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Evaluation of the Civica District Nursing Patient Scheduling System in Aneurin Bevan University Health Board
[bookmark: _Toc192709680][bookmark: _Toc194959958][bookmark: _Toc195130394]Introduction
Civica is a digital patient scheduling platform employed by district nursing (DN) services across the health boards in Wales to facilitate the efficient and secure management of clinical care (Civica, 2021). The system’s purpose is to support demand and capacity management within DN teams by scheduling planned and unplanned patient visits in real-time. It is claimed by the developers that the scheduling process should reduce governance and clinical risks and ensure patients are seen by the most appropriate clinician (Civica, 2021).
This research aims to evaluate and assess the usability of the Civica scheduling system used by DN teams within Aneurin Bevan University Health Board (ABUHB). Specifically, it seeks to determine whether Civica achieves its primary goals of enhancing demand and capacity management, reducing clinical risks, standardising procedures, and enabling accurate data reporting. Through stakeholder engagement, the exploration will offer evidence to guide decisions on future contracts with Civica and identify potential areas for improvement within ABUHB.

[bookmark: _Toc192709681][bookmark: _Toc194959959][bookmark: _Toc195130395]Digital Transformation in Healthcare
As medicines, healthcare and society advance, the NHS in Wales must continually adapt to provide a high-quality service to the public (Welsh Government, 2021). Several strategic drivers have been implemented that have seen healthcare shift from acute settings, such as hospitals, to community settings (McCrory, 2019). Within Wales, the Welsh Government, in conjunction with health and social care, have devised the strategy “A Healthier Wales” to ensure that the NHS in Wales is fit for the future and that patient outcomes are optimised (Welsh Government, 2021). A central component of the strategy involves strengthening community-based services to provide care in proximity to patients' homes, thereby promoting independent living and optimising health outcomes outside of hospital settings (Welsh Government, 2021). This approach underscores the importance of services like district nursing, which play a pivotal role in supporting patients within the community. Often described as a 'ward without walls' (Bain and Baguley, 2012), the district nursing service is essential in delivering care directly to patients' homes, further facilitating their independence and well-being outside of hospital environments. This increased focus on community-based care highlights the critical role of DN services in providing comprehensive support to individuals within their homes. These services deliver holistic care to housebound patients, conducting health assessments and offering ongoing medical intervention to help individuals remain in their own homes (HEIW, 2020). Additionally, DN services are instrumental in reducing hospital admissions and facilitating safe hospital discharges (HEIW, 2020). 
Within ABUHB, 27 DN teams are strategically located across the Gwent region, covering five localities: Blaenau Gwent, Caerphilly, Monmouthshire, Newport, and Torfaen (Welsh Government, 2022). At any given time, these teams are responsible for providing care to approximately 6,000 patients in their home environments (ABUHB, 2024). However, the growing demand for community nursing services, driven by an ageing population, the need for complex care, and an increasing preference for end-of-life care at home, has placed considerable pressure on DN teams (Dickson, Gough and Bain, 2011). A 2016 report by King’s Fund highlighted these challenges, noting the rising caseloads, escalating workloads, and the subsequent impact on staff well-being, further underscoring the urgent need for support and sustainable solutions within DN services (Maybin, Charles and Honeyman, 2016). The challenges outlined in the King’s Fund report emphasise the urgent need for greater investment in district nursing services to ensure the delivery of sustainable, high-quality care that can effectively continue supporting patients in their homes. This call for increased investment aligns with the findings of the Queen’s Nursing Institute (QNI) reports from 2009 and 2014, which highlighted the necessity of enhancing the information technology (IT) infrastructure within district nursing to accommodate the growing demands of patient care in the community (QNI, 2009, 2014). Addressing these infrastructure gaps is critical for ensuring that DN services can maintain their capacity to provide comprehensive, efficient, and responsive care in the face of rising pressures.

[bookmark: _Toc192709682][bookmark: _Toc194959960][bookmark: _Toc195130396]The Introduction of Civica Scheduling Software
Effective caseload management necessitates the efficient coordination of care, which relies on providing nursing staff with, at a minimum, precise and up-to-date information regarding caseloads, referrals, patient acuity, and workload (Pye, 2020). The necessity of effective caseload management is highlighted by its inclusion as one of the three core components of the district nursing service model (DHSC, 2013). The King's Fund also outlined nine characteristics of good-quality district nursing care which include continuity of care, scheduling reliability and nurse coordination (Maybin, Charles and Honeyman, 2016). In their capacity as a caseload manager, the district nurse is responsible for meeting the healthcare needs of patients and their families and ensuring that everyone on their caseload receives equitable care (McCrory, 2019). 
Historically within district nursing, caseload management and workload allocation have been a manual and inefficient task (QNI, 2014; McCrory, 2019; Pye, 2020; Brown and Hartley, 2021). Within ABUHB, DN teams generally managed their caseloads and scheduled patient visits either using Microsoft (MS) Excel spreadsheets or, in some cases, manual paper diaries. These methods posed a significant risk of data corruption, governance issues, and human error (McCrory, 2019; Williams and Oswald, 2024). Moreover, the methods were time-consuming and insufficient for producing detailed data required for local and national reporting (QNI, 2014; McCrory, 2019; Pye, 2020). 
In health and social care organisations, the necessity of implementing tools and systems to collate, evaluate, and analyse workload as well as report on resource utilisation and ensuing results is becoming more widely acknowledged at the strategic and operational levels, both nationally and locally (NHS England, 2013). In line with the NHS Quality Agenda and Health and Social Care Act, DN services must prove to be cost-effective, improve patient satisfaction, and ensure the safety of its recipients (Department of Health and Social Care, 2012, 2022).
A 2019 report published by the National Assembly for Wales discussing neighbourhood nursing, highlighted a primary concern among community-based nurses and the lack of access to suitable technology to help them perform their jobs effectively (National Assembly for Wales, 2019). The report recommended implementing e-scheduling software across Wales. As a result, in 2019 an e-scheduling system was introduced as part of the neighbourhood nursing pilots in a selection of DN teams across Cwm Taf Morgannwg University Health Board (CTMUHB), Powys Teaching Health Board (PTHB), and ABUHB. The software initially introduced was Malinko, which was later rebranded as Civica.
In 2020, the University of South Wales undertook an evaluation of the neighbourhood nursing pilots and the use of the Civica scheduling system (Wallace et al., 2020). The workforce members that were involved in the trial from an ABUHB perspective provided a combination of both positive and negative feedback; however, based on the overall feedback across the three pilot health boards, Civica was ultimately expected to have a beneficial impact on DN teams in Wales (Wallace et al., 2020). In a 2020 written statement, the Minister for Health and Social Services in Wales announced funding to support the nationwide rollout of the e-scheduling system across Wales (Gething, 2020). However, due to the COVID-19 pandemic, the implementation of the system across ABUHB was delayed. Ultimately, by the end of 2021, the Civica e-scheduling system had been fully implemented within all 27 District Nursing teams within ABUHB.

[bookmark: _Toc192709683][bookmark: _Toc194959961][bookmark: _Toc195130397]A Brief Overview of Civica
The Civica scheduling system holds an array of information relating to patient care including patient demographics and necessary medical information. The system also has the functionality to record workforce details such as staff registers, individual skillsets and rosters. According to the developers, the Civica scheduling software allows community services to function with transparency and safety by offering real-time insights into clinical workforce capacity and patient demand, leading to improved and safer care (Civica, 2021). 
Every patient referred to the DN service is entered into the Civica system with specific reasons for the DN visit, along with the required frequency of the visit. To make the allocating of calls every day a more efficient process, the system has the ability to auto-schedule visits by utilising intelligent algorithms and rules that allocate visits based on several factors. The system considers the staff members who are rostered on duty that day, the hours they plan to work, and their skill set, which are all programmed into the system. Visits are then scheduled based on the necessary skill set of the individual staff (Figure 1.3.1). Visits cannot be allocated to staff members who do not hold the required skills to carry out the visit. All activities in Civica have an associated planned duration time. When using the auto-scheduling function the system will also schedule visits based on their planned duration, as well as organising the visits along the most efficient route using Google Maps technology (Civica, 2021).
[image: A screenshot of a computer
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Figure 1.3.1 Example of Civica compact day view
The clinical DN staff members who are undertaking patient visits should have access to a mobile device such as a smartphone or tablet to access the Civica scheduling software application whilst out in the community. Not only does this allow staff to view their scheduled visits and any additional unplanned visits that have been allocated to them, but it also allows the staff to check in and check out of each visit (Civica, 2021). This function provides visibility across the team and for safety reasons, permits the team manager to know the last known location for each staff member. 
Publications produced by Civica highlight the potential benefits of the Civica scheduling software for community-based healthcare services (Civica, 2021). These benefits include:
Patient-related:
· Improved patient outcomes where the clinical workforce is aligned with patient needs, providing clinically safe care.
· Reduced missed patient visits, deferred and cancelled visits due to well-managed service capacity
· Continuity of care by assigning specific staff to individual patients
· Integration among teams and patient-centred multidisciplinary care

Workforce related:
· Increased productivity by saving time through intelligent caseload and schedules whilst minimising time-consuming, non-clinical tasks 
· Reduction of duplicate visits within the same household or street
· Protected break times can be scheduled into the daily work plan 
· Intelligent routing of calls decreases travel time
· More transparent caseloads and fairer workload allocation
· Collaborative working via the in-app messaging function 
· Demand and capacity for real-time insights and future capacity planning
· Instant reporting features
During this usability evaluation of Civica, several of the listed benefits will be explored as part of the research objectives.

[bookmark: _Toc192709684][bookmark: _Toc194959962][bookmark: _Toc195130398]Evaluation Rationale
Research indicates that the implementation of information systems (IS) in healthcare can lead to cost reductions, improved efficiency, and the potential to enhance safety and clinical practice by reducing the risk of clinical errors and improving access to patient information (Ammenwerth et al., 2003; Lapointe, Mignerat and Vedel, 2011; Gagnon et al., 2012). However, to date, there is no evidence available to substantiate that the Civica system is realising these anticipated benefits within ABUHB.
Following the system's integration, the project team was disbanded, and Civica has since undergone multiple development updates. However, ABUHB has yet to conduct a formal assessment of the system since its full adoption across Gwent. Consequently, the organisation remains unaware of whether the system is achieving its anticipated outcomes and fulfilling its intended purpose. This oversight is particularly significant given the substantial proportion of the health budget in Wales allocated to information software systems (Wales Audit Office, 2018). Khajouei and Farahani (2020) emphasise that evaluating usability is crucial for the effective optimisation of an IS. Therefore, a usability analysis of the Civica system's performance is imperative before considering the renewal of the procurement contract, which is renegotiated every five years. This evaluation specifically aims to assess the usability of the Civica system within ABUHB's DN teams whilst ensuring alignment with the system's specified objectives.

[bookmark: _Toc192709685][bookmark: _Toc194959963][bookmark: _Toc195130399]Research Aims and Objectives
The primary aim of this research is to evaluate and critically assess the functionality, performance, effectiveness, and usability of the Civica system within ABUHB. This evaluation seeks to provide ABUHB with robust quality assurance, ensuring that the contracted software adheres to predefined standards and achieves its intended objectives.
The objectives of this research are as follows:
· To conduct a comprehensive review of existing scheduling practices and demand-capacity management within ABUHB, with a focus on evaluating the role and impact of the Civica system.
· To analyse clinician assignments and risk management outcomes following the implementation of the Civica system, assessing its influence on clinical operations and governance.
· To collect and synthesise feedback from key stakeholders to evaluate user satisfaction and identify potential challenges or limitations of the system.
· To benchmark the performance of the Civica system against the intended outcomes specified by its developers, with particular emphasis on the accuracy and reliability of data outputs.
· To formulate evidence-based recommendations for ABUHB regarding contract renewal and potential system enhancements, grounded in the findings of this research.
The specific research objectives are as follows:
· To critically evaluate the effectiveness of the Civica system in managing demand and capacity within the district nursing teams of ABUHB.
· To investigate whether the Civica system effectively mitigates clinical and governance risks, as purported.
· To assess the accuracy and utility of the reports generated by the Civica system in supporting decision-making and operational efficiency.
· To determine the extent to which the Civica system aligns with ABUHB’s clinical and operational objectives, providing evidence to guide future decisions regarding contract renewal or extension.
By achieving these objectives, this study aims to provide ABUHB with actionable insights to inform future decisions related to contract renewals and the optimisation of technological systems within district nursing services.

[bookmark: _Toc192709686][bookmark: _Toc194959964][bookmark: _Toc195130400]Methods
The expression "Not everything that can be counted counts, and not everything that counts can be counted" was pertinent to this evaluation (Cameron, 1963). The statement emphasises the importance of quantitative information, in addition to qualitative which was highly relevant to support the evaluation of the Civica system's efficacy within ABUHB's DN teams. Quantitative research involves data that is measurable and presented in numerical form, allowing for comparisons to be made (National Library of Medicine, 2022). Qualitative research collects data on user experiences and perceptions and is used when research questions require more than numerical answers (Tenny, Brannan and Brannan, 2022). 
A mixed method human factors approach was used to evaluate Civica to provide a more complete and thorough understanding of the research problem (Östlund et al., 2011), with comparable approaches to evaluative studies by Alexandru (2015); Alves et al. (2016); Tariq et al. (2017); and Young et al. (2023) reporting successful outcomes. Mixed method approaches are deemed to be effective, provide broader perspectives, allow validation and triangulation of results and improve the credibility of the research (Bullock and Coffey, 1980; Östlund et al., 2011).

[bookmark: _Toc192709687][bookmark: _Toc194959965][bookmark: _Toc195130401]Assessment of Software Usability
Numerous methods can be used to assess software usability which were identified during the literature review for this research. One such method is the Quality in Use Integrated Measurement (QUIM) model (Rawat et al., 2021). This is a detailed and multi-dimensional usability model most effective when applied selectively or in settings where in-depth usability analysis is essential. It is utilised to define and identify quality-in-use components by integrating various factors, criteria, metrics, and data outlined in different models of human-computer interaction and software engineering (Seffah, Kececi and Donyaee, 2001). This method was considered unsuitable for this study because the application can be challenging for individuals without a background in usability engineering, and the usability assessment did not require the extensive scope offered by QUIM.
A popular method that appeared in the literature for assessing software usability is the System Usability Scale (SUS). SUS is a 10-point questionnaire designed to provide a quick overview of system usability (Brooke, 2013). SUS is a widely recognised and reliable evaluation tool and is best completed immediately after interactions with systems (Albert and Tullis, 2013). SUS is a useful method for comparing multiple systems however it offers less detail on specific usability aspects (Orn, 2017). Additionally, the standard set of ten questions that form the SUS was not deemed appropriate to obtain the level of usability information required for this research, therefore this method was deemed not suitable.
The Post-Study System Usability Questionnaire (PSSUQ) is another widely recognised tool for evaluating user satisfaction and perceived usability, consisting of 16 questions measured on a Likert scale (Vlachogianni and Tselios, 2023). While PSSUQ is effective for capturing post-study user feedback, it is often most impactful when used in combination with other methods to account for real-time user interactions and contextual nuances (Young et al., 2023). However, similar to the SUS, the PSSUQ lacks the sensitivity to pinpoint specific usability issues (Young et al., 2023). Additionally, the standardised questions do not provide the level of depth required to address the specific objectives of this research.
To overcome these limitations, this study adapted question styles from the SUS and PSSUQ frameworks to develop a bespoke set of questions tailored to the research objectives. This customised questionnaire was designed to elicit detailed and context-specific responses, employing Likert scales where appropriate to facilitate quantifiable analysis. Guided by the principle that usability is determined through user-centred design and assessed by examining the interaction between users, the technology, and the task (Ammenwerth, Iller and Mahler, 2006; Shackel, 2009), the adapted questions were specifically structured to evaluate the Civica system in relation to the tasks performed by its users. This tailored approach ensures that the evaluation captures the nuanced experiences of users, providing robust data to support the research objectives and offering actionable insights into the system’s usability.

[bookmark: _Toc192709688][bookmark: _Toc194959966][bookmark: _Toc195130402]Evaluating Usability Using the FITT Framework
To evaluate the usability from the user’s perspective, the Fit between Individuals, Task, and Technology (FITT) framework was applied to assess the alignment between the three factors (Figure 2.2.1). Developed by Ammenwerth, Iller and Mahler (2006), the framework is based on the idea that the adoption of health systems depends on the compatibility between the user and technology, as well as between the task and technology. Rather than focusing solely on individual attributes, it emphasises the importance of the interaction between these factors.

[image: ]
Figure 2.2.1 FITT Framework (Ammenwerth, Iller and Mahler, 2006)

The underlying assumption is that the characteristics of the individual, task, and technology influence their overall fit, which in turn impacts the utilisation and adoption of digital systems. By applying the FITT framework, usability issues within the Civica patient scheduling system can be systematically identified, helping to improve adoption, efficiency, and user satisfaction.

[bookmark: _Toc192709689][bookmark: _Toc194959967][bookmark: _Toc195130403]Project Management
For this usability study, project management methods were employed to ensure a structured and efficient research process. Agile principles were incorporated, allowing for iterative improvements, while traditional project management elements ensured adherence to timescales (Dong et al., 2022). By using this hybrid approach, the study maintained flexibility where required while staying on schedule and meeting research objectives effectively. The project began with the creation of a project brief, which outlined the study's objectives, target audience, research questions and methodology. This document served as a reference point and provided a clear direction for the study (Appendix 1). 
To manage the timeline effectively and track progress, a Gantt chart (Appendix 1) was developed outlining key phases such as planning, research, data collection and analysis and reporting. A Gantt chart visually represents project activities against a timeline, enabling users to see the required tasks, their start and end dates, overlapping activities, and the overall project duration. This structured view helps in tracking progress, identifying dependencies, and ensuring efficient time management throughout the project (Duke, 2010). 

[bookmark: _Toc192709690][bookmark: _Toc194959968][bookmark: _Toc195130404]Data Capture Methods
This section provides a detailed overview of the data capture methods utilised in this evaluation, highlighting the techniques employed to collect user insights effectively.

Questionnaires
To collect the required qualitative information, the cloud-based application MS Forms, an online survey creator, was used to obtain the data needed to support the evaluation of the objectives (Appendix 4) (Microsoft, 2020). MS Forms was considered the most suitable software application for this evaluation due to its user-friendly interface, support for various question types, the ability to anonymise responses and its capacity to store data in MS Excel for easy analysis (University of Oxford, 2019). MS Forms is a secure platform that is compliant with the Health Insurance Portability and Accountability Act (HIPAA) and Business Associate Agreements (BAA) which are important for protecting patient data in healthcare (Microsoft, 2024). With its secure encryption and compliance with the General Data Protection Regulation (GDPR), MS Forms is an approved tool supported by ABUHB.
Completing an MS Forms questionnaire requires a web link that can be circulated and accessed via e-mail. MS Forms enabled the efficient distribution of the research questionnaire to the 27 DN teams across Gwent. The link was e-mailed to the DN managers of each team who were asked to disseminate it amongst their staff, which encompasses approximately 350 staff (ABUHB, 2024). Due to the Christmas period, a completion timeframe of approximately four weeks was set. Both clinical and non-clinical staff were encouraged to participate to ensure a varied response and perspective from multiple types of users. The MS Form was not shared with other ABUHB community teams temporarily implementing the system in their services, or other Welsh health boards who are using the system.
The questionnaire was intentionally designed to be anonymous, as the collection of identifiable information from the workforce was deemed unnecessary for the study's objectives. Moreover, ensuring anonymity was anticipated to encourage higher response rates by fostering a sense of trust between participants and the researcher. This approach aligns with findings by Kang and Hwang (2023) who highlight that anonymity in research instruments can mitigate concerns about confidentiality and promote more candid responses from participants. By maintaining anonymity, the study aimed to create an environment conducive to honest feedback, thereby enhancing the reliability and validity of the data collected. The questions included captured user opinion on subjects such as functionality, system usability, impact on workload and the quality and appropriateness of the system reports. To enable the data to be quantified, five-point Likert scales were used to capture participant responses. A Likert scale comprises of five or seven points that allow participants to convey how much they agree or disagree with a statement (Mcleod, 2023). Each point has a numerical value that can be used to measure the intensity of how participants feel towards the statement. For instance, on a Likert scale that has five points ranging from ‘strongly disagree’ to ‘strongly agree’, the strongly disagree would equate to a score of 1 whereas ‘strongly agree’ would score 5. This method allows users to provide their opinions and allows the creation of quantitative data from a qualitative approach (Mcleod, 2023).
In addition to usability, participants were asked to evaluate statements related to governance, safety, and working conditions. This broader scope was designed to capture a more comprehensive understanding of the system's impact across critical operational domains, providing insights into its effectiveness beyond usability alone. By incorporating these additional dimensions, the study aimed to assess the Civica system's alignment with organisational priorities and its influence on the overall working environment. Where applicable, these statements requested a comparison to the system or methods in place before Civica was implemented. In these scenarios, only employees who held posts within the DN service prior to Civica's introduction would have been qualified to reply to such statements. To manage this segregation, the MS Form was designed to include question branching, guiding respondents through only the portions of the survey that were pertinent to them. Additionally, there were questions intended to complement a qualitative approach, giving the participant the ability to input supplemental text that added more context and insights to their answers. 
While MS Forms can capture basic user response information, employing various data sources and methods during the evaluation process can enable the findings to be triangulated (Bullock and Coffey, 1980). Triangulation strengthens research by combining methods and improves the reliability of captured data (Golafshani, 2015). Combining findings helps minimise potential biases associated with using a single method, which in turn strengthens the credibility of the results (Noble and Heale, 2019). To enhance the evaluation and gather additional detailed insights, a focus group was conducted with system users. 

Focus Group
[bookmark: _Hlk179318659]According to Dilshad and Latif (2013), focus groups are a valuable method for gathering rich, qualitative data, as participant interactions can uncover diverse interpretations, shared viewpoints, and experiences (Ivanoff and Hultberg, 2006). This dynamic generates unique insights that individual interviews may not capture (Ivanoff and Hultberg, 2006). Focus groups are a type of qualitative research that involves bringing together a group of relevant individuals to discuss their attitudes or opinions on products or ideas (Leung and Savithiri, 2009). It is a planned session that consists of a few participants who have an interest in or who are impacted by the research topic (Casey and Krueger, 1994). It is held by a group facilitator and the discussions are informal and relaxed to ensure the participants are comfortable to interact. The interactions allow the facilitator to observe discussions and ask for additional information if required (Casey and Krueger, 1994). 
Within ABUHB there is a Civica User Group consisting of clinical and non-clinical staff representatives from all five localities within Gwent. The group’s purpose is to discuss the Civica system including issues, developments and challenges, as well as to suggest any improvements to the system while highlighting the need for consistent system usage. Leveraging an existing group of engaged Civica users and gathering their input through a focus group proved beneficial for this evaluation. Volunteers were sought from the existing local use group, however, a critical incident declared by ABUHB at the time, limited the number of staff available to participate due to system pressures (ABUHB, 2025). Ultimately, five participants from both clinical managerial and non-clinical administrative roles volunteered. However, one participant had to withdraw unexpectedly at short notice. Due to geographical constraints, and the critical incident, the focus group was held remotely over MS Teams to be more efficient with staff time. The focus group allowed the participants to engage in informal discussions with one another, while the facilitator posed open-ended questions, documenting the responses. The focus group discussions were interactive and also recorded to assist the researcher in transcribing the content to ensure precise data capture. Following transcription, a descriptive framework was used to thematically analyse the data, allowing themes to emerge that reflected the main subjects of the conversations (Sundler et al., 2019). The analysis focussed on what was present within the data without introducing assumptions or interpretive bias. No personal identifiable data was collected from the group and during the transcribing of the discussions, the identities of the participants were excluded.

Thematic analysis 
Thematic analysis was the chosen analysis method for this study as it provides a flexible and systematic approach to identifying, analysing, and interpreting qualitative data. By examining the user questionnaires and focus group discussions, thematic analysis allowed for an in-depth understanding of participants’ experiences, perceptions, and common themes that emerge across responses. This method is particularly useful for exploratory research, as it enables researchers to organise data into meaningful categories (Alhojailan, 2012).
Thematic analysis was selected as the preferred method due to its capacity to capture rich qualitative details, making it particularly effective for identifying key concerns, recurring patterns, and underlying meanings embedded within user feedback. This approach involves a systematic process of coding and categorisation, which enables the identification of themes that may not be immediately apparent. By organising data into meaningful clusters, thematic analysis facilitates a structured yet flexible synthesis, ensuring that both explicit and implicit insights are recognised. This comprehensive interpretation not only deepens the understanding of user sentiments but also serves as a valuable foundation for drawing well-informed conclusions and guiding strategic decision-making (Alhojailan, 2012).

[bookmark: _Toc192709691][bookmark: _Toc194959969][bookmark: _Toc195130405]Ethical Consideration
When conducting qualitative research, such as a system evaluation, careful ethical consideration must be given to participants' privacy and confidentiality. Protecting these aspects is essential to maintaining trust and upholding ethical research standards (Mohd Arifin, 2018). Ensuring that participants' identities and responses remain confidential not only safeguards their rights but also encourages honest feedback, which is critical for the reliability of the study's findings. The study did not require access to health records, therefore patient consent was not sought. However, the evaluation did require input from the workforce through an MS Form questionnaire and a focus group. As a result, it was imperative to adequately inform the employees who participated in the evaluation of the option to agree to the use of their data, ensure that they understood how it would be used, and assure their privacy.
Within the MS Form, the consent statement was clearly displayed at the start of the questionnaire outlining the purpose of the study and how the participant’s response would be collated and used (Appendix 4). It was also made clear that participation was voluntary, with no consequences for those who chose not to participate. If the participant agreed with the consent statement and selected the ‘Agree’ option, they were able to progress with the questionnaire and it was deemed consent had been given. If the participants did not agree with the consent statement, they would be redirected to the end of the questionnaire. 
Prior to undertaking the focus group, a participation information MS Form questionnaire was provided to potential employees explaining the purpose of the focus group, and again, emphasising that participation was voluntary (Appendix 3). The participants were given time to review the consent statement, which also requested the right to record the discussions, and if willing to continue with the group discussion, they completed and submitted the consent form. In both methods, it was reiterated to all participants that they had the right to withdraw at any time after consent had been given.
It was essential to be transparent and honest with participants in the evaluation, ensuring they were confident that the information collected would be used ethically and solely for its intended purpose, preventing any potential misuse or exploitation (Mohd Arifin, 2018). The evaluation and the data collected adhered to national GDPR guidelines, as well as ABUHB’s policies on data retention and disposal, ensuring that the information is not stored longer than necessary and is securely deleted once it is no longer required.
Prior to the evaluation, an Application for Ethical Approval was submitted to the University of Wales Trinity Saint David (UWTSD) to seek approval to continue with the research topic (Appendix 2). Adhering to ethical standards and implementing strong information governance demonstrates a dedication to responsible data processing and encourages participant confidence. This strengthens the credibility, accuracy, and effectiveness of the evaluation process, which are essential for arriving at credible conclusions (Rallis and Rossman, 2009).
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This literature review aims to examine evaluation studies of healthcare systems, highlighting their key findings and exploring the implications for demonstrating the value of evaluating digital health systems. As healthcare increasingly integrates digital tools, evaluation studies provide critical insights into how these systems perform in diverse settings. It has been suggested that utilising digital technologies is a key method to improve healthcare delivery (Kasoju et al., 2023). However, too much optimism about the potential of digital health technology can lead to high expectations and overconfidence (Dale and Bloor, 2016; Stoumpos, Kitsios and Talias, 2023). As stated by Dale and Bloor (2016), there is a lack of evaluative evidence about the benefits to patients and clinicians following the use of digital technology. 
An evaluation can be described as a systematic appraisal of how an initiative such as an application of software has been implemented and what impact it has achieved (Institute for Innovation and Improvement, 2005). Undertaking evaluations of software systems allows the National Health Service (NHS) to determine the effectiveness of the systems it has adopted (Ammenwerth et al., 2003; Yusof et al., 2008). Failing to do so is not only poor use of public funds but may have a detrimental effect on patients, employees or the organisation (Ammenwerth et al., 2003). There is little evidence on how clinical IS impact nursing workflow and patient care (Ward et al., 2011). Moreover, there is limited research on the impact of electronic systems on community services and the experiences of the workforce using these systems (Lezard and Deave, 2021). This literature review aims to identify key insights, uncover recurring themes within the findings, and analyse the impact of these evaluations on the systems, services, or users involved.

[bookmark: _Toc192709693][bookmark: _Toc194959971][bookmark: _Toc195130407]Search Strategy
A  search was conducted across databases including Google Scholar and the linked UWTSD library to identify relevant English-language studies and key literature relevant to the evaluation of health systems within the NHS. The search was conducted between October 2024 and December 2024 for literature published after the year 2014 to date. The search was structured using a combination of Boolean logic and keywords such as “NHS”, “software system” and “usability evaluations”. There were no geographical restrictions imposed during the search, as long as the studies were relevant to the topic. In adherence to the Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) framework, the research produced 52 results, but following retrieval and review, 12 studies were included (Figure 3.1). To enhance the depth and comprehensiveness of the research, the search process was expanded through iterative review and back-chaining of reference sections from relevant papers. Additionally, a supplementary scoping exercise conducted via Google identified further appropriate studies, broadening the scope of the literature review.
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[bookmark: _Hlk181051584]Figure 3.1 Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) flow diagram
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The following themes were identified during the review of relevant literature on system user evaluations. 
Sample Size
An evaluation was undertaken by Wallace et al. (2020) that evaluated the neighbourhood district nursing (NDN) pilot in Wales. To summarise, NDN teams consist of a clinically trained workforce, such as DNs, who provide care within the community within a specified geographical boundary, and they are linked closely with primary care teams to health improve lifestyles for the local population (Wallace et al., 2020). The NDN pilot was conducted across three health boards in Wales, including ABUHB, although it was constrained to only one locality. As part of the NDN pilot, an e-scheduling system was introduced within the NDN area. As a result, Civica, previously Malinko, was implemented in one of the five localities within ABUHB. The evaluation of the NDN pilot therefore also included evaluating user experiences with the Civica system. Wallace et al. (2020) employed a qualitative approach to evaluate the system, conducting interviews, with just nine users from each health board. The findings were mostly positive due to users not previously having a system to use before, so there was little to compare to, although it was noted that the quality of the service data captured needs to be improved. Overall, the evaluation was compromised by the lack of data (Wallace et al., 2020). To have a larger sample size as part of an evaluation provides a better representation of the users which provides more accurate results (Andrade, 2020). A primary justification for conducting this research and re-evaluating Civica is to ensure that the perspectives of users across all of Gwent are considered, allowing ABUHB to have its own comprehensive evaluation, free from the influence and feedback from other health boards.
Continuing the theme of sample size, an assessment of human-computer interaction carried out by Marco-Ruiz et al (2017) was carried out in two phases. Phase one consisted of a small sample size which led to a weak model and low significance when compared to phase two which had a larger sample size and provided a more robust study. Equally, Rawat et al (2021) concluded that their study's justification would have been stronger if it had incorporated a larger sample. The study aimed to design and evaluate a user interface that improves the usability of a statistical tool, but the study was limited due to its small sample size. Although a small sample size is not required for explorative research, it would potentially have affected the reliability of the results (Rawat et al., 2021). Similarly, an evaluation of interface usability undertaken by Young et al (2023) also noted one of their limitations being sample size. Given the complexity of the users, they stated a larger sample size would have provided more accurate results.
A study by Adapa and Mazur (2022) whose aim was to unify evidence-based frameworks to evaluate health information technology tools, highlighted that only 50% of the studies included in their research had sample sizes greater than 20. Although it has previously been noted in early studies that to undertake usability testing, participation from just five participants is deemed sufficient Nielsen (1994) a later study by Faulkner (2003) advised that the mathematically proven benefits of additional users can bring greater confidence to data analysis.

User Centred
The term usability was created as an alternative to describe the term user-friendly (Bevan, Kirakowski and Maissel, 1991). The International Standard Organisation (ISO) defines usability as the ‘extent to which a system, product or service can be used by specified users to achieve specified goals’ (ISO, 2019). Usability is a core aspect of system adoption (Issa and Isaias, 2015) and previous evaluation studies undertaken on healthcare systems have described mutual benefits in designing user-centred systems, as outlined below. 
The ‘trinity’ as described by Rossetti (2019) and Sauer, Sonderegger and Schmutz (2020) refers to three factors that have gained importance in helping design and evaluate systems; these are user experience, accessibility and usability. Usability, however, is consistently influenced by three key factors which are satisfaction, effectiveness, and efficiency (Sauer, Sonderegger and Schmutz, 2020). The satisfaction of users however may not be an accurate reflection of how successful the software system actually is, possibly down to a misunderstanding of its intended purpose or functionality it offers (Brooke, 2013). Young et al (2023) evaluated a graphical user interface designed for stroke patients, in which 22 usability issues were identified in the initial test version. Despite these issues, the interface received high user satisfaction scores on the PSSUQ. Following the usability test, the findings were used to enhance the system, resulting in a modified version achieving more favourable scores in its usability testing.
Estdale and Georgiadou (2018) describe software quality as the extent to which a system meets the explicit and implicit needs of its different stakeholders. The findings from literature, however, highlight the lack of coordinated system design with stakeholders. Alexandru (2015) found that systems that were not designed with an understanding of its users and their needs resulted in poor navigation, making tasks cumbersome which impacts efficiency. During observational studies, Alexandru (2015) identified that it is more efficient for clinical staff to have fewer clicks when undertaking tasks. Feedback from users stated that too many clicks and too much scrolling were frustrating and did not make for a good user experience. Similarly, the study conducted by Marco-Ruiz et al (2017), assessing human-computer interactions and barriers, identified navigational problems, interface issues such as information overload on the screen, and a lack of necessary options for completing tasks. Whereas Rawat et al. (2021) who reviewed usability challenges in the use of a statistical disclosure tool, identified that providing fewer options on a user interface can allow for better use of a system without experiencing decision fatigue.
Effective navigation within digital systems is a critical factor influencing usability and user satisfaction. Tariq et al. (2017) employed a human-factor evaluation approach and identified significant user challenges arising from poor navigation. Their findings highlighted that users often recommended the incorporation of shortcuts to enhance system efficiency and usability. Similarly, a systematic review by Wohlgemut et al. (2023) investigating methods for evaluating the usability of mobile clinical decision support systems identified eight recurring themes through qualitative synthesis. Among these, issues related to poor user interface design, and barriers faced by users were the most frequently reported, based on an analysis of 27 evaluation studies.
The importance of participatory design techniques is well-documented in the literature. Methods which actively involve end users in the design process are instrumental in identifying context-specific design requirements and translating them into precise technical specifications for healthcare systems (Huryk, 2010; Marco-Ruiz et al., 2017; Tariq et al., 2017; Leary and Bushe, 2023; Wohlgemut et al., 2023). Such approaches ensure that systems are tailored to the unique needs of their users, thereby enhancing their overall usability and effectiveness.

Training and Skillset
Insufficient training is often identified as a barrier to usability (Ford, Menachemi and Phillips, 2006; Lee et al., 2008), this can be due to not enough training available, or staff not taking the time or having the time to undertake formal training to familiarise themselves with systems. The lack of time available for clinical staff to fully understand how a system works can impact its usability (Lee et al., 2008; Ajami and BagheriTadi, 2013; Khajouei and Farahani, 2020). High training costs can also limit system usage by reducing opportunities for staff to develop the necessary skills, potentially hindering their ability to effectively utilise the system (Khajouei and Farahani, 2020).
An efficiency evaluation was undertaken by Alexandru (2015) on reducing the risks of a telehealthcare expansion, during which observations and interviews were carried out. A proportion of call handlers mentioned they had received formal training from the project lead which was provided upon roll out. However, some call handlers stated they only received basic training on a test system and some teams reported only one staff member having formal training who in turn had to train the rest of the team. It was noted that staff who joined the team at a later stage had no formal training and were to observe team members to gain an understanding of the system. Enhancing users’ skills and knowledge builds confidence and positive attitudes towards electronic systems (Rawat et al., 2021). Research on improving the usability of IS undertaken by Rawat et al. (2021) emphasises how staff’s ability and skills can be the reason why systems fail or succeed therefore it is recommended that user training occurs before and during the implementation of systems.
Utilising IS requires computer skills which are not often found among clinical staff (Ajami and BagheriTadi, 2013). General keyboard skills and familiarity with computer user interfaces, although not always seen as complex tasks, can be to those unfamiliar (Keenan, Nguyen and Srinivasan, 2006). During observations carried out by Mitchell (2022) on the use of clinical technology within acute hospitals, it was apparent that junior clinicians were prone to use technology more often than more senior clinicians and attributed this to the skillset of the younger workforce. This theory also applies to a study undertaken by Kuek and Hakkennes (2020) on digital literacy levels among healthcare staff. A study by Lee et al. (2008) evaluated a nursing IS post-implementation to identify issues with the adopted process. They identified that while the younger workforce had a more confident approach towards system usage, this grew the longer staff used the system. This suggests that assessing a system for usability sometime after its implementation might yield more accurate feedback than an evaluation conducted immediately after implementation.
A study by Huryk (2010) on nursing attitudes towards healthcare information technology and subsequent systems, looked at how characteristics and perceptions can impact system usage and acceptance. Overall, nursing staff had a positive attitude towards technology as they could envisage how the system supports patient care. However, to foster a more positive attitude toward advancing technologies, it was recommended to provide additional computer training for clinical staff, including allocating dedicated practice time. Additionally, an underlying factor that can hinder technology adoption is the culture of clinical staff and the familiarity and confidence with old ways of working (Yuan et al., 2013). Leary and Bushe (2023) believe there is a high level of digital literacy within the clinical workforce, but it is the poor design and functionality of systems that hamper user enthusiasm to use the system and develop their skills. Kuek and Hakkennes (2020) suggested offering intensive training for workforce members over the age of 50, as their study found this age group had less experience and confidence in using technology. Ward et al. (2011) identified that critical factors in the adoption of health IS are both training the workforce before and after implementation. Seeking workforce perceptions before and after training on how the systems will operate can highlight any additional training needs. 

Accessibility and Equipment
Navigation and user interface design are key aspects of system usability, and their evaluation is essential to understanding how users interact with digital systems and identifying potential areas for improvement (Shneiderman and Plaisant, 2005). Usability of systems can only occur if the workforce has access to the necessary hardware to undertake tasks (Ajami and BagheriTadi, 2013). In a thesis undertaken by Downie (2022) on how improving user interface designs can support hospital wards, it was noted in the user feedback that limited access to computers can have a negative impact on software usage. Their findings also noted how mobile devices can better facilitate the uptake and data quality outputs. However, a study by Leary and Bushe (2023) on district nursing use of digital technology, identified 52% of survey participants reported poor battery life of mobile devices which hinders their ability to work proactively in the community. This was partially due to the use of outdated technology and also the lack of opportunity to charge items whilst in a community setting. An evaluation of a nursing information system by Lee et al. (2008) identified hardware shortages as a serious issue impacting system usage. Similar to the findings of Leary and Bushe (2023), the reliance on outdated hardware, coupled with insufficient financial resources for procuring updated equipment, results in a significant gap that adversely affects the effective implementation of the system. 
Whilst having equipment is beneficial, if the software systems are slow when in use it can be perceived by users as a barrier to using a system (Ford, Menachemi and Phillips, 2006). Similarly, the evaluation by Lee et al. (2008) identified several issues, with system slowness as one of the key influences impacting negatively on workforce perception of the system. There are occasions where slow systems can be attributed to the internet connectivity speed and the lag is not the actual system itself (Alexandru, 2015). 
Lack of wireless connectivity or mobile data in the community can also impede the use of systems, particularly in rural areas (Ford, Menachemi and Phillips, 2006; Leary and Bushe, 2023). This reduces productivity, intensifies workload and can result in duplication of work. In a study by Leary and Bushe (2023) on digital technology within the community, 27% of respondents reported having to enter data they have already entered. When participants were asked if digital technology such as scheduling tools saves them time, just 27% reported that it improved productivity (Leary and Bushe, 2023).
A quality evaluation of an IS by Alves et al. (2016) identified an accessibility issue as the software was restricted to a specific web browser, limiting its usability for users with alternative browsers. In a 2022 online survey on digital technology conducted by the Queen’s Nursing Institute, 1184 practitioners participated with 87% reporting challenges related to mobile connectivity (Leary and Bushe, 2023). Qualitative feedback revealed negative comments indicating that the technology had a detrimental impact on the workforce, was inefficient for work processes, and, in some cases, caused additional anxiety for users.
Findings from these evaluations highlight significant barriers to effective technology use, such as accessibility restrictions, connectivity problems, and negative effects on workforce well-being and productivity, emphasising the urgent need for more accessible and reliable digital solutions.

[bookmark: _Toc192709695][bookmark: _Toc194959973][bookmark: _Toc195130409]Literature Conclusion
There is variation in the field of evaluation of health systems, which is consistent with the findings of a systematic review undertaken by (Wronikowska et al., 2021). A common theme in system evaluations is the absence of user-centred design. When a system is difficult to use, it can lead to low adoption and resistance from clinical staff. Furthermore, a poorly designed or overly complex system user interface can lead to usability challenges. Undertaking evaluations provides valuable feedback, enabling recommendations for improvements or modifications that help shape more user-friendly design alternatives. Evaluations provide an opportunity for users to identify usability issues, and addressing these concerns can improve the system’s overall usability. 
System shortcomings in meeting users' specific needs can negatively affect both adoption and usability. Researching the usability of the system and undertaking conversations with users is an effective way of uncovering previously unearthed issues and challenges and can emphasise the requirement for further investment. However, although a system may be designed to meet the needs of users, if there is inadequate training or a lack of appropriate, compatible equipment, it could ultimately be the reason why systems fail.
The evidence thus highlights that performing a usability evaluation can identify issues affecting user satisfaction, system effectiveness, and efficiency, leading to enhancements that improve both the user experience and system performance. Research indicates that no thorough user evaluations of Civica have been conducted from a district nurse's perspective, resulting in a lack of evidence supporting its suitability for the service. Therefore, conducting a user evaluation of the Civica system should offer ABUHB valuable insights into users' perceptions of the system and its alignment with the intended objectives. Additionally, it may provide actionable feedback to guide future system design, inform decisions regarding contract renewals, or present requirements for alternative systems.

[bookmark: _Toc192709696][bookmark: _Toc194959974][bookmark: _Toc195130410]Results
Through close collaboration with the DN teams and the Civica system during employment at ABUHB, the researcher gained familiarity with the provided data. Familiarisation with the data was achieved through an iterative process of transcript review and immersive engagement. This entailed multiple readings of the transcripts,  facilitating a deep understanding of the content and context. An immersive thematic analysis was conducted, during which patterns and themes were inductively drawn out and progressively refined through ongoing engagement with the data. The findings are outlined below.
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A total of 71 MS Forms questionnaires were completed by users representing various roles and ages (Table 4.1.1). It was anticipated that the majority of responses would come from team managers and administrative staff since these roles are primarily office-based, with regular access to emails and MS Forms to support ease of completion. These roles are daily users of Civica and typically undertake more complex tasks within the system compared to clinical staff, who are primarily focused on patient visits. As a result, they were expected to have more insights and opinions on the system's functionality. Considering the approximate number of individuals in these roles, the submission compliance rate stands at 53%. 
The questionnaire collected basic non-identifiable data from the participants and to facilitate the evaluation from the end-user's perspective, the term "usability" was divided into three categories, task-based, satisfaction and experience and efficiency. The questionnaire was also segmented based on the user’s experience of the working methods pre-Civica implementation to facilitate comparison between methods. Where questions were based on tasks that did not apply to the user’s role, an option was available for participants to select a ‘not applicable to role’ option and these responses were excluded from the analysis. 

To find any pertinent themes in the data, the evaluation's collected data was examined and where Likert scales were used, the data was quantified to aid analysis, with positive responses scoring higher. The Likert scale scoring was assigned a score between 1 and 5, with the more positive the response, the higher the score, for example, Strongly Agree= 5, Agree= 4, Neither agree nor disagree= 3, Disagree= 2, Strongly Disagree= 1.

Participant Details
Of the 71 responses, 70.4% were over 40 years old and 63.4% of responders declared themselves as having intermediate proficiency with information technology. Over 90% of the participants have been using Civica for over one year, with 26.8% having over four years of experience.

Table 4.1.1: Responders age band and role

	
	Non-clinical (administrative)
	Clinical
(nursing)
	Team Manager/Deputy

	18-29yr
	-
	2
	1

	30-39yr
	5
	11
	2

	40-49yr
	2
	6
	9

	50-59yr
	5
	9
	11

	60yr+
	5
	-
	3

	Rate
	23.9%
	39.4%
	36.6%



In relation to the question regarding system training, 77.5% of participants have received some form of training on Civica, of these 48.2% received training from the  Civica company with 51.8% receiving only training from their peers via a mix of remote or face-to-face sessions that typically last half a day. 

Comparison of Pre/Post-Implementation
To assess for any improvements between previous caseload management methods and Civica, participants were asked if they were in post prior to Civica being implemented, with 71.8% confirming they were. Their views about pre-Civica working methods are reported below (Figure 4.1.1).
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Overall, 61.0% of users agreed that allocating calls pre-Civica was time-consuming, with 63.3% responding that patients were at risk of being missed, 61.2% stating updating records was difficult and 48.0% feeling that reporting DN data was previously difficult. 
While 39.6% of users neither agreed nor disagreed that managing the caseload was difficult before Civica;
· 77.6% agree that caseload management became easier after its implementation, 
· 57.5% agree that Civica allows them to manage team demand and capacity more effectively,
· 65.9% report that call allocation was faster,
· 68.6% felt that patients are less likely to be missed,
· 64.0% noted an improvement in data reporting. 

However,
· 47.9% neither agreed nor disagreed that Civica has enabled a better workload balance,
· 40.0% disagree that they have more time for clinical tasks,
· 43.6% say Civica has not decreased travel time between calls,
· 63.4% stated there has been no improvement in geographical call routing.


Task-Based Responses 
When asked if the users feel that the Civica scheduling tool provides them with all the features they need to manage their caseload and workload efficiently, 73.2% said it did. Responses to task-specific questions are below (Table 4.1.2).

Table 4.1.2. Task-based responses
	Question
	Responses
	Mean Score

	I find the overall system easy to use and navigate
	71
	3.6

	I find the system well-designed for users
	71
	3.6

	I find it easy to create patient appointments/visits using this tool
	67
	3.9

	I find it easy to edit appointments and patient records
	66
	3.6

	The system is easy to use on mobile devices such as a smartphone or tablet
	60
	3.7

	The system’s built-in reports are useful and accurate for local and national reporting
	63
	3.5

	The system provides reassurance as a lone worker
	64
	3.2

	I find the various functions in the system well integrated
	71
	3.5

	The system enables patients to receive continuity of care
	70
	3.6

	The system supports integration and collaboration working among teams
	70
	3.6

	The system supports me to have protected break times
	60
	2.9

	The system has a positive impact on my workload
	68
	3.3

	The system supports me to complete my work
	70
	3.5



Participants had the opportunity to provide additional feedback on features they believed would improve the Civica system. Recurring themes included the limited selection of clinical activities and interventions, as one participant stated, “the activities and interventions are now so pared back that it actually no longer captures the depth and breadth of district nursing.” Additionally, participants expressed a desire for access to patient's previous medical history, automatic integration with the staffing Health Roster system, and the ability to display travel time, with one remarking, “system doesn't show travel time between calls so can appear unrealistic with time available”.
When asked if they faced any challenges when using the system, participants frequently mentioned issues with running reports, with one stating, “I do not believe that the patient reports on Civica are user-friendly or accurate,” and another adding, “I find the reports don't always give the details you want.” The slowness of the system was also a common concern, particularly in relation to checking in and out of calls and changes not being saved, as one participant noted, “The time it takes checking in/out of visits is too time-consuming and when you are writing messages the text just erases itself and disappears.” Additionally, the auto-scheduling function was reported to be ineffective, leading to time-consuming manual scheduling, with one respondent commenting, “Auto schedule never works sufficiently, occasionally it’s very slow to load.” Concerns were also raised about changes and updates to the Civica system making tasks more time-consuming due to a lack of understanding, and several participants expressed the need for additional training, with one stating, “I am not very tech savvy and feel I need more training.”

Satisfaction Responses
Users were asked to score statements based on how satisfied they were with the system; the results are displayed below (Table 4.1.3). 

Table 4.1.3 Satisfaction based responses
	Question
	Responses
	Mean Score

	How satisfied are you with the notifications and reminders provided by Civica
	69
	3.7

	How confident are you in the accuracy and reliability of the information within Civica
	71
	3.7

	What is your overall satisfaction with the tool in terms of accomplishing your scheduling needs?
	67
	3.9

	How satisfied are you with the overall design and layout of the tool?
	71
	3.9



Participants were provided the opportunity to expand on their satisfaction with using Civica. Once again, issues with reporting were a common theme, including the slowness of running reports and the general difficulty in obtaining the necessary information for monthly reporting. Users also felt that the system has become more focused on data capture and a means to measure workload demands. However, several participants responded positively about Civica. One participant shared, “having worked across Health and Social Services for 10+ years in a variety of roles, I have found Civica to be one of the (if not, the most) considered and intuitive systems I have used.” Another commented, “I think it’s better than any system we have used in the past and I have been a DN Team Leader for 23 years and worked as a community nurse for 30 years. It’s not perfect, but at least it can be modified through the working party Civica groups local and Wales-wide.” Additionally, some noted improvements compared to previous systems, with one stating, “overall Civica is an improvement on the old scheduling tool where it was much easier to lose data”.

				


Experience and Efficiency Responses
Users were asked to rate the system’s performance in terms of speed and responsiveness on a scale of 1-5 stars, 1 being low and 5 being high and 84.5% of users scored it 3 stars or above (Figure 4.1.2). Users were also asked for their views regarding the connectivity of the system (Figure 4.1.3).
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Figure 4.1.2 System speed and responsiveness rating

[image: ]
Figure 4.1.3 Connectivity and equipment responses

Users were asked if they had used other scheduling systems, and if so, how Civica compared to those tools. 12.7% of responses said they felt the system wasn’t as good as other systems they have used, with 40.8% stating it is better than other systems.
Participants were given the opportunity to provide additional feedback on Civica’s functionality. Some participants found the system intuitive and well-designed, with one stating, “I find the functionality very intuitive, the design is clear and precise, allowing for clear conveyance of information, including who put what information on the system and can be critical when researching/auditing” and another noted, “Easy to navigate”. However, there were also suggestions for improvement, such as one participant requesting, “Make it easier and quicker to log in at start of shift”.
A final question within the MS Form asked participants if they had any additional comments. Overall, the final feedback highlighted that Civica is an improvement over the previous methods used. Participants expressed their satisfaction with the system, with one stating, “I really like using Civica” and another adding, “I am now used to using Civica and prefer it to the old scheduling system”. Another participant emphasised the system’s efficiency, stating, “I'd just like to repeat that I have found Civica to be one of, if not the most, considered, efficient, and intuitive systems I have used in my working life (pre-Health & Social Care experience is in Construction & Engineering Administration)”. One participant noted, “Civica is a safer tool than the excel spreadsheet used prior to its introduction, however, it does still crash so is not 100% safe”. Additionally, Civica’s impact on workflow efficiency was noted, with one respondent commenting, “Overall I find the CIVICA scheduling tool to be beneficial in my role. It is less time-consuming and efficient”.
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During the focus group with selected Civica users from the DN service, the facilitator guided discussions to explore Civica usage in alignment with the research objectives, focusing on areas such as demand and capacity management, clinical risk, and data reporting. The discussion was transcribed with findings grouped into the thematic topics as discussed below.

Managing Demand and Capacity
The group discussed how Civica has impacted how they manage demand and capacity by supporting real-time updates and adjustments to daily schedules. The system allows for the addition of unplanned calls and flexibility is crucial for managing unplanned calls.
“When you're on the live board, and you've had a call come in and you need to know where you're going to slot that call in, going on that live board and seeing who has done what, where they've been, what time they've finished, who they've got on their list left, that allows you to slot in a call if necessary or take another call off that person if you need to. It allows you to slot that call rather than having to ring around the team, you can see straight away.”
From an administrative viewpoint, users can safely and efficiently allocate calls for the same day where they can see clinical staff availability. Administrative staff are also able to advise if staff have been to a call or if they are on their way.
“The admin knows where they [staff] are, what they're doing and it allows the admin if I'm not around or my deputy sister, to be able to make those decisions.”
“If I [admin] take a phone call, an e-mail query or something comes in from a surgery then I can just look on Civica. I can look on there and see they haven't been there yet.”
The functionality to bulk allocate calls is seen as a positive function when assigning tasks to staff members. However, there are occasional issues where tasks do not get assigned correctly, requiring manual intervention. 
“The bulk allocation really has speeded it up. The only thing that we do find sometimes is that you will do it, you wait. It whirs around, it says it's done but they're just still sitting there. That can happen quite frequently, and that's very time-consuming.”
The auto schedule function is not used by those present within the focus group as they advised it does not have the in-depth knowledge and skill set of a team manager.
“You need to look at how many times the healthcare support workers have been in to see a specific patient to ensure that a registered nurse goes in. You also need, with certain patients, to make sure that you vary the nurses that go in there because that patient can be quite onerous.”
“There are some patients that, because a lot of our staff live and work in the same town, we wouldn't send specific staff into unless it was urgent, so it doesn't capture any of those things.”
The auto-scheduling function also lacks local geographical expertise, such as understanding traffic patterns in the areas, so calls are not always allocated most efficiently by the Civica system. 
“The travelling does not take account of the fact that there's local knowledge, that tells us when there are road works going on or when there's a road that's shut.”
“If you go the certain route it might appear to be quicker, but in actual fact, because of the busy junctions that you're waiting to come out on, it actually takes you twice as long, and that's local knowledge.”
Managers use their knowledge of typical demand patterns, such as identifying days with higher hospital discharge rates, to effectively plan staffing levels. 
“You tend to know roughly when hospitals are going to start discharging, what days are going to be a lot of extra calls. So we try and make sure that staff are extra on those days, even though the schedule shows as we don't perhaps have as many calls as other days.”
The group responded that capturing true DN activity and capacity can be challenging as there are tasks that are undertaken that are typically overlooked on Civica. To ensure the system accurately represents the demand and capacity of the team, staff must log all activities they undertake to account for their working day.
“If somebody's got a patient in the morning and it's a 15-minute call but after that call, when they come back in the afternoon, they might have a couple of referrals and telephone conversations to do. You have to put that on to show that they're actually working with that patient still.”
“When I do my Band 7 management time, what I try and do is all those phone calls which are indirect activities, I write them down and all the time taken, so then at the end of the day you can see what I've done in that management time.”
“I could be typing up a CHC, and I get pulled away about 10 times, for example, to go and answer the phone, speak to a member of staff, do a referral, and then I'll go back to doing what I'm doing. We don't always capture that the right way.”

Clinical and Governance Risks
Participants say that Civica has improved their ability to manage patient care, particularly in terms of real-time updates and communication via the messaging function.
“I find those messages invaluable, when you pull a patient up, you've got a record. You can print them off as well, which if going to coroners, that means we can print off all those messages and you can tie them up with a visit.”
The system's ability to capture detailed notes and messages is valuable for incident reporting. This helps in understanding what happened during a patient visit and addressing any issues that arise.
“When I'm trying to pull information for root cause analysis for pressure areas or things with what's on Civica, it's much easier.”
“It was those messages that actually made the difference, as opposed to documentation in the patient's house. They didn't want to write in the patient's house, but they wrote on Civica and that's made a tremendous, big change for us.”
Participants agree that Civica feels like a safer system than the previous MS Excel-based system, with access to patient details instantly. Additionally, managers can see when and why certain actions were taken, such as cancelling a visit. This feature helps in maintaining accountability and transparency.
“The risk with Excel was someone could just hit the keyboard by mistake. You could wipe out a name or you could delete a row.”
“You can't delete a visit now it's taken that option away. So if you put a visit on the only way to get rid of it is to cancel it. So you would see it would be black on your allocation page. So you would know that there is a visit gone and you can look into why.”
“When you've got all your patients listed with Civica, you just select that patient and you're in their details and it's so it's all relating to them. That's what I like about it as well.”
Participants suggested the need for better alert systems for critical patient information.
“Something that comes up every time and says to see notes. If we had an alert that was there for everybody's attention, same as allergies for example. But something to bring it to someone's attention as soon as they click on that patient. Because that's a big thing. That's an important thing, I think.”
Several minor technical issues were reported. Participants expressed concerns about the accuracy of data in Civica, particularly when technical issues cause data to be lost or not saved correctly.
“The system was so slow one time and we didn't realise, when it appeared to have done what it had done in the background, it hadn't saved.”
“You have to make sure that if you've got several pages open that you load it continuously because otherwise you'll go and do something on another page, and it's loaded incorrectly.”
“There are times when the staff check-in and they go to check out at the end of the visit to find that it's negated it and actually hasn't checked in.”
The check-in and check-out function can also be poorly completed which creates issues with staff safety tracking due to inaccurate or delayed location reporting. There is also the view that using the check-in and check-out times to interpret demand and how long calls take can be misleading due to additional work being undertaken for that patient but not necessarily in the patient’s home.
“Quite often you'll be checking in or out and then something comes up.” 
“It doesn't capture in any way, shape or form the work that you cannot do in the patient's home, but that you're bringing out of the patient's home.”
There is a concern that the task-oriented nature of Civica can lead to basic aspects of patient care being overlooked, its original purpose has shifted over time, but not necessarily for the better. 
“The only thing I don't like about any system is it makes us totally task orientated so sometimes the team will think that if they haven't got something on there they don't have to do it.”
“I think it's a marvellous system. I think it's brilliant. I think it's great. I love working with it. I just feel that what we set out with it to do has changed and now it's transgressed.”

Reporting Functionality
The reporting section is seen as complex and difficult to use, with many participants unsure of how to generate the necessary reports which instils a lack of confidence in the outputs.
“I find them very, very difficult considering we all have to do the dashboard figures. I think there should be an easier system.”
“I was asked to run a report on how many catheter patients we had on and that took that took me most of the day because I was trying different reports to see which was the best one for the job.”
“It's interpreting the reports I find hard.”
Many participants had not received formal training on Civica, particularly on how to use the reporting features effectively.
“Within our locality, there are four teams and I would argue that we all do it differently.”
“I think it's just a bit of a training issue with some of the reports as well. I would definitely go for a training session on the reports that we use a lot. We were never taught the proper way to do it.”
Participants mentioned that they often have to run reports for other services that also have involvement in the patient’s care, which can be time-consuming.
“Why should it be the district nursing admins, on top of all their other work, who have to continuously do that? They [other services] should all have access to it, and they should all have training on how to pull reports so that our admins aren't constantly having to do work for other people.”

General Usability
During the focus group, other generalised comments relating to Civica usability were noted which included:
“If I'm at home and somebody [staff] rings in early to say they won’t be in, I can bring up on my iPad and see it's going to be another hour before the admin gets in. I've got the diabetic patient information there and I think I can do that call straight away. That is a really good positive.”
“Civica got its bad points, but it's got lots of good points as well like the patient changes that the girls can feed back to me all through the day. That to me is invaluable, everything is updated straight away.”
“I think they keep making changes to the website version of Civica. Maybe they should do some updates to the mobile app as well.”
“There's never sometimes the correct drop-down reason in there, and you've just got to make one fit, which is frustrating.”
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The below limitations pose a challenge to the generalisability of the findings.

Sample Size
The participation was restricted to only district nursing staff within ABUHB of which 71 participated. Although 53% of administration and management staff submitted a user questionnaire equating to only 17.7% of Civica user participation. Most feedback came from frequent users who perform multiple tasks within Civica, although, with minimal input from frontline staff, this limited sample size restricts the ability to capture the full range of usability experiences. It is also not a representation of the perspectives of staff in other regions or disciplines who use Civica. Future research should seek to gather a larger sample size over multiple disciplines. Furthermore, comparing Civica with other similar systems in use within healthcare settings could offer a broader context for evaluating its strengths and weaknesses, helping to determine whether it meets the specific needs of district nursing teams or if other systems provide more effective solutions.

Time and Geographical Constraints
The data collection period coincided with the festive season and a time of increased winter demand on the ABUHB DN service, which may have impacted staff availability to participate. As previously noted, ABUHB was experiencing a critical incident at the time of the focus group, which limited staff availability to attend. Furthermore, due to time constraints and the wide geographical distribution of teams across Gwent, the focus group was conducted online rather than in person. This format, while practical, reduced the ability to observe natural group dynamics and interactions between participants. 
Additionally, the evaluation was conducted solely among the DN workforce in ABUHB. Since other health boards across Wales also use Civica to manage their DN caseloads and workloads, opinions may differ if the evaluation were expanded to include these areas. Future research should consider avoiding busier seasonal months and potentially extending the reporting period to improve the robustness of the responses and usability feedback. Expanding the scope to include other health boards could also offer a more comprehensive evaluation.

IT Access
Inconsistent access to IT equipment among clinical staff may have limited some participants' ability to complete the online questionnaire. Given the nature of their roles, this could remain a recurring limitation in future studies.

Likert Scale Methods
Likert scales operate on the assumption that attitudes follow a linear pattern, which is often not the case. People's feelings and opinions may not align perfectly with predefined categories, leading to the loss of nuanced insights. Additionally, common biases like acquiescence bias and social desirability bias can distort results, as respondents may answer in ways they think are expected rather than reflecting their true opinions (Dolnicar, 2021). To mitigate these potential issues, future research should consider alternative measurement tools to capture the complexities of perceptions and assess software usability.
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The primary aim of this research was to evaluate and assess the usability of the Civica scheduling system used by DN teams within ABUHB. The findings support this aim, indicating that DN Civica users generally perceive the system's usability positively, though there are areas for improvement. These results are consistent with existing literature on the value of undertaking usability evaluations to identify areas for improvement (Young et al., 2023). The following outlines how the research contributes to achieving the objectives.

Objective 1: To critically evaluate the effectiveness of the Civica system in managing demand and capacity within the district nursing teams of ABUHB.
Effective caseload management is crucial for district nurses to demonstrate the service's effectiveness, efficiency, and cost-effectiveness. However, for this process to be successful, it must be recognised and actively supported by district nursing teams (Roberson, 2016).
Civica has introduced notable improvements compared to previous manual scheduling methods. Users reported enhanced visibility of work schedules, staffing rotas, and real-time updates, along with more efficient patient visit allocation through the bulk allocate function and improved workload distribution, especially via the live board feature. Civica generates real-time demand and capacity reports to support both immediate workload management and future forecasting, allowing teams to rota workforce to manage the demand,
However, several limitations were also identified including the auto-scheduling function, with users stating the system does not schedule calls most efficiently. The ineffective auto-routing of calls has therefore not notably decreased travel time between patient visits or impacted the workload balance for clinical staff. While users face challenges with the auto-scheduling feature for managing patient schedules, these issues may not be solely due to system limitations. Instead, they could be attributed to insufficient training, leading to ineffective use of the system, as reported by users.
Some users feel that Civica has become overly focused on task management and primarily serves as a data capture tool for reporting. Others believe its task-oriented design may oversimplify complex patient care needs, often overlooking essential but indirect aspects of care. As a result, this can affect the accuracy of demand assessments for district nursing teams.
Overall, the Civica system is seen as a benefit to the DN service by aiding in demand and capacity management and is an improvement on previous systems, though there are aspects that could be enhanced.

[bookmark: _Hlk190121193]Objective 2: To investigate whether the Civica system effectively mitigates clinical and governance risks, as purported.
Users appreciate the intuitive design of the system and its positive impact on administrative efficiency. Civica outperforms the prior Excel-based system in data security, reducing the risk of patients being accidentally removed from the schedule and consequently being missed. Civica enables managers to monitor staff workloads, ensuring tasks are distributed fairly to prevent staff from being overwhelmed. 
A key benefit of Civica is the ability to track the location of lone workers in the community based on their most recent visit, with staff checking in and out via mobile devices. However, users have reported occasional underuse of the check-in and check-out functions due to limited access to mobile devices. While this impacts lone worker safety management, it is a result of health board restrictions rather than limitations in the system's functionality.
The ability to have real-time communication via in-app messaging ensures safer management of patient data and provides clear audit trails, ensuring that every action, visit, or change in a patient’s care plan is recorded, which enhances accountability and transparency. The system’s documentation of decisions made by clinical teams supports incident investigations, root cause analysis, and legal inquiries. The system also ensures that only staff members with the appropriate clinical competencies are assigned to specific patient cases, reducing clinical risk.
Although the Civica system mitigates clinical and governance risks when compared to the previous scheduling methods, there are some additional functions that users feel would be beneficial. The absence of an alert system for critical patient risks, such as safeguarding concerns or allergies, poses a challenge. Users believe a pop-up alert that immediately notifies clinicians of high-risk information when accessing a patient’s record would be highly beneficial.

Objective 3: To assess the accuracy and utility of the reports generated by the Civica system in supporting decision-making and operational efficiency.
The reporting function in Civica is essential for demand and capacity planning, clinical governance, and service evaluation. However, its current complexity and lack of understanding are barriers to effective use. The built-in reporting tools are described as difficult to use with many users finding the tools to be unintuitive, requiring significant effort to generate the necessary reports. There is a lack of confidence in the accuracy of the data outputs, with some reports missing key details or being difficult to extract. Many users expressed the need for additional training on the reporting functionality, revealing that a substantial number had received limited formal training on Civica. Users frequently depend on peer-led sessions, which can lead to incorrect practices spreading across teams. This has resulted in inconsistent system usage and decreased confidence in certain functionalities. 

Objective 4: To determine the extent to which the Civica system aligns with ABUHB’s clinical and operational objectives, providing evidence to guide future decisions regarding contract renewal or extension.
The implementation of Civica within ABUHB was intended to support key clinical and operational objectives, including demand and capacity management, workforce efficiency, and digital transformation. The research findings suggest that Civica aligns partially with these objectives, delivering improvements in some areas while requiring further optimisation in others. By conducting this evaluation, weaknesses in the current system have been identified, providing opportunities to enhance the Civica system. Alternatively, if modifications to the existing system are not feasible, ABUHB now has a clear understanding of the requirements and functions the DN teams need in future systems.
When evaluating the use and benefits of IT in healthcare, it is crucial to recognise that IS encompasses both technological components and human participants. Therefore, IT evaluations should not only focus on the technology itself but also on how it interacts with human users in their information-processing roles (Ammenwerth, Iller and Mahler, 2006). Applying the FITT framework to evaluate Civica (Figure 5.1) highlighted areas of positive alignment as well as the limitations (Table 5.1).
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Figure 5.1 FITT Framework applied to Civica

Table 5.1 below outlines the strengths of Civica in alignment with the FITT framework, along with its limitations.

Table 5.1 FITT Framework Positives and Limitations
	Positives
	Limitations

	FITT Between Task and Technology

	Streamlines visit scheduling and caseload distribution
	Lack of continuity of care

	Skill-based assignment of calls
	Doesn’t easily record indirect tasks

	Captures detailed patient visit records
	Travel times are not always optimised

	Centralised digital record
	Data extraction is difficult and slow

	Real-time tracking features
	

	FITT Between Technology and Individual

	Moves DNs away from paper-based methods
	Lack of training and digital literacy gaps

	Staff can access the system remotely, improving real-time communication
	Unintuitive interface

	Standardised processes and governance compliance
	Mobile application performance issues

	Workforce safety & lone working protection
	Connectivity issues in rural areas

	FITT Between Individual and Task

	Staff can view and update schedules in real-time
	Auto-scheduling is not always clinically appropriate for the task

	Clearer workload distribution and reduced scheduling conflicts
	Additional administrative work to check in/out of calls

	Organises daily tasks more effectively
	Does not consider workload complexity

	Matches tasks to staff competencies
	

	Provides safety tracking for lone workers
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This evaluation of the Civica District Nursing patient scheduling system within ABUHB has provided a comprehensive assessment of the system’s usability, effectiveness, and alignment with clinical and operational objectives. The findings indicate that while Civica has introduced significant improvements in caseload management, real-time scheduling, and governance risk mitigation, several areas require further enhancement to optimise the system’s full potential.
The research demonstrated that Civica has positively impacted the efficiency of patient scheduling by reducing administrative workload, enhancing transparency in demand and capacity planning, and improving the visibility of team operations. Users acknowledged that the system enables better workload distribution and supports safer lone-working practices. The integration of real-time updates and communication tools has strengthened governance and accountability, ensuring that clinical risk is minimised through audit trails and competency-based task allocation.
However, the evaluation also highlighted limitations that affect the system’s overall efficiency. The auto-scheduling function was found to be ineffective, requiring manual intervention due to its lack of awareness of workforce expertise and geographical constraints. Additionally, users reported frustration with the system's complex reporting functions, which resulted in inconsistent data extraction and low confidence in output accuracy. Limited formal training and inconsistent usage across teams further exacerbated these challenges, restricting the system's ability to fully meet the intended objectives. Without sufficient training, users may lack the necessary understanding of system functionality and operational procedures, making it challenging to accurately identify the source of encountered issues. Consequently, user-reported problems may be misinterpreted, with genuine system faults being overlooked, while user errors could be mistaken for technical malfunctions. This ambiguity can hinder effective troubleshooting, prolong resolution times, and compromise the reliability of user feedback in system evaluation.
Building on the research findings, the following recommendations are proposed to enhance the Civica system's usability.


1. Enhancing System Functionality

· Introduce an alert function to highlight critical patient risks such as allergies or safeguarding concerns upon accessing a record.
· Expand clinical activity and intervention categories to ensure that the full scope of district nursing work is accurately captured.
· Enhance the mobile application functionality to improve usability in the community.
· Ensure users understand the importance of high-quality data input which is essential for the auto-scheduling algorithm to perform effectively.

2. Optimising Reporting Capabilities

· Simplify the reporting functions to ensure ease of use, enabling users to generate reports efficiently without extensive manual intervention.
· Provide targeted training for administrative and clinical staff to improve understanding and confidence in data reporting.

3. Improving Training and System Adoption

· Implement structured, standardised training programs for all Civica users, ensuring that best practices are consistently applied across teams.
· Offer refresher courses and on-demand support for staff to address ongoing learning needs, particularly as system updates occur.

4. Future Procurement Considerations

· Conduct further usability evaluations before contract renewals to ensure that Civica continues to align with evolving district nursing service needs.
· Investigate potential solutions to improve connectivity in rural community areas within the organisation's remit.
· Explore alternative scheduling systems if system modifications are not feasible, prioritising solutions that enhance user experience, data accuracy, and interoperability with other healthcare systems.

As a result of this study, ABUHB has commissioned a training programme through Civica to deliver multiple ‘train the trainer’ sessions. This initiative will enable ABUHB to develop knowledgeable trainers within community teams who can educate existing staff on best practices and onboard new staff effectively. Civica has also agreed to allow the recording of these sessions, ensuring that ABUHB can retain and distribute the training materials as needed. Direct delivery of the training by Civica is expected to reduce the likelihood of errors or inconsistencies in practice.

The recommendations that involve changes to the system will depend on the capabilities and limitations of the software. ABUHB will need to submit a formal request to the Civica development team, who will assess the feasibility of the proposed changes and provide feedback accordingly. This process may take some time and depending on the nature of the changes and the terms of the contract, there may be associated costs if the request is approved. Should the requested changes prove unfeasible, they should be reviewed as part of the next re-tendering process. This consideration also extends to challenges concerning system connectivity in rural locations.
This evaluation has underscored the importance of ongoing usability assessments in digital healthcare solutions to ensure that implemented systems achieve their intended benefits. While Civica has demonstrated notable improvements over previous manual scheduling methods, addressing its limitations through system refinements is critical for long-term success. The insights from this study provide ABUHB with valuable evidence to guide future system enhancements and procurement decisions, ensuring that digital transformation within district nursing services continues to support high-quality, efficient, and patient-centred care.
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Introduction
The NHS long-term plan focuses on enhancing community services to support care closer to home. Currently, the Aneurin Bevan University Health Board (ABUHB) district nursing (DN) teams support circa 6,000 patients to receive care in their own homes at any given time. Continued investment in ABUHB community services, in line with the NHS long-term plan, may result in increased demand and workload for these DN services.
Within ABUHB, the DN teams have historically managed their caseloads and patient visits manually using Microsoft (MS) Excel spreadsheets or paper diaries. These methods were at high risk of human error, data corruption and governance breaches. They were also time-consuming and inadequate for generating comprehensive data to support local and national reporting. 
In 2019, in response to guidance from the National Assembly for Wales highlighting the need for a more robust and comprehensive digital technology solution to support the growing community service, assist the clinical workforce, and address evolving local and national reporting requirements, the Civica (formerly Malinko) patient scheduling software was implemented.
The primary aim of this project is to evaluate the Civica system's useability within ABUHB's DN teams, aligning the assessment with the system's established objectives. Conducting an evaluation of the Civica scheduling software will provide ABUHB quality assurance by verifying that the contracted software meets its anticipated outcomes and is fulfilling its intended purpose This evaluation will aid the organisation by providing valuable insights for stakeholders to make informed decisions about the software’s future. As part of the value-based Healthcare for Wales policy, the NHS must improve value by focusing on outcomes and experiences, all within an efficient and cost-effective framework. Value-based healthcare aims to attain optimal value for resources invested in healthcare. Therefore, this evaluation will determine if the Civica system aligns with value-based healthcare principles, assisting ABUHB in deciding whether to continually invest or explore alternative options.
Scope 
The project will focus on evaluating the functionality, effectiveness, reliability and usability of the Civica system which in turn, can support ABUHB to optimise the utilisation of Civica. Assessing the software from the user's perspective will help gauge how well it meets user needs and expectations. It also allows ABUHB to identify if teams understand the system’s full functionality and are maximising the benefits of the system, or if there is a performance issue within the system. User feedback gathered from such an evaluation can be passed on to the developers and used to refine and enhance the software in subsequent iterations or releases.
The evaluation will involve key stakeholders from within ABUHB’s DN service, including clinical and non-clinical staff. The evaluation will exclude patient or workforce identifiable data, feedback from other health boards in Wales using the system, and input from any other ABUHB community teams temporarily piloting the system in their services.
To comprehensively evaluate the system, this project will assess the validity of Civica's claims through the following objectives:
· To critically evaluate the effectiveness of the Civica system in managing demand and capacity within the district nursing teams of ABUHB.
· To investigate whether the Civica system effectively mitigates clinical and governance risks, as purported.
· To assess the accuracy and utility of the reports generated by the Civica system in supporting decision-making and operational efficiency.
· To determine the extent to which the Civica system aligns with ABUHB’s clinical and operational objectives, providing evidence to guide future decisions regarding contract renewal or extension.
Based on the outcomes of these objectives it will help identify if the Civica system adheres to predefined standards and achieves its intended objectives.
Methods 
The evaluation will include an assessment of software functionality and usability by employing a combination of quantitative and qualitative methods. Considering both methods will allow a comprehensive assessment of the Civica system's effectiveness within ABUHB's DN teams.
To gather the necessary qualitative information, the cloud-based application MS Forms will be utilised which is an online survey creator and can be used to acquire the information necessary to assess the objectives. MS Forms will enable the seamless distribution and collation of responses across all 27 DN teams situated throughout the various regions of Gwent. An anonymous questionnaire will be developed that will capture user feedback and opinions on topics such as system usability, functionality, impact on workload and the quality of the system outputs. The majority of the MS Form questions will involve responses using Likert scales, allowing the data to be easily measured for analysis and reporting. Additionally, there will be questions designed to support a qualitative approach, allowing the user the opportunity to submit optional free text that may provide further insights and reasoning into their responses. 
Furthermore, there will be a focus group with system users to gather supplementary detailed information that would be beneficial for the evaluation. The group will be interactive with the participants free to talk informally amongst themselves, with the group facilitator asking open-ended questions. These questions will allow the participants to discuss the topic and the facilitator to gather information and opinions within focus notes. Utilising a pre-established Civica working group that has clinical and non-clinical staff representatives from all five areas within Gwent could prove advantageous for this evaluation.
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Outline plan 
Below is a timeline Gantt chart for the project.
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Figure 1 - Gantt chart
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APPLICATION FOR ETHICAL APPROVAL
	RESEARCH STUDENTS
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part-time students, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk, with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.



In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.
The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.
The individual undertaking the research activity is known as the “principal researcher”.
Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.
Please read the notes for guidance before completing ALL sections of the form.
This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Alice Jones

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐


	3
	Institute/Academic Discipline/Centre:
	University of Wales Trinity Saint David

	4
	Campus:
	Lampeter

	5
	E-mail address:
	2211614@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
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	For students:
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	Student Number:
	2211614

	8
	Programme of Study:
	MSc Digital Transformation for the Health and Care Professions

	9
	Director of Studies/Supervisor:
	Dr Philip Scott



SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in) Philip Scott and Felicity Peacock
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SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	[List any other relevant documents here]
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SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐



Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Evaluation of the Civica District Nursing Patient Scheduling System in Aneurin Bevan University Health Board

	2
	Proposed start date:
	September 2024
	Proposed end date:
	May 2025

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain.
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 
· 

	3
	Purpose of Research Activity
Civica is a digital patient scheduling software and is utilised by district nursing (DN) services across the health boards in Wales to manage clinical care intelligently and securely. The system’s purpose is to support demand and capacity management within DN teams by scheduling planned and unplanned patient visits in real-time. It is claimed by the developers that the scheduling process should reduce governance and clinical risks and ensure patients are seen by the most appropriate clinician. 
Following successful software implementation in Aneurin Bevan University Health Board (ABUHB), the project team was disbanded, resulting in the absence of a centralised resource to oversee and manage ongoing queries or changes to the new system or undertake ongoing reviews. This lack of focussed coordination has caused concerns within ABUHB regarding the standardisation of practice across the health board which is believed to be impacting on the accuracy of the data outputs reported from the system. Since its complete implementation two years ago, ABUHB has not undertaken any formal assessment of the Civica system, therefore the organisation is uninformed about whether the system has achieved its intended outcomes and is fit for purpose. The contract between Civica and ABUHB is renewed periodically, therefore it is financially beneficial for ABUHB to evaluate the impact of Civica before determining to extend the contract.
This research aims to evaluate the effectiveness and usability of the Civica scheduling system within ABUHB. Specifically, it seeks to determine whether Civica achieves its primary goals of enhancing demand and capacity management, reducing clinical risks, standardising procedures, and enabling accurate data reporting. The results will offer evidence to guide decisions on future contracts with Civica and identify potential areas for improvement within ABUHB.

	4
	Research Question
Does the Civica patient scheduling system achieve its intended goals within ABUHB, including improved efficiency in demand and capacity management, clinical risk reduction, standardised practices, and accurate data output?

	5
	Aims of Research Activity
· To determine whether Civica is effective in managing demand and capacity within the DN teams of ABUHB.
· To assess whether Civica reduces clinical, and governance risks as claimed.
· To assess whether provides accurate and useful reports, as claimed.
· To evaluate whether the Civica system aligns with ABUHB’s clinical and operational objectives to inform future contract decisions.

	6
	Objectives of Research Activity
· Conduct a review of current scheduling practices and demand-capacity management within ABUHB to determine Civica’s role and impact.
· Analyse clinician assignments and risk management outcomes since the Civica implementation.
· Gather feedback from key stakeholders within the DN teams and ABUHB to understand user satisfaction and identify challenges or limitations of the system.

· Benchmark Civica’s performance against the intended outcomes outlined by its developers, including the accuracy of data outputs.
· Develop recommendations for ABUHB on contract renewal and system enhancements based on research findings.

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	This study will employ a mixed-methods approach to thoroughly assess the implementation and effectiveness of the Civica digital patient scheduling system within ABUHB. By integrating both quantitative and qualitative data collection, this approach will allow for an in-depth analysis of the system’s usability, functionality, impact on workload, data accuracy, and outcomes related to clinical risk management.
Quantitative Data Collection
Online Questionnaire via Microsoft (MS) Forms: 
A structured online questionnaire will be distributed to all 27 District Nursing (DN) teams across Gwent using Microsoft Forms, an accessible and efficient online survey platform. This tool will facilitate the seamless distribution and centralised collection of responses, enabling wide-reaching participation and ease of analysis. The questionnaire will be anonymous to encourage honest feedback, enhancing the reliability of the results.
The questionnaire will consist of primarily Likert scale questions designed to quantify user experiences and opinions on several key topics:
· System usability and ease of navigation
· System functionality and effectiveness in scheduling
· Impact on daily workload and time management 
· Perceived accuracy and quality of Civica’s data outputs

These Likert scale responses will allow for quantifiable data that can be analysed statistically, providing an overview of user satisfaction and areas of system improvement. The questionnaire will also contain optional short-answer questions for additional user comments, allowing for a limited amount of qualitative insight directly within the survey.
Qualitative Data Collection
Focus Group with Civica Users:
To gain deeper insights into user perspectives beyond what survey data can provide, a focus group will be held with selected Civica users from various DN teams. This group will include individuals who frequently work with the Civica system, representing a range of roles, experience levels, and regional DN teams to ensure a well-rounded perspective. A facilitator will lead the focus group using a semi-structured approach, allowing for open-ended discussion on key themes such as:
· Experiences with Civica’s scheduling and reporting functionalities
· Challenges or frustrations encountered in daily use of the system
· Perceived impacts on clinical care quality and team efficiency
· Suggestions for system improvements or additional support required

With participant consent, focus group discussions will be audio-recorded to ensure precise data capture. The facilitator will also take supplementary notes to document non-verbal cues and highlight key points that may aid in data interpretation. This qualitative data will offer valuable contextual insights into user experiences and serve to complement the quantitative survey findings.
Quantitative survey data collected via MS Forms will be analysed using descriptive and inferential statistics to clearly identify trends in user satisfaction, workload impact, and data reliability. A comparative analysis of DATIX incident data will be conducted to evaluate changes in missed visit incidents over time. Focus group qualitative data will undergo thematic analysis to uncover patterns and themes related to user experiences, challenges, and suggestions. This mixed-method approach allows for triangulation of findings, providing a comprehensive assessment of Civica’s effectiveness in achieving its intended goals.

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	The geographical region of Southeast Wales in the United Kingdom, within the boundary of Aneurin Bevan University Health Board.

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	N/A



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☐

	
	
	YES
	☒

	11

	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.


As part of my professional role, I have access to internally generated performance reports and system tender information that are not publicly available and are utilised for internal ABUHB assurance and procurement processes.




	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☒
	☐

	13
	A resilient Wales
	☒
	☐

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☒
	☐

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	A Prosperous Wales
Quality healthcare fosters a prosperous society by decreasing illness and enhancing productivity.. The purpose of the study is to determine whether Civica improves operational efficiency, which may eventually result in a more efficient use of resources and lower healthcare expenses. Better scheduling that maximises resources and reduces risks promotes financial sustainability in the healthcare industry, which benefits the community and the economy.

A Resilient Wales
This research explores how the system may reduce clinical risks and enhance demand and capacity management, thereby strengthening the resilience of District Nursing services. By improving scheduling and governance, the service can better address both planned and unforeseen demands, reinforcing its ability to manage healthcare pressures. This approach supports the Act's focus on fostering resilience across Wales, ensuring public services can adapt to evolving needs and challenges.

A Healthier Wales
The primary aim of this research is to evaluate whether the Civica scheduling system enhances healthcare safety, efficiency, and quality. By assessing the system’s effectiveness in scheduling patient visits, managing demand and capacity, and reducing clinical risks, this study aligns with the goal of improving health outcomes. Ensuring that patients receive timely care from the appropriate clinicians not only improves service quality but also promotes patient well-being and supports the broader health objectives outlined in the Act.

A More Equal Wales
This research contributes indirectly to a more equitable Wales by fostering fair and standardised healthcare practices across ABUHB. By examining Civica’s impact on the standardisation of scheduling and patient management, the study addresses concerns about consistency in care delivery. Standardisation helps ensure that all patients, regardless of their location or background, have equal access to timely and appropriate healthcare. This emphasis on minimising variability in care aligns with the broader goal of reducing inequalities within the health system.







SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☒
	☐

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☒
	☐

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☒
	☐

	6
	Use of computer-generated log files?
	☒
	☐

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☐

	
	Details of any other primary data collection method:

	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).
If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.
	
	Who are the intended participants:
	YES
	NO

	1
	Students or staff at the University?
	☐
	☒

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☒

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☒

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☒

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:

	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	With over 200 DN staff in post, it is envisaged that a response rate for the online questionnaire may be around 25% (50 staff).
For the focus group there would be five participants, one from each locality area in Gwent. 


	11
	Who will the participants be?

	Clinical and non-clinical employees within ABUHB DN teams will be targeted to participate. This group of people will consist of individuals representing diverse roles, ages and levels of experience.


	12
	How will you identify the participants?
	Participants will consist of the ABUHB workforce who directly use Civica




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☒
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	The questions in the questionnaire, if applicable to the role, will require completion. No questions within the questionnaire should be sensitive that would result in staff wishing to omit their response. Where applicable, pre-set response options will include a “Not Applicable” option or “Prefer not to answer” if staff do not wish to answer and staff will also have the option to opt out at any time.



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 

	
	
(this box should expand as you type)



SECTION H: Anticipated Risks
	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 
If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	

Due to already busy workloads, particularly during the winter period, staff may feel an added pressure to complete the questionnaire or take part in a focus group.
	How you will mitigate the risk to participants:

Provide reassurance to staff that their participation is entirely voluntary and will require minimal time. Provide a reasonable deadline for submitting responses to ensure they can complete them with limited time pressure.

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	N/A

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	

Unconscious bias in collecting or interpreting data, which could affect the validity and objectivity of the research.

Handling sensitive data such as identifiable focus group notes

Errors in the research process or ethical violations causing reputational risks
	How you will mitigate the risk to the investigator:

Employ clear and consistent data collection methods

Follow best practices for data security, including encryption, password protection, and anonymising sensitive information. 

Maintain transparency in research methods and adhere strictly to ethical guidelines,

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	

Ethical violations within the research or poor quality findings impacting of university reputation

Legal issues if the research involves breaches of confidentiality, unethical treatment of participants, or non-compliance with data protection laws


	How you will mitigate the risk to the University:

Ensure that the research adheres to high ethical standards, institutional guidelines, and academic rigor.

Ensure that all research is in full compliance with legal and ethical requirements, including informed consent procedures, data protection, and participant rights



	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	

Paper resources to support the study can result in increased waste

	How you will mitigate the risk to environment:

Ensure the se of paper and printing is kept to a minimum and recycled where possible.





	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☒
	☐

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality
	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	Feedback and de-briefing will be undertaken after each data capture method such as following the MS Form submission closure and after the focus groups. Following the MS Form submissions, feedback will be circulated in writing. Following face to face discussions, feedback will be provided verbally. This will maximise participants' understanding of the survey process and outcomes and will help maintain engagement, build trust, and reinforces the importance of their contributions.
Following the full collation and triangulation of the MS Forms responses and focus groups, a summary of findings will be concluded and circulated electronically to the district nursing service workforce to ascertain if the findings accurately portray their views and opinions. This will provide an opportunity for the participants to seek clarity regarding the evaluation process or results.
Participants will also be thanked and acknowledged for their time, effort and participation in the evaluation. Participants will also be reminded that their responses remain confidential and anonymised.

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	To guarantee that participation is both informed and voluntary, potential participants will be sent an informative email to their work accounts, which will include a link to the MS Form questionnaire. This email will explain the purpose of the evaluation, stressing the importance of participants' feedback in evaluating and enhancing the Civica system. It will also clarify what participation involves, including the estimated time needed to complete the questionnaire. Furthermore, the email will assure participants of the confidentiality of their responses, emphasizing that their answers will remain anonymous and cannot be linked back to them.
Upon accessing the MS Form, participants will first encounter a consent statement at the beginning of the questionnaire. This statement will outline the nature of the data being collected, the research objectives, and how the responses will be used. Participants will need to read and confirm their understanding of the statement before providing their consent to proceed. This step is essential to ensure that participants are fully informed about their involvement and the confidentiality of their responses.
At the beginning of each focus group or observation session, participants will receive a verbal explanation of the study's objectives, data collecting procedures, and confidentiality policies. Following that, the facilitator will obtain each participant's verbal agreement, which will be recorded to guarantee that ethical guidelines are followed. The voluntary nature of involvement is reaffirmed by this procedure, which also guarantees that participants are informed of their rights, such as the freedom to discontinue participation at any moment without incurring penalties.
These permission processes are intended to preserve the ethical values of openness, confidentiality, and voluntary involvement in both the survey and focus groups, guaranteeing that all information gathered respects participants' rights and privacy.

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	The MS Form setting will be configured to anonymise participant entries and will not collect names or e-mail addresses from the submissions. During focus groups there will be no identifiable information or names recorded in the final transcripts. All participant information collected for the research such as questionnaires and transcripts will be retained for the study period only until the research is complete.
Where data is being obtained from NHS digital systems, the system management teams will be informed to provide anonymised data only.



SECTION J: Data Protection and Storage
	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	☒

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☒

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☒

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☒
	☒

	8
	Home or other personal computers?
	☐
	☒

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☒

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	
All data obtained in the evaluation will be stored on ABUHB’s cloud storage on the lead evaluators NHS One Drive and accessed via a company laptop. Access to NHS laptops is always password protected and any files created from the responses of the participants will only be accessible by the lead evaluator.

ABUHB systems follow national security requirements ISO 27001 and ISO27002 which are standards for international information security management which includes network security, device security, protection against malware and data back-up procedures.




	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☒
	☐

	20
	Data archiving?
	☐
	☐

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	The electronic transfers of data will adhere strictly to the General Data Protection Regulation (GDPR) and the Data Protection Act (2018). Only accessing systems and transferring data for specific, legitimate purposes, ensuring minimal data is transferred and all data is kept accurate and secure. Adopting robust technical and organisational measures, such as encryption and secure communication channels, to protect data during transfer.


	22
	List all who will have access to the data generated by the research activity:

	
	Evaluation lead (Business and Performance Manager)


	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Evaluation lead (Business and Performance Manager)


	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	To ensure the protection of the data and findings, only ABUHB hardware and cloud-based storage systems will be used to gather and retain information. Access to the data will also be controlled by one person (lead evaluator).

All ABUHB systems follow national security requirements which includes network security, device security, protection against malware and data back-up procedures. 
Data will be stored electronically and will remain on a secured NHS Microsoft One Drive system with limited access. Following completion of the evaluation, data will remain on the ABUHB server to support future projects and aid in the procurement of future digital health systems.


	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	No

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒



SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.
In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	[image: A close up of a letter

Description automatically generated]
	Date:
09/12/2024




For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☒
	I have read the guidance notes supplied before completing the form.

	☒
	I have completed ALL RELEVANT sections of the form in full.

	☒
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

	☐
	I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice.

	☒
	I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be confirmed by the DoS/Supervisor, module tutor or Academic Director.



	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.

	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.
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Section 1

Background

This focus group is part of an MSc dissertation research project aimed at evaluating the Civica (formerly Malinko) scheduling system
used by district nursing teams within Aneurin Bevan University Health Board. The study seeks to gather insights on the usability and
functionality of the system from the perspective of its district nursing stakeholders. Your feedback is important and the information col-
lected will contribute to the assessment of the system with the potential to enhance future iterations of the Civica system or any future
replacements.

Section 2

Consent

Please note that the resuits and comments taken from the focus group wil be anonymised and cannot be linked back to individuals. The information provided by you in this focus
group will be used for research purposes only. By participating in the focus group you are agreeing to voluntarily consent to take part n this research and understand that:

o the focus group will be recorded for transaribing purposes only and then the recording deleted
« you do not benefit directly from participating in this research

o allinformation provided for this study will be treated confidentially

o in any report on the results of this research, your identity wil remain anonymous

« the information will ot be used in a manner which would allow identification of your individual responses
« you are free to contact those involved in the research to seek further carification and information

« you are free to exitthe focus group at any point

1.1 agree to the above consent statement and wish to participate in the focus group *
O ves
O no
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Section 1

Nature of Study

This questionnaire i part of an MSc dissertation research project aimed at evaluating the Cvica (formerly Malinko) scheduling system
used by distict nursing teams within Aneurin Bevan University Health Board. The study seeks to gather insights on the usabiliy and
functionaiity of the system from the perspective of its distrct nursing stakeholders. Your feedback is important and the information col-
lected will contribute to the assessment of the system with the potential o enhance future iterations of the Civica system or any future
replacements. For ease and efficiency, the majority of this questionnaire is scale-driven to capture opinion or feelings, however you will
have the opportunity to provide your own free-text views. The questionnaire should take approximately 10 minutes.
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Consent
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Section3.

About You
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5. How long have you been using and working with the Civica system? *
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6. Did you receive training on the use of Civica? *
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7. Approximately how many days training did you recefve on the use of Civica? *
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Section 4.

Pre-Civica Implementation

This scton s based n caseload and patient management prio o the implementaton of Chica
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Section5.

Post-Ci

Implementation

This secton i based on casload management post mplementaton o Crica
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Section 6

Task-Specific

This scton i based on how Givica manages tasks
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14. Do you feel that the Civica scheduling tool provides all the features you need to manage your caseload and workioad efficiently? *
O
O

15. 1 10, why? Are there any features missing that you think would improve the scheduling process?

Entryouranswer

16. What challenges, if any, do you face when using Civica?

Entryouranswer
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Section 7.

Satisfaction and Overall Experience

This scton s based on use satsfaction nd experience
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Section 8

Ef

This scton s based n the efciency and peformance of the Cvica system
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22. Do you have the necessary equipment to use Civica in the community (e Smart Phones/Tablets/Laptops)? *
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22, D0 you have any addtiona feedbac or suggestions regarding the tool’ functionaiiy or design?

Entryouranswer

25. D0 you have any final comments you wish to make?
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