The Adoption of CIVICA Scheduling within Community Rapid Frailty Response

Introduction
The United Kingdom (UK) has a large focus on bringing care closer to home to fit with each of the four nations digital transformation strategies (Bringing Care Closer to Home | NHS Confederation, n.d.).Rapid Frailty Response (RFR), a part of the Community Resource Teams within Aneurin Bevan University Health Board (ABUHB), is an intermediate care model designed to bridge the gap between home and secondary care. Similar to other National Health Service (NHS) intermediate care models its goals are to prevent hospital admissions, facilitate early hospital discharges and to promote patient independence at home (Guarinoni et al., 2025). 
Within ABUHB the RFR teams are split into five boroughs. Each borough has it’s own RFR team, each working to a similar model, with each borough bringing its own challenges due to their location (e.g. remoteness) and demand. RFR is an unscheduled service, seeing patients the same day, as and when they are referred rather than being scheduled in advance. This makes analysing demand and anticipating capacity a difficulty, alongside being unable to plan many visits in advance. 
RFR has been a rapidly growing service for several years, however, the implementation of new technologies to support this growth has been limited. Referrals and patient documentation are either paper based or stored on an outdated legacy software called the Gwent Frailty Portal. Another example of lack of technological advancement is that until recently a paper diary has been utilised to schedule all visits for the team members. This would consist of triaging all incoming calls, calling staff members to find out their location, identifying the most appropriate staff member for the new visit and then calling them with all patient information and allocating them to the call. An outdated practice that often-delayed visits due to the logistics, staff and patient safety e.g. being unable to answer calls whilst driving or whilst assessing other patients. 
CIVICA Scheduling is a scheduling software originally developed by Malinko before being taken over by CIVICA in 2022 (Civica Acquires Healthcare Specialist Malinko | Civica, n.d.). It prides itself on it’s smart visit allocation, lone-worker protection tools, integration with other healthcare systems such as Healthroster, and acuity based prioritisation amongst other things (Scheduling Software for Community Services | Civica, n.d.)
CIVICA Scheduling was rolled out to all Welsh health boards in 2021 for the use within District Nursing (DN) teams. Reviews of the pilots for this roll-out established that CIVICA Scheduling allowed the teams to work more effectively and safely when compared to paper-based methods and received high praise from DN staff involved (Wallace et al., 2020). 
In 2023, CIVICA Scheduling was introduced to the Blaenau Gwent RFR team as a pilot and has since been introduced to the other four RFR teams within ABUHB. The indication for this was to move away from paper-based notes within the health board, to improve lone-worker safety in the community and to try and improve efficiency of the team.
To investigate the usefulness and adaption of CIVICA scheduling within Rapid Frailty Response I will be utilising the Fit between Individuals, Task, and Technology (FITT) framework as my primary analytical lense (Ammenwerth et al., 2006a). 

Methods
Design:
This study used a mixed-method design for data collection. This allowed for simultaneous analysis of quantitative system data and qualitative staff feedback to provide an evaluation of CIVICA Scheduling's use with RFR teams in ABUHB. 
Setting and Participants:
The study was conducted within ABUHB’s five RFR teams; Blaenau Gwent (BG), Caerphilly, Torfaen, Monmouth and Newport. Each RFR team consists of multi-disciplinary team members including admin, nurses, healthcare support workers, doctors, pharmacists and other healthcare professionals. Only staff who utilise CIVICA scheduling on a regular basis were included. Any non-permanent staff members (e.g. Bank/locum positions) were excluded from the research due to variability in understanding the software. 

Data Collection:	Comment by Georgia Cummings: ? Put into table as per feedback
1. Quantitative: System Analytics
a. Check in/Check out data: Usage of the check in/check out system within the CIVICA Scheduling app was extracted directly from the CIVICA Scheduling Reports for each team for the entirety of October 2025 and November 2025. Only clinical visits were included and all cancelled visits were removed from the data set.
b. Reason: To analyse the effectiveness and usage of the staff-safety elements of CIVICA Scheduling. 
2. Qualitative: Staff Questionnaire 
a. A Microsoft Form questionnaire (appendix 1) was distributed via email to borough team leads for distribution amongst staff members. It included Likert scale questions to establish ease of use and other variables and open-ended questions about staff opinions and the system impact since the roll-out of the system within each borough.
b. Reason: To establish staff opinion on CIVICA Scheduling to determine staff skill set, confidence and usability of CIVICA Scheduling.  

Analysis:
The FITT framework looks at the fit between three core dimensions: Individuals, Task and Technology. Individuals represent the group (RFR), Task represents the processes involved in utilising the software and Technology represents the attributes of the IT system itself (Kujala et al., 2020). The interaction between these dimensions is a key focus which is used to identify gaps in the following areas; individual - technology fit, individual – task fit and task – technology fit (Ammenwerth et al., 2006b).
Both the quantitative and qualitative date sets were analysed using the three dimensions of the FITT framework which are outlined in Table 1. Table 1: The three dimensions of FITT within the context of Analysing the adoption of CIVICA Scheduling within Rapid Frailty Response (RFR) Teams in Aneurin Bevan University Health board (ABUHB).
Individuals
The members of staff within the Rapid Frailty Response Teams and their adaptability and knowledge of CIVICA Scheduling.
Task
Scheduling patient visits and ensuring lone worker safety by tracking staff. 
Technology
CIVICA Scheduling Software and it’s useability. 


As represented in Table 2, the FITT framework was used to place the data in a theory context, to identify the fit between the three dimensions listed above in Table 1, as supported by the dimension attributes discussed by Ammenwerth et al. (2006c). Table 2: How the data will be analysed in a theory context using the FITT framework as an analysis coding tool for assessing the use of CIVICA within Aneurin Bevan University Health Board Rapid Frailty Response (RFR) Teams. 
Interaction
Analysis Focus (CIVICA Scheduling within RFR teams in ABUHB)
Individual - Tech Fit:
Are the team members confident with new technology and the new CIVICA system? Do they have the skills necessary to use the CIVICA system?

Individual Task Fit:
Was there resistance to move away from paper diaries? Do staff members see the benefits/purpose of CIVICA? Are staff going to engage with the CIVICA app to monitor their safety in the community? 
Task-Technology Fit:
Does CIVICA support unscheduled care? Has it allowed the teams to be more efficient? Does it improve lone-worker safety? 



Results
1. Participant and System Overview
There were 21 responses to the Microsoft Forms Questionnaire sent to the five RFR boroughs. Figure 1 highlights the roles and boroughs for where each staff member responded. 
Following the methodology outlined above, a total of 3774 clinical visits were allocated on CIVICA to RFR. With 90% of the participants stating that they use CIVICA to allocate all visits and 10% outlining they only used it some of the time, with discrepancies between team members in the same boroughs. The breakdown of this data between each borough is outlined in Figure 2. 


Figure 2: The breakdown of allocated clinical visits on CIVICA per borough. 
Figure 1: Data showing the team members involved in gathering qualitative data and the frequency of responses from each Rapid Frailty Response (RFR) team. BG = Blaenau Gwent, ANP = Advanced Nurse Practitioner, HCA = Health care Assistant.

2. Individual – Technology Fit
When asked if they felt apprehensive about using CIVICA prior to implementation, 52% of staff said yes, however, the majority of staff (57.10 then agreed that CIVICA was an easy system to use. Figure 3 shows how the majority of staff members were confident with using technology whilst Figures 4 and 5 offer a breakdown into the different components of CIVICA and how easy staff member felt it was to utilise each component. 
Figure 4: A graph showing the percentage of staff that agree with the outlined statements regarding the use of CIVICA scheduling and their preferences on the technology. 
Figure 3: A graph highlighting the confidence levels of staff, via a percentage, in using various technologies. 







3. Individual – Task Fit
Despite the majority of staff agreeing that CIVICA was an easy system to use, and 42.8% of staff could see the benefits of using the system, only 28.5% of staff preferred CIVICA Scheduling to a paper diary. When asked for reasons why staff preferred a paper diary, there were two common reasons; they felt CIVICA was time consuming when compared to pen and paper and there is a mistrust in technology due to connection issues, slow internet speed and other technological faults. Figure 5: A graph outlining the responses when RFR Staff members were asked their opinion on the usage of the CIVICA app. 



4. Task – Technology Fit
Unfortunately, due to a lack of data from before the introduction of CIVICA, a comparison for efficiency and data associated with this could not be analysed. To monitor the effectiveness of lone worker safety, data was pulled from CIVICA to show the usage of the ‘Check in/Check out’ system that allows for staff tracking and monitoring. Figure 6 and 7 show the compliance for the check in and check out system per RFR team. 








Figure 7: A Graph outlining staff compliance with checking out of the CIVICA app on completion of their scheduled visits. 

Figure 6: A Graph outlining staff compliance with checking into the CIVICA app for their scheduled visits. 





Discussion
The FITT analysis has identified that despite RFR staff initially feeling apprehensive, they have identified CIVICA as relatively easy to use. However, they still feel that a paper diary would be more beneficial and that the majority aren’t using the lone worker safety features as intended. This resistance to change, especially in healthcare settings, is a common finding as identified by DuBose & Mayo (2020). 
A main concern identified following this analysis is that CIVICA does not fit it’s intended purpose. Within RFR the main purpose of CIVICA was not only to move towards a paperless healthcare team but also to improve lone-worker safety for the community nurses. Due to staff not utilising the system appropriately by not checking in and out of the scheduled visits, there is no improvement to staff safety as there is no way of monitoring live staff activity to ensure staff have completed their visits safely. As discussed by Ajami & Mohammadi-Bertiani (2012), a system that operates but not as originally intended is often due to inadequate training. 
Prior to the roll out of CIVICA scheduling within RFR, first via the Blaenau Gwent team, there was no official teaching of the system and minimal support from management and informatics teams. One staff member was given access to the system, and due to a high competency with IT systems and some assistance from the local District Nursing team, they were able to establish the appropriate method for using CIVICA within RFR and they were able to integrate an RFR team within the system. This staff member was then tasked with rolling out CIVICA to their other team members and individually sat down with each staff member to teach them how to use this system. Following several weeks of one on one support, Blaenau Gwent were successfully able to fully migrate to using CIVICA over the use of a paper diary. When it was time to introduce CIVICA to other RFR teams, due to location and scheduling issues, one on one support was not able to be offered and a cascade training method was utilised, leaving room for error and spread of misinformation if the initial teaching was not understood as intended. 
The majority of staff who answered the survey were from the Blaenau Gwent RFR team, who have been using CIVICA scheduling for several months more than other RFR teams, and were regularly taught and guided by competent members of staff during its roll-out phase. This could have influenced the results, as due to more time using the system, and better teaching, their confidence and competency levels may exceed those of other teams. 
Another aspect of poor implementation would be the apparent misunderstanding of the GPS tracking element of CIVICA scheduling. From personal understanding of the CIVICA system, staff location is shared as a pin drop in the location where they check in or out from, there is not a constant GPS tracking. When asked about their concerns for CIVICA, some of the responses suggested concern for being tracked during their working day. This would suggest that further communication and teaching is required to all staff members to outline how CIVICA uses their data, what is accessible and when and also the importance of staff safety and how this system is designed to protect staff when out in the community. Hopefully, this will improve compliance with use of the CIVICA app, allowing each team to ensure their staff members safety when out on visits. 
In addition to the above, Monmouth RFR have 100% compliance when using the CIVICA app’s check in/out service. The difference between Monmouth RFR and other teams is that their nursing staff is comprised of District Nurses, who have been sufficiently trained in CIVICA and have been using the system for several years within ABUHB. 
Another aspect of CIVICA use, that drives its use over a paper diary would be the added security for patient data. By having a paper diary, there is a risk of mishandling of patient data, whereas CIVICA scheduling provides a remote accessible platform for safekeeping of patient data that can be accessed by any registered team member from any location, allowing for ease of communication and access whilst also offering an element of added protection. These are strandards that must be upheld as per the Values and Standards of Behaviour Framework - NHS Wales Shared Services Partnership (2026).
Limitations of this study include a small number of participants and a poor response rate from other RFR teams. A further study should be undertaken, allowing more time for a wider response to better gage understanding of the CIVICA system within RFR. 
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Appendix 1 – Questionnaire sent to Rapid Frailty Response Team Members
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The Percentage of Staff that Agree with the Following Statements


CIVICA is easy to use	It is easy to set up scheduled visits	It is easy to allocate visits	0.57099999999999995	0.52400000000000002	0.71399999999999997	
Percentage of Staff



RFR Staff opinions on the daily use of CIVICA Scheduling via the mobile/tablet app

Strongly Agree	The app is easy to access	The app is easy to use	I find it easy to see my scheduled visits	It is easy to check in and out of visits	I check in/out of visits appropriately and at the correct time	9.5000000000000001E-2	0.14299999999999999	0.14299999999999999	0.14299999999999999	9.5000000000000001E-2	Agree	The app is easy to access	The app is easy to use	I find it easy to see my scheduled visits	It is easy to check in and out of visits	I check in/out of visits appropriately and at the correct time	0.38100000000000001	0.33300000000000002	0.42899999999999999	0.47599999999999998	4.8000000000000001E-2	Neither agree or disagree	The app is easy to access	The app is easy to use	I find it easy to see my scheduled visits	It is easy to check in and out of visits	I check in/out of visits appropriately and at the correct time	0.23799999999999999	0.14299999999999999	0.14299999999999999	4.8000000000000001E-2	0.33300000000000002	Disagree	The app is easy to access	The app is easy to use	I find it easy to see my scheduled visits	It is easy to check in and out of visits	I check in/out of visits appropriately and at the correct time	9.5000000000000001E-2	0.19	0.19500000000000001	0.14299999999999999	0.38100000000000001	Strongly disagree	The app is easy to access	The app is easy to use	I find it easy to see my scheduled visits	It is easy to check in and out of visits	I check in/out of visits appropriately and at the correct time	0.19	0.19	0.19	0.19	0.14299999999999999	
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