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Abstract Although information technology (IT)-based
applications in healthcare have existed for more than three
decades, methods to evaluate outputs and outcomes of the
use of IT-based systems in medical informatics is still a
challenge for decision makers, as well as to those who want
to measure the effects of ICT in healthcare settings. The
aim of this paper is to review published articles in the area
evaluations of IT-based systems in order to gain knowledge
about methodologies used and findings obtained from the
evaluation of IT-based systems applied in healthcare
settings. The literature review includes studies of IT-based
systems between 2003 and 2005. The findings show that
economic and organizational aspects dominate evaluation
studies in this area. However, the results focus mostly on
positive outputs such as user satisfaction, financial benefits
and improved organizational work. This review shows that
there is no standard framework for evaluation effects and
outputs of implementation and use of IT in the healthcare
setting and that until today no studies explore the impact of
IT on the healthcare system’ productivity and effectiveness.
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Introduction

Information technology (IT)-based applications in health-
care have existed for more than three decades and have
gained widespread use [1, 2]. Nowadays, it is hard to
imagine healthcare without IT-based applications for both
the accumulation and interchange of clinical information
[3]. This is in part because IT has been recognized as an
“enabler,” that is, as a tool that offers solutions to the
problem of the increasing accumulation of patient data [4, 5].
Because of their central role enabling the diverse use of in-
formation, IT systems ensure the timely and accurate collec-
tion and exchange of information, and thus a more efficient
use of the scarce resources of healthcare organizations.

With an increased need for the implementation of IT in
all healthcare domains—such as primary healthcare and
clinical settings or home healthcare environments—for the
purpose of providing an optimal use of resource invest-
ment, its use is expected to rise. Evaluating such ICT
applications to help decision makers acquire knowledge
about the impact of IT-based systems therefore becomes a
key issue to all organizations that aim to implement any
new application [6].

However, despite the fact that evaluation studies have
increased in importance, they usually only provide answers
to questions such as why the system should be studied, why
a specific IT application should be chosen among many
other systems, or why they only present a general picture
about costs and benefits to both users and the organization
[7]. Case studies that examine the costs and benefits of
specific IT applications are the most common examples of
empirical analysis, but the published work is neither
extensive nor comprehensive. Studies discussing evaluation
methodologies in the area of medical informatics have
usually been performed descriptively, and often use

J Med Syst (2007) 31:397–432
DOI 10.1007/s10916-007-9082-z

B. Rahimi (*) :V. Vimarlund
Department of Computer and Information Science,
Linköping University,
Campus valla,
Linköping 58183, Sweden
e-mail: bahra@ida.liu.se

B. Rahimi
Department of Social Medicine,
Urmia University of Medical Sciences,
Urmia, Iran



approaches from domains such as computer science,
cognitive science, economics, and organization, and usually
do not use in a multi-actor focus that includes the conse-
quences of the implementation and use of IT-based systems
for all participants, including care recipients and stake-
holders, involved in the healthcare process.

The aim of this review is to outline the methodological
approaches and results of studies that measure the impact of
IT on healthcare organizations during 3 years (between
2003 and 2005). We limit the study to review evaluations of
health information systems, including computer-based
patient records, electronic health records, electronic medical
records, telemedicine, and decision support systems.

Previous literature reviews

There are several previous literature reviews in the field of
evaluation in medical informatics before 2003. They have,
however, been conducted with several different aims, and
their results are therefore difficult to compare. In this
section we present three reviews relevant to this current
paper; all related to the evaluation of effect of IT-based
applications for either clinical decision support systems or
computer-based patient records systems.

Kaplan [72] reviewed studies focusing on the evaluation
of clinical decision support systems (CDSS), with the main
emphasis upon changes in clinical performance and
systems that could improve patient care. Kaplan’s study
includes many evaluations of CDSSs using designs based
on laboratory experiments or Randomized Controlled
Clinical Trials (RCTs). The author used Medline for a
literature search from 1997 to 1998. In addition to this, a
manual search identified 27 papers referenced frequently by
other experts in medical informatics, and these are included
in Kaplan’s review. Kaplan concluded that conducting
RCTs is the standard method of evaluation approach for
CDSS. She argued that RCT-type studies could not be
useful to investigate what influences whether systems are
used. She also concluded that RCT-type studies do not
answer questions such as why some systems tend to be
used while others are not, why the same system may be
useful in one setting but not in another, why a CDSS may
or may not be effective, or why different results are
obtained in different studies. For this reason, more research
in this area is needed.

Ammenwerth and Keizer’s [71] review identified the
trend of evaluation research in the area of medical infor-
matics from 1982 to 2002. The aim of the review was to
answer questions such as which countries or journals
dominate the evaluation research publications, which types
of information systems have been evaluated, which aims
have been studied in selected papers, which methods were
applied for evaluation, how many papers have been

published, in which locations and settings did the studies
take place, and which evaluation strategy has been applied.
Ammenwerth and Keizer’s review was based on a sys-
tematic literature search in PubMed from 1982 to 2002,
during which time 1,035 articles were selected. The authors
concluded that the number of evaluation studies in the area
of medical informatics is rising significantly. However,
evaluation studies cover only around 1% of all medical
informatics publications indexed in PubMed. Ammenwerth
and Keizer noted that explanatory research and quantitative
methods dominated evaluation studies during the period
chosen for analysis. The most common, recurring aspects
of the evaluation in the studies reviewed were appropriate-
ness of patient care, efficiency of patient care, user
satisfaction, and software quality. They showed that
comparable development in medical informatics since
1982 was that the number of lab studies focusing on
technical aspects was found to have declined. They also
showed that focus upon the quality of care processes and
patient outcomes was found to have increased. They
interpreted this shift as a sign of the maturation of evaluation
research in medical informatics.

Delpierre et al. [8] reviewed studies of computer-based
patient record systems (CBPRS). The objective of their
review was to carry out a systematic survey of studies
analyzing the impact of CBPRS on medical practice,
quality of care, and user and patient satisfaction. They
reviewed selected papers published from January 2000 to
March 2003, identified by their search through Medline,
Cochrane, and Embase databases. They selected a total of
26 articles using this method. The authors concluded that
they could show a better understanding of the relationship
between the use of CBPRS and medical practice. An
increased satisfaction of users and patients was noted,
which could lead to significant changes in medical practice.
They also noted that most of the studies did not include
qualitative factors such as characteristics of the disease and
the tool, the ward in which it was developed, and the
relationship between various healthcare professionals,
which could have an impact upon the use of CBPRS.
Delpierre et al. [8] suggested in his study, a broad review
including all the factors that may influence the success or
failure of the use of CBPRS in medical practice.

Some notable differences between the included reviews

The following table categorizes the differences and simi-
larities among the three reviews discussed above.

As can be seen in Table 1, evaluation studies have been
performed with different aims and objectives, and are con-
cerned with different domains and areas of focus. However,
all of them are focused on identifying trends in evaluation
studies, analyzing the impact of CPR, or to identify how
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CDSS changes clinical performance. Despite the large
number of studies included in the reviews, there are no
studies that look specifically at the impact of IT on
healthcare efficiency or productivity. Almost all evaluations
are therefore partials, and the results are difficult to gen-
eralize from each particular study to a broader context.
Most of the studies that explored the impact of IT con-
sidered decision support systems or electronic health
records. The main benefits identified to quality are
increased adherence to guidelines, better surveillance and
monitoring, and decreased medical error. However none of
the reviews found studies that have a clear impact on labor
input or on the efficacy of the provision of care.

Materials and methods

A literature review was performed for published evaluation
studies of IT-based systems in healthcare, including CPR
(including EMR and EHR), telemedicine, and different
kinds of DSS related to information systems like CPOE,
between January 2003 and March 2006.

The search for the related material started in January
2006 and finished in March 2006. Linköping University’s
database was used to gain access to papers on this subject.
The keywords used to search for the articles were: patient
records, medical Records, health records, information
technology, medical informatics, healthcare information,
health informatics, hospital information system, patient care
information system, CPOE, evaluation methods/theory,
assessment, appraisal, information system/technology, eco-
nomic evaluation, and evaluation study. In addition, the
most important database, MEDLINE, was used to search
for related papers. We conducted our search with the help

of search rules, for example MeSH (major topic), language,
publication type, and publication date.

The following strategy was used to select the articles
from MEDLINE:

(1) We searched using the MeSH database, using the
terms computerized patient records (CPR), decision
support systems, clinical (DSS), and telemedicine.

(2) In the next step we searched MeSH for evaluation
studies and found two categories called “evaluation
studies” and “Evaluation Studies [Publication Type].”

(3) We combined step 1 and 2 according to the following
details: (“Evaluation Studies”[MeSH] OR “Evaluation
Studies”[Publication Type]) AND (“Medical Records
Systems, Computerized”[MeSH] OR “Decision Sup-
port Systems, Clinical”[MeSH] OR “Telemedicine”
[MeSH])

(4) We limited these reviews to articles published between
2003 and 2005 in English and with the aim of to
evaluate some IT applications. We hit 674 articles.

We excluded papers concerning software and technical
evaluation, as well as ethical and education-related evalua-
tions. We also excluded some other evaluation articles that
had no direct relationship with information systems, such as
documentation and ordering through computers. Sixty-one
articles were left at the end of this review process. Thirty-
eight studies had been performed in hospital settings, 15
studies in primary care, and nine studies in homecare, with
some of the studies performed in two domains at the same
time. Two studies were performed in all domains (hospital,
primary care and home care). Some projects, like IDEATel
or Kaiser Permanente telehomecare, had a larger sample
size and publication. However, we limited our review to
this range, and excluded studies published before 2003 or
after March 2006.

Table 1 Differences and similarities among Kaplan, Ammenwerth, and Delpierre’s reviews

Review category Kaplan review Ammenwerth et al. review Delpierre et al. review

Aim of study How CDSS changes clinical
performance

To identify trends of evaluation studies Analyse the impact of CPR
on medical performance

Domains in which
systems are evaluated

Clinical area National, Hospital, primary care, home
care

Hospital, primary care, home
care

Type of systems
evaluated

Published articles which included CDSS
from 1997 to 1998

All kinds of systems—included published
articles from 1982 to 2002—only
abstracts were reviewed

Published articles from 2000
to 2002 based on CPR,
CDSS, and CPOE

Study design Mostly RCT All kinds of study designs Mostly RCT
The approaches of
papers which have
been reviewed

Mostly quantitative approach Both quantitative and qualitative, but
quantitative methods dominated

Mostly quantitative approach

Focus of evaluation
studies

Usefulness of system improved care
with RCT and show RCT as a good
method for evaluation

Appropriateness of patient care, user
satisfaction, and software quality

Clinical practice, patient
outcome, user and patient
satisfaction
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Results

In this section we will present a summary of the 61
published articles in the medical informatics area from 2003
to 2006 previously classified as evaluation studies. The
following three tables present a brief description of the
names of the authors, the domains the study was performed
in, the design of each study, the time of evaluation, the
sources of evidence, the aim of the study, and the findings.
The studies are divided into the following main categories:
CPR evaluation studies, telemedicine evaluation studies,
and DSS evaluation studies. In Tables 2, 3 and 4 we
summarize the evaluation studies classified as evaluation of
CPR, telemedicine, and DSS:

Comments

Evaluations of CPR tend to be concerned with system
usefulness regarding the quality of care, and user-related
issues such as user acceptance and satisfaction and attitudes
towards new systems, as well as the financial effects,
usually limited to the identification of the costs of system
implementation [9–11, 12–22].The inclusion of indirect
costs is not a common procedure, at least, in the studies
included in this literature review Usually the evaluations
classified as “economic” include only the direct costs of the
implementation of the new system [11, 14, 23].

Another important remark is that some of the studies
included in this review tended to evaluate the effects of the
new system’s implementation on the quality of work
performance, such as user job performance and computer
knowledge, and investigation of skill among other users
[24–28].

From Table 2 it can be seen that introducing a new
computerized patient record system had found to have
positive effects such as economic benefits [9, 11, 14], high
acceptance score and satisfaction among the users in the
implemented sites [10, 13, 16, 21, 24, 29] and also
Improvements in management and work process [11, 16,
18, 22, 24, 28].

From Table 3 we can see that evaluations of tele-
medicine tend to be concerned with the economic effects of
system implementation [30–34]. Usually the outputs are
expressed as costs and benefits, or effectiveness in the
telemedicine area. There are also, however, studies regard-
ing user attitudes and perspectives, user satisfaction [35–38],
and the usefulness of the system [30, 39–43], such as time
of service delivery, usability, feasibility, and changes in the
number of visits after implementation of the new system.

From Table 3 it can be seen that introducing a
telemedicine system had positive effects such as reducing
spent time per patient during the visiting by clinical staff

[41, 42], economic benefits [30, 31, 39], and also quality of
care [30, 39, 42, 44].

Table 4 provides insight into some issues regarding
evaluations of DSS. It can be seen from Table 4 that most
of the systems that have been evaluated are CPOE, with the
aim being to evaluate the usability of systems [45–49] or
the effectiveness of the system for patients [32, 50–53].
Some of the studies reviewed tend to also evaluate the
financial impacts of introducing the new system [54, 55]
thus without systematic identification of all costs. There are
even some in this area that included measures of user
satisfaction and attitudes towards the system [31, 56].

From Table 4 it can be seen that introducing a clinical
decision support systems in healthcare organizations had
positive effects such as improved quality of care [46–49],
satisfaction among users in the implemented sites [56], and
also improvements in management and work process [45,
50, 52, 57].

However, most of the studies did not discuss a specific
theory to be applied when evaluating IT-based applications
in healthcare. Few studies presented discussion of some
economic theories such as cost-benefit/effectiveness analy-
sis [9, 31–33], and none generated new theories or extended
olds ones.

It is also interesting that many studies used formative
tests as an evaluation method, and a high proportion of
studies used summative tests. Moreover, more than half of
the papers used summative tests simultaneously. Focusing
on most of the articles included in our study, we find that
they have used objective and subjective perspectives
simultaneously.

Most of the studies based on the financial model, like
cost-benefit/effectiveness, showed that there were improve-
ments with the introduction of the new systems, especially
in the telemedicine area. In contrast, some studies showed
that the implementation of new DSS or Telemedicine had
no economic benefits [32, 33, 54], and few showed that the
introduction of the new CPR or DSS were problematic
[58–61].

Discussion

The purpose of this paper was to conduct a literature review
focusing upon the evaluation of IT-based systems in
healthcare. The results show that several similar studies
have been performed that focus upon clinical support
systems, CPR for medical practice, telemedicine, decision
support systems, etc. Previous review studies concluded
that experimental designs are excellent for studying system
performance or changes in clinical practice behaviour, but
noticed that evaluation approaches such as usability testing,
cognitive studies, ethnography studies or socio-technical
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tio

n
of

th
e
ne
w

sy
st
em

.
T
hi
s
m
ea
ns

th
at

th
e
im

pl
em

en
ta
tio

n
of

th
e

sy
st
em

re
su
lte
d
in

be
tte
r-
co
st
m
an
ag
em

en
t.
A

si
gn

if
ic
an
t
im

pr
ov

em
en
t
in

in
fo
rm

at
io
n

m
an
ag
em

en
tw

as
al
so

no
tic
ed
.I
tw

as
al
so

ob
se
rv
ed

th
at

it
be
ca
m
e
ea
si
er

to
an
al
ys
e
th
e
re
la
tio

ns
hi
p

be
tw
ee
n
pa
tie
nt

ac
tiv

iti
es
,
st
af
fi
ng

,
as

w
el
l
as

th
e

co
st
of

ca
re
.
H
ig
h
us
er

sa
tis
fa
ct
io
n
w
ith

th
e
sy
st
em

an
d
th
e
in
fo
rm

at
io
n
an
d
de
ci
si
on

su
pp

or
t
it

pr
ov

id
ed

w
as

ob
se
rv
ed
.
T
he

sy
st
em

w
as

fo
un

d
to

be
ea
sy

to
us
e.

T
he

in
te
rv
ie
w
s
re
ga
rd
in
g
th
e
ea
se

of
us
e
an
d
us
er

sa
tis
fa
ct
io
n
re
ve
al
ed
,
ac
co
rd
in
g
to

th
e
au
th
or
s,
po

si
tiv

e
re
su
lts
.
It
w
as

al
so

ob
se
rv
ed

th
at

it
ha
d
be
co
m
e
ea
si
er

to
re
co
gn

iz
e
th
e
ca
us
es

an
d
ex
pl
an
at
io
ns

fo
r
ba
d
an
d
go

od
re
so
ur
ce

m
an
ag
em

en
t.

A
da
m
s
W
.G
.

et
al
.
[2
00

3]
[6
4]

H
os
pi
ta
l

an
d

P
ri
m
ar
y

ca
re

P
re
–p

os
t

in
te
rv
en
tio

n
an
al
ys
is

B
ef
or
e
an
d
af
te
r

im
pl
em

en
ta
tio

n
R
ev
ie
w

of
m
ed
ic
al

re
co
rd
s

(2
35

pa
pe
r
ba
se
d
vi
si
ts

an
d
98

6
co
m
pu

te
r
ba
se
d

vi
si
ts
do

cu
m
en
ts
)

T
o
ev
al
ua
te

th
e
qu

al
ity

of
do

cu
m
en
ta
tio

n
an
d

de
liv

er
y
of

pa
ed
ia
tr
ic

pr
im

ar
y
ca
re

be
fo
re

an
d

af
te
r
th
e
im

pl
em

en
ta
tio

n
of

an
E
M
R

T
he

fi
nd

in
gs

of
st
ud

y
sh
ow

th
at

us
er
s
w
er
e

pr
om

pt
ed

to
as
k
ab
ou

tr
is
k
fa
ct
or
s
an
d
co
ul
d
se
e
by

th
e
te
m
pl
at
e
de
si
gn

th
at
,
th
ei
r
an
sw

er
s
w
ou

ld
be

av
ai
la
bl
e
at

th
e
ne
xt

vi
si
t,
th
es
e
ite
m
s
ar
e

fr
eq
ue
nt
ly

lo
st
.
T
he

qu
al
ity

of
an
tic
ip
at
or
y

gu
id
an
ce

al
so

im
pr
ov

ed
co
ns
id
er
ab
ly
.
T
he

ou
tp
ut
s

of
th
e
sy
st
em

w
er
e
w
el
l
ac
ce
pt
ed

by
fa
m
ili
es
.

N
ea
rl
y
al
l
us
er
s
al
so

ag
re
ed

th
at

th
e
sy
st
em

im
pr
ov

ed
th
e
qu

al
ity

of
gu

id
an
ce

gi
ve
n
to

fa
m
ili
es
.

C
lin

ic
ia
ns

ar
e
of
te
n
ov

er
w
he
lm

ed
by

tim
e

lim
ita
tio

ns
in

th
e
pr
im

ar
y
ca
re

se
tti
ng

.
T
he

el
ec
tr
on

ic
m
ed
ic
al

re
co
rd
s
(E
M
R
)
im

pr
ov

ed
th
e

co
m
pl
et
en
es
s
of

de
liv

er
y
of

ag
e
ap
pr
op

ri
at
e

T
ab

le
2

(c
on

tin
ue
d)

A
ut
ho

rs
D
om

ai
n

S
tu
dy

de
si
gn

T
im

e
of

ev
al
ua
tio

n
S
ou

rc
e
of

ev
id
en
ce

A
im

of
st
ud

ie
s

F
in
di
ng
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gu
id
an
ce
.
A
ls
o
6
of

th
e
7
cl
in
ic
ia
ns
,
w
ho

us
e

co
m
pu

te
r-
ba
se
d
re
co
rd
s,
re
po

rt
ed

us
in
g
th
e
sy
st
em

fo
r
95

%
to

10
0%

of
no

nu
rg
en
t
ca
re

vi
si
ts
.
N
ea
rl
y

al
l
us
er
s
ag
re
ed

th
at

th
e
sy
st
em

w
as

ea
sy

to
us
e,

in
cr
ea
se
d
co
m
pl
et
en
es
s,
an
d
re
m
in
de
d
th
em

to
do

th
in
gs

th
at

th
ey

m
ig
ht

ot
he
rw

is
e
fo
rg
et
.
4
of

7
us
er
s
fe
lt
th
at

th
e
sy
st
em

ex
te
nd

ed
th
e
du

ra
tio

n
of

vi
si
ts
.
M
os
t
us
er
s
al
so

ag
re
ed

w
ith

th
e
st
at
em

en
t

th
at

us
e
of

th
e
sy
st
em

re
du

ce
d
ey
e-
to
-e
ye

co
nt
ac
t.

A
ll
us
er
s
ag
re
ed

th
at
th
e
sy
st
em

sh
ou

ld
co
nt
in
ue

to
be

us
ed
.

H
ou

st
on

T.
K

et
al
.
[2
00

3]
[1
2]

H
os
pi
ta
l

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
In
te
rv
ie
w

w
ith

93
pa
tie
nt
s

an
d
82

ph
ys
ic
ia
ns

T
o
su
rv
ey

pa
tie
nt
s’

pe
rc
ep
tio

ns
of

ha
nd

he
ld

co
m
pu

te
r
us
e
by

ph
ys
ic
ia
ns
,a
nd

co
m
pa
re

th
os
e

w
ith

th
ei
r
pr
ov

id
er
s’

pe
rc
ep
tio

ns

T
he

fi
nd

in
gs

of
th
is
st
ud

y
sh
ow

th
at

th
e
ge
ne
ra
l

at
tit
ud

e
to
w
ar
ds

co
m
pu

te
rs

in
th
e
ex
am

in
at
io
n

ro
om

w
as

po
si
tiv

e
an
d
ge
ne
ra
lly

pa
tie
nt
s
at

th
at

cl
in
ic

ha
d
po

si
tiv

e
at
tit
ud

es
to
w
ar
d
ha
nd

he
ld

co
m
pu

te
rs
.
33

pa
tie
nt
s
w
ho

ne
ve
r
us
ed

co
m
pu

te
rs

le
ss

fr
eq
ue
nt
ly

re
po

rt
ed

th
at

th
ey

lik
ed

th
e
id
ea

of
re
si
de
nt
s
us
in
g
ha
nd

he
ld

co
m
pu

te
rs
co
m
pa
re
d
w
ith

th
os
e
w
ho

di
d
us
e
co
m
pu

te
rs
.
P
at
ie
nt
s
w
ho

se
ph

ys
ic
ia
n
ha
d
us
ed

a
ha
nd

he
ld

co
m
pu

te
r
ha
d
a

si
gn

if
ic
an
tly

m
or
e
po

si
tiv

e
at
tit
ud

e
to
w
ar
d

ha
nd

he
ld

co
m
pu

te
rs
.
T
he

pa
tie
nt
s
ex
pr
es
se
d
th
at

th
e
us
e
of

ha
nd

he
ld

co
m
pu

te
r
co
ul
d
be

ve
ry

us
ef
ul

in
he
lp
in
g
th
em

to
im

pr
ov

e
th
e
ca
re

th
at

th
ey

re
ce
iv
ed
.
66

%
ph

ys
ic
ia
ns

ag
re
ed

th
at

th
er
e
w
as

en
ou

gh
tim

e
to

us
e
th
e
ha
nd

he
ld

co
m
pu

te
r
in

th
e

cl
in
ic

pr
ac
tic
es
.
S
om

e
ph

ys
ic
ia
ns

(2
3%

)
re
po

rt
ed

re
se
rv
at
io
ns

ab
ou

t
us
in
g
th
e
ha
nd

he
ld

w
ith

pa
tie
nt
s.

E
ls
ke

A
m
m
en
w
er
th

et
al
.
[2
00

3]
[1
3]

H
os
pi
ta
l

C
oh

or
t

B
ef
or
e
an
d

du
ri
ng

an
d

af
te
r

im
pl
em

en
ta
tio

n

–Q
ue
st
io
nn

ai
re

co
m
pl
et
ed

by
39

nu
rs
es

–I
nt
er
vi
ew

w
ith

12
nu

rs
es

T
o
ev
al
ua
te

th
e
pr
ec
on

di
tio

ns
an
d
co
ns
eq
ue
nc
es

of
co
m
pu

te
r-
ba
se
d
nu

rs
in
g
pr
oc
es
s

do
cu
m
en
ta
tio

n
w
ith

a
sp
ec
ia
l
em

ph
as
is
on

ac
ce
pt
an
ce

is
su
es

am
on

g
nu

rs
es
.

T
hi
s
st
ud

y
sh
ow

s
th
at

si
gn

if
ic
an
tly

hi
gh

in
iti
al

ac
ce
pt
an
ce

sc
or
es

w
er
e
ob

se
rv
ed

in
al
l
w
ar
ds

be
fo
re

th
e
in
tr
od

uc
tio

n
of

th
e
co
m
pu

te
r
ba
se
d

do
cu
m
en
ta
tio

n
sy
st
em

.
A

di
ff
er
en
ce

be
tw
ee
n
th
e

ps
yc
hi
at
ri
c
w
ar
ds

an
d
th
e
so
m
at
ic

w
ar
ds

w
as

no
tic
ed

w
ith

a
hi
gh

er
in
iti
al

ac
ce
pt
an
ce

sc
or
e
fo
r

th
e
so
m
at
ic

w
ar
ds
,
as

th
e
ps
yc
hi
at
ri
c
w
ar
ds

w
er
e

ne
ar
ly

co
m
pl
et
el
y
el
ec
tr
on

ic
al
ly

do
cu
m
en
te
d.

N
o

ov
er
al
l
ch
an
ge
s
in

th
e
ac
ce
pt
an
ce

sc
or
es

w
er
e

no
tic
ed

du
ri
ng

th
e
st
ud

y,
ho

w
ev
er

ra
th
er

hi
gh

er
m
ea
n
sc
or
es

w
er
e
ob

se
rv
ed

on
al
l
w
ar
ds
.
T
he

in
tr
od

uc
tio

n
of

th
e
co
m
pu

te
r-
ba
se
d
do

cu
m
en
ta
tio

n,
ho

w
ev
er
,
di
d
no

t
se
em

to
ha
ve

an
y
m
ea
su
ra
bl
e

in
fl
ue
nc
e
on

th
e
ge
ne
ra
l
ac
ce
pt
an
ce

of
co
m
pu

te
rs
.

A
cc
ep
ta
nc
e
sc
or
es

fr
om

m
ed
iu
m
-t
o-
hi
gh

w
er
e
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ob
se
rv
ed

af
te
r
th
e
im

pl
em

en
ta
tio

n.
In

th
e
ca
se

of
w
ar
d
C
(o
ne

of
th
e
w
ar
ds
)
th
e
in
iti
al

ac
ce
pt
an
ce

sc
al
e
de
cl
in
ed

an
d
th
en

ro
se

ag
ai
n.

It
w
as

no
te
d

th
at

m
ea
n
sc
or
es

ty
pi
ca
lly

de
cr
ea
se
d
af
te
r
th
e

in
tr
od

uc
tio

n
of

th
e
sy
st
em

,a
s
se
en

in
ot
he
r
st
ud

ie
s,

th
us

sh
ow

in
g
a
de
cr
ea
se

in
th
e
at
tit
ud

e
to
w
ar
ds

its
us
e
ov

er
tim

e
at

th
e
in
te
rm

ed
ia
te

st
ag
e.

T
he

le
ve
l

of
ac
ce
pt
an
ce

by
th
e
us
er
s
w
as

ob
se
rv
ed

to
be

ra
ng

in
g
fr
om

m
ed
iu
m

to
hi
gh

.
T
he

m
aj
or
ity

of
th
e

in
te
rv
ie
w
s
sh
ow

ed
th
ei
r
lik

en
es
s
to
w
ar
ds

th
e

co
nt
in
ua
tio

n
of

w
or
k
w
ith

th
e
P
IK

in
th
e
fu
tu
re
.

T
hu

s,
th
e
ov

er
al
la
cc
ep
ta
nc
e
sc
or
es

w
er
e
qu

ite
hi
gh

an
d
w
er
e
fo
un

d
to

ri
se
,
ex
ce
pt

in
th
e
ca
se

of
w
ar
d

C
.
T
he

hi
gh

er
ac
ce
pt
an
ce

sc
or
es

w
er
e
fo
un

d
to

be
co
rr
el
at
ed

w
ith

th
e
nu

rs
e’
s
ye
ar
s
of

co
m
pu

te
r

ex
pe
ri
en
ce
,a
s
w
el
la
s
w
ith

th
e
hi
gh

er
in
iti
al
sc
or
es
.

N
o
in
iti
al

kn
ow

le
dg

e
of

co
m
pu

te
r,
la
ck

of
co
nf
id
en
ce

in
us
e
an
d
ol
d
ag
e
of

st
af
f
w
er
e
th
ou

gh
t

to
be

th
e
re
as
on

s
be
hi
nd

th
e
lo
w
er

sc
or
es

in
th
e

ca
se

of
w
ar
d
C
.
T
hu

s,
it
w
as

co
nc
lu
de
d
th
at

co
m
pu

te
r
kn

ow
le
dg

e
an
d
pr
ev
io
us

ac
ce
pt
an
ce

of
nu

rs
in
g
pr
oc
es
se
s
w
er
e
th
e
pr
er
eq
ui
si
te
s
fo
r
th
e

hi
gh

re
su
lts

re
ga
rd
in
g
us
e
an
d
ac
ce
pt
an
ce

of
th
e

sy
st
em

.
W
.
P.

Z
ha
ng

et
al
.
[2
00

4]
[1
4]

H
os
pi
ta
l

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
Q
ue
st
io
nn

ai
re

op
en
-e
nd

ed
qu

es
tio

ns
to

81
ho

sp
ita
ls

T
o
cl
ar
if
y
th
e
im

pl
em

en
ta
tio

n
an
d
m
ai
nt
en
an
ce

co
st
s
of

a
co
m
pu

te
ri
ze
d
pa
tie
nt

re
co
rd

(C
P
R
)

sy
st
em

in
ho

sp
ita
ls

T
he

fi
nd

in
gs

of
th
is
st
ud

y
in
di
ca
te
th
at
C
P
R
sy
st
em

s
im

pr
ov

ed
th
e
ho

sp
ita
l
ad
m
in
is
tr
at
io
n
an
d
m
ed
ic
al

ex
am

in
at
io
ns

pr
ac
tic
es
.
It
w
as

fo
un

d
th
at

th
e

de
si
gn

er
of

th
e
sy
st
em

ha
d
th
e
gr
ea
te
st
im

pa
ct

on
th
e
pe
r
be
d
im

pl
em

en
ta
tio

n
am

on
g
th
e
va
ri
ou

s
fa
ct
or
s
su
rv
ey
ed
.
N
um

be
r
of

se
rv
er
s,
in
st
itu

tio
n

ty
pe
,
an
d
im

pl
em

en
ta
tio

n
da
te

al
so

pl
ay
ed

an
im

po
rt
an
t
ro
le

in
th
e
pe
r
be
d
im

pl
em

en
ta
tio

n
co
st
.

T
he

ex
am

in
at
io
n
of

pe
r
be
d
im

pl
em

en
ta
tio

n
co
st

by
ho

sp
ita
l
si
ze

sh
ow

ed
th
at

th
e
m
ea
n
co
st
te
nd

ed
to

be
th
e
lo
w
es
t
fo
r
m
id
-s
iz
e
ho

sp
ita
ls
bu

t
hi
gh

er
fo
r
sm

al
l
as

w
el
l
as

la
rg
e
ho
sp
ita
ls
.E

xa
m
in
at
io
n
of

an
nu

al
m
ai
nt
en
an
ce

co
st
s
ag
ai
ns
t
to
ta
l

im
pl
em

en
ta
tio

n,
ho

w
ev
er
,
sh
ow

ed
no

di
ff
er
en
ce

am
on

g
th
e
th
re
e
si
ze
s
ca
te
go

ri
es
.
M
or
e
th
an

60
%

of
th
e
us
er
s
(h
os
pi
ta
l
di
re
ct
or
s,
sy
st
em

m
an
ag
er
s,

T
ab

le
2

(c
on

tin
ue
d)

A
ut
ho

rs
D
om

ai
n

S
tu
dy

de
si
gn

T
im

e
of

ev
al
ua
tio

n
S
ou

rc
e
of

ev
id
en
ce

A
im

of
st
ud

ie
s

F
in
di
ng
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nu
rs
es

an
d
ge
ne
ra
l
st
af
f
m
em

be
rs
)
re
sp
on

de
d
w
ith

“v
er
y
hi
gh
”
or

“h
ig
h”

sa
tis
fa
ct
io
n.

A
n
ov

er
al
l

im
pr
ov

em
en
t
in

th
e
m
ed
ic
al

ca
re

w
as

ob
se
rv
ed

by
th
e
in
tr
od

uc
tio

n
of

C
P
R
sy
st
em

.
F
ro
m

th
e

im
pr
ov

ed
ho

sp
ita
l
ad
m
in
is
tr
at
io
n
(w

ith
80

%
po

si
tiv

e
re
sp
on

se
),
us
er

sa
tis
fa
ct
io
n
(w

ith
54

%
po

si
tiv

e
re
sp
on

se
)
an
d
be
tte
r
pr
es
en
ta
tio

n
of

in
fo
rm

at
io
n
(w

ith
75

%
po

si
tiv

e
re
sp
on

se
s)
;
th
e

ov
er
al
l
op

tim
is
tic

at
tit
ud

e
w
as

fo
un

d
to

be
ev
id
en
t.

H
ow

ev
er
,
a
bi
g
pe
rc
en
ta
ge

of
82

%
re
sp
on

de
d

ne
ga
tiv

el
y
re
ga
rd
in
g
th
e
di
sa
dv

an
ta
ge
s
of

C
P
R
i.e
.

co
nf
us
io
n
on

in
st
al
la
tio

n,
po

or
us
er

fr
ie
nd

lin
es
s,

an
d
in
cr
ea
se
d
st
af
f
w
or
kl
oa
d
du

ri
ng

le
ar
ni
ng

an
d

tr
ai
ni
ng

.
L
ae
ru
m

H
et

al
.
[2
00

4]
[1
5]

H
os
pi
ta
l

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
–Q

ue
st
io
nn

ai
re

co
m
pl
et
ed

by
79

m
ed
ic
al

se
cr
et
ar
ie
s,

17
2
nu

rs
es
,
70

ph
ys
ic
ia
ns

–I
nt
er
vi
ew

w
ith

8–
12

re
pr
es
en
ta
tiv

e
m
ed
ic
al

se
cr
et
ar
ie
s,
nu

rs
es
,

ph
ys
ic
ia
ns

T
o
ev
al
ua
te

us
e
of

an
d
at
tit
ud

es
to

a
ho

sp
ita
l

in
fo
rm

at
io
n
sy
st
em

by
m
ed
ic
al

se
cr
et
ar
ie
s,

nu
rs
es
,
an
d
ph

ys
ic
ia
ns

T
he

fi
nd

in
gs

sh
ow

th
at
th
e
nu

rs
es

an
d
th
e
ph

ys
ic
ia
ns

us
e
th
e
H
IS

m
uc
h
le
ss

th
an

th
e
m
ed
ic
al
se
cr
et
ar
ie
s.

T
he

m
ed
ic
al

se
cr
et
ar
ie
s
re
po

rt
ed
,
ho

w
ev
er
,
th
at

al
l

de
fi
ne
d
ta
sk
s
re
ga
rd
in
g
co
m
pu
te
r-
ba
se
d

ap
pl
ic
at
io
ns

w
er
e
pe
rf
or
m
ed

m
or
e
ea
si
ly

th
an

pa
pe
r-
ba
se
d
ap
pl
ic
at
io
n.

T
he

nu
rs
es

an
d
ph

ys
ic
ia
ns

no
te
d
th
at

th
e
el
ec
tr
on

ic
ho

sp
ita
l
in
fo
rm

at
io
n

sy
st
em

ha
s
le
ss

si
m
pl
if
ie
d
th
ei
r
w
or
k
th
an

m
ed
ic
al

se
cr
et
ar
ie
s.
T
he

m
ed
ic
al

se
cr
et
ar
ie
s
w
er
e
m
uc
h

m
or
e
sa
tis
fi
es

w
ith

th
e
us
e
of

th
e
H
IS

th
an

th
e

nu
rs
es

an
d
ph

ys
ic
ia
ns
,
pa
rt
ic
ul
ar
ly

w
ith

th
e
us
e
of

sc
an
ne
d
do

cu
m
en
t
im

ag
es
.
T
he

se
cr
et
ar
ie
s
ga
ve

si
gn

if
ic
an
tly

m
or
e
po

si
tiv

e
re
sp
on

se
s
th
an

th
e

nu
rs
es

an
d
th
e
ph

ys
ic
ia
ns

to
H
IS
.
N
ur
se
s
an
d

ph
ys
ic
ia
ns

w
er
e
le
ss

sa
tis
fi
ed

w
ith

us
in
g
th
e

sy
st
em

.
T
he

m
os
t
fr
eq
ue
nt
ly

re
po

rt
ed

pr
ob

le
m
s

am
on

g
th
e
ph

ys
ic
ia
ns

co
ns
is
te
d
of

va
ri
ou

s
so
ft
w
ar
e

an
d
ha
rd
w
ar
e-
re
la
te
d
pr
ob

le
m
s,
th
e
sy
st
em

w
or
ki
ng

to
o
sl
ow

ly
,
an
d
la
ck

of
co
m
pu

te
rs

w
he
re

th
e
cl
in
ic
al

w
or
k
w
as

be
in
g
do

ne
.
B
ot
h
nu

rs
es

an
d

ph
ys
ic
ia
ns

in
th
e
m
ed
ic
al

w
ar
d
fo
un

d
th
at

pa
tie
nt

da
ta

w
er
e
m
or
e
ac
ce
ss
ib
le

w
he
n
st
or
ed

el
ec
tr
on

ic
al
ly

th
an

w
he
n
st
or
ed

on
pa
pe
r,
in

pa
rt
ic
ul
ar

re
ga
rd
in
g
la
b
te
st
da
ta
.

D
an
ie
l
B
.
H
ie
r

et
al
.
[2
00

4]
[1
6]

H
os
pi
ta
l

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
Q
ue
st
io
nn

ai
re

di
st
ri
bu

te
d
to

33
0
fa
cu
lty

an
d
ho

us
e

st
af
f
ph

ys
ic
ia
ns

(c
lo
se
d

an
d
op

en
en
de
d

qu
es
tio

ns
)

T
o
de
te
rm

in
e
w
he
th
er

an
y
di
ff
er
en
ce
s
ex
is
t

be
tw
ee
n
ho

us
e
st
af
f
an
d
fa
cu
lty

ph
ys
ic
ia
n’
s

ac
ce
pt
an
ce

of
an

el
ec
tr
on

ic
he
al
th

re
co
rd

sy
st
em

.

T
he

st
ud

y
sh
ow

s
th
at

th
e
us
er

ac
ce
pt
an
ce

of
th
e

E
H
R
w
as

hi
gh

(8
6%

)
fo
r
bo

th
fa
cu
lty

ph
ys
ic
ia
ns

an
d
ho

us
e
st
af
f
ph

ys
ic
ia
ns
.
H
ow

ev
er
,
ho

us
e
st
af
f

ph
ys
ic
ia
ns

sh
ow

ed
si
gn

if
ic
an
tly

hi
gh

er
fr
eq
ue
nc
y;

88
%

pr
ef
er
re
d
th
e
E
H
R
to

a
pa
pe
r
re
co
rd

an
d
75

%
sa
id

th
ey

en
jo
ye
d
us
in
g
th
e
E
H
R
.
64

.7
%

of
th
e

fa
cu
lty

m
em

be
rs
in
di
ca
te
d
th
ey

pr
ef
er

it
an
d
60

.6
%
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sh
ow

ed
th
ei
r
in
te
re
st
in

its
us
e.

88
%

of
th
e
ho

us
e

st
af
f
an
d
64

.7
%

of
th
e
fa
cu
lty

be
lie
ve
d
th
at

th
e

E
H
R

in
cr
ea
se
d
av
ai
la
bi
lit
y
of

m
ed
ic
al

re
co
rd
s,

ea
se
d
th
e
de
te
rm

in
at
io
n
of

th
e
tr
ea
tin

g
ph

ys
ic
ia
n,

in
cr
ea
se
d
th
e
ab
ili
ty

to
co
m
m
un

ic
at
e
w
ith

ot
he
r

ph
ys
ic
ia
ns
,
in
cr
ea
se
d
th
e
le
gi
bi
lit
y
of

do
cu
m
en
ta
tio

n,
an
d
ea
se
d
ac
ce
ss

to
la
bo

ra
to
ry

re
su
lts
.
A

m
aj
or
ity

of
ho

us
e
st
af
f
ph

ys
ic
ia
ns

be
lie
ve
d
th
at

th
e
E
H
R
m
ad
e
w
or
kf
lo
w

m
or
e

ef
fi
ci
en
t,
re
du

ce
d
du

pl
ic
at
e
or

un
ne
ce
ss
ar
y
te
st
in
g,

sa
ve
d
tim

e
do

cu
m
en
tin

g
ca
re
,
an
d
re
du

ce
d
pa
tie
nt

ca
re

er
ro
rs
.
M
aj
or
ity

of
th
e
fa
cu
lty

sh
ar
ed

th
ei
r

vi
ew

on
th
es
e
qu

es
tio

nn
ai
re

ite
m
s.
S
ys
te
m

sp
ee
d

an
d
la
ck

of
co
m
pu

te
rs

w
er
e
co
ns
id
er
ed

to
be

th
e

gr
ea
te
st
ba
rr
ie
r
by

bo
th

gr
ou

ps
.

Jo
se
ph

K
.

R
ot
ic
h
et

al
.

[2
00

4]
[1
7]

P
ri
m
ar
y

ca
re

T
im

e
se
ri
es

B
ef
or
e
an
d
af
te
r

im
pl
em

en
ta
tio

n
T
im

e
m
ea
su
re
m
en
t

E
va
lu
at
io
n
of

th
e
im

pa
ct

of
in
tr
od

uc
in
g
C
P
R
on

tim
e
of

he
al
th
ca
re

de
liv

er
y
w
ith

in
th
e
ru
ra
l

he
al
th

ce
nt
re

T
he

fi
nd

in
gs

of
th
is
st
ud

y
sh
ow

th
at

th
e
M
os
or
io
t

M
ed
ic
al

R
ec
or
d
S
ys
te
m

(M
M
R
C
)
cl
ea
rl
y
ch
an
ge
d

th
e
fl
ow

of
he
al
th
ca
re

in
th
e
M
os
or
io
tR

ur
al
H
ea
lth

C
en
te
r
(M

R
H
C
).
A
su
bs
ta
nt
ia
l
de
cr
ea
se

in
th
e
tim

e
of

pa
tie
nt

in
te
ra
ct
io
n
w
ith

he
al
th
ca
re

pr
ov

id
er

w
as

ob
se
rv
ed
.
T
he

us
in
g
of

th
e
sy
st
em

sh
ow

ed
a
cl
ea
r

re
du

ct
io
n
of

10
m
in
ut
es

(f
ro
m

41
to

31
m
in
ut
es
)
in

ea
ch

vi
si
t
fo
r
th
e
pa
tie
nt
s,
i.e
.
pa
tie
nt
s
w
ho

w
er
e

no
tic
ed

to
sp
en
d
le
ss

tim
e
w
ai
tin

g.
F
or

th
e

he
al
th
ca
re

pr
ov

id
er
s
(n
ur
se
s
an
d
cl
in
ic
al

of
fi
ce
rs
)

th
e
tim

e–
m
ot
io
n
re
du

ct
io
n
w
as

al
so

ob
se
rv
ed
.

T
he
y
sp
en
t
le
ss

tim
e
w
ith

pa
tie
nt
s
an
d
ot
he
r
st
af
f

an
d
ha
d
as

a
re
su
lt,

m
or
e
tim

e
fo
r
pe
rs
on

al
ac
tiv

iti
es
.
F
or

th
e
nu

rs
es

an
d
cl
er
ks
,
ho

w
ev
er
,
it

sh
ow

ed
m
or
e
tim

e
sp
en
t
in

re
gi
st
ra
tio

n
bu

t
le
ss

tim
e
fo
r
w
ri
tin

g
re
po

rt
s
(3
%

vs
.
18

%
).
S
im

ila
rl
y

th
er
e
w
as

an
in
cr
ea
se

in
th
e
tim

e
fo
r
se
ar
ch
in
g
th
e

in
fo
rm

at
io
n
th
ro
ug

h
th
e
sy
st
em

(3
%

vs
.
0,

5%
).

O
ve
ra
ll,

in
th
is
st
ud

y,
it
w
as

ag
re
ed

th
at

a
si
m
pl
e,

in
ex
pe
ns
iv
e,

an
d
ef
fe
ct
iv
e
el
ec
tr
on

ic
m
ed
ic
al

re
co
rd

sy
st
em

co
ul
d
be

es
ta
bl
is
he
d
in

a
de
ve
lo
pi
ng

co
un

tr
y
w
ith

po
or

re
so
ur
ce
;
th
e
be
ne
fi
ts
of

w
hi
ch

w
ill

be
re
al
is
ed

in
th
e
lo
ng

ru
n
in

te
rm

s
of

fi
na
nc
es

an
d
th
er
e
w
ill

be
be
tte
r
he
al
th

se
rv
ic
es

se
rv
ed

to
th
e
pe
op

le
.

T
ab

le
2

(c
on

tin
ue
d)

A
ut
ho

rs
D
om

ai
n

S
tu
dy

de
si
gn

T
im

e
of

ev
al
ua
tio

n
S
ou

rc
e
of

ev
id
en
ce

A
im

of
st
ud

ie
s

F
in
di
ng
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D
ri
k
S
te
ng

el
et

al
.
[2
00

4]
[1
8]

H
os
pi
ta
l

R
an
do

m
iz
ed

co
nt
ro
lle
d

tr
ia
l

A
ft
er

im
pl
em

en
ta
tio

n
D
at
a
ob

ta
in
ed

fr
om

pa
tie
nt

m
ed
ic
al

re
co
rd
s

–A
rc
hi
ve
d
ec
on

om
ic

re
co
rd
s
as
se
ss
ed

by
ex
pe
rt

ob
se
rv
er
s

T
o
de
te
rm

in
e
w
he
th
er

th
e
in
tr
od

uc
tio

n
ha
nd

he
ld

co
m
pu

te
r-
ba
se
d
do

cu
m
en
ta
tio

n
co
ul
d
im

pr
ov

e
bo

th
th
e
qu

an
tit
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iv
e
an
d
qu

al
ita
tiv

e
as
pe
ct
s
of

m
ed
ic
al

re
co
rd
s

F
ro
m

th
is
st
ud

y,
it
w
as

fo
un

d
th
at
th
e
in
tr
od

uc
tio

n
of

a
ha
nd

he
ld

co
m
pu

te
r
in
to

da
ily

ro
ut
in
es

in
cr
ea
se
d

th
e
nu

m
be
r
of

di
ag
no

si
s
re
co
rd
ed

an
d
al
so

it
im

pr
ov

ed
th
e
ov

er
al
l
qu

al
ity

of
th
e
pa
tie
nt

re
co
rd
s.

T
he

st
ud

y
de
m
on

st
ra
te
d
th
at
th
e
ra
tin

gs
on

al
lt
hr
ee

in
ve
st
ig
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ed

as
pe
ct
s
of

do
cu
m
en
ta
tio

n
qu

al
ity

w
er
e

be
tte
r
w
ith

th
e
el
ec
tr
on

ic
de
vi
ce

th
an

w
ith

co
nv

en
tio

na
l
ha
nd

w
ri
tte
n
do

cu
m
en
ta
tio

n.
T
he

tim
e
re
qu

ir
ed

fo
r
ha
nd

he
ld

co
m
pu

te
r

do
cu
m
en
ta
tio

n
w
as

al
so

fo
un

d
to

be
si
gn

if
ic
an
tly

de
cr
ea
se
d.

It
w
as

al
so

no
tic
ed
,
ho

w
ev
er
,
th
at

th
e

di
ff
er
en
ce

in
th
e
nu

m
be
r
of

di
ag
no

se
s
w
as

sl
ig
ht
ly

ba
la
nc
e
by

th
e
ac
co
m
pa
ny

in
g
lo
ad

of
re
du

nd
an
t

ite
m
s
w
hi
ch

w
as

sa
id

to
be

si
gn

if
ic
an
tly

in
fa
vo

ur
of

th
e
ex
pe
ri
m
en
ta
l
ha
nd

he
ld

do
cu
m
en
ta
tio

n
sy
st
em

.
T
he

co
nc
lu
si
on

ba
se
d
on

th
e
st
ud

y
cl
ea
rl
y

af
fi
rm

s
th
e
pr
ac
tic
ab
ili
ty
,
ac
cu
ra
te
ne
ss
,
an
d

ac
ce
ss
ib
ili
ty

of
th
e
do

cu
m
en
ta
tio

n
as

co
m
pa
re
d
to

th
e
tr
ad
iti
on

al
m
et
ho

ds
.

L
ik
ou

re
zo
s
A

et
al
.
[2
00

4]
[1
9]

H
os
pi
ta
l

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
–Q

ue
st
io
nn

ai
re

co
m
pl
et
ed

by
23

ph
ys
ic
ia
ns
,
an
d
21

nu
rs
es

T
o
m
ea
su
re

cl
in
ic
ia
ns
’
co
m
pu

te
r
ba
ck
gr
ou

nd
an
d

ex
pe
ri
en
ce
,s
at
is
fa
ct
io
n
w
ith

,p
er
ce
pt
io
n
of
,a
nd

co
nc
er
ns

ab
ou
t
an

E
M
R

in
em

er
ge
nc
y

de
pa
rt
m
en
t
(E
D
)

T
he

fi
nd

in
gs

of
st
ud

y
sh
ow

th
at

al
l
cl
in
ic
ia
ns

w
er
e

kn
ow

n
w
ith

co
m
pu

te
r
an
d
al
so

ha
d
us
ed

co
m
pu

te
r

be
fo
re

th
an

th
e
ne
w
sy
st
em

is
in
st
al
le
d.

M
os
to

f
th
e

ph
ys
ic
ia
ns

w
er
e
fa
m
ili
ar

w
ith

th
e
In
te
rn
et

as
th
ey

us
ed

ev
er
y
da
y.
A
ll
cl
in
ic
ia
ns

w
er
e
tr
ai
ne
d
an
d
us
e

th
e
em

er
ge
nc
y
de
pa
rt
m
en
t
(E
D
)
E
M
R
.
E
ig
ht
y-

se
ve
n
pe
rc
en
t
of

ph
ys
ic
ia
ns

an
d
85

.7
%

of
nu

rs
es

us
e
E
M
R
ev
er
y
da
y.

T
he

si
m
ila
r
pe
rc
en
ta
ge

ha
s

ac
ce
ss

to
th
e
E
M
R

fr
om

an
y
pl
ac
e
in

th
e
cl
in
ic
al

se
tti
ng

.
E
as
y
to

en
te
r
da
ta
,
ac
ce
ss

da
ta
,
re
ad

da
ta

on
th
e
sc
re
en

w
er
e
fo
un

d
to

be
fa
ci
lit
at
ed

by
th
e

E
M
R
re
po

rt
ed

by
cl
in
ic
ia
ns
.
M
os
t
nu

rs
es

bu
t
no

t
ph

ys
ic
ia
ns

pe
rc
ei
ve

th
at

pa
tie
nt

in
fo
rm

at
io
n
is

m
or
e
co
nf
id
en
tia
l
w
ith

E
M
R

th
an

w
ith

pa
pe
r

re
co
rd
.
A

hi
gh

er
pe
rc
en
ta
ge

of
nu

rs
es

th
an

ph
ys
ic
ia
ns

pe
rc
ei
ve

th
at

an
E
M
R

w
ill

el
im

in
at
e

pa
pe
rw

or
k
an
d
w
ill

re
du

ce
th
e
ri
sk

of
er
ro
rs
.
A

m
aj
or
iti
es

of
ph

ys
ic
ia
ns

an
d
nu

rs
es

re
po

rt
th
at

th
e

E
M
R
w
ill
:
no

t
im

pr
ov

e
th
e
qu

al
ity

of
m
ed
ic
al

ca
re

re
ce
iv
ed

by
th
e
pa
tie
nt
s,
no

t
m
ak
e
pa
tie
nt

ca
re

le
ss

ex
pe
ns
iv
e,

no
t
de
cr
ea
se

pa
tie
nt

w
ai
tin

g
tim

e,
no

t
de
cr
ea
se

th
e
nu

m
be
r
of

E
D

vi
si
ts
,
no

t
de
cr
ea
se

th
e

cr
ow

di
ng

in
th
e
E
D
.

R
ai
nu

K
au
sh
al

et
al
.
[2
00

4]
[2
3]

A
ll

do
m
ai
ns

S
ur
ve
y

B
ef
or
e

im
pl
em

en
ta
tio

n
–I
nt
er
vi
ew

w
ith

ex
pe
rt

pa
ne
l
(1
0
pe
op

le
)

–E
co
no

m
ic

da
ta

ob
ta
in
ed

T
o
es
tim

at
e
th
e
co
st
s
of

an
N
H
IN

(N
at
io
na
l

he
al
th

in
fo
rm

at
io
n
ne
tw
or
k)

T
he

fi
nd

in
gs

sh
ow

th
at

IT
is
an

im
po

rt
an
t
to
ol

us
ed

to
im

pr
ov

e
th
e
sa
fe
ty

an
d
ef
fi
ci
en
cy

of
th
e
U
.S
.

he
al
th
ca
re

sy
st
em

,
bu

t
its

ad
ap
ta
tio

n
w
as
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fr
om

pu
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is
he
d
co
st
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tim
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co
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id
er
ed

to
re
m
ai
n
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ite
d
la
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el
y
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e
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al
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d
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l
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an
d
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l
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s.
T
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e
fo
r
th
e
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en
ta
tio

n
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th
e
N
at
io
na
l
H
ea
lth

In
fo
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at
io
n
N
et
w
or
k
w
as
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ed

to
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ex
pe
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iv
e.
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w
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at
ed

th
at

N
H
IN

w
ill

co
st
ab
ou

t$
15

6
bi
lli
on

ca
pi
ta
lc
os
ts
an
d

ap
pr
ox

im
at
el
y
2
ye
ar
s
tim

e
is
re
qu

ir
ed

fo
r
re
al

gr
ow

th
in

th
e
U
.S

he
al
th
ca
re

co
st
s.
It
w
as

re
co
gn

iz
ed

th
at

be
ne
fi
ts
fr
om

in
ve
st
m
en
ts
ga
in
ed

su
bs
ta
nt
ia
lly

bo
th

in
te
rm

s
of

m
on

ey
an
d
qu

al
ity
.

T
he

da
ta
ob

ta
in
ed

fr
om

th
e
st
ud

y
su
gg

es
te
d
th
at
IT

co
ul
d
de
cr
ea
se

co
st
s
of

he
al
th
ca
re
.
A
t
th
e
sa
m
e

tim
e,

IT
co
ul
d
im

pr
ov

e
qu

al
ity

of
ca
re

an
d
w
or
k

pe
rf
or
m
an
ce
.
T
he

st
ud

y
al
so

sh
ow

ed
th
at

by
in
ve
st
in
g
in

di
ff
er
en
t
ty
pe
s
of

cl
in
ic
al

in
fo
rm

at
io
n

sy
st
em

s
an
d
th
e
pr
ov

id
er
s
of

he
al
th
ca
re
,
it
w
ill

lik
el
y
to

m
ax
im

iz
e
th
e
in
ve
st
m
en
t.

C
la
ud

ia
P
ag
lia
ri
et

al
.

[2
00

4]
[2
0]

P
ri
m
ar
y

ho
sp
ita
l

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
In
te
rv
ie
w

w
ith

st
ak
eh
ol
de
rs
,

qu
es
tio

nn
ai
re

to
pr
oj
ec
t

te
am

s
an
d
cl
in
ic
al

us
er
s

T
o
as
se
ss

th
e
de
ve
lo
pm

en
t
of

th
e
S
co
tti
sh

N
at
io
na
l
el
ec
tr
on

ic
cl
in
ic
al

co
m
m
un

ic
at
io
ns

sy
st
em

af
te
r
im

pl
em

en
ta
tio

n

T
he

st
ud

y
in
di
ca
te
s
di
ff
ic
ul
tie
s
w
hi
le

at
te
m
pt
in
g
to

im
pl
em

en
t
a
te
ch
ni
ca
l
an
d
be
ha
vi
ou

ra
l
ch
an
ge

in
te
rv
en
tio

n.
M
or
e
ge
ne
ra
l
im

pr
ov

em
en
ts
in

hu
m
an

an
d
te
ch
no

lo
gy

ca
pa
bi
lit
y
w
er
e
fo
un

d
to

be
fa
ci
lit
at
ed

by
th
e
pr
og

ra
m
.
T
he

pr
og

ra
m

w
as

pe
rc
ei
ve
d
to

ha
ve

fa
ci
lit
at
ed

as
pe
ct
s
lik

e
hu

m
an

in
fr
as
tr
uc
tu
re

an
d
st
im

ul
at
ed

jo
in
t
w
or
ki
ng

am
on

g
st
ak
eh
ol
de
r
gr
ou

ps
.
T
he

st
ud

y
al
so

sh
ow

s
th
at

th
e

im
pl
em

en
ta
tio

n
of

th
e
sy
st
em

w
as

th
e
m
os
t

su
cc
es
sf
ul
,
an
d
el
ec
tr
on

ic
ou

tp
at
ie
nt

bo
ok

in
g
th
e

le
as
t
su
cc
es
sf
ul

du
ri
ng

th
e
st
ud

y.
A
na
lia

B
au
m

et
al
.
[2
00

4]
[2
1]

H
os
pi
ta
l

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
Q
ue
st
io
nn

ai
re

to
15

0
ad
m
in
is
tr
at
iv
e
st
af
f,

do
ct
or
s,
an
d
nu

rs
es

T
o
ev
al
ua
te

th
e
im

pa
ct

of
th
e
im

pl
em

en
ta
tio

n
of

a
ne
w

m
od

el
of

he
lp
de
sk

an
d
te
ch
ni
ca
l
su
pp

or
t

in
H
IS

us
er
s
at

th
e
ho

sp
ita
l

T
he

st
ud

y
sh
ow

s
a
po

si
tiv

e
at
tit
ud

e
of

th
e
us
er
s

to
w
ar
ds

th
e
im

pl
em

en
ta
tio

n
of

H
IS
.
A

gr
ea
te
r

fr
eq
ue
nc
y
of

po
si
tiv

e
re
sp
on

se
s
by

th
e
do

ct
or
s
th
an

an
y
ot
he
r
gr
ou

p
w
as

ob
se
rv
ed
.
T
he

ad
m
in
is
tr
at
iv
e

st
af
f
an
d
nu

rs
es

w
er
e
sa
tis
fi
ed

co
nc
er
ni
ng

th
e

ac
ce
ss
ib
ili
ty

th
ro
ug

h
th
e
in
te
rn
et
.
D
oc
to
rs

sh
ow

ed
m
or
e
sa
tis
fa
ct
io
n
hi
gh

er
th
an

th
e
nu

rs
es
.R

eg
ar
di
ng

th
e
an
al
ys
is
of

th
e
un

de
rs
ta
nd

in
g
of

th
e
he
lp
de
sk
,

al
l
th
re
e
gr
ou

ps
of

us
er
s
sh
ow

ed
th
ei
r
sa
tis
fa
ct
io
n,

al
th
ou

gh
th
e
re
sp
on

se
fr
om

th
e
nu

rs
es

w
as

fo
un

d
to

be
le
ss

sa
tis
fa
ct
or
y.

A
s
a
re
su
lt
of

th
e
st
ud

y
of

th
e
re
sp
on

se
tim

e
gi
ve
n
to

th
e
us
er
s’

re
qu

es
ts
,
th
e

th
re
e
gr
ou

ps
ag
ai
n
af
fi
rm

ed
th
e
su
cc
es
s
of

th
e

T
ab

le
2

(c
on

tin
ue
d)

A
ut
ho

rs
D
om

ai
n

S
tu
dy

de
si
gn

T
im

e
of

ev
al
ua
tio

n
S
ou

rc
e
of

ev
id
en
ce

A
im

of
st
ud

ie
s

F
in
di
ng
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sy
st
em

.T
he
re

w
as

w
ith

a
gr
ea
te
r
re
sp
on

se
fr
om

th
e

do
ct
or
s
w
ho

fo
un

d
H
IS

to
be

a
to
ol

w
ith

fa
st

ac
ce
ss
ib
ili
ty

an
d
av
ai
la
bi
lit
y
24

ho
ur
s.
T
he

us
e
of

so
ft
w
ar
e,

to
kn

ow
th
e
re
qu

ir
em

en
t
an
d
to

m
ea
su
re

th
e
re
sp
on

se
tim

e,
co
nt
ri
bu

te
d
to

im
pr
ov

in
g
th
e

sy
st
em

s
im

ag
e
on

th
e
pa
rt
of

th
e
us
er
s.
It
w
as

fo
un

d
th
at

re
sp
on

se
tim

e
af
fe
ct
s
bo

th
nu

rs
es

an
d

do
ct
or
s
sa
tis
fa
ct
io
n
an
d
is
a
co
nd

iti
on

th
at

is
to

be
im

pr
ov

ed
.

L
au
ra

Z
ur
ita

et
al
.
[2
00

4]
[2
9]

H
os
pi
ta
l

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
–I
nt
er
vi
ew

w
ith

12
pa
tie
nt
s

–D
ir
ec
t
ob

se
rv
at
io
n
of

da
ily

ro
ut
in
es

T
o
pr
ov

id
e
in
fo
rm

at
io
n
ab
ou

t
pa
tie
nt

va
lu
es

an
d

co
m
m
un

ic
at
io
n
th
at
w
ill

be
us
ef
ul

in
th
e
de
si
gn

of
a
m
or
e
pa
tie
nt

fr
ie
nd

ly
he
al
th

re
co
rd

sy
st
em

.

T
he

re
su
lts

of
th
is
re
se
ar
ch

un
de
rl
ie

th
e
ge
ne
ra
l

so
ci
et
al

te
nd

en
ci
es

of
th
e
us
er
s
ac
ce
pt
an
ce

of
th
e

us
e
of

ne
w

te
ch
no

lo
gy
.
H
ow

ev
er
,
it
w
as

al
so

ob
se
rv
ed

th
at

th
e
us
er
s
w
er
e
ve
ry

en
th
us
ia
st
ic

on
pr
ot
ec
tin

g
th
ei
r
pr
iv
ac
y.

T
he

us
e
of

E
H
R

is
pe
rc
ei
ve
d
to

pr
ot
ec
t
er
ro
rs
,
pr
ov

id
e
m
or
e
ef
fe
ct
iv
e

he
al
th

sy
st
em

s
an
d
gi
ve

be
tte
r
se
rv
ic
e
as

w
el
l
as

al
lo
w

th
e
he
al
th

pr
ov

id
er

to
ha
ve

ea
si
er

ac
ce
ss

to
th
e
in
fo
rm

at
io
n.

T
he

ea
se

of
ac
ce
ss
ib
ili
ty

of
in
fo
rm

at
io
n
w
as

al
so

ex
pe
ct
ed

an
d
th
e
st
ud

y
sh
ow

s
th
at

th
e
ex
pe
ct
at
io
ns

w
er
e
m
et
,
as

94
%

ga
in
ed

ac
ce
ss

to
th
e
sy
st
em

th
ro
ug

h
th
e
in
tr
an
et

an
d
th
e

re
st
(6
%
)
ac
ce
ss
ed

it
vi
a
te
le
ph

on
e.

T
he

in
tr
an
et

(h
el
pd

es
k)

w
as

fo
un

d
to

be
us
ef
ul

fo
r
th
e
m
ed
ic
al

gr
ou

ps
.
A
ll
us
er
s
al
so

sh
ow

ed
sa
tis
fa
ct
io
n
ab
ou

t
th
e
re
sp
on

se
tim

e.
U
se
rs
’
at
tit
ud

e
w
as

fo
un

d
to

be
po

si
tiv

e
to
w
ar
ds

th
e
ch
an
ge
.

E
m
an
s

E
va
ng

el
Jo
el

R
aj
a
et

al
.

[2
00

4]
[2
4]

H
os
pi
ta
l

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
–S

tr
uc
tu
re
d
Q
ue
st
io
nn

ai
re

di
st
ri
bu

te
d
to

12
0
nu

rs
es

T
o
A
ss
es
s
C
om

pu
te
r
kn

ow
le
dg

e,
at
tit
ud

es
to
w
ar
d

C
P
R
,
an
d
re
la
te
d
sk
ill
s
am

on
g
nu

rs
es

T
he

fi
nd

in
gs

sh
ow

an
ov

er
al
l
po

si
tiv

e
at
tit
ud

e
to
w
ar
ds

co
m
pu

te
r
ut
ili
za
tio

n
by

th
e
pa
tie
nt
s.
T
he

re
su
lts

of
th
is
st
ud

y
sh
ow

th
at

th
e
m
aj
or
ity

of
th
e

nu
rs
es

(7
5%

)
ha
d
go

od
co
m
pu

te
r
kn

ow
le
dg

e
an
d

20
.8
%

of
th
em

ha
d
go

od
co
m
pu

te
r
kn

ow
le
dg

e
in

a
cl
in
ic
al
ca
re

se
tti
ng

.H
al
f
of

th
e
nu

rs
es

ha
d
av
er
ag
e

co
m
pu

te
r
sk
ill
s.
T
he

st
ud

y,
ho

w
ev
er
,
sh
ow

s
no

re
la
tio

ns
hi
p
be
tw
ee
n
co
m
pu

te
r
kn

ow
le
dg

e
an
d

co
m
pu

te
r
at
tit
ud

e
an
d
sk
ill
s
am

on
g
nu

rs
es
.

C
om

pu
te
r
tr
ai
ni
ng

ty
pe
s
di
d
no

t
se
em

to
af
fe
ct

nu
rs
es
’
co
m
pu

te
r
kn

ow
le
dg

e.
A
tti
tu
de

to
w
ar
ds

co
m
pu

te
r
us
e
w
as

fo
un

d
to

be
in
de
pe
nd

en
t
of

se
x,

ag
e,

nu
rs
e’
s
ex
pe
ri
en
ce
s,
pr
of
es
si
on

al
qu

al
if
ic
at
io
ns
,
an
d
m
on

th
ly

fa
m
ily

in
co
m
e
on

co
m
pu

te
r
us
ag
e.

Jo
na
th
an

C
.

H
ob

so
n
et

al
.

[2
00

5]
[2
2]

H
os
pi
ta
l

C
oh

or
t

B
ef
or
e
an
d
af
te
r

im
pl
em

en
ta
tio

n
D
at
a
ex
tr
ac
te
d
fr
om

m
ed
ic
al

ha
nd

w
ri
tte
n
no

te
s

an
d
co
m
pu

te
r
da
ta

T
o
ev
al
ua
te

w
he
th
er

or
no

t
th
e
us
e
of

a
co
m
pu

te
ri
ze
d
M
ic
ro
so
ft
W
or
d
te
m
pl
at
e
w
ou

ld
in
cr
ea
se

th
e
ac
cu
ra
cy

of
cl
in
ic
al

no
te
s

T
he

fi
nd

in
gs

of
th
is
st
ud

y
re
ve
al

th
at

co
m
pu

te
ri
ze
d

no
te
s
w
er
e
m
or
e
ac
cu
ra
te

an
d
ea
si
er

to
pu

t
in
.
T
he

re
su
lts

of
th
e
st
ud

y
sh
ow

th
at

be
fo
re

im
pl
em

en
tin

g
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a
ne
w

sy
st
em

,
th
e
ac
cu
ra
cy

of
ha
nd

w
ri
tte
n
no

te
s

di
d
no

tm
ee
tt
he

pr
ed
ef
in
ed

st
an
da
rd

se
t.
T
he

in
iti
al

st
ud

y
fo
un

d
th
at

im
po

rt
an
t
de
m
og

ra
ph

ic
da
ta

w
er
e

m
is
si
ng

fr
om

or
di
na
ry

ha
nd

w
ri
tte
n
no

te
s.
A
ft
er

im
pl
em

en
tin

g
th
e
no

te
s
w
er
e
fo
un

d
to

be
ac
cu
ra
te

in
m
or
e
th
an

90
%

of
th
e
ca
se
s.
T
he

fo
rm

s
us
ed

to
en
te
r
da
ta

w
er
e
ad
op

te
d
ea
si
ly
.
C
al
en
da
r
da
ta

en
tr
ie
s
w
er
e
in
se
rt
ed

au
to
m
at
ic
al
ly

to
en
ab
le

ea
si
er

an
d
m
or
e
ac
cu
ra
te

de
ta
ils
.
It
w
as

co
nc
lu
de
d
th
at

co
m
pu

te
ri
ze
d
no

te
s
sh
ou

ld
be

in
tr
od

uc
ed

in
cl
in
ic
s

de
al
in
g
w
ith

ur
ge
nt

re
fe
rr
al
s.

G
eo
rg
e
W
.

O
dh

ia
m
bo

-
O
tie
no

et
al
.

[2
00

5]
[5
8]

P
ri
m
ar
y

ca
re

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
–I
nt
er
vi
ew

w
ith

sy
st
em

de
si
gn

er
’s
op

er
at
or
s,
us
er
s

–D
ay
-t
o-
da
y
ob

se
rv
at
io
n
of

th
e
op

er
at
io
ns

of
th
e

sy
st
em

–R
ev
ie
w

of
re
le
va
nt

lit
er
at
ur
e

T
o
ev
al
ua
te

th
e
ex
te
nt

of
w
hi
ch

ex
is
tin

g
in
fo
rm

at
io
n
sy
st
em

s
ha
ve

su
pp

or
te
d
th
e

op
er
at
io
na
l
m
an
ag
em

en
t
of

he
al
th

se
rv
ic
es

at
th
e
di
st
ri
ct

le
ve
l
in

K
en
ya
.

T
he

au
th
or
s
co
nc
lu
de

th
at

D
is
tr
ic
t
H
ea
lth

M
an
ag
em

en
t
In
fo
rm

at
io
n
S
ys
te
m

(D
H
M
IS
)
w
er
e

no
ts
up

po
rt
iv
e
of

th
e
D
is
tr
ic
tH

ea
lth

S
ys
te
m

(D
H
S
)

M
an
ag
er
’s
st
ra
te
gy

an
d
op

er
at
io
na
l
m
an
ag
em

en
t

fu
nc
tio

n.
T
he
re

w
as

a
m
ar
ke
d
di
ff
er
en
ce

in
th
e

fo
cu
s
of

he
al
th
ca
re

w
or
ke
rs

an
d
D
H
M
IS

st
af
f.

T
he

he
al
th

w
or
ke
rs

w
er
e
fo
un

d
to

co
m
pl
ai
n
ab
ou

t
th
e
qu

al
ity

of
in
fo
rm

at
io
n
pr
od

uc
ed
.
O
n
th
e
ot
he
r

ha
nd

,
th
e
D
H
M
IS

st
af
fs

w
er
e
re
po

rt
ed

to
co
m
pl
ai
n

ab
ou

t
th
e
in
ad
eq
ua
te

su
pp

lie
s
of

ba
si
c
re
so
ur
ce
s

ne
ce
ss
ar
y
fo
r
ef
fe
ct
iv
e
op

er
at
io
n
of

th
e
sy
st
em

.
A

la
ck

of
in
te
gr
at
io
n
w
as

no
tic
ed

in
th
e
in
fo
rm

at
io
n

sy
st
em

st
ud

ie
d;

th
ey

w
er
e
di
sj
oi
nt
ed

w
ith

no
ef
fe
ct
iv
e
ce
nt
ra
l
co
nt
ro
l
or

co
or
di
na
tio

n
to

en
su
re

th
at

th
e
in
fo
rm

at
io
n
co
ul
d
be

m
ad
e
av
ai
la
bl
e

w
he
ne
ve
r
an
d
w
he
re
ve
r.
T
he

va
ri
at
io
n
in

co
lle
ct
ed

da
ta

al
so

m
ad
e
it
im

po
ss
ib
le

to
al
lo
w

co
m
pa
ri
so
n

in
te
rm

s
of

pe
rf
or
m
an
ce

am
on

g
D
H
S
s.
T
he

re
su
lts

al
so

re
ve
al
ed

th
at

th
er
e
w
er
e
so
m
e
in
ad
eq
ua
ci
es

of
pe
rs
on

ne
l,
eq
ui
pm

en
t,
w
or
ki
ng

sp
ac
e,

st
or
ag
e

sp
ac
e,

tr
ai
ne
d
st
af
f,
an
d
m
an
ag
em

en
t
su
pp

or
t.
T
he

in
fo
rm

at
io
n
pr
od

uc
ed
,
as

a
re
su
lt,

w
as

le
ss

ac
cu
ra
te
,
un

tim
el
y,

la
ck
in
g
co
nf
id
en
tia
lit
y,

an
d

in
co
m
pl
et
e.

C
la
yt
on

P.
D

et
al
.
[2
00

5]
[2
5]

P
ri
m
ar
y

ca
re

S
ur
ve
y

B
ef
or
e
an
d
af
te
r

im
pl
em

en
ta
tio

n
D
at
a
ob

ta
in
ed

fr
om

pa
tie
nt

m
ed
ic
al

re
co
rd
s

T
o
di
sc
us
s
th
e
be
ne
fi
ts
of

us
in
g
E
H
R
an
d

m
ea
su
re

ph
ys
ic
ia
n
pr
od

uc
tiv

ity
be
fo
re

an
d
af
te
r

im
pl
em

en
ta
tio

n
of

th
e
E
H
R
.

T
he

fi
nd

in
gs

of
th
is
st
ud

y
sh
ow

th
at

cu
rr
en
tly
,
of

47
2
em

pl
oy

ed
ph

ys
ic
ia
ns
,
32

1
(6
8%

)
ro
ut
in
el
y

en
te
r
so
m
e
da
ta

di
re
ct
ly

in
to

th
e
E
H
R
w
ith

ou
t

co
er
ci
on

.
T
w
en
ty
-f
iv
e
pe
rc
en
t
(8
0/
32

1)
of

th
e

ph
ys
ic
ia
ns

us
e
vo

ic
e
re
co
gn

iti
on

fo
r
so
m
e
da
ta

T
ab

le
2

(c
on

tin
ue
d)

A
ut
ho

rs
D
om

ai
n

S
tu
dy

de
si
gn

T
im

e
of

ev
al
ua
tio

n
S
ou

rc
e
of

ev
id
en
ce

A
im

of
st
ud

ie
s

F
in
di
ng
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en
tr
y.
Tw

el
ve

of
95

am
bu
la
to
ry

cl
in
ic
s
ha
ve

vo
lu
nt
ar
ily

ad
op
te
d
m
ea
su
re
s
to

el
im

in
at
e
pa
pe
r

ch
ar
ts
.O

f
th
e
21
2
ph
ys
ic
ia
ns

w
ho

en
te
re
d
da
ta
in

20
04
,s
ix
ty
-n
in
e
ph
ys
ic
ia
ns

(2
2%

)
in
cr
ea
se
d
th
ei
r

le
ve
lo

f
da
ta
en
tr
y,
w
hi
le
12

(6
%
)
de
cr
ea
se
d.
In

th
is

st
ud
y
it
w
as

fo
un
d
th
at
th
e
av
er
ag
e
pr
od
uc
tiv

ity
in
cr
ea
se
d
ov
er

th
e
du
ra
tio

n
of

th
e
ev
al
ua
tio

n
pe
ri
od
.

M
os
to

f
th
e
su
rv
ey

pa
rt
ic
ip
an
ts
re
po
rt
ed

th
at

in
fo
rm

at
io
n
re
tr
ie
va
lt
im

e
w
as

be
tte
r
w
ith

th
e
E
H
R

pi
lo
ts
ys
te
m

th
an

th
ei
r
pr
ev
io
us

sy
st
em

an
d
al
so

ne
ar
ly
al
lo
ft
he

pr
ov
id
er
s
be
lie
ve
d
th
at
th
ey

pr
ov
id
ed

be
tte
r
ca
re

fo
r
th
ei
r
pa
tie
nt
s
by

us
in
g
th
e
E
H
R
an
d

al
so

re
sp
on
de
nt
s
di
d
no
tw

an
tt
o
re
tu
rn

to
th
ei
r

pr
ev
io
us

sy
st
em

.S
ta
ff
pr
od
uc
tiv

ity
im

pr
ov
ed

si
gn
if
ic
an
tly
.R

ep
or
te
d
be
ne
fi
ts
of

E
H
R

im
pl
em

en
ta
tio

n
in
cl
ud
ed

im
pr
ov
ed

in
tr
ao
ff
ic
e

co
m
m
un
ic
at
io
n,
de
cr
ea
se
d
tr
an
sc
ri
pt
io
ns

co
st
s,

pe
rc
ei
ve
d
im

pr
ov
ed

qu
al
ity

of
pa
tie
nt

ca
re
,a
nd

im
pr
ov
ed

re
co
rd

ac
ce
ss
ib
ili
ty
.

L
is
a
P
iz
zi
fe
rr
i

et
al
.
[2
00

5]
[6
5]

P
ri
m
ar
y

ca
re

T
im

e
se
ri
es

B
ef
or
e
an
d
af
te
r

im
pl
em

en
ta
tio

n
–Q

ue
st
io
nn

ai
re

co
m
pl
et
ed

by
23

ph
ys
ic
ia
ns

–T
im

e
m
ot
io
n
O
bs
er
va
tio

n
of

ph
ys
ic
ia
n
ac
tiv

ity

–E
ff
ec
t
of

th
e
E
H
R

on
th
e
ph

ys
ic
ia
n’
s
ov

er
al
l

tim
e
in

cl
in
ic
al

se
ss
io
ns

–E
va
lu
at
io
n
of

ph
ys
ic
ia
n’
s
pe
rc
ep
tio

ns
re
ga
rd
in
g

th
e
E
H
R

T
he

re
su
lts

of
th
is
st
ud

y
sh
ow

th
at

th
e
ov

er
al
l
tim

e
sp
en
t
pe
r
pa
tie
nt

du
ri
ng

cl
in
ic
al

se
ss
io
ns

de
cr
ea
se
d

w
ith

th
e
ne
w

sy
st
em

.
A

m
aj
or
ity

of
ph

ys
ic
ia
ns

be
lie
ve
d
E
H
R

us
e
re
su
lts

in
qu

al
ity

im
pr
ov

em
en
t.

T
he

re
su
lts

w
er
e
ca
te
go

ri
ze
d
in
to

tw
o
ty
pe
s:
di
re
ct

pa
tie
nt

ca
re

an
d
in
di
re
ct
pa
tie
nt

ca
re
.T

he
re

w
as

no
si
gn

if
ic
an
t
ch
an
ge

in
di
re
ct

pa
tie
nt

ca
re
,
fo
r

ex
am

pl
e,

th
e
tim

e
sp
en
t
in

ac
tiv

iti
es

su
ch

as
th
e

tim
e
sp
en
t
in

ex
am

in
in
g
th
e
pa
tie
nt
.
T
he

ph
ys
ic
ia
n

be
lie
ve
d
th
at

th
e
in
pu

t
of

th
e
ne
w

sy
st
em

on
co
m
m
un

ic
at
io
n,

ac
ce
ss
,
ef
fi
ci
en
cy
,
w
or
kl
oa
d,

an
d

qu
al
ity

of
ca
re

in
di
ca
te
d
th
at

th
e
ne
w

sy
st
em

re
su
lte
d
in

an
im

pr
ov

em
en
t
in

m
an
y
do

m
ai
ns
.
T
he

on
ly

ite
m

sh
ow

in
g
a
lo
w
er

ra
tin

g
th
an

av
er
ag
e
w
as

th
e
ne
w

sy
st
em

’s
im

pa
ct

on
w
or
kl
oa
d.

M
an
di

W
hy

te
et

al
.
[2
00

5]
[2
6]

H
os
pi
ta
l

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
D
at
a
ob

ta
in
ed

fr
om

pa
tie
nt

m
ed
ic
al

re
co
rd
s

T
o
as
se
ss

th
e
qu

al
ity

of
re
co
rd

ke
ep
in
g
by

nu
rs
es

in
a
pa
ed
ia
tr
ic

w
ar
d

It
w
as

fo
un

d
fr
om

th
e
st
ud

y
th
at

th
e
co
m
pu

te
ri
ze
d

re
co
rd
s
ar
e
be
tte
r
fo
r
re
co
rd

ke
ep
in
g
in

th
e
co
nt
ex
t

of
ch
ild

pr
ot
ec
tio

n,
as

a
la
rg
e
am

ou
nt

of
in
fo
rm

at
io
n
is
st
or
ed

w
he
ne
ve
r
th
e
nu

rs
es

lo
g
on

.
H
ow

ev
er
,
no

ne
of

th
e
re
co
rd
s
th
at

w
er
e
au
di
te
d

m
et

th
e
pr
ed
et
er
m
in
ed

st
an
da
rd
.
T
he

au
di
t
al
so

in
di
ca
te
d
th
at
bo

th
th
e
tw
o
ty
pe
s
of

re
co
rd

ke
ep
in
g

in
tw
o
w
ar
ds

[H
ig
h
D
ep
en
de
nc
y
U
ni
t
(H

D
U
)
an
d

P
ae
di
at
ri
c
In
te
ns
iv
e
C
ar
e
U
ni
t
(P
IC
U
)]
ha
d
th
ei
r

fa
ul
ts
.T

ra
in
in
g
an
d
ed
uc
at
io
n
is
su
es

w
er
e
fo
un

d
to
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be
th
e
ba
si
c
re
as
on

be
hi
nd

th
e
su
bs
ta
nd

ar
d
re
su
lts

ac
hi
ev
ed

by
th
e
us
e
of

th
e
tw
o
sy
st
em

s.
It
w
as

co
nc
lu
de
d
th
at

nu
rs
in
g
tr
ai
ni
ng

pr
og

ra
m
s
m
us
t

co
m
pr
is
e
of

su
ch

IT
tr
ai
ni
ng

to
o,

an
d
th
e
re
su
lts

re
ve
al
ed

th
at

in
th
e
P
IC
U
,
40

%
of

th
e
pa
tie
nt
s
di
d

no
t
ac
ce
ss

to
th
ei
r
pr
ev
io
us

da
ta
.

T
im

S
co
tt

et
al
.
[2
00

5]
[5
9]

P
ri
m
ar
y

ca
re

an
d

ho
sp
ita
l

C
oh

or
t

B
ef
or
e
an
d
af
te
r

im
pl
em

en
ta
tio

n
S
em

i
st
ru
ct
ur
e
in
te
rv
ie
w
s

w
ith

se
ni
or

cl
in
ic
ia
ns
,

m
an
ag
er
s,
pr
oj
ec
t
te
am

m
em

be
rs

T
o
ex
am

in
e
us
er
s’

at
tit
ud

es
to
w
ar
ds

im
pl
em

en
ta
tio

n
of

an
E
M
R

S
ys
te
m

T
he

fi
nd

in
gs

of
th
is
st
ud

y
sh
ow

th
at
th
e
ad
op

tio
n
of

th
e
el
ec
tr
on

ic
m
ed
ic
al
re
co
rd

sy
st
em

w
as

fl
aw

ed
an
d
de
ta
ch
ed

fr
om

th
e
lo
ca
le
nv

ir
on

m
en
t
sh
ow

in
g

di
sa
pp

ro
va
l
of

th
e
im

pl
em

en
ta
tio

n.
F
ou

r
m
aj
or

pr
oc
es
se
s
w
er
e
id
en
tif
ie
d
in

th
e
im

pl
em

en
ta
tio

n
of

E
M
R
:s
el
ec
tio

n,
de
si
gn

an
d
ea
rl
y
te
st
in
g,
ad
ap
ta
tio

n
fo
r
w
id
es
pr
ea
d
us
e,
an
d
ad
ap
ta
tio

n
of

th
e

or
ga
ni
za
tio

n
to

th
e
ne
w
el
ec
tr
on

ic
m
ed
ic
al
re
co
rd
s.

R
eg
ar
di
ng

th
e
se
le
ct
io
n
of

th
e
el
ec
tr
on

ic
m
ed
ic
al

re
co
rd

sy
st
em

,o
nl
y
on

e
re
sp
on

de
nt

ex
pr
es
se
d

ap
pr
ov

al
of

th
e
sy
st
em

ch
oi
ce
,t
he

re
st
fo
un

d
it

pr
ob

le
m
at
ic
an
d
re
po

rt
ed

di
ss
at
is
fa
ct
io
n
w
ith

th
e

ch
oi
ce
.T

he
re
si
st
an
ce

ob
se
rv
ed

to
w
ar
ds

th
e
de
si
gn

an
d
te
st
in
g
w
er
e
th
ou

gh
tt
o
be

du
e
to

in
ad
eq
ua
te

ea
rl
y
te
st
in
g,

su
bs
ta
nt
ia
l
so
ft
w
ar
e
pr
ob

le
m
s,
an
d

in
ad
eq
ua
te
IT

kn
ow

le
dg

e.
D
if
fi
cu
lti
es

w
er
e
al
so

no
tic
ed

re
ga
rd
in
g
th
e
ad
op

tio
n
of

th
e
el
ec
tr
on

ic
m
ed
ic
al
re
co
rd
s
du

e
to

di
ff
er
en
ce
s
ov

er
pr
io
ri
tie
s
of

th
e
us
er
s
an
d
du

e
to

so
ft
w
ar
e
pr
ob

le
m
s
its
el
f.
T
he

re
su
lts

al
so

sh
ow

ed
th
at
th
e
sy
st
em

re
du

ce
d
cl
in
ic
al

pr
od

uc
tiv

ity
du

e
to
ex
tr
a
w
or
k
in
vo

lv
in
g
pr
oc
es
si
ng

la
bo

ra
to
ry

re
su
lt
re
po

rt
s,
en
tr
y’
s
or
de
rs
an
d

na
vi
ga
tin

g
th
ro
ug

h
th
e
sy
st
em

.
M
ar
ia

B
ry
so
n

et
al
.
[2
00

5]
[6
6]

A
ll do
m
ai
n

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
Q
ue
st
io
nn

ai
re

co
m
pl
et
ed

by
20

20
nu

rs
es
,
m
id
w
iv
es

an
d
he
al
th

vi
si
to
rs

w
or
ke
rs

(O
nl
in
e
su
rv
ey
)

T
o
in
ve
st
ig
at
e
th
e
nu

rs
es

pe
rc
ep
tio

n,
kn

ow
le
dg

e
an
d
ex
pe
ct
at
io
ns

of
th
e
N
at
io
na
l
H
ea
lth

sy
st
em

’s
IT

pr
og

ra
m

P
oo

r
ac
ce
ss

an
d
in
ad
eq
ua
te

kn
ow

le
dg

e
of

th
e
pl
an
s

in
th
e
N
at
io
na
lH

ea
lth

S
er
vi
ce

(N
H
S
)
w
as

ob
se
rv
ed

as
a
re
su
lt
of

th
is
st
ud

y.
T
he

su
rv
ey

su
gg

es
te
d
th
at

th
e
nu

rs
in
g
st
af
fs

w
er
e
no

t
fu
lly

aw
ar
e
of

th
e

cu
rr
en
t
IT

pl
an
s.
H
ow

ev
er
,
51

%
of

th
e
nu

rs
es

af
fi
rm

ed
th
e
si
gn

if
ic
an
t
im

pr
ov

em
en
t
br
ou

gh
t
by

th
e
in
te
gr
at
ed

el
ec
tr
on

ic
he
al
th
ca
re

re
co
rd

sy
st
em

in
cl
in
ic
al

ca
re
.
N
o
hi
gh

le
ve
l
of

en
th
us
ia
sm

as
pr
ed
ic
te
d
w
as

ob
se
rv
ed
.
L
ac
k
of

co
nf
id
en
ce

in
us
in
g
ad
va
nc
ed

in
fo
rm

at
io
n
te
ch
no

lo
gy

co
m
po

un
de
d
w
ith

th
e
la
ck

of
tr
ai
ni
ng

an
d
no

T
ab

le
2

(c
on

tin
ue
d)

A
ut
ho

rs
D
om

ai
n

S
tu
dy

de
si
gn

T
im

e
of

ev
al
ua
tio

n
S
ou

rc
e
of

ev
id
en
ce

A
im

of
st
ud

ie
s

F
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in
vo

lv
em

en
t
of

th
e
nu

rs
es

in
th
e
ch
an
ge

pr
oc
es
s

w
er
e
fo
un

d
to

be
th
e
re
as
on

s
be
hi
nd

th
e
ne
ga
tiv

e
re
sp
on

se
s.
F
or

fu
tu
re

de
ve
lo
pm

en
ts
,
it
w
as

ex
pe
ct
ed

th
at

ea
rl
y
an
d
re
gu

la
r
in
vo

lv
em

en
t
of

po
te
nt
ia
l
us
er
s
w
ou

ld
be

m
ad
e
po

ss
ib
le
.
It
w
as

de
m
on

st
ra
te
d
th
at
th
e
nu

rs
es

w
ou

ld
be

ab
le
to

sh
ar
e

de
ci
si
on

m
ak
in
g
w
ith

cl
ie
nt
s
us
in
g
cr
ed
ib
le
,t
im

el
y,

an
d
ac
cu
ra
te

in
fo
rm

at
io
n.

W
ilc
ox

A
et

al
[2
00

5]
[2
7]

P
ri
m
ar
y

ca
re

R
et
ro
sp
ec
tiv

e
co
ho

rt
st
ud

y,
S
ur
ve
y

B
ef
or
e
an
d
af
te
r

im
pl
em

en
ta
tio

n
–I
nt
er
vi
ew

w
ith

7
ph

ys
ic
ia
ns

–T
ra
ck
in
g
of

m
ed
ic
al
re
co
rd

T
o
an
al
yz
e
th
e
us
ag
e
of

su
m
m
ar
y
w
or
ks
he
et
s,

an
d
th
ei
r
im

pa
ct

on
ph

ys
ic
ia
n
pe
rf
or
m
an
ce
.

T
hi
s
st
ud

y
sh
ow

s
th
at

fo
ur

ph
ys
ic
ia
ns

fo
r
ev
er
y

pa
tie
nt

se
en

us
e
th
e
w
or
ks
he
et
,
an
d
th
re
e
of

th
em

st
at
ed

th
ey

lik
e
it.

T
w
o
id
en
tif
ie
d
ho

w
th
ey

us
e
it
to

tr
ac
k
ei
th
er

vi
ta
ls
ig
ns

or
la
bo

ra
to
ry

re
su
lts

fo
r
th
ei
r

pa
tie
nt
s.
O
ne

in
di
ca
te
d
he

on
ly

us
ed

it
so
m
et
im

es
,

bu
t
al
so

st
at
ed

hi
s
in
te
nt
io
n
to

us
e
it
m
or
e.

O
ne

ph
ys
ic
ia
n
sa
id

he
re
vi
ew

s
ev
er
y
fi
el
d,

w
hi
le

ot
he
r

ph
ys
ic
ia
ns

us
e
it
ei
th
er

fo
r
fo
llo

w
in
g
di
se
as
e-

sp
ec
if
ic

la
b
va
lu
es

or
fo
r
re
vi
ew

in
g
m
ed
ic
at
io
ns

an
d
tr
en
di
ng

bl
oo

d
pr
es
su
re

an
d
w
ei
gh

t.
O
ne

ph
ys
ic
ia
n
w
ho

in
di
ca
te
d
lim

ite
d
us
e
sa
id
,“
H
e
do

es
re
vi
ew

th
e
re
m
in
de
rs

sp
ec
if
ic
al
ly
”.

A
ls
o
th
e

fi
nd

in
g
of

th
is
st
ud

y
in
di
ca
te
d
th
at

us
ag
e
ha
s

gr
ow

n
fr
om

a
fe
w

hu
nd

re
d
to

ov
er

25
,0
00

un
iq
ue

pa
tie
nt
s
pe
r
m
on

th
du

ri
ng

a
2-
ye
ar

pe
ri
od

.
T
he

fi
nd

in
gs

sh
ow

s
al
so

di
ab
et
ic

pa
tie
nt
s
fo
r
w
ho

m
th
e

w
or
ks
he
et

is
ac
ce
ss
ed

ar
e
si
gn

if
ic
an
tly

m
or
e
lik

el
y

to
be

in
co
m
pl
ia
nc
e
w
ith

ac
ce
pt
ed

te
st
in
g
re
gi
m
en
s

fo
r
gl
yc
os
ol
at
ed

he
m
og

lo
bi
n.

K
M
äk
el
ä

et
al
.
[2
00

5]
[2
8]

P
ri
m
ar
y

ca
re

S
ur
ve
y

A
ft
er

im
pl
em

en
ta
tio

n
Q
ue
st
io
nn

ai
re

to
he
al
th
ca
re

pr
of
es
si
on

al
in

15
he
al
th
ca
re

ce
nt
er

T
o
ev
al
ua
te

ho
w

w
el
l
E
P
R
sy
st
em

s
m
ee
t
th
e

ne
ed
s
of

ph
ys
ic
ia
ns

an
d
ot
he
r
he
al
th
ca
re

pr
of
es
si
on

al
s
an
d
to

de
te
rm

in
e
if
th
er
e
ar
e
an
y

si
gn

if
ic
an
t
di
ff
er
en
ce
s
be
tw
ee
n
E
P
R
sy
st
em

s.

T
he

fi
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m
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re
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at
io
n
fo
r
73

%
of

th
e
ca
se
s,
al
l
of

th
e
in
fo
rm

at
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at
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in
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ra
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at
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in
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at
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at
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at
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at
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at
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is
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ra
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n
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e.
T
he

hi
gh

m
ea
n
sc
or
es

on
th
e
de
ci
si
on

co
nf
id
en
ce

sc
al
es

in
di
ca
te
d
th
at
th
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ra
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w
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analysis should be used to investigate influences of the new
systems on the organisation and its personnel.

In our review we found that during the period 2003–
2005, most of the evaluations aimed to include issues such
as the effectiveness of the systems, the quality of care, user
and patient satisfaction, and the system’s usability. And also
the evaluation studies tended to use subjective approaches
combined with quantitative studies in order to analysing
cost and benefits.

Most of the studies included in this paper have used
survey methodology as their research method. Some of the
studies focused upon financial analysis, such as a cost and
benefit or consequences approach. Some of the studies used
a clinical trial or cohort study to research the systems’
outputs. It is, however, important to note that it has been
difficult to find generalized models and methods to evaluate
IT-based applications in clinical settings that cover all as-
pects such as economic and inter- and intra-organizational
approaches. It seems that there are no clear guidelines for
evaluation studies to develop evaluations and obtain more
clear and exact feedback about the implemented systems.

A key requirement for analytical work is a clear
definition of what constitutes an IT-based application.
Today there are different terminologies relating to similar
systems. Analysis of the effects has predominantly taken
place at an organizational level. However, this does not take
account of the differences in the settings in which analysis
is taking place.

A significant barrier to investment in IT in healthcare is
the widely recognized fact that any cost saving resulting
from technology changes is not always seen by the
implementer, but is rather passed on to a third party. In
essence, benefits appear at one site and in one budget, while
a large share of the cost commitments appear at another site
and in another budget. To our best knowledge, the
evaluation studies performed do not include any discussion
about this important issue, or how lack of incentive to adopt
systems can influence the organization and its personnel.

As in other areas, such as healthcare for the elderly [62,
63], evaluation studies in general pay more attention to the
technical aspects and/or direct costs of the technology in
use. Further, the potential effects of the implementation of
IT-based applications are identified without analysing them
from an inter-organizational and economic perspective.

In addition to difficulties in quantifying the output of the
use of IT in healthcare, evaluative challenges in assessing
the impact of IT include isolating its impacts from others. It
is difficult to find a clear relationship between IT,
organizational improvements, quality of care and benefits
realization.

The most common type of analytical approach used
takes the form of a case study, and usually retrospective
ones that try to measure the actual impact of an ITV
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investment or prospective assessments. The evaluations
therefore suffer two main weaknesses. First, it is difficult to
attribute IT investments to observed effects, because it is
usually not possible to apply case-control design to the
evaluative study. Second, it is difficult to generalize from
the particular study to the broader context. The results of
our review show that the study of the impact of IT in
healthcare is currently limited. No studies have been
conducted to explore the impact of IT on the system as a
whole. Few organizational-level studies exist that focus
explicitly upon the impact of IT in a specific sector of care.
This review therefore suggests that there is an increasing
need to share knowledge and find methods to evaluate the
impact of investments, and in parallel with this, formulate
indicators for success. It is therefore interesting to develop
or extend evaluation methods that can be applied to this
area, but also that have a multi-actor perspective in order to
understand the effects, consequences and prerequisites that
have to be achieved for the successful implementation and
use of IT in healthcare.
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