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The Ability of Educational Hospitals Affiliated to
Urmia University of Medical Sciences in
Establishment of Electronic Medical Records from
Organizational Perspective
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Abstract — Development of information and communication technology led to enormous changes in different areas. In the
health sector, the use of efficient information technology and information systems to achieve the goals of efficiency, effectiveness,
service quality and patient satisfaction is an undeniable necessity. One of these technologies is electronic medical records
system. This study aimed to investigate and compare the educational hospitals of Urmia University of Medical Sciences in case
of organizational and to establish electronic medical records. The study is a descriptive cross-sectional study that periodically
was conducted in 2012. Validity and reliability were assessed. Of the five hospitals in the study, samples awareness in hospitals
was assessed as moderate. In terms of organizational requirements, there was no significant difference between the mean of

Electronic Medical Records between hospitals studied..
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I. INTRODUCTION

Beginning of the 21st century, century began with promise
for human health and welfare. A major achievement in the
advancement of medical made life easier for humans and it
also implies progress of the new century offers healthier life to
humans [1]. Internal transformation of health systems and
change view to prospective patient-oriented to holistic health
along with significant advances in the information technology
in world , lead to use technology to improve the quality of
health services [2]. However, today the process is more
complex operations, increase the number and variety of
hospital services, high levels of customer expectations
consistent with rapid technological developments, Most
hospitals in the country to organize their daily activities and
record patient information and care use mechanized systems,
Hopefully, the answer to Their needs in three key
management, patient care and research to find. One of the
country's health system evaluation criteria of the World Health
Organisation, is using information technology in healthcare
[3]. So the general consensus is that computer-based electronic
medical records, has the potential to improve the quality of
health care. Also expressed, which can be less expensive [4].

In this regard, the use of electronic medical records can be a
good way for solving the problems of manually recorded data
in the health sector, especially hospitals [5].

The concept of electronic medical record system

Nowadays, increasing of information production in health
causes the use of innovative technologies for utilization of
information in this field. One of these technologies is
electronic medical records system that is valuable to access
patient data in hospitals. Extensive changes in the last 50 years
have been about the using of computer records. Although
many hospitals still use paper records, the use of electronic
records is also rapidly expanding. From 1950 data from patient
records Summarize were the computer system. However,
today's understanding of basic patient information, lead to
creating systems that automatically collect patient to classify
the information that provided by the patients themselves, as
well as information obtained from medical devices such as
ECG recording devices and Heart monitor. Electronic Medical
Records are medical records in a form of electronic for the
purpose of providing basic health care which are available
through a network of computers. All units of the hospital such
as examination room, conference room, emergency, patient
care units, nursing stations, operating rooms, recovery units,
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laboratory, radiology, pharmacy and medical records should
have access to it [1].

The necessity of using of electronic medical

record system

Following increasing pressure to reduce costs and improve the
quality and effectiveness of services, health care needs to be
felt more than ever. In other cases such as paper and manual
systems are not adequate to meet the needs of modern
medicine. The world of health care today with the industry's
new business as health information technology that involves
the decision support software to electronic records currently is
experiencing remarkable  changes. In between electronic
records are used as a tool that care centers have chosen to face
the challenges [1]. To meet the objective of health system,
there is necessary information network until information to be
exchanged in the hospital and the benefit of patient care,
reduce costs, improve quality of care, teaching, research and
information to other centers are used. Paper records due to the
restrictions on the transfer of information, illegible, rupture,
loss, incomplete, high Cost (devote 25% of health care costs
for paper) and devote time (30% of the time devoted to the
study of medical records) should be replaced with electronic
records [6].

The value of electronic medical records systems
v Improving the quality, safety and outcome

v Improving efficiency, productivity and cost reduction
v" Improving service and satisfaction [10]

Benefits of Electronic Medical Records System
Electronic medical records are used to save all or part of the
patient records on computer. To move away from paper
records to electronic medical records a significant investment
in equipment and manpower needed In contrast, the benefits
are greater than costs spent [8]. Among its advantages are,
improve the quality of care provided to patients, better
organize information, improve the timeliness of the process,
accuracy and completeness of documentation, patient access to
electronic copies of records, to prevent medication errors and
allergies, reduce medical errors, immediate access to
information in different places, decision support technology
and Improvement the process of doing [1].

According to the experiences of leading countries with regard
to the use of this technology and the needs identified in the
community to solve problem, improvement of the quality of
healthcare provider systems and based on emphasizes of the
Ministry of Health and Medical Systematic Education, there
should be a comprehensive approach for planning and efficient
management for effective implementation of electronic
medical records. Hence, based on the importance of this
system, the aim of the present paper is to analyze the
knowledge of the directors and supervisors of medical
teaching hospital affiliated with the University of Urmia and to
investigate and compare the status of hospitals in term of
organizational to establish electronic medical records.

Il. METHODOLOGY

This study was a descriptive study with functional analysis that
was done Cross-sectional in 2012 in five educational hospitals
affiliated with the University of Urmia. The study population
consisted of 98 senior and junior managers of hospitals,
including the Hospital Director, Office of Nursing , academic
and clinical departments' supervisors , stuff authorities,
administrative authorities and IT, authorities responsible for
medical records, and the authorities responsible for
surveillance and diagnostics of all units (laboratory, radiology,
pharmacy), respectively. In this study population census
method was used and regarded as the research sample. In
order to comply with the ethical issues in the study, names of
the hospital has refused and Hospital names were used in
abbreviations. The data collected, questionnaire consisting of
23 questions after reading articles and dissertations in the field
and other related and of the opinions of experts in this field
was designed. The questionnaire consisted of two parts to
assess the knowledge and examine requirements of the
relevant standards required in terms of organizational for
implementation of electronic medical records.

The questionnaire's first part included questions about
demographic characteristics (gender, age, years of service,
type of employment, education and work) and the second part
contains 23 questions that 13 Questions
(1 to 13) using Likert 5 choices scale to measure the awareness
of population (65 points) and 10 questions (Questions 14-23)
with three response options (20 Points) related to the
organizational standards requirements for the implementation
of electronic medical records .Content validity of the
questionnaire were confirmed based on expert opinion of the
field .The test - retest reliability was used to determine the
reliability. So that the questionnaire distributed twice within
ten days among 30 patients whom were excluded from the
original sample and were collected after filling.
Comparison of pre-test and post-test scores using paired t-tests
revealed that there is no significant difference between pre-test
and post-test scores, and overall reliability (correlation score)
0.98 was obtained, indicating good reliability of the
questionnaire to achieve the research objectives.

The internal consistency of Cronbach's alpha was used. Using
Cronbach's alpha method, the reliability of the questionnaire
was 1 to 13 Questions to five options Likert scale was 0.9 and
14 to 23 questions based on the responses of the three options
0.94 Was calculated. The gathered data were analyzed using
descriptive statistics such as frequency, mean, standard
deviation, median, percentage and analysis (One-way ANOVA
to comparing the scores of hospitals) which were analyzed in
software SPSS16.

I11. FINDINGS

The results of data analysis showed that the mean score of the
population for Electronic Medical Records in hospitals was
55.91 and standard division was 1.25. The minimum level of
community awareness of electronic medical records in studied
hospitals was 23.08 and maximum was 82.69 that there was no
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significant difference between the mean scores of the analyzed
population awareness of electronic medical records in
hospitals (P> 0.05). So the public's awareness mean of the
hospitals in the study were assessed as moderate (Figurel). A
significant relationship was not found between demographic
factors and knowledge of electronic medical records. A
significant relationship between the knowledge was only for
the factor "age" (P = 0.035). The results about implications
regarding to the organizational standards for the
implementation of electronic medical records showed that the
mean of the studied hospitals to deploy electronic medical
records is 41.07 and SD=1.82 organizationally. Also the
minimum score of studied hospitals status for deployment of
electronic medical records was five and maximum score was
100. There was no significant difference between the scores of
electronic  medical records regarding organizational
requirements among the hospital. However, it is noteworthy
that the hospital "F", "A" and "C" are more prepared than
hospitals "b" and "d" for the implementation of electronic
medical records in terms of organizational requirements (Table
1).

Figure 1: Distribution of score mean for population awareness
of electronic medical records in studied hospitals separately
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Table 1: Average Condition hospitals studied the deployment
of electronic medical records Regarding organizational
requirements

Average Number hospitals
studied
44.31 22 A
44.70 17 F
43.09 21 c
32.35 17 D

39.76 21 B

41.07 98 Total

IV. DISCUSSIONS

Analyses show that there is no research in the field of
knowledge analyzing and the requirements for implementing
electronic medical records. Distinguish of this study from
other studies in this area is that previous studies have
examined only one of these two aspects (knowledge or
requirements) while the present study focuses on two aspects.
Richard et al have expressed: A little knowledge can make the
doctors and nurses, to EHR implementation, thereby
increasing their own workload [9]. The research was carried
out by Shabbir Syed Abdul in India. The sample in this study
have noted, Create a cohesive team, consisting of Health
information technology professionals and health workers,
Provide the necessary training to increase knowledge and skills
of staff, electronic medical records software development and
appropriate approach to the key success factors in the
implementation of electronic medical records [10]. Alipour et
al in their study concluded that there should be physicians in
planning to facilitate the success of HER [11].

Lorenz and Rilay article concluded that the main cause of
resistance doctors were lack of awareness and lack of
understanding the characteristics, goals and benefits of
electronic medical records system [12]. Studies of the health
service providers' awareness, such as present research,
determines health care provider's knowledge of electronic
medical records as one of the important factors to implement
EMR. The results of Jabraielie,s research shows that mean
score of awareness of respondents is Medium to high [13] and
is according to our results about service provider's groups'
awareness of EMR. Therefore, It is essential due to the use and
benefits of electronic medical records before the
implementation of this system, They be provided training to
increase knowledge and skills to provide health care team.
Results show that there is no meaningful relationship between
EMR awareness and demographic factors. The effective factor
is just the participants' age. In other studies there is no
meaningful relationship between demographic factors and
EMR awareness, so this can be found too.

In a study conducted by Laerum et al, Results shown despite
the expansion of electronic medical records systems in
hospitals in Norway, doctors to do their jobs than they use
these systems to backup systems [14]. The research was
conducted by Lytn and Hyrshhaym about the reason for the
failure of information systems established that the main cause
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of failure were members unprepared and their participate on
the adoption and implementation [15].

Therefore, it seems necessary, to ensure the proper attitude
of health care providers, attending to the education and their
participation is crucial.

According to the findings, the analysis of hospital
preparedness in terms of organizational standards almost three
hospitals F, A and C in terms of organizational requirements
such as developing a comprehensive strategic plan, policies,
procedures and identified programs, evaluation of redesign
organization workflow and changing management in the face
of resistance and opposition against the deployment of
electronic medical record have better prepared than the
hospitals "B" and "D". Dargahi in his study argued that
organization structure has important effect on the successful
implementation and operation of IT [16]. Lorenz and Rilay
said that the biggest problem of implementation of electronic
health projects is the organizational culture [17]. Most of the
studies have emphasized the importance of the organizational
requirements in electronic records and confirm the results of
this study.

V. CONCLUSIONS

Out of 5 hospitals, in terms of organizational standard
requirement of EMR, the hospital "F", "A" and "C" is more
prepared than hospitals "B" and "D" for the implementation of
electronic medical records. Given the variety of benefits and
uses of electronic medical records, the hospital must provide
the necessary standards and strengthening their organization to
do proper planning to implement EMR. Overall, the findings
of other studies confirm the importance of present study about
awareness and the requirements in terms of organizational
support to the deployment of electronic medical records and
the whole emphasis on the importance of implementing
electronic medical records.

VI. SUGGESTIONS

Regarding to the importance of the implementation of
electronic medical records in one hand and not using of it in
the hospitals on the other hand, also due to the weaknesses of
hospitals suggested that following steps should be performed:

- Comprehensive strategic plans, policies, procedures, and
standards for the deployment of electronic medical records in
hospitals should be developed

- The Executive Committee of the electronic medical records
relating to the establishment and proper leadership to lead the
team should be selected.

- needed Training should be held for staff to increase
awareness and promote the use of electronic medical records

- Managers and supervisors at the hospital should attend
seminars and conferences related to electronic medical
records; also hospitals require skilled manpower for this
system.

- Health care providers should be involved in all stages of the
implementation of electronic medical records.
- Attitudes and expectations of health care workers as a factor
in the implementation of electronic medical records to be
identified.
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