



In my Introduction to this assignment, I am going to be Describing the service context and purpose of the software product I have chosen. This task endeavors to look at a software product that has been adopted within my team to support a particular function. It’s aims are to explore applicability of the implemented solution for the task it was intended. I will also be considering the benefits and limitations of the product and identifying key areas that posed a challenge. The software product I will be looking at is the attend anywhere software product that was made available to my team during the pandemic. The software was adopted to minimize clinic attendance during covid whilst still allowing patients to access the sexual health service for various conditions and referrals. The aims of the software were to allow clinicians to create specialist web-based rooms to conduct video link consultations with patients some of the consultations initially conducted by the attend anywhere software  (Attend anywhere, 2022) were LARC (long acting reversable contraception) consultations, sterilization consultations, some gynecology referrals, smear consultations, menopause consultations and Termination of pregnancy consultations. This software was run alongside patients know best (PKB) this software enabled patients to be sent a registration link by an admin team member once registered they would be assigned to a list based on their appointment needs and sent documentation via PKB (Patient knows best , 2022) on their consultation and questions that were needed to be asked and answered before the start of the consultation for the practitioner to assess their suitability for the procedure. Both pieces of software were in use for 12-18 months. There were initial start up costs for the department such as extra computer screens to allow clinicians to have patient details up on one screen and video conference on the other, extra zebra GK420 printers to enable the clinician to print dispensing labels and also headsets to allow for connectivity to telephones already in place and this was needed for multiple rooms in multiple venues. Approval was initially granted as the team was part of a trial for both pieces of software. Training was also needed for the administrative team on how to register patients and deal with emails from them and also for clinical staff on how to access the data supplies by them and any cos to the termination of pregnancy. Patients were required to access an attend anywhere appointment which in itself caused problems some patients were unable to access internet data for example not having a smart phone, not enough data allowance not having internet access at home, poor devices, lack of privacy and anxiety issues. PKB also had the ability to allow patients to consent to other service users such as GP’s, mental health team to gain access to their notes from other service providers and also allowed for access from advocates. FITT looks at the link between IT and individual performance. Task technology fit is the interdependance between an individual such as a technology user technology which can include data hardware and software tools and the services they provide and the task which is the activity that needs to be carried out by the individual to produce the required outcome the task technology fit model was developed by Goodhue and Thompson in 1995 (Theory hub, 1995).
Diagram 1 (Pal, 2020)
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From the diagram we can see that Goodhue’s theory looks at the characteristics of the task the technology characteristics and an individuals characteristics it then assesses those and looks for task technology that would fit the desired outcome then we would assess the performance impacts whether they are positive or negative. The COM-B model looks at whether people are capable of change do they feel like they can change something the next step looks at whether they have the opportunity to change something 
It can look like a process of we need to change this, yes we can change this, we have an opportunity and then great we have changed it. This is identified in the next diagram,
Diagram 2 (Holloway B, Mathur A, Pathak A, et al, 2020)
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When looking at the different Methods I will be looking at and describing the FITT framework how it has been applied or varied from within my team. I will be describing how I have collected data literature, observations, interviews with users and my own personal experience with both pieces of software. 
Task Technology fitt looks at to what degree an information system may be able support the tasks of the service the technology needs to support the users task and workflow and vice versa (igi global, 2022)  
When we look at work flow it is a sequence of events within sexual health sequences of events can vary from a referral from another department or self referral. if a person was to be referred in by another service their referral would be dealt with by the team secretary who would then pass on the details of the referral onto the consultant who would decide on its urgency and allocate an appointment. This in effect should be quicker than the patient self referring. Within sexual health this was previously speeded up within walk in clinics where a doctor was already present and if the complaint could not be dealt with by the nurse, they were passed onto the doctor in the clinic who had the means to speed up the diagnosis process. recently due to covid sexual health have abandoned walk in clinics in favor of referrals by GP’S and referrals from Gynecology. Patients are also still able to self refer although due to limitations within the service this could take longer to be seen face to face with a clinician this can become a problem for administrative staff who may not have the availability to put patients into clinics as there are limited appointments it does not mean that staff are not motivated to allocate appointments to patients but there are physically no appointments available to deal with the increasing demand. With increasing demand comes more pressure on clinical staff administrative and clinical. the sexual health staff in all departments have to deal with accessibility limitations and sometimes being in clinics away from the main hospital site incurs problems with network issues this inevitably has an impact on how the service runs and the performance given. Sexual health England compiled a document called the national framework for e-sexual and reproductive health care (public health England, 2020) this document states that customers (patients) can determine their eligibility for testing and whether the need referring to other services within the department 

I will be looking at the results of the study I have compiled on Patient knows best and attend anywhere I will aim to summarize the data collected and report qualitive quantitative data themes which I feel have emerged. Whilst during the pandemic the team were able to acquire the equipment, they needed to carry out the tasks needed for both PKB and attend anywhere it became apparent that there were some discrepancies with the services running side by sides. Within the last few months PKB has been retired by the sexual health service, this is because it has been noted that patients who have registered their  email address for children who have been using PKB have found that they have been unable to register their email address for other services as it is already in use this has caused confusion and problems with the service being able to carry out consultations before giving an appointment for the intended procedure which served the purpose to limit time within the clinical setting as per covid guidelines. At the start of these web-based consultations clinicians were concerned that some patients may feel uncomfortable at the thought of having to consent to video consultations for procedures such a termination of pregnancy therefore an alternative of a telephone consultation was offered. Whilst speaking to specialist doctors within our service it was apparent that most patents preferred a telephone call whist it was not easy to establish whether this was due to a lack of confidence in IT or whether it was just personal preference per patient. Whilst conducting research around the two pieces of software used within my team Attend anywhere and Patient knows best there have been varying responses to how well the experiences from patients and staff have been, one person I spoke to Dr Adam stated that “my experience of using both pieces of software was that most of my patients were seen for menopause attend anywhere consultations and roughly in the age bracket 45 and upwards and that they preferred or only wanted a telephone call” (Dr Adam, personal communication, March 03, 2022) . This could be down to some of the reasons stated above, another one of our nurses Katie experienced a similar situation and this was based on a larger scope of appointment consultations and discussions with a larger age range of patients. Katie states many of the people I have spoken to prefer a telephone call when asked if we could conduct the consultation via video link and when asked if there was a reason for this, she said patients have felt a bit anxious about seeing a nurse via video link for such a personal reason. (Katie, personal communication, March 03,2022). Another one of our senior nurses Lisa has felt that she has had a more positive experience of attend anywhere and Patient knows best when conducting consultations she said most of the people I have spoken to were happy with the video link as long as the IT worked, she said when I am arranging follow up appointments for patients those who request phone calls are in the minority, but said that personally she hated seeing herself on screen. (Lisa, personal communication, March 03, 2022).
The themes that seem to have emerged are that whilst people were glad of the continuation of health care consultations during covid, some were unsure of whether video link consultations were in the first instance a good idea for our service and whether the use of Patient knows best actually enabled appointment times to focus mainly on the procedure. As a team we have noticed that there was sometimes a reluctance of some to register for Patient knows best as they didn’t want to give out their email address, there was also a reluctance from patients to complete tasks associated with their procedure through patient knows best therefore not using the software to its full potential. It was not only patients who felt that there were some problems arising from the software for the team as a whole. As a small team it was a hard job to allocate time to send out the registration emails for all patients for coils, implants, smears, and terminations. Administrative staff also found that at the start of using Patient knows best they were having to send out registrations from their own work email addresses and some patients then proceeded to email the staff member regarding appointments and procedure queries. It was then advised that administrative staff should have access to the secure email system to allow registrations to be sent via that email account rather than their own as a solution to that problem. One of the major problems that became apparent within the last 6 months was that due to the fact more than one service were using Patient knows best within our health board there was a problem if a child had been registered for a patient knows best account using their parents email address, the same email address could not be used to register the adult for our service. There was an instance where the email address would already show as registered for patient knows best. There was no other way around this other than to create another email account to register and subsequently our team decided that we would no longer use patient knows best but carry on using attend anywhere as they felt this software was more beneficial for patients if they could access the link.  

In the final part I am going to discuss the Key findings relating to relative domain knowledge from   the literature I have read and the limitations of FITT. I look at and describe an alternative that could have been used. I will finally discuss value of the software on provision of seamless care for my team and other services. In 2018 before the pandemic NHS Wales were already aiming for a more digitally inclusive Wales their report states “The high-level vision for NHS informatics is clear and goes back more than a decade. The NHS is working towards an electronic patient record made up of multiple systems that are able to talk to each other” (public health England, 2020)when looking at the disadvantages of FITT one of them is the amount studies that  report that the implementation of eHealth services that support self-management has encountered challenges, such as motivating patients this was register and participate in. this is one of the challenges that my team faced it was hard to motivate patients to actively participate in the system patients know best whilst the team endeavour to encourage patients to actively participate they were very reluctant. This had a negative impact on nursing staff who began to see patient s who had not registered with the service and conducted consultations. It did not change the level of care that patients received but it ultimately added extra time to consultations further limiting the time available to see patients. In the end less people tended to use patients know best. Until it was no longer functionable in our service. It has been perceived by some that whilst technology has become the norm and changed how we use products and services there has been less of an effect on learning. Furthermore computers may revolutionise a service and change how it works it comes at a large cost whether this is in the initial stages or as the technology increases as demand for the services grow there is also the need for training and updates associated with the systems used and advancing technologies that may become available (science direct, 2019)



References
Attend anywhere, 2022. Attend anywhere. [Online] 
Available at: https://www.attendanywhere.com/
[Accessed 06 March 2022].
Holloway B, Mathur A, Pathak A, et al, 2020. utilisation of diagnostics in India: a rapid ethnographic study exploring context and behaviour. [Online] 
Available at: https://bmjopen.bmj.com/content/10/11/e041087
[Accessed 04 March 2022].
igi global, 2022. what is task technology fit. [Online] 
Available at: https:igi-global.com
[Accessed 10 03 2022].
Pal, D., 2020. Task Technology Fit Model (Goodhue & Thompson, 1995).. [Online] 
Available at: https://www.researchgate.net/figure/The-Task-Technology-Fit-Model-Goodhue-Thompson-1995_fig2_346673965
[Accessed 04 March 2022].
Patient knows best , 2022. Patient knows best. [Online] 
Available at: https://patientsknowbest.com/about/
[Accessed 10 03 2022].
public health England, 2020. the national frameork foe e-sexual health and reproductive healthcare, London: public health England.
science direct, 2019. conceptualizing task-technologyand the effect of adoption- a case study of a digital text book service. [Online] 
Available at: https://www.sciencedirect.com
[Accessed 12 March 2022].
Theory hub, 1995. task technology fit. [Online] 
Available at: https://open.ncl.ac.uk/theories/3/task-technology-fit/
[Accessed 04 march 2022].



2

image1.png
Technology Performance
Characteristics Impacts





image2.png
Capability

Motivation

Opportunity

Psychological or physical
ability to enact the
behaviour

Reflective and automatic
mechanisms that activate
or inhibit behaviour

Physical and social
environment that enables
behaviour

L 3 Behaviour




