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Introduction 

e-Health services are thought to have the 
potential to improve the quality and 
distribution of clinical information and 
services.  
However, a fundamental problem is that of 
integration of e-Health into routine health 
service delivery contexts.  



Work Package 1

• A systematic review of reviews in the 
literature in this sphere.



Management Systems Including 
electronic medical records



Communication Systems
• Use of telecommunications systems 

where users separated in space and 
time
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Computerised Clinical 
Decision Support

• e.g. Hypertension 



Information Resources .  Including 
web-based resources or e-Health 
portals for information retrieval



�������
Systematic search methods were used to identify 
review papers on the subject of implementation of e-
Health.  
Papers were thematically analysed to uncover key 
barriers and facilitators using May�s (2006) 
normalization model, 
Barriers and facilitators are described in terms of their 
relationship to 4 domains. 

interactional workability, 
relational integration, 
skill set workability,

contextual integration.



Results
68 suitable reviews were found.
7 key barriers and facilitators to the 
implementation of e-health systems were 
identified: 

1. Conditions prior to implementation; 
2. Cost; 
3. The need for/impact of validation/evaluation; 
4. Professional attitudes; 
5. Ease of use of the system; 
6. Security, confidentiality, and standards; 

7. Education and training.



1. Conditions prior to implementation 

1. Within the organisation itself,

2. Broad societal conditions (how strong 
is the support of national government in 
the general implementation of e-health 
systems etc). 



2. Professional attitudes
1. Perceptions of the changing relationship between 
professionals and patients and 

2. Perceptions as to the effectiveness of the technology. 

3. Anxiety towards the use of technology, 

4. Clinicians may feel that their roles are undermined by it. 

5. Unease regarding patient safety.



3. Cost

1. Hardware, software and its 
implementation 
2.  Time and human resources, 
3. Costs associated with procurement 
and maintenance.



	
�� he need for and impact of validation   
and evaluation

Without strong data demonstrating that a system 
works, improves standards of care, can be used 
efficiently and easily, and is cost-effective to 
implement, it is unlikely to win the confidence of 
policy makers and users.

Lack of validation and evaluation is frequently 
presented as a barrier to system implementation in 
the literature, while continued monitoring and 
evaluation is a facilitator.



5. Ease of use of the system 

1. Appropriate to the work-not imposed for its own sake.

2. Compatible with existing systems, 

3. Reliable. 

4. Able to order and manage information. 



6. Security, confidentiality, and standards 

1, For patients, in terms of the security of their 
personal data, 

2.  For professionals in terms of not compromising 
their standards of practice. 



7. Education and training 


 ew technologies must be learnt in the first instance. 

1. Education can be as simple as the 
communication of information between 
professionals and organisations 
2. to more formalised practices, such as 
officially sanctioned system-specific 
training courses.



A model of e-health delivery

Context (outer)
e.g. Health priorities and funding

Demographic change
Scientific developments 

Available e-health systems

Implementation 
and 

learning processes

Context (inner)
Objectives, culture, structure, 

technology, power, 
people and relationships, 

finance, working processes

Stakeholders 
and interest

groups

Outcomes, e.g.
measures of health
economic measures

normalisation 
strategic capability

E-health applications 
in service delivery



Other Work Packages

2 Interviews with health care professionals’
views.

3 Develop a structured, predictive 
instrument to test the readiness of health 
professionals to use new e-Health 
systems.

4 Develop and evaluate an “implementation 
enhancement package” (IEP)





Interactional workability

• the interactional work that professionals 
and patients do within the clinical 
encounter and its temporal order.
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Relational integration

• the embeddedness of trust in 
professional knowledge and practice.



Skill set workability

• the organizational distribution of work, 
knowledge and practice across divisions 
of labour



Contextual integration

• its contexts of institutional location and 
organizational capacity


