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Abstract: Health information systems (HISs) are essential information systems used by organisations
and individuals for various purposes. Past research has studied different types of HIS, such as roster-
ing systems, Electronic Medical Records (EMRs), and Personal Health Records (PHRs). Although
several past confirmatory studies have quantitatively examined EMR uptake by health professionals,
there is a lack of exploratory and qualitative studies that uncover various drivers of healthcare
professionals’ uptake of EMRs. Applying an exploratory and qualitative approach, this study in-
troduces various antecedents of healthcare professionals’ uptake of EMRs. This study conducted
78 semi-structured, open-ended interviews with 15 groups of healthcare professional users of EMRs
in two large Australian hospitals. Data analysis of qualitative data resulted in proposing a framework
comprising 23 factors impacting healthcare professionals’ uptake of EMRs, which are categorised into
ten main categories: perceived benefits of EMR, perceived difficulties, hardware/software compatibil-
ity, job performance uncertainty, ease of operation, perceived risk, assistance society, user confidence,
organisational support, and technological support. Our findings have important implications for
various practitioner groups, such as healthcare policymakers, hospital executives, hospital middle
and line managers, hospitals’ IT departments, and healthcare professionals using EMRs. Implications
of the findings for researchers and practitioners are provided herein in detail.

Keywords: health information technology; health information systems; electronic medical records;
electronic health records; technology uptake; healthcare professional users

1. Introduction

The impact of computers in the healthcare sector brings new innovations to health
information technology (HIT) applications, which aim to improve the quality of care [1,2].
An Electronic Medical Record (EMR) is one of the most important HIT applications in
healthcare. EMRs are computerised systems that provide an efficient approach to collecting,
storing, and displaying health-related information [3,4].

EMRs are developed to support the tasks of healthcare professionals in medical prac-
tices. The main functions of this system include but are not limited to providing medical
consultation notes, information about vaccinations, details of health-related problems, pre-
scriptions, and renewal, automated reminders for various tasks, and medical appointment
alerts [5–7]. In most health informatics research, the electronic health record (EHR) and the
EMR are used interchangeably [8]. Herein, the EMR is used as the more common term.

Despite the recognised benefits, the uptake of Electronic Medical Records (EMRs)
among healthcare professionals remains inconsistent. Various factors influence the success-
ful adoption and utilisation of EMRs. Organisational factors such as leadership support,
adequate training, and technical infrastructure are critical. For instance, studies have shown
that strong top management support significantly enhances the likelihood of successful
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EMR implementation, as it fosters a supportive environment for healthcare professionals to
adopt new technologies [9,10]. Additionally, the presence of an IT support system within
the hospital is crucial in addressing technical challenges and reducing resistance to EMR
adoption [11].

The perceived complexity and usability of EMRs also play a significant role in their
uptake. Healthcare professionals are more likely to adopt EMRs if the systems are user-
friendly and align well with their clinical workflows [10]. Factors such as ease of use,
response time, and the overall usability of the EMR system are paramount. Systems that
are perceived as cumbersome or that disrupt established work patterns are less likely to be
embraced by healthcare providers [12]. Therefore, ensuring that EMRs are designed with
end-user input and are adaptable to the clinical environment can significantly impact their
acceptance and utilisation.

Moreover, individual attributes such as computer literacy, attitudes towards technol-
ogy, and prior experience with EMRs influence adoption rates. Healthcare professionals
who are more familiar with computer systems and who have positive attitudes towards
technology are more inclined to use EMRs effectively [11,13]. Training programs that
enhance computer literacy and familiarise staff with EMR functionalities can mitigate
resistance and promote a positive attitude towards EMRs. Studies have highlighted the
importance of continuous professional development and training in ensuring the long-term
success of EMR systems in healthcare settings [13,14].

There are various factors that can impact EMR uptake in the healthcare sector [8,15].
For instance, the following factors were found to be drivers of behavioural intentions
regarding EMR uptake: performance expectancy, effort expectancy, social influence, and
habit. Ref. [16] found that EMR functionality can be strengthened by adding additional
features such as a research facility and medical entities dictionary. Moreover, it was found
that individual factors such as computer literacy, personal norms, and individual experience
could play important roles in the uptake of EMRs by healthcare professionals [17]. As with
any other information system, successful implementation of the EMR depends on the users’
uptake.

Furthermore, numerous studies have explored various aspects of EMR adoption by
healthcare providers in hospitals globally. The global adoption of EMRs has been increasing,
with significant variations between countries and regions. Developed countries such as the
United States, United Kingdom, and Australia exhibit higher adoption rates compared to
developing countries [18,19]. Several barriers hinder the uptake of EMRs, including high
costs, lack of technical support, privacy and security concerns, and resistance to change
among healthcare providers [20,21]. Government incentives and policies have significantly
promoted EMR adoption. For instance, the HITECH Act in the United States provided
financial incentives to healthcare providers for EMR adoption [22]. The impact of EMR
adoption on healthcare quality has been extensively studied with mixed results. Some
studies indicate that EMRs improve patient safety, reduce medical errors, and enhance
care coordination [23], while others find limited evidence of quality improvements [24].
Research on the satisfaction and usability of EMRs among healthcare providers shows that
factors such as system design, ease of use, and workflow integration influence adoption
and user satisfaction [25,26].

Although many studies have dealt with the topic quantitatively and with a confirma-
tory research approach, there remains a gap in qualitative research that takes an exploratory
approach to provide a comprehensive understanding of the antecedents to healthcare
professionals’ uptake of EMRs in specific contexts, such as Australia. Thus, the present
study aims to fill this gap by addressing the following research question:

Research Question. What are the factors that impact healthcare professionals’ uptake of EMR?

The objective of the current research is to gain an in-depth understanding of various
barriers and facilitators to the uptake of EMRs by healthcare professionals. The potential
findings of this study can help various practitioner groups; for example, they help hospital
executives make a decision on which EMR to deploy and what to do to enhance healthcare
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professionals’ uptake of EMRs to enable them to gain maximum benefits from these sys-
tems. It also helps hospital middle management identify what helps improve healthcare
professionals’ uptake of EMRs.

The remainder of this paper is structured as follows. Following this introduction, the
research background is explained. Next, the research design is introduced, followed by the
analysis and results. Finally, a discussion of findings and conclusions is presented.

2. Materials and Methods

EMRs can present health-related information in different structures, and healthcare
professionals can analyse more readable information and make better decisions. EMRs can
decrease the cost of health services by providing quick access to patient health records such
as laboratory results, medical imaging outcomes, and discharge notes [27].

In recent years, EMRs have been developed by an ever-increasing number of health
sectors around the world. The adoption of hospital-wide EMR systems is a challenging
matter involving a range of organisational and technical issues, including human skills,
organisational structure, culture, technical infrastructure, financial resources, and coordina-
tion [20].

There are various factors that can impact EMR adoption in healthcare sectors [8].
Ref. [28] found that usefulness and ease of use are the main factors impacting the acceptance
of EMR systems in South Africa. Ref. [15] employed the extended unified theory of
acceptance and usage technology (UTAUT2) to explain patients’ acceptance of EHR systems.
The authors found the following factors as drivers of behavioural intention regarding EHR
adoption: performance expectancy, effort expectancy, social influence, and habit. Ref. [16]
found that EHR functionality can be strengthened by adding additional features such as a
research facility and medical entities dictionary. The result of research by [29] showed the
predominant role played by individual-level, rational mechanisms and the interplay with
organisational expectations, rather than an institutional driver of the continued use of EMR
systems. Ref. [30] categorised factors impacting eHealth adoption and acceptance in Saudi
Arabia into 6 clusters: organisational, technical, professional, cost-effectiveness, educational,
as well as social, behavioural, and cultural. Some studies claimed that individual factors
such as computer literacy, personal norms, and individual experience could play important
roles in the acceptance of EMRs by healthcare professionals [17]. Ref. [31] showed that
ease of use perceived by healthcare providers positively affects the intention to use EMR
systems.

Although some interesting cases have been reported [4], the current literature does
not yet provide sufficient exploratory insight to explore the uptake of EMRs by healthcare
providers in hospitals. Previous studies on the uptake of Electronic Medical Records
(EMRs) by healthcare professionals have primarily employed quantitative methods. These
studies, such as those using the Unified Theory of Acceptance and Use of Technology
(UTAUT), often rely on surveys and structured questionnaires to collect data. While they
provide robust statistical analyses, they may lack depth in understanding the contextual
factors influencing EMR adoption and often miss nuanced perspectives. Quantitative
methods, although valuable for identifying correlations and testing hypotheses, often suffer
from limitations like survey fatigue and response bias, potentially leading to incomplete or
biased responses. These methods are typically confirmatory, testing pre-defined hypotheses
rather than exploring new phenomena, which may overlook emerging trends or factors not
previously considered.

In contrast, qualitative methods such as interviews and case studies allow for a deeper
exploration of the factors influencing EMR uptake. Studies employing these methods have
uncovered rich, detailed insights into the barriers and facilitators experienced by healthcare
professionals, revealing the complexities of user interactions with EMRs, organisational
support structures, and the sociotechnical environment. However, qualitative research
is often criticised for its limited generalisability, resource-intensive nature, and potential
subjectivity in data interpretation [32].
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The objective of the current research is to gain an in-depth understanding of the
barriers and facilitators to the adoption of EMRs by their users through a qualitative,
exploratory case study approach to generate an in-depth understanding of EMR adoption
in a real-life context. This study addresses the identified gaps in the literature by employing
a qualitative exploratory approach. Through 78 semi-structured interviews with healthcare
professionals across two large Australian hospitals, we provide a comprehensive framework
of factors influencing EMR uptake. Our approach allows for an in-depth understanding of
the complex interplay between individual, organisational, and technological factors. By
highlighting the methodological approaches and challenges in previous studies, we justify
the need for our qualitative exploratory study. Our findings offer significant contributions
to both research and practice by uncovering the intricate details of EMR adoption that
quantitative studies may overlook.

2.1. Method

An exploratory case study is a research approach applied to explore a contemporary
phenomenon which is inseparable from the context in which it exists [33]. This study used
an exploratory multiple-case study method.

This study adopted an exploratory case study approach as defined by Yin (2009) [34]
to investigate the factors impacting the uptake of Electronic Medical Records (EMRs) by
healthcare professionals in two large Australian hospitals. While Yin suggests that “how”
and “why” questions are typically suited to case study research, we argue that “what”
questions can also be effectively addressed through this method, particularly in exploratory
studies. Our research question, “What are the factors that impact healthcare professionals’
uptake of EMR?” seeks to uncover the underlying elements impacting EMR adoption,
thus fitting within the exploratory case study framework. By conducting semi-structured
interviews, we aim to generate rich, qualitative data that can provide a deep understanding
of the contextual factors and complex interactions affecting EMR uptake.

The case study method is particularly suited to our research due to its ability to
provide contextual depth and flexibility. The adoption of EMRs is a complex process
influenced by various organisational, technological, and individual factors, and the case
study approach allows for an in-depth exploration of these contextual nuances. Addition-
ally, this method’s exploratory nature aligns with our objective to identify and categorise
factors impacting EMR uptake where existing knowledge is limited. By using multiple
data sources, including interviews across different professional roles in two hospitals, we
obtain a comprehensive view of the phenomenon. This methodological choice ensures a
robust and flexible research design, capable of adapting as new insights emerge during
data collection, thereby enhancing the study’s relevance and depth [34].

The research participants for this study were selected from EMR users in two large
public hospitals in Australia (two cases), which are called H1 and H2 from now on. The
following criteria were used to identify potential hospitals: availability, size of the hospital
(being large), and having a comprehensive EMR system in place.

2.1.1. Data Collection

Semi-structured and open-ended interviews were employed for data collection. Par-
ticipants were given open-ended questions about their experience with EMRs and the
obstacles they faced during interaction with EMRs. They were also asked a few questions to
collect participant demographic information. Appendix A contains all the open-ended and
demographic questions that were asked of the participants during the interview sessions.

Overall, 78 interviews were conducted with participants from 15 distinct roles. Each
interview took approximately 30–45 min, and all interviews were audio-recorded on a
digital recorder and transcribed.

After answering the questions, the respondents were asked to nominate other potential
EMR users, a tactic based on the snowball sampling approach. The sample for this part of
the study was chosen using snowball sampling [35]. Snowball sampling is a non-probability
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sampling technique where the sample group grows in each step of the data collection like a
rolling snowball. Principal project managers were asked to provide an initial list of EMR
users (initial pool) in different departments. After that, the researchers used snowball
sampling and asked initial participants to nominate other potential EMR users.

2.1.2. Data Analysis

After the interviews were completed, the interview responses were transcribed into
the computerised qualitative data analysis software N-Vivo [36]. Thematic analysis was
applied to analyse qualitative data collected in interviews. Thematic analysis is one of the
most popular approaches in qualitative studies. This approach is based on patterns/themes
across the set of data [37,38]. Figure 1 illustrates the steps of thematic analysis employed in
this study.
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Figure 1. Data analysis model.

The reduction, ordering, categorising, and collation of data extracted from transcripts
enabled the authors to achieve an in-depth understanding of factors impacting EMR
uptake. They worked together to establish the framework for categorisation and classifying
the search goals and comments. Disagreements between authors were resolved through
discussion. Since they did not code the content independently, no inter-rater agreement
was measured.

2.1.3. Ethics Approval

The study was approved by the Griffith University Research Ethics Committee. Once
the initial list of interviewees was identified, the researchers scheduled the interviews at
an agreed time and date, and they provided introductory information and the informed
consent forms before the day of the interview.

3. Results

The qualitative analysis of 78 interviews conducted across two large Australian hospi-
tals yielded comprehensive insights into the factors influencing the uptake of Electronic
Medical Records (EMRs) by healthcare professionals. The participants included a diverse
range of hospital staff, categorised into 15 different roles, ensuring a wide representation of
perspectives. The data analysis identified a framework of factors that impact the adoption
and effective use of EMRs, which have been organised into ten main groups. This section
provides a detailed exploration of these categories, supported by direct quotes from the
interviewees to illustrate their experiences and perceptions.

The framework developed from the data reveals that the uptake of EMRs is influenced
by both perceived benefits and perceived challenges. On one hand, healthcare professionals
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recognise the potential of EMRs to improve various aspects of their work, including
patient safety, quality of care, and communication efficiency. On the other hand, they
also face significant obstacles such as system complexity, hardware/software issues, and
concerns over job performance and data security. By understanding these factors, hospital
administrators and policymakers can better address the barriers to EMR adoption and
enhance the facilitators, ultimately improving the integration of these systems into daily
medical practice.

The results are structured to provide a clear and systematic examination of each cat-
egory within the framework. The subsequent Sections 3.1–3.10 delve into each category,
offering definitions, underlying factors, and examples from the interview data. This ap-
proach not only highlights the multifaceted nature of EMR adoption, but also underscores
the importance of tailored strategies to support healthcare professionals in overcoming spe-
cific challenges associated with EMR use. The insights gained from this study are crucial for
designing effective interventions and policies that promote the successful implementation
and sustained use of EMRs in healthcare settings.

The distribution of different participants’ roles in the two hospitals is depicted in
Figure 2. This figure provides an overview of the diverse professional backgrounds of the
interviewees, which is crucial for understanding the varied perspectives on EMR adoption.
In Figure 2, blue represents Hospital 1 and red represents Hospital 2.
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Additionally, the framework of factors impacting EMR uptake by health professionals
is illustrated in Figure 3. This figure categorises the identified factors into ten main groups,
providing a comprehensive framework for understanding the drivers of EMR adoption.
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3.1. Perceived Benefits

Definition 1. “The degree of benefit healthcare professionals believe they gain from using EMRs,
including improvements in patient safety, quality of care, documentation, decision-making, commu-
nication, time savings, and professional status”.

The analysis revealed several perceived benefits that healthcare professionals associ-
ated with EMR usage, as summarised in Table 1.
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Table 1. Summary of healthcare provider perceptions of EMR use (perceived benefits).

Underlying factors

Improving patient safety
Improving the quality of care

Improving documentation
Improving decision-making
Improving communication

Saving time
Improving prestigious status

Example of data extracts

R18_improving patient safety: “EMR has key functions that can improve
patient safety because data is entered electronically. It means that written

errors and typos are eliminated in this computer-based system”.
R26_improving quality of care: “patients’ records in the EMR are more

comprehensive than paper records, and specialists can access these records
and collaborate together to have better care”.

3.2. Perceived Difficulties

Definition 2. “The degree of different problems that users face when using EMR in their workplace”.

Several difficulties were identified, indicating significant barriers to EMR adoption, as
summarised in Table 2.

Table 2. Summary of healthcare provider perceptions towards EMR use (perceived difficulties).

Underlying factors
The complexity of the system
Hardware/software problems

Time for documentation

Example of data extracts

R5_complexity of the system: “We lose documentation sometimes
if it has not been saved. It’s not easy to cut and paste from each

program. You need to paste into a Word document from
meta-vision (specific program in the hospital) and then into EMR”.

Z14_time for documentation: “Data entry takes a long time
because we have to convert all charts and images, and I think that

this should be improved to save nurses’ time”.

3.3. Hardware/Software Compatibility

Definition 3. “The extent to which the EMR system fits with the adopters’ current values,
healthcare policies, prior experience, relevant competencies, or existing IT needs”.

Compatibility issues are a significant concern, as highlighted in Table 3.

Table 3. Summary of healthcare provider perceptions of EMR use (hardware/software compatibility).

Underlying factors System Integration

Example of data extracts

R44_system integration: “The benefit of the EMR system is
connection with decision support systems so that managers can
monitor workflow in the whole hospital. We don’t need anyone
to enter data into the decision support system so it cuts down

time taken on documentation”.

3.4. Job Performance Uncertainty

Definition 4. “The degree to which a user believes that using the system will waste their time and
reduce job performance”.

Concerns about job performance uncertainty are summarised in Table 4.
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Table 4. Summary of healthcare provider perceptions of EMR use (job performance uncertainty).

Underlying factors Concern about losing user’s autonomy
Overall system uncertainty

Example of data extracts

R15_concern about losing user’s autonomy: “I think that by using
EMR we lose control over medical information, because data is

shared with others and they can evaluate and modify that
information”.

R37_overall system uncertainty: “On a few occasions my data has
been deleted by EMR. If it cannot be retrieved, this puts me under
risk of litigation if evidence of my encounter with a patient is not

input into patient charts”.

3.5. Ease of Operation

Definition 5. “The degree of ease associated with using EMRs”.

Ease of operation plays a crucial role in the acceptance of EMRs, as detailed in Table 5.

Table 5. Summary of healthcare provider perceptions of EMR use (ease of operation).

Underlying factors Use of the system

Example of data extracts
R25_use of the system: “I can easily sort notes by date or type or
profession. It can save my time and documentation, so that I can

focus on my career”.

3.6. Perceived Risk

Definition 6. “The individual’s perception of the uncertainty of system outcomes and information
security”.

Perceived risks associated with EMRs are summarised in Table 6.

Table 6. Summary of healthcare provider perceptions of EMR use (perceived risk).

Underlying factors Security and privacy concern
Reluctance to perceive usefulness

Example of data extracts

R18_security and privacy concerns: “Paper-based medical records
are much more secure than computer-based systems. Hackers can

attack the system and destroy everything”.
R48_psychological risk: “As a department supervisor, I know

nurses who are reluctant to see the benefits of the system, so they
are likely to do more paper work in the department. The nurses
think that they have to spend more time in data entry processes”.

3.7. Assistance Society

Definition 7. Various social supports that help individuals use the EMR system.

The role of social support in EMR adoption is highlighted in Table 7.
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Table 7. Summary of healthcare provider perceptions of EMR use (assistance society).

Underlying factors
Colleague support
Supervisor support

Top-level management characteristics

Example of data extracts

Z11_colleague support: “I do not have such good computer skills
as my supervisor and colleagues. They are really helpful in

solving my problems”.
R12_supervisor support: “I think that the supervisor of each

department should not only focus on managing line tasks, but
should support their staff in other ways such as with

technology-based issues. They should have regular contact with
the EMR team to keep up to date with the latest EMR

functionalities and changes”.

3.8. User Confidence

Definition 8. “The strength of an individual’s belief in their ability to complete a specific task”.

User confidence is critical for successful EMR adoption, as shown in Table 8.

Table 8. Summary of healthcare provider perceptions of EMR use (user confidence).

Underlying factors Willingness to change

Example of data extracts

R43_willingness to change: “I believe that the EMR system can
improve quality of care by organising medical information. By

using the EMR system, doctors can interact with their patients in
a timely manner. I am completely happy to use the computer

system instead of paper documents”.

3.9. Organisational Support

Definition 9. “Support provided by the organisation, including professional development programs
that facilitate the uptake of EMRs”.

The importance of organisational support is detailed in Table 9.

Table 9. Summary of healthcare provider perceptions of EMR use (organisational support).

Underlying factors Professional development program

Example of data extracts

R28_professional development program: “performance
development modules in the hospital can be useful to develop
users’ skills with the technology. Training is the first phase of

performance development and we should encourage different
department to set training sessions”.

3.10. Technological Support

Definition 10. “The technical infrastructure to help individuals use the EMR system, including
technical support and training”.

Technological support is essential for the effective use of EMRs, as summarised in
Table 10.
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Table 10. Summary of healthcare provider perceptions of EMR use (technological support).

Underlying factors Technical support
Technical training

Example of data extracts

R10_technical support: “When I faced any problems related to the
EMR system, IT staff members were available by phone to help

me to solve that issue. They are on the phone until I am OK with
the system”.

Participant R49 expressed “Formal technical training can help
nurses to boost their computer skills to use EMR and I think that

it’s essential for new staff”.

4. Discussion

This exploratory case study has several major implications for researchers and prac-
titioners in the field of EMR adoption. Our findings reveal key factors influencing EMR
uptake, which align with and extend the insights from previous studies.

4.1. Comparison with Previous Studies

Adoption Rates: Our study identifies barriers and facilitators to EMR adoption that
resonate with global trends. For instance, Jha et al. (2009) and Schoen et al. (2012) [18,19]
observed significant variations in EMR adoption rates across different countries and regions,
with developed countries like the United States, the United Kingdom, and Australia
showing higher adoption rates compared to developing countries. Our findings from the
two Australian hospitals corroborate these global trends, highlighting the advanced stage
of EMR adoption in developed settings while acknowledging ongoing challenges and
barriers.

Barriers to Adoption: The barriers identified in our study, such as system complex-
ity, time-consuming documentation, and concerns about data privacy and security, are
consistent with the findings of [20,21]. These studies underscore similar obstacles in var-
ious contexts, suggesting that these barriers are universally relevant and need targeted
interventions.

Impact on Healthcare Quality: The impact of EMR adoption on healthcare quality
has been extensively studied with mixed results. While [23] noted improvements in
patient safety, reduced medical errors, and enhanced care coordination, [24] found limited
evidence of quality improvements. Our participants reported both perceived benefits, such
as improving patient safety and quality of care, and challenges, such as system complexity,
aligning with these mixed findings and suggesting that the impact of EMR systems may
vary based on specific implementation contexts and user experiences.

Incentives and Policies: Government incentives and policies have been shown to
significantly promote EMR adoption. For example, the HITECH Act in the United States
provided financial incentives for EMR adoption, as discussed by [22]. It is believed that
similar government incentives and policies could influence EMR uptake in Australia,
reflecting the positive impact of such measures observed in other contexts. However, our
findings did not specifically suggest that policy-driven incentives could enhance EMR
uptake in Australian hospitals.

User Satisfaction and Usability: Research by Alharthi et al. (2014) and Kaipio et al.
(2017) [25,26] highlighted the importance of system design, ease of use, and workflow
integration in influencing EMR adoption and user satisfaction. Our study supports these
conclusions, with participants emphasising the need for user-friendly systems, adequate
technical support, and effective training programs to facilitate EMR adoption.

4.2. Implications for Future Research

According to our findings, several aspects of EMR uptake require further research: the
effectiveness of professional development programs, user willingness to change, concerns
about losing autonomy, and the effects of top-level management support. Future research
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should also focus on addressing psychological risks and the reluctance to perceive useful-
ness. Many participants indicated that fear and anxiety due to interaction with technologies
like EMRs can be significant barriers. Developing strategies to mitigate these concerns is
crucial for promoting EMR adoption.

Additionally, it was observed that working in a hospital that uses the latest medical
record technologies can improve the status of users in the health professional society.
They felt that using EMRs could save time so that they are more productive healthcare
professionals compared to those who use traditional (paper-based) systems.

Some users believe that EMRs can interfere with their control over the conditions
and procedures in their work. They had concerns about losing their autonomy to make
decisions based on patient information in EMRs, because some information in this system
is sharable, and other healthcare professionals can access patient data.

The framework presented herein regarding the drivers of health professionals’ uptake
of EMRs provides a comprehensive framework to inform health executives and man-
agers. It helps healthcare executives and decision-makers become aware of EMR systems’
potential benefits—if taken up properly (i.e., improved patient safety, better documenta-
tion technique, improved decision-making, improved communication between healthcare
professionals, etc.).

5. Conclusions

This study applied a qualitative research approach to better explore the drivers of
health professionals’ uptake of EMRs. Ten major categories of factors that impact the user
uptake of EMRs were identified, namely, perceived benefits of EMR, perceived difficulties,
hardware/software compatibility, job performance uncertainty, ease of operation, perceived
risk, assistance society, user confidence, organisational support, and technological support.

The perceived benefits, such as improving patient safety and the quality of care,
were consistently highlighted by participants. However, perceived difficulties, such as
system complexity and time-consuming documentation, were significant barriers. Hard-
ware/software compatibility issues were also a concern, as some systems did not integrate
well with existing workflows. Job performance uncertainty, including fears of losing au-
tonomy and data deletion, further impacted uptake. Ease of operation and perceived risks
were critical factors, with users indicating that user-friendly systems are more likely to
be adopted. Social support, such as colleague and supervisor support, were essential for
overcoming adoption challenges. User confidence and organisational support, including
professional development programs, were crucial for successful implementation. Finally,
technological support, such as timely IT assistance and training, was necessary to address
technical challenges.

These findings suggest that addressing both the facilitators and barriers identified in
this study can enhance EMR uptake. Future research should focus on further exploring
these factors and developing strategies to mitigate barriers, thereby promoting more
effective use of EMRs in healthcare settings.
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Appendix A

The following are the interview questions asked of the participants during the inter-
view session:

1. Select age group
20–29 30–39 40–49 50–59 60 and above

2. Gender
Male Female

3. What is your highest level of education?
Associate’s degree Bachelor’s degree Master’s degree Doctorate Other

4. How long have you used the EMR system?
5. How often do you use EMR?
6. How do you feel about using an EMR system?
7. Please describe the advantages of the EMR system in the hospital.
8. Please describe the disadvantages of the EMR system in the hospital.
9. Have you faced any problems using the EMR system? Please clarify.
10. If any problem occurs, what steps do you take to identify and resolve the problem?
11. What do you expect most from your hospital to improve the existing EMR system?
12. Do you have any other thoughts about your experience with EMR?
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