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Introduction
The Emergency Communication Nurse System (ECNS) is a secondary nurse-led triage system that provides tailored advice to patients who contact urgent or emergency care services. Clinical triage tools offer organisations standardisation, enhance patient safety, and reduce clinical risk (The International Academies of Emergency Dispatch, 2026). The intended use is typically in combination with a Medical Priority Dispatch System (MPDS). 
The software was developed in the United States by the International Academy of Emergency Dispatch (IAED) in 2001. To use this system, a clinician must be certified, which involves attending a three-day training course and achieving a score of 80% or above on the final examination. Certification must then be renewed every two years and evidence of continued professional comparable to the requirements for a nurse registrant to maintain registration with the Nursing and Midwifery Council Register (Nursing and Midwifery Council, 2019).
The IAED is recognised globally, across 60 countries, and supports 31 languages, which promotes accessibility options for users. However, the current use of the system in Wales presents a significant disadvantage, as there is no Welsh Language option available. (Welsh Government, 2022) policy highlights the importance of ensuring Welsh language inclusion in all public services, and the most recent estimate of Welsh speakers in Wales is 27.4% (Welsh Government, 2025).
A clinician accesses the ECNS by logging into a Management Information System (MIS) and opening the integrated Lowcode software when ready to complete an assessment. As the service operates via callback telephone advice, the software can only be used when a patient has given consent for an assessment.
As an Emergency Communication Nurse (ECN) using the Lowcode software, the certification outlines that the ECN must maintain six defined roles when completing a patient triage within the Emergency Communication Nurse System (ECNS) (see Table/Figure 1).
The term triage originates from the French word meaning “to sort.” Within the ECNS context, triage refers to identifying whether a patient requires immediate emergency intervention without delay. However, it is important to recognise that traditional “medical triage,” as seen in face‑to‑face clinical settings such as emergency departments or major incidents, is rarely performed in telephone-based triage systems (Frykberg, 2005). Instead, ECNS focuses on structured assessment, risk identification, and careful Recommended Care Levels using protocol‑driven questioning. (“A Model of Proactive Tele-Oncology Nursing Triage Through Remote Monitoring of Patient-Generated Health Data,” 2023) concluded that remote telemedicine proactively empowers patients and improves care and outcomes.
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Figure 1. Summarised Six roles as an ECN taken from the IAED Course Manual Ed v4.0.(The International Academy’s ECNS Protocol, 2017)
The ECNS does offer an integrated Directory of Services (DoS). However, at present there is a standalone, organisation specific Directory of Services in use. Instead, this remains a separate entity, it creates a workaround for the clinician, rather than supporting a fully integrated workflow within the system (Friedman et al., 2014) recognises the potential dangers or function of a workaround.
This assignment explores the fit between the ECNS software, clinician users, and the functional task of assessing patients’ symptoms. The FITT (Fit between Individuals, Task and Technology) framework (Ammenwerth et al., 2006) is used to support the analysis of this software and its IT adoption.











Method
From a personal perspective, the software has been in use for approximately two years within an urgent care setting. Since the initial rollout, there are now over 200 clinicians using this system within an organisation.
A Microsoft Form was used to gather additional insights from users about their experiences with ECNS. The form consisted of eight questions, see Appendix 1. In total, four participants reported back, who are daily users of the software, therefore well positioned to provide an informed perspective. 
Due to high service demand, opportunities for in‑depth conversations were limited, making the Microsoft Form a practical and efficient method for collecting user feedback, as it required no more than ten minutes of the participant’s time. Insights drawn from the author’s professional experience were also incorporated into the analysis.
A key benefit of using Microsoft Forms was the ability to easily present collected data through graphs and to export it into Excel for further interpretation (Voloshynovych et al., 2021) However, observational approaches can allow a certain level of influence, when reaching decisions (Boyko, 2013).
The questions were designed with the user in mind and aligned to the system’s workflow, covering key areas such as user competence, system effectiveness, functionality, and accessibility. No questions relating to user age or digital literacy were included in the Microsoft Form, as the intention was to focus purely on the user’s experience and perspective.
The FITT framework (Ammenwerth et al., 2006) not only recognises the user’s perspective but also helps identify potential challenges that may arise during the introduction of a new system, while supporting the prediction of factors that may contribute to its successful implementation.
Technology-Task Fit
When examining the fit between the task and the technology, it is important to consider whether the solution is overly complex, insufficiently complex, or appropriately matched to the task. (Iglesias et al., 2022) promotes a workflow such a business process model and notation (BPMN) to facilitate understanding of each workflow step thus improving clinical outcomes. Therefore, ECNS broken up into several stages enables efficient clinical triage and supports sound decision making. Although (Prgomet Mirela et al., 2019) argues that even if there is a capable fit between technology and task, there is another element such as environment to be considered. As standard practice, ECNS is accessed on a computer configured by the organisation’s IT department and situated within a designated clinical contact centre. These environments can vary, encompassing small to large rooms with differing levels of ambient noise, temperature stability, and overall operational activity. However, evidence suggests that close collaboration with interdisciplinary teams can enhance user motivation by fostering a positive alignment between the task and the individual using the system (Lewinski et al., 2021).
Recent government led initiatives prompted change, affecting the relationship between task-technology, requiring the introduction of an additional step to ensure that the change process was adequately considered. Rather than focusing solely on implementing entirely new system, these initiatives emphasise capacity development by transforming and optimising existing structures (Denis & Forest, 2012). Although this represents another interim workaround, evidence from clinical settings proposes that implementing a workload‑scoring system within electronic health records may help monitor demand. Such studies demonstrate that increased workload can inhibit clinicians’ capacity to complete even fairly simple tasks. 
Task-User Fit
Change can affect the way a person responds to innovative technology or software. Previous experiences, particularly negative or stressful interactions with digital systems, may generate protective anxiety, which can in turn influence technology adoption and day‑to‑day use. Such user perceptions and emotional responses should therefore be carefully considered during the design and implementation phases of any technology intended to support task completion (Greenhalgh et al., 2017) Although clinicians operate ECNS, patient needs and expectations can influence how clinicians navigate the software in practice relative to its intended use. A Systematic review by (Spek et al., 2025) concluded that computerised decision support software (CDSS) can influence the flow of clinical conversations. Although the primary focus centred on the role of language, the findings indicate that clinician reliance on such software may impede the overall assessment by disrupting the natural process of clinical enquiry and interaction. The importance of the clinician to rely on their clinical judgement (Goddard, 2012) and understand the CDSS is a tool to enhance clinical practice, supporting the task at hand. 
Each task within ECNS is dependent upon the completion of the preceding task, allowing the clinician to progress through a linear pathway while retaining the ability to move backwards if required. This structured pathway guides clinical processes consistently and supports the success of desired outcomes, contributing to both patient and clinician satisfaction (Ardito et al., 2020). Areas that arise through such linear pathway identified is the ability to move backwards, or to another task. Safety‑netting can be beneficial, yet it may also function as a hindrance to clinicians by potentially delaying the assessment process or the timely completion of an overall clinical outcome, which (Black et al., 2022) recognises the lack of a validated framework needed to support structured discussions around safety‑netting. With such a framework in place, clinicians may better appreciate the long‑term value of safety‑netting practices and understand why they are essential to safe and effective care.
Training and education can enhance clinicians’ engagement with digital systems by enabling them to recognise the benefits these tools bring to their roles and everyday practice. Although one study in Spain established nurses received less training in areas of digital skills. (Navarro-Martínez et al., 2023) study was based solely on survey responses from healthcare staff, and it did not indicate whether any observational methods were used alongside the questionnaire. Nonetheless, evidence from international healthcare settings consistently highlights the importance of structured and ongoing training as a critical component of safe clinical practice, regardless of the system or technology being implemented. Clinicians can be subconsciously distracted from their CPD due to pressures that cannot always be mitigated with the organisation (Navarro-Martínez et al., 2023).
Although ECNS could be regarded as a decision-making support tool(Aiello et al., 2025) , it also allows additional documentation to be added by the clinician that supports their decision making (Ziebarth & Solari-Twadell, 2020).The system also automates the creation of a call log report, which forms part of the caller’s medical record. Although this record is not currently integrated with the patient’s GP surgery, the system provides functionality to share relevant information when clinically appropriate.
User-Technology Fit
Being motivated to use a technology can increase positive actual system use. Many studies have analysed the Technology Acceptance Model (TAM) theory within health care settings and its IT adoption. Davis founded TAM in 1989, as cited in (Sorce & Issa, 2021) One study in particular, (Ho et al., 2020) examined 222 nurses from different hospitals in order to gain a positive perspective on usefulness and ease of use. Although this represented a good sample size across numerous hospitals, the proportion of participants with less than six years of practice was higher, which could indicate that these participants were more recently out of their nurse education and therefore more digitally literate. In comparison, the fewer participants with more than six years of practice may vary in their levels of digital literacy. (Hariyati et al., 2024) concludes that age can be a limiting factor in an individual’s digital skills, although interestingly the study also found that those in higher‑level positions demonstrated more advanced digital proficiencies. The participants from the user perspective were anonymous to eliminate any bias that may arise such as years of telephone triage.
IT adoption in any context involves many considerations, and one critical factor that must always be assessed is user literacy and engagement. This factor was pushed to its limits during the global pandemic (Nikou et al., 2022), particularly within healthcare settings. Yet, six years on, there remains limited support for improving users’ digital literacy. In an era of advancing information technology, being digitally literate is increasingly essential for day‑to‑day activities. 
Direct Interoperability allows sharing of information to one system or service with automation (Lane et al., 2018). However, the study did depend on interested clinicians and potential bias could not be eliminated. Nonetheless, it does demonstrate the need for users to understand interoperability of digital systems is key for better patient outcomes and even patient satisfaction.
The Lowcode software allows users to adjust features such as font size, text colour, and background colour; however, these customisations are only available during the protocol assessment stage. The other stages of the software are fixed and cannot be altered, which may limit accessibility and user comfort at certain points in the workflow.
Results
Understanding a user’s perspective within the FIT analysis can promote an overall positive outlook, with a potential of sharing to others how well a software or system is used.
The results were vastly positive overall, indicating perceptions of the system as spotless. However, some feedback reflected individual experiences of the system’s task use. In particular, identifying a lack of a “diabetic” protocol. Nonetheless, all protocols are symptoms based, the recognition of a problem within stems from the personal perception. Personal experience can be a valuable source of feedback, as it allows the capture of emotion and real‑world perception, which can complement more structured usability or adoption metrics (Entwistle et al., 2011).
Interestingly 2/4 participants did feel worried about modern technology if the hardware would change from current computer based to a smaller technological device. See Figure 2.
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Figure 2. Graph presenting results to Question 7.
A mean Likert score of 4.5 indicates a consistently high level of perceived confidence and competence among clinicians when using the ECNS system. While this suggests an effective alignment between the user, the technological interface, and the task requirements, the result may also reflect clinicians’ broader confidence in their own clinical expertise and decision-making processes. Consequently, the elevated score may not exclusively represent the usability or functionality of the ECNS system, but rather the clinicians’ underlying assurance in their clinical judgement independent of the system.
The positive results obtained from this small participant group suggest that when software functions efficiently and users are adequately supported, structured and standardised training can play a significant role in achieving favourable outcomes between technology-task-user fit. Promoting training in not just system training, but including digital literacy can enable positive motivation force (Brommeyer et al., 2024).
Discussion
The availability of literature specifically focused on ECNS is limited; therefore, the literature search has drawn on studies related to computerised decision support software (CDSS), telehealth, and secondary triage. Within this broader evidence base, the FITT lens highlights that adoption is shaped by the interplay between task structure, user capability and motivation, and technology design, including accessibility features such as language options. The absence of a Welsh‑language interface represents a meaningful accessibility gap in the Welsh context, set against national policy commitments to language inclusion.
A strong FITT alignment can support higher levels of user adoption, which in turn contributes to safer clinical assessments and enhances patient safety. Whilst positive patient outcomes remain high priority, achieving a strong FITT alignment may also enhance interoperability between primary and secondary healthcare settings.
The small number of survey respondents and the incorporation of personal experience limit generalisability; nonetheless, the findings offer pragmatic insights into day‑to‑day use, perceived usefulness, and the influence of user characteristics (e.g., professional seniority and potential differences in digital proficiency).
Using the FITT framework (Ammenwerth et al., 2006) to examine ECNS suggests that technology–task alignment is central to safe, standardised triage; user motivation and digital proficiency influence actual system use; and contextual factors including language accessibility and change readiness shape adoption in practice. Further evaluation with a larger and more diverse sample would strengthen the evidence base and clarify the relative contribution of experience, seniority, and age to digital proficiency.
Numerous standards and principles exist to support the development of new programmes and projects. (HM Government UK, 2023) outlines functional standards designed to guide programme and project teams in establishing expectations and goals for digital and technological systems, irrespective of the delivery approach. These standards should be applied within healthcare settings when developing such initiatives.
User accessibility is also a critical consideration when assessing the value of any system. Many staff who work with computers require visual aids, making adjustable features such as font size, colour contrast, and display settings, important for enhancing usability. Incorporating such adaptations into system design supports digital equality for healthcare professionals.
Declaration: I confirm this essay is my own original work and does not include text created by generative artificial intelligence tool
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Appendix 1
Questions illustrated by category.

	ECNS Competence
	ECNS Effectiveness and Functionality
	ECNS Accessibility
	ECNS Motivation and Experience

	1.On a scale of 1-5, how competent and confident are you using ECNS?
	2.Does ECNS in your opinion complete the TASK (complete a remote clinical triage) effectively?

	6. Does the ECNS seem accessible to you as the user?

	5. Does using ECNS motivate you in your role as a Clinical Triage Clinician?


	4. How well can you use ECNS?

	3. How accessible is ECNS software to you?
· Overall, how do you score your knowledge of ECNS? (Likert scale)
· Can load application from Lowcode Button within NC4.
· Fully complete PMH with ease.
· Completed a protocol and answer with NOTED correctly.
· Select or Override a Recommended Care Level and Select a Point of Care.

	7. Hypothetically if ECNS was an application that was accessible to be used on a smartphone or iPad would that be an exciting development or a worrying one?



	

	
	8. Do you feel there is something missing or ECNS should also offer as a software?
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