Sexual Health Software Application Assessment:
Evaluating the Fit and Impact Using the FITT Framework

          Introduction
Sexual health services play a critical role in promoting public health and addressing the needs of individuals in a highly sensitive and specialised area of care.  The sexual health service of Swansea Bay University Health Board (SBUHB) offers sexual health testing and treatment, contraception, HIV services, Gender care, Psychosexual counselling and a Pregnancy Advisory Service- all highly sensitive and essential areas of healthcare.

Confidentiality has been a top priority of sexual health services since the introduction of the Venereal Disease Act 1917. This Act offered the protection of anonymity to those accessing sexual health services beyond the routine confidentiality of the rest of the health service (Parker et al 2014). Although this Act has now been repealed, it is the recommendation of the British HIV Association (BHIVA) that services continue to anonymise data (BHIVA 2015).  

The implementation of bespoke software has been instrumental in protecting confidentiality by offering tailored solutions that cater to the unique operational, clinical, and analytical requirements of these services. Unlike generic healthcare management systems, bespoke software is designed to align closely with the specific demands of sexual health, ensuring confidentiality and efficiency. 

Around 1999, Swansea Bay University Health Board adopted ‘MillCare’- a software programme created by a company called ‘MillSystems Ltd.’. MillCare is utilised by two Health Boards in Wales- Swansea and Cardiff, as well as several Trusts in England. The software programme being used is outdated, with no publicly available information online, resulting in limited access to information. Additionally, there is no evidence that there has ever been a formal structured or published evaluation of this system since it was implemented. 

MillSystems Ltd. offered a bespoke software programme that allows patients to be registered, separate from the rest of the health service. The primary objective of MillCare is to enhance the efficiency and reliability of patient record management while ensuring compliance with legislation such as the National Health Service Venereal Disease Regulations (1974) and the Data Protection Act (2018), as well as medical professional standards such as the ‘The Code’ for nurses and midwives (NMC 2018). It allocates the patient a unique number upon registration. This allows any investigations to be sent to the laboratory on a clinic number and date of birth- ensuring confidentiality. The system is also able to store the patient’s full electronic records, case notes, results management, texting service, and coding required for Public Health Wales data. 

MillSystems Ltd. announced that they had gone into liquidation in January 2023, giving no prior warning to the Health Boards using their software. This placed SBUHB into a precarious position, whereby they are using an outdated system with no technological support. Therefore, Public Health Wales have been tasked by the Welsh Assembly Government (WAG) with the development of an ‘All Wales’ sexual health system. 

The evaluation of MillCare is now even more crucial, to ensure this new system will be effective, user-friendly and evidence based. The evaluation of the design, functionality, and impact of healthcare systems can determine whether these systems meet the needs of diverse populations, promote safe practices, and provide accurate information (Murray et al 2016). Rigorous evaluation also identifies potential barriers to access, such as usability issues or cultural insensitivity, and highlights opportunities for personalisation and behaviour change (Murray et al 2016).

For the purpose of this evaluation, the ‘FITT framework’ has been selected. 

Methods

The FITT framework examines the ‘fit’ between individuals, the task, and the technology (Ammenworth et al 2006). The framework, which has been shown to be useful in several case studies, was developed as a tool to analyse factors that influence the success or failure of digital technology in healthcare (Kujala et al 2020). 

Figure 1. The FITT framework (Fit between individuals, task and technology) (Ammenworth et al 2006).

[image: The FITT framework (FITT) by Ammenwerth et al [3 11: IT adoption ...]


Using the FITT framework, this analysis will examine the fit between the qualities of the individual (e.g. digital literacy, motivation to use technology), the qualities of the technology (e.g. the usability, intuitiveness), and the qualities of the clinical task (workflow, organisational processes) (Ammenwerth et al 2006). Unlike other frameworks, such as the Consolidated Framework for Implementation Research (CFIR), the FITT framework uniquely incorporates the interaction aspect (Damschroder et al 2009). According to FITT, the effectiveness of technological interventions is also influenced by the individual’s motivation, knowledge and training (Kujala et al 2020). 
This analysis will consist of qualitative feedback from current users of the MillCare software, and personal experience. In 2020, a working group was formed by the British Association for Sexual Health and HIV (BASHH) and the Faculty of Sexual and Reproductive Health (FSRH) to establish priorities for a national Electronic Patient Record (EPR) system (BASHH/FSRH 2023).
 The participants in this working group included clinicians, clerical staff and IT staff who had a vested interest in the sexual health software systems. This diverse sample of participants ensured that all elements of the system were considered, and not just a ‘patient-facing’ element. 
A survey was utilised by BASHH/FSRH to collect data from the services who currently use MillCare to examine what they would change/require from a new system. *I was unable to source the detail of the survey*. As an experienced user of this system, I have reviewed the data and identified the specific aspects of the feedback that MillCare can address, as well as those it cannot. As the survey data focused heavily on ‘task based’ requirements, in order to obtain data related to the individuals use of the technology, informal conversations with current colleagues were also used for that aspect of the analysis. 
Using a qualitative approach to implementing the FITT framework provides the ability to identify and understand the users’ perceptions of the software, which may then result in better usage and efficacy of the system (Schnall et al 2012). When barriers or weaknesses are identified, adjustments can be made, resulting in a better ‘fit’ (Noblin et al 2017). Analysing the themes from this data will identify the strengths and weaknesses of the current software system, and highlight areas that need to be improved or added to the new ‘All Wales’ system.
Results
The FITT framework was used as a framework to place the identified themes into context. The themes identified were then categorized into the FITT framework dimensions of individual, task and technology, as shown in Tables 1 below: 
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