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Chapter One

Introduction

1.1 Background to the Study

Service delivery is a framework that supplies services from a provider to a client. It also includes

the constant interaction between the two parties during the duration of the time in which the

provider supplies the service and the customer purchases it. The World Health Organization

defined service delivery as the management and delivery of health services so that clients receive

a continuum of preventive and curative services according to their needs over time and across

different levels of the health system1. Service delivery is vital because it helps provide people

with the social amenities they want or need by introducing them to an organization with the

resources to provide those services.

Companies can direct service delivery to meet the specific needs of their customers through

function or price. Engaging in patient-focused service delivery may also help distinguish a

hospital from its competitors by providing higher-quality service. Service delivery focuses on

service quality, such as if patients are getting the amenities they're paying for and if they're

happy with the service provided. Essentially, a service delivery company provides something to

a client they can't create on their own. In the health sector, the services delivered to clients (i.e.,

Patients) are mostly referred to as Health care1.
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Health care is the maintenance or improvement of health via the prevention, diagnosis, treatment,

amelioration, or cure of disease, illness, injury, and other physical and mental impairments in

people. Health care is delivered by health professionals and allied health fields. Medicine, health

information management professionals, dentistry, pharmacy, midwifery, nursing, optometry,

audiology, psychology, occupational therapy, physical therapy, athletic training, and other health

professions are all part of health care, it also includes work done in providing primary care,

secondary care, and tertiary care, as well as in public health2. The attitude of health information

management professionals while carrying out their professional obligations determines to an

extent the quality of care received by the patient. Access to health care may vary across countries,

communities, and individuals, influenced by social and economic conditions as well as health

policies. Providing health care services means the timely use of personal health services to

achieve the best possible health outcomes2.

Metrics for measuring service delivery were adapted from the study of several works of literature.

which includes: Availability of Health Information Management Professionals, Knowledge and

Competence of Health Information Management Professionals, and input/infrastructure available

at the clinic.3,4 With reference to Health Information Management Professionals’ Availability,

the researcher considered Absenteeism as a serious issue that exacerbates problems in healthcare

delivery by lowering service quality, lengthening patient wait times, and preventing people from

seeking treatment3. A high absence rate could indicate a lack of accountability systems. They

may, however, signify mental or physical health difficulties, particularly in areas where Health

Information Management Professionals are in poor supply. Informal arrangements among

employees, such as shift trading are frequently utilized as solutions or methods to deal with

burnout and balance competing personal duties3.

https://en.wikipedia.org/wiki/Health_policy
https://en.wikipedia.org/wiki/Health_policy
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On the other hand, Health Information Management Professionals’ Knowledge and Competence

could be likened to the effort being applied to the management of common ailments based on

acquired skills. Training and Re-training of Health Information Management Professionals

increase their knowledge and better experience on ways to effectively manage certain ailments,

leading to better service delivery. Approaches to evaluating care quality are evolving to

recognize and accommodate the multifaceted character of clinical practice as well as variances

among contexts.

Some of these infrastructures at the clinic, to mention a few are Facilities and installations such

as electricity, water, sanitation, phone communication lines, power generator, building

development, etc. Health clinics often lack basic infrastructure, particularly in rural areas. Access

to electricity is important for the duties of Health information management professionals.

Similarly, the availability of clean water and sanitation facilities are fundamental for quality

services. Health Information Management Professionals’ availability was examined through

unannounced visits to assess absenteeism, reviewing the presence of randomly preselected staff

against a duty schedule at a follow-up a few days after the initial enumeration visit. Absenteeism

is a major concern that exacerbates challenges in healthcare delivery by affecting the quality of

services, increasing patient waiting times, and discouraging care-seeking3.

However, to generate appropriate interventions to address it, quantification of absenteeism

should be accompanied by a characterization of the underlying reasons. The high levels of

absenteeism may be a signal for weak accountability mechanisms. Still, they may also reflect

mental or physical health issues, particularly in settings faced with numerical shortages of health

workers. Informal arrangements among staff such as trading shifts are often used as solutions or

mechanisms to cope with burn-out and accommodate competing personal responsibilities.
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Ignoring these underlying considerations may lead to recommendations that further compound

the problem and result in demotivation, reduced productivity, and heighten existing deficiencies.3

The heart of a health organization is the health information management (HIM) department,

which pumps vital information to users including doctors, staff nurses, allied health professionals,

health administrators, insurance firms, and government health departments with each heartbeat.

The traditional responsibility of an HIM professional has been to keep data correct and organized

so that it is accessible for management and patient care. Professionals in HIM perform a variety

of duties to achieve this. Therefore, to manage the range of health information and human

services for which they are accountable, HIM specialists need to integrate a variety of skills.

These include strong knowledge of medical terminology and disease processes, application of

clinical classification systems, excellent managerial skills, and computer and information

technology (IT) expertise. However, the growth in information technology has had a huge

influence on HIM Professionals’ responsibilities.

Technology has automated many of the routine functions of data collection and thus the role of

the HIM professional has become more divergent and strategic in nature, particularly with the

increasing development of electronic health records. Records must now be made available to

increasing numbers of healthcare providers and various other parties simultaneously. The

changing role of HIM personnel in health care has increased the need for HIM professionals who

understand the use and meaning of health record information as well as the language used to

describe the reality of clinical treatments and financial operations5.

Attitude is the manner, disposition, feeling, and position about a person or thing, tendency, or

orientation, especially in the mind. An attitude is a positive, negative, or mixed evaluation of an
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object expressed at some level of intensity. It is an expression of a favorable or unfavorable

evaluation of a person, place, thing, or event. These are fundamental determinants of our

perceptions of and actions toward all aspects of our social environment6. Attitudes involve a

complex organization of evaluative beliefs, feelings, and tendencies toward certain actions.

Attitude refers to feelings, beliefs, and behavior predispositions directed towards people, groups,

ideas, or objects. It influences the behaviour of individuals and decides how to act or behave in a

particular situation6.

The assessment of human attitude and behavior towards subjects has been studied in psychology

for a long time6. Attitude can be measured using the following metrics: affective, behavioral, and

cognitive (ABC), adopted from the ABC model of attitude. As a central topic in the domain of

social psychology, the concept of attitude is seen as a result of the interaction between three

components: affective, behaviorial, and cognitive7. The adoption of the ABC model of attitude

allows researchers to investigate how people feel, think, and interact with the attitude object,

which in this case is digital data8. In the Library and Information Science domain (LIS), scholars

consider affective and cognition as important factors in the study of human information

behavior9. Literature argued that this body of work should be more holistic, concentrating not

just on behaviors, but also on the interplay of behavior with cognition and affect10.

The Hospitals are digitalized and often faced with network issues as well as electricity failure

which in one way or the other diminishes the health information management professionals’

interest in providing adequate service, with respect to affective attitude, this could also make

them feel tensed or pressurized, this often happens when there are many patients waiting to be

attended to, which is usually the case at both Hospitals. The behaviour portrayed by health

information management professionals in the Hospital also goes a long way in affecting service
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delivery. In National Orthopaedic Hospital, Igbobi, and Federal Neuro-psychiatric Hospital, yaba,

Lagos, some health information management professionals portray a lackadaisical attitude and

unwillingness to work, they get easily irritated and provoked, thereby not patient enough to listen

to the complaints of sick people who visited the Hospital, and they are usually not careful when

it comes to patient documentation, this, therefore, increases the error rate affecting quality

service delivery. The appointment section in the Hospital is manned and controlled by health

information management professionals, a situation whereby there is a network failure, they are

unable to improvise other means of providing services, patients can be booked manually and

later transferred to the system when the network gets better, but this is usually not the case of

some health information management professionals, due to behavioural differences. Many health

information management professionals are often worried and nervous when it comes to

addressing a group of patients, which leads to poor services due to a communication gap.

The perception or belief of health information management professionals in information system

use, may negatively or positively affect their attitude towards service delivery. At National

Orthopaedic Hospital, some of the health information management professionals, especially the

older ones do not believe in technology because they are so used to the manual method of

providing services, which is usually the case at the Federal Neuro-psychiatric Hospital, yaba,

these set of workers are likely to have problems when using the system to provide services.

An information system is a computer system that includes hardware and software technologies

for capturing paper-based documents as scanned images. Metadata is then assigned to these

captured images and taxonomies that are created for indexing them. Information system

functions include capture, storage, classification, indexing, versioning, maintenance, use,

security, and retention of documents11. An Information system also includes technologies for
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receiving and storing digital documents as much as computer output laser disk (COLD)

documents, including lab results and transcribed reports for electrocardiograms (EKGs)

generated by other computers11.

The Utilization of information systems and communication technologies can positively influence

many aspects of healthcare provision. Among health information technology (HIT) applications,

the use of computerized provider order entry (CPOE) linked to computerized clinical decision

support systems (CDSSs) is the most promising approach. These applications improve patient

care through data processing and the provision of patient-specific evidence, and also through

health workers’ increased adherence to clinical practice guidelines12. The Utilization of

information systems in developing countries (e.g., Nigeria) has been slow, particularly in rural

areas13.

Several issues, such as technical infrastructure, computer knowledge, skills, experience, and

attitudes of prospective users, need to be addressed, before introducing computers in rural

healthcare settings14. There is evidence that health information management professionals’

interest, knowledge, and skills of computers can influence their acceptance, or not, of HIT

solutions in the workplace14. Positive attitudes are important and the willingness of health

information management professionals to use any HIT system is influenced by their perceptions

of its value, clinical benefits, and ease of use14.

In developing countries like Nigeria, the successful adoption and utilization of health

information systems are hindered by, among other things, insufficient technical infrastructure13.

This is due to the non-existence or lack of reliable electricity, although solar power can offer an

alternative13. Moreover, adverse attitudes and inadequate computer knowledge and skills among
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healthcare workers can also negatively impact the adoption and utilization of information

systems14. Not only do many rural health workers in developing countries have limited exposure

to computers, but due to a lack of IT infrastructure and support, they are often also skeptical

about the adoption of computers in their workplace14. Inadequate training, support, and limited

computer access are some of the well-known reasons for pessimistic attitudes14.

The components of the information system (IS) success model consist of six variables, which

include: system quality, information quality, use, user satisfaction, individual impact,

organizational impact, and service quality15. Information quality is the desirable characteristic of

the system outputs; that is, management reports and Web pages. Example: relevance,

understandability, accuracy, conciseness, completeness, currency, timeliness, consistency, and

usability. System quality refers to the quality of service or support that system user receives from

IS organizations and IT support in general or for a specific IS. This refers to the responsiveness,

accuracy, reliability, technical competence, and empathy of the personnel15. User satisfaction has

to do with users' level of satisfaction with reports, Web sites, and support services.

Service quality, System quality, usage, and information quality are measures of information

systems utilization, supported by literature16. For example, system quality represents the quality

of information processing itself, which is characterized by the employment of state-of-the-art

technology, a system offering key functions and features, and software that is user-friendly, easy

to learn, and easily maintainable. Information quality, a concept that is related to the quality of

information system outputs, can be described in terms of outputs that are useful for business

users, relevant for decision making, and easy to understand (representing IS quality as value) as

well as outputs that meet users’ information specifications (representing IS quality as

conformance to specification)16. For the purpose of this study, Information system Utilization



9

will be measured using information quality and System quality adapted by a model15.

Information quality and System quality would be adopted for this study due to the changing

nature of IS, which requires the need to assess system quality when evaluating IS success, also

Information quality (IQ) has become a critical aspect in organizations and, consequently in

Information Systems research. There is no doubt that a good system in the organizations will

produce good information and this information will influence the organization as a whole15. For

the purpose of this study, completeness, ease of understanding, personalization, relevance, and

security will serve as metrics for Information Quality. Likewise, ease of use, ease of learning,

system flexibility, and system reliability will serve as metrics for System Quality adopted from

the model17. Globally, technological advances have transformed the medical landscape. The days

of meticulous charting and manually filing records are dwindling. With emerging technologies in

telehealth and electronic record keeping, patients have more accessibility to their data than ever

before19. Technology allows health information management professionals to improve efficiency

and communicate more effectively19. While some health information management

professionals have opposition to new technology, saying it takes personal interaction away from

the bedside, a larger percentage of them believe that technology positively impacts patient care.

For them, the new tools available in health systems help add time back into their day.

Emerging technologies in telehealth can help mitigate the burden on health information

management professionals since it takes fewer personnel to provide adequate care19. Telehealth

also provides health information management professionals the opportunity to reach

geographical areas that are identified as having health professional shortages. This includes

locations in more rural regions that lack reasonable numbers of healthcare professionals,

telehealth helps address these shortages by effectively providing care to patients remotely. These
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strides in telehealth technology can ultimately healthcare costs by decreasing ER visits and

hospital admissions19. The advances in information technology and new devices have improved

the quality of life for patients and healthcare professionals alike. Advancements in telehealth

have also played a large part in improved accessibility. Telecommunication systems have made it

easier for patients separated geographically to receive health care via remote patient monitoring,

live video conferencing, and mobile health apps. In today’s environment, it has become easier for

those in remote geographic areas to have access to quality care19. A positive attitude towards the

use of Information technology can decrease the chance of human error. health information

management professionals who work long hours or have understaffed units are at a higher risk of

making mistakes. With new medical technologies, documentation is done faster with little or

minimal error. routine procedures are simplified, which creates a quicker process for providing

service19. In Germany for example, the government, through the Federal Ministry of Health

developed electronic Health Cards for citizens covered by insurance. The smart card contains

users’ personal information, history of medical records, and insurance details. The card is used

by patients to access healthcare services that are covered by insurance, which significantly eases

interaction between healthcare professionals and patients13.

In Canada, the federal government created an independent organization called Canada Health

Info way, which is fully funded by the government and managed by Deputy Ministers of Health.

This organization is charged with the responsibility of creating and promoting the use of

electronic health records (EHRs) and electronic health information systems (eHIS), also ensures

the sharing of medical records and health knowledge among the federal, provincial and territorial

areas across the country20.The United Kingdom has a well-established technology infrastructure

that supports the e-health system. health information management professionals have computers

https://intouchhealth.com/nationwide-nursing-shortage-eased-with-telehealth-services/
https://evisit.com/resources/what-is-telehealth-nursing/
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with internet connectivity, which they use during interaction with patients. A high network

connection also enables the sharing of medical data among healthcare professionals using

electronic health records systems. Other advanced health services in the UK includes

ePrescription service, eRadiology solutions, and appointment scheduling solutions21.

The implementation of information system utilization can positively influence many aspects of

health care provision. Among health information technology (HIT) applications, the use of

computerized provider order entry (CPOE) linked to computerized clinical decision support

systems (CDSSs) is the most promising approach. These applications improved patient care

through data processing12. Positive attitudes are important, and the willingness of health

information management professionals to use any HIT system is influenced by their perceptions

of its value, clinical benefits, and ease of use22. In developing countries, the successful adoption

of HIT is hindered by, among other things, insufficient technical infrastructure which is due to

the non-existence or lack of reliable electricity, solar power can offer an alternative13.

Moreover, adverse attitudes and inadequate computer knowledge and skills among health

information management professionals can also negatively impact the adoption of computer

systems14. In rural India, the implementation of a CDSS increased patient visits, but the increased

documentation workload negatively impacted health information management professionals’

attitude14. Not only do many rural health workers in developing countries have limited exposure

to computer applications, but due to a lack of IT infrastructure and support, they are often also

skeptical about the adoption of computers in their workplace14. Inadequate training and support

and limited computer access are some of the well-known reasons for pessimistic attitudes14.
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Requirements for the success of computer-based interventions in healthcare include the

familiarity of the users with the technology, and positive mental attitudes and motivation

regarding computer use14. The majority of health information management professionals in these

rural facilities had no or very limited training for and exposure to computer applications.

Respondents from Ghana reported better knowledge and exposure to computers compared to

Tanzania, reflecting the fact that in Ghana, health workers including health information

management professionals had been exposed to various health projects such as the introduction

of computers for health insurance purposes. Similar studies in sub-Saharan Africa have also

reported low computer knowledge among health workers including health information

management professionals 14.

Health information management professionals, computer knowledge, and attitude have an

important bearing on the uptake and utilization of computer systems in the workplace. most

health information management professionals in remote rural African primary health facilities

(developing countries) had little computer knowledge, yet they had positive attitudes and

expressed willingness to adopt the technology. Like most developing countries, Nigeria is yet to

cover this gap between planning to adopt e-health technology applications and their sustainable

implementation as policy objectives13. Nigeria had a population of 186, and the majority reside

in remote rural and poor areas, where access to basic social amenities such as quality health care

services, good roads, electricity supply, etc., is either poor or non-existent13.

In Nigeria, the Federal government has developed and deployed e-health technology applications

in hospitals to improve healthcare services. However, health information management

professionals reported that they were not carried along in the planning process, and
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implementation is largely at pilot stages, uncoordinated, and yet to be scaled up due to a lack of

comprehensive e-health national policies and strategies13. Other barriers to acceptance of e-

health by health information management professionals include apathy in embracing ICT tools

and poor awareness of e-health advantages13.

The ICT in use at the National Orthopaedic Hospital Igbobi, is known as CARE PLUS, although

the management and use of health information systems have not reached their peak even though

the expected standard is to an extent adhered to, due to the use of electronic health records with

mechanisms in place for continuous evaluation of the health information system. Even with this

improvement in the use of electronic health records, it cannot be said that National Orthopaedic

Hospital Igbobi has already gotten to the peak of health information system utilization as there

are still some gaps to be filled in the hospital information system, which is also the case as the

Federal Neuro-psychiatric Hospital, yaba. For example, in the health information management

department, not all workers are health information management professionals, and not all

professionals can effectively use the computer, which could lead to a negative impact on service

delivery.

Health information management professionals are the study population of which not all of them

are computer inclined and a majority of them cannot type very fast, nepotism can also affect a

health information management professional’s attitude, bringing about an unhealthy work

environment wherein employees feel undervalued. This can occur when someone in a

managerial position hires a family member or close friend, without taking into consideration the

eligibility of such a person, this negative effect decreases health workers’ morale as they may

feel unappreciated, and as a result, they may lose their motivation to achieve their goals and

accomplish their day-to-day task, bringing about a non-effective use of the system. Positive
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attitudes are important and the willingness of health information management professionals to

use any Health Information Technology system is influenced by their perceptions of its value,

clinical benefits, and ease of use, many of these workers are not ready to accept and implement

the use of EMR thereby portraying a lackadaisical towards proper utilization and non-adherence

to clinical practice.

The system that uses modern technologies can present information to users in an easy-to-

understand format enabling them to use information systems effectively and improve their

performance, high quality use of the system leads to standard information (information quality

and service quality). In National Orthopaedic Hospital, Igbobi, the system is yet to grant health

information managers access to patient diagnoses written by the Doctors. One of the functions of

Health information managers is to assign code numbers to diagnoses and procedures to aid easy

retrieval for reference and research purposes.

For positive service delivery, it is important to have proper infrastructure, equipment, and trained

medical personnel. In National Orthopaedic Hospital, Igbobi, some buildings are still under

construction while some are really old giving room to rodents which could cause damage to

some documents. most of the chairs are bad and not convenient for staff usage, as this may lead

to back pain, the systems used are not covered by a screen protector or guard which is likely to

have an effect on staff sight. The ill-health of staff due to the aforementioned will definitely

increase the absence rate leaving fewer hands attending to lots of patients, this further affects

patients’ waiting time. Due to the poor electricity supply and increase in the price of diesel, 24

hours light cannot be maintained as light is being rationed leading to staff inactivity during the

light-off period, hence poor service delivery. In view of the stated background, this study

investigated the influence of the attitude of health information management professionals, and
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information system utilization on service delivery in National Orthopaedic Hospital, Igbobi, and

Federal Neuro-psychiatric Hospital, Yaba, Lagos.

1.2 Statement of the Problem

Service delivery is an important factor in determining the success and growth of healthcare

institutions. Health Information Management Professionals are responsible for registering new

patients to be seen by the doctor on call, scheduling an appointment, ensuring returning patients

are transferred to their rightly assigned consultants, and ensuring code numbers are rightly

generated and assigned to a diagnostic condition. When Service delivery is enhanced, resources

are managed and coordinated effectively, patients are satisfied with their treatment, and patients

enjoy good health. However, preliminary investigation, close observation, and literature revealed

that service delivery provided by health information management professionals is perceived to be

ineffective, as a result, resources are not effectively and efficiently managed, chaos exists at the

clinic, as patients have been wrongly scheduled for an appointment, and proper communication

isn’t properly passed across to them, especially in situations whereby their doctors aren’t

available, which may require a reschedule of appointment.

There is also low-quality care23, overcrowding at the clinic, patients waiting a long time before

being attended to, staff lateness or absent from duty, leaving a limited number of staff attending
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to the crowd, network downtime, power supply instability, unavailable or inadequate drugs at the

pharmacy, and poor therapeutic outcomes. However, if a solution is not proffered, certain

drawbacks may occur in the health system, such as poor health index, substandard practices due

to poor regulatory law, and poor allocation of funds which reduces efficiency, this may also

affect the nation; consequences include, an unhealthy population, wastage of scarce resources,

and low productivity. Some factors have been identified to be affecting service delivery, which

includes the attitude of health information management professionals and the information

systems used to provide services23.

The attitude of health information management professionals is an important element of quality,

as they influence both positively and negatively how patients perceive and experience health care.

Lack of respectful care, empathy, and communication from health information management

professionals may lead to dissatisfaction with the health system. Generally, a negative attitude

could undermine the quality of care, leading to poor therapeutic outcomes. On the other hand,

information system utilization could affect service delivery when there is a lack of adequate

knowledge on the use of health information systems, duration is taking to repair the system when

there is a breakdown, and lack of training and retraining24.

On the other hand, the attitude of health information management professionals can enhance the

effectiveness of service delivery by adopting a cheerful disposition and caring behaviour in the

hospital, which influences their relationship with the patients. Patient relationship management is

critical for the success of any hospital as satisfied patients mean more referrals and repeat

revenue. But patient satisfaction depends more on the attitude of the health information

management professionals in achieving efficiency for the hospital. Likewise, information system
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utilization can enhance the effectiveness of service delivery by ensuring health facilities are

equipped with the right number of staff properly trained in the use of technology, which has

made patient monitoring easy.

Several studies have been conducted on the attitude of health information management

professionals, information system utilization, and service delivery across the globe, however,

few studies have been conducted in Nigeria23,24. Hence the need for this study.

1.3 Aim and Objectives of the Study

The aim of this study is to investigate the influence of attitude of health information management

professionals and information system utilization on service delivery in Federal Health

Institutions, Lagos State with particular reference to National Orthopaedic Hospital, Igbobi, and

Federal Neuro-psychiatric Hospital, Yaba, Lagos, Nigeria. The objectives are to:

i. ascertain the level of service delivery of health information management

professionals in Federal Health Institutions, Lagos State, Nigeria

ii. examine the attitude of health information management professionals in Federal

Health Institutions, Lagos State, Nigeria

iii. investigate the information system in use by health information management

professionals in Federal Health Institutions, Lagos State, Nigeria

iv. examine the influence of attitude of health information management professionals on

service delivery in Federal Health Institutions, Lagos State, Nigeria
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v. ascertain the influence of information system utilization by health information

management professionals on service delivery in Federal Health Institutions, Lagos

State, Nigeria

vi. examine the combined influence on attitude of health information management

professionals and information system utilization on service delivery in Federal Health

Institutions, Lagos State, Nigeria

1.4 Research Questions

i. What is the level of service delivery provided by health information management

professionals in selected Federal Health Institutions, Lagos State, Nigeria?

ii. What is the attitude of health information management professionals in selected

Federal Health Institutions, Lagos State, Nigeria?

iii. In what way has information system utilization helped to improve information quality

in selected Federal Health Institutions, Lagos State, Nigeria?

1.5 Hypotheses

H01: There is no significant influence of the attitude of health information management

professionals on service delivery in selected Federal Health Institutions, Lagos State, Nigeria

H02: There is no significant influence of information system utilization on service delivery in

selected Federal Health Institutions, Lagos State, Nigeria
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H03: There is no significant combined influence of the attitude of health information

management professionals and information system utilization on service delivery in selected

Federal Health Institutions, Lagos State, Nigeria

1.6 Significance of the Study

Going by the objectives of the study, the result of the findings will be of great benefit to

healthcare practitioners, management of healthcare facilities, students, administrators, and

policymakers. It will be of great benefit to health information management professionals, by

making them change their negative perceptions on their attitude towards information system

utilization to provide services.

The research findings will be of importance to the Management of healthcare facilities by helping

them realize the benefit of ensuring proper training of health information management

professionals on system use since adequate knowledge of the use of computers brings about a

positive attitude towards its acceptance in health care delivery.

The research findings will be beneficial to the patient, because it’s a system that works, providing

the health information management professionals with the right attitude, knowledge, skill, and

experience to effectively provide quality service delivery

It would also serve as a material and guide for others who would want to carry out research in a

similar area.

The findings of the study can assist healthcare administrators and policymakers in Nigeria to

become better informed about e-health technology benefits, and how it can be utilized effectively

to derive the maximum benefits. Moreover, by comparing the findings of the study with the
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existing literature, it can serve as a guide for the stakeholders to understand their areas of priority

and weaknesses when planning for e-health technology adoption and implementation in hospitals

and health institutions.

1.7 Scope of the Study

The focus of this study is on the influence of health information management professionals’

attitudes and utilization of information systems on service delivery, in federal health institutions,

Lagos. The dependent variable is service delivery and it is measured by the availability of health

information management professionals, knowledge/competence of health information

management professionals, and infrastructure/input. The independent variables are attitude and

information system utilization. Attitude is measured by the affection, behaviour, and cognition of

health information management professionals, while information system utilization is measured

by information and system quality. The scope covers 2 hospitals in federal health institutions:

National orthopaedic Hospital Igbobi, and Federal Neuro-psychiatric Hospital, Yaba, Lagos,

Nigeria. The respondents in these hospitals are health information management professionals,

which consists of fifty (50) and thirty (30) professionals respectively.

1.8 Limitations of the Study

The researcher encountered difficulty in Federal Neuro-psychiatric Hospital in getting the staff to

fill the questionnaires because the department was under-going renovation at the time, so the

staff were very busy and did not have the time to fill them, but was able to get their attention by

going there during closing hour, when they will be less busy and more relaxed to fill the

questionnaires.

1.9 Operational Definition of Terms
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The following terminologies are defined in this section based on their usage in the context of this

study:

Service Delivery: Refers to the care provided to patients by the health information management

professionals in the hospital, which is measured by the availability of health information

management professionals, knowledge of health information management professionals, and

infrastructure/input.

Availability of Health Information Management Professionals: This refers to the presence of

trained and licensed Health Information Management Professionals to provide services in the

Hospital, which also serves as a measure of Service Delivery. The higher the absence rate of

Health Information Management Professionals, the longer the patient waits to be attended to.

Certain factors could lead to staff absenteeism, such as ill health.

Knowledge /Competence of Health Information Management Professionals: This refers to the

skill and ability acquired by the Health Information Management Professionals formally or

academically to pull through certain tasks in other to provide care in the Hospital, which also

serves as a measure of Service Delivery.

Infrastructure/Input: This refers to the structure of the Hospital, as well as the supporting

elements, such as the equipment, information technology/system, and machines in use. This is

also a measure of Service Delivery.

Attitude of Health Information Management Professionals: Is the behaviour or character

portrayed by Health Information Management Professionals towards providing health care

services to the patient in the Hospital, measured in terms of the Affection (feeling), Behaviour

(conative), and Cognition (perception) of Health Information Management Professionals.
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Affection of Health Information Management Professionals: This relates to the feelings/emotions

of a Health Information Management Professional when performing his/her duty, which could

negatively or positively influence the service rendered. It has been proven to effectively measure

a person’s attitude.

Behaviour of Health Information Management Professionals: This refers to ways in which

Health Information Management Professionals act or conduct themselves when dealing with

patients, as well as how they respond to certain situations that arise when providing services in

the hospital, which could negatively or positively affect the Service Delivery, also used to

measure Health Information Management Professionals’ attitude.

Cognition of Health Information Management Professionals: The perception/belief of a Health

Information Management Professionals can affect their Attitude towards Service Delivery.

Cognition is used to measure Health Information Management Professionals’ Attitude.

Information System: Is a system designed to manage electronic information and records within

the Hospital to aid workflow. It is a digital package used in the hospital which provides a

communication link among Health Care Workers and their interactions with the system. The

Information System used in National Orthopaedic Hospital is known as CARE PLUS.

Information System Utilization: This refers to a situation whereby the system is being accepted

and used by health information management professionals to carry out certain tasks or functions

in the Hospital to provide services to patients, measured in terms of information and system

quality.

Information Quality: This has to do with how quality the information generated by the Health

Information Management Professionals with the use of a system is. Information is considered to
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be quality if the information generated is complete, accurate, reliable and relevant to other health

teams such as the doctors, nurses, e.t.c. to provide patient care on a timely basis. it is used to

measure Information System Utilization.

System Quality: A well-implemented quality management system in the hospital brings about

effectiveness, safety, and patient-centeredness. A system is said to be of quality if it allows staff

to carry out their function with ease, as well as providing a faster means of retrieving information

needed promptly. System quality is used to measure information system utilization.

Health Information Management Professionals: These are professionals employed and trained

by the Hospital to protect and manage patient data of all kinds with the use of a computer system
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Chapter Two

Literature Review

This chapter review relevant literature and theories on the study, it further dwells on the concept

and empirical work that discussed the link between Health Information Management

Professionals’ Attitude, Information System Utilization, and service delivery. This chapter is

organized as follows;

2.1 Conceptual Review

2.1.1 Overview of Service Delivery

2.1.2 Attitude of Health Information Management Professionals

2.1.3 Concept of Information System Utilization

2.2 Theoretical Review and Framework
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2.2.1 DeLone and McLean's Information System (IS) Success Model

2.2.2 ABC (Affective, Behavioural and Cognitive) Model of Attitude

2.3 Review of Empirical Studies

2.3.1 Attitude of Health Information Management Professionals and Service Delivery

2.3.2 Information System Utilization and Service Delivery by Health Information

Management Professionals

2.3.3 Attitude of Health Information Management Professionals, Information System

Utilization, and Service Delivery

2.4 Conceptual Framework

2.5 Summary of Literature Reviewed

Endnotes



27

2.1 Conceptual Review

Considering the variable to be discussed in this study, the review will be discussed in line with

the existing literature in order to widen the understanding of these variables. To this end, each

variable will be reviewed with its definition, type, and significance. The variables to be discussed

are Service Delivery, Attitude of health information management professionals, and Information

System Utilization.

2.1.1 Overview of Service Delivery

Service delivery is a framework that supplies services from a provider to a client. It also includes

the constant interaction between the two parties during the duration of the time in which the

provider supplies the service and the customer purchases it. The World Health Organization

defines service delivery as “the management and delivery of health services so that clients

receive a continuum of preventive and curative services according to their needs over time and

across different levels of the health system”. Service delivery is vital because it helps provide
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people with the social amenities they need by introducing them to an organization with the

resources to provide services1.

Service delivery is a framework that has to do with providing an implementation perspective that

clearly considers customer co-production2. The framework categorizes three degrees of service

delivery from this standpoint, the first level of the framework is facilitation, which is focused on

creating a favorable atmosphere and includes all organizational resources, workers, know-how,

and other facilities that should be visible and available prior to providing the service2. and are the

foundation of any value creation2. These include organizational resources such as human

resource management and the availability of data needed to perform service, as well as consumer

resources such as tangible items, rights, and nominal commodities.

The second stage of service delivery is the transformation level, this level of service delivery

involves the exchange of organizational resources with customer resources that are included in

service delivery for the aim of transformation2. This level includes knowledge implementation

which shapes the delivery of service2. Customers and service staff act as resource integrators here.

while the service organization often serves as the main integrator coordinating service delivery,

Customers successfully participate in the transformation process by transferring their resources

to the organization and sharing in the construction of a core offering3. Customers participate as

co-producers in service delivery. As a result, the service provider must coordinate and integrate

customers into the transformation process2. However, Integration and co-production processes

may differ depending on whether service staff and/or customers are involved4.

Service failures may occur as a result of service employees’ inability to integrate themselves

and/or customer resources into the transformation process, they could also occur if the quality of
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customer co-production is insufficient5. The last level of the framework is usage, delivery of

service begins when customer resources exit the company sphere and customers or their

belongings are no longer integrated into the transformation process2. At this stage, the service is

delivered, and the customer makes an independent decision about whether or not to use it2.

Healthcare organizations have been attempting to improve the efficiency and efficacy of the

services they provide6. Healthcare institutions measure the efficacy of healthcare services, such

as the length of stay of the patient for treatment, and efficient care delivery which focuses on

optimizing the usage of resources to reduce the overall incurred cost7.

The effectiveness of health care service delivered is measured as the degree of satisfaction

perceived by the patients. Only through providing focused, individualized, and patient-centric

quality care can effective treatment be delivered, which leads to patient satisfaction8. High

resistance to change, lack of knowledge on other functional domains related to health care,

rigidity in the division of labor for physicians and employees throughout the health care system,

difficulty in monitoring the care delivery process, absence of standard level of care, and

complexity involved in care delivery are the main reasons attributed to this efficient and effective

attainment challenge in the context of health care services8.

Standardization, training, knowledge transfer, system thinking, design thinking, process

management, usage of electronic medical records, variance minimization, etc. are some of the

activities performed by healthcare organizations to attain both efficiency and effectiveness9.

Health care service providers (HCSPs) which include health information management

professionals are vital resources of a health care institution as they play a significant role in

delivering efficient and effective service to patients and families10.
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In addition to the target market and the service idea, the service delivery system is one of the

three components of the service strategy trinity11. It demonstrates how the organization provides

value to its target customers12. the three components of a service delivery system, therefore,

consist of structural, infrastructural, and integration11. The structural choices pertain to the

system's physical components, in terms of the facilities and their layout, technologies, and

equipment used, capacity management, as well as the service process interfaces, for example,

front-of-house face-to-face or technology-mediated interactions, or back-of-house operations)

that define the customer journey's touchpoints13. People, policies, procedures, processes, and

performance systems are among the infrastructural choices, which pertain to the function of

human resources in the service delivery system.

The integration choices relate to the external integration of the service delivery system of the

company with the suppliers and the customers, the internal integration between structural and

infrastructural choices and of the functional areas within the company, and the adaptive

mechanisms such as intellectual capital, system knowledge, and11. The physical location in

which the service takes place (structural choices), the service processes and internal procedures

(infrastructural choices), and the system knowledge and learning (integration choices) that

govern employees' behavior are all influenced by the design of a service delivery system14. In

this regard, the service delivery system must be considered during the experience design process,

to deliver value to the customers15. Furthermore, the right design of a service delivery system

adds to the environmental and social sustainability of a company’s operations without damaging

its economic performance16.

From an operations management perspective, many elements of a service delivery system in

hospitality are influenced by the use of technology in its design, including the service interface,
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capacity, flexibility, costs, the role of the customer, and the degree of client contact. Above all,

technology allows hospitality businesses to change their face-to-face front-of-house activities

into a technology-mediated interface17. The usage of automation technologies (such as chatbots,

robots, kiosks, and so on) accelerates the transformation by automating interactions between the

organization and visitors through technology-delivered services17. This enables tourism

companies to develop unique experiences for visitors18.

On the other hand, the use of technology in the service delivery system reduces the amount of

contact between tourists and personnel18. Furthermore, Client involvement in service delivery

results in value co-creation19, and the use of technology expands the role of customers

transforming them into prosumers17. Technology boosts hospitality organizations' capacity and

productivity, allowing them to serve more visitors with the same number of human staff,

lowering customer service expenses17.

Research has shown waiting time has an impact on the service satisfaction relationship and can

moderate the satisfaction loyalty relationship. Extreme waiting times are thus a lose-lose

approach, as patients lose valuable time and hospitals lose consumers and reputation22. Hence,

hospital staff needs a very fast and reliable method to check their patient’s status and to provide

specific analysis tools23. Quick advances in ICT are enabling the wide diffusion of health care

systems, which let continuous remote patient monitoring by hospital staff. The demand for

ubiquitous and universal health care services has accelerated the development of various

communication methods that incorporate a variety of wired and wireless network technologies,

including those found on the Internet, wireless body networks, and ad hoc systems24.

Over the past years, patient contribution to health care services has received serious attention.

Their active participation in discussions is vital in improving medical management decisions and
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results25,26. Also, the rise of consumerism in health care, in which consumers seek information

from a variety of sources, is changing the way clinical interactions and provider relationships are

conducted27. Online resources play a critical role in the health of people and the health care

system generally28. Technological advancements can create a platform for patients to have

simple access to information29. These advancements which are integrated coupled with IoT, fog,

and cloud technologies make cloud‐based health care services a good selection30.

On the other hand, Internet‐based health care services, such as IoT health care solutions, have the

potential to become valuable tools very useful for public health organizations to improve their

effectiveness31. IoT can lower expenses, reduce energy use, and make maintenance easier in

hard-to-reach areas32. Health-care service providers can be categorized into primary, secondary,

and tertiary care institutions. Primary and secondary care institutions generally consist of

primary health centers, community health centers, and district hospitals. Tertiary care institutions

are generally equipped with personnel and facilities for advanced investigation and treatment to

offer specialized consultative care usually on referral from primary or secondary medical care

institutions. hospitals are required to maintain high standards of care and manage quality-of-

service delivery.

To improve the quality of care, the health system needs to be effective, efficient, accessible,

patient-centered, equitable, and safe33. Service quality management has both internal and external

perspectives, Internal perspective focuses on zero defects and conformance to requirements,

while the external perspective focuses on customers and their expectations, perception, attitude,

and satisfaction34. due to factors like growing consumer awareness, their expectations, and

changing consumer preferences, the external perspective is gaining more importance in the case

of services34. Patients attach the highest importance to the interpersonal aspect of care in the case
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of health services35. Acquisition value, transaction value, efficiency value, aesthetic value, social

interaction value, and self-gratification value are all factors that patients consider while

evaluating a hospital36. Hospital support activities have a substantial impact on patients'

perceptions of institution service quality, which determines future patient demand and the

hospital's reputation37.

Given the current socioeconomic scenario in Nigeria, quick and high-quality service delivery is

critical in healthcare management. As a popular adage goes, health is wealth, timely and high-

quality service delivery is critical to human survival. This has been a long-standing problem in

the Nigerian health sector, and it requires immediate attention38. Obtaining dependable services

and fast attention in government-owned hospitals has been a problem for most people who need

to visit a hospital38. The first point of call in our public hospitals in Nigeria is the health

information management department unit, where patients’ files are kept38. From this point, down

to the pharmacy where pharmaceuticals are provided to patients, there is a lack of competence in

service delivery and lengthy processes38.

The inefficiency and delays stem from the hospital's bureaucratic management structures.

Because of the bureaucratic inclination, the majority of healthcare personnel have a negative

attitude toward their jobs, which has a significant negative impact on service quality for patients

and their healthcare systems. Similarly, bureaucratic processes and a terrible attitude toward

work have plagued the whole public sector of our country's economy38. From observation, not

only the healthcare sector, but virtually all public parastatals, ministries, and agencies are

symbolic with delayed and slow attention when it comes to quality and efficient service delivery,

and the Nigeria healthcare system is not an exemption38.
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The difficulty of bureaucratic processes delaying patients who required immediate attention is

obvious in the inquiry, which confirms the preceding justifications and argues that bureaucratic

processes are preventing health care from improving39. Inefficiency in the delivery of health care

services is widespread, particularly in tertiary hospitals in Lagos State and across the country.

Many elements, such as patient-related, health worker-related, and employer-related ones,

interact to undermine the country's high-quality healthcare delivery40. The perceived challenge

across all government-established hospitals, and healthcare facilities in the country, is the

difficulties of poor response and attention in the cause of their visit to hospitals and this has

caused a lot of damage to the citizens’ health systems. Some have consciously and unconsciously

killed patients in the process of delay in giving prompt attention to the patients in the name of the

bureaucratic pattern of work. Most times, the bureaucratic nature is extended more than usual

and it has turned to neglect and abuse of the profession, and ethics of the business by health

professionals40.

In support of this argument, poor procedural rules, excessive bureaucratic processes, political

interference, poor working conditions, and poor work ethics, among other factors, have

combined to negatively affect service delivery in public sector organizations, particularly in the

healthcare sector41. Although public bureaucracy's poor service delivery is sometimes blamed for

its impersonality, it nonetheless creates a gap between bureaucratic entities and the general

population. Furthermore, studies have revealed that bureaucratic processes are inefficient and

time-consuming, stifle innovative ideas and improvement, cold and uncaring, impede

hierarchical control, are riddled with red tape, and are subject to significant goal displacement,

all of which are referred to as "bureaucratic dysfunction42. It is this highly routine operating
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structure that most times adversely influence quality healthcare service delivery in hospitals,

alongside health information management professionals’ attitude which this study is all about.

Another issue that informs our research is that the Nigerian healthcare business has faced various

challenges in terms of service quality. Patients' health systems have been impeded as a result of

the slow reaction and lax attitude towards labor, as observed through observations and exchanges.

Before patients could receive health-care attention in Nigerian public health-care facilities, what

could have been done quickly by one person to avoid potential hospital irritation would be

extended to more than three people43. Division of labor, administrative procedural rules,

impersonality, and waiting time are the major adverse influence on achieving quality service

delivery in Nigerian public hospitals43.

Metrics for measuring service delivery were adapted from the study of several works of

literature44,45. These metrics includes: Availability of Health Information Management

Professionals, Health Information Management Professionals’ Knowledge/competence, and

input/infrastructure available at the clinic. With reference to Health Information Management

Professionals’ Availability, the researcher considered Absenteeism as a serious issue that

exacerbates problems in healthcare delivery by lowering service quality, lengthening patient wait

times, and preventing people from seeking treatment44. A high absence rate could indicate a lack

of accountability systems. They may, however, signify mental or physical health difficulties,

particularly in areas where health workers are in poor supply. Informal arrangements among

employees, such as shift trading, are frequently utilized as solutions or methods to deal with

burnout and balance competing personal duties44.
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On the other hand, the Knowledge/Competence of Health Information Management

Professionals could be likened to the acquired skills and effort being applied towards the

management of common ailments. Training and Re-training of health workers increase their

knowledge and better experience on ways to effectively manage certain ailments, leading to

better service delivery. Approaches to evaluating care quality are evolving to recognize and

accommodate the multifaceted character of clinical practice as well as variances among contexts.

Some of these infrastructures at the clinic, to mention a few are Facilities and installations such

as electricity, water, sanitation, phone communication lines, power generator, building

development, etc. Health clinics often lack basic infrastructure, particularly in rural areas. Access

to electricity is important to perform all functions in the health information management

department by the professionals via the use of a computer, such as; patient registration,

appointment scheduling, coding and indexing, statistical compilation, record retrieval, e.t.c.

Similarly, the availability of clean water and sanitation facilities are fundamental for quality

services.

Health Information Management Professionals’ availability was examined through unannounced

visits to assess absenteeism, reviewing the presence of randomly preselected staff against a duty

schedule at a follow-up a few days after the initial enumeration visit. On average, the authors

estimated provider absence at 30% across the surveys. Absenteeism is a major concern that

exacerbates challenges in healthcare delivery by affecting the quality of services, increasing

patient waiting times, and discouraging care-seeking44. However, to generate appropriate

interventions to address it, quantification of absenteeism should be accompanied by a

characterization of the underlying reasons. The high levels of absenteeism may be a signal for

weak accountability mechanisms. Still, they may also reflect mental or physical health issues,
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particularly in settings faced with numerical shortages of health information management

professionals. Informal arrangements among staff such as trading shifts are often used as

solutions or mechanisms to cope with burn-out and accommodate competing personal

responsibilities. Ignoring these underlying considerations may lead to recommendations that

further compound the problem and result in demotivation, reduced productivity, and heighten

existing deficiencies.44

2.1.2 Attitude of Health Information Management Professionals

Attitude is something that is not expressly a driving force for a response or reaction that is

considered to be socially significant in the individual's society and acts according to their own

choice45. A teacher with a poor job attitude will have a detrimental impact on the school's

organization, also one's attitude at work can affect one's productivity45. Job attitude will motivate

a teacher to work better46. Job attitudes are related to work productivity in a major and positive

way. Job attitudes are also used to judge if a teacher is competent in the task or not47.

Furthermore, a positive attitude at work motivates a person to continue working48. Job

satisfaction is influenced by a variety of elements, including cognitive, behavioral, and affective

characteristics48.

An individual's job attitude provides an opportunity for him or her to express their role in an

organization. They also point out that a positive work attitude reflects a person's aptitude to take

on responsibility in a company49. Job satisfaction and organizational commitment are influenced

by employee attitude50. Research revealed that job attitude has a considerable positive impact on

job satisfaction and organizational commitment51. At the very least, attitudes are viewed as

having both cognitive and motivational dimensions. When someone is stated to have an attitude

toward a situation, we assume that he has an opinion about it and a proclivity for action or at the
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very least for feeling about it. However, distinguishing attitudes from ordinary factual cognitions

or beliefs on the one hand, and from more general motivating processes on the other, is a

difficult task. If this isn't possible, the study of attitudes will become indistinguishable from the

study of learning and motivation in general, and the concept will be abandoned52. An attitude is a

long-term collection of ideas about an object or event that causes one to respond in a particular

way53.

Attitude comes in two types, implicit and explicit. Implicit attitude differs from the explicit

attitude in the ways it is formed, stored, retrieved, and operates. An explicit attitude toward an

information system is a deliberately developed psychological evaluation of the IS, of which users

are fully aware and may clearly describe in self-reports. Explicit attitude is constructed by means

of a thoughtful process; people deliberately access relevant information in their memory, develop

an evaluation either favorable or not of an object, for example, an information system within the

current context, and become aware of their attitude, and can clearly describe it54.

In contrast, implicit attitude is a stable evaluation of an IS that is formed a-priori, is stored in

special fast-access memory, and is activated with little or no conscious effort in response to

internal or external stimuli associated with the attitude object. Its key attributes include limited

awareness, processing efficiency, fast accessibility, lack of intentionality, little control, intuition,

slow learning, unlearning context independency, and temporal stability54,55. While implicit and

explicit attitudes are not the same, both can influence behavior, including likely IS use, in

various ways. Explicit attitude has an impact on behavior via forming behavioral intentions,

whereas implicit attitude has two methods56. First, it directly triggers behavioral responses, for
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example, system use without producing behavioral intentions. Second, it promotes the

habituation of behaviors by providing users with easy to access cue-behavior association57.

Because users tend to preserve mental resources in routine and high-familiarity technology use

contexts, implicit attitude is especially important.

An object, a person, or a concept is evaluated psychologically with some degree of favor or

disfavor58. Many people believe that attitude influences deliberate and goal-oriented reasoning,

in terms of action, which translates to the desired behavior. As such, previous information

system research focused on the explicit attitude of IS users. However, research reveals that

people aren't always conscious of all of their attitudes that impact their behavior59.

Furthermore, humans can have two sorts of attitudes toward the same item at the same time:

explicit and implicit attitudes, which may or may not be of equal quantity and valence60. As a

result, concentrating exclusively on explicit attitude misses the mark in terms of portraying the

whole range of factors that can impact actions and, presumably, IS usage.

Management Information Systems (MIS) research has traditionally focused on explicit attitudes56.

Users participate in deliberate cognitive procedures, access system-relevant information in their

memory, generate a context-specific psychological appraisal of the system, and can self-report

their explicit attitude toward the system if requested. People have no influence over the attitude

retrieval process. because implicit attitudes, unlike explicit attitudes, do not involve purposeful

long-term memory access61. When exposed to an attitude object or a cue, implicit attitude is

automatically triggered, and as a result, is less subjected to deliberate influences, and cognitive

deliberation processes are not employed62.
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Despite the potential of e-health solutions to improve the quality of healthcare in poor nations

such as Nigeria, research shows that their adoption is either limited or underutilized. This is due

to perceived constraints such as healthcare professionals' opposition, inadequate infrastructure,

and a lack of technical skills63. There is a significant gap between planning for new technology

adoption and its long-term execution to realize strategic or expected benefits64. In order to adopt

new technology (such as e-health), there is a need to conduct a readiness assessment of health

institutions by healthcare workers including the health information managers to provide

guidelines capable of addressing potential challenges after implementation. This evaluation

should be done early in the development process and periodically after implementation to

evaluate the system's successes and difficulties65. Nigeria, like most developing countries, has

struggled to bridge the gap between planning to install e-health technology applications and

ensuring their long-term viability as a policy goal63.

Attitude of health information management professionals can be measured using the following

metrics: affective, behavioral, and cognitive (ABC), adopted from the ABC model. As a central

topic in the domain of social psychology, the concept of “attitude” is seen as a result of the

interaction between three components: affection, behavioural, and cognition67. The adoption of

the ABC model of attitude allows researchers to investigate how people feel, think, and interact

with the attitude object, which in this case is digital data68. In the Library and Information

Science domain (LIS), scholars consider affective and cognition as important factors in the study

of human information behavior69. Literature argued that this body of work should be more

holistic, concentrating not just on behaviors, but also on the interplay of behavior with cognition

and affect. He suggested that understanding teens and their interactions with data needs to be
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built upon a similar holistic view, rather than being confined to one dimension of the human

experience70.

Many people believe that having a career fulfillment could be an important and idealistic

aspiration but they don’t realize that it is easy to have doubts about a fulfilled career, the moment

individuals tend to condition themselves to a lifestyle and routine. True career fulfillment is

realized when a worker finds work that is inspiring and purposeful, that achieves set goals and

satisfies the desire for materialistic advancement71. The kind of work that prompts regular

promotion, training and on the job education gives high self-esteem and societal recognition, if

an individual possesses positive well-being and values are met, then such an individual is on the

right path of career choice. Health information management professionals, thus requires a

varying degree of passion and participation for their effective functioning as there are clear needs

when it comes to physical, mental and social comfort that make finding career fulfillment a

completely unique process for workers in health sector71. A career is a meaningful progression

on a worker’s life or a course of program pursued over a period of time. The moment a career is

challenging and profitable, it fosters the personal development of individual workers such as

health information management professionals by enabling them to impact the lives of their

patrons. In the same vein, once workers experience confusion, stagnation, and a lack of

appreciation, they are unlikely to perform effectively of which will have an adverse effect on

those who rely on them for their means of assistance. However, career fulfillment is an

indication of advancement the chosen worker’s profession that includes regular increase in salary,

higher status, job satisfaction, prestige, promotion opportunities, recognition and power71.

Career fulfillment is the accumulation of work experience and perceptions of achievements

during the life span of an individual worker, the regular increase in workers’ salary and the
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promptness in promotions are parts of a fulfilled career. The career fulfillment of health

information management personnel is crucial for an effective health service delivery. When a

personnel does not feel fulfilled at work, there is the chance that effective service delivery would

not be achieved and the goals of the hospitals will be unaccomplished. Therefore, factors such as

goal accomplishment, promotion opportunities, education and training, recognition and worker’s

motivation might determine the extent to which health information management professionals

become fulfilled in their career71.

Work motivation on the other is the force that propel workers towards achieving their desired

objectives and goals, work motivation is the force that maintains and changes the intensity,

quality and direction of behaviors toward arousing the interest of workers by constantly and

willingly executing their assigned responsibilities without any coercion or little or no supervision

from superiors71. Therefore, for health information management professionals to perform

optimally in their chosen career, the hospital management must implement some motivating

incentives such as awards, promotion, career advancement, salary and benefits tailored toward

individual personnel’s needs. The work motivation of these professionals in federal teaching

hospitals in Southern Nigeria has to do with the choice of suitable factors that include welfare

package, salary, career development, conducive environment, and satisfactions derived on the

job, which will propel the personnel to perform at optimum level. Most establishments have

come to understand that a motivated and happy workforce will deliver power to the bottom line

since workers’ performance can be a joint operation of ability and motivation. Thus, keeping

health information management personnel motivated and fulfilled in their career will assist a

smooth running of the health sector71.
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The health information management personnel that are adequately motivated by their employers

are more committed to their career and tend to be mostly fulfilled in their chosen job, thus, once

these personnel are sufficiently motivated, they ultimately develop some high sense of self-

esteem and confidence in themselves, which makes them willing to accomplish the tasks

assigned to them in a bid to having a fulfilling career. Thus, the ability of health information

management professional to perform their assigned tasks in meeting various challenges and

becoming happy due to the promotion opportunity, pay rise, and supervision, could bring about

their contentment and fulfilling career71.

Career fulfillment is a key consideration in employee’s choice of a career as it indicates a level

of self-accomplishment that could be attained when an employee derives happiness, materialistic

advancement, on-the-job training, among others. Literature has revealed that career fulfillment

among health information management professional in hospitals is low, therefore factors have

been suggested to influence career fulfillment among health information management

professional in a study done at the federal teaching hospitals in Southern Nigeria, some of which

are personal factors, work motivation and self-esteem71.

2.1.3 Concept of Information System Utilization

Information is the lifeblood of any organization, and it has evolved dramatically in the twenty-

first century. Medical practices all across the world require health information, its comparable to

knowledge, facts, and news gathered from numerous sources and required for healthy physical

and mental health in humans72. This means that information managers, medical practitioners, and

other health teams must make the most of available information resources to make their

respective duties easier to accomplish as prescribed and scheduled. If this is accomplished,
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medical practitioners are required to provide sufficient and trustworthy medical care to all of the

state's citizens. However, in order for utilization to be effective, health information in various

forms and sources must be located72.

An information system is an organizational and technical system that manages information

operations, such as the generation, distribution, usage, processing, systematization, preservation,

and destruction of data, using technology and software73. An information system is a collection

of organizational and technical tools for storing and processing data in order to satisfy users'

information demands. Information systems, like management systems, are intertwined with both

information storage and transmission technologies, as well as information exchange in the

management process. The information system consists of a collection of tools and processes that

enable the user to gather, store, transfer, and process data73. The information system's objective

and tasks are to create the essential information for the efficient management of all of its

resources, as well as to create the appropriate information and technical environment for

managing its activities73.

Information and communication technologies (ICT) have evolved into important instruments that

have revolutionized how we view the world and live. Telephones, fax machines, and computer

communication networks via the internet are used to conduct and facilitate modern-day

business74. The world has been described as a global village due to the exploitation of

information and communication technologies (ICTs) in all facets of life within and outside

Nigeria. Due to the enormous volume of processing, service delivery, and maximum efficiency

in all sectors that require computer skills, the use of ICT aids and improves the delivery of

services in the public sector. ICT is used to help with administrative functions such as planning,

coordinating, controlling, directing, budgeting, reporting, and staffing75.
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Information technology (IT) and information systems (IS) have been generally recognized as one

of the greatest human inventions of modern times. When it was created, its original intention was

to automate manual and pre-computer mechanical processes76. At present, IS have significantly

matured and their roles and functions have been extended to support business strategies, business

processes, and organizational structures and cultures of an enterprise. An information system is

an organized combination of people, hardware, software, communication networks, and data

resources that collect, transform, and disseminate information in an organization76. Information

systems could be categorized as Transaction Processing Systems (TPS), Management

Information Systems (MIS), Decision Support Systems (DSS), and Expert Systems (ES). Within

the category of MIS, various types of IS exist to support functional business operations which

include Human Resource Information Systems, Marketing Information Systems, Accounting

Information Systems, and Financial Information Systems76. Realizing the benefits of IS, business

enterprises regardless of size, have and continue to diffuse IS into their business operations. As

these systems are developed and implemented, researchers and academics are becoming

increasingly interested in studying their strategic applications. As a result, numerous models and

frameworks for evaluating the strategic use of IS have been presented. While studies on strategic

utilizations have received a lot of attention, studies on their drivers or antecedent elements have

gotten less attention.

Today’s accounting system, as one of the widely used organizational systems, provides more

consistent, suitable, and appropriate financial information to different stakeholders to make

efficient financial decisions concerning their business entities. An Accounting Information

System (AIS) is a system that a company uses to gather, store, manage, process, retrieve, and

report financial data and information so that accountants, investors, consultants, managers, and
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other stakeholders may use it77. This system is acknowledged as a useful tool for dealing with

internal and external changes by processing data and transactions to provide useful information

for managing, planning, and facilitating organizational activities, hence improving organizational

performance78. Because the costs and hazards of these huge technology expenditures outweigh

their potential payoffs, monitoring effectiveness is especially important with today's

organization-wide information systems79.

Naturally, global IT development is becoming increasingly powerful, with significant investment

in IT/IS in both private and public sector organizations. However, the vast majority of

Information System projects fail, with significant failure rates resulting in negative consequences

for corporate organizations such as financial losses and other threats80. Without a doubt,

companies nowadays must assess and evaluate the advantages and costs of Information systems

in order to justify the spending and its contribution to the organization's competitiveness, quality,

and productivity81. This is due to the organizations' exceptional problems and demands, which

include economic conditions and strong rivalry, globalization, and a fast-changing environment

that causes cost-cutting requirements82. As a result, analyzing the Accounting Information

System's efficacy and value to organizational efficiency improvement and commercial

accomplishment is critical83. Even though it is difficult, prior research has confirmed the value of

systematically evaluating IS effectiveness. In an effort to provide assistance in addressing this

critical issue, the management literature has witnessed a growing and evolving series of works

targeted at evaluating and measuring IS implementation success or effectiveness (both concepts

are used interchangeably). One of the most widely adopted Information System is the

Information System (IS) success model, which presents an integrated approach to measuring IS
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effectiveness84. This model presented several significant contributions to the measurement of IS

success or effectiveness.

As a metric of IS effectiveness, system quality is a desirable characteristic of an information

system, which has to do with the ease of use, system reliability, and ease of learning, as well as

system features of intuitiveness, sophistication, flexibility, and response times81,82,85. Information

systems are divided into several categories, which includes: information and reference system;-

this is an information system designed to find information within a specific subject area,

economic information system;- this is an information system designed to perform management

functions at an enterprise, information-analytical system of forensic accounting;- this is an

information system intended for analytical support of law-enforcement activity, medical

information system;- this is an information system intended for use in a medical or preventive

institution, geographic information system;- this type of information system is responsible for

providing collection, storage, processing, access, display and distribution of spatially coordinated

data (spatial data)73.

Utilization is further defined by segmenting it into two subsystems: a Human Information

Processing system and a Data Selection system. As part of the initial research of the utilization

process, it was determined to look into the Data Selection system's interaction with the Human

Information Processing system86. The goal of innovation is to find and improve inefficiencies in

the production or operation of a product or service87. technology Innovation is about moving

beyond the existing institutional or practice patterns to implement creative and fundamental

changes in the main tasks of any organization88, the implementation or utilization of this

technological innovation improves organizational performance and increases productivity87.
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As a result, both in the commercial and public sectors, organizational innovation is continually

promoted in order to improve the organization's competitiveness and to ensure its survival89.

Building an information system is a strong way to influence an organization's competitive edge

in order to improve efficiency, productivity, customer satisfaction, and effectiveness90. In fact,

information system design, utilization, and implementation have a major impact on overall

business operations91. Work performance has been demonstrated to be influenced by the degree

of internalization of public administration information systems. Furthermore, the 4th industrial

revolution's integration of ICT convergence technology has increased the creation of information

systems as a policy priority for improving national competitiveness92.

Information systems are computer systems that collect, store, process, retrieve, show, and

communicate information needed in practice, education, administration and. Many benefits are

obtained in the use of information systems93. The utilization of information systems provides

numerous advantages, this benefit decreases health expenses by coordinating and enhancing

service quality, as well as reducing errors and increasing speed and accuracy in care93. The rapid

advancement and development of information demands, particularly technology in the

globalization period, has had a major impact on the use of information systems in the health

sector93.

A health information system is a collection of interconnected and managed data, information,

indicators, procedures, tools, technology, and human resources that provide information support

for decision-making processes, health program planning, and implementation of monitoring and

evaluation at all levels of health administration. Health information systems are a very important

part of improving hospital efficiency and supporting competitiveness by providing health service

information for management93. Information Technology has become a necessity in various
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aspects of life, including tourism. The significant influence of information technology in the

tourism sector can be seen from information technology as a platform for online tourism

activities. In developing a tourism village, the role of information technology is needed both in

the marketing and operational aspects of the tourism village94.

The components of the information system (IS) success model consist of six variables, which

include: system quality, information quality, use, user satisfaction, individual impact,

organizational impact, and service quality81. Information quality is the desirable characteristic of

the system outputs; that is, management reports and Web pages. Examples: relevance,

understandability, accuracy, conciseness, completeness, currency, timeliness, consistency, and

usability. System quality refers to the quality of service or support that system user receives from

IS organizations and IT support in general or for a specific IS. This refers to the responsiveness,

accuracy, reliability, technical competence, and empathy of the personnel81. User satisfaction has

to do with users' level of satisfaction with reports, Web sites, and support services.

Service quality, System quality, usage, and information quality are measures of information

systems utilization, supported by literature95. For example, system quality represents the quality

of information processing itself, which is characterized by the employment of state-of-the-art

technology, a system offering key functions and features, and software that is user-friendly, easy

to learn, and easily maintainable. Information quality, a concept that is related to the quality of

information system outputs, can be described in terms of outputs that are useful for business

users, relevant for decision making, and easy-to-understand (representing IS quality as value) as

well as outputs that meet users’ information specifications (representing IS quality as

conformance to specification)95.
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For the purpose of this study, Information system Utilization will be measured using information

quality and System quality adapted by a model81. Information quality and System quality would

be adopted for this study due to the changing nature of IS, which requires the need to assess

system quality when evaluating IS success, also Information quality (IQ) has become a critical

aspect in organizations and, consequently in Information Systems research. There is no doubt

that a good system in the organizations will produce good information and this information will

influence the organization as a whole81. For the purpose of this study, completeness, ease of

understanding, personalization, relevance, and security will serve as metrics for Information

Quality. Likewise, ease of use, ease of learning, system flexibility, and system reliability will

serve as metrics for System Quality adopted from the model81.

Individuals in poor and developing countries have the least access to health services due to low

financial resources, lack of infrastructure, and other barriers to accessing the needed services,

which is a situation in Nigeria97,98. In addition, the dearth of competent health care professionals

and low health education has contributed to the need for a change in paradigm and innovative

solutions in health workforce development97,98. The popularity and growth of the Internet and

mobile wireless technologies have assisted in changing the face of healthcare delivery and health

education for health professionals in many countries. There has been an increasing number of

developed and developing countries with e-health strategies. Bangladesh, Paraguay, Qatar, and

Rwanda were the most recent group of countries with the official adoption of e-health strategies

among 73 countries with e-health adoption99.

The global population is growing rapidly with an increasing need for quality healthcare which is

a major challenge of telemedicine in Nigeria, there is a need to provide alternatives for people in

remote locations to have access to timely and specialized healthcare100. The shortage of trained
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health professionals in Nigeria has increased the death rate of patients suffering from numerous

diseases, which necessitated immediate attention101. Information technology applications in the

healthcare sector have emerged as effective platforms for improving the quality of treatment

provided and increasing the efficiency of medical practitioners, via the information provided by

the health information management professionals63,102. It also plays a critical role in lowering

healthcare costs for healthcare decision-makers and organizations.

Telemedicine allows the distribution of information collected and collated by health information

management professionals to be disseminated for use by other health teams and has the potential

to help alleviate the shortage of qualified clinicians in rural areas dealing with chronic disease

problems. And it is indisputable that technology is transforming how medicine is practiced in

both developed and underdeveloped countries. However, there is a knowledge vacuum about

Telemedicine adoption in developing nations102.

2.2 Theoretical Review

The theoretical review explores the different theories and models that can explain the attitude of

health information management professionals, information system utilization, and service

delivery in the National Orthopaedic Hospital, Igbobi, and Federal Neuro-psychiatric Hospital,

Yaba, Lagos. These include; DeLone and McLean's IS success model and ABC model of attitude.

2.2.1 DeLone and McLean's Information System (IS) Success Model

Information System (IS) Success Model is current and most studied by researchers. D&M

Information System Success Model is the most cited model in literature with helpful references.

D&M identified categories for system success by mapping an aspect of IS success to each of

Mason’s effectiveness levels103. This analysis yielded six variables of IS success, which include;
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System Quality, Information Quality, Service Quality, User Satisfaction, Individual Impact, and

Organizational Impact84. System Quality was equivalent to the technical level of communication,

while Information Quality was equivalent to the semantic level of communication. DeLone and

McLean's IS success model developed their initial taxonomy using established theories of

communication adapted to IS84. The primary purpose of the D&M IS model in Information

Systems Research was to bring together previous research involving MIS success into a more

coherent body of knowledge and to provide guidance to future researchers.

DeLone &McLean suggested that researchers should use this model in a predictive manner, yet

they cautioned that one must measure and/ or control each of the variables in the model to ensure

a complete understanding of IS success. D&M called upon others to validate their model84.

Figure 2.1 DeLone and McLean Original IS Success Model.

Source DeLone and McLean 1992.
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Although, several scholars modified or extended the model throughout the years, while others

adapted it for specialized purposes like knowledge management or e-commerce104,105,106.

DeLone & McLean also tweaked its model to solve some of the original's flaws. Service Quality

was added as an additional factor of IS performance in the updated model as a result of the

changing nature of IS necessitating the requirement to measure service quality when evaluating

IS success96. Depending on the context and application of the model, D&M also suggested

allocating varying weights to System Quality, Information Quality, and Service Quality96.

Seddon also argues for the removal of system use as a success variable in the causal success

model, implying that use is a behavior appropriate for inclusion in a process model but not in a

causal model. He argues that use must precede impacts and benefits, but it does not cause them.

D&M disagree with seddom as they believe system usage is an appropriate measure of success in

many cases. Another researcher examined the full model but found some parts and elements

contained in the original model to be insignificant, which includes: System Quality, Information

Quality, Intended Use, Individual Impact, and Organizational Impact110.

DeLone &McLean’s model has shown to be an effective paradigm for analyzing IT success.

According to research, the paper that first proposed the D&M model received the most citations

among the top three IS journals111. The D&M IS Success Model has withstood the test of time.

Many studies have empirically tested parts or all of the IS success model and found it to be

reasonable112,113,114,115. Much of the IS success model has also been supported by literature

reviews81, 106,116,117. Few studies have attempted to validate and support the D&M success model

as a whole in single research, with the conclusion that the D&M model performed quite well and

outperformed the Seddon model118.
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2.2.2 ABC (Affective, Behavioural and Cognitive) Model of Attitude

It has long been viewed that attitude is made up of three elements: affection, behavioural, and

cognition119. Affection can be defined as feelings, moods, emotions, and sympathetic nervous

system activity that people have experienced in regard to an attitude object and subsequently

associate with it120. Cognition refers to the beliefs, thoughts, and knowledge an individual has

about an attitude object119. The core idea of the ABC model is that emotion and cognition

interplay and interact in forming or shaping attitudes121. According to the ABC model, cognition

has been one of the key factors in attitude formation along with the emotion factor. Cognition

has been referred to the individual’s information, beliefs, and knowledge about an object122.

Scholars have assessed how cognition can affect consumer attitudes. Some stated that cognition

determines the effectiveness of advertising123. With regard to corporate social responsibility,

some discovered that consumers’ awareness of corporate social responsibility initiatives affects

consumer attitude and purchase intention, and in turn, determines the success of corporate social

responsibility implementation124. While some researchers have addressed that cognition is

significantly related to consumer attitudes125. Additionally, researchers have also revealed that

consumers’ choice of cause-related products is driven by cognitive motivation126.

A study done in Ghana on nurses’ attitudes toward patients encapsulates how they perceive and

think about the patients (thought); how they feel about them (emotion), and the actions

(behaviors) they exhibit toward them, which will have a negative or positive effect on the service

delivery.127 This in essence has to do with the tri-component (ABC) model of attitudes which

implies that an attitude includes three components: an Affect (a feeling), Cognition (a thought or

belief), and Behavior (an action)127.



55

Research carried out among workers in a construction company in the UK. 70% of construction

professionals were reported to have suffered from job-related stress, anxiety, or depression which

can negatively affect their work attitude128. The tripartite model of attitude also known as the

ABC model of attitudes is defined as a response to an antecedent stimulus or attitude object. The

three components are three classes of responses to that stimulus129.

This ‘ABC’ model of attitude has become an integral and essential component of the general

body of knowledge in the areas of psychology and organizational behaviour. Meanwhile, coping

is also recognized as an evaluative response that manages specific stressful stimulus122. The core

idea of the ABC model is that emotion and cognition interact and interplay in shaping or forming

attitudes121.

Figure 2.2 ABC Model of Attitude

Source OSTROM 1969
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2.3 Empirical Review

2.3.1 Attitude of Health Information Management Professionals and Service Delivery

The success of any organization can be measured by the performance of workers in such an

establishment, this gives the establishment the ability to put in their best to benefit and meet

organizational aims and objectives. The World Health Organization defines service delivery as

the management and delivery of health services so that clients receive a continuum of preventive

and curative services according to their needs over time and across different levels of the health

system. Service delivery is vital because it helps provide people with the social amenities they

want or need by introducing them to an organization with the resources to provide those services,

it is also regarded as a vital sign of the organization showing how well activities within a process

or the final output achieve a specific goal.

attitude is a long-term collection of feelings, beliefs, and behaviour tendencies directed towards

specific persons, ideas, objects, or groups. Attitudes explain an individual’s behavior and they

encapsulate a complex combination of a myriad of variables such as personality, beliefs, values,

behaviors, and motivations. attitude encompasses a person’s emotions and behaviors. For

instance, a health information management professional’s attitude toward patients encapsulates

how they perceive and think about the patients (thought), how they feel about them (emotion),

and the actions (behaviors) they exhibit toward them. This is the tri-component (ABC) model of

attitudes which holds that an attitude includes three components: Affection (how one feels),

Cognition (a person’s perception), and Behavioural (an action). Attitudes help us define how we

see situations, as well as define how we behave toward the situation or object133,134.
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Excellent health-care delivery is a requirement in any country, and quality health care is a human

right that must not be surrendered for anything. The attitude of health information management

professionals has a significant impact on the quality of care provided. Nursing care is also one of

the most important healthcare services that aid in the recovery of patients135. A nationwide

conference was held in Ghana to address the "eroding compassion" of health information

management professionals, which was prompted by public uproar and outcry over their negative

attitudes toward clients and patients at health institutions135. A number of studies, media sources,

and personal experiences of the writers indicate that generally, the attitude of health information

management professionals in Ghana is unhealthy, which is hampering health delivery in the

county135.

Throughout the world, there is a paradigm shift toward client-centered healthcare delivery.

However, the situation is different in Ghanaian hospitals, especially public hospitals. It is not

uncommon to hear health information management professionals shout and humiliate patients

who seek explanations for certain things concerning their health135. In order to avoid these

humiliations, patients simply keep quiet and do whatever they are asked to do without question.

When a patient returns home from the hospital, relatives or friends may inquire, "What was the

diagnostic of your health condition?" to which the patient may respond, "I don't know." Without

any explanation, the doctor simply prescribed these medications for me to purchase." The

general impression is that the medical personnel profess to be omniscient, this prevents a number

of people from going to the hospital when they are sick, thereby encouraging self-medication135.
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The attitude of some health information management professionals had become a major

challenge in the healthcare delivery service and also sunk the image of the profession135. In

response to the complaints leveled against them, some health information management

professionals said that their actions were sometimes caused by patients' rudeness, particularly

when it came to paying for treatment. Some reported that when hospital patients didn't have

enough money to buy drugs, they had to stand in for them at the dispensary, only to find out later

that the patients had fled without paying136. The health information management professionals

who guaranteed the payment was required to pay the money to a pharmacist or dispensary

attendant who was unfamiliar with the patient. As a result of this activity, a lot of health

information management professionals owed large sums of money, and their sympathies for poor

patients in critical health circumstances had diminished. Another factor given by health

information management professionals is that they are overworked, which leads to poor human

relations with the patients. They believe that the tension is caused by a lack of infrastructure and

inadequate staff136.

Cultural patterns play a vital role in one’s attitudes toward and reactions to pain. Furthermore, a

health information management professional’s level of expertise and exposure to pain is another

aspect that affects their attitude toward and reaction to a patient's discomfort137. A crying guy

receiving medical attention from a health information management professional is likely to be

ignored or treated indifferently. According to the authors, a health information management

professional with a lot of expertise can weigh a patient's current level of discomfort, complaints,

groaning, and shouting, and compare it to some historical memories of more severe cases. This

may have an impact on their attitude and reaction to pain, as well as the patient's requests. Some
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health information management professionals may have to prioritize who they attend to based on

their own personal experiences with real agony, while those who are left untreated may interpret

their priority as a negative attitude toward them137.

Better and higher levels of satisfaction have been associated with a positive attitude towards

usage and acceptance of the system138,139. Considering the role of health information

management professionals in providing high-quality healthcare services to patients, adequate

health information accessibility along with user-friendly systems and proper training is required

to improve their viewpoint towards computerization, which in turn will influence the current and

future planning and implementation of EMR138,139,140.

Service providers are the backbone of any hospital or health facility as well as other health-

related programs such as the ART program, they are also an important contributor to some

patients disengaging from care. Trust is key to building good interpersonal relationships between

patients and providers141. However high staff turnover, congested clinics, lack of continuity of

care, and pressured targets, bring about an environment where fostering this trust becomes

difficult. A lack of trust can negatively affect retention in care and an individual’s likelihood of

re-engaging with care after an interruption141. Patients’ care experiences at clinics can be

affected by all cadres or levels of clinical and non-clinical staff, including administrative staff

and security142. Retention can also be compromised by insufficient numbers of skilled and

trained staff143. Lack of empathy, psychological burnout, bias or discrimination, and disrespectful

treatment can also be key factors in disrupting and interrupting patient health care141,142,144.

A study done in South Africa on managing HIV patients returning for care implied that some

patients distrust healthcare providers, health information management professionals inclusive,
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due to poor quality service delivery, long queues, drug stock-outs, poor attitudes and

communication from staff, and lack of leadership142-146. The South African antiretroviral therapy

(ART) program is the largest in the world141,147. In 2019, UNAIDS reported there were 7,500,000

people living with human immunodeficiency virus (HIV) in South Africa, of which 92%

(6,900,000) had been diagnosed with HIV, 70% (5,200,000) were on ART and 92% (4,800,000)

were virally suppressed147. Evidence shows that retention of patients within the South Africa

HIV program has been compromised by organizational and behavioural challenges that impact

negatively on the delivery of quality health services145,148. These obstacles have a negative

impact on how patients interact with services and their subsequent retention or re-engagement.

Elements of service delivery that need to be improved to support the retention and re-

engagement of patients include the clinic flow and service efficiency, drug availability and

tolerability, and health information management professionals’ attitude and behaviour towards

service users. Rigid clinic policies, drug stockouts, stigma and discrimination, and bad patient-

provider relationships are all examples of health system issues that operate at the facility

level142,144. Returning to a clinic after a break in treatment can be overwhelming, and patients

may anticipate or encounter unpleasant reactions from clinic staff, which serves as yet more

motivation to stay away from therapy141,146.

Health Information Management Professionals are to understand the challenges that each

individual may face and accept these in a non-judgmental manner. Often, the corporate or

organizational culture remains punitive, generating fear amongst patients, which pushes them

towards remaining out of care for longer and more damaging periods of time141,144,146. Health

information management professionals’ attitudes and behavior are attractive and cost-effective

for change in healthcare systems, where physical resource restrictions make change difficult146,149.
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health information management professionals’ behaviour can change at any point in time and it

is worth investigating ways to better behaviourial improvement by targeting low-cost

behavioural interventions to specifically address health information management professionals

related obstacles, to strengthen the quality of care in the country146,150. Health information

management professionals can be encouraged to behave well towards their patients to provide

better care146.

A study was conducted in six clinics in one administrative region of Johannesburg, Region E.

This area, including Alexandra township, makes up about 14% of Johannesburg’s population,

with approximately 700,000 inhabitants151. There are nine clinics in the region, including one

community health center that provides a wider range of services. This is a mixed-methods study

that consists of three components; Surveys were completed by health professionals, covering

their own and their facility’s management of patients reinitiating ART; Semi-structured

interviews were conducted with health professionals that had completed the survey. Interviews

covered staff attitudes and facility management of patients reinitiating ART in more depth and

lastly, Reflexive feedback sessions were conducted to gain further insight into the study

findings151.

Another study was conducted in Johannesburg, where a majority of the health information

management professionals responded that patients returning to care were managed

appropriately. Interviews revealed that patients face many difficulties accessing care, and

empathized with their challenges. Responses also indicated that many supported returning

patients by providing education about the risks of developing treatment resistance148. However,

some poor practices still persisted. Participant responses revealed returning patients still waited

longer to be serviced by healthcare providers, and members of staff still shout at patients for



62

refusing treatment and making them wait longer to be helped148. participants expressed that these

poor attitudes and behaviours resulted from working within highly demanding and rigid work

environments.152

Literature has confirmed the link between perceived health information management

professional’s service quality and patient satisfaction, demonstrating a direct association which

expresses that the higher the perceived healthcare service quality, the higher the patient

satisfaction154,155. In addition, Studies have shown that patients and their satisfaction are seen as

the most basic point in the organizing, execution, and appraisal of service delivery157.

Additionally, addressing the requirements of patient and healthcare principles are very important

for accomplishing high worth. In healthcare settings, patient satisfaction is widely used to

determine service quality157.

Literature has demonstrated the association between service quality and patient satisfaction, and

results show a positive association between healthcare service quality and patient satisfaction158.

Patient satisfaction is also assessed by examining the difference between perceived and expected

service quality158. Furthermore, Patient satisfaction serves as a medium between service quality

and behavioural intentions. The point when a client or patient is pleased with a product or service

is considered satisfactory159,160. Satisfaction can be said as a positive reaction of people to a

specific concentration (shopper experience) that is resolved at a specific moment. Patient

satisfaction upgrades the image of the hospital, which ultimately converts in increased service

utilization161. Patient satisfaction has an impact on how well patients follow doctors’ advice and

requests, In this manner, satisfaction really influences the result of medicinal practices162.
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A study carried out on HIV patients, conducted in Nigeria, recorded a high level of satisfaction

among HIV patients with pharmaceutical services, using a Patient Satisfaction with

Pharmaceutical Service (PSPS) questionnaire and using a standardized structured interview

questionnaire163. This has demonstrated that most of the respondents were satisfied with the

service provided, however, indicated long waiting hours to finally receive their medication as a

major problem that is responsible for their dissatisfaction163.

A study conducted in the southwest region of Nigeria on satisfaction with primary health

services also indicated waiting for time and availability of drugs as the main interests of the

participants164. It's worth noting that both NHIS and non-NHIS respondents were extremely

pleased with the health services they received from the health information management

professionals at their healthcare facilities165. Contrary to the studies discussed above, research

recorded low levels of satisfaction by the respondents with health information management

professionals’ services166. Thus, evaluation of patients’ satisfaction with health services is

important and crucial to pinpoint certain areas of service and practice which need to be improved.

A study carried out in Malawi on pregnant women, revealed that one of the factors facilitating

communication between health professionals and patients is good interaction which entails

providers treating patients with warmth, sympathy, and respect. On the other hand, factors that

inhibit health professionals -patient communication includes; verbal abuse, failure by health

professionals to take questions from patients, linguistic barriers and poor quality of non-verbal

communication, and discrimination due to one’s status167. Furthermore, the study has also

revealed that both private and public hospitals in Malawi have some health professionals who

communicate poorly with their patients167.
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The study identified health professionals’ positive attitudes and behavior in both private and

public health institutions as one of the effective facilitators of provider-patient communication.

This study has shown that women who experienced good communication at a health facility for

maternal services were satisfied167. They were even committed to returning to the same hospital

facility for their next delivery. Some respondents at a private health facility indicated that some

health professionals had a bad attitude and communicated to them poorly167. This was surprising

because one might expect a better quality of service in private hospitals where patients pay a fee

to access healthcare services. Those participants described their lack of desire to utilize that

health facility again in the future. This finding is consistent with earlier research that shows that

strong provider-patient communication is critical to patient satisfaction168-170. The more satisfied

a patient is, the more likely she adheres to all treatment regimens and follows

recommendations171.

Another finding implies many health professionals in public health facilities and some in private

health facilities insult and disrespect patients by talking to them rudely and shouting at them.

This finding is consistent with other studies in Malawi which found that some health

professionals are unfriendly, impolite, rude, and shout at patients172-177. In addition, this study

also supports that of another researcher, who implied that instead of offering support to women

in labor, health professionals are neglectful in their duty of care178. On the contrary, it was

claimed that a skilled health professional at one private hospital refused to help and yelled at a

woman who was ready to give birth. Such conduct is inappropriate, may have resulted in major

difficulties, and is likely to discourage women from seeking maternal care at health

facilities173,175,176,177. Previous studies have shown that labor can be shortened with the help of

professionals179-182.
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Literature has shown that certain health information management professionals discriminate

against patients based on their socioeconomic level and where they live. This discrimination is

counterproductive and is likely to discourage patients from accessing maternal services at a

health facility183-185. Even though all participants in this study appreciated the need for a pregnant

woman to access maternal service at a health facility, some participants said that they would

consider seeking help elsewhere if they knew that a health personnel would not treat them with

respect and dignity. This finding is consistent and in line with a study conducted in Nigeria,

which found that discrimination based on ethnicity, literacy level, and place of residence

contributed to the low proportion of births overseen by experienced birth attendants183-185.To

address the current situation, health information management professionals and other health

professionals must eliminate all forms of discrimination so that they can properly communicate

with their patients. Frequent supportive monitoring of health information management

professionals, as well as refresher training in communication skills, can significantly improve

provider-patient communication167.

In public health facilities, discrimination based on one's status was also noticed in the way health

information management professionals communicate with illiterate patients, because of their

illiteracy, some participants said they have trouble comprehending information from them167.

Unfortunately, they stated that when they attempted to ask questions in order to better grasp what

was being communicated to them, they refused to allow them to do so167. The information chasm

widens as a result. health information management professionals must demonstrate empathy and

provide information to all patients, regardless of their education level.
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This finding is consistent with another study conducted in Mangochi, Malawi, which found that

one of the barriers to getting maternal services was a lack of education between health

professionals and patients173. To address this, health information management professionals

should work and strive to improve patients' awareness of their own health needs, as there is a

link between comprehension and compliance. This issue could be addressed with training on

how health information management professionals should communicate with patients186,187.

Furthermore, healthcare providers and information managers must present patients with clear and

concise ways to interpret health information, regardless of their level of education. As a result,

health professionals' communication must be written in simple language and geared for the

typical or uneducated individual to grasp186.

Finally, research has discovered that language is still another obstacle to patient-provider

communication. This is consistent with the findings of a Canadian study that found that failing to

address language barriers can lead to misunderstandings, problems with informed consent,

inadequate comprehension of diagnoses and treatments, dissatisfaction with care, preventable

morbidity and mortality, and disparities in prescriptions, test ordering, and diagnostic

evaluations188. Language limitations can make it difficult for a health information management

professional to elicit vital patient information for effective treatment, leading to overuse of

diagnostic resources or invasive procedures, ineffective treatment, and diagnostic errors. Other

studies have also found that linguistic barriers were one of the problems or challenges affecting

provider-patient communication189-192. This barrier may be challenging to overcome due to

current policies in Malawi where civil servants and other personnel are posted to any part of the

country without consideration of their ability to speak the dominant languages of those areas.
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Literature has argued that posting staff according to the languages they speak would in some

cases mean that civil servants work in their home district or region, which could exacerbate

regionalism and ethnic loyalties at the expense of national cohesion189. Where a health

information management professional provider does not speak the same language as a patient, an

interpreter should be employed to bridge the communication gap189,191,192.

2.3.2 Information System Utilization and Service Delivery

Being able to utilize technology to engage in and contribute to modern social, cultural, political,

and economic life is described as being able to use technologies to participate in and contribute

to modern social, cultural, and political193. This comprises the ability to use the information

system as well as the supporting infrastructure. Skills in typing and entering data using a

keyboard and the ability to use a mouse are examples. Previous research has found that health

information management professionals’ involvement with Information systems is influenced by

digital literacy levels194-196. It has also been determined that in order for EHRs to have a

beneficial influence on patient safety, health information management professionals must be

able to properly use these systems once they are available195. Thus, given the growing and

increasing use of technology in healthcare, it is important for healthcare staff to be digitally

literate197. Furthermore, it has been discovered that negative attitudes toward Information

systems (IS) have a detrimental impact on staff engagement levels with IS, with low health

information management professionals’ involvement severely affecting patient safety and

quality of care198.

The effective use of computing applications in health sectors can make it possible for health

information management professionals to monitor and follow up on patients’ health status199.
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Such applications are commonly used in many developed countries in nursing homes, hospitals,

and other related institutions. Furthermore, the purpose of healthcare is to offer equitable,

efficient, and effective care. With this in mind, previous research has suggested that using

emerging technology to improve healthcare service practices could provide more opportunities

for tracking, prevention, detection, and treatment of disease200.

As a result, information technology (IT) is a critical precondition for providing effective

healthcare services. Recent consideration of IT solutions such as electronic health record systems

has aided in the prevention of common errors, the protection of patients' privacy, and the

archiving of patients' data201. The rapid adoption of cloud-based innovations has had a variety of

consequences on the distribution of healthcare data. However, numerous challenges remain in

the way of establishing electronic health systems, including client help, cost, online connectivity,

and emergency recovery202. Nonetheless, cloud computing in the healthcare sector has the

potential to deliver significant benefits in terms of improving healthcare services. Cloud

computing can be defined as a cloud-based solution that incorporates the processing and

management of healthcare records in a distributed health setting203.

It cannot be denied that electronic medical records (EMRs) have led to a significant positive

effect on patient care and the work lives of family physicians. At present, Health information

technology (HIT) has become a fundamental basis for healthcare improvement and is a key

benchmark for enriching the quality of health care, enhancing patient management, and

extending excellent results in healthcare delivery. With the evolution of new methods and

techniques in the field of Health Information Technology, the best EMR care systems are being

developed to cater for the present needs of the patients and healthcare organizations. Some of the

https://www.sciencedirect.com/topics/medicine-and-dentistry/health-information-technology
https://www.sciencedirect.com/topics/medicine-and-dentistry/health-information-technology
https://www.sciencedirect.com/topics/medicine-and-dentistry/quality-of-health-care
https://www.sciencedirect.com/topics/computer-science/healthcare-delivery
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new and advanced features of EMR include protecting patient records through role-based, which

allows only authorized personnel to get into the system in order to view the patient records and

use the data for auditing document access control204.

Again, the addition of Automatic Transcription allows registering the words once uttered with

minimal errors, which has greatly helped reduce manual errors caused during the entry of

information. The introduction of patient portals that let the patients communicate electronically

to doctors, health information management professionals, and other staff is also a much more

advanced feature that can help the health information management professionals as well as the

nurses monitor the patients’ concern more closely. The EMRs have also included the novel

feature of writing and transmitting electronic prescriptions for an improved workflow for

medical professionals like the health information management professionals, doctors and

nurses204.

Australian, Canadian, and American hospital were found to be lacking in digital literacy

understanding in a recent systematic assessment of English language studies linked to staff

digital literacy levels and computer skills training205. Furthermore, a study in Scottish discovered

that staff viewed their digital literacy to be poor, citing a lack of confidence in using ICT as the

reason205. Similar findings were found in a cross-sectional study of 500 healthcare workers,

including health information management professionals which found that 81.1 percent of those

polled had insufficient computer expertise205.

In Australia, a survey of over 4000 staff including health information management

professionals showed that knowledge, experience, and confidence in using ICT is only limited to

basic computer applications, with health information management professionals expressing low

https://www.sciencedirect.com/topics/computer-science/role-based-access
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confidence in the use of computer-based applications.197 Similarly, a study assessing computer

hardware and software usage identified that American staff working at a community hospital had

low computer literacy levels, claiming and stating that they had little to no experience with some

hardware and software items surveyed206.

Previous studies of healthcare staff views about Information System (IS), on the other hand, have

yielded mixed results. The health information management professionals, Nurses, physicians,

social workers, nutritionists, unit clerks, and patient attendants have all expressed support for IS

in previous research207-211, implied that Information System helped them do their jobs better,

improve the safety and quality of patient care, prevent duplication, increase ease of access, help

with speedy decision-making, and increase efficiency in these studies207-211. However, in other

studies, they have identified frustrations with Information System use, disagreeing and arguing

the fact that IS improves patient care and increases efficiency212,213. Health information

management professionals also implied that Information System is technically difficult and

time-consuming210,214.

Information System (IS) is becoming more widely used in both clinical and non-clinical contexts

around the world. Numerous research has been conducted in order to uncover crucial success

elements for using IS in the health care sector215,216. The need to invest in training, assess the

skill level of the user, provide focused training, and provide diverse modes of training to satisfy

user requirements have all been cited as critical considerations to date. Health information

management professionals’ self-efficacy and subsequent engagement with the IS have been

found to be enhanced when ICT competence and confidence are increased216.
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A study conducted in a long term facility in Australia, suggested that the healthcare planners and

health information managers should ensure that the implementation of EMRs in a healthcare

facility is useful and easy to use217. According to a recent study in the United States of America,

the federal government has enacted legislation aimed at encouraging health information

management professionals, medical practitioners, and other health teams to use electronic health

record (EHR) systems meaningfully, and has approved the idea of the federal government

providing required funds for compliance with meaningful criteria and advanced patient

involvement in the system218.

health information management professionals’ adoption of computerization would be improved

if user-friendly systems and suitable training were provided in consideration of their needs to

provide high-quality healthcare information. They can be regarded as important influences on

EMR planning and implementation219,220. Formal training is required for health information

management professionals to master their EMR-related activities. When adequate and

supportive training is provided in the healthcare organization, health information management

professionals will be more motivated to learn and less resistant to change221.

In Iraq, there are lack of studies regarding the IT integrity and effectiveness in health

organizations222. The Iraqi government has taken several steps to implement cloud-based

approaches for improving healthcare practices. This includes changing the way patient record

and other health-related data is stored by health information management professionals,

thereby allowing medical personnel to more easily access and interpret patients' circumstances222.

On the other hand, the present Iraqi health system is being hampered by a lack of medical

personnel, health information management professionals as well as political interference,

https://www.sciencedirect.com/topics/computer-science/healthcare-facility
https://www.sciencedirect.com/topics/computer-science/healthcare-facility
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according to the report. Meanwhile, these authors emphasized the importance of reinforcing data

quality when data passes from the facility to the Ministry of Health223.

Furthermore, researchers acknowledged the current obstacles and challenges that face the Iraqi

healthcare sector in providing medical management services due to the inappropriate utilization

of technology in which no procedure is executed for information sharing224. Previous studies in

the healthcare sector have mostly emphasized the potential for addressing health information

management professionals’ perception when it comes to clarifying technology utilization and

adoption. This is because health information management professionals are the actual

generation of information to be made available for use by the physicians, who are the actual

users of cloud-based health systems. Cloud information systems provide platforms for health

information management professionals to communicated with other health care professionals

and share medical data across departments224.

Literature has shown that many health systems were built on work flows that include fragmented

IT systems, paper medical records, and duplicated test results; this means that most medical

professionals tend not to always have access to information generated by the health information

management professionals, especially when they need to make a quick decision about patient

care. Therefore, cloud computing was found to alter current health management practices in both

developing and developed countries224.

Furthermore, a study conducted in Taiwan proposed a model to explain health information

management professionals’ acceptance and resistance prior to the implementation of a health

cloud system225. The researchers integrated technology acceptance and status quo bias

perspectives to determine how health information management professionals’ intention to
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adopt/use the health cloud service was associated with their intention to resist it. The authors

found that health information management professionals’ resistance was the result of regret

avoidance, inertia, perceived value, switching costs, and perceived threat. In addition, the

researchers found that attitude, subjective norm, and perceived behavior control affected health

information management professionals’ intention to use the health cloud225. the researcher

discovered that the main cause of resistance was sunk costs, inertia, perceived value, transition

costs, and uncertainty. Performance expectancy, effort expectancy, social influence, and

facilitating conditions were shown to have positive and direct effects on patients’ intention to use

the health cloud226. Another study looked into the elements that influenced decision-makers in

the Taiwanese medical industry to use cloud computing technologies. Data security, perceived

technical expertise, cost, top manager support, and complexity were found to be the five most

essential variables227.

A study done suggested a concept for private cloud computing based on a number of parameters.

The findings revealed the importance of information system trust in understanding cloud

computing performance in Taiwanese hospitals. The proposed approach was designed to assist

hospitals in evaluating or achieving success following the adoption of private cloud computing

healthcare services. The key predictors of cloud computing satisfaction includes: information

quality, system quality, and service quality228. These factors influenced users' trust, which

influenced their contentment. A study conducted in Malaysia suggested a cloud adoption model

to enhance the Malaysian healthcare sector229. They took into account factors related to

investments and costs of infrastructure, communication, medical-related equipment, and software.

In Saudi Arabia, a model was suggested for cloud enterprise resource planning adoption that

combined the TOE (technology-organization-environment) model with the DOI (Difussion of
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Innovation) to create a four-dimensional model with domains for technology, organization,

environment, and innovation230. The proposed methodology was thought to provide practical

guidance for effective cloud ERP adoption in Saudi Arabia and to aid other developing countries.

These examples are provided to demonstrate how varied demands, cultures, and surroundings

make it impossible to adapt a single paradigm to the Iraqi healthcare situation230. This

assumption was further supported by researchers, stating that diverse cultures must verify the

existing theory/model in the context of use. Furthermore, it can be stated that the majority of

studies on cloud adoption in healthcare imposed some constraints relating to factors, context, and

aim of use231.

A system's compatibility refers to how well it fits an individual's existing values, previous

practices, and current needs. In this context, Compatibility can be defined in this study as the

degree to which the cloud health information system is compatible with the work practices or

preferences of healthcare professionals232. According to the study, determining how well a health

information system fits an individual's needs is crucial for shaping their system usage behavior.

However, system compatibility has not been fully investigated as a significant facilitator in Iraqi

healthcare organizations232. Literature showed that compatibility is an important factor to

consider when examining new technology adoption233. Literature has indicated that the

compatibility of a health information system significantly influences and has an impact on

healthcare professionals’ and information managers’ acceptability as a whole234. This aspect was

supported by other studies, with the discovery that system compatibility is the first facilitator to

shape a positive IT attitude and usage behavior235.

This is also evident from researchers who asserted that the lack of system compatibility across

healthcare organizations, health information management professionals and web-based users is
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a crucial factor that needs to be considered when attempting to integrate modern technology236.

This also extends to other studies on how software compatibility can be associated with an

individual’s behavior regardless of the case complexity and environmental settings236. In addition,

it is believed that lack of system compatibility in Iraqi hospitals may potentially result in a

significant barrier to complete realization of merging medical data across departments.

The study's major goal was to model the relationship between the key parameters influencing

health information management professionals’ use of cloud health information systems in Iraq.

Compatibility, complexity, security, and privacy were found to positively and significantly affect

health information management professionals’ confirmation and behavioral control, according

to the statistical analysis findings. The latter, on the other hand, was found to have a beneficial

impact on health information management professionals’ use of cloud computing services238.

In terms of complexity, findings revealed that the health system's complexity had a favorable

impact on health information management professionals’ confirmation and behavioral control.

This is most likely due to their perceptions of the cloud system's capabilities to drive their

behavioral aspects and regulate their work. which corresponds to a study that looked at the

connections between system elements and individual behavioral changes in a cooperative

setting239. this extends the effort put in by some researchers on how the complexity of the system

can regulate one’s behavioral confirmation to process various tasks. However, there was little

evidence in the literature that system complexity had a direct impact on health information

management professionals’ confirmation240.

Researchers wondered how people's perceptions of complexity can influence their behavioral

confirmation depending on their expectations in the environment241. In addition, it is believed
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that both aspects of complexity and expectations are embedded in the notion of effective

utilization of technological advances. This is because the complexity of a system and its cost

may rise depending on the type of service and user demands to process and manage medical

records.

In the aspect of security, the results demonstrated that the security of a cloud system had a strong

favorable effect on health information management professionals’ affirmation of the technology.

This could be because they viewed cloud technology as a secure platform to communicate and

share relevant health data to other health team242. This finding is relevant to the few researchers,

who stressed the relevance of system security in regulating people's behavioral norms towards

the usage and adoption of technology in various settings242. This process has been claimed to

balance data security with user convenience or control, although it has yet to be examined in the

healthcare setting.

Behavioral control, on the other hand, is the impression of a lack of or existence of resources

needed to carry out an activity. The system's security features can be considered a primary driver

of perception. As a result, it is believed that investigating the relationships between cloud

security and behavioral variables could lead to new developments in the healthcare field. Health

information management professionals at Iraqi hospitals, on the other hand, must believe that

they have significant control over the resources and operational factors that affect their

technology use. This control would be correctly coupled with system support by providing the

security settings necessary for them to perform their duties.

In terms of privacy, the findings revealed that system privacy improved health information

management professionals’ confirmation and control. This is understandable, given privacy
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concerns about patients' medical information are among the most widely researched human-

centered topics, as online platforms by their very nature allow data to be shared and distributed

across spaces. Individuals' concerns about information privacy can influence their attitude and

intention to use technology243. this was supported by some experts, who implied that there is a

link between privacy perception and consent to the collection and use of personal medical data

by healthcare users244. It also extends the study done by researchers on how an institution

perceives the privacy of data under its control.

However, a survey of the literature revealed that there has been relatively little research on the

impact of system privacy on behavioral confirmation. Iraqi hospitals would benefit greatly from

privacy-enhancing technologies such as the cloud. It is believed that perceived control can boost

health information management professionals’ trust in cloud systems and have a significant

impact on their overall use of the technology in Iraqi hospitals, also providing up-to-date privacy

protection policies for the cloud system can contribute to physicians’ behavioral confirmation

and use in different management and sharing activities.

Research conducted in Malaysia public hospitals revealed various challenges that Malaysia has

encountered when implementing the Hospital Information System, including limited financial

resources because the HIS is a project under the Ministry of Health, which has complete control

over funding245. Low Acceptance Level because some of the health information management

professionals, especially those who work more than 20 years continue to use and rely on paper246.

Interoperability (the ability of computerized systems to easily relate and communicate with one

another) is a significant challenge in implementing the system, lack of user skill towards the

system is also a big challenge because the staff lacks computer and basic IT skills due to a lack

of knowledge in IT247.



78

The Malaysian government implemented Health Information System (HIS) across the country to

expand the use of technology to improve healthcare delivery, but little is known about the

benefits and drawbacks of HIS adoption in each institution. The goal of implementing a HIS is to

improve healthcare quality, increase productivity, and make data collection and recording easier.

In comparison to a manual approach, HIS can reduce errors and improve communication among

employees248. Nonetheless, implementing the HIS in hospitals is not an easy task, as there are

numerous challenges, notably in terms of hierarchical variables, because the clinic is a vast

organization with complicated authority hierarchies249.

A model approach was used by the researcher to determine whether or not the Health

Information System (HIS) installation is successful, this approach assesses the effective

implementation of a data framework using three criteria: service quality, system quality, and

information quality81. Data quality is one of the framework's most appealing features, as it is

associated with significance, precision, succinctness, fulfillment, justifiable, cash, opportuneness,

and ease of use250,251.

The nature of patient care, understanding rights, and medical services specialists and their work

practice are all heavily influenced by information security and the secure administration of

patient and other information using HIS251. furthermore, this study supports the previous work

done in Iraq on security of patient record243. Securing the privacy of health and other

administrative information in HIS is critical to ensuring that people's rights to privacy are

respected. Reduced copy work: A good healing HIS should reduce data duplication and end-user

time spent archiving patients and administrative data252.
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2.3.3 Attitude of Health Information Management Professionals, Information System Utilization,

and Service Delivery

The general attitude of health information management professionals when utilizing a computer,

affects service delivery, negatively or positively. An information system used in any institution

should be compatible and not complicated, easy to understand and use by workers in that

institution, and above all must be able to generate results useful to provide quality services to

patients in the Hospitals. The Health Information Management Professionals are the first point of

call in any Hospital, therefore their manner of approach to patients, influences their decision on

whether to visit again and continue treatment in the same facility. Excellent health-care delivery

is a requirement in any country, and quality health care is a human right that must not be

surrendered for anything.

The attitude of health information management professionals has a significant impact on the

quality of care provided. Nursing care is also one of the most important healthcare services that

aid in the recovery of patients253. When it comes to the crucial training and logistics, such as

constant access to information technology and communication channels necessary to maintain

successful health information management among healthcare facilities, urban healthcare

administrators have an advantage over their rural counterparts. According to this presumption,

urban health care managers have sufficient knowledge and experience in health information

management compared to their counterparts in rural areas253.

In Ghana, health information management is gradually moving from the paper-based era to the

new ruling era of Information Technology and Communication applications leading to the

approval and use of a web-database application called District Health Information Systems 2

(DHIS 2). Notwithstanding, the lack of constant telecommunication network and internet
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connectivity coupled with inadequate human resource capacity in the rural setting, has made

quality health information management a difficult task to achieve254. A study was conducted in

Ghana to assess the difference in the knowledge and practice of health information managers

among rural and urban health facilities in selected districts in Ghana.254 This study was

conducted in sixty-seven (67) government-owned health facilities in Asokore Mampong (urban)

and Offinso North (rural) Districts in the Ashanti Region of Ghana. The urban and rural districts

have a projected population of 191,402 and 83,440 with 41 and 27 government health facilities

respectively. The study employed a structured questionnaire with closed-ended questions to elicit

data from all 67 respondents from 1st February to 10th March 2022. Epi-info was used in

analyzing data collected from the interview254.

The study revealed Adequate health information management knowledge levels for rural and

urban settings were 36.7% and 34.3% respectively. The level of adherence to good health

information management practices for rural and urban were 53.3% and 43.2% respectively. The

study further revealed no statistical difference in the mean scores for knowledge t(65) = -0.08, p

= 0.94 and practice t(65) = -0.59, p = 0.56 of health information management between

rural and urban settings254. This implies that proper training and experience in both urban and

rural settings have relatively low levels of health information management, which calls for

ongoing, specifically focused capacity training for health managers to advance understanding

and practice. Continuous capacity building tailored to health information management is

therefore paramount to ensure adequate knowledge and practice to improve health information

practice among health facility managers in both rural and urban settings254.

Health information officers' duties include collecting and processing data from the point of

collection to the point where it can be compiled and ready for analysis, as well as communicating
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the analysis's findings to staff for use in making decisions and preparing to improve service

delivery. It is a sustainable method for gathering, analyzing, publishing, and utilizing information

health services operate. Transfer of information begins with health professionals gathering and

compiling data at the point of service255. A study was conducted in Cape Town Metro area in the

Western Cape of South Africa, which has about 41-day hospitals, health centres, and clinics that

provide mental health services, of these, 14 health facilities were selected for inclusion in the

study. The study employed a qualitative approach to explore and describe health information

officers’ view of mental health information processing and utilization. For proper care and

treatment of people with mental health conditions, access to structured and thorough information

and communication is essential255.

Information and communication technology allowed for the management of mental health

mechanisms to prevent patients with cooperative families from being readmitted to hospitals,

note that information management systems offer healthcare providers an opportunity to improve

standards of patient care, not only by accessing and exchanging relevant information on the

individual patient but also by immediate access to patient information and up-to-date research in

the field. Data were collected using individual semi-structured interviews with 14 participants,

held at times and locations convenient to them. The result shows that the health information

officers have limited skills to analyze the data to be used at the facility level, therefore, facility-

level systems for information analysis and utilization do not exist, and there were barriers

associated with information collection and processing255. The findings further revealed that the

health information officers at the Primary Health Care level did not have adequate knowledge

and skills in collecting and processing health information, such as accurate recording and

conducting simple analysis of the health data for use at the facility level. There were concerns
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about the capability of some health information officers in terms of computer skills, even though

they had a long service history in the health facility, they had no computer literacy skills training

in order to transform the paper-based systems to electronic recoding of health data. Factors that

need to be addressed for effective implementation of a new system are training the implementers,

such as the health information management professionals, developing a sound management

system, and having a strong leadership255.

Through different e-health projects, Information and Communication Technologies (ICT) have

revolutionized healthcare delivery, especially in the fields of disease control, diagnosis, patient

management, training, communication, storage, and retrieval of medical information. Despite

these advantages, health information managers are still lacking in their ability to effectively use

and apply new ICT facilities in the course of their work at healthcare institutions256. A study was

conducted in the south-east region of Nigeria, Nnewi on ICT knowledge and utilization level of

health information managers and how it affects their job performance. A descriptive study was

conducted involving 22 selected government-owned, mission/faith-based, and private health

institutions from over 4,093 health institutions that provided patient care information support

services and are licensed Health Information Managers256. A structured questionnaire was used

to elicit responses from 411 health information managers in the selected health institutions using

a stratified sampling technique.

The results however show that majority of the Health Information Managers in this study have

adequate ICT knowledge through training received from self-study, but utilization was poor

because most of these health institutions visited do not have ICT facilities. Nevertheless, they are

competent in discharging their duties. Provision of adequate funding for ICT, computerization of



83

health institutions, and training of health information managers on the use of ICT to enhance job

performance are recommended256.

2.4 Conceptual Framework

H01

H03

H02

Figure 2.3 Conceptual Model of Attitude of Health Information Management Professionals,
Information System utilization and Service Delivery (Source: Researcher, 2022)

The conceptual framework shows the relationship between the independents and dependent

variables as well as the construct of the variables. The diagram clearly depicts that attitude of

health information management professionals and its constructs have direct impact on service

delivery. The model shows that health workers attitude rest on construct such as affective

Attitude of Health Information
Management Professionals
(HIMP’s)

 Affection of HIMP’s
 Behavior of HIMP’s
 Cognition (perception of

HIMP’s)

Information System Utilization

 Information Quality
- Completeness
- Ease of understanding
- Personalization
- Relevance
- security

 System Quality
- Ease of use
- Ease of learning
- System flexibility
- System reliability

Service Delivery

At the clinic:

 Availability of Health
Information Management
Professionals

 Knowledge/Competence of
Health Information
Management Professionals

 Infrastructure/ Input
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(emotions) how a professional feel delivering certain services. The more the positivity, the better

the services, behavioural (conative) this denotes the professional’s intention, as well as the way

and manner in which a task is done, which could be influenced, and cognitive (perception) this

denotes the thoughts and beliefs a professional has towards a job function, which directly affects

service delivery. The assumption of this study is that the right and positive attitude portrayed by

healthcare professionals brings about a better service delivery. It is also expected that when

health workers are properly trained with the right skill to perform a job function as well as

adequate provision of infrastructural facilities needed to work well are being put to place, patient

care can therefore be appropriately delivered.

Based on this study, various metrics have been highlighted to measure both the independent and

independent variables. Affective, Behavioural, and Cognitive to serve as the measuring indicator

for Attitude, Information, and System Quality to serve as a measuring indicator for Information

System Utilization, while Availability of Health Information Management Professionals, Health

information management professionals Knowledge/Competence, Infrastructure, and Input are

measuring indicators for Service Delivery.

2.5 Summary of Literature Reviewed

Service Delivery is key in any organization, the healthcare industry is not left out. Several

studies have been conducted on Attitude of Health Information Management Professionals,
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Information System Utilization on service delivery. However, there is a gap worthy of

investigation. Following this, other related studies done in this regard are being identified in the

summary below.

Research done on the Conundrum of bureaucratic processes and healthcare service delivery in

government hospitals in Nigeria discovered the inefficiency and delays from the hospital's

bureaucratic management structures. Due to bureaucratic inclination, the majority of healthcare

personnel have a negative attitude toward their jobs, which has a significant negative impact on

service quality for patients and their healthcare system, not only the healthcare sector, but

virtually all public parastatals, ministries, and agencies are symbolic with delayed and slow

attention when it comes to quality and efficient service delivery, and the Nigeria healthcare

system is not an exemption. The study surveyed 600 outpatients and attendees visiting tertiary

and government hospitals in Nigeria using a descriptive design to obtain data from the

respondents. A research instrument, a questionnaire, was used to gather data. Out of the 600

outpatients visiting the 20 hospitals in government and tertiary hospitals, 494 responses were

returned from the attendees, which isn’t up to an 80 percent response rate and may unlikely give

a reliable result38.

A study on Measuring e-commerce success. This success model clearly needs further

development and validation before it could serve as a basis for the selection of appropriate IS

measures, although, several scholars modified or extended the model throughout the years, while

others adapted it for specialized purposes like knowledge management or e-commerce. Service

quality which is a major indicator to measuring system utilization was not included in the model,

also, measuring the amount of time a system is used does not properly capture the relationship

between usage and the realization of expected results84.
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A study of inter-relationships and behaviour implied that the ABC model has largely fallen out

of favor in social psychology for a long time, due to the fact that it is widely understood that

behavior should not be subsumed under attitude. Perhaps they should be viewed as independent

entities. In as much as the ABC model is one of the most used attitude models from social

psychology, which examines the relationship between affective, cognition, and overall

attitudes130.

A study done on human-wildlife has highlighted those cognitive terms proved more important

than affective terms. The model did not account for the various social and cultural factors which

are thought to affect attitudes, found to be significant. factors such as cultural background,

education, and affluence, influence overall attitudes and should therefore be included in the

model132.

A study conducted on Immigrant women’s experiences of maternity services in Canada, this

research has discovered that language is still another obstacle to patient-provider communication.

This is consistent with the findings of a Canadian study that found that failing to address

language barriers can lead to misunderstandings, problems with informed consent, inadequate

comprehension of diagnoses and treatments, dissatisfaction with care, preventable morbidity and

mortality, and disparities in prescriptions, test ordering, and diagnostic evaluations. Linguistic

barriers were one of the problems or challenges affecting provider-patient communication. This

barrier may be challenging to overcome due to current policies in Malawi where civil servants

and other personnel are posted to any part of the country without consideration of their ability to

speak the dominant languages of those areas167.
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A study on Cloud computing in support of supply chain information system infrastructure.

According to the study, determining how well a health information system fits an individual's

needs is crucial for shaping their system usage behavior. However, system compatibility has not

been fully investigated as a significant facilitator in Iraqi healthcare organizations. Compatibility

is an important factor to consider when examining new technology adoption, compatibility of a

health information system significantly influences and have impact on healthcare professionals’

acceptability236.

A research conducted in Malaysia revealed that Malaysian government implemented Health

Information System (HIS) across the country to expand the use of technology and improve

healthcare delivery, but little is known about the benefits and drawbacks of HIS adoption in each

institution. The goal of implementing a HIS is to improve healthcare quality, increase

productivity, and make data collection and recording easier. In comparison to a manual approach,

HIS can reduce errors and improve communication among employees248. Nonetheless,

implementing the HIS in hospitals is not an easy task, as there are numerous challenges, notably

in terms of hierarchical variables, because the clinic is a vast organization with complicated

authority hierarchies249public hospital revealed various challenges that Malaysia has encountered

when implementing the Hospital Information System, including limited financial resources

because the HIS is a project under the Ministry of Health, which has complete control over

funding. Low Acceptance Level because some of the employees, especially those who work

more than 20 years continue to use and rely on paper. Interoperability (the ability of

computerized systems to easily relate and communicate with one another) is also a significant

challenge in implementing the system, lack of user skill towards the system is also a big

challenge because the staff lacks computer and basic IT skills due to a lack of knowledge in IT249.
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It has been observed that perhaps, it seems based on what has been reviewed in this study, there

is scarcity of research on attitude of health information management professionals, information

system utilization and service delivery in National Orthopaedic Hospital, Igbobi, and Federal

neuro-psychiatric Hospital, yaba, Lagos State. Therefore, this is what the study is set to

investigate into.
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Chapter Three

Methodology

This chapter presents the methods used in carrying out the thesis

3.1 Research Design

The study adopted a descriptive survey research design as it answers the question asked by the

problem under investigation, the purpose is to collect detailed information that describes existing

phenomenon in other to identify the problems or justify current conditions and practices.

Descriptive design adequately and systematically describes a population, situation or

phenomenon. Descriptive research designs allow for a wide variety of research methods to

investigate one or more variables. Descriptive design facilitates appropriate identification of

characteristics, frequency, trends and categories1.

3.2 Population of Study

The study population consists of eighty (80) Health Information Management Professionals in

two (2) selected Hospitals, National Orthopaedic Hospital Igbobi, with fifty (50) professionals,

and Federal Neuro-psychiatric Hospital, yaba, Lagos State, with thirty (30) professionals. These

Hospitals among others were selected due to the fact that they make use of the system.
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Table 3.2: Population Table

Federal health institutions, Lagos State Number of Employees

National Orthopaedic Hospital, Igbobi 50

Federal Neuro-psychiatric Hospital, Yaba 30

Total 80

3.3 Sample and Sampling Techniques

For this study total enumeration was used. In total, eighty (80), professionals from two (2)

selected Hospitals in Lagos state were included in the study. Multistage sampling technique was

used to select the respondent for this study, which include: purposive, total enumeration, and

convenient2. In the first stage the researcher selected respondent based on its discretion. National

orthopaedic Hospital Igbobi and Federal Neuro-psychiatric Hospital, yaba were selected among

the four (4) Federal Hospitals in Lagos State purposely because they both make use of the system.

Secondly, the researcher chose to examine the entire health information management

professionals in these hospitals, National Orthopaedic Hospital, Igbobi consists of fifty (50),

while Federal Neuro-psychiatric Hospital, consists of thirty (30) professionals, therefore, a total

of eighty (80) health information management professionals were used for this study. Lastly,

respondents were selected from both Hospitals based on the researcher’s convenience, and

questionnaire were administered to only staff present at the time of distribution.

3.4 Description of the Research Instrumentation
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A structured questionnaire was used to gather data from the respondents for analysis. The study

adopted the Likert scale response format in which options were provided for respondents to

choose from. It is constructed to ensure that the objectives and problems stated in chapter one is

explored.

The questionnaire is divided into four sections: A, B, C, and D.

Section A: this section was developed by the researcher to collect demographic information of

respondents and this contains bio-data of respondents measured through four indices; gender, age,

professional cadre, and years of experience, which deals with the demographic variables (i.e.,

bio-data) of the population of the study.

Section B: This section consists of items to elicit information about Service Delivery in health

care. The items selected were adapted from existing literature as a guide in formulating the

questions3. Likert scale of four-point responses were used, which include: Strongly Agree (SA),

Agree (A), Disagree (DA), and Strongly Disagree (SDA). The research instrument with

Cronbach value of 0.940 was adopted to measure service delivery. Questions on health workers’

availability, health workers’ knowledge, as well as facility infrastructures were addressed. Such

as; short staffing has a potential for patient delay, formal training enhances competence.

Section C: This section consists of items to get information on the Attitude of health care

workers. Items used here were adapted from existing literature4. Likert scale of four-point

responses was used, which includes: Strongly Agree (SA), Agree (A), Disagree (DA), and

Strongly Disagree (SDA). The research instrument with Cronbach value of 0.79 was adopted to

measure the attitude of health information management professionals. Questions on workers’
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affection, behavioural, and cognitive attitudes were addressed. Such as; I feel fulfilled rendering

services to patients, I communicate well with patients, I do not think there is career fulfilment in

health information management.

Section D: This section addressed Information System Utilization. Items used here were adapted

from existing literature5. Likert scale of four-point responses was used, which includes: Strongly

Agree (SA), Agree (A), Disagree (DA), and Strongly Disagree (SDA). The research instrument

with Cronbach value of 0.81 was adopted to measure information system utilization. Questions

on Information and Service quality were addressed. Such as: the use of information system helps

generate complete data, the information system in use is not user-friendly.

3.5 Validity of the Research Instrument

To validate this instrument, the content of the instruments were gathered through related

literature review and adaptation from questionnaires that have been used by other researchers.

Contents and construct validity was done. Content validity was used to assess the internal

validity of the research instruments which were ascertained through the supervisor and five other

experts in the information management field. Corrections made were incorporated in

constructing the final questionnaire which was given out to the respondents for the study.

3.6 Reliability of the Research Instrument

In ensuring the reliability of the data collection instrument, the questionnaires were tested by

subjecting it to the inspection of experienced health information management professionals who

gave their opinions as to whether the hypotheses used to measure the concepts were valid to

ensure it covers all variables under study. A Cronbach’s alpha value of > 0.7 but, 1 score for a

questionnaire is determined to be trust worthy. The researcher subjected the questionnaire to a
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reliability test to check the internal consistency of all items measuring each variable in the study.

The reliability of the instrument was done through a pilot study, thirty (30) questionnaires were

administered to health information management professionals in General Hospital Ikeja, Lagos

to detect the response and reliability rate of the questionnaire and to justify what study is set to

attain. Data obtained were subjected to Cronbach’s alpha reliability test to establish consistency.

The outcome of the reliability test demonstrates that Cronbach Alpha’s coefficient of 0.940, 0.79,

and 0.81 argues that the instrument is dependable for the primary research.

3.7 Method of Data Collection

Primary data was collected to address the objectives of the study through a structured

questionnaire in line with existing literature.

A letter of introduction was obtained from the Head, Department of Information Management,

Lead City University which was used to seek permission to conduct the survey from the

management of National Orthopaedic Hospital, Igbobi, and Federal Neuro-psychiatric Hospital,

yaba, Lagos. Due to the number of respondents from both hospitals, a three (3) day training was

conducted for four (4) research assistants to ease the administration, retrieval, and initial sorting

of copies of the questionnaires.

3.8 Method of Data Analysis

The researcher analyzed the data collected using descriptive and inferential statistics for the

items in all the sections of the questionnaire. The use of descriptive statistics is appropriate

because it helps describe and summarize data in terms of frequency distribution, mean, and

percentage of response about variables under study, thereby answering the research questions. To

test the hypotheses formulated, regression analyses was adopted for hypotheses one to three to
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test the relative influence on attitude of health information management, and information system

utilization to measure the dependent variable (service delivery). The data collected for the study

were analyzed using Statistical Package for Social Sciences (SPSS), version 25. All hypotheses

in the study were tested at the level of 0.05 significance.
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Chapter Four

Results and Discussion of Findings

The aim of this chapter is to present the results of the collected and analyzed data to achieve the

objectives of the study. The data was obtained to answer the research questions and test the

hypotheses formulated for the study. This was achieved with the use of a structured

questionnaire which dictates that descriptive statistics was used to answer the research questions

and inferential statistics used for the study hypotheses. The decision rule is that all items with a

mean score equal to or greater than 2.5 is accepted as significant while any item with a mean

score less than 2.5 is considered not significant and rejected.

In all, eighty (80) copies of the questionnaire were administered, properly filled, retrieved, and

analyzed. This means that the return rate is 100% which is adequate for generalization.
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4.1 Demographic Data Analysis of Respondents

Table 4.1: Demographic Distribution of Respondents

Variable Range Frequency Percentage%

Gender Male

Female

Total

25

55

80

31.3

68.7

100

Age 21-25

26-30

31-35

36-40

41-45

46>

Total

2

4

33

16

11

14

80

2.5

5

41.2

20

13.8

17.5

100

Professional Cadre Officer

Technician

Total

61

19

80

76.3

23.7

100

Years of Experience 1-5yrs

6-10yrs

11-15yrs

16-20yrs

29

21

7

16

36.3

26.3

8.7

20.0
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21yrs & above

Total

7

80

8.7

100

Source: Field Survey Data, 2022 Decision Rule: 2.50

The demographic distribution of the study respondents is presented in table 4.1. The table shows

that there are 25 male respondents which constitute 31.3%, while female respondents are 55

which constitute 68.7% of the total respondents. This shows that there were more females than

males among the respondents. The demographic data also include the age range to which the

respondents belong. Respondents in the age range 21-25 were 2 in number which constitutes

2.5% of the total respondents, this is followed by those in the age range 26-30, those who belong

to this category are 4 in number which is 5% of the total respondents, 33 respondents

representing 41.2% were between the ages of 31-35, 16 respondents representing 20% were

between the ages of 36-40, 11 respondents representing 13.8% were between the ages of 41-45,

those between age 46 and above are 14 which constitute 17.5 of the total respondents. This

shows that the majority of the respondents are in the age range of 31-35. Furthermore, the

analysis shows that 61 (76.3 %) of the respondents belong to the officer cadre while 19 (23.7%)

belong to the technician cadre of the health information management department, this implies

that there are more officers than technicians. The analysis also indicated that 29 (36.3%) of the

professionals fall within 1-5 yrs of experience, 21 (26.3%) fall within 6-10 yrs, 7 (8.7%) fall

within 11-15 yrs, 16 (20.0%) fall within 16-20 yrs, while 7 (8.7%) have above 20 yrs work

experience, this implies that majority of the respondents have 1-5yrs work experience.

4.2 Presentation of Data

4.2.1 Presentation of Research Questions
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Research Question 1: What is the level of service delivery provided by the health information

management professionals in selected Federal Health Institutions, Lagos State, Nigeria?

Table 4.2: Descriptive Analysis of Respondents on Service Delivery
Service Delivery SA A D SD Mean
Availability of Health Information Management
Professionals
Absenteeism
The high cost of transportation is a factor that leads to
staff taking time off work

17
(21.3%) 20

(25.0%)
30
(37.5%)

13
(16.3%)

2.51

Obtaining sick leave due to illness causes absenteeism 9
(11.3%)

22
(27.5%)

33
(41.3%)

16
(20.0%)

2.30

The use of the system has left many staff idle, leading
to absenteeism
Patient Waiting Time

5
(6.3%)

16
(20.0%)

42
(52.5%)

17
(12.3%)

2.11

Short staffing has a potential for patient delay 50
(62.5%)

23
(28.7%)

4
(5.0%)

3
(3.8.%)

3.50

Sending patients’ information to the doctor on their
appointment days without the complimentary Xray can
cause a delay in patient care

33
(41.3%)

42
(52.5%)

5
(6.3%)

0 (0%) 3.35

System downtime causes a delay in patient care
Weighted Mean
Competence/Knowledge of Health Information
Management Professional

48
(60.0%)

30
(37.5%)

2
(2.5%)

0(0%) 3.55

2.89

Formal training enhances competence 64
(80.0%)

15
(18.8%)

1
(1.3%)

0(0%) 3.79

On-the-job training facilitates competence 58
(72.5%)

21
(26.3%)

1
(1.3%)

0
(0%)

3.72

Continuous training increases knowledge

Weighted Mean

Infrastructure/Input

61
(76.3%)

17
(21.3%)

1
(1.3%)

1 (1.3%) 3.51

3.67

The structure of the hospital can affect service delivery 30
(37.5%)

29
(36.3%)

21
(26.3%)

0(0%) 3.11
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Internet network instability can interrupt workflow 24
(30.0%)

26
(32.5%)

12
(15.0%)

18
(22.5%)

2.70

Electricity inconsistency can affect service delivery
Weighted Mean

28
(35.0%)

30
(37.5%)

8
(10.0%)

14
(17.5%)

2.90

2.90
Grand mean 3.15

Source: Field survey Data, 2022 Decision Rule: 2.50

From the findings of the descriptive analysis, given the four Likert scales from Strongly Agree,

Agree, Disagree, and Strongly Disagree, the decision rule according to scholars has been rated as

follows: 3.50 - 4.00 = Strongly Agree, 2.50 – 3.49 = Agree, 1.50 -2.49 = Disagree, below 1.50 is

Strongly Disagree. Accordingly, table 4.2 shows the grand mean for all research questions on

service delivery which is 3.08. With regards to absenteeism, the level of service delivery among

health information management professionals is analyzed and the results are presented in table

4.2.

The responses from the respondents clearly outlined those factors that could affect service

delivery. Going by the mean scores of each item, the high cost of transportation is a factor that

leads to staff taking time off work (2.51), this implied that the respondents agreed to the fact that

increased transportation leads to absenteeism which affects service delivery, this is followed by

staff obtaining sick leave due to illness with the mean score 2.30, this also implied that the

respondents disagree to the fact that being ill is not enough reason to be absent from work, this is

also followed by the introduction of system use, which has made many staff idle thereby causing

absenteeism with the mean score 2.11, indicating that respondents did not agree that the

introduction of a system leads to idleness.
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Furthermore, short staffing has the potential for patient delay with a mean score of 3.50, this

implies that the respondent strongly agreed that lack of staff can increase patient waiting time,

thereby affecting service delivery, sending patient information to the Doctor without the

corresponding x-ray also leads to patient delay with the mean score 3.35, which implies that

respondents strongly agree that this factor increases patient long stay at the hospital, the reason

being that patient x-ray should be made available prior to their clinic days to avoid taking part of

the little time they have to be seen by their doctor to go search for their x-rays, another factor that

causes patient delay is system downtime with the mean score 3.55, which implies that

respondents strongly agreed to the fact that patient care is being delayed when there is a network

problem. In the aspect of training, respondents strongly agree to the fact that formal training is a

necessity as it enhances competence with a mean score of 3.79, this implies that academic

training is necessary for every health information practitioner as it enables them to obtain a

license to practice, respondents also strongly agreed to the fact that on-the-job training facilitates

competence with the mean score 3.72, this implies that the need to be trained on the job cannot

be over emphasized, as it increases the level of knowledge and skill of the professional thereby

providing service delivery, respondents has also strongly agreed that continuous training

increases knowledge with the mean score 3.51, this implies that training and retraining goes a

long way in developing the knowledge and skill of professionals, activities such as workshops

for learning, seminars, continuous professional development (CPD) should be encouraged for

better service delivery.

The structure of the hospital is another aspect that can influence service delivery, as the

respondents strongly agreed with the mean score of 3.11, this further implies that the way the

hospital is built, in terms of how easy it is to locate certain departments, for example, the medical
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records department should not be far from the cashpoints and the clinic, also signpost should be

available to give proper directions, respondent has also strongly agreed that internet network

instability can interrupt the work process with a mean score of 2.70. When there is a network

failure, the work process is put to a halt, the respondents have strongly agreed that electricity

inconsistency can affect service delivery with a mean score of 2.90, this, however, implies that

until there is some form of power, either NEPA or power generated through other means, work

cannot go on smoothly. However, the grand mean score of service delivery is 3.15 which

indicates that absenteeism, patient waiting time, training and retraining, as well as

infrastructure/input affects service delivery.

Research Question 2: What is the attitude of health information management professionals in

selected Federal Health Institutions, Lagos State, Nigeria?

Table 4.3: Descriptive Analysis of Responses on Attitude of Health Information
Management Professionals.

Attitude SA A D SD Mean

Affective
I feel fulfilled rendering services to patients
as a health information management
professional

54
(67.5%)

20
(25.0%)

4
(5.0%)

2
(2.5%)

3.57

I feel the need to take special care when
dealing with patients

45
(56.3%)

32
(40.0%)

1
(1.3%)

2
(2.5%)

3.50

I feel the need to attend to any kind of patient
irrespective of the illness
Weighted Mean
Behavioural

39
(48.8%)

27
(33.8%)

12
(15.0%)

2
(2.5%)

3.29

3.45

I exhibit a sense of professionalism when
carrying out my duty

56
(70.0%)

22
(27.5%)

2
(2.5%)

0 (0%) 3.68

I am supportive of patient care 43
(53.8%)

37
(46.3%)

0 (0%) 0 (0%) 3.54
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I communicate well with patients because I
know that health information management
renders humanitarian services
Weighted Mean

Perceptive

47
(58.8%)

31
(38.8%)

2
(2.5%)

0 (0%) 3.56

3.59

I do not think there is career fulfillment in
health information management

31
(38.8%)

33
(41.3%)

16
(20.0%)

0 (0%) 3.19

I think health information management
professionals are not well paid

40
(50.0%)

24
(30.0%)

14
(17.5%)

2
(2.5%)

3.28

I think health information management
professionals are not well motivated
Weighted Mean

50
(62.5%)

16
(20.0%)

14
(17.5%)

0 (0%) 3.45

3.31

Grand mean 3.45

Source: Field survey Data, 2022 Decision Rule: 2.50

The data presented in table 4.3 highlight the responses of health information management

professionals’ attitudes when delivering services to patients. it can be seen that respondents

strongly agreed to the fact that they feel fulfilled rendering services to patients with a mean score

of 3.57, this further implies that their affective attitude positively influences service delivery,

respondents have also strongly agreed that they take special care when attending to patients with

the mean score 3.50, this implies that they feel the need to be more cautious and careful when

attending to patients to avoid a potential problem, respondents have strongly agreed that they can

attend to any kind of patient irrespective of their illness with the mean score of 3.29. With a

mean score of 3.68, respondents strongly agreed to exhibit a sense of professionalism when

discharging their duties, this shows that they portray the right behaviour to work, they also

strongly agreed to be supportive of patient care with a mean score of 3.54, the respondents

strongly agreed to communicate well with the patient with the mean score of 3.56, knowing fully

well that health information management renders humanitarian services positively influence their

behaviour.
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Respondents do not believe that there is career fulfillment in the profession with a mean score of

3.19, they strongly agreed to the fact that health information management professionals are not

well paid and motivated with the mean score of 3.28 and 3.45 respectively, which could affect

their attitude towards service delivery. Overall, the grand mean of health information

management professionals’ attitude is 3.45 which is above average on a four-point Likert Scale.

Hence, this implies that the Affective, Behavioural, and Cognitive attitudes of health information

management professionals can affect service delivery.

Research Question 3: In what ways have information system utilization helped to improve

information quality in selected Federal Health Institutions, Lagos State, Nigeria?

Table 4.4: Descriptive Analysis of Responses on Information System Utilization

Information System Utilization SA A D SD Mean

Information Quality

The use of an information system helps to

generate complete data for patient care

41

(51.2%)

25

(31.3%)

14

(17.5%)

0 (0%) 3.34

The use of an information system helps to

generate accurate data for patient care

42

(52.5%)

26

(32.5%)

12

(15.0%)

0 (0%) 3.38

The use of an information system facilitates

access to timely data, relevant to patient care

Weighted Mean

System Quality

41

(51.2%)

27

(33.8%)

12

(15.0%)

0 (0%) 3.36

3.36

The Information system is not user-friendly to

enable me carry out all my functions relating

40

(50.0%)

25

(31.3%)

11

(13.8%)

4

(5.0%)

3.26
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to health information with ease

Information systems respond promptly,

thereby providing a faster means of retrieving

data needed for treatment by the doctors

40

(50.0%)

28

(35.0%)

2

(2.5%)

10

(12.5%)

3.23

Information gotten from the system is reliable

Weighted Mean

27

(33.8%)

35

(43.8%)

8

(10.0%)

10

(12.5%)

2.99

3.16

Grand mean 3.26

Source: Field survey Data, 2022 Decision Rule: 2.50

Table 4.4 shows the results of data collected on information system utilization. The use of

information systems shows that it helps generate complete, accurate, and timely data relevant to

patient care with the mean score of 3.34, 3.38, and 3.36 respectively, which is above average.

Respondents strongly agreed to the fact that information system is not user-friendly to enable

them to carry out their functions easily with a mean score of 3.26, they strongly agreed that

information system responds promptly when it comes to retrieving data from the system and is

reliable with the mean score of 3.23 and 2.99 respectively, which is above average. Overall, the

grand mean of information system utilization is 3.26 which is above average, which depicts that

Information quality and System quality significantly services delivery.

4.3 Presentation of Hypotheses

The following null hypothesis was tested at a 0.05 level of significance.
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Ho1: There is no significant influence on attitude of health information management

professionals on service delivery in selected Federal Health Institutions, Lagos State, Nigeria.

Table 4.5: Summary Results of the Influence of Attitude of Health Information

Management Professionals on Service Delivery in selected Federal Health Institutions,

Lagos State, Nigeria

Model Summary
Model R R Square Adjusted R

Square
Std. Error of
the Estimate

1 .335a .112 .101 .724

a. Predictors: (Constant), Attitude of Health Information
Management Professionals

b. Dependent Variable: Service Delivery
Source: Researcher’s Field Survey Result, 2022

Coefficients

Model Unstandardized
Coefficients

Standardized
Coefficients

T Sig.
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B Std. Error Beta

(Constant) .280 .107 2.613 .011

Availability .304 .097 .335 3.141 .002

a. Dependent Variable: Service Delivery

ANOVAa

Model Sum of
Squares

Df Mean
Square

F Sig.

Regression 5.165 1 5.165 9.867 .002b

Residual 40.835 78 .524

Total 46.000 79

a. Dependent Variable: Service Delivery
Source: Researcher’s Field Survey Result, 2022.

Table 4.5 present the result of linear regression analysis for the influence of the attitude of health

information management professionals on service delivery in National Orthopaedic Hospital

Igbobi, and Federal Neuro-psychiatric Hospital, yaba, Lagos State, Nigeria. The adjusted R2was

used to establish the predictive power of the study’s model. The model shows an R score of

0.335 with an Adjusted R2 of 0.101 which suggests that the attitude of Health Information

Management Professionals accounts for a 10.1% variation in Service Delivery in both Hospitals.

In addition, the results of the ANOVA test revealed that the attitude of health information

management professionals has a significant effect on service delivery, this can be explained by

the F-value (9.867) and low p-value (0.002) which is statistically significant at a 95% confidence

interval. From the data presented in the coefficient table, it can be seen that the attitude of health

information management professionals (ß=0.280, t=2.613, p<0.05) has a significant statistical

value which indicates that it has an influence on service delivery. This means that the attitude of
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health information management professionals while carrying out their professional obligations

determines the quality of care received by the patient. Hence, the result posited that a positive

attitude brings about good service delivery and vice versa. The null hypothesis which states that

there will be no significant influence of the attitude of health information management

professionals on service delivery in National Orthopaedic Hospital, Igbobi, and Federal Neuro-

psychiatric Hospital, Yaba, Lagos, Nigeria, is therefore rejected.

Ho2: There is no significant influence of information system utilization on service delivery in

selected Federal Health Institutions, Lagos State, Nigeria.

Table 4.6: Summary of Results on the Influence of Information System Utilization on

Service Delivery in selected Federal Health Institutions, Lagos State, Nigeria

Model Summary
Model R R

Square
Adjusted R
Square

Std. Error of the
Estimate

1 .584a .341 .332 .650

a. Predictors: (Constant), Information system utilization
b. Dependent Variable: Service Delivery

Source: Researcher’s Field Survey Result, 2022

Coefficients

Model Unstandardized
Coefficients

Standardized
Coefficients

T Sig.

B Std. Error Beta

(Constant) .484 .097 5.011 .000

Information
System

.609 .096 .584 6.351 .000
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Utilization

a. Dependent Variable: Service Delivery

ANOVA
Model Sum of

Squares
Df Mean

Square
F Sig.

Regression 17.040 1 17.040 40.339 .000b

Residual 32.948 78 .422

Total 49.987 79

a. Dependent Variable: Service Delivery

b. Predictors: (Constant), Information System Utilization
Source: Researcher’s Field Survey Result, 2022

Table 4.5 present the result of linear regression analysis for the influence of information system

utilization on service delivery in National Orthopaedic Hospital, Igbobi, and Federal Neuro-

psychiatric Hospital, yaba, Lagos Nigeria.

The adjusted R2 was used to establish the predictive power of the study’s model. The model

shows an R score of 0.584 with an Adjusted R2 of 0.332 which suggests that the Information

System Utilization accounts for 33.2% variation in Service Delivery in both Hospitals. In

addition, the results of the ANOVA test revealed that Information System Utilization has a

significant effect on service delivery, this can be explained by the F-value (40.339) and low p-

value (0.000) which is statistically significant at a 95% confidence interval. From the data

presented in the coefficient table, it can be seen that Information System Utilization (ß=0.484,

t=5.011, p<0.05) has a significant statistical value which indicates that it has an influence on

service delivery. This means that the implementation of information systems can positively

influence many aspects of health care provision. Hence, the result posited that information
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system utilization significantly influences service delivery. The null hypothesis which states that

there will be no significant influence of information system utilization on service delivery in

National Orthopaedic Hospital, Igbobi, and Federal Neuro-psychiatric Hospital, yaba, Lagos

Nigeria, is therefore rejected.

Ho3: There is no significant combined influence on the attitude of health information

management professionals and information system utilization on service delivery in selected

Federal Health Institutions, Lagos State, Nigeria.

Table 4.7: Summary result of the influence of attitude of health information management
professionals and information system utilization on service delivery in selected Federal
Health Institutions, Lagos State, Nigeria

Model Summary

Model R R Square Adjusted R
Square

Std. Error of the
Estimate

1 .454a .206 .186 .689

a. Predictors: (Constant), Information System Utilization,
Attitude of Health Information Management Professionals

b. Dependent Variables: Service Delivery
Source: Researcher’s Field Survey Result, 2022

ANOVAa

Model Sum of
Squares

Df Mean
Square

F Sig.

Regression 9.493 2 4.747 10.012 .000b
Residual 36.507 77 .474
Total 46.000 79

a. Dependent Variable: Service Delivery
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b. Predictors: (Constant), Information System Utilization, Attitude
of Health Information Management Professionals

Coefficients

Model Unstandardized
Coefficients

Standardized
Coefficients

T Sig.

B Std. Error Beta
(Constant) .399 .109 3.653 .000
Attitude of
Health
Information
Management
Professionals

.461 .106 .509 4.361 .000

Information
System
Utilization

-.367 .121 -.353 -3.021 .003

a. Dependent Variable: Service Delivery
Source: Researcher’s Field Survey Result, 2022

Table 4.8 shows the results of multiple regression analysis of the linear combination test of

Attitude of Health Information Management, and Information System Utilization on Service

Delivery. This is done to determine their combined influence on Service Delivery. The result

yielded a coefficient of multiple regression of R=0.454 and multiple R-square of 0.206. The

result also revealed that adjusted R2=0.186. The result shows that the joint contribution of Health

Information Management Professionals’ Attitudes and Information System Use can lead to an

18.6% change in Service Delivery. ANOVA test revealed that the Attitude of Health Information

Management Professionals and Information System Utilization has a significant effect on service

delivery, this can be explained by the F-value (10.012) and low p-value (0.000) which is

statistically significant at a 95% confidence interval.
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However, from the coefficient table, it can be seen that the Attitude of Health care Workers

(ß=0.461, t=4.361, p>0.05 is a significant predictor of Service Delivery, also, Information

System Utilization, (ß=-0.367, t =-3.021, p<0.05) is a significant predictor of Service Delivery.

This means that for every 1-unit reduction in information system utilization, there will be a 0.367

decrease in service delivery, the same applies when there is an increase. Hence, a decrease in

information system utilization leads to a decrease in service delivery. Therefore, there is a

significant perceived joint influence of the Attitude of Health Information Management

Professionals and Information System Utilization on Service Delivery in National Orthopaedic

Hospital, Igbobi, and Federal Neuro-psychiatric Hospital, Yaba, Lagos, Nigeria.

4.4 Discussion of Findings

This section discusses the findings of this study in relation to past studies, which are discussed

and organized according to earlier stated hypotheses and in relation to past studies. The analyzed

data in this chapter in line with the research questions and hypotheses have led to new findings

which are discussed as follows;

The first research question focuses on the level of service delivery provided by the health

information management professionals at the National Orthopaedic Hospital, Igbobi, and Federal

Neuro-psychiatric Hospital, Yaba, Lagos. The result depicts that absenteeism impedes service

delivery in the hospital with a mean score of 2.51, which is above average and considered

acceptable on a 4-point Likert scale. However, research done at a teaching hospital in Saudi
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Arabia revealed that over 861 professionals have record of absenteeism, which is considered as a

serious issue that exacerbates problems in healthcare delivery by lowering service quality,

lengthening patient wait times, and preventing people from seeking treatment1. Similarly, the

current study shows patient waiting time affects service delivery with a mean score of 3.50

which is way above average and significant. Hence, A study carried out in a primary health

centre revealed that most of the respondents were satisfied with the service provided, however,

indicated long waiting hours to finally receive their medication as a major problem that is

responsible for their dissatisfaction2,3.

Still on the first research question that focuses on service delivery, this study has shown that

training is significant and can affect service delivery with a mean score of 3.79. Scholars in a

research carried out at a private hospital have emphasized the need to invest in training, assess

the skill level of the user, provide focused training, and provide diverse modes of training to

satisfy user requirements which have all been cited as critical considerations to date4,5. Health

information management professionals’ self-efficacy and subsequent engagement with the

Information System have been found to be enhanced when ICT competence and confidence are

increased, the need for formal training is therefore required for health information management

professionals to master their EMR-related activities. When adequate and supportive training is

provided in the healthcare organization, health information management professionals will be

more motivated to learn and less resistant to change4,5. This study has also depicted that the

structure of the hospital can affect service delivery with a mean score of 3.11, this is similar to a

study done in Malaysia that suggested certain structures be put in place to enhance service

delivery such as the cost of infrastructure, medical-related equipment, and software6.



134

The analysis has also shown that internet network instability can disrupt workflow in the hospital

with a mean score of 2.71, which is above average. Literature revealed that many health systems

were built on workflows that include fragmented IT systems, paper medical records, and

duplicated test results, this means that most medical professionals tend not to always have access

to information generated by the health information management professionals due to network

downtime, especially when they need to make a quick decision about patient care. Therefore,

cloud computing was found to alter current health management practices in both developing and

developed countries7.

The second research question focuses on the attitude of health information management

professionals at the National Orthopaedic Hospital, Igbobi, and Federal Neuro-psychiatric

Hospital, yaba, Lagos, Nigeria. This study shows that communication is significant with a mean

score of 3.56, which is above average. Similar to a study done in public hospitals in Malawi

shows that patients who experience good communication were satisfied. The more satisfied a

patient is, the more likely he/she adheres to treatment8. The findings of this study have also

indicated that health information management professionals do not believe that there is career

fulfillment, 38.8% strongly agreed to this fact, 41.3% agreed, while 20% disagreed, also the

mean score of 3.19 which is above average making it significant for this study. However,

Literature has proven that career fulfillment is an upward movement of work experience and

perception of achievements during the life span of a worker. The career fulfillment of health

information management personnel is crucial for a positive attitude towards effective health

service delivery, when a worker lacks fulfillment in the workplace, there is the chance that

effective service delivery would not be achieved and the goals of the hospitals will be

unaccomplished. Therefore, factors such as goal accomplishment, promotion opportunities,
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education and training, recognition, and worker’s motivation might determine the extent to

which health information management personnel become fulfilled in their career which could

positively influence their attitude9.

Respondents strongly agreed to the fact that health information management professionals are

not well motivated with a percentage of 62.5, which also determine the extent to which health

information management professionals become fulfilled in their career, also to a large extent

affects their perceived attitude negatively. Motivation is therefore the fuel that drive people

towards achieving their desired objectives and goals. The findings of this study have also been

supported by previous studies which opine that work motivation is the force that maintains and

changes the intensity, quality, and direction of behaviors toward arousing the interest of workers

by constantly and willingly executing their assigned responsibilities without any coercion or little

or no supervision from superior. Therefore, for health information management professionals to

perform optimally in their chosen career, the hospital management has to put in place some

motivating factors such as awards, promotion, career advancement, salary, and benefits tailored

toward individual personnel’s needs9. Thus, keeping health information management

professionals motivated and fulfilled in their careers will assist in the smooth running of the

health sector with the right attitude to work.

The third research question focuses on ways in which information system utilization helped to

improve information quality in National Orthopaedic Hospital, Igbobi, and Federal Neuro-

psychiatric Hospital, yaba, Lagos, Nigeria. The finding of this study indicates that complete,

accurate, and timely data relevant to patient care is significant with a mean score of 3.34, 3.38,

and 3.36 respectively, which is above the average mean of 2.50. However, previous studies

implied that information systems helped them do their job better, improve the safety and quality
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of patient care, prevent duplication, increase ease of access, help with speedy decision-making,

and increase efficiency10,11. Contrary to this study, researchers have identified frustrations with

Information System use, disagreeing and arguing the fact that IS improves patient care and

increases efficiency12,13. Health information management professionals also implied that

Information System is technically difficult and time-consuming14.

Respondents strongly agreed and agreed that 50%, and 31.3% respectively to the fact that the

Information system is not user-friendly and does not allow functions relating to health

information to be carried out easily, while 13.8%, and 5% disagreed and strongly disagreed

respectively to this fact, with the mean score of 3.26 which shows the level of significance.

Hence, researchers have revealed that health information management professionals’ adoption of

computerization would be improved if user-friendly systems and suitable training were provided

in consideration of their needs to provide high-quality healthcare information15,16.

Hypothesis one result was analyzed using linear regression, which examines the influence of the

attitude of health information management professionals on service delivery in selected Federal

Health Institutions, Lagos State, Nigeria. It was revealed that the attitude of health information

management professionals significantly influences service delivery. the attitude of health

information management professionals while carrying out their professional obligations

determines to an extent the quality of care received by the patient. Hence, the result posited that a

positive attitude brings about good service delivery and vice versa.

Research was carried out among workers in a construction company in the UK. 70% of

construction professionals were reported to have suffered from job-related stress, anxiety, or

depression which affected their work attitude towards work, as they are not mentally stable,
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leading to a poor service delivery17. Researchers have asserted that factors such as goal

accomplishment, promotion opportunities, education and training, recognition, and worker

motivation might determine the extent to which health information management professionals

become fulfilled in their career which positively affects their attitude, as they are well

encouraged leading to a good service delivery9. It is therefore safe to say that the good or bad of

services rendered are highly influenced by the attitude of the professional.

Hypothesis two result was analyzed using linear regression, which examines the influence of

information system utilization on service delivery in selected Federal Health Institutions, Lagos

State, Nigeria. The analysis has depicted that the use of a computer in providing care

significantly influences service delivery. previous research has suggested that using emerging

technology to improve healthcare service practices could provide more opportunities for tracking,

prevention, detection, and treatment of diseases. As a result, information technology (IT) is a

critical precondition for providing effective healthcare services18. The effective use of computing

applications in health sectors can make it possible for health information management

professionals to monitor and follow up on patients’ health status19. Previous studies about

Information Systems on the other hand, have yielded mixed results, the health information

management professionals, Nurses, physicians, social workers, nutritionists, unit clerks, and

patient attendants have all expressed support for Information Systems and implied that

Information Systems helped them do their jobs better, improve the safety and quality of patient

care, prevent duplication, increase ease of access, help with speedy decision-making, and

increase efficiency in these studies20. However, in other studies, they have identified frustrations

with Information System use, disagreeing and arguing the fact that Information System improves

patient care and increases efficiency21.
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Hypothesis three result was analyzed using multiple regression, which examines the influence of

the attitude of health information management professionals and information system utilization

on service delivery in selected Federal Health Institutions, Lagos State, Nigeria. The analysis

revealed that the attitude of health information management professionals and the use of

information systems is a significant factor to influencing service delivery. The attitude of health

information management professionals has a significant impact on the quality of care provided,

also system compatibility, ease of understanding, and use have a significant impact on service

delivery. Findings have further revealed that the health information officers at the Primary

Health Care level did not have adequate knowledge and skills in collecting and processing health

information, such as accurate recording and conducting simple analysis of the health data for use

at the facility level, there were concerns about the capability of some health information officers

in terms of computer skills, even though they had long service history in the health facility, they

had no computer literacy skills training in order to transform the paper-based systems to

electronic recording of health data. Factors that need to be addressed for the effective

implementation of a new system are training the implementers, such as the health information

management professionals, developing a sound management system, and having a strong

leadership22.

Another study however shows that majority of the Health Information Managers have adequate

ICT knowledge through training received from self-study, but utilization was poor because most

of these health institutions do not have ICT facilities. Nevertheless, they are competent in

discharging their duties. Provision of adequate funding for ICT, computerization of health

institutions, and training of health information managers on the use of ICT to enhance job

performance are recommended23.
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Chapter Five

Conclusion

This chapter presents and discusses the summary of findings, conclusions, recommendations,

contributions to knowledge, and suggestions for further studies.

5.1 Summary of Findings
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The main objective of this study is to investigate the influence of the attitude of health

information management professionals and information system utilization on service delivery in

two Federal Health Institutions in Lagos state, Nigeria. This study has 5 chapters so as to achieve

its main Objectives. Chapter one presented the background to the study which affirms that all

hospitals look forward to growing their capability continuously by ensuring workers portray the

right attitude to work, as well as a working system in other to improve service delivery. Several

studies have been done on the attitude, and information system utilization on service delivery

globally to investigate the attitude of health information management professionals and

information system utilization on service delivery in different research contexts.

The data obtained were sorted, tagged, and analyzed to establish the statistical significance of the

influence of attitude of health information management professionals and information system

utilization on service delivery in two federal health institutions in Lagos State, and final

acceptance of the hypotheses was made from the interpretation of analyses of data obtained and

conclusions of the research, the following may be summed up as primary empirical findings of

this study:

1. The attitude of health information management professionals greatly impacts the

operational effectiveness of the selected federal health institutions in Lagos State, Nigeria,

yet the effect is modest.

2. Information system utilization has a positive significant influence on the service quality

of the selected federal health institutions in Lagos State, Nigeria. The effect is also

modest.

3. Information system utilization influences the responsiveness of the selected federal health

institutions in Lagos State, Nigeria, with more effect reported.
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4. The attitude of health information management professionals and information system

utilization has a strong effect on service delivery of the selected federal health institutions

in Lagos State, Nigeria.

5. Lack of trained personnel, little or no staff motivation, and network failure are discovered

as the key restraints impeding workflow in the selected federal health institutions in

Lagos State, Nigeria.

5.2 Conclusion

The study was carried out to investigate the influence of the attitude of health information

management professionals (affective, behavioural, and cognitive) and information system

utilization (information and system quality) on service delivery (availability of health

information management professionals, competence/knowledge of health information

management professionals, infrastructure/input) in two Federal Health Institutions in Lagos

State, Nigeria.

This research revealed that there was a statistically significant influence of the attitude of

health information management professionals and information system utilization on service

delivery of federal health institutions in Lagos State, Nigeria. However, underpinning the

result demonstrates that all the elements of health information management professionals’

attitudes and information system utilization had contributed to the service delivery in the two

federal hospitals in Lagos State. This is a cause of worry for federal health institutions if it

wishes to accomplish considerable development and compete with global standards. With the

introduction of training, thereby equipping professionals with the necessary skill needed to

perform a job function as well as the introduction of a user-friendly system to work with, it is

believed that these two may enhance service delivery.
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Based on the empirical findings, this study concluded that there is a statistically significant

influence of the attitude of health information professionals and information system

utilization on service delivery in selected two federal health institutions in Lagos State,

Nigeria. Furthermore, the findings show that absenteeism is a serious issue that exacerbates

problems in healthcare delivery by lowering service quality and lengthening patient wait

times. it is necessary to incorporate the needed skill with a proper information system among

the two federal health institutions under investigation for better service delivery.

5.3 Recommendations

Based on the outcome of this investigation, the following suggestions are given;

1. Board of directors has a major effect on the service delivery of the selected federal

hospitals in Lagos State, Nigeria, they are responsible to fill all of the needs of the

organization effectively by setting strategic goals and objectives that focus on the quality

of care for the patients. They should also ensure that staff is being recruited, trained, and

developed to effectively deliver service to patients. The board of directors of hospitals are

sometimes referred to as trustees because they are entrusted with overseeing the

hospital’s best interest.

2. Underlining the significant influence of the information system utilization on service

delivery, the medical director of the hospitals should ensure it acquires and train their

staff on information communication technology equipment, also funds should be solicited

to provide enough systems to go around every department in the hospital and ventilated

office to enhance service quality for the patients.
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3. From the obtained result, the attitude of health information management professionals’

greatly influences service delivery. Management of hospitals should encourage

professionals by properly motivating them in other to bring out the best of their attitude

in the course of service delivery.

4. From the analysis done, the federal government should ensure that priority is being given

to the health sector when allocating resources, in terms of finance, manpower, and

material resources.

5. The head of the health information management department should ensure that the

attendance register is strictly adhered to by the staff to show their regularity and

punctuality on a day-to-day basis. This is to know the staff who absconded from work, in

other to take disciplinary action, thereby ruling out absenteeism, misconduct, and poor

performance. It also helps to know the staff present to help cover units where staff is

absent.

5.4 Contributions to Knowledge

The work makes a substantial addition to literature philosophically, theoretically, and

practically based on the conceptual evaluation done. This work makes deep addition to the

knowledge conceptually and empirically in numerous aspects. The research identified and

addressed conceptual gaps in the literature surrounding the attitude of health information

management professionals, information system utilization, and service delivery of two

selected federal hospitals in Lagos State, Nigeria. The conceptual framework of this study

equally offers conceptual contribution as it was constructed by the researcher to analyze the

gaps identified in the literature. Being the first model to combine dependent (service

delivery), and independent variables (attitude of health information management
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professionals, and information system utilization) with measures ranging from dimensions of

the attitude of health information management professionals (affective, behavioural, and

cognitive) and information system utilization (information and system quality) on service

delivery (availability of health information management professionals,

knowledge/competence of health information management professionals, and

infrastructure/input). The model also can be adapted to suit future studies.

From the theoretical standpoint, the ABC (affective, behavioural, and cognitive) model of

attitude and DeLone and McLean’s information system success model were strengthened.

The ABC model has emphasized that cognition has been one of the key factors in attitude

formation along with the emotion factor. The core idea of the ABC model is that emotion and

cognition interact and interplay in shaping or forming attitudes. Therefore, for hospitals to

achieve superior and standard performance, the mindset and the perception of staff have to be

positively influenced through training/seminars as well as motivating staff in other to bring

out the best in them.

Also, DeLone and McLean’s information system success model is current and most studied

by researchers, they have withstood the test of time, and received the most citations among

the top three Information System (IS) journals. The DeLone and McLean (D&M)

information systems (IS) success model seeks to provide a comprehensive understanding of

Information System success by identifying and explaining the relationships among their most

critical dimensions of success, which includes system quality, information quality, system

use, user satisfaction, individual impact, and organizational impact. The study’s results are in

concomitance with these theoretical perspectives.
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Empirically, the study is able to add to the recent literature on the interaction among attitudes

of health information management professionals, information system utilization, and service

delivery. However, empirical studies from developing countries like Nigeria seem to be few

in this regard, but more when it has to do with the generality of health workers. This means

not much research has been done on health information management in Nigeria. Hence, the

findings of the three (3) null hypotheses examined in the study become a basis for reference

for future studies on the attitude of health information management professionals,

information system utilization, and service delivery. Moreover, the study provides findings

that scholars can use later to buttress the empirical submissions in their study.zs

Specifically, aim four of the research demonstrated that the attitude of health information

management professionals has an influence on service delivery, also aim five of the research

indicated that information system utilization has an influence on service delivery of the

federal health institutions in Lagos State. Overall, these aforementioned points lay emphasis

on the fact that this study offers a significant contribution to knowledge and has practical

implications for the management of the hospitals in Lagos that were investigated.

5.5 Suggestions for Further Research

This study focused on the influence of attitude of health information management

professionals, and information system utilization on service delivery in two selected federal

health institutions in Lagos State, Nigeria. Nevertheless, to further broaden the frontiers of

knowledge, the following areas of study are suggested for further research.
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1. The present study was carried out in two different federal hospitals in Lagos State, further

studies in the area of the attitude of health information management professionals and

service delivery can as well be carried out in state hospitals so as to be able to extend the

knowledge gained from this work to all the hospital within the state.

2. This study investigated the attitude of health information professionals, information

system utilization, and service delivery in two selected federal hospitals in Lagos State,

Nigeria. A comparative study with hospitals in Nigeria and other African countries such

as Ghana may be considered in the nearest future.

3. The attitude of health information management professionals was used in the present

study as an independent variable. Further research may consider using other health

workers such as doctors, nurses, pharmacists, medical lab scientists, physiotherapists, and

other health teams to establish their influence on service delivery.

4. The present research was carried out in government hospitals, further research work may

look into private hospitals to examine the attitude of professionals in different private

hospitals.

5. This study focuses only on the perspective of the health information management

professionals in providing care, further research work may consider the perspective of the

patient as well in terms of feedback to know if they feel fulfilled with the service

provided.
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Appendix

Department of Information Management

Faculty of Information and Communication Sciences

Lead City University, Ibadan

Questionnaire on the attitude of Health Information Management Professionals, Information
System Utilization and Service delivery

Dear Respondent.

I am a Master’s Degree student conducting research on the Attitude of Health Information

Management Professionals, Information System Utilization and service delivery in Federal

Health Institutions, Lagos State, Nigeria. I crave your indulgence to help fill this questionnaire as

accurately as the questions and statements relate to you. Your response will be treated with strict

confidentiality and used only for research purposes.

Thank you.

Section A: Bio-data:

Please tick as and where applicable
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a. Professional Cadre: Health information management officer ( ) Health Information
Management Technician ( )

b. Age: 21-25 ( ) 26-30 ( ) 31-35 ( ) 36-40 ( ) 41-45 ( ) 46 & above ( )
c. Gender: Male ( ) Female ( )
d. Marital status: Married ( ) Single ( ) Divorced ( ) Separated ( )
e. Religion: Christian ( ) Islam ( ) Traditional ( ) Others ( )
f. Level of Education: Ph.D ( ) Masters ( ) B.Sc. ( ) HND ( ) ND ( )
g. Years of work experience in the facility: 1-5 years ( ) 6-10 years ( ) 11-15 years ( )

16-20 years ( ) 21 and above ( )

Section B: Service Delivery Scale

Please tick the option that best explains your opinion on the following statements concerning
Service Delivery among Health Information Management Professionals. SA-Strongly Agree (4),
A-Agree (3), D-Disagree (2), SD-Strongly Disagree (1)

Service Delivery

S/N Health Information Management Professionals’ Availability
Absenteeism

SA A D SD

In your opinion, what is the level of service delivery based on the
following?

1. The high cost of transportation is a factor that leads to staff taking
time off work

2. Obtaining sick leave off work due to illness causes absenteeism

3. The use of the system has left many staff idle, leading to
absenteeism

Patient waiting time

4. Short staffing has the potential for patient delay

5. Sending patients’ information to the doctor on their appointment
days, without the complimentary Xray can cause a delay in patient
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care

6. System downtime causes a delay in patient care

Health Information Management Professionals’
Knowledge/Competence

Training and Re-training

7. Formal training enhances competence

8. On-the-job training facilitates competence

9. Continuous training increases knowledge

Infrastructure/ Input

10. The structure of the hospital can affect service delivery

11. Internet network instability can interrupt the workflow

12. Electricity inconsistency can affect service delivery

Section C: Attitude of Health Information Management Professionals Scale

Please tick the option that best explains your opinion on the following statements concerning the
Attitude of health information management professionals. SA-Strongly Agree (4), A-Agree (3),
D-Disagree (2), SD-Strongly Disagree (1)

Attitude

S/N Affective Attitude SA A D SD

What is your opinion on your attitude towards providing services
as a health information management professional based on the
following?

13. I feel fulfilled rendering services to patients as a health
information management professional

14. I feel the need to take special care when dealing with patients

15. I feel the need to attend to any kind of patient irrespective of the
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illness

Behavioural Attitude

16. I exhibit a sense of professionalism when carrying out my duty

17. I am supportive of patient care

18. I communicate well with patients because I know that health
information management renders humanitarian services

Cognitive Attitude

19. I do not think there is career fulfillment in health information
management

20. I think health information management professionals are not
well paid

21. I think health information management professionals are not
well motivated

Section D: Information System Utilization Scale

Please tick the option that best explains your opinion on the following statements concerning
Information System Utilization in health care. SA-Strongly Agree (4), A-Agree (3), D-Disagree
(2), SD-Strongly Disagree (1)

Information System Utilization

S/N Information Quality SA A D SD

In what way has information system utilization helped to
improve information quality based on the following?

22. The use of an information system helps to generate complete
data for patient care

23. The use of an information system helps to generate accurate data
for patient care

24. The use of an information system facilitates access to timely
data relevant to patient care



173

System Quality

25. The Information system is not user- friendly to enable me carry
out all my functions relating to health information with ease

26. Information systems respond promptly, thereby providing a
faster means of retrieving data needed for treatment by the
doctors

27. Information gotten from the system is reliable

Source: G. Srinives, S. Kumar, R. Mohanrag, G. Sekkizhar, T. Muthuvel, V. Lal, B. Koemm, C.
Kasang. Development and validation of a scale to assess attitudes of health care providers
affected by leprosy in Southern India. 12,9, Semptember, 2018.

Bio-data

Personal Data

Name: Linda Otibhor IFIDON

Address: A2, Victoria bay 2, Agungi, Lekki, Lagos

E-mail: lindaifidon10@gmail.com

Phone no: 08039532344

Date and Place of Birth: April 27th, 1988/ Lagos

Nationality: Nigeria

State of Origin: Edo State

Sex: Female

Marital Status: Single

Religion: Christianity

B. Schools Attended with Dates

(a) Lead City University, Ibadan 2021-2022

(b) University of Lagos 2017-2020

(c) Lead City University, Ibadan 2015-2017

mailto:lindaifidon10@gmail.com
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(d) School of Health Information Management (LUTH) 2010-2013

(e) School of Health Information Management (UITH) 2007-2009

C. Academic Qualification with Dates

(a) M.Sc. Health Information Management In view

(b) M.Sc. Public Health 2017-2020

(c) B.Sc. Health Information Management 2015-2017

(d) H.N.D Health Information Management 2010-2013

(e) N.D Health Information Management 2007-2009

D. Work Experience with Dates

National Orthopaedic Hospital, Igbobi, Lagos 2017 to date

Guarantee Trust Bank 2015-2017

E. Hobbies

Reading

Games and Sport

Teaching

________________ ________________

Signature Date
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University Compliance Certification

This is to certify that this Thesis written by Linda Otibhor IFIDON with Matriculation No:

LCU/PG/002064 in the department of Information Management, Faculty of Information

and Communication Sciences, Lead City University, Ibadan is in full compliance with the

approved university format and style.

____________________________ ______________________

Signature Date
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