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An Application Functionality Report:  Exploring the ‘fit’ of Flo (Monmouthshire’s Electronic Care Record system) to commissioning and finance tasks.

Introduction 
Monmouthshire County Council (MCC) is located within the Aneurin Bevan University Health board (ABUHB) area in South East Wales.  The ageing population in the UK is increasing (Park, 2021).  The number of people aged over 65 in Monmouthshire is expected to increase by 41% by 2043, and more significantly 96% for those aged over 85 in the same period (exact start and end figures were not available from this data) (MCC, 2022).  Gwent data predicts a 97.1% increase in the number of people living with dementia in Monmouthshire between 2013 and 2035 and a 71.6% increase in people over 65 unable to carry out at least one domestic task independently (Gwent Regional Partnership Board (GRPB), 2017). During 2020-21, 1813 people had care and support plans in Monmouthshire, 80 people began residential placements and 1324 adults starting a domiciliary care package (not included are those who commenced care prior to April 2020) (Boothroyd, 2021).  The expected increase in need, against the backdrop of a social care market ‘in crisis’, a struggle to recruit and retain staff (Samuel, 2022 & Pitt, 2021) combined with the unprecedented challenges the sector continues to face because of the Covid pandemic present a unique challenge in terms of commissioning practice (Bolton, 2020).  Welsh Government policy documents such as A Healthier Wales (2018) strategy and Rebalancing Care and Support White Paper (2021) place an emphasis on the role of technology and better commissioning practice in the recovery of the sector.

Informed Health and Care; A Digital Health and Social Care Strategy for Wales (2015) refocused Wales on harnessing digital solutions to promote and enable better integration and patient management.  This is the most recent digital strategy for care although key themes were picked up in the Rebalancing Care and Support White Paper (2021).  The Informed Health and Care strategy set out the ambition for all Local Authorities and Health boards to sign up to the Welsh Community Care Information System (WCCIS) to enable succinct sharing of information and greater integration (Auditor General for Wales, 2020).  Auditor General for Wales (2020) shows that 7 local authorities have yet to sign a deployment order (including MCC), all other Gwent areas have gone live with the system.  ABUHB is also yet to go live with the system, a deployment order has been signed (Auditor General for Wales, 2020) and local information suggests they will go live in 2022.  The Auditor General for Wales report (2020) identified significant delays in the roll out of WCCIS due to challenges with functionality and concerns about system performance, it concluded that full realisation of imagined system benefits remained to be seen.

Monmouthshire currently uses an electronic social care record system called Flo for adult services, this system went live in 2015 (Beard, 2022).  The system is bespoke and is used by both MCC staff and ABUHB staff in integrated social care teams.  Flo was developed with front line practitioners including social workers, with a focus on ease of use and simplicity of design, with the aim of minimising data input and moving away from tick boxes to useful narrative (Beard et al., 2019). A review of the application in 2017 found limitations in back-office infrastructure with limited support and maintenance cover, with just a single part time developer providing ongoing system development (Davies and John, 2017).   A stronger set of support and development agreements have since been put in place, and it is felt that the Flo system is robust and able to develop as needed (MCC, 2021).  A RAG (Red-Amber-Green) Rating was recently conducted on Flo and was green throughout (MCC, 2021).  

Monmouthshire have considered a move to WCCIS on several occasions, most recently in 2019 when key deliverables were identified including connectivity with the finance system, a desire to look at its capabilities around commissioning (out of scope at that time), the ability to batch process uplifts and other specifics around care planning and delivery (Beard et al, 2019). Project management systems were implemented, and process mapping commenced.  However, the Covid pandemic and ongoing concerns around system operability have delayed the adoption of WCCIS in Monmouthshire.  Flo is now stable for at least the next 2 years when further WCCIS updates are expected to complete, with a decision on adoption expected in Monmouthshire at this time (Robins, 2022).  As such Flo remains the current and enduring electronic care record system, and investment in the system to enable improvement and streamlining of process is possible.

[bookmark: _Hlk96423775]Flo is predominantly used as an electronic care record system but is also used for basic commissioning tasks and as a data resource for both finance and commissioning teams. Commissioning describes the way in which services are planned, purchased, and monitored, with the person at the centre of the commissioning process (Robertson & Wenzel, 2019).  Most of the day to day ‘commissioning’ within Monmouthshire is individual and person centred, with strategic thinking and planning shaping the market around this (York, 2022). The focus of this study is the ‘day to day’ rather than strategic commissioning tasks; assessing an individuals need, picking of placement or provider, ‘commissioning’ an individual service, monitoring the service and ultimately paying for that service.  Consideration is also given to how data from Flo supports strategic commissioning and financial planning.  

Methods 
The FITT (Fit between Individuals, Task and Technology) Framework (Ammenwerth et al. 2006) will be used as a means of determining Flo’s applicability to required commissioning and finance tasks.  The FITT framework was developed to recognise that the success of IT adoption is based on the fit between user (their motivation and/or confidence), technology (functionality, usability, and performance) and ‘clinical’ tasks and process (how complex the task is and how it is organised).  The ‘user’ can represent one person or a group of users and may also include organisational considerations.  Organisational aspects could also be viewed through the task element if they relate to the way in which tasks and processes are organised within defined steps and responsibilities (Ammenwerth et al. 2006).  

Callen et al (2019) looked at an enhanced version of FITT including the environment (FITTE Framework) around the whole process (organisational, environmental, wider policy and practice), this enhancement was not felt necessary for this functionality assessment due to its focus on a very specific ‘local’ task set.  In FITT, technology doesn’t just refer to the IT system at hand, but all tools and systems used to complete a task, this could include paper-based tools.  Task relates to the whole task and how this is supported by the technology.  This aspect of FITT will particularly lend itself to the analysis of the commissioning and finance ‘tasks’ where a number of actions occur outside of the system and where Flo needs to compliment and support.  

Ammenwerth et al. (2006, p. 4) redefined “the objective of IT management as reaching an optimal fit between technology, user and task”.  Demonstrating the importance of user involvement in the selection and implementation of technology, with strong user support as key to adoption success.  The technology must have sufficient functionality for the tasks required, individuals must be sufficiently motivated and knowledgeable about the task and users need adequate training on technology and task for there to be a good fit (Ammenwerth et al, 2006).  The FITT framework is depicted in Figure 1.

[image: ]

Figure 1:  FITT (Fit between Individuals, Task and Technology) Framework (Ammenwerth et al 2006)

To successfully measure the fit of Flo to the commissioning and payment (finance) tasks, several research methods were employed.   
   
Questionnaire Tool
To measure the fit between individual and technology, and to a degree individual and task the System Useability Scale (SUS) (Brooke, J, 1996) was utilised.  Since its creation, this scale has become the industry standard for useability (Bloom et al, 2021), a score of 68 is considered a baseline for acceptable useability and the tool is seen to provide a reliable measurement (Sauro, J, 2016).   The SUS was sent to 291 Adult Social Care team members; this represents all staff connected to the all-staff email account including social workers, business support administrators, finance staff and commissioning.  There is a small margin for error as there can be a short delay in updating this list, however it proved to be the most up to date mailing list available.  The decision was taken to target beyond finance and commissioning teams because the ‘tasks’ as defined earlier are conducted by a wider pool of people and everyone within the directorate has a role. 

To aid in the interpretation of SUS results and to provide additional context supplementary questions were included in the questionnaire circulated to staff to include role, team, length of time in post and whether they had received training on the use of Flo.  See Appendix 1 for introduction and link to full questionnaire.

A free text box was also provided to allow opportunity for ‘undirected’ feedback, key themes were then drawn manually out of these responses to aid in selection and focus for a series of semi structured interviews with key system users.  These responses were also used when looking at fit in other areas such as the technology/task fit.   

SUS responses were looked at, with the directorate as the individual/user but also in separate cohorts such as ‘social work team’, ‘finance’ and ‘commissioning’ to aid in understanding usability for different functions.  Further analysis was done using Excel to provide percentages for length of time in employment, training received and type of training.  These percentages were used to provide extra context to the SUS score for the system.

The SUS score was determined using the approach described in the supplemental information provided by Bloom et al. (2021); where items are scored from 1 (strongly disagree) to 5 (strongly agree) and 1 is deducted for each odd question and each even score is deducted from 5.  Scores are then added together and multiplied by 2.5 to generate a final score.  Final score was considered comparatively against industry norm.

Semi Structured Interviews
To aid in analysis of all fits, semi-structured interviews were conducted with a carefully selected group of staff, identified through a combination of manual analysis of free text responses on the questionnaire and discussion with key internal stakeholders.  Individuals were chosen based on their investment in the system in relation to finance and commissioning tasks i.e. their need for the system to be useable for the day to day running of their team or role and/or their status as a frequent user.  Further detail is provided below:

· Finance Manager: Key stakeholder for finance tasks, identified as a key consultee by Service Manager Transformation and Digital Service Designer.  Currently involved in looking at digital solutions for whole finance function.

· Commissioning Officer with a lead on Flo: Key stakeholder for commissioning, system champion and key role in overseeing data entry and validity.  

· Brokerage Assistant:  Crucial role in commissioning of domiciliary care, frequent Flo user and responsible for updating provider rates.

· Business Support Staff in Community Learning Disability (CLDT), Mental Health (MH) and Integrated Service teams:
· Business Support Assistant CLDT & MH: data showed these teams use the system in different ways to other teams and are moving to WCCIS sooner; both issues present key challenges and provide interesting context for FITT analysis.
· Two Business Support Assistants for integrated teams; regular Flo users for commissioning and finance admin tasks.

· Social Worker who had worked in all integrated team areas.  Providing an interesting perspective on differences in team approaches, useability and fit.

Semi-structured interview participants represented a full cross section of key stakeholders and system users.  Combined with questionnaire results and other evaluation methods described below this provides a representative cross section of views and experiences.  An example semi structured interview plan can be found in appendix 2, this was adapted and reordered according to the nature, responses, and flow of each interview.  Interviews were on average 30-45mins in length.

Due to the small but representative number of semi structured interviews a manual approach to analysis was applied, identifying key themes from discussions, and omitting outliers unless useful and pertinent to future development or important for determining a particular fit.  

Other evaluation methods
Meetings were also held with the Service Manager; Transformation, Senior Systems Development Officer and Digital Service Designer for provision of background information and context around existing workstreams including one focused on improving finance processes.  The Service Manager; Transformation, has a remit for all transformation projects including Digital transformation; alongside the Senior Systems Development Officer and Digital Service Designer they have a role in both shoring up the existing Flo system but also planning and process mapping a potential move to WCCIS.  These individuals are the authors of most of the recent documentation in relation to Flo and have a clear remit around its continuity and development until any transfer to WCISS.  Whilst these individuals are key stakeholders, an informal meeting approach was taken due to their role as leads for transformation rather than key users and the focus of this functionality analysis being on useability for ground level tasks.

Internal documents, reports, user stories, workflows and meeting notes were also utilised to draw out themes and narrative around system usability to support findings from interviews and SUS data.  Personal experience in the system, from a user and commissioning perspective was also applied.  All information gathered was considered manually and woven into discussions to support formal findings.

Wider Literature
Results of the SUS, semi structured interviews and analysis of internal documents were considered in the context of wider literature and studies.  Research around the application of electronic care record systems to commissioning and finance tasks was very limited, a finding supported by Collins and Wagner (2005).  This is potentially due to most UK based research focusing on electronic health records, with the NHS remaining predominately free at point of use.

Ethics/Consent
A formal ethics review was not required for this piece of work as it fits within the category of service evaluation as defined by NHS Research Definitions (Health Research Authority, 2017).  A simple information email was sent to each interview participant, prior to each interview and each participant gave verbal consent for their contribution to be used in this application functionality report.  Survey respondents were provided with summary information as can be seen in appendix 1 and consent was implied via their anonymous participation in the survey.

Results 
Questionnaire Tool – Qualitative Results
The questionnaire was sent to 291 recipients in February 2022, 61 responses were received representing a 21% response rate.  The highest percentage of respondents denoted their role as other (24 individuals), these were manually reviewed and individuals with unrelated roles were removed whilst others were reallocated based on role description e.g., therapists as social workers due to the integration of teams (whilst roles are ‘clinically’ different their interaction with Flo for these tasks would be commensurate).  Three of the remaining ‘other’ respondents were included due to their oversight or interaction with the system.  7 respondents were removed from the final sample: predominately direct care staff not involved in commissioning.  This represented 54 responses and a response rate of 19%.  A participant inclusion diagram can be seen in Figure 2.

291 Email Invitations Sent
61 Responses Received
54 Responses used in final analysis
7 responses from irrelevant teams


 Figure 2:  Participant Inclusion Diagram for Questionnaire including SUS (Brook,  1996)

Most respondents came from social work teams (75%) including social workers, senior practitioners, senior managers, and business support assistants.  4% of respondents were from finance and 16% from commissioning.  This is to be expected as commissioning and finance teams are smaller than social work teams.  A full breakdown of response by role and team can be seen in figure 3.

	Role
	Team
	No. & % of responses

	Accountant/Finance Officer/Finance Manager
	Finance
	2 (4%)

	Commissioning Officer/Manager
	Commissioning
	9 (16%)

	Social Worker & other commensurate roles for purposes of this study
	Integrated Teams/Community Learning Disability/Mental Health 
	29 (54%)

	Senior Practitioner
	Integrated Teams/Community Learning Disability
	2 (4%)

	Senior Manager
	Mental Health
	1 (2%)

	Business Support Assistant
	Integrated Teams/Community Learning Disability/Mental Health
	8 (15%)

	Other
	Various
	3 (5%)



Figure 3:  Breakdown of survey responses by team/business area

SUS Score
The overall median System Useability score for all included respondents was 63.  This is 5 points less than the industry standard of 68.  Further Analysis of scores for key user groups, showed wide ranging views within user groups.  

The Median Score for Business Support Assistants was 55, responses ranged from 43 to 95.  Social Work teams including social workers, Senior Practitioners and Senior Managers had scores ranging from 28 to 90.  Consideration was given to removing 28 as an outlier, however another response with a score of just over 30 included valid narrative feedback, so the scores were deemed as useable.  A median SUS score of 69 was achieved, just slightly above industry standard.  Although smaller cohorts due to their status as key user groups, scores were also determined for commissioning 50 (range: 48 to 68) and finance 53 (range: 50 to 53).  Figure 4 plots results by team.




Figure 4:  Box and Whisker Graph of results by team/business area.

Other Statistics of Note
70% of survey participants had received training on Flo, 74% said it was formal (including team meetings and training sessions) and 26% had received informal training.  Of the 30% who had received no training in Flo, 50% said they would like to receive some training. 91% of participants knew who to contact if they had an issue with Flo. 

70% of participants had been at MCC for over 6 years and were likely in post during the implementation of Flo.  A slightly higher percentage (79%) of this group had received training on Flo, with 74% stating this was formal.  Only two participants had been in MCC less than a year, one had received training, one had not (they felt they would benefit from training). 15% of participants had been at the local authority for between 1 and 3 years, of these there was again a training split of 50/50.  For those who hadn’t received training none felt they needed it.  11% of participants had been at the authority for between 3 and 6 years, 67% had not received training however those who had, had all received formal training.   For those who hadn’t all felt they would benefit from training.

54% of participants used the system daily or several times a week, 9% weekly, 6% monthly and 31% rarely-never.  Respondents who stated never went on to answer other questions as if they did use the system sometimes or in a very light touch way and as such were not removed from the results.

Qualitative Results
In figure 5 below you will find the key themes identified through qualitative research methods including interviews, free text survey responses and informal research methods as described above.  Themes were identified based on their recurrence and relevance to the task being analysed.  They have been organised into positive and negative themes and an indication has been given as to their relevance to each element of the FITT Framework (Ammenwerth et all. 2006).

	Positive Themes

	Identified Theme
	Tech to Task
	Tech to Indiv.
	Indiv to Task.

	Intuitive and Methodical System
	X
	X
	

	System is easy to use
	
	X
	

	Designed by the user for the user – good frontline user engagement
	
	X
	

	The success of Business Support Assistants being responsible for the updating of Flo, with social workers feeding in via a Microsoft Form (despite this being a system outside the system)
	
	
	X

	Negative Themes

	Identified Theme
	Tech to Task
	Tech to Indiv.
	Indiv to Task.

	Lack of consistency in processes and approach between teams = inconsistent data
	X
	X
	X


	System is a care management system first; not designed for finance/commissioning tasks
	X
	
	

	Finance and commissioning was an ‘afterthought’ and a late addition to the use of Flo.
	X
	
	

	Poor data (out of date, inaccurate, not fully complete) input results in poor data output
	
	X
	X

	System is not kept up to date/key information is missed including package suspension or ending and provider information.
	
	X
	X

	Requirement for systems outside the system to meet finance and commissioning requirements e.g. to be able to ensure accuracy of data for processing invoices and separate contract register
	X
	
	X

	Inability to pull reports or data yourself to support specific team or roles activities
	X
	X
	X

	Confusion/Disagreement over where responsibility for certain tasks and data lies/should lie
	
	X
	X

	Challenges with required/expected notifications not always occurring
	X
	X
	



Figure 5:  Identified Themes from qualitative responses.

Additional themes were shared that did not fit in to the aims of this study but may be useful for future development.    It was identified that the most desirable outcome would be to procure or design a system that includes required functionality and modules for finance and commissioning, however this was deemed unlikely and there was an acceptance of a need for systems outside of the main system to ensure accuracy.  A system for finance and commissioning would need to include functionality for automatic application of fee uplifts across care packages rather than manual entry, automation of certain commissioning processes such as brokerage emails and dashboard for the provision of data around packages, budgets, and provider status.

A move to WCCIS was imminent for two teams (CLDT and Mental Health), this will result in a two-tier system, WCCIS for care recording and Flo for commissioning/finance tasks.  This was viewed as essential given the frequency of joint packages and joined up working with the local health board.

Discussion
System Useability – Individual to Technology Fit
There was substantial variation in individual responses around the useability of Flo, whilst the overall SUS score of 63 was lower than the industry standard individual ratings were as high as 95 and as low as 28.  One interviewee who had worked in multiple local authority areas stated, “Flo is far more intuitive than any other IT system I have used across Wales and England over the past 20 years”.  This was reflected in the useability score for social work teams excluding business administration who scored the system as 69, above industry standard.  It was apparent that the system had been designed for and with social workers in mind, with qualitative data showing it as easy to use and intuitive, calling only for essential information.   The importance of involving front line staff in the development of systems right from the outset, is supported in numerous systematic reviews on the topic as their involvement is far more likely to produce positive user engagement and an easy-to-use system (Boonstra et al., 2014 & Fenelly et al., 2020).  

Ammenworth (2006) identified that there is often a variation in user satisfaction between teams, this is supported in this analysis with significantly lower useability scores for commissioning, finance, and business support teams.  User Satisfaction is key to the success of information systems (Spatar, 2019) and as such the perceptions of these teams could be impacting on the system reaching its full potential.  The variation in views is often down to differing social-organisation practices and processes such as differing workflows or IT history’s (Ammenworth 2006).  In this study finance and commissioning tasks follow differing workflows with different requirements and using different parts of the system.   There is a history of separate financial systems, with finance and commissioning having been added on to Flo as somewhat of an afterthought without choice as to their inclusion.  It is hypothesised that this is likely to have impacted views around useability for these teams. 

Useability scores from Commissioning, Finance and Business Support alone would suggest that the system was not easily useable for this group.  However, when considering interviews and free text survey responses it became apparent this was largely down to the system not fitting the requirements of these teams, and perceived quality of the data rather than the individual to technology fit itself.  In the main Flo was still felt to be easy to navigate and use, it just didn’t do (or didn’t seem to do) what was required of it by most individuals involved in these tasks.  

Levels of staff receiving training in system use was high 70%, although a lower percentage had received it in recent years, only 50% of those who hadn’t received training felt they could benefit from it, these findings further support an easy-to-use system and a reasonably good fit between individual and technology with training being seen as a key factor in implementation success (Ishmatova et al., 2014).  The key to improving this fit would be a change of perception through further involvement and engagement from commissioning and finance in future system development.   In general, a rolling program of training for all teams may also be beneficial. 

Individual to Task 
A significant proportion of the semi structured interview discussions centred on the inability to trust the data provided by Flo, the different views as to where responsibility should lie for specific tasks and the need for consistency in terms of processes.  Some of these topics were clearly emotive with evident frustration from finance, commissioning, and business support assistants, with several factors at play that could be causing these issues.  Sligo et al. (2016) found that users needed to perceive a system as more relevant or useable than previous systems for it to be successfully implemented.  This was not the case in terms of finance colleagues who continued to maintain previous systems had resulted in more accurate data and ease of finance process.  

Accuracy of data, and the need to use data for a variety of strategic purposes came up in all, bar one of the interviews.  There was number of references to Flo’s lack of accuracy and the lack of timely updating of information; some of these could be described as ‘niggles’ (such as contact information for providers not being kept up to date) whereas others had real human and strategic implications.  An example was given of people not being updated on Flo as deceased resulting in finance continuing to charge for a financial contribution, this was evidently emotive and often caused unnecessary stress for families.  Kruse et al. (2018) found opportunities to improve data management to be a noteworthy facilitator of the adoption and use of electronic notes systems and equally missing data and data errors as a great barrier.  Trust in Flo has evidently been impacted by data errors and missing data, and as a result the opportunities for better data management are perceived to have been largely lost.  Most teams cited having some sort of system outside of Flo to support this for example spreadsheets to validate information against real time spend via invoices, separate lists of current placements manually checked monthly to successfully administrate grant schemes and many others.  This lack of trust in data, undermined the potential for the systems capability to be used as a data repository for strategic commissioning and financial planning.  It is evident that this relates to the fit between individual and task rather than the systems functionality.    

The individual to task fit is poor and is likely to need the most focus going forward.  An improved set of jointly agreed processes, requirements and workflows would bring clarity and a greater fit between individual and task, however confident navigation of relationships and breaking down of strongly held beliefs will be needed to make this a success.  Crucial to success will be the understanding of what tasks are required by each of the key user groups, and who should lead on these.

Task to Technology 
There were several elements of functionality that were required to improve the fit of task to technology, universally interviewees included the need for individuals (or at least key individuals from each team) to be able to pull reports from the system themselves.  Currently most people are reliant on reports being pulled by a central team of systems analysts, this was seen to be impractical on a day-to-day basis when need for differing types of information may be needed without much warning.  Freedom to pull reports for your area would further enable the use of data for financial planning and enable reviews of data accuracy.  Whilst some teams seemed to have access to dashboards of information these weren’t always seen to be useful and weren’t available or useable for all teams; for example, commissioning colleagues felt a dashboard of provider statuses would aid in supporting the effective and timely updating of information.  Being able to successfully and easily pull data to support the functions of your specific role or team is often crucial to the success and perceived usefulness of a system, however data must be accurate for this to be useable (Elliot, 2002).  The latter is likely to be a challenge given results in other areas.

There was a unanimous view that the automation of fees, triggered by a central team would aid in ensuring financial information on the system was accurate.  This is currently done manually and case by case, which isn’t always working.  Further analysis of the functionality required for such a system, and the safeguards that would need to be in place would be required to realise this.  

There were a lot of systems identified outside the system, including numerous spreadsheets.  The implementation of a Microsoft Form to enable social workers to notify business support of changes to packages and trigger system updates, seemed to be working and to have become an extension of the Flo technology (as defined in Ammenworth’s (2006) model).  There was a clear desire for this to continue, supported by the confidence it led to a more accurate data set.  

The fit between Task and Technology clearly has limitations, however there is potential for further functionality to be added to the system which could enhance the fit.  Literature in use of electronic notes systems for finance tasks and commissioning is extremely limited and no research was available to support these assertions.

The FITT Framework (Ammenwerth et al 2006)

Figure 6 shows the Analysis of the fit of Flo to the commissioning and finance tasks at Monmouthshire Council using Ammenwerth et al.’s (2006) FITT Framework.
Task
Individual
Technology
Key:
Excellent Fit

Good Fit

Poor Fit 

Very Poor Fit



Figure 6:  Analysis of the fit of Flo to Commissioning and Finance Task

Seamless Care
Seamless care represents a seamless pathway through an individual’s health and social care journey with as few ‘hand offs’ as possible (Segen's Medical Dictionary,2011).  A review of the literature showed no real reference as to how commissioning and finance tasks may interact with this, however personal experience would show it has a key role.  Commissioned providers form a large part of the social care sector and their timely payment, and the appropriate charging of individuals is essential to the seamless nature of these services.  Häyrinen (2007) found good quality information to be particularly important in-patient care but also in its role for secondary purposes which could include strategic commissioning, users of the system should have full confidence in its accuracy which is not the case with Flo.  If information from finance was considered on its own, it would suggest that Flo is simply not accurate enough to support seamless care.   However, feedback from other suggests largely up to date system with occasional errors due to delays in sharing of information.  The lack of trust however in the data’s integrity is no doubt impacting on the quality of outcomes.  
The Donabedian Causal Chain (Donabedian,1980) provides a useful tool for considering how generic service intervention such as financial and commissioning tasks can impact on outcomes for individuals later down the causal change through targeted and clinical processes and ultimately affect a person’s outcomes.  The exact impact of these interventions would be difficult to analyse or attribute on people’s outcomes alone (Lilford et al., (2010)) however it is possible to hypothesis based on personal experience, feedback from interviewees and research that actions at commissioning and finance level are integral to a seamless and easy transition in to care for an individual.
Conclusion
The results of this system functionality assessment show that Flo is an easy-to-use system, for its target audience of social care and health practitioners. However, whilst its ease of use endures across user groups its functionality does not and as such it does not meet the requirements of most finance and commissioning users.  Key to a change in perception and to the future success of this system or the likely transition to WCCIS, is effective change management, improved workflow with clear and mutually agreed responsibility and work to improve data integrity.  Whilst some of the system issues may be down to individual perceptions, issues around data integrity are already impacting on the delivery of seamless care, impacting on timely payment of providers and ability to strategically plan.  There is a not insignificant task required to bring everyone on board with future joined up workings, and the successful implementation of any future system.
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Appendix 1 – Feedback on the Useability of Flo

Feedback on the Usability of Flo
Responses from this questionnaire will be used for an MSC Assignment looking at the usability and suitability of the Flo system for the commissioning and finance functions required by the organisation. Whilst this research is for a piece of personal study, any usable and useful findings will be shared with relevant colleagues to support in future thinking around system capabilities, usability and functionality.

Responses are welcomed from all employees within the adult social care directorate, most of us are involved in some way in the commissioning of care whether that be assessing provider suitability or choosing the right package of care for an individual.
Responses will be completely anonymous, but if you are willing and interested in participating further in this study, please do get in touch NicolaVenus-Balgobin@Monmouthshire.gov.uk

The survey should take less than 5 minutes to complete. The survey will close at 9am on Friday 25th February

Full survey can be found at:  https://forms.office.com/r/6uZKMA96Kw 


Appendix 2 – Semi Structured Interview Plan 

· Welcome and thanks for attending

· Introduction to the topic/assignment:
· MSC Digital Skills Assignment around the functionality and useability of Flo for commissioning tasks
· Also key findings to be fed in internally to Service Manager for Transformation, to inform future developments.
· Offer a definition for what we are calling commissioning/finance tasks for the purposes of this assignment:  the process of assessment of an individuals need, picking of placement or provider, ‘commissioning’ an individual’s service, monitoring of that service and ultimately paying for that service.   
· 

· Introductory questions:
· Role
· Time in Organisation
· Willing to be a participant and information to be shared internally to support with digital transformation agenda and to be used in MSC.  Whilst you won’t be named your job role may be identifying.

· Interaction with Flo:
· How do you use Flo in your role?
· What are the tasks you are using it for (with a focus on commissioning/finance).
· Are these tasks solely for your role or to support a team
· Are there any differences in the way you use Flo to other teams or the organisation as a whole

· Useability:
· How user friendly do you find Flo for the tasks you require it for?
· What would make it better?

· Fit to Task:
· Does the system do what you need it to do for the tasks you need to complete?

· Further comments/The future:
· Are there any opportunities or challenges for Flo in the future?
· Do you have any further comments?

· Thanks and Close
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