

Module Learning outcomes:
Demonstrate a systematic understanding and knowledge of the concepts, methods, and technological components of a digital technology in a defined service context and evaluate critically it’s functionality, benefits and limitations.
Introduction
Describe the service context and the purpose of the software product:
The use of software in healthcare has the potential to significantly improve patient outcomes. Electronic Health Records (EHRs) and other digital tools can help healthcare providers access and share patient information quickly and easily, leading to more accurate diagnoses and better treatment plans (Kansagara et al., 2018). EHRs also help providers keep track of patients’ medical histories, medications, and test results, which can prevent errors and improve communication between different providers (Owens et al., 2019).
Another example of software that can improve patient outcomes is telemedicine. This technology allows patients to receive medical care remotely, which can be especially beneficial for people living in rural areas or for those with mobility issues (McInerney et al., 2020). Telemedicine can also help reduce the spread of infectious diseases and lower healthcare costs (Raza et al., 2019).
Machine learning (ML) is another area where software can improve patient outcomes. ML algorithms can be used to analyse large amounts of patient data, such as medical images and test results, to identify patterns and make predictions (Gulshan et al., 2016). This can help healthcare providers make more accurate diagnoses, plan treatments more effectively and predict patient outcomes (Friedman et al., 2019).
Overall, software can play a vital role in improving patient outcomes by providing healthcare providers with the tools they need to make more informed decisions and provide better care. With advancements in technology, we will see more sophisticated tools that can analyse patient data, identify patterns, and make predictions (Litjens et al., 2017). This will enable healthcare providers to deliver more personalised, and effective care to patients, ultimately resulting in better health outcomes.
The Welsh Ambulance Service NHS Trust (WAST) uses an electronic patient care record (ePCR) system. An ePCR is an electronic version of the traditional paper-based patient care record (PCR) used to document patient information during an emergency medical call. There was no assurance that the paper PCR formed part of the patient’s individual health record (WAST – not published data) In order to use better data and have access to information to improve the quality of patient care, clinicians can access patient information prior to their arrival at the scene which enables them to attend with a better understanding of a patient’s medical history, and aid better informed clinical decisions when gathering and evaluating past and current medical problems. Therefore, clinicians can improve their clinical skills by tracking care episodes, enabling live referrals and handovers, which in turn will improve both the care provided to patients and infection control measures. Furthermore, having access to this information will inevitably have a positive impact and improve the wellbeing of the clinical workforce. 
Accessing relevant clinical records enables patient history and previous encounters to inform patient-centred decision-making and utilisation of the most appropriate clinical pathways. Certain clinical referrals can be made through the system, reducing the reliance on phone calls. Furthermore, prompts within the system also encourage the completion of care bundles and improve compliance with Clinical Indicators. Across Wales, this supports the aim of providing care closer to home and reducing unnecessary conveyance to secondary care. 
Additionally, interfacing within the ePCR solution connects ambulance records to NHS Wales systems to make them available throughout the patient’s journey. This high-quality, timely data provides intelligent clinical information for NHS Wales to improve collective understanding of changing clinical demands to drive future service design and clinical performance. Increasing the value of clinical data to the Trust, NHS Wales, and the wider ecosystem also creates opportunities for research, clinical audit, and analysis to support public health strategy and improve patient outcomes.
Methods
Describe the FITT framework and how you have applied it or varied from it. Also in this section, describe how you collected data (literature, observation, interviews with users, your personal experience or something else):
The FITT framework is a widely used model for understanding and managing the process of IT adoption within organisations, which describes and analyses the current fit between individual, task and technology (Venkatesh, Morris, Davis & Davis, 2003). They also state that the framework can be used to evaluate the potential success of an IT solution before it is implemented and to identify the key factors that need to be addressed in order to increase the chances of a successful adoption. 
In the context of the WAST, the ePCR solution is a good example of an IT adoption that can be evaluated using the FITT framework within its clinical environment and demonstrates the fit between the attributes of the users, the attributes of the technology, and of the attributes of the clinical tasks and processes (Ammenwerth et al., 2006). The ePCR solution is designed to improve the efficiency and accuracy of patient care by allowing paramedics and other medical personnel to access and update patient information in real-time, using mobile devices (Dawson, 2017).
Figure 1. The FITT Framework
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(Ammenwerth et al., 2006)

Below are examples of attributes that can affect the fit dimensions:
Individual: IT knowledge, motivation and interest in the task to be completed, flexibility and openness to new ways of working, team culture, organisational context, cooperation within a team, and politics within an organisation.
Task: Organisation of the tasks to be completed, activities and their interdependence, and complexity of tasks.
Technology: Stability and usability of a software or hardware tool, costs of a tool, functionality, available technical infrastructure, integration of tools, availability of tools in a certain clinical situation.
Fit between the individual and the technology
The ePCR solution is relatively straightforward to use (Dawson, 2017), which made it more appealing and tractable for staff. As the ePCR is used at all incidents attended to by WAST clinicians, the high frequency of use increased the chances of a successful adoption (Venkatesh et al., 2003), as staff quickly become accustomed to using the new system. Additionally, as the solution is designed to be used on mobile devices (Dawson, 2017), it is always accessible to staff who are out in the field in differing circumstances. During the implementation phase, most users were eager to learn and embrace the new electronic system. However, the minority were negative and reluctant to change and comply with the necessary training to transition to the digital format. Through 1-2-1 conversations with the individuals, holding open workshops, and one-to-one training, it became evident that the biggest challenge for these clinicians was due to their lack of knowledge and understanding of technology, and how to function the new application in their working practice. Having all this information was relevant and important in identifying the need to tailor some of the training objectives to offer further guidance and support, therefore resulting in user confidence and trust in using the application.
Fit between technology and task
The ePCR solution has the potential to significantly improve the efficiency and accuracy of patient care by WAST (Dawson, 2017), who also goes on to state that providing real-time access to patient information, will enable WAST clinicians to make more informed decisions and provide better care to patients. Furthermore, the ePCR solution provides accurate and accessible data on Safeguarding referrals, resolved Hypoglycaemia, Falls, and Epilepsy referrals, and the Diagnosis of Death sent to the associated Coroner. 
Fit between the individual and the task
For clinicians to be engaged and motivated in the task, they must trust the change in working practice. Trust is an important factor in the adoption of any IT solution (Venkatesh et al., 2003), and the ePCR solution is no exception. Staff need to have confidence and trust that the system is reliable and provides accurate data (Venkatesh et al., 2003). Additionally, staff need to trust that the solution will not place any patients at risk (Venkatesh et al., 2003). In order to build user trust in the ePCR solution, WAST provided training and support, and conducted thorough testing before the system was implemented (Dawson, 2017).
Need to expand further to the above three parts
To evaluate the FITT framework in the context of the ePCR solution, data was collected through a combination of personal experiences, interviews with colleagues, and observations of practice. Personal experiences included the project team’s own use of the ePCR solution as clinicians in WAST, whilst interviews with colleagues provided insights into the perspectives and experiences of other medical staff who have used the system. Observations of practice allowed us to gather information about how the ePCR solution is being used in real-world settings.
It is worth noting that the FITT framework used in this study adhered to the standard methodology and no variations or modifications were made. 
In conclusion, the ePCR solution for WAST is a good example of an IT adoption that can be evaluated using the FITT framework (Venkatesh et al., 2003). By addressing the key factors of individual, task, and technology, the WAST can increase the chances of the successful adoption of this important new system (Dawson, 2017).
Results
Give a summary of what data you collected and report any quantitative ratings or qualitative themes that emerged:
Not done yet

Discussion
Reflect on the key findings and relate them to other relevant domain knowledge from the literature. You may also wish to discuss the limitations of the FITT framework and describe alternative approached that could have been used. Make sure that you discuss the value (and limitations) of the given software product on the provision of ‘seamless care’.
Despite the FITT framework’s popularity, there are some limitations that should be considered when using it to evaluate the potential success of an IT solution.
The main limitation of the FITT framework for WAST clinicians is the absence and consideration of the environment that they work within. Most incidents attended to by WAST clinicians are not within a controlled environment, and even if an adequate fit between the users, tasks, and technology was achieved, additional factors relating to the environment can affect the use of the technology (Prgomet et al., 2019). Therefore, they proposed the FITTE framework to explain the relationship between individuals, tasks, technology, and the environment (Prgomet et al., 2019).
Need to discuss further limitations etc and answer the full ask
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