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INTRODUCTION

According to the Healthcare Information and Management Systems Society (HIMSS) “The
EMR is a set of applications and workflow tools that digitizes the creation, collection, storage
and management of patient information within the confines of a single organization. “

Adoption is the process that “involves the multitude of activities, decisions, and evaluations
that encompass the broad effort to successfully integrate an innovation into the functional
structure of a formal organization” (Hall GE, Wallace R, Dossett W; 1973). An adoption
model explains the complex process in a simple manner.
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HIMSS EMR ADOPTION MODEL

EMR Adoption Model

Stage Cumulative Capabilities

Complete EMR: CCD transactions to share data; Data
warehousing; Data continuity with ED, ambulatory, OP

Physician documentation (structured templates), full CDSS
(variance & compliance ), Closed Loop Medication AGmenistration

Nursing/clinical documentation (Row sheets), CDSS
(error checking), PACS available outside Radiology

CDR, Controllied Medical Vocabulary,
CDS, may have Document Imaging; HIE capable




OBJECTIVES

To identify the current scenario of EMR adoption and its stages in hospitals of Bangalore in India.
To identify the barriers in EMR Implementation and Adoption by the hospitals.

To identify the ways to overcome these barriers.




RATIONALE

Paper based records are being used predominantly.

Paper based records have limitations such as occupy space, have legibility and security issues associated
with it and also high maintenance cost. They have to be converted to electronic configuration via

scanning or emailing before they can be shared

On the contrary, EMR has several advantages like easy data recovery, portability, improved
intercommunication, quality of care, access to information, diminished medical errors, and more productive

utilization of staff time.

Despite the many benefits of EMR ,the adoption of EMR has been low.



LITERATURE REVIEW

Study in USA[;

The most common barriers to EMR adoption
were:

Inadequate Capital for Purchase (74%)

Maintenance Costs (44%), Resistance on the
part of physicians (36%),

Unclear return on investment (32%)

Lack of availability of trained staff (30%).

Soure:

1.
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Singh Brijendra,,Muthuswamy Prema-Factors affecting the adoption of
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Study in Indial2:

A study was done among nurses in private medium*
hospitals in Tamil Nadu. The major barriers seen were:

Need for training (28.42%),

Cost (17.89%),

Lack of Leadership (11.58%),

Lack of time (9.47%)

Need more incentives (8.42%),

Need for user friendly interface (6.32%)
Communication (5.26%),

Past Experience of User (3.16%),

Ease of data exchange (3.16%)

Security and Privacy(3.16%).



METHODOLOGY

The study was carried out in 15 health care facilities of Bangalore.
Study Design Technique
Cross sectional descriptive study was performed
Tool for study
A close ended Structured questionnaire was used
Sampling Technique
Purposive sampling was done.
Sample
The respondents for the questionnaire were doctors, nurses, administration staff.
Exclusion criteria:

Those hospitals which refused to share information



LIMITATIONS OF THE STUDY

The design of the questionnaire was modified as per the hospital setups in Bangalore and
hence limits the scope of this study to hospitals in Bangalore only.

The report has been prepared with a limited knowledge and understanding of the subject, as
the researcher is not an expert in the domain.



RESULTS:
STAGES OF EMR IN SURVEYED HOSPITALS

Stages of EMR Adoptionin Hospitals
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RELATIONSHIP OF BED STRENGTH WITH THE TYPE OF
INFORMATION CAPTURE
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Figure no.2

Note: EMR and HIS denotes hospitals using EMR and HIS along with minimal use of paper




RELATIONSHIP OF AGE GROUP WITH THE TYPE OF DATA
USED
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Figure no. 3

Note: EMR and HIS denotes hospitals using EMR and HIS along with minimal use of paper




CHALLENGES IN EMR ADOPTION
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® [T support

® Financial consideration
® Skilled resources

= Willingness to Adoption
® Loss of Efticiency

= Ease ot data exchange

® Patient privacy




FACILITATORS OF EMR

13.06%

Facillitators of EMR

Figure no. 5
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CONCLUSION

The adoption of EMR in India is low.

According to the survey, maximum hospitals are in Stage 1 with a few in
transition towards Stage 2.

The three major barriers according to this study are:
IT support (49%)
Financial consideration (31%)
Skilled resources (7%)

The top three factors which came across that could improve EMR adoption
were:

Financial rewards and benefits
Technical support
Training session for the EMR users



SUGGESTIONS

Training sessions should be provided for EMR users

Availability of technical support should be provided during business hours. Expert

support, vendor support and IT support should be provided during EMR adoption
and implementation

Make a “User champion” amongst the teammates who would help other users to
adopt to the change

Clinician computer skill is another important factor that should be considered. They
should be trained to overcome the gap in their computer using skill.






