Patient Management System (PMS) and RADIS systems to pull data such as demographics, radiology images, radiology reports and results reporting into one database where the clinician can review and update the service user’s treatment plans and note any changes or review treatments that the individual is undergoing.

The Patient Care electronic health record provides the digital platform for clinicians to report interventions, consultations, formulate treatment plans, generate clinic letters and directly contact fellow clinicians who are interacting with that service user via an internal messaging system.

Each patient must be assigned to a designated service profile on the platform and only approved users can access these records. Service users are added to the appropriate profile by their unique hospital identifier which will in turn pull their demographics from the PMS system. Administrators known as “Super users” assign staff to these profiles and manage their access to their designated service profiles this ensure that clinicians only have access to the information that they are entitled to view in line with information governance. 

Referrals to the service are received through a Microsoft Word template that is copied and uploaded on to the system by the admin team. The team administrator will search the Patient Care database to find the service user using their unique hospital identifier and assign them to the community neuro rehab service. Once they have assigned them to the service the referral is uploaded and now all the team has access to the referral and can now document any interactions, they have with the service user.   


The Patient Care electronic health record is one of many electronic health records in use within Cardiff and the Vale UHB. Patient Care was initially developed in house at Cardiff and the Vale University Health Board initially and exclusively for use with the southeast Wales regional Multiple Sclerosis service. A license was acquired to support the development of a new profile within Patient Care to support the startup of the Community neuro rehabilitation service in Cardiff and the Vale UHB in 2018. The vision was to start this new service as a paperless digital service where staff in the community could have timely access to patient information either in clinics or in the patient’s home through laptops or tablet computers connected to the University Health Boards secure server.  

The Community Neuro Rehabilitation Service provides community-based care for a vast array of neurological conditions including Stroke. The staff are well motivated and work flexibly within the community environment and have a strong culture of prudent healthcare and the vision to improve service user experience and outcomes. The workforce is very stable with many of the staff having been in post since the start of the service. 

A basic profile was set up for the service and provisional agreement was reached for ongoing development for enhanced features. These features would include data collection and measurement of treatment times to be reported to Sentinel Stroke National Audit Programme (SSNAP) database. SSNAP data collection will provide the UHB with evidence of patient activity along the stroke pathway which can be used to benchmark against other services. Unfortunately, although initially agreed the ongoing development was never commissioned, and the multi-disciplinary team servicing community neuro rehab have been left with the basic profile that only allows recording of clinical activity and treatment plans. The development of the SSNAP data recording was never commissioned and therefore remains a paper-based activity. 




Method

This assignment uses the FITT framework to assess the applicability of the “Patient Care” electronic health record system to deliver a digital solution for the Community Neuro Rehabilitation Service in Cardiff and the Vale University Health Board.  

The FITT framework developed by Ammenwreth, Iller and Mahler in 2006 is based on the principle that IT adoption in the clinical environment is influenced by the “fits” between the individual, the task and the technology. 

This framework was developed following the works of Davis 1993 with the technology acceptance model (TAM)  (Davis 1993)  and later the Task-Technology-Fit model (TTF) proposed by Goodhue  (Goodhue, Thompson 1995). The TTF model looked at the fits between the Task and the Technology however, failed to consider the interactions of the user with the task.  Unlike the TAM and TTF models the FITT framework is not linear and each of the fits will directly impact on the successful adoption of and IT solution. The Framework can be used to retrospectively analyse the complex attributes relating to the adoption of an IT process in a selected clinical environment. The FITT framework will analyse how the attributes of an Individual or group of individuals, the task and the technology have influenced the success or failure in the adoption of an IT process. (Ammenwerth, Elske, Rigby 2016)
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The FITT framework: IT-adoption depends on the fit between individual, task and technology   (Ammenwerth, Iller & Mahler 2006)


There are many factors that will influence the “fit”, on the “Individual” level, these attributes include the motivational levels of staff, knowledge of IT, team culture, team dynamics, adaptability and willingness of staff to be flexible to new ways of working, organisational context and the politics within an organisation. Attributes that influence FITT on a “Task” level include the complexity of the task, how the task is organized and the relationships between all the activities required to complete the task. The “Technology” attributes of the FITT framework include functionality, usability of both software and hardware, stability of the product, available technical infrastructure, integration and availability of tools and their cost.  (Ammenwerth, Iller & Mahler 2006)

Data Collection

Data collection for the project was conducted via MS Forms survey (Appendix 1.) and a snapshot audit of live patient records from the week commencing 7th-11th Feb 2022. The survey was issued by email to the whole team currently using the “Patient Care” electronic health record. Participants were advised that their responses would be analysed as part of this project. A total of 17 requests were sent which accounts for the whole Community Neuro Rehabilitation service.

This assignment applies the FITT framework to analyse the use of Patient Care electronic health record within the Community Neuro Rehabilitation Service. Due to the ongoing COVID-19 pandemic and subsequent rise in cases from the Omicron variant service constraints meant that all non-clinical meeting had been cancelled within the UHB. For this reason, it was decided that electronic surveys would be the best method of data collection at this time.  

Fit between Individuals and Task

This paper assesses the fit between the individual and Task by asking how the Patient Care system “fits” with the current work process and are there any interoperability issues which cause extra work. The Task is organized into referral receipt, commencement on Patient Care electronic health record, accurate recording of interventions and export of data for analysis. This paper set out answer the 3 questions below in relation to the task. 

1. Does the “Patient Care” system achieve the task of providing an accurate record of the service interactions between the service user and the clinicians. 
2. Does “Patient Care” achieve the task of demonstrating clear evidence of a treatment plans recorded in the service users record.
3. Does patient Care achieve the task of uploading all new referrals received on to the system.

This was assessed by a snapshot audit of service user’s records and referrals received over a weeklong period. Comparison was made between the work output recorded in “Patient Care” electronic health record and the clinician’s work diaries over the same time period. This audit would determine if the information on the “Patient Care” electronic health record correlated to those inputted onto the SSNAP database sheets.

Fit Between the Individual and the Technology

The fit between the individual and the technology was assessed through the Computer Proficiency Questionnaire (CPQ). This tool was selected to assess the computer literacy levels of the staff using the Patient Care electronic health record. The Computer Proficiency Questionnaire has been validated to determine the proficiency levels of older adults. (Boot et al. 2013) This tool was used to gain a basic understanding of the levels of computer literacy of the clinicians using the Patient Care electronic health record.
As part of the survey clinicians were asked to record how long they had been using the Patient Care system and if there was sufficient IT to access the “Patient Care” electronic health record.

Fit Between the Task and the Technology

The levels of access to hardware and mobile connectivity access in the community setting were assessed by survey of the clinical team.
The fit between the Task and the Technology was assessed by the System Useability Score (SUS). This assessment was included in the survey to determine the usability of the Patient care EHR system. Designed by Brookes, 1996 the SUS is a simple and cost-effective way of measuring the usability of a system. The survey is technology agnostic which means it can be applied to almost any type of user interface. The questionnaire is made up of ten questions and is simple to implement. The System Useability Score is simple to analyse with results out of 100 that can be measured on the reference chart (figure 2.) below. (Jordan et al. 1996).
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Figure 2. Shows the reference table for the SUS where 68 is deemed the level of acceptability for a given software product. (Bloom et al. 2021)






Results

Individual-Task fit.
The fit between the Individual and the Task was assessed by auditing and comparing the “Patient Care” electronic health record and the clinical diaries of the Community Neuro Rehabilitation Service over a weeklong period. Table 1 below shows the results of the patient record audit, the number audited represents the clinical interactions identified and booked in the clinical diaries of the Community Neuro Rehabilitation Service in that chosen week.


	Table 1. - Audit of Patient’s records on SSNAP v Records on Patient Care 
	

	
	SSNAP data Correct
	SNNAP data Missing or incorrect
	Fully Documented
intervention
	Treatment plan documented
	Referrals uploaded

	Notes Audited n= 63

	60
	3
	63
	62
	6

	
	95%
	5%
	100%
	98%
	100%



The results show that 95% of the total entries for the week were accurately recorded onto the SSNAP database and 98% of all service users were compliant with having a treatment plan. 100% of the total referrals received were uploaded onto the Patient Care electronic health record.  


Individual- Technology fit
The Fit measurements selected for Individual and Technology fit was the Computer Proficiency Questionnaire (CPQ) 

Table 2.  indicates the results of the Computer Proficiency Questionnaire (CPQ) (Apendix1.) 


	Table 2
	

	n=14
Computer Proficiency Questionnaire 
	Average score
	Median
	Standard Deviation
	Interquartile Range

	
	90.5
	90
	8.59
	12



Results from the CPQ show a high average score and median score with a standard deviation of 8.59 and interquartile range of 12 that supports the fact that the clinical staff within the Community Neuro Rehabilitation service have a high level of computer literacy. 

Figure 3. shows the data plotted on a Box Plot chart where the variation in scores is evident. The scores range from 72 -100 however all scores returned are considered average or above average in terms of computer proficiency. The average score of 90.5 is considered to be a higher-than-average level of computer proficiency. The interquartile range for this data set was 12 between the 1st quartile at 84.75 and 3rd quartile at 96.75. This provides statistical evidence that 75% of clinicians returned a score that was in the above average ranges for this assessment of computer literacy when measured with the CPQ. 

Figure 3.









Technology-Task fit

The fit between the Technology and the Task was measured using the System Useability Score (SUS). Table 3. represents the results returned from the staff survey. (Appendix 1)

	Table 3.

	SUS Questions
n=14
	Average Score
	Mode 
	Median
	Statement relating to average score

	I like using the system
	3.33
	3
	3
	Agree

	I find the system unnecessarily complex
	3
	3
	3
	Disagree

	I think the system is easy to use
	3
	3
	3
	Agree

	I need the support of a technical person to use the system
	3.67
	4
	4
	Strongly Disagree

	I find the various functions in the system are well integrated
	3
	3
	3
	Agree

	I think there is too much inconsistency in the system
	2.33
	2
	2
	Neutral

	I learned to use the system very quickly
	3
	3
	3
	Agree

	I find the system very cumbersome to use
	3.33
	3
	3
	Disagree

	I feel very confident using the system
	3
	3
	3
	Agree

	I need to learn a lot of things before I could get going with this system
	3
	4
	3
	Disagree

	
	
	

	Total
	71.43
	

	Standard Deviation
	14.66
	

	Interquartile range
	9.37
	



The results returned provide an average System Useability score of 71.43 which is above the validated minimum acceptable score of 68 for this rating. Figure 4. Shows the data set plotted on a Box plot Chart. There are outliers within the SUS data set however the interquartile range is 9.37 between the 1st quartile at 68.13 and the 3rd quartile at 77.50. This provides statistical evidence that 50% of all SUS were within this range with 25% falling equally either above or below this range. This means that 75% of all the SUS scores were above the acceptable level set out by the SUS reference table (Figure 2.)  


Figure 4.
 

Comparison was also made between the individual SUS and CPQ scores to establish if there was any correlation between the two. Due to the low numbers of surveys returned there was limited data to compare and a correlation coefficient of 0.3 was returned. By analysing the data in Figure 5. there is some evidence to suggest that there are signs of similarities in the trends with notable exceptions on data sets 9 and 13. 

Figure 5.


The second measurement to determine the Fit between the Technology and the Task was the survey of computer hardware and its availability to connect to the Patient Care electronic health record. Table 4.  (Appendix 1)

	Table 4. Results from Patient Care Survey

	n=14
	yes
	No
	Maybe

	Would better access to devices improve the use of Patient Care?
	9 (64%)
	3 (22%)
	2 (14%)

	Are there enough devices available to access patient care?
	5 (36%)
	9 (64%)
	0

	Is connectivity to patient care in the community and issue?
	12 (86%)
	2 (14%)
	0



The Results in Table 4. Demonstrate that over two thirds of the staff surveyed reported that better access to hardware would improve their use of the Patient Care electronic health record and that insufficient devices were available to access the platform. Of the 14 staff surveyed 86% said that connectivity in the community was an issue to be able to access patient Care electronic health record.


Discussion

This paper set out to explore the acceptability of the Patient Care electronic health record for use within the Community neuro rehabilitation service using the FITT framework to assess the fits between the individual, task and technology. The study was limited by the number of surveys returned and the timeframe of the study. The results show trends in the survey responses however further data collection would improve the validity of this study’s findings. Due to the number of surveys returned it is advisory that any statistical evidence should be treated with caution as the results are collated from a small sample size. 

It should be noted that the study would benefit from further in depth interviewing of the participants to identify some qualitative data to support the findings of this paper. The COVID-19 pandemic limited the ability to complete these interviews, and these would have enhanced the overall validity of the FITT assessment and should be considered in any future assessments.
    
The fit between the Individual and the Task 

The fit was uncomplicated and sufficient as the results of the health record and SSNAP data set audit demonstrate that there is a high level of accuracy with the outcomes recorded on the Patient Care electronic health record when compared to the clinical workload during the audited period. It is a reasonable assumption that if the SSNAP data set was automated and linked directly to the Patient Care electronic health record that the 5% discrepancy in the data would be potentially resolved. The missing treatment plan is most likely to be an oversight by an of the clinical staff or where they have not updated the record in the given timeframe. The current process’ in place achieve a high success rate the completion of the task.


The fit between the Individual and the Technology 

The fit was uncomplicated and sufficient with clinicians in the Community Neuro Rehabilitation Service returning higher than average levels of basic computer literacy as assessed by the Computer Proficiency Questionnaire (CPQ). Although there were some outliers in this data set on average most had been assessed to have the highest level of basic computer literacy on the Computer Proficiency Questionnaire (CPQ). High levels of IT skills, computer acceptance and staff motivation made this an uncomplicated fit.

The fit between the Technology and the Task

The fit was found to be complicated and not sufficient. The software performance and functionality of the system was good on the Software Useability Score (SUS) by achieving and average score of 71.43 where 68 is deemed the acceptable score. The scores within the different dimensions of the SUS are worth noting from the responses to the survey. The Community Neuro Rehabilitation staff disagreed strongly with the statements that “the support of a technical person was needed to use the system.” This indicates that the software is simple to use and intuitive. 

The neutral response to the ‘too much inconsistency” within the system and this requires further exploration. The failure to provide adequate connectivity reported and perceived lack of hardware may provide some insight into the inconsistency concerns identified in the SUS. 
It is evident that the staff in the Community Neuro rehabilitation Service feel that connectivity and hardware are a barrier to Patient Care electronic health record use as reported. This issue as evidenced in Table 4. with 84% stating that connectivity in the community is an issue and 64% feeling there was a lack of hardware to connect to Patient Care. 

Figure 6.
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The         Denotes Sufficient links and the       denotes complications.



Following the FITT assessment of the acceptability of the Patient Care electronic health record for use in the Community Neurological Service this paper supports the following recommendations:

Intervention regarding the Task:

Automation of the referral and SSNAP data transfer process’ to ensure that human error is limited. There are many manual steps required to enroll service users on to the Patient Care electronic health record. These steps include the manual transfers of Referrals from email and the transfer of SSNAP data to another spreadsheet The automation of this will improve the fit between the individual and the task as well as the fit between the technology and the task.

Recommendations for interventions regarding the user: 

Maintain computer literacy standards and encourage all staff to upskill in computer literacy. Target individual staff members who have low CPQ and identify relevant training in order to improve their literacy levels in IT. Complete a CPQ with all new starters to understand their level of literacy and support development where required. 

Recommendations for Technology interventions: 

Improve access to hardware with better connectivity in the community. Consider purchasing Laptops with 4G connectivity for all community-based practitioners working in the Community Neuro Rehabilitation Service. These 4G Laptops have been successfully used in community services in Cardiff and the Vale.  Plan to phase out the uses of tablet computers with mobile hotspots that access the system via Blackberry Access as this appears to be limited in their connectivity. Automation of the referral process and automate the data transfer to SSNAP database.

This paper finds that overall, the Patient Care electronic health record is acceptable as an IT solution for the Community Neuro Rehabilitation Service in Cardiff and the Vale UHB in its move from paper records to an electronic health record. Given the small sample size the paper recommends further data collection to validate some of the assumption’s made.

Managing the fit of an IT system is a constant and complex task that will last the whole life cycle of the system. Fit management is an ever-changing system with a feedback loop that is never particularly stable and is influenced by deliberate interventions or external factors. (Tsiknakis, Kouroubali 2009) 
Figure 7. demonstrates the loop back system diagram for planning, monitoring and directing the fit. Deliberate interventions may help manage the fit however, continuous external factors will continue to influence the fit over the life of the IT solution. 





Figure 7. 
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 Loop back system (Ammenwerth, Iller & Mahler 2006)


When making any deliberate interventions to improve the fit of an IT system it will be important to review the fit within the new context. When applying fit management to any IT system it is critical to have expert knowledge of the system and the service it supports to be able to horizon scan for external factors that may influence the fit of the IT system in the future. 


Wider implications

Investment in hardware to improve connectivity in the community should be considered as a priority. Poor connectivity to any system will mean that staff return to hospital sites to complete their documentation, and this will lead to inefficiencies in the service and  

The financial and technical investment required to deliver the recommended interventions to improve the software must be considered against the wider backdrop of the digitisation of health and care records on an all-Wales basis through DHCW and the development of the Welsh Community Care Information System (WCCIS). Although the Patient Care electronic health record is currently “sufficient” for use, all future developments should be weighed up against the potential lifespan of this product. The cost implications of development must be measure against the potential gains during the limited lifespan of the product.

The implementation of the recommendations would improve the system’s acceptability however it would still struggle to deliver seamless care across Neurological pathway as there is currently no equivalent electronic health record within secondary care as this system is still paper based. As previously stated, the WCCIS system is the National project to provide an electronic health and care record therefore pursuing a solution purely for Neurology service would not be a prudent proposal. In conclusion the Patient Care electronic health record provides a good interim option for the Community Neurological Rehabilitation Service during the ongoing development of the National WCCIS system and it's roll out. Once in place the new WCCIS system should provide improved interoperability and more seamless flow of information between both health and social care meeting the triple aims of better health, better healthcare and lower costs. 
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Appendix 1.
Patient Care - System Usability Scale 
1. What is your current grade? 
B3 
B4 
B5 
B6 
B7 
B8a 

2. How long have you been using Patient Care? 
0-6 months
6-12 months
1-2 years
2 years + 
	
	
Please answer these questions about your computer proficiency Select the answer that best fits your ability. 

4. Can you send the same e-mail to multiple people at the same time? 
Never tried 
Not at all
Not very easily 
Somewhat easily 
Very easily 

5. Can you use search engines e.g., Google? 
Never tried 
Not at all
Not very easily 
Somewhat easily 
Very easily 


6. Can you find information about local community resources on the Internet? 
Never tried 
Not at all
Not very easily 
Somewhat easily 
Very easily 
	

	
	
7. Can you store e-mail addresses in an e-mail address book or contact list? 
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily 

8. Can you view pictures sent by e-mail? 
Never tried 
Not At All
Not very easily
Somewhat easily 
Very easily 

9. Can you make purchases on the Internet? 
Never tried 
Not At All
Not very easily
Somewhat easily 
Very easily 

	



	
	10. Can you find information about my hobbies and interests on the Internet?
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily 

11. Can you send e-mails? 
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily 

12. Can you open e-mails? 
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily 


	

	
	13. Can you bookmark web sites to find them again later (e.g., make favourites)? 
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily
 
14. Can you read the news on the Internet? 
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily 

15. Can you set up alerts to remind me of events and appointments? 
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily


	



	
	16. Can you check the date and time of upcoming and prior appointments?
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily
 
17. Can you use a computer to enter events and appointments into a calendar? 
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily 


18. Can you chat using instant messaging? 
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily 


	

	
	19. Can you chat using internet chat rooms? 
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily 

20. Can you post messages to the Internet (e.g., to blogs, Facebook, Twitter, online forums) 
Never tried
Not at All
Not very easily 
Somewhat easily 
Very easily 

21. Can you turn a computer on and off? 
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily 

	



	
	22. Can you use a computer keyboard to type? 
Never tried
Not at All
Not very easily 
Somewhat easily 
Very easily 

23. Can you use a mouse? 
Never tried 
Not At All
Not very easily 
Somewhat easily 
Very easily 



	

	
	Now about patient Care
please select the option that you feel best reflects your opinion. 
24. I like using the system 
Strongly agree 
Agree
Neutral
Disagree 
Strongly disagree 

25. I find the system unnecessarily complex 
Strongly agree 
Agree
Neutral
Disagree 
Strongly disagree 

26. I think the system is easy to use 
Strongly agree 
Agree
Neutral
Disagree 
Strongly disagree
 
	



	
	27. I need the support of a technical person to use the system 
Strongly agree 
Agree
Neutral
Disagree 
Strongly disagree 

28. I find the various functions in the system are well integrated 
Strongly agree 
Agree
Neutral
Disagree 
Strongly disagree 

29. I think there is too much inconsistency in the system 
Strongly agree 
Agree
Neutral
Disagree 
Strongly disagree 



	

	
	30. I learned to use the system very quickly 
Strongly Agree 
Agree
Neutral
Disagree 
Strongly disagree
 
31. I find the system very cumbersome to use 
Strongly Agree 
Agree
Neutral
Disagree 
Strongly disagree
 
32. I feel very confident using the system 
Strongly Agree 
Agree
Neutral
Disagree 
Strongly disagree 
	


33. I needed to learn a lot of things before I could get going with this system 
Strongly Agree 
Agree
Neutral
Disagree 
Strongly disagree 



Finally,
Please can you select the appropriate answer below 
34. There are plenty of devices for me to be able to access Patient care
Yes 
No
Not sure 

35. Would better access to devices improve the use of patient care? 
Yes 
No 
Maybe 

36. Is connectivity to patient care an issue in the community?
Yes 
No 
Maybe 

This content is neither created nor endorsed by Microsoft. The data you submit will be sent to the form owner. 
Microsoft Forms 

Results of SUS and CPQ by Individual

CPQ	
80	90	93	95	82	95	72	87	80	91	90	94	74	100	SUS	
42.5	67.5	70	70	62.5	70	52.5	77.5	97.5	82.5	77.5	77.5	72.5	80	
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