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Abstract

Service delivery of health information management practitioners is highly important because it is
the difference between accurate healthcare decision making on one hand and uncoordinated error-
prone health services on the other. However, scholars rarely examine service delivery of health
information management practitioners. This study therefore examined the influence of the use of
electronic records management (EMR) and institutional support on service delivery among health
information management practitioners in teaching hospitals in Ogun state. Descriptive survey
research design was adopted for the study. A structured questionnaire was adopted as the
instrument for data collection. The study population consist of 137 health infotfhation
management practitioners from three teaching hospitals in Ogun state. The entire pop was
included in the study due to the small size of the population. The quantitative data ed was
analyzed using both descriptive and inferential statistics. The study found a hi .l\ of service
delivery in the teaching hospitals (Mean =3.56). The study also found a hi EMR use
(Mean =3.01) among the respondents. Similarly, results indicate that practitioners perceive strong
support from their institutions (Mean =3.40) The test of hypothesis shawedsthat both EMR use
(Adj. R? = 0.424, p<0.05) and institutional support (Adj. R? = 0.649 .05) individually have
significant influence on service delivery of the respondents. M regression analysis also
revealed a significant combined influence of both variables on s delivery of the respondent.
The study concluded that the use of electronic medicabra@o and institutional support are
essential in enhancing service delivery by HIM practitio \J gun State teaching hospitals. It
was therefore recommended that there is a need fo% ity development and reorientation for
HIM practitioners to ensure that all of them are proper ited to assigned tasks.

%

Keywords: Electronic Medical Record }Q@}are, Health Information, Institutional Support,

Service Delivery, Teaching Hospitals, State.
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Chapter One
Introduction
1.1 Background to the Study

The delivery of high-quality service is the key to success in service industries including
teaching hospitals that are at the forefront of healthcare delivery in the society.:&‘ning
hospitals are viewed as apex hospitals in their environments and b Emg@ they are
expected to provide the highest quality of services that other ‘%mh‘ues in the
country would aspire to. As a result, service delivery is alwa atter of interest, both
to teaching hospitals and other stakeholders such as go&gdlent and the general public

whose health depend on the effectiveness of the se @dehvered by teaching hospitals.

Service delivery is basically the proc s‘\ﬁﬁ%ndermg a service expected from an
organisation. It is similar to a manuf%'rer delivering the item ordered by a customer. In
the service sector, service d hvé&%as to do with the quality of the contact between
service providers and the % Indeed the concept of service delivery was borne out of

the need to evalu %ﬁ

service delive@ often used to represent the quality, relevance and satisfactory level of

ity of services delivered by service providers'. As a result,

services previded by service providers to their clients. In term of health information
m@ment, service delivery has to do with the quality and level of services provided
by health information management professionals 2. It is a measure of the effectiveness
and efficiency of the information management services provided by health information

management professional in relation to the expected and promised level of services.



For instance, patients and healthcare professionals rely on accurate, easily accessible
information to make critical decisions. Service delivery this context therefore pertains to
the collection, organisation, preservation, processing and dissemination of health
information to various stakeholder in way that yields the highest level of satisfaction for
all concerned. Service delivery in healthcare, particularly in the area of health
information management has proven difficult to conceptualise. However, s%@kave
suggested that  service delivery in healthcare and by extension, h .hS@ormation
management can be measured by human resources outcome and (@isa ional outcome.

Human resource outcomes are related to staff health info%@nanagers’ physical and
mental well-being, safety (e.g. injuries, Violence),.a@profession (e.g. autonomous
practice, work satisfaction)?. This construct focu what it cost the health information
managers to deliver the level of sewiceé)ﬁ%ﬂ by the hospital and the patients. It is
concerned with the atmosphere in wh@hey work, the condition under which they work,

the freedom they have to do @s and the level of emotional labour they have to put

in in order to get the job@nq. All of these are important to their mental and physical

well-being. ( Q’Q

The consi for the mental and physical well-being of health information managers

is %@st'nguishes service delivery from service quality’. While service quality is a
snapshot of a patient’s perception of services rendered in the course of his/her interaction
with the hospital, service delivery takes a holistic approach to consider the whole aspect
of the services. considering the health information managers’ outcomes ensure the
sustainability of the level of services desired by the hospital. Thus, hospitals that seek to

maintain high level of service delivery must ensure that their employee’s providing the



services do not suffer emotional and physical burnout in the course of providing the

services. This when we can the talk of organisational outcome.

The evaluation of organisational outcomes focuses on service quality, efficiency, and
resource use. This means that, after considering the human resources outcome, service
delivery also concerns itself with the quality of services rendered by health inforp@‘.ion
managers based on specific benchmarks and analysis of work reports anfi fe @ k from
patients. Organisational outcome also considers the efficiency of@ formation
managers like how many patients are attended to over a given, pefiad,"what is the length
of time it takes to retrieve a particular document; how %&te is the information
retrieved. In addition to this, organisational outcome @l te how the available resources

are being used. In essence, it focuses on how many_lealth information managers it takes

to achieve a given service objective, w@e nit cost of providing a certain level of

services etc. '6'

Service delivery of health inwlon managers in teaching hospitals is highly important
because of the high ex@i&ﬁ place on teaching hospitals as a place where people can
get access to higk@l}%r tertiary healthcare. However, service delivery is an output or a
product o V%MS inputs. This means that service delivery of health information
ma @n practitioners may be affected by factors such as the use of electronic
medicdl records (EMR) systems. The level of service delivery in of health information
management practitioners in teaching hospitals can be influenced by various factors
which include the use of electronic health records and institutional support available to in

managing the health records in the hospitals®.



The electronic medical record (EMR), often known as an EMR system or an electronic
medical record, is one example of these digital tools used to properly manage medical
information in a way that allows teaching hospitals to overcome the challenged
associated with the traditional manual records management systems* New digital
technologies are constantly being developed to support clinical practises, which will
bring many advantages to the healthcare sector. An additional critical role,@&hing
hospital must play in the healthcare system is the coordination of .M medical
research. Therefore, accurate and timely recording of these inter en ent processes is
required. Teaching hospitals have a lot riding on the accu \a% efficiency of their
patient recordkeeping systems. A lack of efficient *patignt” record management might
make it challenging, if not impossible, to mak@&:linical decisions. It was on this
note that medical experts started consi&@xitching to digital patient records. This

will allow for optimal coordination 3& ctive healthcare service delivery in teaching

hospitals and expansion in the he@re industry.

Electronic health recor: HR) are a computerised health information system that
includes a patie@ raphic information, encounter summaries, medical history,
allergies, i t@c\ces, and lab test histories’. Given that the manual health record
manag@ystem has been found wanting in the provision of quality healthcare
serviees in the modern era, experts have suggested that all the shortcomings that could
arise from these dimensions of quality of service can be solved by the use of electronic
health records. Electronic health records are basically the computerised version of the
paper document health records that have been in existence since the 18" century®. An

Electronic Medical Record (EMR) system is described as a computer-based system that



allows health information to be shared across multiple health care settings by being
embedded in network-connected facility-wide information systems. A typical electronic
information record systems contain data and information relating to the demographics,
medical history, medication and allergy information, vaccinations, laboratory results,
radiology images, vital signs, personal stats like age and weight, and billing information
of each patient’. With the integration of these records, the EMR system has be@}??rich

trove of information that can enhance service quality in any healthcare fbgo

In addition to improving patient care, the widespread use ofy\@'%ystems has been
reported to facilitate unparalleled opportunities for increas@%ess to health records for
effective patient treatment. It also has a seconda L;@;t at it can be used as a quality
assurance tool, public health management, ar%édatabase for medical research®. The

advantages offered by EMR systems a@j\)}h

authentication of those who have 2@ to the records, and the preservation of medical

e the security of patient record due to

records from traditional haz&;éh as fire outbreaks, flooding and pests which often

attacked paper documents® 9

The electronic h@h)grecords system (EHR) is the electronic equivalent of the paper
medical %ormation on a patient's demographics, medical history, medications, test
res @d other sorts of clinical information, as well as the associated costs, are
co&d, created, and stored electronically within the health record. Furthermore. an
electronic medical record (EMR) system is an electronic record of a patient's health-
related information that can be created, gathered, managed, and consulted by health
professionals and staff within a single health care organisation.The EMR facilitates

evidence-based recommendations for specific medical conditions. It is able to achieve



this by keeping records of appointments and other reminders; billing records; advanced

directives, and health powers of attorney; and multi-media (e.g. video, audio) files.

The use of EMR systems also has the potential to reduce medication errors by improving,
accurate, and clear medical records. Healthcare professionals can easily access patient
health records thanks to EHRs. When the physician is writing the prescription,® can
also alert the physician to potential drug interactions and drug allergies. g}an also
highlight out-of-range test results and eliminate medication errors‘@by illegible
physician handwriting. Despite the potential offered by electroni&@gféal record systems
for the improvement in quality healthcare delivery there se%g be little interest in their
use among health professionals in Nigeria. The r. sg@hﬁtr's preliminary studies and the

reviewed literature show that the broad use or acceptance of EMR is believed to be low

despite these benefits'’. ( ‘\\'

Researchers often measure the u é&R with metrics such as frequency of use and
purpose of use. In this study, ency of use refers to the regularity and consistency of

0\

use of EMR for various{ififotmation management activities. Researchers in Nigeria often
found that, while the Qis a daily need for information in hospitals, not all the healthcare
professio le use of EMRs daily. An example can be found in a study in which,
wl@;rity of respondents use the EMR system daily, there are still many who only
use the systems less frequently such as three times a week, once a week and some
could not even remember the last time they make use of the system!!. Similarly, another
study conducted in Ethiopia found that a significant number of health practitioners do not

make use of the available electronic medical records in their hospitals'?2. However, studies

have shown that there are numerous purposes for which EMRs can be used.

6



Researchers recorded health information management practitioners and other personnel in
hospitals as using EMRs for various purposes such as patient data recording, report
generating, data processing and communication purposes. Another scholar summarized
the purposes for which EMRs are used in hospitals to include, recording, storing,
retrieving and reporting of medical records'®. From these, it can be deduced that EMRs is
an improvement on the manual records which focused on the record recordin&‘@asic
use of medical records. The purpose of use has been expanded wi .% has the

\'\

records can be easily collected, organized, preserved and retrie‘%d for use. This has
provided greater impetus for effective service delivery in tw@ﬁg ospitals as well as

other types of health facilities. . '\QQ

Researchers have pointed out that purpose of an%ronic medical record (EMR) system
is to enhance the quality of care deliv@p tients by enhancing the timeliness and
accuracy of information retrieval a@e point of care delivery; streamlining billing
processes; decreasing the likss@of records being misplace Electronic alerts, guideline
reminders, and automatic%)n)itoring of quality of care indicators are all elements that
can be integrated@)@ghonic health record systems to improve clinical outcomes. In
light of th @eding, it is reasonable to infer that EMR use has great potential, as
indicat@s ability to reduce morbidity and mortality rates, improve continuity of
trea@ﬂ, boost efficiency, lessen the occurrence of adverse medication reactions, and
lower health care costs'* 15. While the use of EMRs can enhance service delivery in of
health information management practitioners in teaching hospitals, another factors that

can equally contribute is institutional support.



Institutional support generally refers to all the form of supports provided by the
organisation to enhance the ability of employee to deliver optimal services and help
achieve the objectives of the organisations. This means that institutional support in the
context of service delivery of health information management practitioners in teaching
hospitals refers to the financial and technical support provided for health information
management practitioners in teaching hospitals towards the performance of th%g}lgned
tasks. Institutional support is multifaceted and it is context based. A ' Nigerian
scholars posited that institutional support has to do with thelgg?nisational active
encouragements in the form of policies, regulations, {%‘\S‘ial and non-financial

assistance that propel employees to perform their resp ities in a very effective and

productive manner!®. Institutional support als@ to an employee’s perception or

belief that the institution values his or he %@ution to the success of the organization

and cares or have concern about his h&'i-ﬂ has to do with the role an organization play

towards its employees to ho%% extent to which the institution values their

contributions and cares a o&feir well-being. In this study, institutional support is
3

'\
measured by tecﬁ;\&

financial support for health information management
practitioners ini%c ing hospitals.

Q
Techni@oﬁ involves the provision of the necessary infrastructures to support the
us&MRs and the training that will make it easy for the healthcare professionals in
the state to make deliver quality and effective services. It also has to do level of
awareness created about the imperative of effective service delivery and the strategies to
achieve it. This is in line with the view of experts who noted that availability of

infrastructure such as computers and Internet facilities, awareness and skills needed for



information resource retrieval play an essential role in the modern information
management processes!’. However, what is found in the Nigerian health sector is a lack
of technical support for the health care sector with doctors and nurses, and other
healthcare workers going on strike for a long period of time. This and other issues must

be resolved if the quality of service delivery is to be improved. Another form of support

is financial support. Q’)&\
Effective service delivery depends greatly on adequate financial @@ hospital

management for health information management practitioners, t& their jobs properly.
Financial support includes adequate and regular wage &)&%\Ht The availability of
overtime allowance, release of fund for capacity (}@pment and the acquisition of
necessary equipment and overall maintenance of ecords management unit to make it
conducive for work. As service delive y ‘Sde d factors such as employees outcomes

covering condition of work, efficien d cost of service provision, adequate financial

support can go a long way an%%g the job satisfactory and easier for the practitioners.

In view of the import ng!’effective access to health records as a result of various
health emergenci@he need to ensure that teaching hospitals maintain the leadership
and pace-s '@'ole in the health industry, it is important that the service delivery among
hea @ ation managers is at the highest level possible. However, this may not be
possible without the use of electronic medical record systems. It has also been established
that without the right amount of institutional support, it may be impossible to achieve
effective service delivery. In line with this, researchers have often shonw interest in

evaluating service delivery of various stakeholders in the health sector.



However, few have shown interest in investigating service delivery among health
information management practitioners. Given the importance of effective medical
records management to positive patients outcome and overall effectiveness of the
healthcare system in any country, this study examines the influence of the use of
electronic medical records management and institutional support on service delivery by

health information management practitioners in teaching hospitals in Ogun sta@erla

1.2 Problem Statement ‘@

Service delivery of health information management pract1t1o@s highly important
because it is the difference between accurate healthcare d @ making on one hand and

uncoordinated error-prone health services on %@ The poor quality of patient

outcome, misdiagnosis, delay in accessmg atment, and unnecessary mortality in
teaching hospital has been blamed o@%r service delivery by health information
management practitioners. Varlol{sbd§tors have been identified as responsible for
affecting the level of service«@ﬁivery in Nigeria in general and teaching hospitals in
particular. Among the %'{hat have not received wider consideration in literature is
the use of electr(@:jﬂedwal records management and institutional support for health
informatio gement practitioners

The g’ electronic medical records management systems has been identified as a factor
ca$ of preventing medical errors, instituting better communication in health facilities
and providing more easily accessible patient data, and also enhance management
activities such as process monitoring and report writing. However, in spite of the fact that
the use of electronic medical records management is very beneficial, preliminary

investigations by the researcher and literature reviewed show that the use of electronic

10



medical records management is not widespread among teaching hospitals in Nigeria.
Closely related to the use of electronic medical records management systems is the
institutional support provided in terms of providing the funding and facilities to needed
by health information management practitioners to discharge their duties effectively.
Again, personal observation and available literature also suggests lack of or inadequate
institutional support for health information management practitioners in N1g®\health
sector. In line with the perceived dearth of studies to this effect, thi %therefore

investigates the influence of the use of electronic records managgegxt and institutional

support on service delivery among health information r@ement practitioners in

teaching hospitals in Ogun state. Q
1.3 Aims and Objectives of the Study Q

The aim of this study is to examine <the) fluence of the use of electronic records
management and institutional supp&%bn service delivery among health information

management practitioners inwng hospitals in Ogun state. The specific objectives are

as follow; ,@"
ascertai @evel of service delivery among health information management
pﬂ%@ers in teaching hospitals in Ogun state.
tify the level of use of electronic medical records by health professionals in

Teaching hospitals in Ogun State

3. determined the level of institutional support available to health information
management practitioners in in teaching hospitals in Ogun state.

4. ascertain the influence of electronic medical records use on the service delivery of

in teaching hospitals in Ogun state.

11



5. ascertain the influence of institutional support on the on the service delivery of in
teaching hospitals in Ogun state.
6. determine the combined influence of electronic medical records use and

institutional support on the service delivery of in teaching hospitals in Ogun state.

14 Research Questions .
o
The following research questions will guide the study: . Q%&
1. What is the level of level of service delivery among @}information
management practitioners in teaching hospitals in Ogun @3”
2. What is the level of use of electronic medical rx mong health information

management practitioners in teaching hospi a@@gun state?

3. What is the level of institutional support for health information management

practitioners in teaching hospital@}gun state?

1.5 Research Hypotheses Q:bd

The following hypotheses&il],’be tested at 0.05 level of significance:

Hol  There will@siéniﬁcant influence of electronic medical records use on service

deli e@ health information management practitioners in teaching hospitals in

H02 .

There will be no significant influence of institutional support on service delivery

state.

of health information management practitioners in teaching hospitals in Ogun

state.

12



Ho3  There is no combined influence of electronic medical records use and institutional
support on service delivery of health information management practitioners in

teaching hospitals in Ogun state.

&

1.6 Scope of the Study ‘% S
'3

N

The focus of the study is on the influence of the use of elect;&g&wdical records (EMR)
and institutional support on the service delivery ()'f@lth information management
practitioners in teaching hospitals in Ogun stat@.%ce delivery will be measured by
constructs such as; human resources out 'r@)d organisational outcomes. Institutional
support will be measured by ﬁnancia%géhnical support while the use of EMR will be
measured by frequency of uge a@%{n’pose of use. The population scope of the study
includes all health info '0;\ management practitioners in teaching hospitals in Ogun
state. The geogr i@%ope will be limited to Ogun state. All the information
management @[jtioners are included in the study because they are expected to make
daily use medical records in the course of their duties. As a result, they are all
co@g with any issues surrounding the use of medical records, particularly electronic
medical records. Teaching hospitals in Ogun state are also selected because of their
known use of electronic medical records and will laid out organisational structures. In

addition, the choice will provide adequate access to obtain the necessary data for the

research.

13



1.7 Significance of the Study

The study findings would be of relevance to policy makers in the health sector, health
professionals, hospital patients, the society also serve as a contribution to knowledge.
Policymakers in the health sector would find the recommendation useful in formulating
strategic policies that will enhance service delivery in hospitals and other hea&'&:are
facilities. . @'&\
Health professionals would also benefit from the study because its f@?g expected
to highlight various issues surrounding the use of electronic jr},@}aﬁon resources and
the strategies that can be adopted to ensure effective use of %\Onic medical records. In
addition, by showing the link between institutional su. gfor electronic medical records
use and quality of healthcare service delivery, the_study would also provide empirical
evidence for health professionals to adq.j:g\fo more support for the use of electronic
medical records. '6'

The study would also be o%gﬁce to hospital patients. This is because the major
concern hospital patientse%tp receive quality healthcare services that will solve their
health challenge@%e re, if the study is able to contribute to effective use of
electronic e%&; records and improve quality if healthcare services, the patients would
be the b'$eneﬁciary.

T@y would also be a significant addition to existing knowledge in the field of health
information management. The focus of this study has not been widely researched,

especially in the context of teaching hospitals in Ogun state. This study would therefore

fill an existing gap in knowledge

1.8 Operational Definition of Terms

14



Healthcare Service Delivery: this measures the extent to which the services rendered by
health professionals at on Ogun state meets the expectation of the patients and the
benchmark set global health authorities. It can also be taken as the extent to which
patients are satisfied with the services rendered the hospital.

Human Resouce QOutcome: this measures the impact of service delivery by on the
physical and mental wellbeing of health information management prac@& in
teaching hospitals in Ogun state. . ‘\QO

'3
to provide quality services by health information managem@rac itioners in teaching

Organisational Outcome: This measure the quality of services an(l%e resources required
hospitals in Ogun state. . '\QQ

Use of Electronic Medical Records: this refe@etﬂeval, consultation, exchange,
sharing and acting on the information ob a'ig\ m electronic medical records by health
information management practitione 'Iiaéhing hospitals in Ogun state.

Frequency of use: this refers to c@tency of using electronic medical records by health
information management E&%&lers in teaching hospitals in Ogun state in the course of

their duties. QQ
G

Purpose of Usexthi§Tefers to various purposes for which health information management

practitioﬁ%gteaching hospitals in Ogun state make use of electronic medical records in
thé@@ of their duties.

Institutional Support: this refers to all the form of supports provided to health
information management practitioners in teaching hospitals in Ogun state in order to
enhance their ability to deliver optimal services and help achieve the objectives of the

organisations

15



Technical Support: This refers to the provision of the necessary machineries by tertiary
hospitals in Ogun state to enhance the service delivery of health information management
practitioners in teaching hospitals in Ogun state.

Financial support: This refers to the provision of adequate funding by teaching hospitals
in Ogun state to enhance the service delivery of health information management

practitioners in teaching hospitals in Ogun state Q’)&\

%\%
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Chapter Two
Literature Review

This chapter provides an overview of the existing literature related to the use of electronic
medical records and institutional support as factors in the level of service delivery in
hospitals. The chapter also examined the empirical studies showing the factors}'&@mve
been identified in previous studies as significant predictors of semic%‘ivery in
hospitals. The review is done to highlight research trends, methodologies, and relevant
findings with the aim of showing the gap in the literature that'i.@s'3 the current study.
This chapter is discussed under the following subheadingQ@'&%

2.1 Conceptual Review Q@
2.1.1 The Concept of Service Delivery in 'R@}ing Hospitals
2.1.2  Use of Electronic Medical Regor

2.1.3 The concept of Institution%%pport

2.2 Theoretical Framewor

"
2.2.1 Technology A@e Model

2.2.2  InstitutipnakSupport Model

223 N‘@Wice Delivery Theory.

2. iew of Empirical Studies

2.3.1 Use of Electronic Medical Records and Healthcare Service Delivery
2.3.2 Institutional Support and Healthcare Service Delivery

2.4 Conceptual Model

2.5 Summary of Literature Reviewed
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2.1 Conceptual Review

The concepts reviewed in the study are based on the study variables. Therefore, the
conceptual review will cover the interpretations and issues relating to electronic medical
records use, institutional support, and healthcare service delivery which will be examined
in the context of this study. . (b

2.1.1 The Concept of Service Delivery in Teaching Hospitals . ‘\QO

'3

Service delivery is a complex concept that encompasses all the §)ce ses followed in
in line with the laid

ensuring that services are rendered to their targeted beneﬁc%@‘
down criteria. The phrase is used in various fields such a@ ic administration, business
management, development agencies and, more r@ he health industry'. For instance,
service delivery is conceptualised as pro.viy&ﬁ‘%services to citizens and businesses by
government and its agencies. Admini trgw)\services, such as the issuance of permits and
licences, fall under the purview, ]§ministrative law and must adhere to the same
standards as other publicly rOVX\%d goods and services. Whenever individuals, residents,
or businesses interac@g government in order to obtain information, take care of
business, or perﬁrﬂiﬂéeir responsibilities, the government is delivering a service to them.
From one egective, service delivery entails a wide variety of discrete steps that
se providers usually take to provide services that meets the expectations of their
clients when it comes to delivering goods and services. This definition incorporates
literature from multiple fields such as economics, the social sciences, and engineering.

This is considered necessary as a strategy to offer a more holistic understanding of

service delivery than would be possible from a single perspective. Effective, predictable,
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reliable, and user-friendly service delivery is essential in any service-oriented
organization and this is not different for hospitals that provide healthcare services for

various categories of patients.

This is necessary for no other reason that we are in an age of enlightenment where people
demand quality services delivered promptly and in the best possible manner. SQci has

@'X&servwe

become intolerant of poor service delivery and this has consequences for
provider be it government, businesses, or even non-profit organisatiof%qgvemment
observed to lack good governmental service delivery would attrg@tﬁmational scrutiny

and may even be voted out in democratic settings. '@

For business organizations, the existence of s ternatlves has made effective
service delivery important. Even for hospltal %‘[s can simply seek their healthcare
services elsewhere when they expenenc@serwce delivery. Losing customers, clients,
or in the case of hospitals, patients ebdh' an acceptable option for any service provider as
it threatens their continued ewe hence the interest in evaluating service delivery and
instituting mechanisms %sl?re effective services delivery. The widespread adoption of
ICTs has made p@he efficient delivery of services electronically, saving public and

private orga i@ons and the client time and money.

T ee high-quality services, organisations are expected to ensure that policy goals
are consistently implemented via a variety of regulatory and other methods. All citizens
will be able to access healthcare services. Service delivery is so important to
organisations that there are various multilateral agencies dedicated to the promotion of
effective services delivery in both developed and developing countries. These agencies

are providing knowledge and experience in quality control methods. Some of them are
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also acting as watchdogs to detect poor service delivery and advocate for necessary
changes, offering diagnostic resources to track, evaluate, and adjust service delivery

methods.

However, not all of the activities going on in an organisation should be categorised as
service delivery. Service delivery deals with the core mandate of organization. T is, it
defines the level at which the services for which an organization is kn belng
provided to the intended beneficiaries. Beneficiaries of these serv1ce% ods must be
able to get their hands on them, and the services or goods th s"must be up to the
standards expected by those citizens. Policies, managersﬁ%’iders, and recipients of
services all need to take responsibility for outcomes. &
Goods and services can be provided in a v &yof ways, including through private
provision, public-private partnership pr@, citizen-directed provision, and centralised
or decentralised government provigsi r contracting®. Each of these configurations is
unique to its setting and is b}@gﬁl systems that have been crafted by humans. Patient
care, or "service deliv %s the aspect of a healthcare system in which individuals
actually receive t@rwces they have paid for, or in the case of public health facilities,

by the virt @heir citizenship®. It is the provision of goods and services to the people
effici r% and effectively to meet their needs for affordable and preventable healthcare.
Healthcare service delivery is the most visible aspect of the health system, both to
patients and the general public. It concentrates on patient flows as well as the
organization and delivery of all services ranging from diagnosis and treatment of diseases,
promotion, maintenance and restoration of health. It also covers the main areas of service

provision such as public health, primary care, specialized care (often divided into
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secondary and tertiary care), urgent and emergency care, pharmaceutical care,
rehabilitation/intermediate care, long-term care, services for informal carers, palliative

care, mental health care and dental care*.

In the modern day, service delivery in the healthcare sector have taken on a more
complex dimension. It is no longer adequate to look at service delivery as the .prq&'sion
of wholesome and satisfactory healthcare service. Scholars and practitiorlersé;@\health
sectors are not looking at service delivery as an input and outpu \'s, a holistic
approach which ensures that effective service delivery becomes K‘%ﬁre and not simply
something of chance. Today the focus is on how to consi%?&md sustainably deliver
quality services over a long period of time instead o .h\%e short term. In line with this,
service delivery is seen as the outcome of various faputs and processes which affects both

those who provide and those who enje.jéss ices. As a result, service delivery is

measured by human resources output%d organizational output.

Human resources output is f&*s)on the effect of service delivery on those who deliver
the services. This is ¢ %r?d necessary because hospitals needs to ensure that they
retain the sewice@%se staff who will deliver the level of services required and keep
them in go @ysical and mental health so that they can continue to provide services.
As e@t, scholars suggests specifically tracking the physical and mental wellbeing of
se& providers by considering the impact of service delivery on their health, safety
and professional development. For instance, a study reported that staff burnout and

turnover in mental health services are expensive and may reduce quality of care for

patients. The study used the Job Demands-Resources model as a framework to investigate
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the connections between burnout, intention to leave, and satisfaction with one Australian

mental health service's clinical staff's unique job demands and resources.

The focus on human resources outcome as an integral part of service delivery is based on
the emotionally taxing nature of healthcare services provision which studies have linked
with the risk of burnout, which is in turn linked to lower levels of job satisfacti%and
higher rates of turnover intention (the desire to leave one's job). Poo.rer 'Sce user
outcomes and a "contagion effect" among workers are linked to high‘%}o employee
burnout and unhappiness. Managing high personnel turnover, i\d &nsive for services
because of the time and money spent on recruitment, trainﬁ\d the inevitable loss of
institutional expertise. What this means is that whe h@ itals are aiming for improved

services delivery, they must be ready for those W@ill deliver the services’.

Although the effects of burnout on t@lthcare workforce have been extensively
discussed, less research has been @Eted to identify the factors unique to healthcare
work that increase the risk of\burnout, along with other variables of interest such as
turnover intention and j %t'ikfaction. Burnout, job satisfaction, and intention to leave
have all been li@% the mental health care workforce, which is consistent with
findings fr @‘mes of other workforce populations. When staff are overworked and put
und c@t nt stress in order to achieve certain level of service delivery, they are likely
to be me tired, irritable and their productivity may become reduced. This would then
impact on service delivery. At the extreme, such staff may decide to leave the

organisation thereby putting more pressure on those who remain®.

In a bid to achieve high level of service delivery, management often put pressures on

employees. Making them work extensive work-hours attending to multiple patients a
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while earning below average wages. The result is burnout, mental stress and general
dissatisfaction with the job. The result is intention to leave one's current job. More
specific elements that have been linked to burnout include less perceived support from
coworkers and supervisors, greater workload pressure, less perceived autonomy, and
factors connected to clients®. Although research investigating the links between specific
job characteristics and intention to leave has been conducted less frequentlyé&ttle
research has been done suggests that lower levels of autonomy, grea .'}g@ptions of
high emotional demands, and more negative views of management4§d éupewisors are all

associated with higher levels of turnover intention. Staff and \gement encouragement

and a manageable workload have both been linked to g e'ak%ob satisfaction’.

According to the Job Demands-Resources (JD—&digm, burnout can be broken down
into two main categories: tiredness an .'%ga ement. Exhaustion is a state of having
one's physical, emotional, or menta@erves depleted as a result of prolonged stress.
Disengagement occurs WhenA\e%loyee becomes emotionally detached from their work
and develops a negative eutlogk on their duties, their customers, and their careers. The
JD-R also sugge@)@ ifying job characteristics as job demands or job resources.
Workpla@ions, while necessary, can be a source of tension. The term "job

resources" refers to the positive features of a job that aid workers in various ways.
A(@ng to the JD-R model as originally conceived, high job demands lead to high
levels of tiredness, whereas inadequate job resources lead to high levels of disengagement.
More research on the possible links between burnout, turnover intent, and job satisfaction

in the mental health field could be guided by the JD-R. Mental health professionals

haven't looked into this before.
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Despite the large quantity of literature on mental health worker burnout, there are still
many unanswered questions about mental health workers' experiences. There hasn't been
a comprehensive look at how different mental health professionals' perspectives vary.
There has been a request for further research that compares the different experiences of
professional groups because most research focuses on one profession or combines
numerous professional groups. As an added bonus, it would be interesting t&'ﬁQ}k into
whether or not there are any notable disparities in the experiences of m : @g?@nt versus

non-management or community versus inpatient workers®. The gr% concern however
. &

should not be restricted to making employee remain in th ital and committed to

their jobs. The attention should also be focused on @%{)acity development for the

employees. @

Along with taking ensuring employees; .m@ and mental well-being, managements
have also found that enhance capa%'and skills of workers is also key to effective
service delivery. This was d@@ted in the area of health information management. It
was found that, in as muob% hospitals are willing to improve service delivery in the area
of information m@g%e , the effort may be undermined by lack of the required skills
in health info jon system management. Achieving universal health coverage is a top
objecti%a und the world, and this goal can be furthered by investing in health

informdtion management systems®’.

Schorlars opined that producing and making use of high-quality health data in a timely
manner is a cornerstone of every effective health care delivery system. In order to
maximise the effective use of limited resources, boost performance, and monitor

development towards goals, executives in the health sector want high-quality data.
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Decision-makers can only put so much trust and value in data before it loses its
credibility and becomes irrelevant. Many health care systems are unable to adequately
respond to pressing health care requirements because they do not adequately relate
evidence to decisions. There is a strong case to be made for the systematic use of data for
decision making due to the positive effects it can have on operational efficiency, health

care delivery quality, and patient equality® '°. Q’)&\

Health information systems (HIS) in poor and middle-income natid%a‘gqndergone

significant improvements during the past 20 years. For @me, in 2016, the
Government of Ethiopia unveiled the Information Revohé'ﬁ?&%{) Roadmap as a core
strategy of the Health Sector Transformation Plan,.i\ cognition of the potential of
routine health information to influence advancesnin/the delivery of high-quality health
care (HSTP). By digitising and scal%’é&t p HIS initiatives and fortifying HIS
governance, the IR is working to fo%'the development of a culture based on the free
and open exchange of info iorfd'he Ministry of Health (MOH) has been hard at work,
thanks to the IR, to stande%isga and digitise indicators, data collecting and transmission

tools, and proces‘es; @:Qelp with data generation, handling, and usage at the point of

service an i@hanagement settings. The country has thus made significant progress
ts

toward 6

ho recognized the need for capacity building among health information managers to

al of developing an efficient, streamlined, and unified HIS. The study

ensure the proper use of the system!!. Scholars in Nigeria observed that the rate of
adoption of electronic medical record systems adoption in developing countries is on the
rise. However, majority of the systems are either low or underutilised, despite the

potentials of these solutions to improve healthcare quality in places like Nigeria. This is
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because to issues including lack of technical knowledge, infrastructure problems, and

doctors who are resistant to change.'?

When employee issues have been sorted out, the organizational outcomes should also be

a thing of interest to ensure effective service delivery.

Organisational outcome is defined by the effectiveness of the resources and | é@ials
invested for quality service delivery. In the context of this study, thes r@%&e is the
electronic medical records system. The organizational outcome is ‘measured by the
quality of the system in use, its efficiency and the attendant cés@%aerating the EMR.
This technology is an essential tool that improve quality @hhcare service delivery in
hospitals. However, the objectives of implementi systems may not be realized
unless the system meet certain system qualitz&n ¢ments. In evaluating similar systems,
scholars have often used system succe@cators such as service quality, information

quality, and system quality'? (b:é'

High-quality EMR helps  its Users feel more in charge and makes their work more
efficient and faster, T?cal and design quality of the electronic medical records is
of high importg{cd ystem quality is the user's opinion of the system's technical and
aesthetic‘@n evaluating the quality of EMR systems, users should consider features
su satility, cost-effectiveness, availability, timeliness, customer service, capacity,
user-friendliness, adaptability, tractability, auditability, and security'*. In addition to this,
it has been suggested that EMRs should be evaluated in terms of interoperability,
adaptability, usability, standardisation, and a wealth of media. It is also stated that

intuitive system features, sophistication, and response time are hallmarks of high-quality

EMRs. Furthermore, ease of use, system flexibility, reliability, and learnability are also
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important. This is to keep in mind those employees who are expected to make use of the

system to enhance service delivery.

The quality of the EMR is also defined by features such as accessibility, adaptability,
system integration, and response time as indicators. This is logical in the sense that
information systems in the hospital environment are often accessed by .different
categories of users with varying needs and capabilities. This is Suppo other
scholars who suggested that the quality evaluation should be based 0\1@ like a stable
interface, well-written documentation, and low maintenan ode. However,
accessibility seems to be the most sought after quality of i@%ﬁtion systems as another

scholar outlined the criteria by which web-based SE ‘w ality can be judged, including

ease of access, adaptability, integration, rea time, sophistication, reliability,
accessibility, stability, system speed, us ft;ée e of use, navigation, and network speed.
Indicators of system quality empl@ by another scholar also included reliability,
adaptability, accessibility, in@\, and response time'>. Scholars have also added that

the system quality must als%m complemented by information quality.

In order to encout@ejgoption and maximise user satisfaction, electronic medical records
must be m @) of high quality information. In order to provide meaning and aid in
deci 'oglaking, medical data must be properly organised and processed into information.
H$ professionals require high-quality data that exhibits the features and qualities of
useful information in order to deliver quality healthcare services and any quality EMR
must be able to provide it. The success of any type of hospital depends on the decisions

its health professionals make based on the data at their disposal'®.
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Quality of information can be measured in terms of its precision, timeliness,
comprehensiveness, applicability, and consistency. To measure the quality of data,
scholars look at its precision, depth, freshness, and structure. In order to evaluate the
quality of information, it is suggested that we should consider content indicators,
correctness, and format. The qualities of information that makes it helpful are its
pertinence, accuracy, completeness, timeliness, clarity, and verifiability. Cor@}wely,
other scholars list the following characteristics of information: effectiv .%sé ficiency,
confidentiality, integrity, availability, compliance, reliability. fg\rmation is most
valuable when it had the following qualities: timelinesi%\bcuracy, completeness,

summary, and relevance!”. . '\Qb

Other qualities of high-quality data include be@nely, accurate, comprehensive, and
relevant. Relevance, completeness, acc@&r ity, fullness, currency, timeliness, and
usability are all desirable qualities i%,system's output. From the perspectives of other
scholars, indices of info@ quality include both content (how accurate,

comprehensive, succinct,&%uqble, and relevant it is) and structure (format, consistency,

and easy to under@)@ >$

For health @ivery, quality information is of the most importance. This is why the
quali @E R is one of the determinants of organisational outcomes in service delivery.
The hospital care setting is a prime example of the widespread use of many aspects of
health information systems. Health information systems (HIS) are one branch of health
informatics that place special emphasis on meeting hospitals' administrative needs.
Paperless environments for clinical, administrative, and financial processes are the goal

of this system's creation. The sheer volume of patients’ records that hospitals and clinics
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must manage every day necessitates a large number of administrative tasks, such as the

entry of test data and the checkout of treated patients.

The continuous flow and access to the patient records is so important to hospitals that it
must not be impeded by anything even during peak hours when there is much demand on
the system. At peak times in hospitals, translation of medical data may be imped and
the development of EMRs may be slowed by a decrease in computer response e This
has led scholars to consider harnesing the Internet of Things (IoT) to %ﬁ flow and
undisrupted access to information for both patients and he factitioners. Smart
wearables, smart homes, smart mobility, and smart cities &% examples of how the
Internet of Things is helping people transition awz@l centralised, computer-based

systems and into decentralised, natural settings. rcher have explored the benefits in

healthcare by examining the loT eHealt@ot as a whole.

A variety of uses, from assisted liv@ mobile health to e-medicine to implants to early
warning systems and popula%g)nonitoring in smart cities, are possible with this fog-
driven IoT architecture] 10t of work has gone into making hospitals more efficient
administratively, Qting expenses, and improving the quality of care they give to patients.
As a res@t healthcare facilities are moving toward EMR systems hosted on the
CI%Q

In Healthcare, the use of EMRs has become more popular as a strategy to enhance
insight, decision making, and process automation. The traditional database management
system has been increasingly replaced by big data applications, which allow for more
efficient management and analysis of enormous data sets'®. Data collection, cleaning,

classification, modelling, and delivery are the five main steps of the big data life cycle.
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Medical big data, or big data in healthcare, is increasingly important to the decision-

making process in many healthcare facilities, including hospitals and clinics®°.

Healthcare data resources allow medical institutions to generate information assets with
high volume, velocity, value, and diversity. In order to improve decision-making, this
information should be handled using appropriate methods. The many different kinds of
medical big data, which are often unstructured and complex, neces.sitz@ta&reliable

management system that can maximise the benefits of these data?. ‘@

A quality EMR system with well orgniased information '%%Rress the medical
diagnosis and healthcare choice dilemma for medical .pr&@%nals and patients?!. Due to
its scale and complexity, typical data processing me have trouble dealing with "big
data." Big data's data mining technique ca&ﬂe n useful information from massive
databases. Furthermore, association rule@ij)\l\'xg can develop a set of association rules for
identifying the association betweeu@s, which is helpful in the datamining process. In
order to process indeterminacyi\membership, and non-membership functions of items, the
paper presents a new a %31;1 of neutrosophic association rule. The results of the study

show that the no@]ngrithm can improve the quality of decisions by increasing the

number of @ted association rules?2.

M ps hope to use big data to help people and find solutions to issues including

rising healthcare expenses, high unemployment, natural catastrophes, and terrorist attacks.

Novel algorithms in the field of machine learning (ML) provide up exciting new
possibilities for use in areas such as recommender systems, speech recognition, and

autonomous cars. However, there are significant obstacles to the advancement of
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healthcare information due to the dearth of high-quality big data in the healthcare area.
The benefits of reinforcement, preference, and active learning in interactive ML (iML),
however, can mitigate the shortcomings of low-quality huge data. Even though iML is
not yet fully adapted, it can be educated by either agents or humans. Therefore, with the
help of a human agent, even extremely computationally demanding issues can be

addressed using the human-in-the-loop approach. Q’)&{b

In addition, there are several complications, threats, and privacy conc%}o%ated with

big data. Humans can help solve computationally tough problemg{%e&\ on human-in-the-
loop, even though autonomous ML can solve decision @&}ns without them. This
research offers novel experimental insights for enhan ‘@/IL computational intelligence
by leveraging human intelligence. To ﬁn’ther@rstand multi-agent techniques that
involve human beings, the ant colony @fiﬁa on (ACO) paradigm is provided. As a

concept, ACO has healthcare applica%s as well?2.

Computational intelligence M included into the visualisation technology to mimic
medical imaging and to %Sn'f)lish gene and protein simulations for cancer development
and immunity. T@sg Studies have shown that computational intelligence, by use of
simulation @ visualisation, can speed up healthcare studies. Data analytics and
Vi%@)n tools allow doctors to mimic the growth of dangerous tumours and pinpoint
potential weak points. These authors argue that visualisation tools can be used to spot
abnormal cells in genes, bring malignant tumour simulations to life, and assess their
progression. This shows adequate information provided by quality electronic medical

records can help improve service delivery in healthcare.

2.1.2 Electronic Medical Records Use in Healthcare
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Electronic medical records have been represented by various other terms in literature.
Scholars have used terms such as Electronic Health Records (HER), Electronic Medical
Records Systems, Computerized Patient Information Systems (CPIS)*-425,  Another
scholar also added that some of the numerous acronyms used for EMR include;
Electronic Patient Record (EPR), Computerized Medical Record (CMR), Computer-
Based Patient Record (CPR), and Electronic Health record (EMR)%.éKo\vever,
irrespective of the term applied, these systems seem to perform a ran .o'&;%ted tasks.
There are only minor differences in the meanings depending .on t cl§ ining country of
origin, health sector, professional discipline, and period of tiKQheir main feature is that

they have all come to replace the manual method of'kﬁl patients records that have

been used for many decades now. @

The traditional paper-based medical re y %gement systems developed in the 19th
century as from the laboratory jou maintained by physicians in which they record
their observations and treatm@ds so that they could be reminded of important details
when they next saw the sa%-gatient. With the establishment of bigger hospitals and the
subsequent incre@@% number of patients handled by each doctors, the task of
keeping pa iejé\yecords could no longer be properly handled by physicians themselves
so there_arose the need for health information managers. The patient records however
co@ed to be managed manually with paper records based on some sophisticated
systems requiring indexing and other skills. While the manual record keeping system
served its purpose, it had various shortcomings which were further highlighted by the

invention of the computer?’.
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The traditional paper-based approach to clinical documentation has become overwhelmed
by information exchange demands among health care providers, financial and legal
complexities of the modern health care environment, the increasing rate of biomedical
knowledge, growing chronic care needs from an aging population, and medical errors
associated with handwritten notes?®. Furthermore, the manual method comes with other
challenges such as inadequate physical space to keep the cards in case of hig% er of
patients, inconsistency in handwriting of individuals as well as vulnera .'53@ t attacks
from chemical, biological and environment agents of paper detej%a“%ion. In addition,
retrieval of patient information often takes a longer ti&@ﬁd patients and other

unathorised individuals often get access to conﬁdenﬁak&%&maﬁon in situations where

they must take these paper-based records from oﬁ@%f the hospital to another?.

Also, the manual records made it near 1@3@ to share medical data and information,
even between related health facilitie@here are certain patients who are patients of of
several healthcare provider@hese patient records are never shared with other
physicians, laboratories an%hqspitals even when it became critical to their care. Hence
information beco@%& ented causing disruption, delay and error in patient care.
Patients m stées do not have access to their accurate and reliable information which
could b ﬁby them to meet their need. Studies revealed that patients who understand
thm@ndition and are involved with doctors in making decisions are better able to deal

with their illness or diseases®’. This makes a compelling case for the adoption of

electronic methods of health records management systems.

Some researchers have described EMR as simply the application of information

technology as a means of delivering high quality care through rapid information retrieval
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and data management. Based on this, electronic medical records system have come to
replace the traditional paper-based health information system due to the superior
advantages it offer such as flexibility of information management, cost reduction and

effectiveness in terms of timely delivery of health care services®!.

EMR can be defined as an integrated system that supports the comprehensive information
requirement of hospitals; including patient, clinical, ancillary and. ev. @}mcial
management functions. It is an instance of a holistic health informati@%{ hich has
been designed to collect store, organise, and retrieve ch%ﬁad administrative
information®2. Studies have shown that the use of EMR %&%\ake the management of
comprehensive medical records easier; and has sign'. %t potential to improve patient

safety, patient satisfaction and hospital efﬁcie&hereby improving health outcomes

for patients®3,**.  Another scholar tra@e rigin of EMR to the application to

technology to medical practices. 5

The advent of technology has&g@b e hospitals in developing countries such as Nigeria
to follow in the footst %ﬁqer countries in the developed world to adopt the use of
Electronic Health@Hanth) system. This requires the use of; electronic medical records,
Health I@n System, decision support system, telemedicine, etcetera, in healthcare
servi e@ecause of the numerous advantages it has over the manual medical records
ke& system. In line with this, EMR was defined as a digital form of the paper-based
medical records for individuals. This suggests that the new system has the same function
as the manual system. However, further analysis of the functions of EMR revealed that it
is far more broader than the most sophisticated manual medical records management

systems™3.

36



EMR is application software that entails the pharmacy, computerised provider order entry,
controlled medical vocabulary, clinical decision support, clinical data repository, and
clinical documentation applications. This application software supports the patients’
electronic medical records across inpatients and outpatient sections and it is used by

health information managers to capture, document, monitor and maintain healthcare

delivery within a healthcare delivery organisation. There are various types ofﬁk such

as Cranium Hospital Management System, Swiftpractice EMR, Care ) er EMR,

Optum Physician EMR, Epic Care EMR, Kareo Clinical, Pra)gi%E.N , Open EMR,

The ideal EMR is generally considered as one that‘@ es data from any number of

Nextech EMR, and many others>®.

computer systems in the healthcare organization ahd is used at the point of care to support
clinical decision making. This is both r rated and supported by the International
Organization for Standardization’s (I@s) definition of EMR as ““a repository of patient
data in a digital form, sto@ exchanged securely, and accessible by multiple
authorized users. It conta&%m,trospective, concurrent, and prospective information, and
its primary purpo@s) stipport continued, efficient, and quality integrated health®’. This
definition 1d recognized body embodies the main function EMR are expected to

perform_in hospitals.

QO
ExpeQ have identified a set of eight core care delivery functions that electronic medical
records systems should be capable of performing in order to promote greater safety,
quality and efficiency in health care delivery. These functions include Health information
and data management. An EMR must contain certain data about patients as health

professionals and other care providers require this information to make sound clinical
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decisions. Systems with defined dataset that includes such items as, medical and nursing
diagnoses, a medication list, allergies, demographics, clinical narratives, and laboratory
test results, can therefore ensure improved access to at least some types of information
needed by care providers when they need it*®. The system can also be used to manage

treatment or test results.

AL
A functional EMR is expected to have systems for the management of.me @?}sults.
Something like a database of treatment outcomes which can guide he %f sionals on
the efficacy of different treatment options. Computerized resul “be accessed more
easily by the provider at the time and place they are %&} the reduced time lag
increases both efficiency and patient safety by all .W@ for quicker recognition and

treatment of medical problems. Electronic resultsg also allow for better interpretation

and for easier detection of anomalies®. C;\\o

This is an interface that allows sy@‘hsers to enter orders (e.g. for drugs, laboratory
tests, radiology, physical ther%*»lnto a computer rather than doing so on paper. The use
of computerized order %3'1}1 conjunction with an electronic health record, has been
shown to demom@tﬁ a positive effect on clinician productivity. This functionality can
improve @w processes by eliminating lost orders and ambiguities caused by
ill%@a dwriting, generating related orders automatically, monitoring for duplicate

orders; and reducing the time to fill orders*.

The EMR is also designed as an enterprise system which can make it serve as a clinical
decision support system. By integrating specific clinical knowledge, patient information,
and other health information, a clinical decision support system (CDSS) aims to elevate

healthcare provision. It is able to assist health professionals in making decisions with
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regards to patient care through provision of the latest information about a drug, cross-
referencing a patient allergy to a medication, and alerts for drug interactions and other

potential patient issues that are flagged by the computer.

Clinical decision support systems have traditionally consisted of software developed to
directly aid clinicians in making decisions about individual patients by matchingbtheir
characteristics to a computerised clinical knowledge base and generating Xnalised
assessments and recommendations. Today's most common applicativf@ the point
of care, when the physician can integrate their own insights.w@mse of the system.
Nonetheless, EMRs and their clinical decision support sgi%are increasingly being
developed with the capacity to use data and obs:@)ns that would otherwise be

inaccessible or unintelligible to humans.

Historically speaking, CDSSs that rely @uters date back to the 1970s but they have
not been so effective due to poo@em integration. In addition, ethical and legal
concerns were voiced regardinig the role of computers in medicine, the independence of
doctors, and the respopsi 't;) for following the advice of a flawed recommendation
system. Many medern CDSS use web-based applications or integrate with other health
informatio @ems to improve healthcare delivery. Desktop computers, tablets,
sma l@e , and even biometric monitoring and wearable health technology can all be
usﬁ provide these treatments. These gadgets might have in-device or cloud-based

outputs, or they might be connected to electronic health records*'.

It is possible to further categorise and subdivide clinical decision support systems based
on factors such as the timing of interventions and whether they are delivered actively or

passively. Clinical decision support systems are often categorised as either knowledge—
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or non—knowledge based. Rules (IF-THEN statements) are developed using literature-
based, practice-based, or patient-directed evidence, and the system then retrieves data to
evaluate the rule and generates an action or output. Non-knowledge based CDSS also rely
on a data source, but in this case the choice is made with the help of artificial intelligence
(Al), machine learning, or statistical pattern recognition rather than pre-programmed
medical expertise. Although the use of Al in medicine for non-knowledge bas%é’? Sis
on the rise, there are still many obstacles to overcome, such as a lack o .QQg@ency into
the Al's decision-making process (black boxes) and a lack (:f rel Va%lt data. It will be
some time before they are widely used*?. In the meantime, E%%ll as a wide range of

roles to play in healthcare. . '$%

For instance, it has been observed that EMRQI’HS should enable communication
among care partners, such as Ila .%q pharmacy and radiology. Effective
communication among health care%p members and other care partners and with
patients is critical to quality %)are while its lack can contribute to the occurrence of
adverse events. This meaq%th\at there should be various modules which interlinks into
each other to ena‘@)@&nit of the hospital to carry out their tasks in full awareness of

what other e%ments are doing that may affects its tasks.

Ar%@mctionality is to use the EMR as an administrative tool. EMR systems should
have *lectronic scheduling systems for hospital admissions, inpatient and outpatient
procedures, and appointments. This will increase the efficiency of health care
organizations and provide better, more timely service to patients. With an oversight of
admissions, various ailments, bedspace etc, the hospital administrator can be guided in

allocating resources to each unit of the hospital. In addition, patient data can help
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determine peak periods which can then be planned for so that the hospital does not
become swamped with patients. Indeed, scholars have expressed hope that the use of

EMRSs can help reduce waiting time and enhance patient satisfaction in hospitals*>*4.

EMRs also offers the hospital the opportunity to improve reporting and surveillance by
making it easier to collect standardized, systematic data in a form that can be @&Hed
across multiple health care organizations. This can assist Public health or @1\'0115 to
better monitor, prevent, and manage disease thereby improvin \fa on health
outcomes. In New York City, for example, public health official ighed a program that

leverages EMRs to deploy public health alerts to health p%i%\onals“. Judging by the

functions expected of EMR, experts have also outlin@a main structures.

Every effective EMR system possess three @res namely; direct care functions,
supportive function and Information Inf%tj‘:‘\\t'ure. Direct care functions are employed in
the provision of care to individud@énts and it is basically associated with general
clinical tasks. Tasks under tw structure include care management, clinical decision
support, and operation@agement and communication. The principal users of these
functions are ex@gto be health professionals as doctors. The functions include
diagnosis @ting on patient management, planning and carrying out interventions,
exa 'n@n and evaluation of results. It also includes alerts which prompts for
coﬁldications and wrong prescription of medication to patients as well as past medical

history, referral, treatment, medication and discharge'’

Supportive functions are functions that support the delivery and optimization of care, but
generally do not impact the direct care of an individual patient. These functions assist

with the administrative and financial requirements associated with the delivery of
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healthcare, provide support for medical research and public health, and improve the
global quality of healthcare. The principal users of this function are the support staff but,
under certain circumstances, the Healthcare professionals might be expected to perform
certain administrative functions. Examples of these support functions are optimizing
patient bed assignments, provision of health guidelines and resources available,
administrative and financial coding assignments, electronically query local in@?&ation
registries to ensure that a child is currently registered and dete A Q@e child’s
immunization status, as well as the provision of providers’ locati(;{%t%e facility'?.

Information Infrastructure function defines the heuristic@%\a system necessary for
reliable, secure and interoperable computing. These. %tions are not involved in the
provision of healthcare, but are necessary to ensu at the information system provides
safeguards for patient safety, privacy @j@ﬂ) ation security, as well as operational
efficiencies and minimum standards @nteroperability. These functions are expected to
be performed transparently EI@ system applications on behalf of the end users. The
system administrator is ex%otﬁd to be involved in all operations related to configuring
and managing the@ tem operation. The functions for this section include security,
health reco, déformation and management, registry and directory services, standard

termino&gl and terminology services, standards-based interoperability, business rules

mz@ment, workflow management '

The use of EMR offer several advantages over paper records which have driven its wide
acceptability in developed nations and other countries astute enough to recognize the
importance of quality health care services. These include: the opportunity for healthcare

organizations to improve the quality of patient care and safety, potential to reduce cost
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and improve efficiency of the workplace, enabled access to medical records from remote
locations, improved speed and ease of retrieval of records, avenues to flag abnormal
results and elimination of handwritten prescriptions which reduces the occurrence of
prescription errors, simultaneous access to patient records by multiple users and the

ability to perform data queries to inform decision making.

QO
EMRs have the potential to improve quality of care. Research indicazes l%;%\MR is
linked to improved outcomes including better infection control, irﬂ%&égmscribing
practices and improved disease management in hospitals. ,Similarly, the EMR can
specifically result in improved patient safety through the re%%l\in medication errors in
hospitals by utilizing computerized prescription ent;@dicting drug interactions and
displaying a warning for health-care provi assisting health professionals in
reconciling patient medications, and mai .t%in a detailed and legible medical record.
The EMR can help health profession%.dentify root causes of adverse events in hospitals
and outpatient settings after @m' Moreover, EMR can enable providers to rapidly
identify and notify individ)% patients about important changes in drug therapy. Also, the
EMR alert systerQ)r%e that proper dosage and drug utilization are administered to

patients*® 6\;

Im@@a ion of EMR increases the opportunity for enhanced productivity and

efficieficy. For example, EMRs help to eliminate the manual task of extracting data from
charts or filling out specialized datasheets. EMR use can improve medical staff relations
by increasing physicians’ workflow efficiency and satisfying the information needs of
practicing health professionals. The scheduling systems can greatly improve hospital and

clinic efficiency and provide more timely service for patients’.
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The EMR allow a patient to be seen sequentially by different providers with up-to-date
information immediately available to all providers. It gives the healthcare provider instant
access to other health professionals’ evaluations, as well as diagnostic tests. With an
EMR, health professionals can more easily coordinate and track patient care across
practices and facilities. Health professionals across specialties and disciplines also
collaborate on patient outcomes as a team to ensure better care overall, and @&ally
for chronic care management. The system also make it possible for tl}%@ a patient
!

needs - office visits, testing, surgery, hospital visits - to be cooggate and scheduled

over the course of a single visit, rather than time-consuming @ e visits??

Additionally, the email feature built into many @Rs can result in improved
communication by allowing staff the ability to r&e each other from any workstation.
The built-in email feature also allow Q&al time communication regarding shared

responsibility among health profess@s. This provides the ability to simultaneously

accomplish tasks and may yie@gl‘cant time savings*’.

A cost-benefit-analysi “ég}') performed by researchers over a 5-year period by
aggregating data @cheir installed EMR, other published studies, and from expert
opinion de @'ated a positive return on investment with the primary areas of savings
in%@r ductions in drug expenditures, improved utilization of radiology tests,
improvement in charge capture, and decreased billing errors. Similarly, another study to
examine the economic effect of implementing a commercial EMR showed that the
system was associated with direct reductions in spending and increases in revenue during
the study period. A first-year savings of almost $1 million directly attributable to the

EMR was reported. The savings were realized from reduction in transcription expenses,
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improved coding, elimination of need to develop new patient charts, lower space
requirements and cost avoidance due to no increase in chart room full-time-employees

while patient volume had doubled*®.

The use of EMR allows for increased security of data and enhanced patient
confidentiality through controlled provider. Regulations for patient record privacy&lace
stringent demands on healthcare providers to protect patient inf.o while
implementing electronic methods for sharing with other caregt X’n patients.
Therefore, access to patients’ information is highly restricted as @WS only authorized
users access to all patient information available within a@%}ization. Moreover, the

EMR provides resilient security to protect patient @information across the entire

wired and wireless environment.

Electronically available data for EM@Xsms will allow for improved ability to
quantitatively analyse trends and i@ evidence based best practices more easily. For
example, the data needed for astudy can often be derived directly from the EMR, thus
making much of what '%gloﬁred for research data collection simply a by-product of
routine clinical r@eeping. Data from EMRs could be de-identified and integrated
into larger @epositories where research can be conducted to improve patient safety,
medi a@o ledge, and public health. In view of these, it is interesting to find the level

of EMR use by hospitals.

Various studies have been conducted by scholars to understand the influence of various
factors relating to institutional support on the use of electronic medical records systems.

These studies have yielded various findings capable of providing an understanding of
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what needs to be done to improve and sustain the use of electronic health information

systems by health information managers and other personnel in the heath sector.

In Nigeria, researchers examined the factors influencing the use of electronic health
records among nurses in a teaching hospital. The researchers attempted to determine the
level of knowledge of the respondent, access to electronic recording devices, awargness
of Nigerian made EMR called the Primary Healthcare and Hospital Infc:rm @&}ystem
(MINPHIS) and the use of the system by the respondents. The stu@égi a Cross-
sectional design and a structured questionnaire was used as @ﬂstmment for data
collection. The study population included nurses WO% \n a teaching hospital.

Systematic random sampling was used to select 230 f@ out of which 206 participated

in the study. Data analysis was done with descri@nd inferential statistics.

The results showed that majority of nur@ never used MINPHIS despite a significant
percentage willing to use electro@alth records. Only a third of the respondents
claimed they were provided%&h} INPHIS computer system in their workplace, while
majority had never bee %g}l All the nurses that were trained claimed it lasted for few
days while man@med it had no impact on their ability to use the system.
Consequen ,@e study found that paper documentation remained dominant. Statistically,
ther. w@si nificant relationship between use of the EHR (MINPHIS) and availability of
co&er system, and training of users.* This study shows that institutional support are
significant in the use of EMR. This was further highlighted in another conducted in

Nigeria

Researchers examined the level of use of EMR in a general hospital in Minna, Nigeria.

The study was conducted to determine, among other things, what factors are affecting the
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use of the electronic information systems. The study adopted the descriptive survey
design. The study population consist of medical staff and Laboratory Technologists.
Total enumeration was adopted for the sample and a structured questionnaire was
adopted for the purpose of data collection. The result of data analysed in the study
showed that majority of the respondents that their institution considers the cost of
installation very high. In addition, majority of the respondents also reported %&Q{em
failure due to lack of maintenance often hinder the use the digital rec. Q@'lagement
system. More so, the respondents reported that one of the cons‘fraiiad%q\t e application of

digital record management system is lack computers operatiomal skill of the record

management staff.>. . QQ
N

In another study conducted by researchers from Qwest Nigeria to examine the factors
determining the successful implementé}f\\f lectronic medical records systems in
Nigerian Teaching Hospitals. The stu%yvas also an empirical study. The study adopted a
survey research design. Thl{)%)]ation of study comprised 442 health information
management personnel inﬁeﬁteaching hospitals that had implemented EMR in Nigeria.
A self—developed@@o aire was used as an instrument for data collection. The
findings reye hat there is a positive, close relationship between all the identified
>

factors 6

0.6 , 0.05); financial factors; and political factors. The researchers concluded that

R’s success: technical factors; social factors; institutional support (r =

consideration of all the identified factors was highly significant for the success of EMR in

Nigerian teaching hospitals®!. This study is more significant in that it focused in health

information managers which makes its findings directly related to the current study
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Researchers also examined the factors influencing electronic medical record systems
success in selected tertiary healthcare facilities in South-West, Nigeria. The study
adopted survey research design using stratified random sampling to select two hundred
and forty-five (245) respondents. The research instrument used was a structured
questionnaire. The result from the study revealed that there was a positive significant
correlation between adoption factors and EMRS systems’ success and there \n%,g\nrong
positive correlation between usage evaluation and system success of ) % the two
healthcare facilities. More so, findings showed that ado?tio fa‘g:tors jointly and
significantly affect EMRS system success. The study concl %\t&a electronic medical
record systems have become a standard for every heal}h\&%facility for improvement in
the efficiency and profitability of the organisatiofs. ‘Qstudy therefore recommends that,
all healthcare facilities in Nigeria should d@? electronic medical record systems, and
all healthcare providers should be gien thérough training on the use of EMRS>2. Other

study have however suggested ffort are being made to ensure that institutional

support work in support o%\/IR use in health institutions.
'\

This was shown@sgxdy which focused on factors influencing the adoption of

electronic béa@cords in public health facilities in Kisumu county, Kenya. The study a

cross-sectional design where it targeted 12 public hospitals with a sample size of 132
he@are workers. Out of 132 health care workers who were sampled out from 12
public health facilities, 108 consented to take part in the study. Questionnaires with both
structured and semi-structured questions were administered. Qualitative data was
analyzed using descriptive statistics to summarize the data while inferential statistics

applied Chi-square to test for the association between the dependent and independent
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variables. It was found that majority of hospitals with 83% EMR are providing training
to their employees. This study therefore concluded that training support by the hospital

management is a significant predictor of EMR use (X2 (1,108) = 10.144, p<0.05).

It was also found that 74% of the hospitals that have implemented EMR have employed,
at least one IT personnel to provide technical support. The respondent also repo that
this technical support improved their use of EMR. Hence, there was @r}ﬁcant
statistical association between the availability of technical support ‘\é?use, (X2
(2,108) = 9.724, p<0.05). the same goes for users involvemﬁ@ﬁ% of respondent
from hospitals with EMR implementation reported that t%%}e involved in decision
making during the introduction of the system. The re@stablished a strong significant

relationship between users’ involvement and use among the respondents, (X2

(1,108) = 5.105,p<0.05)>. C;\\«

In another study conducted by a req%\er from Kenya, various challenges to electronic

medical record management Ms adoption was examined. A descriptive survey

research design was @Zample size of 141 was used out of a population of 473
employees wor@d the Coast Province General Hospital (CPGH). Stratified random
sampling%&tlue was used based on categories of staff establishment. Data was
co %" sing structured questionnaires and analyzed using SPSS version 20 and
Microsoft Excel 2007. the study found that the use of EMR was affected by the
institutional support such as; lack of computers/hardware (mean = 3.89); 1Lack of
technical training and support ( mean = 3.69), lack of computer skills among the staff
with ( mean =3.60), Limitation of the system with (mean =3.23), complexity of the

system (mean =3.24). This is a clear indicator that technical barriers significantly
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influence EMR usage in the selected institution®®. The finding corresponds to what has

been reported in other studies

In a study conducted in to determine the factors affecting effective use of digital medical
records management in Tanzania and Nigeria, proper planning, good managerial skills,
top management commitment, leadership styles and end-user considerationo&vere
considered as institutional support necessary to ensure EMR success. Fufthe ore, many
systems fail because of issues related to the organization itself. In de%}n countries,
this means that issues like the national and organizational culﬂ.;rg‘\d “a big role in EMR
implementation. Researchers opined that the success rate @%}Chnology project as 80
percent dependent on the development of the social ‘@litical interaction skills of the

developer and 20 percent or less on the implementation of the hardware and software

technology. C.;\\o

The impact of institutional support p&%& use of EMR is more pronounced across Africa

Q

as shown in a study by a g}uvof scholars. The scholars submitted that healthcare
systems in Africa suff@:? neglect and underfunding, leading to severe challenges
across the six ldgea th Organization (WHO) pillars of healthcare delivery. The
study was C )\fed as part of a recent African Epidemiological Association Meeting in
Ma t(@lozambique with participants drawn from 11 African countries, Cuba, Portugal
anﬁUnited Kingdom. Participants were divided into 10 groups, consisting of 7 to 10
persons each. Brainstorming approaches were used in a structured, modified nominal
group process exercise to identify key challenges and strategies to mitigate healthcare

service challenges in Africa.
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The first three challenges identified were inadequate human resources (34.29%),
inadequate budgetary allocation to health (30%) and poor leadership and management
(8.45%). The leading solutions suggested included training and capacity building for
health workers (29.69%), increase budgetary allocation to health (20.31%) and advocacy
for political support and commitment (12.31%)*. This shows that the institutional
support affecting the use of EMR in African health institutions runs deep andé@)es are

necessary to identify the depth of the challenge so that useful solution@ ffered

Also, a formative evaluation study of EMR conducted by @mhers in Norway
concluded that concentrating on technological issues (i.e. %%@\are and software) to the
detriment of human ware is a risky strategy for @wnting and sustaining EMR.
However, there are challenges related to unde ding and optimizing the complex
interaction between people (healthcac.-)p‘éﬁe ionals, patients and laypeople) and
computer systems. While efforts hav%,en made to implement EMR in the nation’s
health sector, there are issue (qallenging its continuous use and overall use.
It is therefore crucial thamgsqystem is successfully implemented and continuously used

over time if it is t @%out any of its intended benefit to healthcare delivery.

Technologi @ms determine how the operations within a hospital setup is maintained
an%@c ed using IT resources like EMR for improved service delivery. These EMR
related” infrastructure (hardware, software, network and related equipment) are key
determinant to successful implementation and adoption of the system since they improve
the general work performance output of the healthcare workers who interact with it

frequently. The study conducted on the use of EMRs in Nigerian health institutions have
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been hampered by low level of implementation in the hospitals. This has limited

researchers to focus on intention to use instead of actual use.

The results of a study on the intention to use EMRs by the doctors at the Lagos
University Teaching Hospital found out that majority were enthusiastic about the
possibility of an EMR. Indeed, nearly all of them were ready to take computer traip'&g to
help them use EMRs. While it was found that half of the respondents ha.d \ @S}ng IT
abilities, more over two thirds of the respondents were also willing‘%l‘g‘i’%heir own
money on personal laptops or computers for more training. The lts are comparable
to those of a study done in Norway, where a large port%%\participants had strong
computer abilities, but they contrast with those of a.@' involving 106 physicians in

Saudi Arabia, where just 21% of participants ha ong IT expertise. This can be as a

result of the absence of supporting infra@e those environments.

The study's participants all had po@ opinions on using EMRs. Similar research was
done in Kuwait, Eastern Arakiay where nurses tended to view computerised health
information systems fa %&)ﬁr Additionally, a survey carried out in Ethiopia revealed
that more than @the participants had positive attitudes. According to a study
conducted 1 @tl, Nigeria, the majority of doctors had a favourable attitude toward the
us%@hnology in healthcare. Studies also revealed a high level of readiness to use
electronic medical records at the Lagos University Teaching Hospital as well as a perfect

attitude toward their utilization.

The majority of survey participants who indicated their willingness to adopt electronic
medical records were between the ages of 20 and 39. The majority of the respondents

who were willing in a similar study conducted in a semi-urban area of Nigeria were also
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young. This demonstrates that a population's willingness to try new things increases with
age. What is suggested in these studies is that health professionals have developed
positive attitude towards the use of EMRs>. While the necessary skills is still not
widespread among the professionals, majority are showing the necessary willingness to
acquire the needed skills which shows a great prospect for the use of EMRs in the
hospitals whenever it is implemented®. The problem therefore is lack of imp%‘é)tation

and not attitude towards use or ability to use EMRs among the health pra ﬁ'@@

Another group of researchers from Nigeria also examined the fa &ffecting the use of
EMR in hospitals. The study adopted a survey research %%A sample size of three
hundred and ninety-seven (397) was determined " qkrejcie and morgan models,
comprising of strategic managers, and the oper®l staff drawn from a population of
2889 in the selected hospitals. Questioc.féy ere used for data collection. The
study adopted a descriptive stati 1 analysis method to describe the existing
medical records systems. Jﬁ%ﬂult showed that majority of the respondents (67%)
confirmed lack of avai‘a%ity of key ICT resources such as computer compatible
medical devices, @)@’%ﬁy of internet, availability of ICT support staff, availability of
electronic rec anagers. From the foregoing results, the researcher submitted that
existin ‘Iéinfrastructure and resources of the hospitals understudy was grossly
inz@ate due to the fact that most of the indices such as availability of electronic

record managers, availability of ICT support staff, computer compatible medical devices

among others, were found to be poor.

In addition , majority of the confirmed that staff were not trained on the use of EMR

software and troubleshooting the system. Also, a large section of the heathcare
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professionals claimed that users were not involved in planning and that
management selected a few of the employees to learn about the use of EMR. The
import of this is that healthcare staff in selected hospitals unanimously submitted
that staff readiness for EMR implantation in the selected hospitals was grossly
inadequate®’. This was further confirmed in a related study. %

Further studies conducted in Nigeria have also shown that institutional SUppo \n exist
in a way that negatively affect the use of EMR. This was ﬁn’the@ﬂ n a study
conducted to examine the role of electronic medical record sy,stfﬁ@s'a central ICT tool
for quality healthcare services. The study adopted mixed m&?&%o evaluate the benefits
and challenges of implementing the Electronic Med'.atgecord System (EMRS). Using
Southwestern Nigeria as a case study, the stud uses on the factors that have been
delaying the introduction of EMRS; th .®n of both the staff and patients and the
risks associated with the implementa% of the EMRS in the Nigerian health sector. The
results reveal that the major@e hospitals in the study area still engage in manual
record-keeping which is{%@» consuming and keeps the patient waiting, and is very
frustrating, espec@%ergent conditions. The results show that 99% of participants
in the stud s@w perceived that EMRS would bring better effectiveness to healthcare
servicesé%geria. This is evident from the representativeness that about 67.2% of
re@ents strongly agreed that EMRS would bring fast and efficient healthcare services
while 96.7% believed that improved power supply would aid its effectiveness. Thus, the
key finding of this study is that erratic power supply is an important challenging factor in
the introduction and implementation of EMRS in Nigeria. Over the past decades,

healthcare providers have been under pressure to provide medical services in a complex
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and challenging settings with increasing population of patients. This seems unattainable

with organization failing to provide basic infrastructure such as electricity and internet.®

Internet connectivity is an important factor for progress of any nation. It is gradually
improving in many parts of Africa . Access to information can improve the quality of
health care, communication among health care team members and other care pg&lers
(e.g., laboratory, radiology, and pharmacy) as well as with patients. nately,
internet access is not evenly distributed across the globe and the pene%négels seems
relatively low while even basic connectivity is still lacking m.u@d’ﬁvelopmg regions.
In fact, global statistics reported in 2011 that only 26% &%ﬂwduals in developing

world were connected to the internet®.

EMR incompatibility occurs when the syste gonents cannot operate satisfactorily

within the same computer or dlfferen'@'»uters linked by a common network. It is

likely that the system compone%%n be compatible in a given hardware and

incompatible in another. The%@;ﬁe, the implementation of EMR is totally dependent on
)

the complex and compatible, working components of the hardware and software as the

operability requir@ional functional devices to complement the system.

The cha’ﬂ%@ experienced with EMR implementation in developed countries is
'Q\ different from those experienced in developing countries. By reason of the
research objectives of this study, the focus of this section will be restricted to the
challenges peculiar to public hospitals in developing countries like Nigeria. The
availability of EMR in Sub-Saharan Africa has increased over the last decade, but it has
not been without challenges®. And while some private hospitals in Nigeria have fully

functional EMRs, Government institutions appear to be slow in implementing EMR and
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other appropriate ICTs which are required to improve healthcare delivery. Government
policy and strategy; lack of ICT infrastructure; lack of basic ICT skills/knowledge; poor
internet connectivity; financial issues/constraints; and inadequate electric power supply
were identified as the major challenges that hinder the successful implementation of
EMR systems in developing countries like Nigeria‘!. %

It has been suggested that government policies might constitute the. m @&rﬁers
hindering the adoption of electronic patient record in Nigeria. ‘@Végd Health
Organization identified the need for a robust govemmen;@iby on healthcare
technologies in Nigeria to facilitate the implementation of ﬁ%} initiatives. Successive
governments have strived to improve the health st{%ﬁ& Nigerians through series of

national developmental plans and annual budge owever, only modest progress was

made in the past. C.-;\\o

The current plan termed Nationa@egic Health Development Plan (NSHDP) was
developed through an elabor: llaborative process involving all major stakeholders
and actors towards deli n'a shared results framework, to which each and every one
will be held acco@yge or achieving the goals and targets as contained in the results
framewo@nal Health Management Information System is one of the 8 strategic
prioti as. Among other things, it aims to provide infrastructural support and ICT of
heﬁabases, strengthening of the use of information technology on Health
Information Systems, establishment of public-private partnerships in the management of
data warehouses as well as deployment of acquisition systems for database software at all

levels. Since monitoring is imperative towards achieving this targets, a monitoring and

evaluating system was proposed to provide accurate, reliable and timely information on
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progress made by the NSHDP and provide regular reporting on the performance

indicators®2.

Lack of ICT infrastructure. The ease of adoption of EMR is dependent on existing
infrastructure in a hospital or healthcare organization. A previous study had identified
inadequate ICT infrastructure as one of the barriers for electronic health inforp@fion
implementation. Unlike the developed countries that boast of ro.bus % Ithcare
infrastructures with ample financial support from their govemmentf@é rse is the
case in most developing countries. Thus, limited access to cQ@ste‘rs and other ICT
facilities remain a challenge to the successful implement éﬁ}%}f EMR in developing

countries such as Nigeria.

Training is considered central to any healthc Qzery system but little information is
available on the level of training and u@’\on of IT among healthcare professionals in
developing countries. While healt@esmonals in developed countries are currently
being trained by means of CM edge technologies like 3D simulations, virtual reality,
and robotics, their cou 5 in developing countries lack such exposure. This lack of
exposure to advan@d)concepts in medical training tend to widen the gap between health
profession 611\&16 two sides of the divide which may reflect in the efficiency and

R implementation in developing countries. Although medical doctors in
Nige , because of their formal training and access to personal computers and other
devices, may be able to quickly adapt to the EMR system, the same cannot be said of

other support staff who have had little access to computers and other ICT facilities.

Internet connectivity can transform the flow of information in the health sector through

effective data management systems, picture archival, and communication systems, and is
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specifically important for running of radiological information systems and teleradiology.
Access to the internet has dramatically improved in the last 10 years, and all countries in
Africa now have direct access to the internet. But the low speed and expensive internet
bandwidth in Nigeria will hinder the implementation of the EMR because a high
bandwidth is required for transmission of large images between institutions and as well as

accessing the EMR itself especially if they contain videos and images. Q’)&\

The implementation of the EMR comes with huge financial responsitﬂ%x e form of
purchasing necessary software and hardware, installation, Uﬂ@s‘hospital staff and
maintenance which may deter governments and instituti%cﬁ\om embarking on such
projects. However, as EMR technologies have beco y %e commonplace over the past
decade, the initial cost of systems has come dramatically. The cost of EMR
adoption, implementation, and ongoin .%(e nce are compounded by the fact that
many financial benefits of the EM]%;nerally do not accrue to the provider (who is
required to make the upﬁont@nent) but rather to the third-party payers in the form
of errors averted and im edyefficiencies, which translate into reduced claims payment.

This misalignmer@c tives for health care organizations, along with high upfront

costs, creatis @snrier to adoption and implementation of an EMR, especially for smaller

practice@

Any Quntry that finds it difficult to provide Uninterrupted Power Supply (UPS) to its
citizens will definitely have problems with deployment of good ICT services like the
EMR. An uninterrupted power supply is a prerequisite for adoption of hospital
information systems (EMR) and ensures avoidance of unintended shutdowns that could

lead to loss of data or permanent system damage. The power supply is erratic or non-
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existent in many regions of the Sub-Saharan. For example, only few cities and towns in
Nigeria have stable and reliable electricity for ten consecutive hours a day. This has
resulted in most internet facilities in Nigeria suffering frequent downtime and equipment

damage due to power interruptions.

The increasing dependence of healthcare delivery on the internet has increasp&the
likelihood of individuals or organizations conducting cyberattacks thro.ug @é}ﬁernet
that will cause physical and/or psychological harm. Cyberterrorismes ed as the
convergence of terrorism and cyberspace. It is generally und.e1;\d “to mean unlawful
attacks against computers, networks, and the informationé% therein when done to
intimidate or coerce a government or its people @wrance of political or social
objections. Attacks that result in violence agains sons or property, or at least cause
enough harm to generate fear qualify @.‘&st rrorism. Examples include attacks that

lead to death or bodily injury, explo%‘s, plane crashes, water contamination, or severe

economic loss®. \;c

Cyberattacks in health %@y include bringing down a hospital computer system or

publicly revealin&ri)/ate medical records which in turn compromises patient care and

diminish@n the health system. Areas of particular concern to healthcare- related

fa%@include the potential for cyberterrorism-related events to erase or alter
m

computerized medical, pharmacy, or health insurance records.

The risk is more acute in larger healthcare organizations such as hospitals, which have
moved away from stand-alone workstations to more tightly integrated platforms that are
attached to networks. The ability to deliver healthcare would be crippled if terrorists

disabled crucial parts of a nation’s IT system using cyber methods to alter, delete, or steal
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vital health information. These attacks can result in substantial cost implications in the

form of payment of ransoms and disruption of services.%*

There is evidence to suggest that cyber threats are increasing and the healthcare system is
ill equipped to deal with this daunting challenge. Healthcare organizations should
therefore prepare themselves by ensuring they have appropriate measures in. place to
secure important systems that could be potential targets for terrorists?¢. The %ﬁ&}lm all

of these challenges have on the use of EMR in an organization WOH@

on some
organisatonal factors peculiar to that organisations. . )\‘%'3
2.1.3 The concept of Institutional Support QQ’&%

Institutional support are internal influences that @ the characteristics of health care
practice within a given health care facility. )Kﬁ%[utional support is a wide concept with
various aspects which can be explo d@researchers. From the perspective of public
administration, institutional sup@ls the assistance or support provided by governent
and its agencies provide to busiresses as a way to lessen the negative consequences of
weak institutional inf@t ?e. Implemented policies, programmes, financial assistance,
and informatioq<rd ong the supports. Due to the weak legal framework, dysfunctional
competit@ch reflects managers' perceptions of the application of legal protection
a Q)portunistic, unfair, or criminal activities, is one of the key factors that
influences enterprises' innovation behaviour®. However, organisations are also referred

to as ‘institutions’, so institutional support can also be viewed in the context of various

organisations.
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The term ‘"institutional support" in this sense refers to organisational active
encouragements in the form of rules, policies, financial aid, and other forms of assistance
that motivate personnel to carry out their duties in a highly effective and fruitful manner®®.
Some researchers have focused on aspects of organizational factor such as the size of the
organization, financial resources available, human resources available and the leadership
style being used in the organizations. Some researchers have also iden%%;bgood
managerial skills, management commitment, leadership styles and user ’.ﬁ%’ement as
institutional support necessary to ensure EMR use®’. This has le sg\me researchers to
conclude that organisations with large and stable human, &@m)\'%a ional and financial

would be able to sustainably manage technological 'B"\Ok%& From this perspective, it

would be expected that all teaching hospitals an%%ublic hospitals in Nigeria will be

able to afford EMR while smaller hospita!s @3 find it difficult®®,

However, available evidence from m@uospitals in Nigeria has shown that bigger is not
always better due to certain Q{%ﬂaﬁonal barriers that contribute to low EMR adoption
by even the largest healthg%:ﬂ,ities in the country. This goes to show that, all these are
relative and they@&neawred differently by researcher in different circumstance.
While they mé\uﬂuence the use of EMR in some instance, majority of scholars have
examinegﬁr factors that are considered more measurable and capable of directly
int@ing the use of EMR.®. Researcher have identified various elements that
characterized institutional support such as financial resources, training support, technical

expertise and human workforce, user involvement in the designing stage of technology,

harmonized legal standards enforcement and social proximity.
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These metrics speaks more to the character and orientation of the organization; something
like organizational culture or organisational attitude. This is highlighted in the submission
of a scholar who opined that national and organizational culture play a big role in EMR
implementation. The author asserted that institutional support accounts for 80 percent of
the successful of implementation and use of EMR while the remaining 20 percent can be
attributed to the strength of the hardware and software deployed in dev%ﬁﬁg the
implementation of the system. Also, a formative evaluation study of E : %uded that
concentrating on technological issues (i.e. hardware and softwar t% e detriment of
human ware is a risky strategy for implementing and sustai )\SJE R. It means that
some organizations are more likely to excel in the adopti f EMR while others would
struggle. Organizational factions are therefore @%to influence the use of EHMIS.
These factor relate to the strategies and %‘f&}es that can be deployed by to ensure

effective use of technology including’&?&g of electronic medical records systems’.

However, there are challengi)gﬁted to understanding and optimizing the complex
interaction between pe@p% (healthcare professionals, patients and laypeople) and
computer systemsql@ forts have been made to implement EMR in the nation’s
health sec or@qe are issues challenging its continuous use and overall use.
From, t%r iew conducted so far, it can be seen that all of the types or form of relevant
in@nal support can be grouped under management support, technical support, and
financial. While the availability of these supports are crucial to the effective use of EMR,
the situation in developing countries such as Nigeria, the opposite is often the case
whereby many of these supports are either not adequate or generally not available. This is

shown in the way in which many scholars discuss the issues in literature.
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The management of any organization is responsible for driving innovation and
development in the organization. Management support for projects such as the electronic
medical records systems start with the provision of clear cut guidelines; establishing
policies that makes the use of technology an integral part of the organization and
showing willingness to confront issues affecting the implementation and use of
technology. Management support therefore does not stop at setting up the %;glbstem
and support its routine maintenance; it also encourages all member }08@ the new
system as some beneficial that they have to use. In addition to a%agement support,
providing training support for the health information manag %hers who may have
course to make use of the new system. For instal@%‘?e low level of technology
adoption in the Nigerian health sector means ﬂ% y hospitals seeking to implement

EMR often has to start from scratch; investi n hardware, software and other relevant

N

equipment at a significant amount o%c:qe)”.

This is where financial supp%%ﬁes in. The cost of implementing an EMR project in
hospitals in developing a%lqies is considered to be one of the major challenges to its
adoption in mos@ﬁ%cﬂities. The cost of EMR implementation has been cited as
one of th n&\frequently identified factors that limit EMR adoption’?. Studies have
shown that\JJow adoption of EMR in Sub-Saharan Africa has been associated with high
c@f implementation due to hardware, software and training costs. The cost of
acquiring the hardware and software needed to set up EMR in most hospitals in
developing countries tend to be more prohibitive and to those who can afford them, they
often let the system collapse due to lack maintenance culture’®. This become more

problematic when the management does not believe in providing the necessary financial
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support in form of spending a significant part of their lean budget on new technology or

to continue spending more money on routine maintenance’*,

Financial support is therefore important for the use of EMR in hospitals as the support
are necessary to keep the system running through routine maintenance, mandating every
member to make use of the system and generally showing that the manag&wnt

recognized the new system as an integral part of the hospital which every:@bers of

the hospital must be ready to embrace. ‘@

The introduction of a new technology innovation like EMR" @r?ous repercussions
for potential users in health facilities. Studies have i@m that hospitals with the
foresight of providing training opportunities fo managers and other personnel
relevant to the use of EMR, record a relatively“high acceptance and actual use of EMR”°,
This is because training increases awa%)s\a'n confidence level as potential users are

able to overcome technophobia w@aﬁng usage to expected benefits.

Q

Training has been found ton) high importance in the use of EMR in developing
countries such as Ni@ .; to the issue of limited staff expertise and availability of
trained health%gsn*ation managers. The numbers of staffs with desired level of IT
literacy‘i%& are not adequate; yet, the few who have undergone IT training are not
i QS‘ in mainstream ICT related activities like EMR design and implementation
because the existing human resource post does not have a structure for ICT professionals.
On the other hand, recruiting and retaining full-time health information managers with
experience is quite difficult. In most cases, hospitals may lack health IT staff without
any justifiable reason and if available, they end up being overworked due to the multiple

responsibilities that they are engaged in, preventing them from fully engaging on the

64



implementation of any new technology implementation. Therefore, in order to meet the
efficiency and effectiveness of EMR system use, health care facilities need to provide
sufficient staff expertise and workforce that are reliable and full of capabilities,

otherwise, the issue of low adoption of EMR system will persist’®.

2.2 Theoretical Review o (b

This section examines the theories in which the study is based. The linkin%%mpirical
studies to a relevant theory has been approved by scholars who opined that theories
provides an undisputable structure for research works by prov'i@jtg clear metrics for
measuring the study variables and guiding the research i {ﬂowing the systematic and
effective path that have been laid by previous sc . The use of theory therefore
provides equal basis for comparing similar studies.” The current study is based on three

theories namely; Nursing Service D@T eory, Technology Acceptance Model

(TAM), and Institutional Support M@'
2.2.1 Nursing Service KNTheory

o
The nursing servi %%y theory was proposed by Meyer, M and O’Brien, L in 2010°.
According to &tﬁeory, the general work demands on nursing work groups at the point
of care are‘determined by the interplay between input, throughput, and output parameters
in@!ction subsystems (figure 2.1). In the context of the current study, the output is of
the most concern. The output is divided into human resources outcome and organisational

outcome.

Positive outcomes in each of these domains ensure that members of the community

continue to use the organization's services, that staff are retained to give the services, and
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that the organization's accreditation and funding are sustained, so these energising outputs
give feedback and reactivate the system in a cyclical manner. The theory recognized that
there must be a balance in the service delivery system in which the hospital does depleted
itself and its human resources in the course of rendering quality services. One of the issue
identified is staff entropy. This is when staff being to lose focus or interest after

performing the same task over and over again. Q’&\

There are a few approaches that can be taken to reduce the effects 6%@()? on health

information managers. The hospital can create Negentropy Qr‘@%ﬁ’e the entropy by
training existing staff or recruitment of new ones. It can a@%}lre the conservation of
employee energy through the use of capacity buffe}@:h as shift rotation and ) the
creation of slack resources through the relaxati(@performance targets to decrease the
number of exceptions, the increase of fj ) & resources, or the extension of lead times
by ensuring that more staff are on du@ring each shift or changing from two to three or

four daily shifts. \)Q%

The other aspect of %S'}s organisation or system outcome. This involves the
evaluations of se@ quality, efficiency, and resource utilization. The organisational
outcome ft % on the success rate like how many time was the records unit able to
retri e@e ppriate information for those who need and how often does the record unit
contribute to quick service delivery. It also focuses on the level of efficiency in the
records unit. That is how many staff and manhour does it takes to achieve a particular
information processing task. The last on the item is the focus on the resource utilization
in term of staffing stability, the cost of providing the information management services

etc.

66



Throughput
= e e —

Inputs P - Organization suprasystem ~ Ouputs
Care recipient characteristics / Includes management, supportive, maintenance, ~ Gl tlicicomes
: adaptive & production subsystems
* Demographics . . 4 « Clinical status
* Type, size, location, structure, ideology i
* Resources + Functional status

« Nursing condition production subsystem

« Self-mangement o j Nature of the work
. = Technology

* Input quantity & uncertainty

« Health (@B OEES Etews oL - « Valuation
« Medical condition o* . Nursing i A « Safety

Human resource outcomes

Nurse characteristics N o * Health
» Demographics ‘ Structure » * Safety
* Profession . > 8ize . . * Profession
o . * Role design .
£d « Staffing practices
* Nursing care delivery model 2
Other energic sources . » Coordination mechanisms > Organizational outcomes
« Materials : %y * Qualit
» Fiscal resources = Worlsconditions f ici 4
. « Work environment . * Efficiency

* Information « Power . 4 s Resource utilization

Negay: e
9alive feedback & renewal mechani="™

»

Figure 2.1: Nursing Service Delivery Theorygource: Meyer and O’Brien-Pallas, 2010)

2.2.2 Technological Acceptance Mo@

The technology acceptance mo M) was created by Davis in 1989. The model
holds that a technological }Ms likelihood of being adopted by its intended users is
contingent on two fa@ ?the system's perceived usefulness, and (2) the system's
perceived ease Ki@ This model's distinguishing characteristic is that it centres on the
viewpoi target audience. To put it another way, the inventor of a piece of
te might think it's great and easy to use, but that doesn't mean anyone else will.
Users' active willingness, as opposed to merely passive tolerance, is what is meant by
"acceptance" when discussing the purchase or implementation of an information system

and its subsequent long-term use’”’. Many models have been created over the past 30

years to define and relate individuals, organisations, and external contexts that may affect
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the adoption of information technology. The Technology Acceptance Model (TAM) is

the most widely used, well-tested, and practically implemented strategy.

The TAM provides a cognitively grounded rationale for why the EMR has been so
widely adopted. What is meant by "cognitive factors" is how well users think the EMR
serves their needs and how simple its interface is to use. Perceived usefulness is .thq&er's
evaluation of how the adoption of a given IT application enhances the. pe nce of
work activities within a given organisational acceptance scenario. V%XV uating an
information system, its perceived ease of use refers to how quic Qeasily its features
can be mastered. If a EMR has a lot of useful features an%&%ple to navigate, health
information managers will be more inclined to a. @it. Perceived usefulness and
perceived ease of use interact in the Technolo @ceptance Model (TAM) to create a

user's intention to use the technology @q (behavioural intention to use), which

can lead to actual system use’®. '6'

Both the perceived usefuln&g}nd the perceived simplicity of use are significant
indicators of EMRs a %'Slo)and utilisation. However, both aspects are influenced by
external element@ as culture, job position and function, data quality, and system
security”’. @Ved usefulness appears to be more essential in influencing intentions and
ac%t%in Western cultures, as evidenced by a number of research, whereas ease of use

appears to be the key in non-Western cultures.

There may be some resistance to adopting a EMRs among those information managers

who are used to the manual method of data entry and records management. This is to be
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expected as every community views with scepticism any effort to introduce novel
approaches to established practises and routines. Concerns about loss of control or
evaluation, privacy, or ethics can all contribute to a lack of trust in new situations or ways
of doing things. Some information may feel helpless, lose control, or lack the necessary
abilities when confronted with a EMR project; furthermore, they "must come to grips

with the function of repositories within the new system in order to remain @ant in

their fields®. E\
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Z.ZQRewew of Empirical Studies

This section reviews empirical studies that have been conducted in relation to the subject
of healthcare service delivery and associated factors that make it effective. The review is
carried out to compare methods, populations, and findings that have been reported by

previous authors.
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2.3.1 Use of Electronic Medical Records and Healthcare Service Delivery

Service delivery in the modern era has benefited a lot from the implementation of various
automation projects and the integration of technology in the activities of service providers.
The healthcare industry has also found technology useful for various reasons and the
adoption of technology is above average among healthcare providers. One %the
applications of technology in healthcare delivery is the use of medical reco @'}l\hich is
the transformation of the manual records system to digital a%o ter-based
information systems. As a project that comes with signiﬂpq@&s, scholars have

examined the role of electronic medical records in the effe&)&%}ss or quality of service

Researchers in the United States examined the\importance of electronic medical record

delivery in the healthcare sector.

(EMR)-derived information in helping @’\s to effectively predict critical outcomes in
patients. The study was on longituds tudy which lasted for a period of seven years. A
total of 9502 Medicare-enrolﬁw@gﬁen‘[s with HF from 2 healthcare provider networks in
Boston, Massachusetts %{i’hcluded in a prognostic study with a 1-year follow-up
period. Logistic @smn, least absolute shrinkage and selection operation regression,
classificatio @ regression trees, random forests, and gradient-boosted modeling were
usﬁ\@del all-cause mortality, HF hospitalization, top cost decile, and home days loss
larget’than 25%. (GBM). All the models were trained on data from Network 1, and then
evaluated in Network 2. The area under precision-recall curves (AUPRCs) and net
benefits estimates from decision curves were constructed to focus on the differences
between employing claims-only vs claims + EMR predictors after the most effective

modeling strategy was selected based on discrimination, Brier score, and calibration. The
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study found that the use of electronic medical records helped to reduce the cost of
healthcare mortality among home-based patients®!. As shown in a related study, the use

of electronic medical records has even wider impact on healthcare service delivery.

Many hospital administrators have yet to find a solution for hospital-wide implementation
of Electronic Medical Records (EMRs). EMRs have been widely recognised@ an
essential tool for enhancing healthcare quality and safety, saving co§ts, lining
procedures, enhancing clinical research, and achieving top cliﬂ@é ormances.
However, hospitals still face pushback from experts Wh@;@ﬁementing EMRs.
Institutional and individual factors are combined in this é& to shed light on what
influences the adoption of electronic medical record@Rs) in healthcare settings and
what levers can be pulled by managers to influ clinicians' actions. A survey was
given to doctors and nurses at a uni .%\‘ spital in Rome, Italy, to gather this
information. The 114 responses su@ted were all of a high enough quality to be
considered. The findings sh@at both physicians and nurses anticipate significant
advantages from EMR a ion. It is expected that EMRs will improve several aspects of
healthcare, includ@)@%\ality, efficiency, and efficacy of care; better communication
between healt staff; education, tutoring, research, and greater control over your own
business.QItélear from the data that there is a reciprocal relationship between individual
an@itutional factors: normative factors directly affect perceived usefulness (C = 0.30),
perceived ease of use (C = 0.26), and intention to use EMRs (C = 0.33), while regulative
factors affect the intention to use EMRs (C = -0.21). The results of the study demonstrate
that perceived usefulness acts as a mediator between normative variables and desire to

use EMRs, and that peer influence and individual characteristics are the primary
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determinants of EMR adoption. Therefore, management can use these influential users as

a resource for driving, sustaining, and controlling change®?.

Researchers also considered how electronic medical records help in drug administration
to patients. The study was based on the premises that, medication should be prescribed at
the most appropriate time and interval. Medication that is taken for the correct ameunt of
time can have a greater therapeutic effect while also reducing the {isk @&}gative
reactions and bad side effects. This research presents a data-driven st \fo extracting
normative treatment duration trends for evidence-based dmg&gﬁ from electronic
medical records (EMRs). The study conceptualised drug—u%%\ration statistics (DUDS)
as a five-fold for each drug, and utilised a DUDS .e’s% to represent DUDS for each
treatment record (DUDSV). Then, to determi he degree of similarity between
treatment data, a similarity measure ap ¢ O}bv used. Meanwhile, all patient treatment
records are clustered using a cluste@ algorithm to extract typical treatment duration
patterns, such as typical dru ets&éctive drug usage day sets, and the DUDSs of each

typical drug. Specificall esstudy found that using data provided by electronic medical

records can lead tq a; @ duction in hospital mortality rate®’.

In another Q)\tﬁe focus was on how to map the trend of birth rate in the US using data
min @n electronic medical records. The data was used to find the influence of the
COVID-19 pandemic on fertility rates. The study was motivated by the need to plan for
increase or decline in birth rates in order to help health services providers and
government agencies to accurately estimate the rate of population growth and the

necessary interventions. The researchers used projection modeling based on electronic
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health care records in a tertiary institution’s medical center to estimate changes in

pregnancy and birth rates prior to and after the COVID-19 pandemic societal lockdowns.

Interrupted time series analysis was used to assess the degree to which COVID-19
societal changes may have factored into pregnancy episode volume. Potential reasons for
the changes in volumes were compared with historical pregnancy volumes, inql&iing
delays in starting prenatal care, interruptions in reproductive endocrinology infertility
services, and preterm birth rates. This cohort study documented a‘%'\lfy increasing
number of pregnancy episodes over the study period, from 4L00<9‘%ghancies in 2017 to

4620 in 2020 (28 284 total pregnancies; median matema%%ce\rquartile range] age, 30

[27-34] years; [66.2% White women, [13.4%! I‘B@women; 21 77 [7.7%] Asian

women). A 14%reduction in pregnancy episode 1 tion was observed after the societal

shutdown of the COVID-19 pandemic (11 k ®0.86; 95%CI, 0.79-0.92; P <.001). This
decrease appeared to be due to a@rease in conceptions that followed mandated
COVID-19 pandemic societ@own. Prospective modeling of pregnancies currently
suggests that a birth Volumasu{ge can be anticipated in summer 2021. This cohort study
using electronic r@l)@gcord surveillance found an initial decline in births associated
with the ‘% 19 pandemic societal changes and an anticipated increase in birth

volume®?.

QO
R&chers also examined whether the use of electronic medical records (EMR) can
help hospitals and patients reduce the rate of readmission which means that patients are
helped to remain healthy even after they have been discharged from the hospital. The
study adopted predictive modeling of data to predict 30-day hospital readmission among

the patients. Seventeen models predicted the risk of readmission for all patients and 24
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developed predictions for patient-specific populations, with 13 of those being developed
for patients with heart conditions. The study found that using the information obtained
from electronic medical records to make informed decisions by health practitioners

helped reduced the readmission rate significantly.

This is the point of view of scholars who explored various strategies to assist p‘l&ary
care physicians in improving patient care with the use of medical rec.ord @mary
health care. The study reported that the inability to effectiv '}gporate and
communicate information in the care of complex patients has linked to a lack of
interoperability and standardisation of interfaces acros&'@ systems. The study,
therefore, submitted that the establishment of re i@ld national health policies to

guarantee the standardisation and interoperability stems is crucial.

S
The dispersed nature of the health inf@nj’\o&n landscape is a direct result of lack of
interoperability between various E@stems. Electronic medical records (EMRs) are a
game-changing innovation w e potential to completely transform the healthcare
system. When used co %&'}he EMR has been found to increase the consistency and
quality of patien@e}%nent. The study concluded that the most important thing with
electronic @ record deployment and use is the importance of paying close attention
to %@Rs effect on clinical processes in order to maximise the EMR's ability to
enhari€e patient care®. The use of electronic medical records has also been found useful

in pediatric healthcare.

Research assessed the usability of an electronic health record created to aid healthcare
service delivery in the treatment of children and youth with complex behavioural health

issues, as well as the EHR's effect on service procedures, integrity, and proximal results
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of healthcare. The study was experimental research. A total of 34 health workers across 2
programmes in 2 states were randomly assigned to two groups with one group use the
EMR while the other used the manual method of record keeping. In all, 211 children and
young people who were referred to services during a period of eight months were
included in the analysis. The study enrolled 83 of the 211 patients, with 49 participants in

the EHR condition and 34 in the SAU condition after deleting those who wer&i@ﬁgible
and those who declined to participate. E QO

Online surveys and, when appropriate, phone interviews were q@‘,& gather data from
facilitators. The result showed that those who use electron@%}:al records spent much
less time overall (P=.04) issuing reminders to youth/@%&s and significantly more time
(P=.03) monitoring client progress in supervision. as also discovered that they tended
to spend less time on administrative du@@o 8). There was minimal evidence of an
effect (positive or negative) on over%ﬁrvice quality, fidelity, or client happiness, but

the results support the prop@t{%& EHR systems can promote the utilisation of client

progress data and enhanc&%ﬁqiency%'

Researchers in B@gesh also examined the impact of electronic medical records on
health se e@1 the country. Specifically, the study used an expanded version of the
Uni@\@mory of Acceptance and Use of Technology to determine what elements are
most fmportant for doctors to consider when deciding whether or not to use electronic
health records (EHR) in Bangladesh's healthcare. The study adopted a survey research
method. Three hundred people were surveyed using a cross-sectional questionnaire at
public and private hospitals in Dhaka, the Bangladeshi capital. This research employed a

statistical methodology called partial least squares (PLS) that is based on structural

75



equation modelling (SEM) to decipher the information gathered. The study found that;
Social Influence (fp = 0.19, P < 0.05), Facilitating Conditions (= 0.19, P < 0.05), and
Personal Innovativeness in Information Technology (B = 0.19, P < 0.05) were found to
significantly influence physicians' Behavioral Intention to adopt the EHR system, while

Performance Expectancy (B = 0.08, P < 0.05) was found to have no effect.

Furthermore, the study found no significant effect of Resistance to Change :!3@03, P>
icymakers

0.05), Effort Expectancy (B = -0.02, P > 0.05). The results impl@

should enhance EHR system adoption by assuring technologio(%éﬁluacy, training to
assist EHR system use, and social tactics to encourage ph}%%}to motivate each other
to utilise the EHR system. In addition, governments y % single out doctors who show
a willingness to try out novel IT solutions, andg should work to eliminate obstacles
like overcrowded computer labs and .x%b power supplies®’. The fact that the
majority of the literature that have b%'reviewed so far came from the developed world
shows the trend in the adop%% electronic medical records is not as pronounced in

Africa and Nigeria in partictilar,

A group of researQegs observed that in order to achieve the goal of universal health care
across Afri @vel approaches like digital health are required. Unfortunately, there are a
nu%@ obstacles that must be overcome before their widespread implementation on
the continent can be assured of success. There are several advantages to digital health.
Several factors have been identified as potential enablers for achieving universal health
coverage, including: bettering access to healthcare services, especially for those in hard-
to-reach areas; increasing the safety and quality of healthcare services and products;

enhancing health workers' and communities' understanding of and access to health
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information; decreasing the financial burden of providing care; and increasing access to

the social, economic, and environmental determinants of health.

However, obstacles such as weak health systems, lack of awareness and expertise about
digital health, inadequate infrastructure (such as unreliable electricity and internet) and a
lack of interoperability among the many digital health systems are limiti%the
deployment of digital health in Africa. For digital health to play a.rol @\elping
countries achieve universal health coverage, prerequisites like a‘@g ealthcare
infrastructure, supportive communities, and entry to social and Q@mic resources must

be in place. For digital health to be used successfully and s&@ly for universal health

°
care in Africa, more evidence and a conceptual fram@re required®s.

Researchers have also pointed out that, w 'egwctronic medical records have the
potential to increase the quality of @are delivery by raising both public and
professional understanding of the care system and fostering greater cooperation
between various govemmentwles, they can also have a negative impact on healthcare
delivery. Researchers @anited States observed that burnout among health workers
has reached crisis@g@orﬁons. This has been attributed in part to the implementation of
electronic a@ records. Since EHRs have been widely implemented, the physician's
eng e@t with them is a major factor. According to some research, American doctors
sp&ust as much time practising "desktop medicine" as they do seeing patients in
person. Many patients and doctors feel neglected when their doctors have to split their
focus between themselves and electronic health records. Although there are not many

doctors who want to go back to paper charts, there's a growing belief that EHRs are to
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blame for the widespread discontentment and burnout experienced by medical

professionals®.
2.2.3 Adapted Model of Institutional Support

The model was developed by three Hispanic scholars namely Mary Bond, Carolyn
Cason, and Jennifer Gray in 2015. The model was an adaptation of a pre’x@ on
developed ny Valverde and Rodriguez which was also developed to s‘md@% support
provided for Hispanic students willing to pursue higher education. Financial support,
emotional and moral support, mentoring, professional socialis'a@%?ademic guidance,
and technological help were used to construct the con(ieth@'&%

The study was based on the fact the people who@ help for advancement should be
helped by relevant institutions to develop :h@)tential and reach their goal. It was also
held that, in helping the individual t ac@je his/her goals, the institution is also helping
itself. This underlines the releQ% of the model to other organisations such as
governments, institutions and in¥this contexts, hospitals. The model has been adopted in

*

various other studies @ ine various types of institution support that can be given to

people, especia% loyees®*1%2, In these studies, each researcher has chosen the kind

of institw%gpported best fitted to their study subjects.

Tl@ports considered relevant in this study include, management support, technical
support and financial support. Management support is demonstrated by the attitude of top
management to quality service delivery in hospitals. When there is a strong management
support, the likelihood of effective service delivery is enhanced. Management support is

identified by the relevant policies, organisational culture and the work condition created
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by hospital management which either hinder or enable health information managers to
deliver effective services. The work environment created and maintained by the
management is also important for service delivery. It is necessary for management to
inspire quality work among the employees and reward diligence and hard work. When
this is missing, it may affect the service delivery in the hospital. %

Management support should also be complemented with financial Suppo @l} most
important tool for employee motivation is living wages. When this isﬁ%}é y bonuses,
overtime allowances and other fringe benefits, the health info fhanagers are more
likely to give their best. The financial support is how&i‘{%\ot limited to employee
rewards. There are necessary facilities that should b.'@in place for effective service
delivery. Equipment needed to be acquired and thete/is need for regular maintenance and

so on. All of these require financial sup ’ Nh n it is provided, the work will go on as

expected and the set objectives will b@hieved.

>

Technical support is also parwe institutional necessary for effective service delivery
especially where healthg Nation managers are concerned. This is true where the use
of technology haQe)xome rampant among health information managers. As new tools
and appro Qbecome accessible, the use of technology in hospitals is rising at an
unp @nt d rate. Technical support is required for information managers who have not
reﬁi early exposure to and assistance in learning the necessary skills. Scholars
observed that some health information managers can demonstrate negative attitudes
towards technology that can help them in their jobs because they are not willing to admit

their lack of skills. There is a need for good technological support, yet not all intended

technical supports have proven to be beneficial.
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2.3.2 Institutional Support and Healthcare Service Delivery

Effective service delivery in any sector, including the health sector, demands the
appropriate level of institutional support. Health workers have been trained and they are
mandated by training and ethics of their profession to deliver the highest quality @ces
possible to their patients. However, they need all kinds of institutional sup Qgﬂ order to

succeed.

. "
Researchers in China investigated the effects of institutional ﬁon product/process
innovativeness and firm performance. The study used %&ey research approach. The
population of the study included manufacturi%%panies in China. A structured
questionnaire was used to collect the rese.al@?ta. The quantitative data collected was
analysed using Partial Least Squares tngm)ral Equation Modeling. The study found that
institutional support positively aff roduct and process innovativeness, which in turn
improve organisational perfmce. It was also found that dysfunctional competition
significantly reduces@:ﬁive effect of institutional support on product/process

innovativeness., I'he-s¢searcher however cautioned that institutional support is more than

a single d%&on construct®. This shows that the current study which has considered
thnsions of institutional support is an improvement on previous studies.

A group of researchers stressed the importance of institutional support, especially in the
period of emergency when health workers are stretched. Some people during the

epidemic compared providing medical care to fighting a war. Studies revealed higher

levels of anxiety, sadness, and posttraumatic stress disorder symptoms among healthcare
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professional as the COVID-19 pandemic put them at risk for stress-associated disorders.
it was found that 57% of a sample size of 657 healthcare workers showed signs of acute
stress, 48% showed signs of depression, and 33% showed signs of anxiety. The study
concluded that robust institutional support is necessary to ensure that health professionals
are able to remain physically and mentally stable to discharge their duties®. This was also

backed by another study conducted in Brazil during the Covid 19 pandemic. Q’}{b

A study was conducted on how institutional support can h alé medical
professionals in Brazil cope with the consequences of health cri Coronavirus disease
has been demonstrated to disproportionately affect Wo@%ﬂ\d healthcare workers,
although there has been little study of how these t. ups are affected differently.
Taking into account gendered and racialized c@tions of care and work, this essay
examines the effects of COVID-19 on @‘g&aﬂr employees and working conditions in
Brazil's public healthcare system. To%’insight into the perspectives of health workers in
one of the nations hardest h&\bgﬂle epidemic, the researchers analysed data from an
online survey of 1,263 healtheprofessionals conducted between September and October
2020 and disaggr@t)@%sex and by race. Additional study has shown that the influence

of institutiona, ort is not limited to female health workers.

Res (@rs examined the influence of perceived organisational support on job
sa&ion and turnover intention of employees in Jordan. The researchers used a
structural model, to evaluate the moderating effect of work satisfaction on the
relationship between perceived organisational support, perceived alternative employment
prospects, and turnover intention as well as the mediating effect of organisational

commitment. SMEs in Jordan were selected at random using a convenience sampling
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method for a self-administered survey (SMEs). Modern variance-based structural
equation modeling (PLS-SEM) was used to evaluate the acquired data (n=270). The
results showed that employees’ level of dedication to their company moderated the
connection between their opinion of their management and their plans to leave, as well as
between their opinion of the availability of other employment options and their plans to
leave. The relationships between organisational support, projected alter%i\career
opportunities, and organisational commitment were also influenced b ' es' levels
of work satisfaction. The study concludes that organisational &tr.rxlitment acts as a
mediator between other factors (such as perceived organisati )\{1pport and alternative
employment possibility) and turnover intent®®. This st@%ﬁicates that while perceived
organisational support may be moderated by th@%ility of alternative opportunities

when employees perceived an adequate 1 Vg‘)\QA}.\pport from their organisations, they are
b;

more likely to be committed to thei\& his was also supported by the findings of a

related study Q)(b‘

A group of researchers e%lqred the relative influence of personal resilience, social

support, and 0rg<m;s®ng] support in lowering COVID-19 anxiety among front-line

nurses in tge %ﬂjppines. The study adopted a cross-sectional survey research method

with th%

dif t research instruments were used for data collection. The findings showed that

ndred and twenty-five Filipino RNs participating in the study using. Four

37.2% of the nurses suffered from unhealthy levels of anxiety. Multiple linear regression
analyses showed that individuals' social support (f = 0.142, p =.011), personal resilience
(B = 0.151, p =.008), and organisational support (B = 0.127, p =.023) all predicted

COVID-19 anxiety. No associations were found between nurse traits and COVID-19
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anxiety. The study concluded that nurses who felt they had greater social and
organisational support are more likely to be less worried about COVID-19%. This shows
that service delivery can be boosted by ensuring sufficient institutional support, in terms

of technical managerial, and financial support for healthcare workers.

Institutional support also plays a role in enhancing the quality of healthcare g&iice
delivery. This was found in study which examined how institutional sup n help
Health workers dealing with veterans with disabilities perceive their‘%)} needs the
study adopted a Qualitative approach with in-depth intervie.wﬁaiules used as the
instrument for data collection. The population consisted of @II’S of U.S. veterans and
family caregivers. The study found that institutional. rt increased the capability of

caregivers, who provided social support that e raged veterans to use health and

vocational/educational programmes®’. C;\\o

Caregivers are in a prime positio@oordinate patients' healthcare and non-medical
needs. To assist families in w%ing a coordinated plan of treatment and services to
increase patient succes s health and non-health domains, it is essential to that those
who provide thelQI? hcare services are given all the necessary support so that the

healthcare %r can be motivated to give their best.

A nducted in Africa investigated the rate of absenteeism in rural Ugandan public
and private non-profit (PNFP) health facilities and the effects it has on patients. The
reserchers adopted Case study sampling and grounded theory approaches. The population
is made uo of ninety-five healthcare professionals who were interviewed through focus
groups and in-depth interviews. The study found that hospital management s condoned

absenteeism and this had a negative impact on the morale of hardworking employees.
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Most of those who took part in the PNFP study said their responses were motivated by
emotion. There was an unexpected increase in workload, which led to stress, anger aimed
towards coworkers and patients, decreased consultation hours, and absenteeism as a form
of retaliation. However, many people who use public health services have said that the
changes they've made to deal with issues haven't worked. There was a lot of uncontrolled
informal task shifting from clinicians to nurses, varying weekly schedul@@ying
patient appointments, hiccups in absence monitoring registers, referra .%perﬂuous
patients, and a general lack of consistency in scheduling. 6"

Duty and stress for frontline health workers, as well a@%\lpervised informal task
shifting of clinical workload to nurses, who are t:be clinically qualified, are all
consequences of high rates of absence among physicians and health care management.
The study concluded that the lack of m .g%se support which allowed absenteeism to

become epidemic is impairing the W%peing of the workforce, the quality of healthcare,

and patients' access to care”\ic
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2.4 Conceptual Model

Independent Variables

USE OF EMR

e Frequency of EMR use

e Purpose of EMR use

Dependent Variable

Institutional Support

e Management Support
e Technical Support

e Financial Support

Healthcare Service Delivery

e Human Resources Outcomes

e Organisational Outcomes

9\’
Fi

gure 2.3: Conceptual Model for the Influence of the use of electronic medical records

(EMR) and Institutional Support on Healthcare Service Delivery (Source: Researcher,

2022)
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Explanation of the Conceptual Model

The conceptual model shows the relationships between all the variables of the study and
illustrates what the researcher intends to achieve with the research. The models shows
that the dependent variable is service delivery which is measured by human resources
outcomes and organisational outcomes. This means that service delivery covgf&the

N

benefit derived by both the employees and the organisations. The h.um @ ources
outcome is concerned with the effect of the service delivery on the '}l nd mental
wellbeing of the health information managers who delivered .th&‘s%/\’tes. It means that
quality service delivery can only be consistent when the heé)ﬁgnh\formation managers are
not overwhelmed or burn out due to excessive work. .F@organisational outcome is like
a cost-benefit analysis of what it costs the h@l to deliver quality services, what
improvement has happened to the operaérf\\'a how satisfied are the patients with the
service rendered. The achivevemen@lr positive human resources and organisational

outcomes is helped by other earia such as the use of EMRs and institutional support.

The use of EMR is on. o independent variables. It comprises of frequency of use
and purpose of u@he EMR. The use of the EMR is expected to improve on the
existing m. u@)rocess. EMR can better organize, store and disseminate document and
re%s%l ss time than it would have taken in the manual approach. It is also faster,
dynariice and more robust than the traditional method which makes it an instrudemr that
can aid service delivery among health information manager. It is thus hypothesed that the
use of EMR will have a significant unfluece on service. When facilities such as EMR are
in place, there must also be the institutional support for various health information

managers to do their jobs.
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Institutional support in this study is conceptualized by management support; technical
support, and financial support. All of these represents the different ways the hospital can
give to its health information managers to ensure quality services deliver. The managerial
support gives health information mangers can come in form proper guisance, clear
directive on what is to be achieve. It can also come in the form of technical support in
which healh information manager are supported to have meet various w@gggted
challenges. technical aspect of institutional support is mainly associaté .N he use of
technology in the workspaces. However, technical support does @%nply end with the
use of technology. The organisation has its own culture and @ure that the employee

has to learn in order to be effective. . '$%
2.5 Summary of Literature Reviewed Q

The review of literature has shown tha@'\te elivery is major issue in the healthcare
sector and this include every uni@h as the health information management unit.
Service delivery became populap with the interest of hospital management to ensure
patient satisfaction an %)f;) the existence of an health institutions. As the services
delivery issue be@ a subject of research, researchers have often found it difficult to
pick a ge % accepted metric to measure services with many confusing service
deli r@d service quality which is a bit narrower than service delivery. Scholars have
ho@r, came up with a theory to measure services delivery in nursing which has been
adopted by other studies and adapted to measure service delivery in other aspects of

healthcare. The theory has however not been used as extensive in Nigeria.

What the theory has shown is that service delivery would be impacted by various factors

that include institutional support and the use of electronic medical records; to variables
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that have been extensive discussed in literature. The use of electronic medical records is a
well-established practice in developing countries and it has been identified as a strategic
solution to various issues in healthcare service delivery. According to literature reviewed,
the use of electronic medical records saves times, contribute to the efficiency of
information management activities, reduce patients’ waiting time and contribute to

overall patient satisfaction. Q’)&\
However, the use of electronic medical record is a trend in developiﬂ%ﬁs such as

Nigeria as not all hospitals have implemented it and those who,a g it are still facing
some basic challenges such as inadequate expertise, infra&ﬁ)ﬁi%}al challenge, and poor
maintenance. This low level of electronic records i " ntation has therefore affected
services delivery through various problems suc@issing records, delay in information
retrieval, lack of care continuity and ot v Kﬂe es that are commonplace in poorly run

health sectors. The issues with the ir@nentaﬁon of electronic medical records has also

highlighted the importance O@Enal support.

Institutional support is %1?1 important to technology adoption but for overall service
delivery. As outl@d)m this study management support is important to provide a clear
roadmap fo0 @vlce delivery in hospitals as it is only through this that each health
info @n manager can understand his/her role and what is expected of him/her. This
faﬁes easy performance evaluation and encourage them to put in their best. Technical
support is also found important as the process of health information management is

becoming increasing digitalized and technology driven.

The health information managers can be supported to deliver quality services through

technical support which ensure that they are able to make use of various technologies
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necessary for their jobs and that those machines do not have much downtimes through
regular maintenance. Studies have also shown that technical support also include the
guidance on the procedure and protocols relating to the tasks that health information
managers perform. It is often necessary for health information managers to seek
clarification on ‘grey’ areas in their daily operations and when they have someone or
something (e.g; handbooks, manuals etc.) to make the needed clarification, it @& their

service delivery level. All these should also include financial support. ‘\QO

Financial support is at the center of all the institutional suppor.ts& can be provided for
health information managers. The most important ﬁnancia%g%}t is in form of bonuses
and allowance for overtime work, exemplary perfg@:e and other contributions to
effective service delivery by health informatio anagers. Financial support is also
needed at the organisational level. Thi i %oe sary to provide equipment, maintain a
conducive work environment and r@ge the facilities available in the hospital. The
opinion of experts is that whe equate financial support is available, there is an

improved chance for effeal%eqervice delivery in any organisation.

The review of lit@tye has however shown that these variables are rarely examined in
light of sefwi elivery with scholars often focused on infrastructure, employee skill,
em motivation and other variables. The current study based on solid theoretical
footirigs which combines both institutional support and the use of electronic medical

records is therefore a unique addition to the existing literature.
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Chapter Three
Methodology

This chapter presents the procedure to be followed in conducting the research. The
chapter explains all aspects of the research methodology such as research design, the
population of the study, sample size and sampling technique, description of the @rch

instrument, validity and reliability of the instrument, data collections gd’hre, and

. \%w
&

The Research design is the overall framework to \n@h this research project was

method of data analysis

3.1  Description of Research design

developed. It helps to create a systematic meth@%‘that helps to define the research
philosophy, approach, data collection \@lyﬁcal methodology. The qualitative
research design was adopted for this\study. This method is considered adequate to
provide an indepth understand Q(;Q;e perceived reality of the phenomena Thereby
providing a descriptive ge%(plorative research using an inductive approach to give

depth and underst@)% he phenomena studied without interfering with the variables.

3.2 Popul 0@ he study

T@tion of the study consist of HIM practitioners at the Hospitals in Ogun state.

These  are staff who work in the medical records department of the hospitals. They are in
charge of collecting, organizing, and disseminating medical information in the hospital to
aid the delivery of health care services. The hospitals selected for this study include;

Federal Medical Centre, Abeokuta South, Ogun State, Federal Neuropsychiatric Hospital,
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Aro, Abeokuta, Olabisi Onabanjo University Teaching Hospital, Sagamu. The breakdown

of the population is provided in Table 3.1.

Table 3.1: Breakdown of Study Population

S/N Professions Population
1 Federal Medical Centre, Abeokuta 58 . %
2 Federal Neuropsychiatric Hospital, Aro 37 %’&\

3 Olabisi  Onabanjo  University = Teaching 42 ;' ‘\QO
TOTAL 137
o

Hospital, Sagamu
X0
&%\

33 Sample size and sampling technique . @

Sampling is a process that allows a researcher%h%}tiﬁcally choose who or what is
included in a particular study. The s h}@ize for this study included all HIM
practitioners currently working in the&gvgd hospitals in Ogun State. Total enumeration
was used to select the samp%%‘b the minimal number of HIM practitioners in the

hospitals.
b ’

Table 3.2: Break@w@y’?‘he Study Sample
X
s

S/N Pu@q} Population Sample
1 Eederal Medical Centre, Abeokuta 58 58
2 Qederal Neuropsychiatric Hospital, Aro 37 37
3 Olabisi Onabanjo University Teaching 42 42
Hospital, Sagamu
TOTAL 137 137
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34 Description of Research instrument

The main instrument for the study was a structured questionnaire which was adopted to
collect the necessary data. In line with the research objective, the questionnaire was in

four sections (A-D).

Section A deals with the demographic information of the respondents. It con@ems

such as Age, gender, department, academic level, etc. . @

Section B focused on the Service Delivery of HIM practitioners Tlge ection contains
items adapted from the nursing service delivery theory!. It l:%%t ents such as “the
health information managers work in a conducive .e@ent”, The health records
unit’s work procedure is sustainable”. All of t{&sgf}ents are measured by a 4-point

Likert scale such as 1= Strongly Disagree;Q@ggree, 3=Agree and, 4= Strongly Agree.

Section C focused on the use of Ele@mc Medical Records. The section is divided into
frequency and purpose of use It (@i‘ns items adapted from a related study on the use of
EMR?. It has statements Khﬂas “I use electronic medical records to schedule patients’
appointments”, 1| Q&ctronic medical records to guide patients to the right
doctors/nurses”\éll of the statements are measured by a 4-point Likert scale such as 1=

Q

Strongly Disagree; 2=Disagree, 3=Agree and, 4= Strongly Agree.

Sectla D: Institutional support. The Section contain various statements adapted from the
literature reviewed on various aspects of institutional support. Some of the statements
include; “there are training opportunities to develop my skills as a health information

manager”, “I receive bonuses for overtime work” etc. All of the statements are measured

104



by a 4-point Likert scale such as 1= Strongly Disagree; 2=Disagree, 3=Agree and, 4=

Strongly Agree.
3.5  Validity of Research Instrument

Validity refers to the ability of a research instrument to measure the constructs it is
designed to measure. The research instrument for this study was submitte'd\ the

supervisor for assessment of face and content validity. The corrections rr%%ﬁfter this

. \%w
&

The research instrument was tested for reliability. Tﬁi@s done through a pre-test. 20

ensured the validity of the instrument.

3.6  Reliability of the Research Instrument

copies of the research instrument were admini@%l HIM practitioners from Lagos
State University Teaching Hospital (L [@The responses were analysed to obtain
the Cronbach alpha value of each co@c . The results showed that the whole instrument

is reliable with a Cronbach alpyhzy ue of .71. In addition, the test for each section of

the questionnaire also r aL§ the following values Service Delivery Scale = .83;
Institutional Supp@)c@ .76; Use of EMR Scale = .69
3.7 Me Data Collection

A ‘h introduction was obtained from the Department of Information Management,
Lead "City University was be presented to the hospital management. After due
permissions have been obtained, the research instrument was administered physically to
the respondents by the researchers with the assistance of trained research assistants. The
researchers administered the questionnaire in person to the respondents. The whole
process of questionnaire administration lasted for two weeks.
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3.7 Method of Data Analysis

The data collected in the process of this study were analysed using descriptive statistics
such as simple percentages, mean and standard deviations to analyse the research
questions and demographic data. In addition, the study hypotheses were tested” .05
level of significance using inferential statistics. Research hypotheses one %wo were
analysed using simple regression. The third hypothesis was analysed using multiple

regression analysis. The IBM SPSS software was used to anal}'ls@flgta.
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Chapter Four

Data Analysis and Discussion

This chapter presents the results of data analysis based on the questionnaire during the
research. The researcher administered the study questionnaire to 137 HIM professionals
from three hospitals in Ogun State. Out of the 137 questionnaire, 122 was comp, nd
returned. This represents 89% return rate which is considered adequate -foQ%‘lysis and

discussion.

4.1  Demographic Analysis :Q\A
Table 4.1: Demographic Analysis @

AN
h 4

N \) Frequency Percent

Name of Hospital Federal Medi wentre, Abeokuta 51 418

FederawropSyChlamC 29 26.2

HO@?‘ Aro
Ofabi jo Universi
Onabanjo University 39 32.0

aching Hospital, Sagamu

\ Total 122 100.0

Sex ‘%Q Male 47 38.5
QQ Female 75 61.5

Total 122 100.0

Academic Qualification HND 28 23.0
BSC 42 34.4

MSC 20 16.4
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Others 32 26.2

Total 122 100.0
b E I

Job Experience 6-10 years 64 525
11-15 years 40 32.8

16- 20 years 13 . (&0-7

21-25 years 5 QO& 4.1

Total ‘%{z\ 100.0

Source: Fieldwork 2023 ‘%.3 .

Table 4.1 provides a demographic analysis of the study gc ipants, offering insights
into their characteristics. The table is divided int%v ral categories, each offering
information on the frequency and percentage @)ution of respondents within those

categories. C.;‘\\'

According to name of hospital to which,the respondents belong, the data reveals that the
largest group of participan@%) is affiliated with the Federal Medical Centre,
Abeokuta. The second %@t group (32.0%) is associated with Olabisi Onabanjo

University Teach@ ital, Sagamu, and the Federal Neuropsychiatric Hospital, Aro
represents §6.%0f the respondents. This information gives a sense of the distribution of

particip@ts

The“gender distribution among respondents, with 61.5% being female and 38.5% being

ong different healthcare institutions.

male. This suggests a female-majority representation in the sample. In term of Academic

Qualification, it shows that a significant proportion of the respondents hold a Bachelor's

degree (34.4%), while 23.0% have an HND qualification. Additionally, 16.4% hold a
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Master's degree (MSc), and 26.2% fall under the "Others" category, possibly indicating a
diverse range of academic backgrounds in the study.

The last category, "Job Experience," highlights the distribution of respondents based on
the number of years of experience. The majority of participants (52.5%) have 6-10 years
of job experience, while 32.8% have 11-15 years. The remaining participants are spread
across the 16-20 years (10.7%) and 21-25 years (4.1%) experience cate&ﬁ%& This
section offers an understanding of the experience levels of the participa .§\ h can be
crucial in interpreting the results and assessing the relevance .of their gxperiences to the
study's objectives. These details are valuable for understan{ﬁg\\:e composition of the
sample and can help in interpreting the research ﬁnding@%‘?e subsequent sections of the
study. QQ

2
4.2 Research Questions %C-)\

4.2.1. What is the level of @ delivery among health information management

practitioners in teachin spitals in Ogun state

Table 4.2: ServiQ]}tevery Among Health Information Management Practitioners

In Teacl}@\ﬁitals In Ogun State

7N

N SA A SD D Mean
HuM Resources Outcomes
The schedule of work does have any negative 99 23 -- -- 3.81
effect on my health (81.1%) (18.9%)
I am capable of carrying out my assigned tasks 66 56 -- -- 3.54
effectively (54.1%) (45.9%)
The task given to me matches my qualifications 73 42 7 -- 3.54

(59.8%) (34.4%) (5.7%)

I feel safe discharging my duties 68 47 7 3.50

(55.7%) (38.5%)  (5.7%)
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Average Mean

Organisational Outcome

The hospital renders quality services to 65 56 1 --

patients (53.3%) (45.9%) (0.8%)

The HIM staff attends to all patients within a 68 48 5 1

reasonable time (55.7%) (39.3%) (4.1%) (0.8%)

The service rendered is cost-effective 59 63 -- --
(48.4%) (51.6%)

The hospital often receive commendation from 54 55

patients. (44.6%) (455 %) (9 E‘@} 8%)

Average Mean

3.60

3.52

3.50

3.48

3.34

3.46

Decision rule: low mean is < 2.5, moderate mean is = 2.5 and high me\ryls >2.5

Source: Field work, 2023.
S

Table 4.2, presented data on the level of service dela&%’ among health information
management practitioners in teaching hospltalQ&un State. Service delivery was
measured with two metrics namely; h Afsources outcomes and organizational
outcomes. In the human resourc%@omes section, the table focuses on how
practitioners perceive various fac%‘bl‘elated to their work environment. The majority of
respondents (81.1%) stro%/{yee that the schedule of work does not have a negative

effect on their heal:h&

their work SC]’Q

gh percentage suggests that the practitioners generally find
manageable and conducive to their well-being. Similarly, a
signiﬁcaﬂ%lon (54.1%) agrees that they are capable of carrying out their assigned
ta@tively, indicating confidence in their abilities. Moreover, 59.8% of respondents
believe that the tasks given to them match their qualifications, which is important for job
satisfaction and effectiveness. In addition, 55.7% of practitioners feel safe discharging
their duties. The average mean for this section is 3.60, indicating a generally positive
perception of human resources outcomes among practitioners. The suggests that the

respondents does not perceived their tasks as too stressful.
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In the organisational outcome section, majority of the respondents (53.3%) strongly
agrees that the hospital renders quality services to patients, indicating a high level of
confidence in their institution's service quality. Moreover, 55.7% of respondents strongly
agree that Health Information Management (HIM) staff attend to patients within a
reasonable time, underlining efficient service delivery. Although there is a balanced
response regarding the cost-effectiveness of services, with 48.4% agreeing %i\(i}k%
disagreeing, the overall mean score is 3.48, reflecting a moderate lev .5g@isfaction.
Lastly, the table indicates that 44.6% of respondents believe the%g\tal often receives
commendations from patients, highlighting a positive reput )\\"he average mean for
this section is 3.46, showing a relatively favorable vi @g'fhe hospital's organizational
outcomes among practitioners. QQ
Overall, the aggregate mean for service de)@s is 3.56 which suggest a high level of
service delivery in the teaching hosp\%’.c-)
4.2.2 What is the level of @of electronic medical records among health
information managemen %l)ﬁoners in teaching hospitals in Ogun state?

3

Table 4.3: Level lectronic Medical Records Among Health Information
Management Pragctitioners in Teaching Hospitals in Ogun State

Items \ o SA A SD D Mean

Frequen

\%Q of EMRSs daily 66 42 8 | 3.48

(56.4%) (35.9%) (6.8%) (0.9%)

I only use EMRs for my tasks 51 51 14 6 3.20
weekly (41.8%) (41.8%) (11.5%) (4.9%)

I make use of EMR just once in a 2 - 52 67 1.54
month (1.7%) (43.0%) (55.4%)

I use EMR for records management 2 38 14 68 3.64
yearly
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(1.6%) (31.1%) (11.5%) (55.7%)

I have never made use of EMRs 1 15 43 63 2.38
(0.8%) (12.3%) (35.2%) (51.6%)

Weighted Mean 2.64

Purpose of Use

I use the EMR system to enter, 56 54 6 4 3.35

process, and store patient data (46.7%) (45.0%) (5.0%) (3 3%)

I use the EMR system for retrieval 67 43 7

of healthcare information. (55.4%) (35.5%) (5 8%) (3 3%) &

I use EMR systems to protect 62 53 %

acCess

I use the EMR system to share 66 42 ‘%
medical  records  with  other (56.4%) (35.9%) (@‘ (0.9%)
departments and sections

Weighted mean . Q 3.42
Aggregate Mean 3.01

patients records from unauthorized (50.8%) (43.4%) (5 7%) E\

&
Decision rule: low mean is < 2.5, moderate mea@yand high mean is > 2.5
Source: Field work, 2023.

Table 4.3 provides a result of data an@of the level of use of Electronic Medical
Records (EMRs) among health @naﬁon management practitioners in teaching

hospitals in Ogun State. The lewelof use is discussed under frequency and purpose of use

0’

Under the frequenci @6.4% of the respondents strongly agreed that they make use

of EMRs daily,‘ﬁh' asing a high level of engagement with these electronic records. An

additiona@ agree, signifying frequent utilization. Only 6.8% disagree, and a mere
'JQ‘ gly disagree. The weighted mean for this item is 3.48, indicating a generally
positive attitude towards daily EMR use. Furthermore, the results show that 41.8% of
demonstration strongly agree that they use EMRs for their tasks weekly, showing
consistent usage. An equal percentage, 41.8%, agree, indicating that a substantial

proportion utilizes EMRs weekly. However, 11.5% disagree, and 4.9% strongly disagree.
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The mean score for this itemis 3.20, reflecting a moderate level of agreement regarding

weekly EMR use.

A minority of the respondents, 1.7%, strongly agreed that they use EMRs only once a
month while the majority (43.0%) disagreed with monthly use, while 55.4% strongly
disagreed. The mean score for this item is 1.54, signifying infrequent use. Similabl}', a
minority of the respondents (1.6%) strongly agreed that they use El\./IRs @records
management yearly. Additionally, 31.1% agree, indicating that sorf%'@\ Rs on a
yearly basis. An 11.5% disagreement and a substantial 55.7% @Qdisagreement are
observed. The mean score for this item is 3.64, suggesting %&%\aﬂy use is not common.
Only 0.8% strongly agree that they have never mad H&@)f EMRs. A small proportion,
12.3%, agrees that they have never used EMRs, while 35.2% disagree, and the majority,

51.6%, strongly disagree. The mean s .%( his item is 2.38, indicating that most

practitioners have experience with E%

>

In the case of purpose of use, y half of the respondents (46.7%), strongly agree that
they use the EMR syste aqtering, processing, and storing patient data. An additional
45.0% agree, ind@tijgg widespread use of EMRs for patient data management. Only
5.0% disa and 3.3% strongly disagreed. The mean score for this item is 3.35,

signi @a strong consensus in favor of using EMRs for patient data management.

Furthermore, 55.4%, strongly agrees that they use EMRs for retrieving healthcare
information, emphasizing the importance of these systems for efficient data access. An
additional 35.5% agree, further indicating their significant role in data retrieval. A small
proportion, 5.8%, disagrees, and 3.3% strongly disagree. The mean score for this item is

3.43, showcasing a predominant agreement regarding EMR use for data retrieval.
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In addition, approximately half of the respondents (50.8%) strongly agreed that they use
EMR systems to protect patients' records from unauthorized access, underscoring their
role in ensuring data security. Another 43.4% agree, highlighting their importance in
safeguarding patient information. A small 5.7% disagree, but no strong disagreement is
recorded. The mean score for this item is 3.45, indicating a general consensus in favor of
using EMRs for data security. A significant percentage of the responder@@l%)
strongly agrees that they use the EMR system to share medical ré y ith other
departments and sections, emphasizing their role in faci{itat' .glata sharing. An
additional 35.9% agree, further confirming their significancé igyinterdepartmental data

exchange. A small proportion, 6.8%, disagrees, and 'O.Q%Qﬁrongly disagree. The mean

score for this item is 3.48, indicating strong COHS@I using EMRs for data sharing.

The aggregate mean for the table is 3.@5@%ing an overall positive perception of
EMR use among Health Informa% Management practitioners in these teaching
hospitals. These practitionersige (ql‘y find EMRs valuable for managing patient data,

efficient data retrieval, daka%eq,lrity, and interdepartmental data sharing.

4.2.3 What i@e level of institutional support for health information
m ent practitioners in teaching hospitals in Ogun state?
Tab]: @: Level of Institutional Support for Health Information Management

Practitioners in Teaching Hospitals in Ogun state

Institutional Support for Service SA A SD D Mean
Delivery

Financial Support

My Institution provides financial 53 61 6 1 3.37

rewards for extra duty (43.8%) (50.4%) (5.0%)  (0.8%)
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My Institution provides enough funds 68 46 7 1 3.48

to support effective services delivery (55.7%) (37.7%) (5.7%)  (0.8%)

My Institution supports training and 55 59 7 1 3.38
development of librarians (45.1%) (48.4%) (5.7%)  (0.8%)

Average mean 341

&

%\%
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Technical Support

SA A SD D Mean

The hospital provides necessary
handbooks and guides to explain my
duties

The hospital provides technical
experts to service equipment and
machinery

The hospital provides basic ICT
training for the effective use of
modern technology

Average mean

Management Support

The hospital policy is effective in
encouraging quality service

The hospital management encourages
everyone to be at their best

The hospital encourages employees

develop their skills and career

I am imaginative when ﬁ\g E-
learning System %o\

Average mean Q)Q

Aggregate Meﬁ%

51 51 14 6 3.20
(41.8%) (41.8%) (11.5%) (4.9%)

46 62 13 1 3.25
(37.7%) (50.8%) (10.7%) (0.8%)

68 46 8 &3 49

(55.7%) (37.7%) (6.6%) S\QO

'3
3.31
@\
2 3.41
(557%&@) (115% (1.6%)
1 3.54

i} (43.4%) (0.8%)
6 1 3.50

(56 6%) (37 7%) (4.9%)  (0.8%)

3.48

3.48

3.40

Decision@low mean is < 2.5, moderate mean is = 2.5 and high mean is > 2.5
u

@ rce: Field work, 2023.

Table 4.4 presents the results of the analysis on the level of institutional support for

health information management practitioners in teaching hospitals in Ogun State.

level of institutional support was measured through various domains, including financial

support, technical support, and management support. From the results relating to

financial support, 43.8% of the respondents strongly agreed that their institution offers
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financial rewards for extra duty, demonstrating the provision of incentives for additional
efforts. Additionally, 50.4% agreed, indicating widespread support for extra duty. A
small percentage (5.0%) however disagreed while 0.8% strongly disagreed. The mean
score for this item is 3.37, suggesting a generally positive view of financial support for
extra duty. Also, 55.7%, of the respondents strongly agreed that their institution provides
sufficient funds for effective service delivery, highlighting financial backir%(o\ their
activities. An additional 37.7% agree, showcasing a substantial cons . ?@ smaller
proportion, 5.7%, disagrees, and 0.8% strongly disagrees. The .meggc'(s)re for this item is
3.48, indicating strong support for financial resources t&@yport service delivery.
Furthermore, 45.1% of the respondents strongly agrec@@heir institution supports the
training and development of librarians, empl%’% the importance of continuous
professional growth. Additionally, 48.4% é\g{%) demonstrating significant institutional

backing for training. A small 5.7%"disdge€es, and 0.8% strongly disagrees. The mean

score for this item is 3.38, highlig@ the support for training and development.

In the dimension of techfrical support, the result shows that 41.8% of the respondents
strongly agreed t@r ospitals offer handbooks and guides to explain their duties,
facilitating I@ﬁn roles. An equal 41.8% agree, indicating widespread availability of
support@‘ﬁials. However, 11.5% disagree, and 4.9% strongly disagree. The mean score
fo@item is 3.20, suggesting a moderate level of agreement regarding the provision of
support materials. Furthermore, 37.7% of the respondents strongly agrees that their
hospitals provide technical experts to maintain equipment and machinery, ensuring
operational efficiency. Moreover, 50.8% of the respondents also agreed, underlining the

availability of technical support. An additional 10.7% disagrees, and 0.8% strongly
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disagrees. The mean score for this item is 3.25, indicating support for technical expertise.
In the same vein, majority of the respondents (55.7%) strongly agreed that their hospitals
offer basic ICT training for the effective use of modern technology, highlighting the
importance of digital skills. Additionally, 37.7% of them also agreed, indicating a
substantial consensus. A small 6.6% disagrees, and there is no strong disagreement. The

QP

mean score for this item is 3.49, suggesting strong support for ICT training. Q’)&

The third dimension is management support. Majority of the re‘%}en‘[s (55.7%)

strongly agreed that the hospital's policy effectively eneo{&%@ quality service,
demonstrating a supportive institutional framework. A S%@pmporﬁon, 31.1%, also
agreed, highlighting alignment with organiza '0@%01@6& Additionally, 11.5%
disagreed, and 1.6% strongly disagreed. The m ﬁ)re for this item is 3.41, indicating a
generally positive view of hospital p@g}' rthermore, 55.7% of the respondents
strongly agreed that hospital mana@nts encourage all staff to perform at their best,
emphasizing a motivating eﬁg{c&&en‘t. Another 43.4% also agreed, signifying strong
encouragement. There i recorded disagreement, and only 0.8% strongly disagreed.
The mean score @s tem is 3.54, highlighting the positive influence of hospital
manageme Q ddition, a significant majority of the respondents (56.6%) strongly
agreed that the hospital encourages employees to develop their skills and advance their
ca@ indicating a strong commitment to professional growth. This is further supported
by 37.7% of the respondents who also agreed, underlining support for skill development.

A few of the respondents (4.9%) disagreed, and 0.8% strongly disagrees. The mean score

for this item is 3.50, reflecting strong encouragement for skill and career development.
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The aggregate mean for the three dimensions is 3.40, demonstrating an overall positive
perception of institutional support among Health Information Management practitioners
in these teaching hospitals. These findings indicate that practitioners perceive strong
support from their institutions in terms of financial resources, technical expertise, and
management encouragement, which is crucial for effective service delivery.

4.3 Presentation of Hypotheses s \

Hol: There will be no significant influence of electronic medical«tgcords use on service

delivery of health information management pract1t10&$® in teaching hospitals in

Q‘Q

Table 4.5: Influence of Electronic @ecords Use on Service Delivery of

Ogun state.

Health Information Management l%titioners in Teaching Hospitals in Ogun State,

Nigeria. \)Q)

Model Summary A "

Model C) Adjusted Std. Error of the
quare R Square Estimate
1 4 419 26146
\J

a. Predictors: (Constant), Electronic Medical Records Use

QQ
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ANOVA®

Model Sum of df Mean F Sig.
Squares Square
1 Regression 6.034 1 6.034 88.272  .000°
Residual 8.203 120 .068
Total 14.238 121

a. Dependent Variable: Service Delivery of Health Information Management

&

Practitioners b. Predictors: (Constant), Electronic Medical Records Use

Records Use

Coefficients?
AN
Model Unstandardized Stané@ed t Sig.
Coefficients Coefficients
B Std. Error :(\. eta
1 (Constant) 1.361 232 {3" 5.869  .000
Electronic Medical : »$
618 .@ 651 9.395  .000

a. Dependent Variable: Service Deliv Q‘@Mealth Information Management
Practitioners .

The regression analysis pre%&* table 4.5 (a — c¢) shows the influence of electronic
medical records use €) service delivery of Health Information Management
practitioners teac@gs itals in Ogun state, Nigeria. The model summary shows that
electronic e@l records use explained 41.9% of the total variance in the service
deliver@f ealth Information Management practitioners teaching hospitals in Ogun
ste@igeria (Adj R2 = 0.419), the remaining 58.1% variation are explained by other
factors not included in this study. Electronic medical records use also shows a positive

and significant relationship (R = 0.651) with the service delivery of Health Information

Management practitioners teaching hospitals in in Ogun state, Nigeria.
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Table 4.5b presents the analysis of variance in the relationship electronic medical records
use and service delivery of Health Information Management practitioners teaching
hospitals in in Ogun state. From the values presented in the table, it also shows that
electronic medical records use has a significant influence on service delivery of Health

Information Management practitioners. (F(1, 121)=88.272, p <0.05).

Table 4.5c also shows that, if all other factors remain constant, a unit chang é!ctromc
medical records use will lead to 0. 618 change in service delivery o \l' formation
Management practitioners at 95% level of confidence (B = 0.618%p € 0.05). Therefore,
based on the result of the regression analysis, the null hyp%ﬁ% which states that; there
is no significant the influence of electronic medical r@ use on the service delivery of

Health Information Management practitioners in state, Nigeria is rejected.

Ho2 There is no Significant Influence il;}ntu ional support on service delivery of
health information management p titioners in teaching hospitals in Ogun State,
Nigeria.

Table 4.6 (a-c): Influence K%tltutlonal Support of Service Delivery of Health

Information Managen@r’ﬁctltmners in Ogun State, Nigeria.

Model Summ
Model % Adjusted Std. Error of the

Square R Square Estimate
: QQ

.805a .649 .646 20421
Y . o
b. Predictors: (Constant), Institutional Support

ANOVA?

Model Sum of df Mean F Sig.
Squares Square
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1 Regression 9.233 1 9.233 221.404 .000°
Residual 5.004 120 .042

Total 14.238 121

a. Dependent Variable: Service Delivery of Health Information Management practitioners

b. Predictors: (Constant), Institutional Support

Coefficients? . GQ'&\

Model Unstandardized Standaﬁig\lv t Sig.
Coefficients Coeffici
B Std. Error \“ﬁe&
1 (Constant) 1.255 154 %\“ 8.151  .000
.655 .044 Q@ 805 14.880  .000

Institutional Support

b. Dependent Variable: Service Delivery onﬁJnformatlon Management
practitioners

)

Q)\
The regression analysis presen‘é;%’n table 4.6 (a — c) shows the influence of
institutional support on Mewice delivery of Health Information Management
practitioners in Og «ése') Nigeria. From table 4.6a, it can be seen that institutional
support expla@ 4.9% of the total variance in the service delivery of Health
Informa '&anagement practitioners in Ogun state, Nigeria (Adj R2 = 0.649), the
ing 35.1% variation in the service delivery of the respondents is explained by
ﬁactors not included in this study. Institutional support also shows a positive and
significant relationship (R = 0.805) with the service delivery of Health Information

Management practitioners in Ogun state, Nigeria.

Table 4.6b presents the analysis of variance in the relationship between institutional

support and the service delivery of Health Information Management practitioners in
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Ogun state, Nigeria. From the values presented in the table, it also shows that
institutional support has a significant influence on the service delivery of Health

Information Management practitioners in Ogun State. (F(1, 120) =221.404, p <0.05).

In the same vein, table 4.6¢ also shows that, if all other factors remain constant, a unit
change in institutional support will lead to 0. 655 increment in the service deliw of
Health Information Management practitioners in Ogun state, Nigeria. at % evel of
confidence (B = 0.655, p < 0.05). Therefore, based on the resu‘@[e egression
analysis, the null hypothesis which states that; there is no sig@aﬁt the influence of
institutional support on the service delivery of He &kcé})rmatlon Management

practitioners in Ogun state, Nigeria is rejected.

Ho3: There is no combined 1nﬂuence %romc medical records use and

institutional support on service @ry of health information management

practitioners in teaching hosp@n Ogun state.

Table 4.7 (a-c): Combined ¥nfluence of Electronic Medical Records Use and
'\

Institutional Sup:o@ervice Delivery of Health Information Management

Practitioners i

Model Summary

State, Nigeria.

Model R R Adjusted Std. Error of the
Square R Square Estimate
1 .8052 .649 .643 20506

c. Predictors: (Constant), Electronic Medical Records Use, Institutional Support
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ANOVA®

Model Sum of df Mean F Sig.
Squares Square
1 Regression 9.234 2 4.617 109.802 .000°
Residual 5.004 119 .042
Total 14.238 121

a. Dependent Variable: Service Delivery of Health Information Management pé@ roners

b. Predictors: (Constant), Electronic Medical Records Use, Institutional @6

Coefficients® . Q *

Model Unstandardized ndardized t Sig.

Coefficients ,,’K% Coefficients
B Std-Extor?  Beta
1 (Constant) 1.242 %Q‘ 6.813  .000
Electronic Medical .648 .0 .796 8.723 .000
Records Use, . \
Institutional Support 071 0 .087 .091 5.0126  .000
A
c.

Dependent Variable: Motiv%(b&'@vo Use

Q

Table 4.7 (a-c) show the &ul"[ of the multiple regression analysis conducted to test the

joint influence o 1@’%)0 medical records use and institutional support on service

delivery of H«%@ Information Management practitioners in Ogun State. The result, as

shown

in ¢ 4.7a, shows that both electronic medical records use and institutional

su@?ave a combined influence on the service delivery of Health Information

Management practitioners in Ogun state, Nigeria. From the table, it can be seen that the

combination of institutional support and electronic medical records use explain 64.3% of

the total variance in the service delivery of Health Information Management practitioners

(Adj R2 = 0.643), the remaining 35.7% is explained by other factors not included in this
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study. Institutional support and electronic medical records use also shows a positive and
significant relationship (R = 0.805) with the service delivery of Health Information

Management practitioners in Ogun state, Nigeria.

Table 4.6b presents the analysis of variance in the relationship between institutional
support, electronic medical records use and the service delivery of the respondent rom
the values presented in the table, it also shows that the combination of @t‘utlonal
support and electronic medical records use have a significant mﬂn\%ﬁe service
delivery of Health Information Management practitioners in te “hospitals in Ogun

state, Nigeria. (F(2, 120) = 109.802, p < 0.05). '@

In the same vein, table 4.7¢ also shows that, i % factors remain constant, a unit
change in electronic medical records use w111 1 0. 648 change in the service delivery
of Health Information Management p@'\ners in Ogun state, Nigeria while a unit
change in institutional support will ead to 0. Oyl change in in the service delivery of
Health Information Management)practitioners in Ogun state, Nigeria at 95% level of
confidence. This indi %?ﬂat, while both electronic medical records use and
institutional supp@e jointly significant as a predictor of the service delivery among
the respon Q electronic medical records use is more significant. Therefore, based on
the s% of the multiple regression analysis, the null hypothesis which states that;
El&lic medical records use and institutional support will have no combined influence

on service delivery of health information management practitioners in Ogun State,

Nigeria is rejected.

4.4 Discussion of Findings

127



The study set out to examine the influence of electronic medical records use and
institutional support on service delivery of health information management practitioners
in Ogun State, Nigeria. Research questions and hypotheses were developed to achieve

this aim. This section discusses the findings resulting from the data analysis.

The study found a high level of service delivery in the teaching hospitals was
particularly clear the task that the health information managers have to un@v is not
too burdensome meaning that they are usually not too overwhelme heir best.
They also found their tasks well suited to their skills. However, t@fe some exceptions
as a few respondents indicated being overwhelmed and fee%%cﬁaismatched. Studies have
supported the consideration of the impact of service @ion on the service provider is
an aspect of service delivery. This is considere cessary because hospitals needs to
ensure that they retain the services of .sgéﬁa who will deliver the level of services
required and keep them in good phy@ and mental health so that they can continue to
provide service!. As a resulf, s (E‘rs suggest specifically tracking the physical and
mental wellbeing of serv&%pyowders by considering the impact of service delivery on

their health, safet Q?Qfessmnal development.

The focus @toll that the service delivered has on the employee is a strategy to ensure
that h@ level of service is consistently delivered by an organisation. In a bid to achieve
hi&el of service delivery, management often put pressures on employees. Making
them work extensive work-hours attending to multiple patients a while earning below
average wages. The result is burnout, mental stress and general dissatisfaction with the
job. The result is intention to leave one's current job. More specific elements that have

been linked to burnout include less perceived support from coworkers and supervisors,

128



greater workload pressure, less perceived autonomy, and factors connected to clients?.
Although research investigating the links between specific job characteristics and
intention to leave has been conducted less frequently, what little research has been done
suggests that lower levels of autonomy, greater perceptions of high emotional demands,
and more negative views of management and supervisors are all associated with higher
levels of turnover intention. Staff and management encouragement and a %&eable

workload have both been linked to greater job satisfaction®. E\

In line with this, it may often become necessary to add more, yees to the existing
pool of employees or increased the rewards to commenm@c&rlth the level of service

required instead of simply asking employees to do m

Along with taking ensuring employees’ phy51 Sd mental well-being, managements
have also found that enhance capacity, an éls of workers is also key to effective
service delivery. This was demonstg@ﬁn the area of health information management. It
was found that, in as much asﬁgs;htals are willing to improve service delivery in the area
of information manage %he effort may be undermined by lack of the required skills
in health informa@jystem management. Achieving universal health coverage is a top

objective @ the world, and this goal can be furthered by investing in health

info @n management systems®,

The current study found a high level of electronic medical records (EMR) use among
health information management (HIM) practitioners in Ogun state teaching hospitals.
The high level of EMR use among HIM practitioners in Ogun State teaching hospitals
has significant implications for healthcare service delivery. Empirical studies have

consistently shown that EMR adoption improves various aspects of healthcare, such as
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data accuracy, access to patient information, and clinical decision-making. For example, a
study found that EMR use was associated with reduced hospital readmission rates,
demonstrating its impact on patient outcomes>.

Furthermore, HIM practitioners' proficiency in using EMRs contributes to better
management of patient records, more efficient data retrieval, and enhanced coordination
among healthcare providers. This, in turn, can lead to improved patient ca@ﬁced
medical errors, and streamlined administrative processes. The implica .'&;éq@clude the

potential for better healthcare quality and patient satisfaction, axg%l as cost savings

S

The response to the third research question also rew{& high level of institutional

through increased operational efficiency.

support for service delivery in Ogun State Tea@ ospitals. The strong institutional

support for service delivery in teaching os@)in Ogun State is critical for optimizing
the performance of HIM practitior\%'.ék!search has shown that robust institutional
support positively impacts health: utcomes. For instance, a study found that financial
support for healthcare insti tig was associated with improved patient care and reduced
adverse events. T igéons of this finding include the potential for more motivated
and committe practitioners. Financial rewards, technical assistance, and
managerﬁ%ngcouragement can enhance job satisfaction and staff retention, ultimately
be@ patients and the healthcare system. Strong institutional support also contributes
to a positive work environment, fostering a culture of continuous improvement and
innovation®.

The test of hypothesis one revealed a significant influence of EMR use on service

delivery by HIM practitioners. The significant influence of EMR use on service delivery
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by HIM practitioners align with empirical evidence demonstrating the advantages of
EMR adoption. For instance, a study found that EMRs were associated with reduced
medication errors and improved clinical documentation. The implications of this finding
include enhanced patient safety and quality of care’. Additionally, the efficient
management of electronic health records can lead to time savings and reduced
administrative burdens for HIM practitioners. Q’)&\

The influence of EMR use on service delivery in healthcare is a globa . g@nenon as
shown in a study conducted in the USA. The study found jha}%heﬂuse of electronic

medical records helped to reduce the cost of healthcare \»ty among home-based

patients®. As shown in a related study, the use of eiee@%& medical records has even

wider impact on healthcare service delivery. @

In another study conducted in Italy, the f:n@showed that both physicians and nurses

anticipate significant advantages frd&' adoption. It is expected that EMRs will

improve several aspects of I%@ including the quality, efficiency, and efficacy of

care; better communicati%a:/t een healthcare staff; education, tutoring, research, and
'\

greater control O{;@

perceived useﬁ)@ acts as a mediator between normative variables and desire to use

n business. The results of the study demonstrate that

EMRs, aﬁ%ﬁ peer influence and individual characteristics are the primary determinants
of®doption. Therefore, management can use these influential users as a resource
for driving, sustaining, and controlling change®.

Researchers in Bangladesh also examined the impact of electronic medical records on
health services in the country. The study found that EMR is important to health service

delivery and imply that policymakers should enhance EHR system adoption by assuring
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technological adequacy, training to assist EHR system use, and social tactics to
encourage physicians to motivate each other to utilise the EHR system. In addition,
governments should single out doctors who show a willingness to try out novel IT
solutions, and they should work to eliminate obstacles like overcrowded computer labs
and unreliable power supplies!®. %
N
&

The test of hypothesis two revealed a significant Influence of instituti %pport on
service delivery by HIM practitioners. The significant influence &iq%tltutional support
on service delivery highlights the importance of creating a c@tve work environment.

Empirical studies have shown that management supp nancial resources positively

affect healthcare service quality and staff perf@%. The implications here include

N

improved patient satisfaction and better ;ea ¢ outcomes'!. Furthermore, institutional
career advancement. HIM practitioners are

support encourages staff developm:
more likely to stay motivated Qs%ommitted when they receive support from their
organizations. This contri te}o) a skilled and engaged workforce, which is crucial for
providing high-qu 't@%are services.

Researchers in Qi‘a)investigated the effects of institutional support on product/process
innovatixf% and firm performance. The study found that institutional support
pg affects product and process innovativeness, which in turn improve
organisational performance. It was also found that dysfunctional competition
significantly reduces the positive effect of institutional support on product/process
innovativeness. The researcher however cautioned that institutional support is more than

a single dimension construct'?. This shows that the current study which has considered
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three dimensions of institutional support is an improvement on previous studies.
Furthermore, a group of researchers stressed the importance of institutional support,
especially in the period of emergency when health workers are stretched. Some people
during the epidemic compared providing medical care to fighting a war. Studies revealed
higher levels of anxiety, sadness, and posttraumatic stress disorder symptoms among
healthcare professional as the COVID-19 pandemic put them at risk for stres%i 1ated
disorders. it was found that 57% of a sample size of 657 healthcare wor : %Ned signs
of acute stress, 48% showed signs of depression, and 33% showe igr%s of anxiety. The
study concluded that robust institutional support is nece to ensure that health

professionals are able to remain physically and mentaﬂ@%fe to discharge their duties'?.

This was also backed by another study conducted@&il during the Covid 19 pandemic.

A study was conducted on how i ’n@l support can help female medical
professionals in Brazil cope with th%ysequences of health crises. The study analysed
data from an online survey of{]l,263/health professionals and disaggregated by sex and by
race. Additional study has.shown that the influence of institutional support is not limited
to female health @%’%Similaﬂy, researchers examined the influence of perceived
organisatio alépport on job satisfaction and turnover intention of employees in Jordan.
The res%t;%)wed that employees’ level of dedication to their company moderated the
connection between their opinion of their management and their plans to leave, as well as
between their opinion of the availability of other employment options and their plans to
leave. The relationships between organisational support, projected alternate career
opportunities, and organisational commitment were also influenced by employees' levels

of work satisfaction. The study concludes that organisational commitment acts as a
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mediator between other factors (such as perceived organisational support and alternative

employment possibility) and turnover intent'4.

Furthermore, a group of researchers explored the relative influence of personal resilience,
social support, and organisational support in lowering COVID-19 anxiety among front-
line nurses in the Philippines. The findings showed that a large number (about.3 of
the nurses suffered from unhealthy levels of anxiety. Multiple linear regres '@}S}llyses
showed that individuals' social support, personal resilience, and orgarf%a}il upport all
predicted COVID-19 anxiety. The study concluded that nurses @é}t they had greater
social and organisational support are more likely to be le%ﬁ%}ed about COVID-19%,

This shows that service delivery can be boosted %suring sufficient institutional

support, in terms of technical managerial, and ﬁr@l support for healthcare workers.

Institutional support also plays a role@j’\thancing the quality of healthcare service
delivery. This was found in study, examined how institutional support can help
Health workers dealing with veterans with disabilities perceive their recovery needs. The
study found that institutj sﬁpport increased the capability of caregivers, who provided

social support t@jzncouraged veterans to use health and vocational/educational

pro grammg % é\'

T itd_research hypothesis revealed that significant combined influence of EMR use
and institutional support on service delivery by HIM practitioners. The significant
combined influence of EMR use and institutional support on service delivery underscores
the synergistic effects of these factors. While individual influences are substantial, their

combination enhances the overall impact on healthcare service delivery. Empirical
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studies have shown that combining technology adoption with strong organizational
support is a winning formula for healthcare quality improvement!”.

A study conducted in the United States found that the combined influence of EMR
adoption and strong institutional support positively impacted hospital performance over
time. The integration of EMRs and organizational support led to improved quality of care,
reduced readmission rates, and enhanced service delivery'®. Another study e@g d the
relationship between healthcare information technology (includi ' %@RS) and
institutional support in the context of hospital performance. Th.e fi in%s emphasized that
the combined effect of technology and organizational backin&@éa@% significant impact on
healthcare quality, safety, and efficiency!’. . QQ

In the same vein, a study conducted in a he hc?setting in Singapore found that

institutional support positively inﬂue: @althcare service quality and patient

N

satisfaction. The combined effect 0& ort mechanisms and the use of healthcare
technologies, including EMRs, @%nced overall service delivery'. This is further
supported by a comprehe i%e)view which assessed the impact of health information
technology, includi g@% on healthcare quality and efficiency. It emphasized that the
positive effects%ei)more pronounced when healthcare technology was implemented in
conjunctf%s% strong institutional support?®. A study specific to the Nigerian context
ex@the influence of EMR systems on the quality of patient care. It noted that the
combined influence of EMR use and supportive institutional policies and resources was

associated with improved patient care and service delivery in Nigerian healthcare

institutions?!.
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These studies collectively highlight the importance of considering both EMR use and
institutional support as intertwined elements in healthcare service delivery. They
underscore the need for healthcare institutions to not only invest in technological
solutions like EMRs but also create a supportive environment that encourages their
effective use. The combined influence of technology and organizational support has the
potential to significantly enhance the quality, efficiency, and overall effec@ss of
healthcare services, which is critical in providing optimal patient care. i ontext of

Ogun State, Nigeria, recognizing and leveraging this combined ig%ence can contribute

. !
to more effective healthcare delivery and improved patient 0@5‘&

L
S
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Chapter Five

Conclusion ) 00‘
N

L
0

The findings of this study which examined the influence of electroni‘c%ical resources

5.1 Summary of Findings

use and institutional support on the service delivery of Health Infb@y?\/lanagement (HIM)

practitioners in Ogun State teaching hospitals can be summariz@s follows;
°

1. The study found a high level of service @@n the teaching hospitals. It was
particularly clear the task that the he@&nformation managers have to undertake
is not too burdensome meani Q‘[}}ey are usually not too overwhelmed to give
their best. They also four@)%lr tasks well suited to their skills. However, there
are some exceptions}yg few respondents indicated being overwhelmed and

0’

feeling misma
2. The stu%CsA found a high level of electronic medical records (EMR) use of
H%Qformation Management (HIM) practitioners. This suggests that HIM
ctitioners in Ogun State teaching hospitals are actively engaged with EMRs in
their daily tasks, with a significant percentage using EMRs daily or weekly.
3. The study found a high level of institutional support for service delivery in Ogun
State teaching hospitals. HIM practitioners reported strong support in terms of

financial resources, technical expertise, and management encouragement.
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4. The study found a significant influence of electronic medical records use on
service delivery by HIM practitioners in Ogun State teaching hospitals. This
implies that the use of EMRs positively impacts the effectiveness and efficiency
of service delivery in healthcare settings, contributing to improved patient care
and overall performance.

5. The study found a significant influence of institutional support on sew@éhvery
by HIM practitioners in Ogun State teaching hospitals. St ) %titutional
support, in the form of financial resources, technical assist ce.x and management
encouragement, is associated with better service deliv&@&come&

6. The study found a significant combined influe electronic medical records

use and institutional support on sewice&@r%r by HIM practitioners in Ogun

State teaching hospitals. This ind:'c@at when HIM practitioners have access

to both EMRs and robust irstit

delivery is even more %@Qed.

5.2 Conclusion

al support, the positive impact on service

o
The findings unf@)(%:%e pivotal role of electronic medical records and institutional
support in nk@‘%&ng service delivery by Health Information Management practitioners in
Ogun S ;%ching hospitals. The high level of EMR use reflects the importance of
health informatics and digital health tools in modern healthcare practices. The strong
institutional support, which includes financial rewards, technical expertise, and
management encouragement, contributes significantly to the effectiveness and efficiency

of service delivery.
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Moreover, the combined influence of EMR use and institutional support demonstrates the
synergistic effects of these factors, highlighting the potential for further improvement in
healthcare service delivery when both elements are well-integrated. The implications of
this finding are multifaceted. HIM practitioners who have access to both EMRs and
robust institutional support are better positioned to provide high-quality, efﬁc1ent and
patient-centered care. This combination contributes to the overall effec@%s of
healthcare service delivery, as well as staff satisfaction and retention. ‘\QO

In conclusion, these findings and their implications emphasize t@i{ical role of EMR
use and institutional support in healthcare service deliver&%»supported by relevant
empirical studies. Implementing measures to enhancer @&doption and provide robust
institutional support can lead to improved patied@&taff performance, and healthcare
outcomes. These findings contribute to i@yledge base for healthcare management
and policy decisions, offering prac% nsights for optimizing healthcare services in

Ogun State and beyond. Q:b‘

5.3 Recommendatlon% *

Based on the @d)ngs and conclusions reached in this study, the following

recommen @ are considered relevant;

%e finding that some personnels perceive a mismatch between their skills and
tasks indicates the need for capacity development and reorientation for HIM
practitioners to ensure that all of them are properly suited to assigned tasks

2. In view of prevalent use of EMRs among the respondents, it is recommended that

management of teachings hospitals in Ogun state should encourage continuous
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training and education for HIM practitioners to ensure they keep updating their
digital skills and remain proficient in using EMRs and maximizing their benefits.
It is recommended that teaching hospital managements in Ogun State continuous
to invest in institutional support, including financial incentives, technical
assistance, and management encouragement, to create an environment where HIM
practitioners can excel. &b
The significance of EMR to service delivery among the HIM , ners also
indicate the need to further enhance EMR integration in hgspital operations.

Teaching hospital managements in Ogun State shoul@\re seamless integration

of EMR systems within healthcare institutionss %%noting interoperability and

user-friendliness. @

Teaching hospital managementi @gun State should promote knowledge

sharing and best practices w&

successes in providin m%(h‘onal support. Employees’ relations should also be

aching hospitals to learn from each other's

improved in order un erstand what each employee or group needs in order to
get the best form of institutional support provided.
It is als @rtant to implement performance evaluation mechanisms to measure

tﬁ%@act of EMR use and institutional support on service delivery regularly.

Q i1s is necessary to ensure that any additional investment in EMRs and

5.4

institutional support for HIM practitioners is yielding the expected increase in

service delivery.

Contribution to Knowledge
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This study contributes to the existing body of knowledge in several ways. It highlights the
significant role of EMR use and institutional support in healthcare service delivery,
especially in the context of HIM practitioners. The findings offer practical insights for
healthcare management and policymakers on the importance of investing in both
technology and support systems.

The study has made conceptual contribution to knowledge by developing aé&ual

model which outlines all the constructs of electronic medical records N titutional
support and service delivery in the context of health infgxa“%ion management
practitioners. Through this model, the study contextualizes @N\GG study variables and

highlight the link between them. The study also ma@%ﬂretical by integrating three

different theories, namely; Nursing Service D@heory, Technology Acceptance

Model (TAM), and Institutional Support i@gto on single model. This has never been

done in any of the previous studi% the researcher is aware of. The successful

integration of these theories is a@b‘er validation of their relevance to research in the
African context. The studﬁiso contributed empirically through the collection, analysis

"
and presentation cﬁ;’@

antitative data from HIM practitioners in Ogun State.
5.5 Suggested Ateas for Further Studies

Q

This study is\focused on only on teaching hospitals in Ogun State. Future studies can expand the
scc@include more teaching hospitals in South-west Nigeria or any other region of the country.
It can also be extended to a comparative study of government owned and private health facilities

to highlight any differences or similarities
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Lead City University

Department of Information Management

Questionnaire on Use of Electronic Medical Records, Institutional Support and
Quality of Health Services in Teaching hospitals in Ogun State

Dear Respondent, ’&\
I am a Master’s student of Library and Information Science, Lead City b@'%/, Ibadan.
I am conducting a study on the Use of Medical Health Records, Institutional Support,

and Quality of Health Service Delivery in Teaching hospith&?)gun State. This
questionnaire is to gather data as part of the study. All i tion provided will be
treated with the utmost confidentiality. QQ

Thank you for your anticipated co-operation. ®

Yours Sincerely,

G
>
Section A \)Q)%
%w
Demographic Informa%

PAGQ' : Background Information. Please tick as appropriate
Q@me of Hospital:

Academic qualification (Tick the highest qualification): Diploma () HND
()BA,B.SC., ()MA, MLS,M.SC.; PHD ()

» Gender: () Male () Female

» Job Experience: () Below 5 years () 6-10years () 11-15years ( ) 16-20

years
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() 21-25 years () Above 25 years

Section B

SECTION B: Service Delivery

Please indicate your level of agreement or disagreement with the following st

regarding your level of awareness to cloud computing services by a

Nz

Key: SA=Strongly Agree, A= Agree, SD strongly Disagree, D= Disag%

appropriate box.

nts
the

S/N | Items ;Aﬁ

A

SD

Human Resources Outcomes . “"\)y
1 The schedule of work does have any negative effe@ﬂ)y
my health P .f\\
2 I am capable of carrying out my assigned t%\y
effectively A

3 The task given to me matches my g;fal&‘a}jons

4 [ feel safe discharging my duties \ )Y

Organisational Outcome

5 The hospital renders qualitvé@&:es to patients
6 The HIM staff attendsWatients within a reasonable
time A .
7 The service reni@g cost-effective
8 The hospitz(l’bf@‘rseeive commendation from patients.
A\

>

SECTI@I : Level of EMR Use in Hospitals

Please indicate your level of agreement or disagreement with the following statements in

regard to the level of EMR use by a tick in the appropriate box.

Key: SA=Strongly Agree, A= Agree, SD strongly Disagree, D= Disagree

S/N Frequency of Use Yes No
1. Daily
2. Weekly
3. Monthly
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Yearly

5. Never

Please indicate your level of agreement or disagreement with the following statements in
regard to the level of EMR use by a tick in the appropriate box.

Key: SA=Strongly Agree, A= Agree, SD strongly Disagree, D= Disagree ;&

6. Q9
7. Purpose of Use S.A '\:’C‘O D S.D
8. I use the EMR system to enter, process, and store
patient data O\ o
9. I use the EMR system for retrieval of healthcare A\\ '
information. C\r

10. I use EMR systems to protect patients records fiom”
unauthorized access i

A
11. I use the EMR system to share medic e@;ﬁs
with other departments and sections \

N

SECTION D: Institutional Support&' vice Delivery.

Please indicate your level ofﬁir%ﬁlent or disagreement with the statements below by a

tick in the appropriate bozﬁo\

Please indicate y@inlon using the scale: strongly agree (SA), agree (A) strongly

Disagree ‘(&%ﬁagree (D).

S/N | Institutional Support for Service Delivery | SA A D SD
Pan

\\?inancial Support

1 My Institution provides financial rewards
for extra duty

2 My Institution provides enough funds to
support effective services delivery

3 My Institution supports training and
development of librarians

Technical Support

The hospital provides necessary handbooks
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and guides to explain my duties

The hospital provides technical experts to
service equipment and machinery

The hospital provides basic ICT training for
the effective use of modern technology

Management Support

The hospital policy is effective in
encouraging quality service

The hospital management encourages
everyone to be at their best

The hospital encourages employees to
develop their skills and career
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Bio-data

A. Personal Data
1. Full Name:
Address:

Email: . &

2. Date and Place of Birth: @'&
3. Nationality: Nigerian ‘@ C
4. Name and Address of Next of Kin: . &'\

N
Add. »&%\
B. Educational Background QQ

Educational Institutions atten @ates and Qualifications:
i. Primary Education: b

il. Secondary Ed&&
: "

iii. Highe@lcational Institutions:

$

Q@)rking Experience with Dates;

D. Awards and Fellowships:

Referees;
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