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ABSTRACT 

The purpose of the study was to determine the challenges faced by health care 

providers in adopting and using electronic medical records (EMR) in Mama Lucy 

Kibaki Hospital. The specific objectives were to establish current usage of EMR in 

Mama Lucy Kibaki Hospital, determine factors that affect usage of EMR technology 

and determine the challenges faced by healthcare providers in adopting and using 

EMR. Descriptive research design was used. The study targeted a population of 221 

members of the medical staff of Mama Lucy Kibaki Hospital with a sample size of 

30%. The data was collected using interviews and questionnaires, and SPSS version 

23 was the data analysis tool. It was based on both descriptive and inferential analysis. 

The data was presented through tables, pie charts, and graphs. The study indicated that 

81% of the respondents have EMR systems in their department, with 52% as hybrid 

systems and 29% fully electronic. It was also established that Mama Lucy Kibaki 

Hospital has invested in IT infrastructure for EMR Systems to a large extent, 

represented by 48% of the respondents. The study recommended strategies to help 

enhance the uptake of EMR, such as training of staff on the usage of EMR, advocacy 

forums on the advantages of EMR adoption, and regular provision of technical 

personnel to maintain, repair, and upgrade the systems. Another recommendation was 

that similar studies be conducted in private hospitals within Nairobi County.
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CHAPTER ONE 

INTRODUCTION AND BACKGROUND TO THE STUDY 

Introduction 

Electronic Medical Records (EMR) are online system databases that are useful 

in providing accurate and timely patient information to the medical practitioners when 

required and at any time. This include but are not limited to documented observations, 

subscribed treatments, therapies, laboratory tests ordered and results received, drugs 

administered, patient unique information, and medical image records. There is a 

growing emphasis in the global world to be interconnected at different levels with 

other countries particularly in the medical field and health care industries, therefore, 

warranting a growing demand to adopt to digital and advanced technology like EMR.  

The evolution of health care systems can be dated back to 1972 where 

governments have constantly encouraged the digitalization of medical records. The 

use of EMR systems have efficiently helped in the transition of having physical data 

to be accessed easily through the help of EMRs. With EMR systems being the 

emerging trend of management in hospitals in delivering healthcare worldwide, there 

is an arising need to review their impact on service delivery and to appreciate the 

challenges faced in their adoption and use. This chapter will focus on the background 

of the study, statement of the problem, purpose, objectives, and research questions of 

the study. It also highlights the significance of the study, assumptions of the study, 

scope of the study, limitations and delimitation of the study and finally definition of 

terms. 
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Background to the Study 

Electronic Medical Record and its Adoption  

The last few years has seen the global community encouraging health care 

institutions to initiate and adopt EMR into their systems (Menachemi & Collum, 

2011). For instance, in Switzerland, Agno and Guo (2013) determined that EMR 

systems are capable of transforming the country’s healthcare sector from the 

traditional paper-based records which are predominant to one that utilizes clinical as 

well as other electronic data. These assist healthcare workers to offer quality 

healthcare services to all patients. As Miller and Sim (2004) demonstrated, achieving 

high quality healthcare through EMR implementation is not easy nor low-cost.   

Previous research conducted, has revealed that the EMR systems have a direct 

impact and lead to an increase in the delivery of high-quality healthcare services, 

accurate clinical decisions made, and healthier work collaboration between healthcare 

workers in their day-to-day work. The main challenges however confirmed by 

Menachemi and Collum (2011) include but are not limited to shortage of funding to 

initiate the adaption and utilization of the EMR systems, knowledge gap among staff, 

and shortage of technical staff in the health facilities. The EMR systems are regularly 

upgraded to newer versions hence improving efficiencies between personnel in 

different departments, giving better outputs of health care services, and ultimately 

giving both patients and providers satisfactions in terms of service delivery. 

Further research done by scholars such as Doster and Ryan (2015) observed 

that IT is recognized as a significant tool for refining patient treatment outcomes, 

patient management safety, and quality of health care offered, done through 

promotion of evidence-based medical practices. More findings state that digital health 

information technology currently used in health institutions such as EMR can perform 
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a variety of functions and thus has great potential of resulting in improved quality of 

service delivery. Berner and La Lande (2016), while studying EMR adoption in 

France, identified the advantages of using EMR as accurate electronic documentation, 

digital review of patient records, patient management reminders, instant prescription, 

and direct ordering of tests to inform optimal management of patients. 

Despite this potential for quality improvement set by key performance 

indicators (KPIs), Cellucci, Cellucci, Stanton, Kerrigan, and Madrake (2015) while 

studying EMR adoption in Italy observed that very few practicing physicians use 

EMR and that the interest in EMR is substantial. Across the diverse global 

institutions, innovations like Information Technology diffuse rather slowly and lead to 

great vagueness about the maintenance costs, implementation requirements, 

utilization of the system, and consequences of the technology (Kohles, Bligh, & 

Carsten, 2013). There is uncertainty related to EMR especially because of the 

objective data on installation, use, and maintenance costs. Physicians and health care 

providers require a lot of support to familiarize and execute service delivery functions 

using EMR that are time-consuming and additional functionality changes required to 

produce optimal benefits from EMR. However, EMR vendors tend to offer only 

required technical support for their specific products (Boonstra & Broekhuis, 2010). 

In Canada, Gabriel, Furukawa, Jones, King, and Samy (2013) determined that 

although electronic medical record (EMR) adoption among hospitals in rural setups 

had increased significantly in the past, concerns remained regarding all the challenges 

they could face in adopting and realising meaningful use of EMRs. The challenges 

highlighted in this study include limited resources and infrastructure constraints such 

as limited broadband availability. Several studies over time have documented some of 

the key benefits of the EMR utilization in day to day services. The most inclusive 
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study in this area was published by Indiana University, where a digital medical record 

system was developed over two decades and was named “the Regen strife medical 

records system”. 

In Africa, Ohuabunwa, Sun, Jubanyik, and Wallis (2016) agreed that EMR use 

in the continent is not different from the global view. The scholars determined that 

overcoming all the barriers demonstrated by physicians regarding accepting EMR is a 

compound process that requires sustenance from numerous stakeholders such as the 

vendors, government, technical leads, insurance companies, health care providers, and 

the patients. Tchuitcheu and Rienhoff (2011) opined that in the sub-Saharan countries 

digital medical records were fully exploited and recommended that their usage could 

possibly improve remarkably the quality of patient care outcomes. Doctors are able to 

make accurate clinical decisions and have ready access to summarized comprehensive 

medical documents for their patients. These documents can be downloaded and stored 

as electronic health records of individual patients and ultimately makes it easier to 

track results.  

In Kenya, Kivuva (2012) observed that in the developing countries, the 

governments act as the major health service provider to its citizens. This is in spite of 

the many challenges of suboptimal healthcare at the primary, secondary and tertiary 

levels, where there are minimal charges to the patients. In majority of these countries, 

the governments health systems remain overwhelmed in capacities and fall short of 

demand versus supply. Macharia, Kimanga, and Kamau (2015) noted that the burden 

on government health systems continue to increase as real per capita budgets continue 

to shrink.  

Efficiency therefore becomes a main concern as the systems strive to progress 

despite inadequate resources. There are numerous potential advantages of using the 
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EMR system. Can EMRs unlike manual paper system can be used by an individual 

who needs its services and has the technical capacity at any given time as long as they 

have access to the system. Furthermore, it can easily be retrieved from very remote 

sites such as health facilities located in rural areas or away from towns with simple 

gadgets like mobile phones. Individual data required can, therefore, be easily retrieved 

without any hitches like misplacement. With a strategic suitable back-up mechanism, 

it serves as a permanent documented and stored record of a person’s past and current 

interaction as a patient with the health care system (Parker & Ratzan, 2010).  

To add on to the above, the availability of comprehensive patient’s data, new 

differential diagnosis can be made as well as generating patient summaries promptly 

at the click of a button. In addition, since there is a potential in the EMR system to 

allow patient level data be incorporated with reminders, the likelihood of mistakes 

and omissions that affect patient outcomes will decrease. EMR systems benefit the 

individual patient, and the larger population (Ben-Shlomo, 2013). Clinical research 

will also be improved, as researchers have prompt access to summarized patient 

related information that can easily be analysed and intensify in-depth understanding 

of diseases and their management. Further case management will also become easier 

to roll out on the basis of sub groups such as gender, age of client, presence of other 

classified risk factors among others. In depth research conclusions will prompt the 

physicians to identify clients at risk and contact them.  

In clinical settings, reporting of laboratory results is the commonest digital 

function. This function is utilized by using automated equipment for specimen testing 

in the laboratory (Barr, Stimpert, & Huff, 2010). With more information recording 

functions migrating to digitization and becoming computerized, for example, health 

care providers words when conversing with patients is transcribed into word 
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processing systems. This ensures that the proportions of the records kept are more 

accurate and concise. Oxley, Hope-Murray, Dick, O'Brien, and Steen (2018) noted 

that the majority of EMR systems exhibit similar traits. The systems are able to 

display it in summarized forms and present it in graphical views. Additionally, they 

hold a query function that allows filtering of specific data as required for research.  

A variety of user friendly EMR systems have been in place for several years. 

One of the earliest portable electronic health care systems for record keeping, was 

referred to as COSTAR (Computer-Stored Ambulatory Record), and was established 

at Massachusetts General Hospital in Boston (Barnett et al., 1978). Simillary, Were et 

al. (2010) discovered that automatic alerts built into the systems could raise an alarm 

and prompt attention from physicians to possible drug reactions or signs of alarming 

health conditions. Electronic prescriptions permit clinicians to send prescriptions 

through a digital platform in advance to the pharmacy, so that medications are pre 

packed awaiting for dispensing to the patient. It is key to note that despite installation 

of electronic medical records requiring an initial investment in terms of finances and 

time, physicians who have installed them have reported cost efficiencies in the long 

run. However, the adoption of these electronic systems remains low. 

Public Health Facilities in Kenya, Mama Lucy Kibaki District Hospital 

Mama Lucy Kibaki Hospital is a hospital located in Umoja along Kangundo 

Road in Nairobi. Construction of Mama Lucy Kibaki Hospital was completed and the 

grand opening officiated by the former president of Kenya, Mwai Kibaki. The 

Hospital is a critical component of the Kenyan government’s deliberate effort to 

provide prompt essential health care services to Kenyans (Kenya National Bureau of 

Statistics [KNBS], 2016). Mama Lucy Kibaki hospital was financed by the Kenyan 

and Chinese governments and is proof of the Kenyan governments’ efforts to improve 
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the overall welfare of Kenyan citizens. It affirms the deliberate effort of the Kenyan 

government to provide medical services to the citizens. The Kenyan government 

provided land for construction of Mama Lucy Kibaki Hospital and supported the 

purchase of additional medical equipment (KNBS, 2016). 

Over the years, Mama Lucy Kibaki Hospital has extended health services in 

Kenya, not only to people in Nairobi County, but also to all Kenyans that seek 

medical services in the facility. Mama Lucy Kibaki Hospital has also eased the 

service delivery pressure in terms of medical capacity on other hospitals such as 

Kenyatta National Hospital which is the country’s national hospital and is located in 

Nairobi. The hospital was previously serving all the Nairobi area residents. For better 

health outcomes, the government of Kenya has expanded its pool of funding partners 

to support upgrade and equipping of health facilities willing to embrace information 

technology in routine health delivery engagements in Kenya. The government of 

Kenya regularly recruits additional health workers with effort of improving service 

delivery to Kenyan citizens. 

Even with the current efforts to improve public health facilities in Kenya, 

there have been a number of reports by the Nairobi County Assembly Committee 

which revealed the poor state of affairs at Mama Lucy Kibaki hospital. According to 

Omulo (2018), “the Health Services Committee report laid bare the sorry state and 

challenges faced by Mama Lucy Kibaki hospital, which include congestion of 

patients, lack of adequate equipment, and inefficient management policies and 

procedures” (para. 3). The hospital also suffered inadequate facilities and staffing 

besides demoralised staff. The report, listed before the assembly 2018 health 

committee report established that the hospital had a bed capacity of 112 which was 

insufficient for a County hospital. 
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With proper EMR systems being used, Doster and Ryan (2015) confirmed that 

there can be reduced risk especially in terms of efficiency. In their study, they 

observed that information technology is considered an important tool that facilitates 

improved patient service delivery outcomes and quality of care, particularly by 

promoting the consistent practice of evidence-informed medicine. Further, EMR 

systems have varied capabilities with great potential for improved quality health care 

as it provides a resource to use data from EMR. For instance, with EMR systems, 

institutions are able to know the number of wards occupied, the specific number of 

patients scheduled for admission in outpatient clinics, the number of patients 

scheduled for different surgical procedures and hence ensure that patients are not over 

booked but precise numbers attended to. When this is attained, institutions can then 

achieve their greatest capabilities through building efficiency (World Health 

Organization, 2014). 

Challenges Faced by the Public Health Facilities in Adopting EMRs 

Adoption of EMR has proven to be slow in public health facilities. Medical 

record keeping in public health facilities is mainly still done manually as at Mama 

Lucy Kibaki Hospital. Knowles, Vendruscolo, and Dobson (2014) noted that this state 

observed in public health hospitals is complicated by the increasing number of 

patients receiving services routinely in these institutions. The public health facilities 

in Kenya remain accessible and fairly affordable to the country’s citizens. It is key to 

note that the number of records required to be maintained is enormous and requires a 

well-equipped medical records department consisting of medical records officers, 

medical records assistants, and clerical officers (Northhouse, 2010).  

In addition to what is stated above, there has been significant losses incurred 

in the public healthcare system due to inefficient management and logistics. This is 
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greatly fuelled by incompetent management of patient records, which is key to proper 

report generation, and ultimate decision-making concerning administration of these 

public health institutions (Sumbi, 2016). The other issues include the inability of 

public health facilities to attain the minimum requirements expected to reach the set 

international standard laid down by the ministries of health. Even with the set 

standards and guidelines for EMRs there is limitation to have proper clinical decision 

support, security and confidentiality. To add on to this, there is need to set up 

regulatory bodies on ICT use in healthcare regarding such issues as standardization of 

patient record keeping systems for future retrieval towards improving the quality of 

these records for timely clinical decision making (Parker & Ratzan, 2010). This 

situation propelled the researcher to think of examining the challenges. 

Statement of the Problem 

Electronic Medical Record Systems are intended to facilitate quick data 

retrieval which enable organised storage of a variety of large amounts of data and 

ultimately improve the overall quality of patient care outcomes. In a study conducted 

by BMC health Services Research in 2012, it was pointed out that despite the positive 

effects of EMR usage that have been documented in medical institutions, the adoption 

rate of such systems still remains slow and faces some resistance from health care 

providers. In addition, there is generally continued low utilization of the system by 

health managers at all levels of decision-making process (Nabea, 2009).  

DesRoches et al. (2008) observed that EMR systems bring on the table 

different modes of operation for physician’s contrary to traditional working style as 

they require additional technical capacity in operating the computers and installing the 

systems. Further, the slow rate of adoption demonstrates that resistance among 

physicians has a great impact on EMR uptake because physicians are part of frontline 
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users of the EMR (Meinert & Peterson, 2009). The choice of physicians supporting 

and use EMR will have a great influence on other user groups in the medical facilities, 

such as administrative staff and nurses. Therefore, physicians hold a great influence 

on the general uptake of EMR in the health facilities. 

Health care providers are expected to actively support and use EMR, and to 

reap the benefits, it is important to understand the possible barriers related to EMR 

implementation. Several studies have been done on the subject area. Sumbi (2016) 

examined the potential challenges perceived by EMR user groups and adoption rates 

in public hospitals. The study findings demonstrated that finances, technical expertise, 

and time limitations are some of the challenge experiences on EMR adoption at 

Mombasa Provincial Hospital and that the change process is also being a mediating 

factor. Sood et al. (2008) conducted a study to demonstrate challenges that developing 

countries faced towards development and sustainability of EMR. The study identified 

main challenges as those connected to web-based systems and frequent power 

outages. Hasanain, Vallmuur, and Clark (2014) examined the challenges experienced 

in the implementation of EMR in Saudi Arabia revealing that the low uptake of EMR 

implementation in ministry of health hospitals was due to technical, social, and 

resource barriers. Chebole (2015) sought to determine factors that influence adoption 

of EMR systems in Nakuru County. It was established that staff capacity, individual 

user perception and increased workload affected the attitudes and perceptions that 

determined the adoption of EMR 

Additionally, there has been no study done on the challenges faced by 

healthcare providers which results in low uptake of the EMR technology together with 

a comprehensive analysis of how to address the identified barriers. Therefore, this 

study aimed to fill this gap by establishing the current usage of EMR, a determining 
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the factors affecting the adoption of this technology, and providing recommendations 

to stakeholders on how to improve the uptake of EMR in Nairobi public hospitals. 

Purpose of the Study 

The purpose of this study was to determine the challenges faced by health care 

providers in adopting and using electronic medical records in Mama Lucy Kibaki 

Hospital. 

Objectives of the Study 

The objectives of this study were as follows: 

1. Establish current usage of EMR in Mama Lucy Kibaki Hospital in Nairobi 

County. 

2. Determine factors that affect usage of EMR technology among health care 

providers in Mama Lucy Kibaki Hospital in Nairobi County. 

3. Identify challenges faced by health care providers in adopting and using EMR 

in Mama Lucy Kibaki Hospital in Nairobi County. 

4. Recommend strategies for enhancing uptake of EMR in Nairobi public health 

facilities. 

Research Questions 

The study was guided by the following research questions: 

1. What is the current usage of EMR in Mama Lucy Kibaki Hospital in Nairobi 

County? 

2. What are the factors that affect the usage of EMR technology among health 

care providers in Mama Lucy Kibaki Hospital in Nairobi County? 

3. What are the challenges faced by health care providers in adopting and using 

EMR in Mama Lucy Kibaki Hospital in Nairobi County? 
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4. What strategies would enhance the uptake of EMR in Nairobi public health 

facilities? 

Rationale for the Study  

Kenya is working towards establishing universal health coverage for its 

citizens by the year 2030. This makes it necessary for public health care institutions to 

adopt digital and reliable heath information systems that will increase efficiency and 

effectiveness in how health care is provided for Kenyans. According to the WHO 

(2014), there is need to achieve a Universal Health Coverage (UHC) which ensures 

the ability for citizens to receive the health services they need efficiently when 

required all over the country. Universal health care services will be comprehensive to 

include preventive, promotive, curative, rehabilitative, and palliative health services. 

For successful high-quality service delivery, it is imperative for the country to adopt 

and utilise cost effective, efficient and reliable digital systems that will allow 

integration and monitoring of multiple service delivery and quality patient care 

outcomes. This can only be achieved by adopting electric medical records to ease 

current manual systems in the health care industry in Kenya. 

The main aim of Kenya’s Vision 2030 is to transform Kenya into an 

industrialized, middle-income country that provides a high quality of life to all its 

citizens by 2030. It is very vital that universal health care is achieved. Quality health 

care outcomes enhance the human capacity to be productive and as a result augments 

economic growth and contributes to poverty reduction. Adopting the EMR systems 

for the health care industry will guarantee the governments direct investment on its 

people by improving the quality of life as a result of decision making on health 

outcomes made by health care providers. Proper EMR Systems can greatly improve 
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the quality of the health care system which in return contributes to the highest 

attainable standard of health (Parker & Ratzan, 2010). 

The biggest challenge experienced with implementing and using EMR has 

been that it has affected routine workflow for the physicians all over the globe. In the 

current status, physicians document more information than in the past, and the new 

system pose challenges for them (Miller & Sim, 2004). During the past two decades, 

there has been huge advances in information technology and predominantly in the 

areas of health. Various forms of electronic records have been studied, analysed, 

designed and implemented. Despite the potential benefits documented of electronic 

health records, implementation of the system continues to face barriers and 

restrictions (Ajami & Arab-Chadegani, 2013). The purpose of this study was to 

establish the challenges faced by Mama Lucy Kibaki Hospital in adopting EMR 

system. 

Significance of the Study 

The findings from this study would give insight to policy makers, 

stakeholders, and healthcare workers in Mama Lucy Kibaki Hospital on the actual 

status of electronic medical records and address the identified bottle necks. This 

would invariably and progressively result in improved service delivery and health 

outcomes for the general public. The study would also add to the bulk of knowledge 

that exist in the library to scholars who wish to do similar studies as well as adding 

knowledge that will be of use to the academicians and policy makers in advancing 

their research work. Most importantly, however, the researcher hoped that the results 

from this study would directly impact and help improve the quality of service 

received by the patients in Mama Lucy Kibaki Hospital. 
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The study would be useful to scholars and researchers focusing on electronic 

records in validating previous research and facilitate theory building in the area of 

EMR adoption challenges especially in Kenya. This would also contribute to existing 

literature and can be used for future studies that seek to address EMR adoption 

techniques used in Kenya. 

Assumptions of the Study 

The following assumptions were made in the study;  

1. The study assumed that the targeted respondents would be knowledgeable on 

EMR practices and would hence be able to identify challenges experienced. 

2. The study assumed that targeted respondents would be available and would 

hence be able to give honest responses to questions asked. 

Scope of the Study 

The study was conducted in Mama Lucy Kibaki Hospital which is a Sub-

County hospital in Nairobi County. It is located along Spine Road in Umoja 3 Estate 

along Kangundo Road. The choice of Mama Lucy Kibaki Hospital was based on 

reports by the ministry of health that the hospital has an established EMR technology 

and was the first public hospital in the county to adopt EMR usage. Data was 

collected from health care providers on the challenges they faced in adopting and 

using EMR in Mama Lucy Kibaki Hospital. The findings were used to draw 

conclusions in the study. 

Limitations and Delimitations of the Study 

1. Some information was considered sensitive by the respondents hence the 

researcher was sceptical that the respondents would not be willing to reveal all 

the required information. To counter this, respondents were assured on 
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complete confidentiality of the information given.  Respondents did not need 

to write their names or identities in the questionnaires.   

2. Some of the respondents to be interviewed were not available or too busy in 

their departments to take time off and respond to questionnaires. To avoid this 

occurrence, the researcher made individual appointments prior to meeting the 

targeted respondents. 

Definition of Terms  

Health care provider: A medical doctor or, dentist, chiropractor, osteopathy, 

clinical psychologist, podiatrist, nurse practitioner, optometrist or a clinical social 

worker who is authorized to practice by the different states and performing within the 

scope of their practice (Davis, Radix, Cawley, & Hooker, 2015). In the study, health 

care provider was used to mean doctors, nurses, clinical officers and other health 

provider experts at Mama Lucy Kibaki Hospital. 

Electronic Medical Record: Digitally stored healthcare information that is 

systematically stored in a system to capture a person’s health care history 

systematically (Ajami & Arab-Chadegani, 2013). In the study, EMR was used to refer 

to patient details in form of digital data stored through technology at Mama Lucy 

Kibaki Hospital. 

Electronic Medical Record capabilities: These can be defined as the ability of 

an EMR system to provide a set of basic functions that promote overall patient safety, 

include detailed patient data like diagnosis, allergic reactions, laboratory tests and 

results, and decision-making support for providers such as alerting them of potential 

client drug interactions for (Hunter, 2017). In the study, EMR capabilities was used to 

demonstrate the proficiency and ability in the level of utilization of electronic health 

record in different departments at Mama Lucy Kibaki Hospital. 
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Electronic Health Record: These are patient-centred records that avail present 

and past patient information promptly and securely in a digital form to authorized 

users (Warner, 2012). While electronic health records contain both the medical and 

treatment histories of patients, the system supersedes standard clinical data collection. 

In the study, Electronic health records was used as a term that generalizes different 

types of electronic medical records and also to describe the initial health record 

systems that were introduced and utilized in hospitals to capture patient level data. 

Hybrid EMR: This refers to an EMR system that enables physicians to go 

back and forth between electronic records and manual paper record and later scanning 

hard copies into the system. In this study, hybrid EMR was used to refer to the 

systems that are inter changeably used with paper-based system for a specific patient. 

Some of the services to a patient might be electronic while others are still done 

manually on paper-based systems. 

Health facilities: The term refers to a designated location where healthcare 

services are provided (Peng, 2014). Health facilities vary from small clinics and 

private doctors’ offices to public health care centres and large private and public 

hospitals with established emergency rooms and casualty areas. In the study, health 

facilities were used to demonstrate service delivery points for health care where EMR 

systems is utilized. Global health facilities utilizing EMR were compared to hospitals 

in Kenya  

Summary 

This chapter has given the introduction, background of the study, statement of 

the problem, purpose of the study, objectives of the study, and research questions. It 

has also highlighted the significance of the study, assumptions of the study, scope of 

study, and finally the limitations and delimitations of the study. 
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CHAPTER TWO 

LITERATURE REVIEW 

Introduction 

This chapter covers review of related studies on the challenges faced by health 

care providers in adopting and using EMR. The objectives of the study have been 

deeply discussed throughout the chapter where usage of EMR, the factors that affect 

the usage of EMR and challenges that are experienced in achieving the adoption of 

EMR in public health facilities have been broadly discussed. Other areas examined 

include relevant theories on the topic to ensure the research has a context in which the 

problem can be designed. To add on to this, empirical literature and the conceptual 

framework will facilitate a more wholesome study on the use of EMR in public health 

facilities in Kenya. 

Theoretical Framework 

According to Imenda (2014), a theoretical framework describes the lane of a 

research and grounds it in theoretical concepts. The main objective of theoretical 

frameworks for any research is to give research findings elaborate meaning acceptable 

to the theoretical concepts in the research field and ensures generalizability. 

Theoretical framework assists in inspiring studies and ensures extension of knowledge 

by providing direction for the research in question. The study settled for two theories 

which included motivational theory and social cognitive theory. The researcher’s 

choice for the model acknowledged the study objectives as discussed through the 

chapter. 

Motivational Theory 
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This study adopted the motivational theory by Abram Maslow (1954), who 

argued that professionals require motivation at all levels of an organizational 

hierarchy so as to safeguard the organization’s enhanced performance for 

achievement of its objectives. Human beings are generally motivated by many needs 

which depend on several factors varying from one person to another and in different 

situations (Maslow, 1954). Each individual who is awarded after completing an 

assigned task expresses aspects of motivation in different ways when they are offered 

awards. According to Maslow, it is vital for individuals to be part of the social group 

that will motivate them (Wren, 1995).  

According to Maslow (1954), there are five basic concepts that constitute the 

human hierarchy of needs. There are security needs, physiological needs, esteem 

needs, belonging needs, and self-actualization needs. Maslow’s conceptualization of 

needs is characterized by a triangle with five levels which he referred to as the 

hierarchy of needs. He stated that needs at the lower level of the triangle must be 

satisfied before addressing needs that appear in the next level. Maslow, therefore, 

indicates that the hierarchy of needs must be adhered to by pointing out that needs in 

the higher level for example self-esteem and self-actualization would require that an 

individual first stisfies the needs that appear in the lower level before them in order to  

be relevant. If his theory is proven to be true then these thoughts remain as key 

aspects of leadership that will definitely enhance workplace motivation. Therefore, it 

is key to motivate individual employees through the different management styles.  

The organization can adress physiological needs by permitting its staff to have 

substantial time for their lunch breaks, pay hikes and promotions; on safety needs the 

hospital can provide a working environment which is safe, ensure the employees have 

confidence in their job security; on social  needs, this can be instilled in an 

Daystar University Repository

Library Archives Copy



 

20 
 

organization by promoting team dynamics and recognizing the employees as key 

contributors to better performance; on esteem needs, this need can be met through a 

rewards system within the organization which will foster the employee performance 

and the feeling of being appreciated/valued and on self-actualization need.  

An organization should be able to offer specific assignments which allow staff 

to be innovative, creative, and make progress to achieve organizational long-term 

goals. However, the management should not assume that all individuals will enjoy the 

same needs altogether, thus its salient to note that the needs system be treated like a 

delicate internal activity. It is imperative that each employees current need be 

identified and addressed. In order to overcome the challenges in electronic health 

records, health care providers need to be creative and innovative for successful 

implementation of EMR. 

The Social Cognitive Theory 

In this theory, Bandura concluded that the functioning of human beings is 

affected by their surrounding environment, behaviour, and personal factors (Reid-

Searl & Dwyer, 2005). This theory was further elaborated by Li and Kenward (2006) 

who affirmed that all human beings function as a result of the active interaction 

between behaviour, personality and the environment in their setting. Therefore, the 

learning process happens as a result of a person’s continuous contact with the 

environment. In the adoption of EMR, the clinical setting plays a critical role in the 

motivation of health care staff. This is because the environment has many effects that 

influence aspirations and standards at the workplace for the health care workers 

(Reid-Searl & Dwyer, 2005). In reference to the theory, the functioning of humans is 

not influenced exclusively by the environment, but also by the interaction of many 

other factors. Personal traits such as cognition, commitment level, personal choices 
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and motivation also influence the ability of health care workers to achieve goals in 

routine clinical work (Bandura, 2001).  

As Bandura (2001) stated, the social cognitive theory advances the view of 

health care professionals functioning as involving cognitive, self-reflective, and self-

regulatory processes in their adaptation to a given learning environment. In line with 

this, the study points to the significance of a good environment for the establishment 

of competent health care professionals. As such, the word environment, qualified 

mentors, and the equipment used in hospitals influence the development of self-

confidence among professionals. Through the social cognitive theory, one also finds 

that motivation to use the electronic records influences the professional’s ability to 

achieve goals in clinical practice, hence influencing whether the health care 

professional will use the EMR or not. 

The social cognitive theory explores the role individual behaviour plays in the 

environment with respect to the professional ability of health care providers to 

achieve goals in clinical practice. Albert Bandura, a psychologist, made an 

observation and concluded that there were three factors that influence behaviour that 

is, the individual, the environment, and behaviour itself. He referred to this model as 

reciprocal determinism. This theory affirms that an individual's behaviour can be 

influenced and also affects both the social world and personal characteristics of 

people. 

The theoretical model in this case given by cognitive theory suggests that the 

three components of cognitive theory continually interact with one another. This is 

similar to the environment that influence the behavior of an individual making that 

person’s actions to influence the environment. Earlier opinions expressed by other 

scholars who advanced different theories, portrayed professionals as passive 
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recipients of the influence of environment, therefore suggesting that professionals 

could easily be shaped and molded in ways that employers and supervisors directs. 

The theory does not agree with the reciprocal determinism approach but on the 

contrary suggested that employees played a much more active and interactive role in 

shaping their character. It made the conclusion that individuals did not react to 

different situations as a result of learned behavior but because of their personal 

characteristics, feelings, thoughts, and behavior. All these had an impact on how 

individuals interacted with the world and the surroundings. 

The personal component remains a challenge in the adoption of EMR by the 

public health facilities. These include all characteristics that were rewarded in the past 

such as cognitive and personality factors that play an important role on how 

individuals behave. It includes all of the person's expectations, unique personality 

characteristics, and beliefs. This can be elaborated by an example of a student who 

knows that a teacher is likely to reward him with an incentive if he waits until end 

term of the school to outshine the other students. Clearly, this will have a direct effect 

of his behavior. In that same situation, if health care providers know that electronic 

medical records will make their work simpler and easier, then obviously they will 

accept its adoption without rejecting the processes involved.  

The other aspect of medical records adoption is through the observation 

learning model where social learning and social cognitive places ample emphasis on 

observation nature of an individual. It is desired for the implementation of the EMR 

since the public health professionals can observe the application of EMR then gain 

interest on its adoption and implementation thus fueling its acceptance levels.  

General Literature Review 

Concept of EMR and its Adoption 
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According to Ajami and Arab-Chadegani (2013), the EMR include such things 

as patient documented observations, prescribed treatments, therapies, laboratory tests 

request and results, medical images requested, drugs administered, patient unique 

identifying information, and legal permissions for documentation. Due to the growing 

need of providing accurate information, globally the industrial world has been moving 

toward the EMR system. As observed by Goldschmidt (2005), it became obvious that 

manual paper-based records systems are unable to supply health practitioners with all 

the patient information required in a summarized manner. This challenge, as well as 

increased demand for improved quality and reduced costs, is continually being 

experienced by the staff. 

The initial clinical focus design of the EMR system was the provision of 

prompt reminders for clinical teams to perform various required actions such as 

ordering a laboratory test or prescribing a therapy based on requirement stated in 

clinical guidelines. A randomized controlled study prompting physicians with 

patient’s data using digital reminders stood a higher chance complying to the 

obligatory considered vital to them (McDonald et al., 1984). The benefits of EMR that 

have been documented by physicians result from their active interaction with the 

system. This require the clinicians to use the EMR system for routine entries of tests 

and medications. 

Tierney, Miller, Overhage, and McDonald (1993) performed a randomised 

controlled trial at Indiana University where they the installed a comprehensive EMR 

that comprised of innovations which included displaying different costs of laboratory 

tests, patient specific medicine prescription, a list of laboratory tests and then directly 

linking these requests with an online management system. The patients that were 

enrolled in the study were found to generate 12% less charges compared to the others 
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without a compromise in the quality of care they received. The study also revealed 

that the patients enrolled in this system reported a shorter hospital stay by a day 

compared to clients who were enrolled in the paper-based systems. The authors of the 

study estimated that implementing the EMR system all hospital departments could 

result in savings of up to $300,000.  

Another study site that documented benefits of EMR was Brigham Women’s 

Hospital in Boston. This study displayed less expensive processes captured by EMR 

that were equally efficacious alternatives. A documented example was the ordering 

processes of a medication ondansetron that was used to manage nausea in cancer 

patients who were undergoing chemotherapy. The hospital was able to make savings 

of up to $100,000 over a period of one-year just by utilizing EMR for this specific 

order entry system (Bates, Kuperman, & Teich, 1994). The hospital then advanced to 

modify all the order entry systems to have prompt reminders for physicians on 

laboratory tests that required frequent ordering. An additional measure that was 

initiated to save costs was the utilization of algorithms to help physicians in accurate 

diagnosis (Miller, McNeil, Challinor, Masarie Jr, & Myers, 1986). At Brigham 

Women’s Hospital, an algorithm installed in the EMR system to determine the 

probability of a chest pain triggered by myocardial infarction and aid the physician’s 

decision to admit a patient in the hospital was shown to perform more accurately than 

manual systems (Lee et al., 2017). This allowed the diagnosed patients to be admitted 

in the hospital and monitored closely with the ideal medical management. 

Studies, such as those by Jha et al. (2009) and Stablein, Hall, Nissenbaum, and 

Anthony (2012), reported that the EMR systems could have a direct impact on saving 

billions of dollars. In fact, Rhia (2008) indicated that the savings from EMR could 

amount up to $80 billion yearly as well as result in improved quality of healthcare. 
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This, however, could be achieved in the short-term by ignoring the high costs linked 

to adoption of the EMR systems. The core functions of an EMR and that were 

documented by the Institute of Medicine (IOM) committee were effective patient 

results management, systematic health information and data, drugs order entry 

management, electronic communication within departments and interconnectivity, 

evidence-based decision-making support, patient outcomes support, shorter 

administrative processes, prompt reporting and health management (Jha et al., 2009). 

Further, as elaborated by Hsiao and Hing (2012), there were documented strong 

trends toward EMR adoption among health care providers.  

In the United States of America, the National Center for Health Statistics 

(2012) estimated that approximately 72% of health care providers were using an EMR 

system, an increase from 2009 estimates of 49%. In 2011, almost half (47%) of 

physicians who were not using an EMR expressed an intent to adopt, or had already 

acquired, an EMR in the subsequent year. In addition, 65% of health care providers 

had registered with the centres for Medicaid Services (CMS) EMR Incentive Program 

and 35% had already been paid. 

In another study in the United States of America on the successful use of EMR 

in small clinic settings, performance revealed that the experience of EMR 

implementation was dependant on numerous factors. These included the technology 

in installation, institutional leadership, staff training, the management of change 

concept, and the characteristic of the clinical environment (Lorenzi & Riley, 2004). 

The biggest challenge with employing and using EMR documented amongst 

physicians is that it resulted in a different workflow from what was routine. The 

system requires additional documentation and more information to be captured 

compared to the past and this new system has been challenging for them. DeVore 
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(2015) identified some of the challenges that faced EMR adoption as use of the hybrid 

EMR system that allows physicians to interchange between electronic records and 

manual paper-based system. Patient specific hard copies are scanned into the system 

and after some time they are shredded making the patient records unavailable online. 

There is a great potential for cascading information and communication 

technology (ICT) with an aim to improve health care in these regions (Marques, 

Maciel Filho, & August, 2008). Access to the internet services has intensely improved 

in the last decade, and majority of African countries currently have direct access to 

the internet (LeMay & Bocock, 2012). Setting up an EMR system is capital intensive, 

according to Cusack (2008), and therefore remains beyond the reach of most health 

care service providers in sub-Saharan Africa. Limited number of African countries 

have the skills and manpower to employ the required infrastructure and the cost of the 

commercial software packages remains ridiculous (Seebregts et al., 2009).  

In the Kenyan context, matters surrounding the use of information technology 

to improve patient safety are frequently different from those in developed countries. 

Healthcare workers in developing countries often lack access to infrastructure that 

could help them provide high quality, effective care to their patients. This often 

results in suboptimal medical practices. This therefore prompts public health 

institutions to initiate deliberate efforts to improve access to relevant, reliable and 

updated information which in return improves the safety of healthcare and patient 

outcomes. 

Several studies have been conducted on the prospective advantages of using 

electronic medical records as opposed to manual paper-based records in improving 

the quality of healthcare service delivery. EMR capacities include quick access to 

comprehensive health records, which results in improved healthcare outcomes and 
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efficient utility of resources. Electronic medical reports highlight the role played by 

information technology in achieving timely, efficient and equitable patient outcomes. 

Although EMR has numerous advantages over manual paper records, its general 

adoption in routine healthcare has been documented as slow.  

There is documented evidence that large healthcare institutions which possess 

the technical and financial capacity to adopt EMR decline to do so (Japan Hospital 

Association, 2001; Middleton, Sutherland, & Maddern, 2005). This outcome resulted 

in the Japanese Government issuing a national policy document requiring health 

facilities with 500 bed capacity and above to adopt and implement EMR. The 

government did not offer direct incentives to boost EMR adoption however, the 

expected positive outcomes would serve as motivation. The EMR system would result 

in in higher retention of satisfied patients in the facilities achieved through efficiency 

of client care outcomes. 

A study by Were et al. (2010) in Uganda noted that EMR systems generated 

clinical summaries and gave health care providers more time to interact directly with 

patients. In addition, the duration of patient visits in the facility was significantly 

reduced by an average of 11.5 min with a documented record time of 39.5 minutes 

from 50 minutes. Some study respondents indicated that the system generated clinical 

summaries improved health care, reduced errors, and were accurate for decision 

making. Current antiretroviral medication, patient adherence information, patient 

unique identifying information, current prescribed medication, and current medical 

diagnosis were among the highest-rated elements of the study. Akanbi et al. (2012) 

observed that Electronic Health Record remained a key component of medical 

information that was highly utilized in developed countries to improve healthcare, but 
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there was evidently very little information on the use of electronic medical records in 

sub-Saharan Africa. 

Factors that Affect the Usage of EMR Technology 

Globalization has basically changed the approach on health care business. The 

impact of globalization on Health care operations remains universal, extensive and 

requires an evaluation of existing healthcare approaches and include best practices 

utilized in the industry. The surge in the pace of globalization has brought tremendous 

changes in increased opportunities hence affecting its strategy as a whole. This 

change caused by globalization has not only had an effect on how health care is 

carried out but also affects the long-term goals and objectives of health care 

institutions. A globalized health care strategy requires proper utilization of both local 

and international information for planning at all levels. Considering a country’s 

specific regulatory requirements is important in setting out the strategic goals. In the 

past, the public health systems were sceptical to embrace competition from the private 

sector but with globalization it is inevitable (MacLean & Wilson, 2011). 

Globalization enhances adoption of technology steered innovations. Organizations 

need to invest in technology to ensure the routine operations remain up to date and 

profitable.  

Healthcare institutions are complex owing to the fact that various departments, 

divisions, sectors, people, and technology, all work together and are interrelated to 

reach a common goal. In many organisations, the poor performance in one 

department, affects the performance of the other departments, essentially resulting in 

the snow ball effect. Therefore, complex healthcare institutions present both people 

and organisational influences in the pursuit to change from paper systems to EMR 

systems (Tang, Ash, Bates, Overhage, & Sands, 2006). 
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It is necessary to put an emphasis on reviewing and addressing the people and 

organisational issues that influence the achievement of success (Aarts, Doorewaard, & 

Berg, 2004). As noted by Basch (2005), electronic health records should be 

considered as a socio-technological subject rather than only technical. The emphasis 

is on the need for technology to change and adapt a different work flow, and adjust to 

an alternative way of accommodating technology in their work. In order to succeed 

this aspect must be put into consideration and prioritised (Yogeswaran & Wright, 

2010). 

The healthcare field is constantly changing and therefore it is important to 

transform record keeping to a more organised and easily retrievable manner to make 

better clinical decisions (Grotz, 2010). Electronic health records improve the record 

keeping and strengthening these systems and can influence positive outcomes in the 

treatment of a patient. The greatest ethical challenge documented involving EMR is 

privacy of patients (Kushniruk, Triola, Borycki, Stein, & Kannry, 2005). Essentially 

all types of medical, insurance keeps records of patients to include payment 

information. Patient’s medical records are really confidential and require careful 

monitoring in terms of who is able to gain access into the system. 

There are several documented basic challenges that prevent professional 

healthcare academic programs to provide students with opportunities to learn about 

the use of electronic health records technologies in advance before encounter later in 

the real-world healthcare settings (Borycki et al., 2009). Some of the challenges 

include shortages of technical health professionals, faculties with technical expertise 

in implementation of EMR and health professionals who can seamlessly utilise these 

systems to produce the expected results. Additionally, there are limited technical 

solutions that are cost-effective and can provide students the technology-based 
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experiences required to use EHRs in health care institutions. There is also an 

increasing need to offer contextual theoretical foundations of the design, development 

and use of Electronic Health Records technology just to enable students to better 

understand and adopt the ability work in healthcare settings that are run using 

technology (Armstrong, 2009; Borycki et al., 2009). 

In response to the rising global numbers of EHR that were being used, there is 

an emerging need to provide all health care workers with the appropriate technical 

education in advance to be able to handle Electronic Health Records before they 

encounter it in the real-world. This is very important given the challenges faced by 

individuals in relation to technology and in particular understanding of EHRs. These 

limitations in technology could eventually influence interactions between the 

healthcare professionals and the patients and in turn result in medical errors (Borycki 

& Kushniruk, 2008; Kushniruk et al., 2005).  

Establishing modern healthcare institution with modern technology is critical 

for countries yet, digital healthcare records are very underdeveloped in terms of 

technology when equated to other sectors (DesRoches et al., 2008). EMRs are the 

modern and digital technology used to document and store patient’s information. 

EMRs capture a patient’s past and present medical history which contains all 

laboratory tests that were ordered and the results received, all the documented notes 

recorded by the doctor, all information that pertains patient insurance, and other 

patient specific data. Different EMRs contain diverse information, which may 

influence its acceptance or rejection and not necessarily dictated by law (Grotz, 2010). 

User and Information Technology Support 

A study by Syed (2008) examined factors facilitating and hampering 

implementation of EMR systems in the developing countries. The study was 
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conducted between Nov 2007 to Jan 2008 in an eye hospital in India. Comprehensive 

records of Forty-two hours of observations were documented and interviews from 

twenty-one respondents were conducted. The study included all the health care teams 

and IT professionals. Additional pictures were taken to complement the analysis. The 

interpreted results captured a variety of key organizational findings that hindered 

implementation of EMR. The main interests expressed by managers was saving time, 

working space and resources utilized in the process of maintaining these patients’ 

medical records. They were focused on challenges that would influence changing the 

mind-set of end-users, providing various training options and creating a linkage 

between the IT team and Health care providers. The staff expressed interest in EMR 

system as it provided instant accessibility to patient summarised information and 

provided a good base for research. However, they faced some challenges in having to 

spare extra time to get trained on the new system despite their routine work. They 

encountered difficulties in data entry, and some lacked knowledge on the use of 

computers. Creating a conducive IT environment, involving health staff to be part of 

the EMR software development team to adopt a slow but steady approach were 

relevant strategies employed by the managers. The largest setback to this 

implementation was funding challenges.  

According to Steinbrook (2009), the United States government spent $60 

billion over half a decade, a commitment it had made on Healthcare Information 

Technology and fulfilled just above one-third of this pledge. It also set aside $17.2 

billion package to assist healthcare organizations effectively adopt electronic record 

systems. Further, in the United States, DesRoches et al. (2008) observed that the 

stated stimulus bill was going to affect different aspects of healthcare. These included 

the cost of medical and nursing education, the overall service delivery offered to 
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patients, and the funding support that would be handed to the hospitals. It was 

considered an extravagant cost ever spent on healthcare at one given time.  

Resource Constraints 

A paper by Chepkwony (2015) examined why the application of EMR 

technology remained sub optimal compared to the demand and in conclusion, he did 

not find any substantial connection between network accessibility and adoption of 

EMR technology. There was no significant relationship between the education level 

of staff and adoption of EMR technology. There was however a significant 

association between availability of financial resources and adoption of EMR 

technology and demonstrated a significant relationship between capacity building of 

the staff with adoption and use of EMR in public health facilities in Nairobi.  

According to Terry, Giles, Brown, Thind, and Stewart (2009), major barriers 

that influence implementation and adoption of electronic medical records include 

computer literacy, training of staff, and time required to execute tasks. Although there 

is inconsistency regarding the impact of prior computer knowledge on perceptions of 

EMR implementation, Simon et al. (2008) determined that lack of exposure to 

computers operations in the workplace was a major barrier. Consequently, when 

considering EMR implementation, it is regarded an advantage to assess not only staff 

levels of computer skills that are considered to be a barrier to implementation, but 

also basic knowledge of computer use.  

Ease of Technical Use 

Adequate capacity building and sufficient time dedicated for implementation 

of EMRs were highlighted as barriers experienced by health care professionals 

(Kaushal, Bates, & Blumenthal, 2006). Implementation and adoption of EMR will be 

successful when dedicated time is availed for offering consistent training for all the 
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EMR users. The rapid required regulatory changes associate with EMR installation 

present a major challenge to routine office norms and health institutions as they try to 

adapt to emerging requirements and manage to remain operational and financially 

sound (Vogel, 2014). Despite the massive investments made to install this modern 

technology, there are differing opinions about the value of EMR and if they actually 

help improve quality of care and decreasing unnecessary costs. A recent study by 

Vaughn and Breeden (2016) indicated that 68% of physicians were displeased by their 

electronic health records systems. Complaints about EHRs became popular, but the 

most documented included: high cost required for installation and maintenance, weak 

functions and the interoperability, safety requirement, liability risks involved, and 

possible physician to patient interference and Vice versa physical relationships and 

workflow (Vaughn & Breeden, 2016). 

Physicians raised concerns that current electronic systems interfered with 

physician to patient and vice versa relationship and workflow. Health care providers 

often complain that EHRs interfere with routine clinical care and make interactions 

with patients more impersonal and less interactive and ultimately degrade the 

traditional physical clinical documentation. Additionally, disparate systems with poor 

interoperability make it challenging to communicate with other health care providers 

as well (Friedberg, Chen, Van Busum, Pham, & Aunon, 2013). Furthermore, as 

organizations adopt the electronic systems to include a change in referral patterns, 

they end up favouring those health care workers that have good network systems in 

place and on the other hand independent providers remain at risk of being 

marginalized.  

There is increasing pressure for doctors to comply with the national health 

information technology mandates. In a health environment already exhibiting a 
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deficiency of primary care doctors, there is a rising concern that EMR will intensify 

physician dissatisfaction and influence a further shortage of physicians (Ludwick & 

Doucette, 2009). Similarly, Kotz, Avancha, and Baxi (2009) noted that technology 

can be at risk for increased programming errors, malfunctions, and power failures 

therefore paralyzing routine operational functions. In addition, technology is at risk 

for data breaches by unauthorized individuals therefore a threat to patient 

confidentiality by exposing personal health information. As a result of all of these 

cases, organizations are exposed to susceptibility to suffer liability risks. 

In sub-Saharan Africa, Betjeman, Soghoian, and Foran (2013) determined that 

the challenges for EMR implementation included knowledge gap, system operating 

costs, infrastructure, and institutional policy statements. Other studies revealed that of 

health records effectiveness were affected by interventions like lack of a standard 

operating systems. Generally, there is no clear-cut evidence that warrants the roll out 

of EHRs in large scale in sub-Saharan Africa but there is rapid progress in 

infrastructure and health-related research investments in the region that could justify 

future scale-up of these programs. 

Knowledge Gap 

Strategic knowledge management capabilities enable an institution to combine 

its knowledge on markets and high-quality products which qualifies it to gain 

sustainable competitive advantage (Massingham, 2014). Knowledge management is 

the systematic organisation of an institution’s information with a purpose of achieving 

planned objectives and strategies. It involves creation of knowledge, sustaining it, 

storing it and eventually distributing it for utilization to relevant parties (Gao, Li, & 

Clarke, 2008). Knowledge management therefore generates very useful and valuable 

information for the organization and has a direct impact on its goals and strategies 
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(Koh & Gunasekaran, 2014). In addition, knowledge management involves 

internalising the different forms of knowledge that exist and focusing on vital 

information required by the organization. In order to promote a conducive 

environment to knowledge creation, learning and sharing an organization should be 

able to address all issues that arise affecting its knowledge management to enhance 

performance in line with its strategic goals (Lwoga, 2014).  

According to Gao et al. (2008), knowledge management allows effective and 

informed decision making which is demonstrated by availing requested information 

promptly. A knowledge management system should provide the basis for good 

decision making if proper structures are established. EMRs are examples of 

knowledge management systems that remain reliable and easily upgraded to newer 

versions. The utilization of knowledge in storehouses allows evidence-based decisions 

from actual experiences and practical lessons learned. Organizations should have 

deliberate efforts to promote consistent processes, operational standards and 

procedures that enable its employees to learn the expected deliverables which directly 

affects constant performance and expected outcomes (Davis, Subrahmanian, & 

Westerberg, 2005). 

Empirical Literature Review 

A paper by Sumbi (2016) examined the potential challenges that were 

perceived by user groups, to EMR adoption in public hospitals and gave suggestions 

of possible interventions to the identified challenges. He had a sample size of 140 

medical staff of the Coast Province General Hospital and used descriptive research 

design to interview the different categories of staff establishment. The study findings 

indicated that financial investments, time constraints and staff technical capacity were 

among the challenges that influenced EMR adoption at Coast Province General 
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Hospital. The responses demonstrated that leadership and lack of stakeholder 

participation had a direct impact on EMR use. The staff naturally resisted changing 

from traditional way of working and did not find enough motivation to adopt of 

electronic medical records.  

Miller and Sim (2004) studied how physicians used electronic medical records 

and focused on the barriers and solutions. The study determined that the electronic 

medical record was a technology that facilitated physician practitioners to pursue 

advanced and high-quality improvement programs that surpassed paper-based 

records. Nevertheless, achieving service quality improvement through use of EMR 

was not easy and required financial investments. The study concluded that quality 

improvement depended heavily on the physicians’ regular use of EMRs and not 

paper-based systems for routine tasks. The study also identified key barriers to 

physicians’ use of EMR and suggested interventions to address these barriers. Some 

of the key interventions mentioned included establishing work place support systems, 

improving the electronic data exchange systems, and providing financial incentives to 

staff to promote uptake for quality improvement. 

A study by Khan, Shahid, Hedstrom, and Andersson (2012) in Bangladeshi 

hospitals explored the physicians’ hopes and fears involved in implementing EHR 

systems. Data collection was done through interviews and observations. The study 

documented minimal utilization of EHR systems at the hospitals and many physicians 

were sceptical of using EHR systems. Whereas this scepticism was a clear symptom 

of regressive thinking the analysis determined that the reasons for this was valid. 

Physicians considered the electronic systems to be time consuming compared to 

routine paper work. Therefore, this research contributed to the on-going debate on 

how to implement EMR in developing countries. The study articulated and analysed 
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users’ concerns beyond mere “attitudes” and “acceptance”. Results showed that the 

fears and concerns within the health institution were genuine and should be 

considered by other organization when rolling out EMR projects. 

Borycki, Joe, Armstrong, Bellwood, and Campbell (2011) determined that the 

main barriers that directly influenced the adoption of EMR technologies were a 

shortage of technical specialists who understood health informatics and could 

implement these technologies. There was also a shortage of healthcare professionals 

who were familiar with EHRs related technologies and additionally the existence of a 

variety of different types of EHR software. The study outlined innovative solutions to 

these barriers: first would be to develop a web portal that would facilitate all the 

facility-based health professional students to be able to access multiple variety of 

EHRs.  

The authors described how the EHR was being used in educational curricula 

and how it had overcome many of the barriers. Agno and Guo (2013) studied 

electronic health systems and the challenges faced by hospital-based 

providers. Findings of the study specified that the challenges which faced electronic 

health systems included user and information technology support, workforce training, 

EMR software capabilities, compliance of users, financial constraints, legal, and 

technology development issues. The study further determined that electronic health 

records were essential in preventing medical mistakes, increasing user confidence and 

improved overall quality of services and improved efficiency. Further, the study 

revealed that government efforts were focused on strategies to accelerate the adoption 

and use of EHRs. There was facilitated data sharing, protection of personal health 

information, promoting privacy and security, timely identification of emerging public 

Daystar University Repository

Library Archives Copy



 

38 
 

health trends, reducing medical programming errors, improving cost effectiveness and 

increasing patient quality of care.  

Grotz (2010) studied implementation of electronic medical records with a 

particular focus on how healthcare providers coped with the challenges of going 

digital. The study observed that EMR system implementations were like other 

business projects because they encountered many challenges. Employees were 

resistant to change and yet the effective management of change was critical to the 

successful implementation of any new technology. Additionally, novel electronic 

technologies improved privacy issues and enabled healthcare facilities to become 

stricter with measures of client confidentiality. Electronic medical record 

implementation remained a complex process but the positive benefits realized in the 

organization resulted in improved healthcare hence outweighed the negligeable hold-

ups. 

Yogeswaran and Wright (2010) carried out a study on EHR implementation in 

South Africa. They determined that South Africa had made a calculated decision to 

implement EHR system in its public health sector. They developed an evaluation 

toolkit that was used to measure the state of readiness of health care institutions in 

South Africa in implementing Electronic health records. A critical scorecard to assess 

the state of readiness to adopt the system was developed and used as a strategic 

framework to guide the successful implementation. 

Kamadjeu et al. (2015) sought to review the key issues that were associated 

with the design and implementation of EHR system in urban primary health care 

(PHC) practice in Cameroon. A locally designed EHR system called MEDCAB was 

developed. The findings of the study generally established that there was good 

acceptance of the EHR system. Monitoring the progress of the utilization of the EHR 
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system at the very early stages of enactment was critical to ensure integration of all 

the immediate responses to user remarks and needs. Some of the highlighted concerns 

that were identified during this period of system development and implementation 

were: user participation, the choice of appropriate system command terminology, pre-

existing cultures of data collection and administration issues. Some positive 

achievements that resulted from the system comprised promotion of service delivery 

and routine availability of summarised consultation data. 

Despite documented benefits of the EMR, most clinical encounters are still 

recorded using manual paper-based systems. The reasons for maintaining this practice 

were clearly justified. Dick and Steen (1991) noted that the traditional manual paper 

records system was still popular and operational due to it being familiarity to users, 

easily portable and allowed easy recording of patient findings. Through paper records 

a practitioner could easily peruse through pages in files and follow documented 

records for non-complex patients. Having one copy of documents in a patient’s file 

instilled a sense of ownership which also increases the sense of their security. 

Nonetheless, there were many shortcomings documented with paper based medical 

records. The first was that the record could only be used in one location at a given 

time. This was a major challenge for patients with complex medical conditions, who 

were required to interact with different medical specialists. Another problem was that 

paper records at times got extremely disorganized. They patient documents could 

occasionally be found fragmented across different clinicians’ offices and at different 

service points. Paper based records also lacked overall summary sheets. Most patient 

records were not chronologically generated and occasionally additional pages with 

new documented findings could be inserted into the original files making the viewing 

of summarized data over time quite difficult. An additional draw back with the paper 
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records was incomplete records where a practitioner forgot to complete 

documentation. 

In an analysis of U.S. Army outpatient clinics, Tufo and Speidel (1971) 

documented that as up to 20% of records had missing information specifically 

radiology report findings and data for laboratory test results. From the observations, 

this constituted the list of inconsistent documentation (Korpman & Lincoln, 1988; 

Romm & Putnam, 1981). An additional limitation with the paper-based record was 

security and confidentiality commonly qualified as a problem of the EMR. However, 

these are documented attributes of the manual paper-based systems that increase its 

vulnerability to access by non-authorized service providers. The fact that these 

documents can only be used in one location at any given time, it leads to multiple 

photocopying among providers and institutions hence compromise confidentiality. In 

the united states, the efforts to prevent fraud have seen abstractions from the paper 

records stored in large databases.  

The limitations of the paper-based records listed above are magnified in the 

new era of health care fuelled by the numerous patient record systems that are used to 

track patient treatment outcomes. In the united states of America, the managed care 

organization, provides a fixed fee per patient, which offers incentives to provide 

quality care for patients that is cost effective. The benefits and disadvantages of 

managed care are beyond the scope of this document, but it is important to note that 

managed care utilises electronic health records and plays an increasingly larger role in 

the provision of American health care. Managed care organizations are successful and 

cost effective with reliable management of information.  

There are many areas where electronic health records compliments managed 

care organizations. For example, they provide a reliable information system and 
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effective communication between different secondary providers and hospitals. This 

facilitates the organizations provision of comprehensive health care for their 

subscribers. Equally, they have systems that monitor quality of care offered to patients 

and provide cost effective care. These organizations often try to maintain effective 

communication systems which are more cost effective and efficient in terms of 

service delivery. Therefore, the efficiencies in communication and cost of service 

delivery using electronic health records will be desired by society in general to ensure 

a subsidised health care system in the midst of tough economic demands. All 

consumers, including traditional fee-for-service insurance companies, have shown 

interest in the services.   

Conceptual Framework 

A conceptual framework can be defined as a set of general perceptions and 

ideologies taken from relevant fields of enquiry and used to structure a subsequent 

presentation (Reichel & Ramey, 1987). A conceptual framework is used in research to 

sketch probable courses of required action or to present a preferred approach to an 

idea or a thought. According to Bogdan and Biklen (2003), a conceptual framework is 

a straightforward structure that consists of specific abstract blocks that represent the 

observational, the empirical and the analytical aspects of a process or conceived 

system. The interconnection of the blocks completes the framework for certain 

anticipated outcomes. A variable on the other hand is a measurable distinctive 

characteristic that assumes different values for different subjects. Figure 2.1 presents 

the conceptual framework. 
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Figure 2.1: Conceptual Framework 

Source: Author (2021) 

Discussion 

The independent variables stated in the study were informed by the challenges 

faced by health care providers in their efforts to ensure that they adopt and utilise 

electronic medical records in the hospital they work at. If the challenges were 

effectively addressed, the usage of electronic medical records in hospitals would be 

deemed high (Tang et al., 2006). The independent variables for the study were the 

aspects of the challenges that health care providers faced in the deliberate efforts to 

utilise and implement EMR systems in the hospital. These were infrastructural 

constraints, clinician interest, user and information technology support, resource 

constraints, skills in terms of technical use, and knowledge gap 

The dependent variable was the usage of EMR while the intervening variables 

were government support and capacity building. The independent variable that is 
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challenges (infrastructural constraints, resource constraints, clinician interest, user and 

information technology support, ease of technical use, and legal and knowledge gap) 

affecting adoption of EMR was expected to have an impact on the implementation of 

EMR within hospitals.  

The intervening variables, government support and capacity building, were 

expected to moderate the relationship between the challenges of adoption of EMR and 

usage of EMR. For instance, government support towards implementation EMR 

through availing needed financial support and other resources was expected to 

catalyse the efforts of implementation and adoption of EMR compared to a situation 

where the government does not offer financial support. Additionally, capacity 

building of staff which is a function of human resource management, would also 

influence the skills that will improve the rate of adoption and use of EMR by 

providing the staff with needed knowledge and skills to successfully adopt EMR use 

in routine work within the hospital.  

Summary 

The purpose of literature review was to provide an in-depth review of other 

existing studies by scholars on the challenges faced by health care providers in 

adopting and using electronic medical records. This chapter gave an elaborate 

discussion of the challenges identified by scholars on a global, African and regional 

context and how they were linked with the usage of electronic medical records. The 

chapter also provided the relevant theoretical framework and conceptual framework 

that guided the study. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

Introduction 

Bowling (2014) defined research methodology as the research approach 

through which phenomenon is reviewed scientifically and interpretations made about 

the findings. This chapter outlined a description of the methodology and research 

design of the study which included the methods and procedures that assisted the 

researcher to identify the sources of data, sample size and the sample design, data 

collection methods, instruments, and procedures. The chapter illustrated the pretesting 

methods used to demonstrate the reliability of the data collection instruments. Ethical 

considerations were also stated in the study to ensure the research was credible. It also 

gave a brief of data analysis and presentation methods that were relevant to the study 

as discussed.  

Research Design 

According to Lewis (2015), research design is the plan, strategy, and structure 

of investigation determined to get answers to research questions and hypothesis of the 

study. It addresses the techniques and procedures to be adopted in conducting the 

researcher services. Lewis (2015) further gave different forms of research designs 

such as: experimental research design, exploratory research design, and a case study 

research design. The research design that was adopted by the researcher in this case 

was descriptive research design owing to the type and nature of data that was 

collected from the field. The descriptive research design that was adopted by the study 

was also informed by the nature of data that was required to be collected in the study. 

  

Daystar University Repository

Library Archives Copy



 

45 
 

Descriptive Design 

Descriptive research design is mainly used to represent the participants in an 

accurate way based on the characteristics of the population under study. Descriptive 

research design hence tries to define a group of people and other entities used in the 

study where the main purpose of descriptive design is to determine and report the way 

things are (Runyon, Coleman, & Pittenger, 2000). Descriptive research design has to 

device ways of ensuring there is enough provision for protection against bias to 

maximize reliability hence considered to be a rigid research design (Kothari, 2004). In 

this study, the researcher selected a case study approach of descriptive research in 

studying challenges that were faced by health care providers in adopting and using 

electronic medical records in Nairobi public hospitals with particular reference to 

Mama Lucy Kibaki Hospital.  

Population 

A population is defined as a set of persons or objects that possesses at least 

one common observable characteristic (Mugenda & Mugenda, 2003). A research 

population is likewise identified as a well-defined pool of individuals known to have 

similar characteristics. All persons or objects within a certain population habitually 

have a common, binding characteristic or trait (Cooper & Schindler, 2011). The 

population must however, be carefully chosen in that it should have the characteristics 

of the study in order to avoid bias in the results. Nairobi had a total of 80 health 

facilities all offering free medical services. This included Pumwani Maternity that 

offers free maternity services to expectant mothers, Mama Lucy Kibaki hospital and 

Mbagathi district hospitals which have transitioned to the Nairobi County Health 

Services. Among the 80, there were 52 immunizing facilities, 38 centres offering 

curative services and 3 facilities which were built using CDF funds and have been 

Daystar University Repository

Library Archives Copy



 

46 
 

handed over to the County Government. The population of interest comprised of all 

public county hospitals in Nairobi as listed by the Ministry of Health. There are three 

main Public County Hospitals in Nairobi which are Mama Lucy Kibaki hospital, 

Pumwani Maternity Hospital, and Mbagathi District Hospital. The study was focused 

on Mama Lucy Kibaki hospital. 

Target Population 

Mugenda and Mugenda (2003) pointed out the need to have a target 

population where it is defined as the population in which a researcher desires to 

generalise the results of the study carried out. The researcher hence is keen on the 

target population that gave credibility to the results attained throughout the research. 

In defining the accessible population, the researcher should be able to reach out to a 

particular population (Cooper & Schindler, 2011). He further indicated that a study 

population can be so big which does not give an indication that everyone in a target 

population list will participate in the study. The study therefore had staff members of 

Mama Lucy Kibaki Hospital as the target population of the study. According to 

Ministry of Health report 2017, Mama Lucy Kibaki Hospital had 221 staff members 

working in various departments. 

Sample Size 

A sample is a representation of a population. It is also defined as a subset of 

the population under the study. In the study a sample was selected that represented the 

population of Mama Lucy Kibaki Hospital. Study of samples, rather than the whole 

population helps to be economical in terms of money and time (Stringer, 2008). The 

general rule in research is to use the largest population in order to represent and 

generalize the whole population (Gall, Borg, & Gall, 1996). This concept also 
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depends on the type of research and quality of the available information for the study. 

The study selected 30% of total population. Table 3.1 presents the sample size. 

Table 3.1: Sample Size 

Department levels No of 
Workers 

Proportion Sample Size 

Departmental heads  17 0.3 5 
Health care professionals 143 0.3 43 
Administration and data 
entry department  

61 0.3 18 

Total Sample Size  221  66 

Sampling Techniques 

In order to make a sound interpretation from the study of a sample, it is very 

important that the sample size used in a study be considered representative of the 

population of interest from which it was selected in terms of, sex, age, educational 

level, working experience, and so on (Stringer, 2008). Also, Mugenda and Mugenda 

(2003) defined sampling as a procedure or technique of choosing a sub-group from a 

population to participate in the research study which includes choosing a couple of 

individuals for a study in such a way that the persons selected characterize the large 

group. Kothari (2004) further emphasized that, a sample design refers to the 

procedures in which a researcher adopts in selecting items for a sample.   

To add on to the above, Kothari (2004) put forth characteristics of a good 

sample size which should be a true demonstration of the sample, feasible in the 

context of funds available and results from the sample study can be replicated. A 

sample design can be categorized in to two main categories which include probability 

sampling or non–probability sampling. Non-Probability sampling is where all samples 

are grouped in a process that does not give all the individuals in the population equal 

chances of being selected while probability sampling is a procedure in which elements 

or items are given an equal chance of being incorporated in the sample.  
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The study applied probability sampling where each component of the 

population had a chance of being selected in the sample and the probability would be 

accurately selected. Probability sampling is considered appropriate as it gives the 

entire respondents an equal chance to of being selected (Gliner, Morgan, & Leech, 

2009). Stratified random sampling was considered appropriate for this study as it 

provided the respondents with an equal chance of being selected in the study. The 

respondents selected are divided into levels from top management who understand the 

complexity of the study (Mugenda & Mugenda, 2003). Under probability sampling 

the study adopted stratified random sampling to selected medical staff in Mama Lucy 

Kibaki hospital. The Stratified random probability sampling is applied to get a 

representative sample and is applied where sample drawn does not constitute of a 

homogeneous group (Kothari, 2004).  

Data Collection Instruments 

Mugenda and Mugenda (2003) stated that data collection has two main 

categories which include primary data and secondary data. They further defined 

primary data as information that is gathered for the first time while secondary data is 

information that has already been collected by other researchers (Kothari, 2004). For 

primary data, there are tools such as focus groups discussions, questionnaires, 

experiments and interviews and case studies for secondary data. The study used 

interviews and questionnaires to collect data. Questionnaires provide comprehensive 

responses to complex problems. Questionnaires remain a popular method for data 

collection because they are simple to administer and are easy to construct without use 

of complex equipment or materials hence remain cost-effective. The data collection 

instrument that was adopted in this study were questionnaires where open ended and 

closed ended questionnaires was used to capture the respondent’s opinion as per the 
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study objectives.  

The questionnaires were structured in such a manner that all the study 

objectives were captured and the respondents guided properly at achieving the target 

response concerning the subject matter. The questionnaires were also opened to allow 

for the varied responses where issues not structured in the questionnaires were 

captured. According to Foy, Arora, and Stanco (2013), questionnaires are the best 

instruments for data collection as the respondent is guided on what to respond on. 

They further gave a description of a questionnaire as a document containing sets of 

questions where the respondents are expected to respond in a particular manner.  

Types of Data 

According to Moore, Salter, Stanley, and Tamboukou (2016), data is the 

evidence presented to the researcher from the study’s environment. These includes 

primary and secondary data. Primary data refers to the original presentation of 

research or raw data without interpretation or pronouncements that represent an 

official opinion or position (Chandran, 2013). According to Bless, Hagson-Smith, and 

Kagee (2008), secondary information or data sources are data neither collected by the 

user not specifically for the user but involves the collection and analysis of existing 

published materials and information from external sources.  

Data can also be classified as quantitative or qualitative data. Quantitative data 

is information about quantities and therefore numbers are used in description of 

responses while qualitative data is descriptive and concerns phenomenon which can 

be observed and expressed without measuring such as language. Qualitative data 

collection methods are not comprised of numbers nor scientific calculations but are 

relatively concerned with the use of words to describe thoughts, sounds, feelings and 

other non-quantifiable data. Qualitative data allows a greater depth of understanding 
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as it allows a respondent to fully express themselves. In this study the researcher used 

questionnaires as a data collection tool and captured both quantitative and qualitative 

data from respondents who were staff working at Mama Lucy Kibaki hospital. 

Data Collection Procedures 

Data collection procedures involve giving detail on the task which emphasizes 

on the data to be acquired from their sources. Part of data collection procedure for the 

study included the researcher obtaining a letter of authority from the respective 

department in the school authorizing the researcher to conduct the stated study that 

was then served to the management of Mama Lucy Kibaki hospital for approval. The 

researcher then trained research assistants to help in the data collection process in 

areas that the researcher would not be able to reach within a particular period of time. 

Data collection took place according to the researchers designated plan where 

questionnaires were distributed to sampled respondents then collected at the end of 

the day to ensure maximum response rate. For respondents who were out on duty or 

busy on the particular day, the researcher left the questionnaire with public relations 

to distribute to the specific respondents and collected the filled questionnaires later in 

the week to allow the respondents time to give the required response to the study at 

their convenience.  

Pretesting  

Pre-testing is an imperative step of the questionnaire construction process. The 

process comprises of testing the research instrument in conditions that are as similar 

as possible to the designed research. The objective of pre-testing is not to report the 

obtained results but rather to check for obvious errors in wording of questions, lack of 

clarity of instructions during administration of the questionnaire among others. It is 
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important for a study to pre-test the questionnaire with experienced or exposed 

research assistants who will be able to pick up potential difficulties that will be 

revealed in a pre-test with respondents.  

For a study to accomplish a perfect pretest it is necessary to carry out the test 

of validity and test of reliability. Test of validity specifies the amount in which an 

instrument measures what it is supposed to measure or a difference found with a 

measuring instrument reflects the true difference among those being tested (Kothari, 

2004). The test of reliability on the other hand, focuses on consistency of the results in 

the research. Kothari (2004) further stated that, in order for a researcher to improve 

reliability, there is need to standardize the conditions under which the research is 

taking place and designing directions for measurement with no variations. This was 

achieved by ensuring set questions are in alignment to the research questions and also 

administering questionnaires to respondents who understand the complexity of the 

research. 

In the study, the researcher then took 7(10%) of the sample size for a pilot 

study to test for the internal consistency and validity of the data collection 

instruments. The pretesting was carried out at Mbagathi District Hospital. The test for 

validity was to help determine if the instruments are adequate to test the intended 

objectives. The reliability test was used to determine if the questionnaires could be 

relied upon where a repeat of the data collection exercise can yield the same results.  

Data Analysis Plan 

Data from the field was cleaned, edited and coded for the purpose of analysis. 

The researcher adopted SPSS version 23 as the main data analysis tool for the study. 

The data analysis was based on descriptive and inferential data analysis methods 

where descriptive involved mean, standard deviation, frequencies and percentages of 
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responses and inferential data analysis involved chi-square test, correlation analysis 

and analysis of variances for testing the association between variables.  

Ethical Considerations 

Ethical considerations are very critical for any research as it specifies the 

standards for conduct that differentiate between right and wrong throughout the 

research process. Ethical considerations assisted the researcher to determine the 

difference between acceptable and unacceptable behaviors to observe in the course of 

the research process (Vaus, 2006). The researcher sought permission to carry out the 

research from the National Council for Science, Technology and Innovation, Kenya 

and Daystar University and research board of Daystar. This ensured compliance with 

the laws of the country regarding research work. The letter of authority obtained was 

used to serve the management at Mama Lucy Kibaki hospital to allow the research 

work to take place and the respondents were given same letters of authority. The 

respondents were required to fill consent form before participating in the study. The 

respondents were also made aware that they could opt out of the study at any stage if 

they felt uncomfortable to continue participating in the study. The the researcher did 

uphold the principle of autonomy to ensure the subjects have received full disclosure 

of the nature of the study. 

Summary 

This chapter reviewed the methodology of the study in terms of the research 

design, target population, sample size, sampling procedures, tools and data collection 

methods, data collection procedures and methods of data analysis. It briefly entails the 

research design which will be used; the picking of a number of respondents that will 
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give information that will best capture the study’s interest and also shows methods of 

arriving at the sample for representativeness.  
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CHAPTER FOUR 

DATA PRESENTATION, ANALYSIS AND INTERPRETATION 

Introduction 

This chapter presents data analysis, presentation, and interpretation of the 

findings. The study was designed to assess the challenges faced by the public health 

facilities in adopting electronic medical records in Kenya with a specific reference to 

Mama Lucy Kibaki hospital. The chapter presents the characteristics of the 

respondents, the analysis of the current usage of EMR in Mama Lucy Kibaki 

Hospital, the analysis of factors that affect usage of EMR technology in Mama Lucy 

Kibaki Hospital, the challenges faced by the health care providers in adopting and 

using EMR in Mama Lucy Kibaki Hospital, and the study findings that will be shared 

with stakeholders as recommendations on how to improve uptake of EMR in Nairobi 

public health facilities. 

Analysis and Interpretation 

Response Rate 

The researcher sought out to interview 66 (30%) of the employees at Mama 

Lucy Kibaki hospital. The study findings in Figure 4.1 indicate that the response rate 

was 58 (88%) which gives a confirmation that 58 of the questionnaires administered 

were returned and marked as complete after the checking and verification exercise. 

However, 8 questionnaires issued were collected back as blanks. Mugenda and 

Mugenda (2003) noted that the response rate of 50% in a descriptive research is 

adequate for analysis and reporting, 60% is good and 70% or more is excellent. 

Therefore, this study’s response rate of (88%) was excellent. This response rate 
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confirms that the health care workers at Mama Lucy Kibaki hospital took part in the 

exercise and responded to the questionnaires that were administered. 

 

Figure 4.1: Response Rate 

Demographic Characteristics 

Gender 

The study findings in Figure 4.2 give the gender of the respondents that 

participated in the research exercise. The study focused on gender to establish that the 

respondents were equally represented as opposed to having only one gender respond. 

 
Figure 4.2: Gender of the Respondents 

The study findings in Figure 4.2 indicate that more females than males 

responded to the questionnaire. Of the respondents, 35 (60%) were females while 23 

(40%) were males. The gender difference in the department does not influence the 

findings of the study since the study focused on electronic medical records that can be 

Returned  

88% 

Not Returned  

12% 

Male  

40% 

Female 

60% 

Daystar University Repository

Library Archives Copy



 

56 
 

handled by any person irrespective of the gender identity. These criteria then give a 

balance of the gender of employees interviewed. 
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Highest level of education 

The study sought to establish the highest level of education of the respondents 

starting from certificate level to the post-graduate level, as indicated in Figure 4.3.  

 
Figure 4.3: Highest Level of Education 

The study findings in Figure 4.3 indicate that half of the respondents in the 

study 29(50%), have a diploma in terms of training qualification followed by those 

that have an undergraduate degree training 16(28%), while the least response 4(7%), 

in the study are those respondents with a post-graduate training. EMR used in health 

facilities require basic computer skills. It requires capacity building to be conducted to 

all the staff that are likely to interact with EMR. Only high-level use of EMR will 

require technical qualification. The EMR knowledge required in Mama Lucy Kibaki 

is basic. The fact that all the respondents that participated in the study had some form 

of professional training means they have capacity to utilize EMR services as required 

of them in the facility.  

Response by department 

The respondents were asked to state their department of work where the 

results obtained were as indicated in Figure 4.4.  
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Figure 4.4: Response by Department 

The study findings in Figure 4.4 indicate that 28 (48%), of the respondents 

work in the administrative and data entry department followed by the respondents 

who confirmed that they were health care providers working in different 26 (45%), 

while the least response are the respondents that work in the senior management or 

departmental heads 4 (7%). The findings reveal that senior management are the group 

that least interacts with EMR at Mama Lucy Kibaki hospital therefore being the least 

respondents did not affect the results of the interview. Administration and data entry 

interact with EMR the most therefore their responses will give insight on what the 

study seeks to address on the challenges of uptake. This also applies to operational 

level staff and medical operation staff. These two groups interact daily with EMR 

services and were relevant respondents in the study. 

Duration of work at the facility 

The researcher wanted to ascertain how long the employees of Mama Lucy 

Kibaki hospital had worked at the facility and the responses obtained were presented 

in Figure 4.5.  
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Figure 4.5: Duration of Work at the Facility 

The study findings in Figure 4.5 indicate that the respondents have worked in 

the facility between 6-10 years 24 (41%), followed by those that have worked for 

more than 10 years 15 (26%), then those that have worked for between 1-5 years 11 

(19%). This is an indication that the researcher went for experienced population that 

have been in the organization long enough to understand the adoption of the 

electronic medical records at the facility. The proportion of staff that had worked 

longer than 1 year in the organization were expected to give more conclusive and 

informative insights on their experience using EMR because of the long period of 

service. 

Usage of EMR in Mama Lucy Kibaki Hospital in Nairobi County 

The current usage of electronic medical records system 

In the study, the researcher wanted to establish the usage of EMR at Mama 

Lucy Kibaki Hospital. This would include enquiries to establish the departments that 

had EMR installed and the practise of health care providers utilising this technology 

in their routine work. It is important to note that manual entries in patient files was the 

norm of data entry, therefore, establishing the level of migration to EMR would be 

key to the study.  
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The researcher wanted to establish the level of electronic medical records 

system from the respondents based on the operations of their department. Table 4.1 

shows the current usage of electronic medical records system. 

Table 4.1: The Current Usage of EMR System 

Management of health records in this department is: Frequency Percent 

Fully electronic 10 17 
Partially electronic and partially paper-based (Hybrid) 40 69 
Non-existent (EMR not being used) 8 14 

Total 58 100 

The study findings in Table 4.1 indicate that 40 (69%) of the respondents use 

EMR in their departments as partially electronic and partially paper work. This means 

that adoption of EMR is not yet optimal and that despite its availability, some health 

care workers still opt to use paper work on a day-to-day basis. This is followed 

closely by those respondents 10 (17%), who indicated that in their department, the 

management of health medical records is fully electronic. This reveals that only a 

minimal percentage of health care workers has embraced fully the utilization of EMR 

and use a paperless system. In addition, 8 (14%) still reported not to have EMR in 

their department. This demonstrates that the hospital has exempted some departments 

to utilize Electronic medical records despite the advantages of using the system. 

Level of Competence in Using Electronic Medical Records 

The researcher sought to establish the level of competence in using the EMR 

by the respondent’s department as indicated in Table 4.2.  

Table 4.2: Level of Competence in Using EMR 

Competence in using EMR Frequency  Percent  

Basic user (Basic competence) 13 22 
Intermediate user 21 36 
Advanced user   15 26 
No skills/No competence 9 16 

Total  58 100 
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The study findings in Table 4.2 indicate that 13 (22%), are basic users of 

electronic medical records, 21 (36%), of the respondents are intermediate users, 15 

(26%) are advanced users while the least response was no skills/no competence 9 

(16%). This demonstrates that majority (84%) health care workers at Mama Lucy 

Kibaki Hospital have some knowledge on using EMR. With this information it can be 

assumed that knowledge of EMR technology by health care workers at this hospital is 

proportionate to the uptake of EMR however this is not in concordance with what this 

research reveals about EMR uptake. It is also important to note that only 9 (16%), of 

the healthcare workers are not expected to utilize EMR technology because they lack 

competency on the same. 

The Extent to which Mama Lucy Kibaki Hospital has Invested in Infrastructure for 

EMR Systems 

The researcher attempted to determine the extent to which Mama Lucy Kibaki 

Hospital has invested in infrastructure for EMR Systems. This is shown in Figure 4.6. 

 
Figure 4.6: Information Technology Infrastructure for EMR Systems 

The study established that Mama Lucy Kibaki Hospital has invested in IT 

infrastructure for EMR systems to a very large extent as given by 21 (36%) of the 
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respondents and to a large extent as given by 28 (48%) of the respondents. This was 

followed by investing in IT infrastructure for EMR systems to a small extent as given 

by 6 (10%) of the response while the least response was investing on IT infrastructure 

to a very small extent as given by 3 (6%) of the response. This is a clear indication 

that Mama Lucy Kibaki Hospital has prioritized investing on IT infrastructure to 

support EMR technology to improve service delivery in the hospital owing to the fact 

that at least 84% of the hospital staff acknowledged this investment. 

Performance Enhancement by the Usage of EMR System 

The researcher sought to find out if the use of EMR System has enhanced 

work performance at Mama Lucy Kibaki Hospital.  

Table 4.3: Performance Enhancement by the Usage of EMR System 

Performance Enhancement by the Usage 
of EMR System  

Frequency  Percent  

Yes  38 66 
No  20 34 

Total  58 100 

The study findings in Table 4.3 indicate that the usage of EMR system has 

enhanced work performance at Mama Lucy Kibaki hospital as indicated by 38 (66%) 

of the respondents for ‘Yes’ as opposed to the 20 (34%) of the respondents for ‘No’ 

response. The respondents observed that EMR technology has enhanced the 

performance of the hospital through efficient documentation and monitoring of drugs 

that move in and out of the hospital. They also indicated that they have enhanced the 

performance in the hospital through timely communication within the departments 

with respects to diagnostics and the dispensing of drugs from the doctors to the 

patients. The EMR system has helped with the human resource management and the 

filing system of the hospital that has increased the rate at which patients get seen by 

the doctors or the physicians by easy recovery of the files. The challenges given by 
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the respondents to be hindering enhancement of performance by the EMR system 

were poor investment on IT infrastructure and the lack of proper training to staff 

members on the usage of ICT. Finally, the respondents indicated that the attitude of 

the medical and non-medical staff members towards ICT at the hospital has 

contributed to poor implementation of EMR systems thus making the hospital not to 

realise performance enhancement hence affecting the uptake. 

Regular Usage of EMR 

The respondents were asked to state the extent to which they agree with the 

statement on the regular usage of EMR at the hospital. The scale of measurement was 

1 and 2 were used, where 1- Agree, 2-disagree. The response was presented using 

frequency and percentages as the unit of measurements. 

 
Figure 4.7: Extent of EMR System Usage 

The study findings in Figure 4.7 elaborate the usage of EMR at Mama Lucy 

Kibaki Hospital. The study also indicated that majority of the departments are linked 

with EMR technology as given by 50 (86%) however 8 (14%) disagreed with the 

statement. EMR use for routine data review was acknowledged by 26 (44%) while 32 

(55%) disagreed. Patients financial reports and appointment scheduling utilized use of 

EMR as shown by 40 (69%) and 45 (77%) respectively. 34 (58%) of the respondents 
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agreed that patient discharge summaries were done using EMR while 24 (42%) 

disagreed. 47 (81%) respondents also agreed that routine or daily hospital transactions 

were done using EMR however 11 (19%) disagreed.  

From the responses above there is a clear indication that all departments 

utilized EMR services though at different levels as shown by the several responses 

that disagreed with the statements. This could be an indication that some staff still had 

preference of using paper-based systems for specific transactions as opposed to EMR. 

The analysis reveals that most of the hospital transactions happen through utilization 

of the EMR systems however paper systems are still utilized as backup systems and 

run concurrently with this system. In addition, the hospital still generates regular 

reports using both systems rather than use EMR only. EMR system is meant to reduce 

paperwork and generate reliable reports at the click of a button. Table 4.4 presents the 

successful adoption of EMR by Mama Lucy Kibaki Hospital. 

Table 4.4: Successful Adoption of EMR by Mama Lucy Kibaki Hospital 

Adoption of EMR Frequency  Percent  

Yes  36 62 
No  22 38 

Total 58 100 

The study findings in Table 4.4 indicate that Mama Lucy Hospital has 

successfully adopted EMR as given by 36 (62%) of the respondents who gave a ‘Yes’ 

response as opposed to the 22 (38%) of the respondents who gave a ‘No’ response. 

Those who gave a ‘Yes’ response alluded the adoption to the coordination among the 

doctors/physicians, the lab technologist and the pharmacy.  Some of the respondents 

eluded the adoption of EMR system to the filling and storage of customer details and 

the human resource management systems that coordinates the reporting system of the 

medical and non-medical staff.  
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Factors that Affect Usage of EMR Technology in Mama Lucy Kibaki Hospital in 

Nairobi County 

Using a scale of 1-5, where 1-strongly disagree, 2-disagree, 3-neutral, 4-agree, 

and 5-strongly agree, the respondents were asked to rate the factors that affect the 

usage of EMR technology in Mama Lucy Kibaki Hospital in Nairobi County. The 

results are shown in Table 4.5. 

Table 4.5: Factors Affecting Usage of EMR Technology in Mama Lucy Kibaki 

Hospital 

Usage of EMR Technology  1 2 3 4 5 

Computer competence amongst staff affect our 
utilization of EMR in the hospital 

N 11 9 6 15 17  

% 19 16 10 26 29 
Knowledge gap on EMR influence its adoption 
and utilization 

N 8 6 12 15 17 
% 14 10 20 26 29 

Previous exposure to EMR use hinders its usage 
and adoption 

N 6 9 12 15 16 
% 10 16 20 26 28 

Health professionals prefer not to use computers 
directly but rather someone else do the 
computer-related work for them 

N 10 8 12 13 15 
% 17 14 20 22 26 

The fear of using technology is a barrier to the 
adoption of EMR system 

N 8 12 6 15 17 
% 14 20 10 26 29 

Lack of proper and continuous training on the 
usage of EMR systems hinders its acceptance by 
healthcare professionals 

N 9 13 5 13 18 
% 16 22 9 22 31 

Usage of EMR systems makes work easier 
leading to increased acceptance by healthcare 
professionals 

N 10 12 5 14 17 
% 17 20 8 25 29 

Usage of EMR systems makes retrieval of data 
and information easier leading to acceptance by 
healthcare professionals 

N 9 12 6 15 16 
% 16 20 10 26 28 

Complexity of the EMR systems affects its 
acceptability by healthcare professionals 

N 10 9 6 16 17 
% 17 16 10 28 29 

The study findings in Table 4.5 indicate that general computer competence 

amongst staff members affect utilization of EMR in the hospital as indicated by 15 

(26%) of the response for agree and 17 (29%) of the response for strongly agree. The 

study findings also established that the lack of knowledge about EMR influence its 

adoption and utilization as given by 15 (26%) of the response for agree and 17 (29%) 

of the response for strongly agree. The study also indicated that the lack of prior use 

of EMR technology hinders its usage and adoption as given by 15 (26%) and 16 
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(28%) of the respondents. The study identified other factors that have affected the use 

of EMR systems in Mama Lucy Kibaki Hospital as follows: busy schedule of the staff 

at the hospital that does not give them sufficient time to attend the available training 

programs. The study also identified the lack of good will among staff to train on 

technology based on the facts that most of the staff are aged and are not interested in 

learning new skills other than the ones they already have. Further, the study identified 

skewed training programs where certain group of staff such as the medical ones are 

given priority when it comes to training other than focussing on all the staff at the 

hospital. Finally, the study identified over working as a challenge to their training 

programs where Mama Lucy Kibaki Hospital handles patients that is twice its design 

capacity.   

Capacity Building Staff on EMR System 

The respondents were asked to state if they were aware of EMR trainings 

conducted in their departments and the responses were outlined in Figure 4.8. 

 
Figure 4.8: Trainings Conducted on EMR Systems for a Department 

The study results in Figure 4.8 indicate that trainings on EMR systems in the 

respective hospital departments had been conducted and this was confirmed by 41 
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(71%) for ‘Yes’ response as opposed to the 17 (29%) that was for ‘No’ response. The 

results indicated that more than half of health care workers at Mama Lucy Kibaki 

Hospital had been engaged in trainings on EMR system. This demonstrates that the 

hospital has invested in capacity building efforts on EMR technology. In addition, the 

hospital staff acknowledge and appreciate the fact that EMR technology employed in 

the different departments’ eases work load compared to regular paper work that 

requires manual input. 

Frequency of Training on EMR 

The frequency of the training of EMR in the respective departments for the 

respondents are as indicated in Figure 4.9.  

 
Figure 4.9: Frequency of the Training 

The study results in Figure 4.9 indicated that trainings per department on EMR 

systems were not done on weekly basis and this is confirmed by 0% response rate 

however trainings on EMR systems trainings are conducted on a monthly basis as 

given by 30 (51%) of the respondents followed by the quarterly basis as given by 11 

(27%) of the responds and the yearly trainings responses by 5 (13%) respondents. 

This indicates that Mama Lucy Kibaki Hospital has invested on regular trainings for 
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EMR systems to capacity build all the staff on the technology and ensure current 

updates on the same are integrated in regular hospital assignments. 

The Challenges Faced by Health Care Providers in Adopting and Using EMR 

The respondents were asked to state the extent to which they agree with the 

statement on the regular usage of EMR at the hospital as shown in Figure 4.9. The 

scale of measurement was 1 and 2, where 1- Agree, 2-disagree. The response was 

presented using frequency and percentages as the unit of measurements. 

 
Figure 4.10: Challenges Faced by Health Care Providers in Adopting and Using 

EMR in Mama Lucy Kibaki Hospital 

The study findings in Figure 4.10 indicate that lack of adequate infrastructure 

affects the hospital adoption of EMR as given by 38 (66%) for agree and 20 (34%) for 

disagree. The study also indicated that the cost of EMR resources and facility 

purchase is a great barrier to its adoption as given by 32 (55%) for agree and 26 

(45%) for disagree. In addition, the same findings indicated that maintenance costs of 

EMR systems in the hospital hinder its adoption and utilisation. The study also 

indicated that lack of technical personnel to install, maintain and operate EMR 
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technology resources is an impediment to its adoption as given by 33 (56%) for agree 

and 25 (44%) disagree.  

Limited technical capacity was popular amongst the staff of Mama Lucy 

Kibaki hospital as the key reason why adoption of EMR at the hospital remains sub 

optimal. This was shown by 50 (86%) respondents who agree to the statement and 8 

(14%) for disagree other additional challenges that were indicated by the respondents 

in adopting the EMR systems in Mama Lucy Kibaki Hospital were: poor road map in 

EMR system implementation where there is no clear strategy on the implementation 

plans of the system. The roll out of EMR system is affected by staff turnover whereby 

retraining’s in different departments have to be regularly conducted to maintain EMR 

uptake. The other challenge was the poor ICT infrastructure investment where the 

hospital management is not ready to invest more funds towards the improvement of 

ICT systems at the hospital and are regularly required to upgrade the system to newer 

more efficient version. 

The staff reported that occasionally they experienced system failure for long 

periods of time and therefore had to resort to manual systems as they awaited the 

hospital management to repair and restore the systems. The other challenge that is 

faced by the EMR system is the lack of commitment from the staff to undertake 

trainings on the usage of EMR systems which they describe as hectic, time consuming 

and demanding therefore most of them still prefer the analogue manual systems that 

has been in use for most of their employment cycle. The other challenge that needs to 

be addressed by the hospital management is the lack of motivation by staff members 

to embrace EMR technology in their day-to-day operation of assignment in the 

hospital. Most of the staff are demotivated and find technology demanding and 
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requires technical expertise as opposed to manual systems which are easily learnt 

through simple on job trainings.  

The respondents indicated that EMR can be more efficient in usage for Mama 

Lucy Kibaki Hospital through proper training of staff on ICT usage at the hospital. 

The hospital management needs to find better ways of staff training and staff 

motivation to undertake the trainings be given reasonable considerations. The study 

also established that the hospital management needs to improve on their budgetary 

allocation towards ICT infrastructure as most of the equipment’s are either very old 

and need upgrading or are broken down that needs repair and maintenance. The 

frequency of ICT maintenance should be improved to weekly basis instead of monthly 

as it is currently so that majority of the hospital staff regularly embrace usage of EMR 

system and ultimately improve uptake. All this finding clearly demonstrates that to 

improve EMR uptake, the hospital must be willing to invest in infrastructure to 

support EMR systems. There should be a deliberate effort to ensure that the EMR 

systems remain functional, are well maintained with regular upgrades and consistent 

capacity building of the hospital staff to improve EMR uptake.  

Recommendations to be Given to Stakeholders on How to Improve Uptake of EMR in 

Nairobi Public Health Facilities 

Using a scale of 1-5, where 1-strongly disagree, 2-disagree, 3-neutral, 4-agree, 

and 5-strongly agree, the respondents were asked to state the recommendations to be 

given to stakeholders on how to improve uptake of EMR in Nairobi Public Health 

Facilities. The following results were obtained as indicated in Table 4.6. 
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Table 4.6: Recommendations on How to Improve Uptake of EMR in Nairobi Public 

Hospitals 

How to improve uptake of EMR  1 2 3 4 5 

Training of hospital staff on EMR usage and 
operation 

N 6 9 11 15 17 
% 10 16 19 26 29 

Creation of Awareness forums on the 
importance of EMR adoption 

N 5 9 13 16 15 
% 9 16 22 28 26 

EMR vendors follow up on repairs, upgrading 
and maintenance  

N 4 7 4 25 18 
% 7 12 7 44 31 

Increased commitment by hospital 
management to the adoption and continued 
usage of EMR 

N 2 8 3 24 21 
% 4 14 6 42 36 

Partnership with donors to subsidize the cost 
of EMR systems 

N 3 9 3 25 18 
% 6 16 6 44 31 

The respondents recommend for training of hospital staff on EMR usage and 

operations as given by 15 (26%) for agree and 17 (29%) for strongly agree. The study 

respondents also recommend for a creation of awareness forums on the importance of 

EMR adoption as given by 16 (28%) for agree and 15 (26%) for strongly agree. The 

study also recommends for follow up by EMR vendors on the usage of the resources 

and facilities and consistent repair, upgrading and maintenance as given by 25 (44%) 

for agree and 18 (31%) for strongly agree.  

To increase the adoption of the EMR usage, the study recommends that 

regular trainings should be facilitated by the vendors on how to operate the system in 

daily operations for maximum outputs. The study also recommended for the creation 

of awareness forums on the importance and usage of EMR systems in order to 

increase performance and efficiency. The vendors should be able to follow up on the 

EMR systems in order to monitor and manage consistent repair, upgrading and 

maintenance for better performance and reduce the risk of loss of important patient 

data. The hospital management should have an increased interest to adoption of the 

EMR systems for better management of all hospital departments. The hospitals should 

partner with the donors in order to subsidize the expensive cost that maintaining EMR 

Daystar University Repository

Library Archives Copy



 

72 
 

systems demand in order to reduce the stress on the hospital budget and be able to 

adopt the system easily and get all the necessary equipment. 

Summary of Key Findings  

1. In reference to establishing the current usage of EMR in Mama Lucy Kibaki 

Hospital, the study determined that 40 (69%) of the respondents used EMR in 

their departments. However, the system was not fully automated hence, was 

partially electronic and partially paper work. This means that adoption of 

EMR is not yet optimal and that despite its availability, some health care 

workers still opted to use paper work on a day-to-day basis. Some respondents 

10 (17%), confirmed that some departments like the management of health 

medical records department was fully electronic while 8 (14%) still reported 

not to have EMR systems installed in their department. This demonstrates that 

the hospital had not rolled out utilization of EMR in the whole hospital but had 

exempted some departments from this digital system. 

2. The efforts to determine factors that affected usage of EMR technology among 

health care providers in Mama Lucy Kibaki hospital revealed that some staff 

did not receive the required training related capacity building on EMR systems 

and this was confirmed by 30 (51%) respondents who stated that these 

trainings were conducted on a monthly. In addition, the trainings conducted 

were not done on a regular basis to ensure that the staff kept touch with the 

ever-advancing technology. The study also established that computer 

competence amongst staff members affected utilization of EMR in the 

hospital. This was indicated by 15 (26%) who agreed with the statement. The 

study findings also established that the lack of knowledge about EMR 

influenced its adoption and utilization as indicated by 15 (26%) who agreed. 
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The study also indicated that the lack of exposure to EMR technology or prior 

use of EMR technology hindered its usage and adoption as given by 15 (26%) 

staff who were in agreement. 

3. The study determined some key challenges that were faced by health care 

providers in adopting and using EMR in Mama Lucy Kibaki Hospital. The 

study identified lack of adequate infrastructure in the hospital as a challenge 

and was indicated by 38 (66%) who agreed with this statement. The staff 

expressed that they lacked technical capabilities to install, maintain, and 

operate EMR technology resources as an impediment to its adoption. This was 

indicated by 33 (56%) of the respondents. Limited technical capacity was 

popular amongst the staff of Mama Lucy Kibaki hospital as the key reason 

why adoption of EMR at the hospital remained sub optimal. The staff reported 

that they occasionally experienced system failure for long periods of time and 

therefore had to resort to manual systems as they awaited the hospital 

management to repair and restore the systems. Some of the health care 

providers reported that they were demotivated and found technology 

demanding and required technical expertise compared to manual systems 

which were easily learnt through simple on job trainings.  

4. The study outlined some recommendations strategies that will enhance uptake 

of EMR in Nairobi public health facilities. Mama Lucy Kibaki hospital should 

have deliberate efforts to invest in EMR technology in order to improve the 

desired uptake outcomes. They should look into partnership with other donors 

whose focus is on EMR technology in order to ensure subsidized costs in 

maintaining the system. This will also ensure long-term sustainability and 

allow the hospital to focus on other competing costs and investments. The 
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partnership will also ensure that the systems receive, regular maintenance, 

uplifts and system upgrades. EMR technology require significant funding road 

maps lack of which will be an impediment to uptake hence utilization of 

analogue systems that affect efficiency. Consistent capacity building of staff 

and on job trainings is key to improving the EMR system uptake therefore 

should be incorporated into deliverables of hospital staff. Awareness on EMR 

technology should be standing agendas in the hospital forums to curb the 

utilization of the EMR system as a result of staff turnover or transfers to 

different hospital department. 

Summary 

This chapter has discussed all the key components that the researcher captured 

in the questionnaires administered to the research respondents. The chapter has given 

an elaborate discussion of the challenges faced by health care providers in adopting 

EMR technology and also interrogated the possible factors that are likely to affect the 

EMR system adoption in the hospital. The chapter has also provided the relevant 

discussions of key research findings on EMR uptake at Mama Lucy Kibaki Hospital 

and addressed the recommendations strategies to stakeholders to enhance EMR 

uptake. 
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CHAPTER FIVE 

DISCUSSIONS, CONCLUSIONS, AND RECOMMENDATIONS 

Introduction 

This chapter presents summary of the findings, conclusions, and 

recommendations of results of the study that sought to determine the challenges faced 

by health care providers in adopting and using electronic medical records in Mama 

Lucy Kibaki Hospital. This is in line with the objectives of the study and the study 

suggests further areas of research.  

Discussions of Key Findings 

Current Usage of EMR in Mama Lucy Kibaki Hospital in Nairobi County 

The study sought to find out the current level of usage of EMR in Mama Lucy 

Kibaki Hospital where the researcher established that the higher percentage of the 

staff members use both the electronic and paper-based system while a few in other 

departments have fully adopted the EMR systems. Some in other departments 

confessed that they still use the bulk of paper work because they have not been 

introduced to the electronic system. Dick and Steen (1991) established in a research 

that paper work compared to EMR was still preferred by health care providers due to 

its familiarity and can easily be managed by any other person. 

Paperwork also forged a form of ownership in terms of easily identifying the 

handwriting and relating it to another health care provider for the sake of ownership. 

Sumbi (2016) conducted a study in coast provincial general hospital- Kenya and 

concluded that one of the key constraints that contributed to adoption of EMR was 

health care providers’ resistance to change in adopting EMR and still prefer paper-

based systems of patient care. This research establishes that as much as EMR 
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technology has significant benefits there will still be some providers who remain 

resistant to change and continue to embrace paper work. Deliberate actions to 

influence attitude and perception of staff at Mama Lucy Kibaki hospital will be 

required to influence acceptance of EMR technology. 

The study elaborated that the medical staff had some knowledge and skill of 

how to use the EMR systems with a few of them at advanced levels and majority of 

them as intermediate users. This reveals how the EMR system has been widely 

adopted in the hospital. The study also found out that about 16 % of the sampled 

population had no skill or competence at all. Due to lack of no training and because 

there is no introduction of EMR systems in their departments. This represents the 

population of the staff that few of them have no skill or knowledge of the system. A 

researcher, Chepkwony (2015), agreed with the above findings. In her study she 

established that there was a significant relationship between capacity building of 

health care providers and adoption of EMR technology. For staff to competently 

adopt EMR use they require regular trainings and updates on the changing 

technology. Terry et al. (2009) also concurred in her study that computer illiteracy 

among staff and limited knowledge in the use of technology hinders the adoption of 

EMR. This clearly indicates that capacity building of health care providers will 

contribute significantly in the adoption of EMR services at Mama Lucy Kibaki 

Hospital. 

The study has established that Mama Lucy Kibaki Hospital has invested in IT 

infrastructure for EMR systems to a large extent as given by the respondents. This is 

due to the involvement of both the Chinese and Kenyan governments in its 

construction whereby the Chinese government financed the construction as well as 

provision of medical equipment for the hospital. The government of Kenya provided 
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land and also supported purchase of additional equipment’s for the construction of 

Mama Lucy Kibaki Hospital (KNBS, 2016). 

The study also reveals that the usage of the EMR systems has enhanced work 

performance and efficiency. This was made possible through efficient monitoring the 

movement of drugs in and out of the hospital. They also indicated that they have 

enhanced the performance in the hospital through communication with the 

departments with respects to diagnostics and the dispensing of drugs from the doctors 

to the patients. This is seen on the clinical side where Barr et al. (2010) affirmed that 

the most common computerized function is reporting the laboratory results testing as 

part of diagnostics. Therefore, making screening and other preventive measures easier 

to conduct. The study also found out that EMR has helped with the human resource 

management and the filing system of the hospital that has increased the rate at which 

patients get seen by the doctors or the physicians by easy recovery of the files. The 

health care providers are also able to get summary data of key patient findings from 

EMRs and this results in more accurate decision making in the patient management. 

As more and more information recording systems become electronic and digital, so 

does the performance and the efficiency of services increase in the hospital. 

The challenges given by the respondents to be hindering enhancement of 

performance by the EMR system were poor investment on IT infrastructure and the 

lack of proper training to staff members on the usage of ICT. This finding was similar 

to that of Agno and Guo (2013) who indicated that the challenges that faced electronic 

health systems were user skills, information technology support of systems, staff 

comfort of use of technology, software interface capabilities, compliance, workforce 

training, and development issues. The study also discovered that the attitude of the 

medical and non-medical staff members towards ICT at the hospital has contributed to 
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poor implementation of EMR systems thus making the hospital not to realise 

performance enhancement.  

This finding was similar to a study conducted by DeVore (2015) who 

established that staff regarded EMR as time consuming and alters work flow. 

Physicians are worried that the systems were interfering with the physician to patient 

and vice versa relationship making it more impersonal while degrading clinical 

documentation. This has reduced the level of adoption of the EMR by the physicians. 

Friedberg et al. (2013) pointed out that as organizations adopt electronic systems, 

referral patterns are bound to change favouring those providers that are network-

enabled and putting other independent providers at the risk of marginalization.  

The study found out that most of the daily transactions were done by the use 

of the EMR system making it faster and reducing the possibility of errors. This was 

demonstrated by the cashiers using the system during various transactions like paying 

for medical bills and by dispensing of drugs has reduced congestions at various 

departments. It also discovered that every department is linked up by the use of the 

EMR technology and this has reduced the usage of paper work materials in the 

hospital. Agno and Guo (2013) determined that by linking the departments through 

EMR technology the health care system has the capacity to transform from paper-

based systems to one that utilizes electronic information systems and influence 

providers in delivering higher quality care to their patients. Furthermore, discharges 

from the hospital are done electronically through the system. All these findings 

indicate that Mama Lucy Hospital has successfully rolled out the use of EMR system 

in the different departments. 
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Factors that Affect Usage of EMR in Mama Lucy Hospital in Nairobi County 

The study sought to establish the factors that affect usage of EMR in Mama 

Lucy Kibaki Hospital and revealed that the general computer competence amongst 

staff members affect the use of EMR in the hospital. This is due to the lack of training 

on the use of the new technology or advanced training during their professional 

course studies. This is supported by Borycki et al. (2009) who stated that health 

professional academic programs are unable to provide students with opportunities to 

learn how to use EMR technologies before they encounter them in real world 

healthcare settings.  

The study findings also established that the lack of knowledge about EMR 

affects its adaptation and utilization by the staff. This brought about by the rate of 

globalization and digitalization taking place worldwide where staff members are 

introduced to new things they have never seen or heard of until then. The study also 

established that lack of prior use of EMR technology hinders its usage and adoption. 

This is because during the training of medical staff this technology was not used in 

their schools or training facility therefore it seems quite new to them and hence their 

experience resistance in using it. This prior knowledge on the EMR systems is 

important in preventing the possibility of poor health professional understanding on 

EMR system therefore leading to poor interactions between the healthcare providers, 

patient and technology systems and in turn lead to medical errors (Borycki & 

Kushniruk, 2008). 

The study also revealed other factors to be a very tight and busy schedule of 

the staff at the hospital that does not give them much sufficient time to attend the 

available training programs offered for the new systems put in place. This was similar 

to findings of Kaushal et al. (2006) who discovered that adequate training and 
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sufficient time for implementation were highlighted as the barriers experienced by 

healthcare care professionals. They also discovered that most of the staff are aged, 

reluctant and lack the good will to learn new skills other than the ones they already 

know. They also argued that they should leave those for the young doctors who are 

still active and fresh in the health industry and who are also computer literate. 

The study also identified skewed training programs where by, certain groups 

staffs were given priority over others because of the nature of work and level other 

than focussing on the whole staff. This leaves the other members incompetent and 

unable to use the EMR system hence reducing their efficiency and speed in 

performing their duties. The study also tried to find out if there has been any training 

taking place in the hospital and the respondents revealed that there is training taking 

place but it is done per department. It is majorly focussed on those departments that 

excessively need and use the EMR to increase their work speed and efficiency like the 

cashiers, registration unit, pharmacy and those responsible for admitting patients. 

Which is quite necessary is for those departments while other departments can still 

perform better without the EMR systems as explained by the respondents.   

They also indicated that the training is done on a monthly basis due to the 

nature and amount of work the staff members are doing. Some claim to be too busy 

that they only have limited time to attend trainings which they consider to be time 

consuming therefore needs adequate time for the process. This is because the training 

should not be hindrance to the normal functioning of the hospital and that there should 

be training in shifts so that at least everyone should get training and work at the same 

time. This is confirmed by Kushniruk et al. (2005) who concluded that there was need 

to regularly capacity build staff on emerging technology to influence usage of EMR. 
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Without trainings, staff would experience challenges in utilizing the ever-changing 

software of EMR systems. 

The study further revealed that health professional academic programs in 

Kenya are unable to provide students with opportunities to learn on how to use the 

EMR systems before they encounter them in real life. They claim that students are 

coming out not ‘fully baked’. This finding was similar to that of Borycki et al. (2009). 

The study discovered that physicians are avoiding the usage of EMR because they are 

concerned that current systems are interfering with physician to patient and vice versa 

kind of relationship. Furthermore, different systems with poor interoperability make it 

problematic to communicate with other health care providers as well (Friedberg et al., 

2013). 

Challenges Faced by Healthcare Providers in Adopting and Using EMR in Mama 

Lucy Kibaki Hospital 

The study established adoption and usage of EMR by the providers faces 

several challenges. One of the challenges is due to lack of adequate infrastructure and 

the ones available are poor and unreliable. This is because the hospital management is 

not ready to invest more funds towards the improvement of ICT systems in the 

hospital. The hospital management claims that the government does not take part in 

its development effectively as it provides limited funds and those provided are also 

mismanaged by the staff. This is similar to the findings of Chepkwony (2015), who 

established that there is a significant relationship between resource availability and 

adoption of EMR systems and a significant relationship between capacity building 

health provider with adoption and use of EMR in public health institutions in Nairobi.  

The other challenge identified was that the staffs are not committed and lack 

the will to go for training and usage of the EMR systems as most of them are used to 
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the manual systems. This is because, as much as the health staff are interested in the 

EMR systems as it is important in providing easy accessibility of patients’ 

information instantly, they find it very challenging to spare their extra time to get 

trained after work as some are not used to computers due to lack of exposure. As 

explained by Simon et al. (2008), that lack of exposure to computers in the work place 

was a major barrier. The study also indicated that the hospital experiences a great 

barrier in the purchasing of EMR resources and facilities as they are expensive and 

the funds allocated for this purpose are minimal. And if the hospital succeeds in 

buying those facilities, they lack technical and skilled personnel in the installation and 

operation of the functional systems. The maintenance cost of the EMR technology 

facilities is very high in case of destruction or when they need repairs and 

replacements. The personnel responsible for the repairs are also expensive for their 

services. 

The other challenge identified that needs to be addressed by the hospital 

management was that some the hospital staff are demotivated. The hospital needs a 

way of motivating all the staff members to embrace EMR technology and adjust to the 

technical challenges it imposes. The staff indicated that EMR technology requires a 

lot of technical expertise which is demanding and perceived it as hectic. This was 

especially noted among the senior staff who do not have a lot of exposure to the 

digital technology and initially were accustomed to manual paper-based assignments 

and now with developing technology are required to adjust.  

A similar study conducted at Sankara Nethralaya eye hospital in India found 

that EMR usage requires extra training and extra time from routine work and this 

posed as a challenge to staff who preferred to maintain status quo with paper work 

systems rather than embracing change and adopting use of EMR (Scholl, Syed-Abdul, 
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& Ahmed, 2011). Therefore, the hospital management should consider initiating 

systems to encourage staff to embrace the emerging EMR technology in order to 

increase job performance and efficiency. There should be reassurance that despite 

EMR usage requiring extra effort, eventually it eases work and leads to efficiency and 

quality work. 

The other key finding identified by the researcher was that the EMR software 

packages seemed to be more complex and harder for the health providers to operate 

and understand. Only very few of the staff members were able to synthesis operation 

while others took a very long time to understand hence reducing the pace of 

performance. Some even gave up on trying to understand and went back to their old 

system of paper work, something they were well conversant with as similar to the 

finding of Dick and Steen (1991) who noted that the traditional paper-based record 

systems are still used due to its familiarity to users, portability, effortless requirement 

of recording findings, and the ability to browse through paper records for non-

complex patients. EMR facilities are expensive to purchase and may require an extra 

investment in terms of security services. This extra cost factor could be an 

impediment to EMR uptake especially if the hospital has competing investments. 

The other issue that should be addressed by the management is the budgetary 

allocation towards ICT infrastructure. Enough funding is needed to buy new 

equipment to exchange with the old ones, repair the broken, and updating the existing 

ones to newer versions of the system. The frequency of ICT maintenance should be 

improved to weekly basis instead of monthly as it is currently so that many staff 

members can have a chance to learn the usage of EMR system.  

Recommendation Strategies that will Enhance Uptake of EMR in Nairobi Mama Lucy 

Kibaki Hospital 
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The study recommends for a follow up by the EMR vendors on the usage 

updating the software and repair of the broken equipment. Those services from the 

vendors should be consistent to ensure proper condition and management of the 

equipment. This will encourage the hospital management to buy more of the systems 

and install them for better health services. The study recommends for the consistent 

training of hospital staff on EMR usage and operations. The training should be more 

frequent and widely spread across the departments to increase the competency of 

every member of the staff and this will encourage easy integration of the departments 

for a better work force.  

The study also recommended for adequate training of staff and sufficient 

investments into implementation of the EMR system. Borycki et al. (2011) 

determined that one of the key barriers that have risen to the adoption of EMR 

technology is a shortage of health providers who are digital specialists that can 

implement these technologies, a shortage of health professional faculty who are 

familiar with EMRs and related technologies and poor access to diverse types of EHR 

software.in regards to this findings it is inevitable that Mama Lucy Kibaki hospital 

will require to focus on continuous trainings for both basic and advanced users of 

EMR and ensure that the systems are regularly maintained and remain functional. 

The respondents also recommended for the creation of awareness forums on 

the importance of EMR system in job performance. This will create interest to the 

reluctant members of the staff and encourage their involvement in the implementation 

of the EMR system. The study also recommended the hospital management to partner 

with donors willing to help in order to subsidize the cost of acquiring the EMR 

equipment. Funds from international donors like the Non-Governmental 

Organizations can provide enough funds for the purchasing and maintenance of the 
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equipment. They can also help in the operation management of the systems. There 

also exist international donors who can provide the equipment at a free cost to the 

hospital directly in form of donation. Therefore, the management is encouraged to 

partner with any available body or donor. The study recommended for a creation of a 

digital space or environment involving health staff directly in information technology. 

The hospital should have an EMR software development team that will influence slow 

and steady approach of adoption in the different departments. 

The ministry of health needs to also consider increasing the pool of health care 

providers to increase sufficiency and meet the need of the ever-increasing number of 

patients visiting the health facility on a regular. This can be achieved through training 

and employing more medical personnel and providing adequate incentives or 

motivation to them to ensure retention and longer service delivery in the hospital. This 

will assist in reducing the daily workload and reduce staff turnover while encouraging 

utilization of EMR technology. 

Conclusion 

The study concludes that the public healthcare providers in the country are 

facing challenges in adopting and using electronic medical records as based on the 

study done in Mama Lucy Kibaki Hospital. The study gives reflection of the 

challenges other public hospitals in the country are facing in adopting the EMR 

system. The study concludes that the hospital staff members have adopted the usage 

of the EMR to a large extent and are yet to adopt fully. The study also concludes that 

the staff members are aware and able to use the EMR system to perform their duties 

in a faster and better way. The study also concludes that the staff members and the 

hospital management has acknowledged the importance of the EMR and deemed it 

very useful as it has increased the speed of work which could have been slowed down 
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by paper work. They have also seen its importance in the access of vital information 

of the patients from any office or department reducing the work load to a specific 

department. 

The study generally concludes that the major challenges towards the 

implementation and adoption of EMR is computer literacy, training, and time (Terry 

et al., 2009). The study also concludes that there is much need for training of the staff 

members on the usage of the facilities and only few departments have the privilege of 

training. This is because of lack of adequate EMR equipment in the hospital and the 

available ones have been assigned to specific departments. The training on the use of 

the EMT system should be taught back in medical training institutions so that they 

don’t find it new in the real environment.  

The study also concludes that there is lack of technical personnel to operate 

and maintain the equipment in the case of breakdown and repairs. The study finally 

concludes that the EMR system adopting faces a major challenge of lack of adequate 

funds in the hospital. The facilities are too expensive for the hospital to buy adequate 

numbers. They are also expensive in maintenance and repairs of the broken ones. The 

hiring of the technical personnel is quite expensive to assist in the maintenance and 

operation. The hospital also lacks donors to subsidize in provision of funds for the 

purchasing and maintenance of the equipment. 

Recommendations 

This study was relevant for the policy makers to come up with regulatory 

policies on the disbursement of healthcare funds majorly focussed on the purpose of 

the EMR system implementation and management in all the public hospitals in the 

country. This will reduce the issue of mismanagement of funds and provide the 
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hospitals with enough resources for the implementation and improvement of EMR 

systems. 

The study also recommends that the government allocates resources to 

hospitals in order to help subsidize the purchasing cost of equipment and ensure 

proper maintenance of the same. The government also should provide technical 

personnel to help in maintaining and operation of the EMR equipment. The 

government should also introduce the training of students on the use of EMR systems 

in all the health professional training institutions. This will provide them with an early 

knowledge on the EMR systems therefore no need of further training at work place 

but only refresher on job trainings. The study also recommends that for adequate on 

job trainings on implementation of EMR to be conducted during off peak seasons and 

sufficient time dedicated so as not to interfere with the normal activities of the 

hospital. This will be acceptable to health care providers who reported that they were 

struggling to spare time to get trained alongside their routine work. 

Including information technology sessions in the main curriculum of medical 

courses will be key and instil in healthcare providers ownership and confidence to use 

the technology once they join the practicing field. This will greatly influence the 

adoption and uptake of EMR by the physicians. Follow-up mentorship should be 

offered to provide the necessary technical support after the first formal training of the 

healthcare practitioners in medical institutions. This will ensure healthcare providers 

to get sufficient experience and exposure to utilize EMR technology in health 

institutions. 

Recommendations for Further Research 

The study also recommends further research to be conducted in the private 

sector considering that this study focused on the public sector. The study also 
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recommends a research to be conducted that will ascertain patient satisfaction as a 

result of EMR utilization in health facilities and the effect it has on their treatment 

outcomes. The study did not cover the negative effects of EMR system 

implementation so a further research is advised on that sector and how to address the 

problems. The information gained from this study will also provide basic literature for 

other related studies. This study was done in Nairobi County only therefore the 

recommendation is to conduct a similar research be done on a wider area to include 

other counties to allow for wider coverage and more generalizability.  
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APPENDICES 

Appendix A: Informed Consent  

Daystar University 

P. O. Box 44400-00100 Nairobi, 

Nairobi, Kenya 

 

SUBJECT: INFORMED CONSENT 

Dear Respondent, 

My names are Vickie Chepkemoi Koske. I am a Master of Arts student from Daystar 

University. I am conducting a study titled: challenges faced by health care providers 

in adopting and using electronic medical records in Nairobi public hospitals: a case of 

Mama Lucy Kibaki hospital. 

The findings will be utilized to strengthen the health systems in Kenya and other 

Low-in- come countries in Africa. As a result, countries, communities and individuals 

will benefit from improved quality of healthcare services. This research proposal is 

critical to strengthening health systems as it will generate new knowledge in this area 

that will inform decision makers to make decisions that are research based. 

Procedure to be followed 

Participation in this study will require that I ask you some questions and also access 

all the hospital’s department to address the six pillars of the health system. I will 

record the information from you in a questionnaire. You have the right to refuse 

participation in this study. You will not be penalized nor victimized for not joining the 

study and your decision will not be used against you nor affect you at your place of 

employment.  

Please remember that participation in the study is voluntary. You may ask questions 

related to the study at any time. You may refuse to respond to any questions and you 

may stop an interview at any time. You may also stop being in the study at any time 

without any consequences to the services you are rendering.  

Discomforts and risks. 

Some of the questions you will be asked are on intimate subject and may be 

embarrassing or make you uncomfortable. If this happens; you may refuse to answer 

if you choose.  
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Benefits 

If you participate in this study you will help us to strengthen the infrastructure of 

health systems in Kenya and other Low-in- come countries in Africa. As a result, 

countries, communities and individuals will benefit from improved quality of 

healthcare services. This field attachment is critical to strengthening the health 

systems as it will generate new knowledge in this area that will inform decision 

makers to make decisions that are research based. 

Rewards 

There is no reward for anyone who chooses to participate in the study. 

Confidentiality 

Your name will not be recorded on the questionnaire and the questionnaires will be 

kept in a safe place at the University. 

 

Participant’s Statement 

The above statement regarding my participation in the study is clear to me. I have 

been given a chance to ask questions and my questions have been answered to my 

satisfaction. My participation in this study is entirely voluntary. I understand that my 

records will be kept private and that I can leave the study at any time. I understand 

that I will not be victimized at my place of work whether I decide to leave the study or 

not and my decision will not affect the way I am treated at my work place. 

Name of Participant…………………………………………. 

Date…………………………. 

Signature………………………………………. 

Investigator’s Statement 

I, the undersigned, have explained to the volunteer in a language s/he understands the 

procedures to be followed in the study and the risks and the benefits involved. 

 

Name of 

Interviewer………………………………………………Date……………………. 

Interviewer Signature………………………………………… 
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Appendix B: Respondents’ Questionnaire  

My name is Vickie, a student at Daystar University College, as part of my academic 

requirement I am conducting a study on challenges facing health care providers in 

adopting Electronic Medical Records (EMR) in Nairobi. Kindly provide your 

response as requested by the researcher in this work and any information provided 

shall be treated with outermost confidentiality. No one shall be victimised for any 

kind of response given and the results of the study shall be availed to any interested 

person upon request.  

 

SECTION ONE: GENERAL INFORMATION 

(Please tick (√) the appropriate answer.) 

 

1. Your Gender?  

 

Male ( ) Female ( )  

 

2. Your Age group?  

 

Under 29 years [ ] 30-39 years [ ]40-49 years [ ]50 years or over [ ]  

 

3. What is your highest level of education?  

 

Certificate [ ] Diploma [ ] Graduate [ ] Post Graduate [ ]  

 

4. What department do you currently work in at the organization?  

               (   ) Senior management (departmental head)    (   ) Medical Operations       

                (    ) Admin & Data Entry                                   (   ) Operational level 
 

5. For how long have you been working in this facility?  

 

a) Less than 1 year [ ] b) 1 - 5 years [ ] c) 6 – 10 years [ ] d) More than 10 years [ ]  
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Section 2: Usage of EMR in Mama Lucy Kibaki hospital in Nairobi County. 

6. Choose what best describes the level of electronic medical record system in your 

department?  

 

(Tick only one box)  

 

a) [ ] Management of health records in this department is fully electronic.  

 

b) [ ] Management of health records in this department is hybrid (partially 

electronic and partially paper-based.  

 

c) [ ] We do not have electronic medical records in this department.  

 

7. Please estimate your level of competence in using the Electronic Medical Records 

(EMR) in your department.  

 

a) [ ] I am a basic user (Basic competence) 

  

b) [ ] I am an intermediate user  

 

c) [  ] I am an advanced user   

 

d)  [  ] I have no skills/competence  

 

8. Indicate the extent to which Mama Lucy Kibaki Hospital has invested in I.T 

infrastructure for EMR systems  

Very Large Extent  [  ] 

Large Extent   [  ] 

Small Extent   [  ] 

Very Small Extent [  ] 

Undecided   [  ] 
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9.(a) Has the use of EMR systems at Mama Lucy Kibaki enhanced work performance 

as an individual? 

Yes [  ]  No      [  ] 

 

(b) Please elaborate on the answer above. If yes state, the ways EMRs have enhanced 

work performance and if ticked no explain the challenges. 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

________________________ 

SECTION TWO: CURRENT USAGE OF EMR IN MAMA LUCY KIBAKI 

HOSPITAL  

Indicate the extent to which the following services under electronic medical records 

technology are conducted in Mama Lucy Kibaki Hospital. 

Tick appropriately to what extent you agree with the following statements where a 

scale of 1 to 5 is used. 

1 – Agree   2 - Disagree         

 1 2    

Transactions are done using EMR daily      

All departments are linked with EMR technology      

Paper materials usage is low       

Electronic discharge summaries are given using 

EMR technology 

     

Appointment and scheduling reports are done using 

EMR technology 

     

Patient financial data report release is done using 

EMR technology 

     

Medical records/images retrieval is done using EMR 

technology 

     

Review/sign-off of inpatient observation charts is 

done using EMR technology 
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11. Has Mama Lucy Kibaki hospital successfully adopted EMR use in your 

department? 

Yes (  )                       No  (   ) 

If no, elaborate your answer  

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

--------------------------- 

SECTION 3: THE FACTORS THAT AFFECT USAGE OF EMR TECHNOLOGY 

IN MAMA LUCY KIBAKI HOSPITAL IN NAIROBI COUNTY 

12. Please indicate to what extent the following factors affect the acceptance of EMR 

technology in Mama Lucy Kibaki Hospital. Using a scale of 1-5,  

Tick appropriately 5 – Strongly agree       4 – Agree        3 – Neutral         2 - Disagree        

1 – Strongly Disagree 

 

 1 2   3 4 5 

General computer competence 
amongst us affect our utilization of 
EMR in our hospital  
 

 

Lack of knowledge about EMR influence its 
adoption and utilization 

Lack of prior use of EMR technology hinders its 
usage and adoption 

Health professionals would prefer not to use 
computers directly but would rather someone 
else do the computer-related work for them 

The fear of using technology is a barrier to the 
adoption of EMR systems by health care 
professionals 

Lack of proper and continuous training on the 
usage of EMR systems hinders its acceptance by 
healthcare professionals 

Usage of EMR systems makes work easier 
leading to increased acceptance by healthcare 
professionals 

Usage of EMR systems makes retrieval of data 
and information easier leading to acceptance by 
healthcare professionals 

Complexity of the EMR systems affects its 
acceptability by healthcare professionals 
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The unreliability of the EMR system affects its 
acceptance by healthcare professionals  

 

13. What are other factors that have affected the use of EMR systems in Mama Lucy 

Kibaki Hospital?-----------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

------------------------------------ 

14. a) Are there any trainings conducted on EMR systems for your department 

Yes (   )       No    (     ) 

b). If yes, how frequently are the trainings done  

Weekly    (    ) 

Monthly     (    ) 

Quarterly  (    ) 

Yearly     (     ) 

SECTION 3: THE CHALLENGES FACED BY HEALTH CARE PROVIDERS IN 

ADOPTING AND USING EMR IN MAMA LUCY KIBAKI HOSPITAL IN 

NAIROBI COUNTY 

15. Is the adoption of EMR systems an integral part of the daily operations for Mama 

Lucy Kibaki hospital 

Yes   (  )            No  (  ) 

16. Below are statements that indicate the challenges faced in the adoption and usage 

of EMR systems. Tick appropriately to where relevant on a scale of 1-5 is used where 

5 – Strongly agree       4 – Agree        3 – Neutral         2 - Disagree        1 – Strongly 

Disagree 

 1 2 3 4 5 

Lack of adequate infrastructure affects the hospital 

adoption of EMR 

     

Cost of EMR resources and facilities purchase is the 

greatest barrier to its adoption 

     

Lack of technical personnel to install and operate 

EMR technology resources is an impediment to its 

adoption 

     

Maintenance costs of EMR technology facilities      

Daystar University Repository

Library Archives Copy



 

105 
 

hinder its adoption and utilisation in our institution 

Inadequate sources of funding inhibit EMR 

technology adoption in our organization 

     

Legal concept such as security and privacy concerns 

affect the implementation of EMR 

     

Security issues, including confidentiality, integrity 

and availability, are the major concerns in EMR 

adoption at our facility 

     

Lack of EMR software packages hinders adoption in 

health facilities 

     

 

17. What are other challenges that are faced in adopting the EMR systems in Mama 

Lucy Kibaki Hospital?----------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

---------------------------------- 

 

18. State various ways EMR systems can be more efficient in usage for Mama Lucy 

Kibaki Hospital user departments. 

_____________________________________________________________________

_____________________________________________________________________

____________  

SECTION 5: RECOMMENDATIONS TO BE GIVEN TO STAKEHOLDERS ON 

HOW TO IMPROVE UPTAKE OF EMR IN NAIROBI PUBLIC HEALTH 

FACILITIES  

19. Please indicate how useful the following recommendations would be to Mama 

Lucy Kibaki Hospital in order to improve the uptake of EMR. A scale of 1-5 has been 

used where 5 – Strongly agree       4 – Agree        3 – Neutral         2 - Disagree        1 

– Strongly Disagree 

 1 2 3 4 5 

Training of hospital staff on EMR usage & 

operations 

     

Creation of Awareness forums on the importance of       
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EMR adoption 

Follow up by EMR vendors on the usage of the 

resources and facilities and consistent repair, 

upgrading and maintenance  

     

Increased commitment by hospital management to 

the adoption and continued usage of EMR 

     

Partnership with donors to subsidize the cost of EMR 

systems 

     

 

20. What are other recommendations that will help improve the uptake of electronic 

medical records in your institution? ------------------------------------------------------------

-------------------------------------------------------------------------------------------------------

----------------------------- 
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Appendix C: Ethical Clearance 
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Appendix D: Research Permit 
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