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	Assignment Title 
	Application Report Functionality 





INTRODUCTION 

ePCR, electronic Patient Clinical Record, is rolled out across Wales into Ambulance conveyancing locations of Wales and England General hospitals in relation to pan Wales Ambulance stations. 	Comment by Rhonwen Jones (Welsh Ambulance Service NHS Trust - 020): Review My work for punctuation 
The purpose of this solution being implemented is in order to enable and support the sharing of patient information in the format of an Ambulance Care Summary record, which has only ever been possible historically, either via carbon copy (paper) or verbally by WAST Paramedics. The sharing of the information is provided to WAST not only intended for Emergency departments, assessment units and specialty areas, also secondary care clinicians who may see the patient later on in their treatment care pathway, also primary care, and third sector parties such as Coroners and Police in the case of ROLE (Recognition of Life extinct). As stated in [footnoteRef:1] The Topol Review and in answer to ‘As people live longer, also with more long-term conditions there is an inexorable increase in the demand for healthcare’. As documented by Eric Topol ‘The NHS Long Term Plan identifies the need for more healthcare workers to respond to an increasing demand’. Digital technologies should be seen as a new means of approach for providing and supporting the healthcare challenges.  [1:  Topol, E (2019) ] 


The functional design for the solution is to smoothly link, by allowing interfacing of the main record solution TerraPACE with other related national systems, for example allowing validation of the Welsh Demographic Service (WDS) and where this national system maintains the patient demographics, including NHS number as the main source of truth data related to All Wales patients. 
Once, and during implementation of ePCR across All WAST Users and Pan Wales Hospital locations, the business change will be captured, and compared with the perceived benefits outlined within the Business case.


METHOD 

How FITT framework applies to the ePCR solution, functional design, and specification. FITT highlights the relationship between ‘Individual’ (all ePCR Users), where individuals are required to capture data and information related to our patients, daily to share this, and created as forming part of the overall patient clinical record, for the purpose. 
The same, as identified by Kouroubali [footnoteRef:2]the idea that IT adoption in a clinical environment depends on the fit between the attributes of the individual users (e.g. computer anxiety, motivation), attributes of the technology (e.g. usability, functionality, performance), and attributes of the clinical tasks and processes (e.g. organisation, task complexity), this information is required to be clear (readable) and specific to the treatment required, not only this, for informing further treatment within the care pathway.  [2:  Kouroubali, 2009 Organisational factors affecting successful adoption of innovative eHealth services: A case study employing the FITT framework. International Journal of Medical Informatics. Volume 78, Issue 1, Pgs. 39-52.] 

This relates to the ‘Task’. This also happens on a daily basis, the task carried out and performed by the individual/s to capture this data and inform diagnosis and treatment decisions e.g., the decision to convey. Individuals are required to understand how to input the data, as part of the task (published training, self trained) and how this is fed through to other clinicians and how this is audited (clinical audit teams/individuals) and reported on (ambulance quality indicators). 
The ‘Technology’ is provided in the form of an application, designed and developed and accessible on an iPAD device for initial data capture. Data captured is stored and made available to view via a web URL link, with access provided to authorised Individual, on a PC / desktop platform, or mobile device, each require internet access (4G/5G or Wi-Fi). 

Where FITT was partially applied at the initial stage of design, capturing User requirements, based upon the ‘current process’ Digi-pen form already in use, user-centred for ease of use, intuitive workflow, minimal business change, although including improvements for data capture and reporting, via the design of specific fields, replacing free text capability. Purposely designed, to avoid non specific data capture.  A view for this design was taken in the main, based upon the primary user (individual), neglecting the secondary user requirements, therefore on implementation this had an impact on a high volume of system changes required at an early stage of rollout. The technology decision was made based on various factors, cost, availability, connectivity, and usability. This too was focused on primary users, with a failing to focus on secondary users, where Kouroubali recognises [footnoteRef:3]‘The task of introducing or transferring information technology in large, complex organisations reliant on highly professional workers, such as doctors and nurses, requires an in depth analysis of organisational factors that influence implementation. [3:  Kouroubali, 2009 Organisational factors affecting successful adoption of innovative eHealth services: A case study employing the FITT framework. International Journal of Medical Informatics. Volume 78, Issue 1, Pgs. 39-52.] 

At the point of engagement and implementation technology requirements were identified, e.g. printers, mobile carts, computers on wheels and available personal computers stations, in order to support in hospital departments, already under pressure, as recognised by the International Journal of Medical Informatics, (Kouroubali, 2009) [footnoteRef:4]‘Healthcare is a sector that currently experiences a number of pressures, both from inside and outside’. For data accessibility to be part of a smooth workflow and in order to not impact this process flow, by introducing additional time required to walk to a terminal and login, in order to be able to view. As data sharing and information sharing is seen as one of the benefits, the technology had potential to reduce this benefit significantly, if this wasn’t accurate, and by location.  [4:  Kouroubali, 2009 Organisational factors affecting successful adoption of innovative eHealth services: A case study employing the FITT framework. International Journal of Medical Informatics. Volume 78, Issue 1, Pgs. 39-52. ] 


Against System and Information Quality, the technology is required with ePCR to support the system process, making it more effective, not time consuming. The Information Quality, based on the data input into the TerraPACE application, is assumed to improve data quality, by legibility and accuracy related to treatment and symptoms. As reported by the Health Education England (HEE, 2012) [footnoteRef:5]where Health and Care sectors have received criticism for not providing the development of their workforce, to allow for digital and where this in turn impacts on supporting the provision for increased information quality via digital systems and technologies.  [5:  NHS Health Education England (HEE), 2012 ] 

 

RESULTS 
Data I have collected across Wales Hospitals has varied although does present similar themes, one of which relates to digital literacy and how this affects the take up and engagement related to a new technology or introduction of a new system. [footnoteRef:6]Digital Literacy, a topic covered by Health Education England (HEE,2012) where it is explained, within ‘Meeting the challenge of improving digital literacy in the workplace’ how much of a concern there is around this topic, and where divides are, the impact that can be felt when implementing digital services to a workforce that is not experienced in digital literacy. Where a challenge has been set for improving this against 2 key questions posed, ‘what different is being used across sector workplaces and the success of these being deployed? Lack of digital literacies, for ePCR impacted negatively on staff and colleagues thriving and participating with a new technology, at pace. This took more time, and additional visits to site in order to support the use of the technology.  [6:  NHS Health Education England (HEE), 2012] 


DISCUSSION

On study of the FITT Framework and against the software product, as reported by Kouroubali, (2009) management is required of this framework from beginning to end of the programme and project lifecycle, where this wasn’t initiated with ePCR some failings were seen, specifically against the process workflow and user and system requirement stages although a faster pace of implementation plan. The report stating exactly [footnoteRef:7]‘Effective technology adoption or diffusion requires adaptation of work practices, reorientation, and organisational change far beyond what is initially apparent’. Where there is a need to Nationalise across Wales, information standards and balancing this with considering the local geographical and operational priorities and process flows, mapping the current ‘as is’ process 
would have allowed to capture this devil in the detail to support informing the end product.  [7:  Kouroubali, 2009 Organisational factors affecting successful adoption of innovative eHealth services: A case study employing the FITT framework. International Journal of Medical Informatics. Volume 78, Issue 1, Pgs. 39-52.] 

Also, where the report states ‘However, frameworks such as the Technology Acceptance Model or the Technology Task Fit 



Topol Review ‘Our review of the evidence leads us to suggest that these technologies will not replace healthcare professionals but will enhance them (‘augment them’), giving them more time to care for patient’.

Within 20 years, 90% of all jobs in the NHS will require some element of digital skills. Staff will need to be able to navigate a data-rich healthcare environment. All staff will need digital and genomics literacy

The next decade presents an opportunity to address data governance and cyber security concerns, agree ethical frameworks and develop NHS staff/organisations to implement genomics and digital technologies in the 
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