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ABSTRACT

The purpose of this study is to investigate the views, reasons for satisfaction,
and difficulties encountered by healthcare professionals regarding the Hospi-
tal Information Management System (HIMS) in the state hospitals located in
Amasya and its surrounding areas. It also assesses the knowledge and experi-
ences of healthcare professionals with e-Health applications in public hospi-
tals, emphasizing their opinions and recommendations for assistance, training,
adaptation, and involvement throughout the integration of these applications
into healthcare services. The goal of the study is to better understand how
healthcare professionals feel about digital technologies and to provide sugges-
tions for improving the quality of healthcare services. The Amasya Provincial
Health Directorate oversees four facilities where the research was carried out.
Following permission by the ethics committee, data gathering was underway
on April 22, 2024, with pilot study carried out in April of the same year. There
are 913 healthcare workers in the population, and a minimum sample size of

405 at a 95% confidence interval was found to be appropriate. Using stratified
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sampling, the sample was selected and split into three strata based on occupa-
tional groupings. With a median age of 37, 38.8% of the 405 participants were
female. 34.2% of physicians, 33.7% of midwives, nurses, and health officers,
and 40.4% of medical secretaries and data entry staff expressed satisfaction
when HIMS satisfaction was analyzed. One of the key drivers of user satisfac-
tion was the system’s ability to reduce errors and streamline workflow. In ad-
dition, 42.7% of people worked nights. Physicians used e-Health applications
such as e-Prescription and e-Report more often than nurses, midwives, health
officials, and medical secretaries. Physicians were more likely to employ tele-
medicine than other healthcare professionals, who were less knowledgeable in
this field. The study recommends developing training methodologies specific
to various professional groups and expanding the use of e-Health applications.
The study highlights the need for regular in-service training, a more robust
technical infrastructure, and user-friendly interfaces to boost healthcare per-
sonnel’s satisfaction with e-Health. In summary, this study offers important
information for strengthening e-Health and HIMS applications and presents
important suggestions for enhancing the quality of healthcare services through
digital transformation.

Keywords: Digital Health Transformation, e-Health Applications, Hospital
Information Management Systems (HIMS)

INTRODUCTION

The healthcare industry is complex and constantly evolving because of
the factors like as demographic shifts and technological advancements. This
change in areas such as service delivery, patient care, data management, and
recordkeeping necessitates the widespread adoption of information technol-
ogies to enhance the effectiveness and efficiency of healthcare organizations
(Republic of Tiirkiye Ministry of Health, 2003).

The emergence and widespread acceptance of information technologies in
the healthcare industry has led to the use of Hospital Information Manage-
ment Systems (HIMS). The extensive use of computers and other informa-
tion technology in healthcare services marked the beginning of this transition
(Yurt, 2004). A hospital or another healthcare facility can handle all of its op-

erational and administrative procedures with the help of the Hospital Informa-
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tion Management System (HIMS). HIMS is used to track and manage patient
records, appointments, treatment plans, medical records, laboratory results,
billing, and other operational activities. It also helps information flow between
all hospital departments. The primary goals of HIMS are to increase hospital
operations’ effectiveness and raise the standard of care provided (Republic of
Tiirkiye Ministry of Health, 2015, February 9).

It should be mentioned that HIMS offers benefits, for instance digitizing
health data, enhancing patient care, and boosting business process efficiency.
Its drawbacks, including significant investment costs, data security threats,
and integration difficulties, should also be highlighted. It should be underlined
that these systems may provide difficulties with regard to use and accessibility,
particularly for small healthcare facilities (Atakli & Kaplan, 2016; Palvia, 2012;
Yui et al., 2012; Ajami & Bagheri-Tadi, 2013; Akca, 2013; Blumenthal, 2017;
Mackert et al., 2016).

A larger information system known as “e-Health” is used to support the ad-
ministration of healthcare services in a country or region. “e-Health” is a term
used to describe the planning, monitoring, and assessment of healthcare ser-
vices as well as the facilitation of information sharing among healthcare pro-
fessionals. “e-Health” is used not just in operational procedures like hospital
management but also in more general domains like epidemiological monitor-
ing, public health management, medical research, and policy creation (Asaro
et al., 2001; Eysenbach, 2001).

Today, one of the key methods to ensure that healthcare institutions are
successful and efficient is to exploit the opportunities afforded by information
technology while maximizing attention to the privacy and security of personal
data. While cutting-edge technology like artificial intelligence (AI) and data
analytics can be utilized to optimize treatment and care processes for patients,
electronic health record systems improve the coordination of patient care.
Furthermore, mobile health applications enable “digitally literate” people to
monitor and control their health issues, while telemedicine and remote health-
care services increase access to healthcare. These technological advancements
could hasten the “human-centered” shift in the healthcare industry, raising
the standard of care and elevating patients’ quality of life (Turkish Informatics

Association, 2004).
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The main objective of this study is to investigate the degree of satisfaction
and challenges faced by healthcare professionals with the present Hospital In-
formation Management System (HIMS) at the state hospitals in Amasya prov-
ince and its districts. Additionally, it aims to ascertain their familiarity with,
and knowledge of e-Health applications used in public hospitals, as well as
their opinions and suggestions about things like assistance, education, flexi-
bility, and participation in the process of incorporating these applications into

healthcare services.

METHODOLOGY

Five sites connected to Amasya Provincial Health Directorate are to host
the study. These hospitals include Sabuncuoglu Serefeddin Training and Re-
search Hospital in the city center, which has 600 beds; Karamustafa Paga State
Hospital in the Merzifon district, which has 250 beds; Suluova State Hospital,
which has 105 beds; Giimiishacikoy State Hospital, which has 50 beds; and
Tasova State Hospital, which has 50 beds. However, 600-bed Sabuncuoglu
Serefeddin Training and Research facility was excluded from the study’s sam-
pling because of the low level of cooperation from this facility throughout the
research procedure.

Amasya Provincial Health Directorate and Marmara University Clinical Re-
search Ethics Committee granted their consent for the study on April 22, 2024
(22.04.2024/09.2024.542). After being informed, the study’s participating
healthcare professionals gave their approval. Data were actively gathered be-
tween May and June 2024, and pilot test of the study was carried out in April
2024. The Cronbach’s Alpha coefficient (a=0.81) was used to assess the data
collection tool’s dependability, and professional views were sought regarding
its validity. In order to assess the survey’s efficacy and comprehensibility, pilot
research was also carried out in April 2024 with a small sample of participants.
Based on the input obtained, the necessary modifications were implemented.

Physicians, nurses, midwives, health officials, medical technicians, tech-
nologists, medical secretaries, and data entry staff employed by four public
hospitals functioning in four districts of the province of Amasya (N=913) make
up the research population. With a 95% confidence interval, 270 people were

determined to be the minimal sample size required for the study in order to
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accurately reflect the population. With a 50% response rate assumed, 405 (270
x 1.5) was the extended sample size. Using a “stratified sampling” technique,
the study’s sample was chosen from the population.

Considering the subject of the research and the sample unit and taking into
account that the professional requirements related to the use of hospital infor-
mation management systems and e-Health applications in the population are
not homogeneous, it has been deemed more appropriate to select a stratified
sample based on professions. Professional groups have been categorized into
three separate strata based on the similarities of the services.

The sample unit of the study, which constitutes the universe of the research,
consists of a total of 405 employees in four hospitals, with 18% being doctors,
60% being nurses, midwives, health officers, and health technicians, and 22%
being medical secretaries and data entry personnel. In this context, 73 doctors
from each of the four hospitals, 243 nurses, midwives, health officers, and health
technicians, as well as 89 medical secretaries and data entry personnel were se-
lected using simple random sampling from the current lists provided by the Per-
sonnel Affairs Department of Amasya Provincial Health Directorate’s Personnel
Support Services Directorate. In the study, no substitutes were selected, and the

aim was to reach the employees chosen through sampling (Table 1).

Table 1: Strata and sample distribution in the study

“ea'“‘caf" Population Stratum Sample
Strata Workers in Size Weight Size
Stratum /
1 Doctor 163 18.0 73
Nurse, Midwife,
Health Officer,
2 Health 542 600 2
Technician
Medical Secretary,
3 Clerk, Data Entry 201 220 »
Total 913 100.0 405
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The data for the research was obtained through an online survey tool specif-
ically built by the researcher. There are four sections in the data collection tool.
The first section includes questions about the socio-demographic character-
istics of the participants; the second section addresses their opinions regard-
ing the currently used Hospital Information Management System (HBYS), the
reasons for their satisfaction, and any challenges they may have experienced.
Questions about e-Health (Electronic Health) apps used in public hospitals
can be found in the third section. The opinions and recommendations of the
participants on the use, contribution, training, and adaptation of e-Health ap-
plications in the shift to healthcare services are finally assessed in the fourth
section.

Researchers transferred the data to a Microsoft Excel chart and used IBM
SPSS Statistics (Version 24.0) to analyze them. Descriptive data of the partic-
ipants are presented with summary data such as number, percentage, mean,
standard deviation, median. The normality of the data was examined using the
Kolmogorov-Smirnov test. Chi-square, Fisher’s Exact, Mann-Whitney U, and
Kruskal-Wallis tests were used to analyze the differences between groups. All

statistical significance was determined at the p<0.05 level.

RESULTS

The 405 people who were chosen for the study’s sample had all of their data
fully gathered. 38.8% of the participants (n=248) were female. The partici-
pants’ median age was 37 years old (min: 22, max: 64, n=405). Male partici-
pants had a median age of 42 years (SD: 10.6, min: 22, max: 64, n=157), while
female participants had a median age of 36 years (SD: 8.4, min: 22, max: 58,
n=248) (pmwu=0.006). Table 2 displays the distribution of the sociodemo-
graphic traits of the individuals.

The median total duration of practice for the doctors participating in the
study was 3.0 + 5.9 years (SD: 6.3, min: 1, max: 25). The median total duration
of practice for midwives, nurses, and health officers was 12.0 + 13.6 years (SD:
8.85, min: 1, max: 44) (n=243). The median duration for medical secretaries
and data entry personnel was also 16.0 + 15.4 years (SD: 7.8, min: 1, max:
39) (n=89). Additionally, 42.7% of the participants (n=173) reported that they
worked night shifts, while 57.3% (n=232) indicated that they did not (Table 2).
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Table 2: Socio-demographic characteristics distribution of participants

Features Frequency (n) The Percentage (%)
Gender
Female 248 38.8
Male 157 61.2
Age Group
<24 13 32
25-29 83 20.5
30-34 67 16.5
35-39 54 13.3
40-44 83 20.5
45-49 53 131
50+ 52 12.8
Professional Group
Doctor 73 18.0
Medical Secretary, Clerk, Data Entry 89 22.0
Total Years in Profession
<5 115 28.4
5-9 39 9.6
10-14 84 20.7
15 and above 167 41.2
Night Shift
Yes 173 427
No 232 57.3
Total 405 100.0

Examining how satisfied various professional groups were with the Hos-
pital Information Management System (HBYS), it was discovered that 40.4%
of medical secretaries and data entry staff (n=36), 34.2% of doctors (n=25),
and 33.7% of midwives, nurses, and health officers (n=82) were “satisfied”.
Data entry employees and medical secretaries were reported to be happier with
HBYS (p=0.057, Table 3).
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Table 3: HBYS satisfaction distribution by professional groups

Very - . Very
Satisfied Satisfied Neutral |Dissatisfied Dissatisfied| P
Professional Group | n % n % n % n % n %
Doctor 8 [11.0| 25 (342 | 12 |164 | 17 | 233 | 11 |151
Nurse, Midwife,
Health Officer, Health | 14 | 58 | 82 |33.7| 79 |325| 50 | 206 | 18 | 7.4 (9057
Technician
Medical Secretary,
Clerk, Data Entry 17 |19.1| 36 (404 | 10 |11.2| 14 | 157 | 12 | 135
Total 39 | 96 | 143 1353|101 | 249 | 81 |20.0| 41 | 101

*Kruskal Wallis-Test

The reasons for satisfaction and the challenges faced by users of the Hospital

Information Management System (HIMS) were examined. Since participants

were allowed to specify multiple reasons for satisfaction and difficulties encoun-

tered, the total percentages exceed 100%. According to the results, the majority

of users expressed satisfaction with the system due to its ability to reduce errors

(86.9%) and improve workflow (75.3%). However, users also reported experi-

encing difficulties with certain aspects of the system. Specifically, 58.5% of par-

ticipants stated that they faced challenges due to occasional system failures and

interruptions, while 50.1% mentioned that the time-consuming nature of data

entry and update processes was among the most common difficulties (Table 4).

Table 4: Reasons for satisfaction and challenges faced in HIMS usage

Reasons for Satisfaction n % Challenges Faced n %
e T o A N
Data Security 207 | 51.1 T'ﬂf}g%‘;ﬁ: ho DAt | 203 | 50.1
Improvement of Workflow 305 | 75.3 Sys}ﬁ{grtﬁgﬂgeﬁsand 237 | 58.5
Error Reduction 352 | 86.9 Eﬁ;&ﬁ‘gﬁffg and 54 | 133
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In this study, the usage rates of e-Health applications among different pro-
fessional groups and the statistical differences among them were examined.
The use of e-Prescriptions, e-Reports, e-Health records (e-Nabiz), and tele-
medicine was found to be significantly higher among doctors compared to
other professional groups (p=0.001, Table 5). Uniform Accounting System
(TDMS) and similar applications were not used at all by doctors, while low
usage rates were also observed among other professional groups (p=0.001, Ta-
ble 5). However, the usage rates of the Central Hospital Appointment System
(MHRS) did not show a significant difference among the professional groups
(p=0.669, Table 5).
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Table 5: Status of e-Health application usage among professional groups

Health Professions Groups
Nurse, Midwife, .
Doctor Heanggll:licer, Secrﬂgg;?zllerk, Total ]
Technician LEZ)
e-Health Applications n % n % n % n %
e-Prescription
Yes 5 | 795 | 78 321 45 | 506 | 181 | 447 |
No 15 | 205 | 165 | 679 | 44 | 494 | 224 | 553 | 0001
e-Report
Yes 5 | 753 | 70 288 40 | 449 | 165 | 407 | +
No 18 | 247 | 173 | 712 | 49 | 551 | 240 | 593 | 0001
e-Nabiz
Yes 44 1603 | M 29.2 41 | 461 | 156 | 385 |
No 29 | 397 | 172 | 708 | 48 | 539 | 249 | 615 | 0.001
Telemedicine
Yes N | M1 6 25 17 ] 191 | 53 | 131 *
No 43 | 589 | 287 | 975 | 72 | 809 | 352 | 869 | 0001
Uniform Accounting System (TDMS)
Yes 0 |00 ] 5 2.1 14 | 157 | 19 | 47 | =
No 73 11000 | 238 | 979 | 75 | 843 | 38 | 953 | 0001
Core Resource Management System
(GKYS)
Yes 0 | 00| 8 33 10 | 112 | 18 | 44 | =
No 73 11000 | 235 | 967 | 79 | 888 | 387 | 956 | 0001
Material Resource Management
System (MKYS)
Yes 0 | 00| 1 04 1] 124 | 12 | 30 | =
No 73 [1000| 242 | 996 | 78 | 876 | 393 | 970 | 0.001
Centralized Hospital Appointment
System (MHRS)
Yes 5 | 76.7 | 197 81.1 73 | 820 | 326 | 805 | =+
No 17 | 233 46 | 189 | 16 | 180 | 79 | 195 | 0.669
Integrated Corporate Transaction
Platform Portal (Ekip Saglik)
Yes 59 | 808 | 182 749 69 | 775 | 95 | 85| =
No 14 | 192 | 61 | 251 | 20 | 225 | 310 | 765 | 0.561
Total 73 11000 | 243 | 1000 89 | 1000 | 405 | 1000

*Pearson Chi-Square ** Fisher’s Exact Test

Journal of Health Systems and Policies, Volume: 6, 2024, Number: 2



ibrahim NOKAY - Ayse Niliifer OZAYDIN | 153

The study found that healthcare workers most frequently request training in
user education for e-Health applications, with 74% of doctors, 70.9% of nurs-
es, midwives, health officers, and 69.7% of medical secretaries requesting this
training. Technical support demand varied across professional groups, with
58.4% of medical secretaries requesting it. Data security and data analysis

training were deemed unnecessary (Table 6).

Table 6: Educational needs and participation distribution of healthcare professionals

Nurse,
Midwife, Medical
Doctor Health Officer, Secretary, Total
- - (n=73) Health Clerk, Data (n=405)
Uity e Technician Entry (n=89)
(ﬂ=243)
n % n % n % n %

Technical Support 16 21.9 60 24.7 52 584 | 128 | 316

User Training 54 740 | 171 | 704 62 69.7 | 287 | 70.9

Data Security Training 8 11.0 20 8.2 20 22.5 48 11.9

Data Analysis and

Reporting 6 8.2 21 8.6 15 16.9 42 10.4

The familiarity levels and contribution rates of professional groups with
e-Health (Electronic Health) applications while providing services have been
examined. There was no significant difference in contribution levels and famil-
iarity among the professional groups. The high contribution rate is 61.6% in
the doctor group, while it is 50.2% in the nurse/midwife/health officer group;
and it is 60.7% in the medical secretary and data entry personnel group. The
difference between the groups in terms of contribution levels is not signifi-
cant (p=0.140). In terms of familiarity, 61.6% of doctors, 49.4% of the nurse/
midwife/health officer group, and 50.6% of medical secretaries and data entry
personnel indicated that they were “familiar”. The difference between these

groups is also not statistically significant (p=0.258, Table 7).
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Table 7: Distribution of familiarity with e-Health applications and contribution levels to
service provision by professional groups

High Middle Low Familiar Slightly No
Contribution | Contribution | Contribution | P Familiar | Familiarity
Professional n % | n| % | n| % n| % | n| % | n|%
Group
Doctor 45 | 616 | 11 | 151 17 | 233 45 | 616 | 11 | 151 | 17 | 233

Nurse, Midwife, Health

Technician

Medical Secretary

Clerk, Data Entry 54 1607 | 21 | 236| 14 | 157 45 1506 | 18 | 202| 26 | 292
Total 21 | 546 | 97 | 240 | 8 | 215 210 | 51.9| 83 | 205 | 112 | 275

Officer, Health 122 1502 | 65 | 267 | 56 | 23.0 [0.140| 120 | 494 | 54 | 222 | 69 | 284 |0.258

*Kruskal Wallis-Test

Health professional groups expressed similar opinions, with 75.3% of doctors,

67.5% of midwives/nurses/health officers, and 64.0% of medical secretaries and

data entry personnel stating that e-Health applications are “good but need im-

provement” (p=0.289, Table 8). Regarding the improvement of e-Health appli-

cations, 87.7% of doctors, 70.4% of midwives/nurses/health officers, and 79.8%

of medical secretaries and data entry personnel suggested that regular in-service

training should be provided (p=0.006, Table 8). On the implementation of a

reward system, 26.0% of doctors, 39.1% of midwives/nurses/health officers, and

48.3% of medical secretaries and data entry personnel indicated that rewarding

is necessary (p=0.015, Table 8). In terms of ease of use, 31.5% of doctors, 32.9%

of midwives/nurses/health officers, and 41.6% of medical secretaries and data

entry personnel stated that using e-Health applications is easy (p=0.283, Ta-

ble 8). Regarding the user-friendliness of these applications, 35.6% of doctors,

38.3% of midwives/nurses/health officers, and 37.1% of medical secretaries and

data entry personnel noted that these applications are user-friendly (p=0.915,

Table 8). On the other hand, concerning data security, 27.4% of doctors, 39.9%

of midwives/nurses/health officers, and 30.3% of medical secretaries and data

entry personnel believe that data security is ensured (p=0.074, Table 8).
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Table 8: Opinions on the use of e-Health applications and recommendations from healthcare
personnel for increasing usage

Health Professions Groups
Nurse, Midwife,
Health Officer, | Medical Secretary,
Doctor Health Clerk, Data Entry n
Technician
n % n % n %
Opinions
Very good, it should be promoted 18 24.7 79 325 32 36.0
0.289
Good, but there is a need for improvement 55 75.3 164 67.5 57 64.0
Suggestions
Regular In-Service Training
Yes 64 87.7 171 704 7 79.8
0.006
No 9 12.3 72 296 18 202
Rewarding System
Yes 19 26.0 9% 39.1 43 483
0.015
No 54 740 148 60.9 46 51.7
Ease of Use
Yes 23 315 80 329 37 4.6
0.283
No 50 68.5 163 67.1 52 584
User-Friendly
Yes 26 35.6 a3 38.3 33 371
0915
No 47 64.4 150 61.7 56 62.9
Data Security
Yes 20 274 97 399 21 303
0.074
No 53 726 146 60.1 62 69.7
Total 73 1000 | 243 | 1000 89 100.0

*Pearson Chi-Square
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DISCUSSION

The levels of satisfaction and challenges experienced by healthcare person-

nel working in public hospitals in four districts of Amasya Province regarding

the current Hospital Information Management System (HBYS) were exam-

ined, along with the use of e-Health applications and suggestions for increas-

ing their utilization. Data was collected through an online survey from a total

of 405 individuals, with 38.8% being female and 61.2% male. According to the

research results, the satisfaction rate of employees with the HBYS is found to

be approximately 45%.

When examining the satisfaction levels of different professional groups, it

was observed that the satisfaction levels towards the HBYS were generally sim-

ilar among the professional groups, but doctors showed more dissatisfaction,

while medical secretaries and data entry personnel had higher satisfaction lev-

els. This difference was not found to be statistically significant. In the study

by Gokkaya and izgiiden (2022), it was found that physicians showed lower

satisfaction with digital hospital applications compared to administrative staff.

This situation suggests that physicians have a more negative perception of dig-

ital applications and that the intensity of clinical duties may affect their expe-

rience of using these digital applications.

The main reasons contributing to the high levels of satisfaction with the

Hospital Information Management System (HBYS) are workflow improve-

ment and error reduction. These findings indicate that the system offers sig-

nificant advantages, such as enhancing efficiency and reducing error rates.

Furthermore, ease of access to patient information and data security emerges

as other important sources of satisfaction. However, the main issues encoun-

tered in system usage include system failures and interruptions, as well as the

time-consuming processes of data entry and updates. These issues can neg-

atively affect users’ daily workflows and reduce satisfaction. Complexity be-

tween menus and integration problems have also been occasionally raised, but

these problems are reported less frequently compared to other issues. These

findings are similar to the results of Bayer et al. (2019). These results indicate

that improvements are necessary for HBYS systems, particularly in speeding

up technical failures and data processes. Additionally, simplifying the user in-

terface and integration processes can positively impact user experience.
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The rates of e-Health application usage among occupational groups and the
statistical differences between these groups have been examined. It was found
that doctors have a higher usage rate of e-Prescription and e-Report compared
to other occupational groups. The study by Yetkin (2021), examined doctors’
views on electronic prescription applications within health information sys-
tems and found similarities with our study.

When we examined employees’ usage of Saglik.NET (e-Nabiz) and telemed-
icine, our results showed significant differences in e-Health and telemedicine
usage among occupational groups when compared to the findings of Cabuk
(2023) and Kaya (2020). In Kaya’s (2020) study, it was found that the e-Health
knowledge of managerial/responsible doctors was different from that of other
healthcare workers, while our study determined that doctors’ telemedicine us-
age was higher than that of other healthcare workers. Cabuk’s (2023) study re-
vealed that healthcare personnel had a positive attitude towards telemedicine
applications and that licensed healthcare workers had a higher awareness than
doctors. These findings support the overall positive trends toward telemedi-
cine and e-Health applications and indicate significant differences in e-Health
and telemedicine usage among occupational groups. Furthermore, adminis-
trative applications such as the Uniform Accounting System (Tekdiizen Mu-
hasebe Sistemi - TDMS), Core Resource Management System (Cekirdek Kay-
nak Yonetim Sistemi - CKYS), and Material Resource Management System
(Mal Kaynaklar1 Yonetim Sistemi - MKYS) were not used at all by doctors at
all, and it had very low usage rates among other occupational groups. This sit-
uation indicates that there are differences in the use of applications specific to
each occupational group and highlights the need for customized training and
support strategies tailored to the needs of each group. It can be said that these
differences emphasize the importance of customized approaches for the more
effective adoption of e-Health applications.

In our study, it was determined that there is no statistically significant dif-
ference in the usage rates of the Integrated Corporate Process Platform Portal
(Ekip Saglik) and the Central Hospital Appointment System (Merkezi Hekim
Randevu Sistemi - MHRS) among occupational groups. However, it was found
that the usage rates of Integrated Corporate Process Platform Portal and Cen-

tral Hospital Appointment System are higher than those of other digital health
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applications. This finding indicates that Integrated Corporate Process Platform
Portal and Central Hospital Appointment System are widely and similarly used
by healthcare personnel, thereby not creating a significant difference among
occupational groups. As Alay & Tiifekci (2023) state that applications devel-
oped for healthcare workers, such as Saghk TiM, inme 112, EKiP, and UMKE,
facilitate communication and coordination, balance the workload more effec-
tively, and provide opportunities for quick actions and interventions. Addi-
tionally, it was found that the usage rates of MHRS among healthcare workers
are high. Cift¢i & Bostan (2016) state that changes made within the framework
of the Health Transformation Program positively affect the quality of servic-
es, costs, healthcare worker satisfaction, and the understanding of service in
hospitals. Uysal & Ulusinan (2020) emphasize the importance of e-Nabiz and
MHRS in accessing health information and making appointments, stating that
these applications play critical roles in the healthcare sector. Thanks to these
applications, patients can make appointments without wasting time, while
healthcare professionals can perform their processes more efficiently.

When examining the views and suggestions of occupational groups regard-
ing e-Health applications, it was observed that they generally made similar as-
sessments about these applications; however, there are some differences among
occupational groups regarding areas for improvement. Doctors, nurses/health
officers, and medical secretaries/data entry personnel mostly stated that the ap-
plications are good but need improvement (p=0.289). Particularly among doc-
tors, the demand for regular in-service training is high (87.7%), and this demand
is widespread among occupational groups (p=0.006). Regarding rewards, medi-
cal secretaries requested more rewards (48.3%), while doctors were less demand-
ing in this regard (26.0, p=0.015). There was no significant difference among
occupational groups regarding ease of use and user-friendliness (p=0.283 and
p=0.915). However, concerning data security, doctors expressed more concern
than other groups (p=0.074). The study by Bas (2023) emphasizes that health-
care workers resist digital applications and find using paper more practical. In
contrast, in our study, healthcare workers generally expressed positive views on
e-Health applications. This difference may be due to the fact that face-to-face in-
terview methods were utilized in Bag’s study and the observation of employees’

difficulties in abandoning their habits. However, both studies highlight the com-
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mon finding that there is a need for improvements in education and technologi-
cal infrastructure. While Bag’s study addressed deficiencies in alert systems, our
study also emphasized the training needs of occupational groups, indicating that
there are still areas open for improvement in the use of digital systems. These
findings indicate that e-Health applications are generally accepted, but there are

expectations for some improvements from occupational groups.

CONCLUSION

The study examined the satisfaction levels of healthcare workers regarding the
existing Hospital Information Management System (HBYS) in public hospitals in
Amasya and the challenges they face. Among the 405 healthcare personnel who par-
ticipated in the research, a satisfaction rate of 45% highlights the positive impacts
of HBYS on employees, emphasizing benefits such as the system’s user-friendly na-
ture and increased efficiency. Particularly, medical secretaries and data entry per-
sonnel showed higher satisfaction than other professional groups due to their more
intensive daily use of the system. This satisfaction is thought to be related to HBYS’s
facilitation of work processes and enhancement of operational efficiency.

However, significant challenges encountered in the use of HBYS include
technical issues such as system failures and the time-consuming nature of data
entry and update processes. These problems can adversely affect users’ work-
flows and diminish satisfaction. In this context, there is a need to focus on
technical improvements for the system, specifically reducing technical failures
and accelerating data processing.

Furthermore, examining the usage rates of e-Health applications reveals that
doctors utilize applications such as e-Prescription and e-Report more than oth-
er professional groups. Additionally, significant differences among professional
groups were observed in the use of telemedicine and e-Nabiz. Telemedicine usage
is particularly prevalent among doctors, while other healthcare personnel have
less familiarity with it. This situation indicates the necessity for broader dissemi-
nation of e-Health applications and the development of training strategies tailored
to different professional groups. Systems like Integrated Corporate Process Plat-
form Portal (Ekip Saglik) and the Central Hospital Appointment System (Merkezi
Hekim Randevu Sistemi - MHRS) exhibit similar usage rates across professional

groups, indicating that these applications are widely and effectively used.
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This research has some limitations. Due to being a cross-sectional study,
while the current situation can be identified, definitive conclusions about
cause-and-effect relationships cannot be drawn. Additionally, sufficient par-
ticipation could not be achieved from the 600-bed Sabuncuoglu Serefeddin
Training and Research Hospital because the study is based on voluntary par-
ticipation. The online survey method used in the data collection process may
have prevented some healthcare workers with limited digital literacy or time
constraints from participating. Data obtained from different regions and types
of hospitals could increase the applicability of the results to a broader popula-
tion. In our study, potential influencing variables such as demographic factors
were overlooked, so more comprehensive analyses that include factors like age
and education level can be conducted in the future. Compared to the findings
in the literature, the result that doctors show lower satisfaction with digital
hospital applications is noteworthy. In future studies, it would be beneficial to
conduct further research on the reasons behind any dissatisfaction. In conclu-
sion, the limitations of our study provide a foundation that encourages broader
and more in-depth analyses of digital health applications and HIS satisfaction.

Finally, to enhance the overall satisfaction of healthcare workers regarding
e-Health applications, it is emphasized that additional training, strengthening
of technical infrastructure, and the provision of user-friendly interfaces are es-
sential. Although there are varying expectations among professional groups,
all employees have communicated similar demands for the improvement of
systems. This study provides significant data for improvements in both HBYS
and e-health applications and offers roadmaps for the development of these

systems.

Ethical Approval: Marmara University Non-Interventional Clinical Re-
search Ethics Committee - 22.04.2024 (Number: 22.04.2024/09.2024.542)

Authors’ Contributions: The data of the study were collected and ana-
lyzed by IN. The authors are taken parts in the writing of the article for ab-
stract and introduction IN, for methods IN, for results IN also, for discussion
and conclusion both authors have part in. Besides, the parts of article were
arranged by IN and ANO. Both authors read and approved the final version of

the manuscript.

Journal of Health Systems and Policies, Volume: 6, 2024, Number: 2



ibrahim NOKAY - Ayse Niliifer OZAYDIN | 161

Funding and Acknowledgment: The authors declare that there is no
conflict of interest. We sincerely thank the Amasya Provincial Health Directo-
rate for enabling us to reach the public hospitals in the districts of Amasya, as
well as the management of Merzifon Kara Mustafa Pasa State Hospital, Suluo-
va State Hospital, Glimiigshacikdy State Hospital, and Tasova State Hospital.
We also extend our heartfelt thanks to the healthcare workers who contributed
to our study by completing the questionnaire.

Conflict of Interest Statement: No funding was received for this study.

REFERENCES
Ajami, S., & Bagheri-Tadi, T. (2013). Barriers for adopting electronic health records (EHRSs) by phy-
sicians. Acta Informatica Medica, 21(2), 129—134. https://doi.org/10.5455/aim.2013.21.129-134

Akga, N. (2013). E-saghk. In Isik, O., Yilmaz, A., Bariggl, N., Akbolat, M., Odacioglu, Y., Akca, N.,
& Esatoglu, A. E. (Eds.), Saglik kurumlarinda bilgi sistemleri (pp. 159—189). Anadolu University
Press.

Alay, D., & Tiifekci, N. (2023). Pandemi siireci ve sonrasinda Saglik Bakanhg dijital uygulamalar:.
SDU Healthcare Management Journal, 5(2), 73—87.

Asaro, P. V., Land, G. H., & Hales, J. W. (2001). Making public health data available to communi-
ty-level decision makers—goals, issues, and a case report. Journal of Public Health Management
and Practice, 7(5), 58—63.

Atakli, A., & Kaplan, A. (2016). Tibbi dokiimantasyon ve sekreterlik. Giines Tip Publishing.

Bas, S. (2023). Dijital hastane uygulamalarinin ¢alisan memnuniyeti iizerine etkisi (Publication
No.785585) [Master’s thesis, Ordu University]. Ulusal Tez Merkezi.

Bayer, E., Kuyrukcu, A. N., & Akbas, S. (2019). Dijital hastane uygulamalarinin hastane ¢alisan-
larinin ve yoneticilerinin perspektifinden degerlendirilmesi: Bir devlet hastanesi 6rnegi. Journal
of Academic Researches and Studies, 11(21), 335—-360. https://doi.org/10.20990/Xkilisiibfakade-
mik.535465

Blumenthal, D. (2017). Data withholding in the age of digital health. The Milbank Quarterly, 95(1),
15—18. https://doi.org/10.1111/1468-0009.12239

Cabuk, S. (2023). Saglk ¢alisanlarinin saghk turizmi ile ilgili farkindalik diizeylerinin belirlenme-
si ve tele tip uygulamasinin saglik turizmi ve saglik hizmeti sunumu acisindan uygulanabilirligin
degerlendirilmesi: Bozyazi ilgesi 6rnegi [Unpublished master’s thesis]. Alanya Alaaddin Keykubat
University.

Ciftci, F., & Bostan, S. (2016). Saghkta doniisiim programi uygulamalarinin hastane hizmetleri {ize-
rindeki degisim etkisi: Saglik calisanlarinin goriisleri. Suleyman Demirel University the Journal of
Health Science, 7(2), 1-8. https://doi.org/10.22312/sdusbed.255876

Eysenbach, G. (2001). What is e-health?. Journal of Medical Internet Research, 3(2), e20. https://
doi.org/10.2196/jmir.3.2.e20

Gokkaya, D., & Izgiiden, D. (2022). Dijital hastane uygulamalari: Sehir hastanesi calisanlar iizer-
ine bir inceleme. Giimiigshane University Journal of Health Sciences, 11(3), 848—859. https://doi.
org/10.37989/gumussagbil.944865

Journal of Health Systems and Policies, Volume: 6, 2024, Number: 2


https://doi.org/10.20990/kilisiibfakademik.535465
https://doi.org/10.20990/kilisiibfakademik.535465
https://doi.org/10.1111/1468-0009.12239

162 | Public Hospital Workers’ Views on the Process of Switching from the Hospital Information Management System to the
e-Health Information System in a Province

Kaya, H. (2020). Dijitallesme siirecindeki bir hastane ¢alisanlarinin e-saghk sistemlerinin hizmet
sunumuna etkileri konusunda bilgi, tutum ve beklentilerinin incelenmesi (Publication No. 638177)

[Master’s thesis, Istanbul Medipol University]. Ulusal Tez Merkezi.

Mackert, M., Mabry-Flynn, A., Champlin, S., Donovan, E. E., & Pounders, K. (2016). Health literacy
and health information technology adoption: The potential for a new digital divide. Journal of Med-

ical Internet Research, 18(10), e264. https://doi.org/10.2196/jmir.6349

Palvia, P., Lowe, K., Nemati, H., & Jacks, T. (2012). Information technology issues in healthcare:
Hospital CEO and CIO perspectives. Communications of the Association for Information Sys-

tems, 30(1), 19. https://doi.org/10.17705/1CAIS.03019

Republic of Tiirkiye Ministry of Health. (2003). Saglikta Doniisiim Programi. https://www.saglik.

gov.tr/TR,11415/saglikta-donusum-programi.html

Republic of Tiirkiye Ministry of Health. (2015, February 9). HBYS (Hastane Bilgi Yonetim Sistemi)

https://dijitalhastane.saglik.gov.tr/TR,4881/hbys-hastane-bilgi-yonetim-sistemi.html

Turkish Informatics Association. (2004). 2nd e-Health Working Group Final Report. https://www.

tbd.org.tr/turkiye-bilisim-surasi-2004/

Uysal, B., & Ulusinan, E. (2020). Giincel dijjital saglik uygulamalarinin incelenmesi. Selcuk Health

Journal, 1(1), 46—60.

Yetkin, H. (2021). Saghk bilisim sistemleri kapsaminda elektronik recete uygulamasina yonelik
hekimlerin goriiglerinin incelenmesi (Publication No. 674461) [Master’s thesis, Necmettin Erbakan

University]. Ulusal Tez Merkezi.

Yui, B. H., Jim, W. T., Chen, M., Hsu, J. M., Liu, C. Y., & Lee, T. T. (2012). Evaluation of computer-
ized physician order entry system—A satisfaction survey in Taiwan. Journal of Medical Systems, 36,

3817—3824. https://doi.org/10.1007/s10916-012-9854-y

Yurt, N. (2004). E-Déniisiim Tiirkiye Projesi E-Saglik Faaliyetleri, X. icra Kurulu Toplantis1 Sunu-
su. http://bilgitoplumu.gov.tr/Documents/1/Icra_Kurulu/041216_IK10.ToplantisiE-SaglikEylem

leri.pdf

Journal of Health Systems and Policies, Volume: 6, 2024, Number: 2


https://www.tbd.org.tr/turkiye-bilisim-surasi-2004/
https://www.tbd.org.tr/turkiye-bilisim-surasi-2004/
https://doi.org/10.1007/s10916-012-9854-y

